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Welcome!

• This session will be recorded.

• If your first and last name is not listed on your screen, please right click on the information 

listed to edit to include your full name. 

• Enable your video. If you need to step away temporarily, please turn off your video.

• You will be muted upon entry.

• To ask a question or to make a comment, please use the “raise hand” feature or indicate 

to “everyone” in the chat that you would like to speak. Once the facilitator 

acknowledges you, you may unmute yourself and engage in the discussion.

• Please introduce yourself (name and organization) using the chat.

• If you experience technical issues, “privately” chat Melissa Schoemmell. 
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Substance Use Disorder Treatment 
Community of Practice

Strengthening Connections: 

The NH Doorway System
Friday, June 5, 2020 

9:00AM-10:30 AM
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Agenda

9:00 – 9:03 Welcome

9:03 – 9:33 Overview of the Doorway Model

9:33 – 10:03 Panel of Doorways

10:03 – 10:28 Future Facing Discussion

10:28 – 10:30 Wrap Up and Evaluations
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What is a Community of Practice (CoP)?

• A Community of Practice (CoP) refers to a group 

of people who share a common interest, passion 

or a concern for something they do and who 

interact regularly to learn how to do it better. 

(Wenger, 2006)

• A CoP is a group that is created with the goal of 

gaining knowledge and sharing information and 

experiences related to a specific topic. 
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Purpose of Treatment CoP

To bring together SUD 

treatment organizations, 

private clinicians and 

other providers to gain 

knowledge and share 

information and 

experiences. 
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Resources & Tools

All materials will be 
posted on the NH 
Center for 
Excellence website. 

http://nhcenterforex
cellence.org/resourc
es/community-of-
practice-resources/

http://nhcenterforexcellence.org/resources/community-of-practice-resources/
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SUD Treatment Google Group

To join the email-based Google group, email 

Adelaide Murray at Adelaide_murray@jsi.com

To share resources and join discussions, email: 

TxCoP@googlegroups.com. 

mailto:Adelaide_murray@jsi.com
mailto:TxCoP@googlegroups.com


LEVERAGING FEDERAL FUNDING TO ADDRESS THE OPIOID EPIDEMIC

State Opioid Response (SOR) Team
Div. for Behavioral Health, Bureau of Drug & Alcohol Services

NH Department of Health & Human Services

NH State Opioid 
Response (SOR) 
Initiative



• Make the first step as easy as possible.

• Increase and standardize services.

• Strengthen existing prevention, 
treatment and recovery programs.

• Ensure access to critical services to 
decrease the number of opioid-related 
deaths in NH.

• Promote engagement in the recovery process.

NH SOR Mission



What is The Doorway Model? 

• Centralized and  integrated system 

• Receiving referrals from many different origins 

• Consolidated information

• Streamlined resources

• Continued support and follow through

• Client-centered community linkage and referrals



System Overview

Community 
Providers2-1-1



2-1-1

• 24/7 information and referral

• Identify need for Doorway services

• Warm transfer to Doorways

• Connection to emergency services



Doorway On-Call

• Crisis stabilization

• Screening and immediate needs assessment

• Connection to emergency services when appropriate

• Connection to client’s chosen Doorway



• Continuous 
Recovery 
Monitoring

• Data collection
• Naloxone 

Distribution
• Flexible Funds
• Housing Funds

• Substance Use
• Mental Health 
• Primary Care
• Housing & 

Shelter
• Crisis Services
• MAT
• Peer & Recovery 

services/supports
• MCO/IDN/RPHN
• Social Services
• Employment

• Screening
• Clinical 

Evaluation
• GPRA & Data 

Collection
• Naloxone 

Distribution
• Referral to 

recommended 
level of care

• Case Mngmnt

CALL 211

Referral Partners:
• Safe Stations
• Hospitals
• Primary Care
• Self / Family
• Community
• Probation & 

Parole

REFERRAL TO 
DOORWAYS

CORE 
FUNCTIONS

REFERRAL TO 
SERVICES

CONTINUING 
CARE

THE DOORWAYS FLOW



Treatment 
Services 

Recovery 
Services 

Prevention 
Services

Specialty 
Populations

Client & 
Admin 

Services

Social  
Services

Primary Care & 
Mental Health 



Community Providers

• Clinical Services 

• Recovery Services and Supports

• Services to Address Social 

Determinants of Health



Doorways – Core Services

• Screening and Crisis Stabilization

• Evaluation and Care Planning

• Benefits & Programs

• Facilitated Referral

• Continuous Recovery Monitoring



Doorways – Administrative Services

• Naloxone purchase and distribution

• GPRA data collection

• Flexible needs fund

• Respite shelter funds

• Needs assessment and service development



Doorway locations…
Berlin  (Androscoggin Valley Hospital)

Littleton  (Littleton Regional Hospital)

Lebanon  (Dartmouth-Hitchcock Medical Center)

Laconia  (LRGHealthcare)

Concord  (Concord Hospital/Riverbend)

Manchester  (Catholic Medical Center)

Nashua  (Southern NH Medical Center)

Dover  (Wentworth-Douglass Hospital)

Keene  (Cheshire Medical Center)



SOR Progress - April 2020

• 3,957 Clinical Evaluations

• 6,351 Treatment Referrals

• 10,344 Total Individuals    
Served

• 14,088 Naloxone Kits 
Distributed

• 98 Training scholarships 
awarded to 62 individuals    
(thru May) 

• 936 participants in 36 
trainings (15 pending)

• 53 Contracts

• $51.9 M SOR funds awarded                                                                              



Clients Seen by Reason Type
3/1/19 to 4/30/20

(Reason types were not collected until March 2019)

Reason Type Totals

Opioid Related 3,280

Alcohol Related 1,115

Marijuana Related 118

Methamphetamine Related 122

Cocaine Related 280

Other Substance related 105

Other Social service related 72

TOTAL 5,092



Treatment and Recovery Support Referrals by Type
1/1/19 – 4/30/20

Treatment Type
Jan-Mar 

'19
Apr-Jun 

'19
Jul-Sep 

'19
Oct-Dec 

'19
Jan-Mar 

‘20
Apr 
‘20

Totals

Medication Assisted Treatment 152 380 351 366 407 64 1,720

Outpatient-ASAM 1.0  95 193 227 197 156 49 917

Intensive Outpatient-ASAM 2.1 78 120 124 171 121 28 642

Partial Hospitalization-ASAM 2.5  3 12 8 15 10 5 51

Outpatient-Withdrawal Management  2 15 10 7 7 1 42

Peer Recovery Support  71 220 255 127 79 28 780

Low Intensity Residential-ASAM 3.1 6 12 21 25 14 9 87

High Intensity Residential-ASAM 3.5 (Adult) 254 324 357 344 289 61 1,629

Medium Intensity Residential-ASAM 3.5 
(Adolescent) 12 0 90 0 0 0 102

Residential-Withdrawal Management  102 165 148 119 103 39 676

Totals 775 1,441 1,591 1,371 1,186 282 6,646



Public Messaging Campaign
• Statewide Multi-Component Communication
• Includes
 TV
 Radio
 Social Media and Web Ads
 Newspapers
 Buses and Bus stops
 Posters, Rack Cards, Business Cards
 Regionally specific materials 



YouTube Channel
• https://www.youtube.com/channel/UCrQw6Y5cnw16I-WQk2njg4Q/

https://www.youtube.com/channel/UCrQw6Y5cnw16I-WQk2njg4Q/


QUESTIONS?
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Paul Kiernan, LADC Rekha Sreedhara, MPH

Paul_Kiernan@jsi.com rsreedhara@jsi.com 

Adelaide Murray, BS                        Melissa Schoemmell, MPH

amurray@jsi.com                             mschoemmell@jsi.com 

Jaime Powers, MS

Jaime.powers@dhhs.nh.gov 


