NEW HAMPSHIRE TECHNICAL ASSISTANCE CENTER

Annual Report

July 1, 2021–June 30, 2022

The New Hampshire Technical Assistance Center (NHTAC) was established in August 2020 to help
the Department of Health and Human Services’ (DHHS) Bureau of Drug and Alcohol Services (BDAS)
operationalize its mission to join communities and families in providing opportunities for citizens to
achieve health and independence.

ASSESSMENT

NHTAC supports the mission by providing individualized, high-quality, and state-funded technical
assistance (TA) that supports performance management and results-based approaches. NHTAC helps BDAS
and BDAS's partners and providers use data-driven problem solving and evidence-informed solutions to
prevent and reduce public health problems.
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Individuals and organizations can request TA by visiting www.NHTAC.org and clicking the Request TA
buttons featured on each webpage. NHTAC staff respond to requests within 2 business days or sooner to set
up a call to discuss specific needs, then develop and submit a TA request for BDAS review and approval.

About NHTAC

The New Hampshire Technical Assistance Center

This is the first NHTAC Annual Report. It provides an overview and summary of key TA projects and products
underway or completed during state fiscal year (SFY) 2022. These are organized into categories reflective
of the Strategic Prevention Framework (SPF) and the 10 Essential Public Health Services (EPHS). These
complementary frameworks identify core performance management processes, skills, qualities, and
strategies for developing and maintaining robust and effective public health systems. While many TAs
touch on multiple focus areas, each is presented in one primary category.
This report also includes information on TA outcomes to date, allocation of TA funds, and the NHTAC Team
and its partners.

www.NHTAC.org
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Reducing stigma
Engaging young adults
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Evaluation

Preventing Youth Retail Access to Tobacco and Alcohol

Enhancing Public Health Networks

404 Synar inspections completed
1 electronic Data Collection Tool (DCT) developed to

collect, analyze, and report state tobacco and Synar
retail tobacco inspection results in real time

1 electronic DCT developed to collect, analyze, and

report state retail alcohol inspection results in real
time

1 statewide training on collecting and reporting retail

Assessment

tobacco inspection data

Building Capacity to Use Data on Youth Substance Misuse

6 customized Youth Risk Behavior Survey (YRBS) analyses completed or underway for
schools and communities across New Hampshire

1 website expansion underway to help schools and communities use YRBS data to

24

State and Local
TAs and Special
Projects Completed
or Underway

improve academic achievement and life outcomes

Assessing the Impact of COVID-19 on Substance Use and Mental Health in New Hampshire

1 survey of health, emergency response, and other personnel perspectives on the effects
of COVID-19 on substance use and mental health

1 report of survey results to inform future health strategies and interventions

1 statewide coverage study to verify accuracy of data on
retail tobacco outlets

Expanding Use of Juvenile Diversion

1 study underway of why law enforcement personnel
do or do not refer youth to diversion

4 interviews with law enforcement personnel completed
Supporting Student Assistance Programs (SAPs)

1 consistent statewide SAP process for screening

students underway, including a manual and trainings

27 SAP Coordinators interviewed and/or surveyed to
Workforce Development & Capacity
Communities of Practice

16

CoPs Held

4 Communities of Practice (CoPs)
16 CoP sessions held

21 presenters featured
750 CoP members

Workforce Retention and Well-Being

1 workplace well-being initiative underway to improve behavioral workforce retention
by addressing secondary exposure to trauma (SET)

2 substance use disorder (SUD) treatment provider pilot sites implementing organizationwide strategies and receiving training and coaching

750

Total CoP Members

Strategic Planning

1 statewide strategic plan for prevention drafted

identify successes and needs

Year at a Glance

by the numbers

Program & Practice Improvement

1 evaluation of New Hampshire's Regional Public
Health Network (RPHN) system

52 key stakeholder interviews
1 comprehensive report of findings
Enhancing Multisector Continuums of Care

1 health system assessment adapted
3 regional assessments completed
1 overarching evaluation underway
Enhancing Peer Recovery Support Services

28 State Standards of Excellence (SOEs) for

Recovery Community Organizations (RCOs)
developed

1 Comprehensive Review process developed to

evaluate and enhance RCO alignment with the
SOEs consisting of:

1 tool for preparing RCOs
5 tools for collecting and analyzing RCO data
and information

1 tool for reporting findings

2 infographics developed to promote SAP services
Enhancing SUD Treatment

3 research briefs completed (State Administrative

Rules, Contingency Management, Staff-to-Client
Ratios)

2 research briefs underway (innovative approaches to
impaired driver programs, same-day oral rapid HIV
testing in SUD treatment facilities)

28

State Standards of Excellence
Developed for Recovery
Community Organizations

Reducing the Stigma of Addiction

1 infographic underway to highlight the positive impact
reducing stigma has on treatment and recovery

Social Media and Young Adults

1 mini-toolkit and presentation on using social media to

404

Synar Inspections
Completed
(through June 30)

engage Gen Z and Millennials
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THE STRAFFORD COUNTY
PUBLIC HEALTH NETWORK AND
DOVER COALITION FOR YOUTH
identify factors related to youth
substance use and suicidality in Dover,
Somersworth, and Strafford county.

CARROLL COUNTY COALITION
FOR PUBLIC HEALTH
identify factors related to youth
substance use, and correlations
between substance use
and mental health.

Assessment
 
 





NHTAC staff and statisticians are helping New Hampshire schools
and communities use YRBS data to identify students' successes
and challenges. This involves using the Scientific Method to
help TA recipients identify and focus on priority issues, then drill
down through data strategically to identify the factors related
to those issues and the characteristics of youth most likely
to be impacted. When there is sufficient YRBS participation,
NHTAC statisticians can provide analyses that enable schools
and partners to generalize YRBS data to the entire student
population.

 




   








    
       

THE NORTH COUNTRY
HEALTH CONSORTIUM



   
  





use YRBS data to show most students
don’t use alcohol or other drugs and
demonstrate the importance of SAPs in
keeping rates low.

THE INTERSECTION OF YOUTH MENTAL HEALTH
AND SUBSTANCE USE
REPORTED STRUGGLES WITH MENTAL HEALTH AND WELL-BEING.
MORE THAN

1 IN 5

1 IN 6

1/3

REPORTED
CONSIDERING
SUICIDE IN THE
PREVIOUS YEAR.

REPORTED ENGAGING
IN INTENTIONAL SELF HARM
IN THE PREVIOUS YEAR.

REPORTED SIGNS
OF DEPRESSION
IN THE PREVIOUS
YEAR.
36.4% reported feeling so sad or hopeless
almost every day for two weeks or more in a row
that they stopped doing some usual activities.

15.7% reporting doing something to purposely hurt
themselves without wanting to die, one or more times.

15.3% reported
making a plan about
how they would
attempt suicide.

>

6.5% reported
having attempted
suicide at least
once.

>

Of those who
attempted suicide,
18.4% reported
requiring medical
attention.

MENTAL HEALTH CHALLENGES

ALCOHOL AND/OR OTHER DRUG USE

7.2

TIMES MORE LIKELY
TO REPORT SMOKING
MORE CIGARETTES

Carroll County NH Youth
who reported

1.8

TIMES MORE LIKELY
TO REPORT EVER HAVING
USED A VAPOR PRODUCT

2.3

TIMES MORE LIKELY
TO REPORT USING
VAPOR PRODUCTS
MORE FREQUENTLY

SELF HARM
in the past year
were up to

6.1

Carroll County NH Youth
who reported feeling

SAD & HOPELESS
in the past year
were up to

2.6

TIMES MORE LIKELY
TO REPORT USING
MARIJUANA MORE
FREQUENTLY

9.6

MISUSING PRESCRIPTION (Rx)
DRUGS MORE FREQUENTLY

THE SOUTHERN ROCKINGHAM
COALITION FOR HEALTHY
YOUTH

Carroll County NH Youth
who reported requiring
medical attention due to

SUICIDE ATTEMPTS

TIMES MORE LIKELY
TO REPORT

identify relationships between
substance use, mental health,
and other factors.

develop a YRBS report for their
service area that can be used to guide
programming and evaluate outcomes.

9.2

TIMES MORE LIKELY
TO REPORT SMOKING
CIGARETTES MORE
FREQUENTLY

in the past year
were up to



ACTION STEPS: Schools and communities are using TA deliverables to increase awareness, evaluate and enhance
current programming, and design new strategies that align with the factors and characteristics most associated
with youth substance misuse.
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THE SOUTH CENTRAL RPHN

Some Carroll County NH high school students participating in the 2019 Youth Risk Behavior Survey

TIMES MORE LIKELY
TO REPORT

NHTAC designers help schools and communities create
engaging infographics to share YRBS findings with partners and
stakeholders.

MAKIN’ IT HAPPEN
identify factors related with youth
smoking and vaping in Manchester,
Bedford, and Goffstown.







Analyzing Youth Risk Behavior Survey Data



 
 



The strategic use of data is critical in enhancing health
and well-being. NHTAC is helping entities across the state
use data to identify the factors most related to social and
public health problems and then design, implement, and
evaluate effective strategies to increase well-being.

NHTAC Website
NHTAC began designing new website pages to help school staff and
administrators understand, analyze, and use YRBS data. These pages will
go live early in SFY 2023, providing schools additional opportunities to
request TA from NHTAC to analyze YRBS data.

Data-Driven Assessment and Planning
NHTAC is supporting the use of data in all of its efforts, including
CoPs. For example, the August 2021 Prevention CoP capped a threepart series on using data to identify and address syndemics, which
are defined as two or more afflictions that interact synergistically and
contribute to excess burden of disease. Participants used YRBS data to
identify clustering conditions and the primary factors linked to them,
and strategized how to use the data to identify and build needed
partnerships.

Assessment

NHTAC Is Helping...

Assessing the Impact of COVID-19 on Substance
Misuse and Mental Health in New Hampshire
NHTAC staff and statisticians helped the Giesel
School of Medicine at Dartmouth study the impact of
COVID-19 on substance use and mental health in New
Hampshire. This involved working with Dartmouth
researchers to (1) refine and administer a survey to
collect insights and perspectives of on-the-ground
observers from an array of disciplines and sectors,
and (2) perform qualitative and quantitative analysis
of survey data to produce initial reports of findings for
Dartmouth review and use.
ACTION STEPS: Dartmouth-Hitchcock continues to analyze the data in
the report and plans to disseminate findings to the behavioral health
field through multiple means.

PORTSMOUTH HIGH SCHOOL
 

identify changes in youth substance use
and mental health and use findings to
evaluate the impact of programs.

“The Technical Assistance we received to support the additional
YRBS analysis for our 2019 data was fantastic. The discussions
were timely—we felt as though the TA providers were easy to work
with, eager to understand and meet our needs, and based on the
preliminary work that we’ve done, we are confident that the final
products will be high-quality.”
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“I liked the setup of how to tackle the problem
and the information gathering... Breaking into
small groups and reporting out to the
large group really utilizes time and resources.”

This pilot project is helping reduce challenges in recruiting and retaining a strong behavioral workforce in
New Hampshire. Clients’ SET is a key factor in the high levels of stress and occupational burnout experienced
by health practitioners across the nation. In addition, SET can be exacerbated by previous personal exposure to
trauma. The strategies used in this pilot—which are summarized below—are informed by research and outlined
in the NHTAC brief Effective Strategies for Improving Substance Use Workforce Retention by Preventing and
Reducing Issues Caused by Secondary Exposure to Client Trauma.

Workforce Development and Organizational Capacity Building
The public and behavioral health workforce has been severely stressed in recent decades
due to multiple factors, including the ongoing opioid epidemic and the recent COVID-19
pandemic. NHTAC is helping to support New Hampshire's public and behavioral health
workforce through multiple initiatives.

WFD & Capacity

Thriving in the Workplace: Addressing and Mitigating Secondary Exposure to Trauma

Communities of Practice
NHTAC coordinates and supports four unique CoPs to
deepen the knowledge and expertise of those with shared
professional interests. This involves convening CoP members
on a regular basis to engage in collaborative learning where
perspectives and experiences are shared and applied to real
life situations.

Prevention
CoP

Hospital System
Addictions Care (HSAC)

The Prevention COP connects
substance misuse prevention
professionals to improve
communication between and
within systems of care addressing
substance misuse and more.

The HSAC CoP (organized by the
Foundation for Healthy Communities
with support from NHTAC) helps
hospital-based administrators,
healthcare providers, and other
practitioners implement systemic and
effective approaches that address the
SUD needs of patients and enhance
patient and hospital outcomes.

ACTION STEPS: NHTAC evaluates each CoP meeting and
uses findings to design and continually improve subsequent
meetings.

Peer Recovery Support
Services (PRSS) CoP
The PRSS COP (which is
organized by Harbor Care with
support from NHTAC) connects
RCOs and others who provide
peer recovery
support services.

Substance Use Disorder
Treatment (SUD Tx) CoP
The SUD Tx CoP connects clinicians
and other providers working with
individuals who have SUDs.

NHTAC, BDAS, and Corporation for a Skilled Workforce (CSW) are working in partnership with two pilot sites—
Greater Nashua Mental Health and Southeastern New Hampshire Services—to improve workforce well-being
and retention by customizing and implementing these strategies to meet each organization’s unique needs.
In SFY 2022, activities at both sites included kickoff meetings, staff listening sessions, staff and organizational
assessments, and training and coaching sessions. NHTAC also launched pages dedicated to Thriving in the
Workplace on the NHTAC website to provide information about SET and the initiative, as well as links to
national, state, and local resources. There are also password-protected pages for staff and leadership at each
organization to access training and coaching dates and view recordings of past trainings and assessment
results.
ACTION STEPS: Implementation of this initiative will continue through SFY 2023. NHTAC will work with BDAS
and CSW to evaluate lessons learned and outcomes to inform future efforts to support the behavioral health
workforce.

For more information on CoPs, to join a CoP, or to view materials, visit the NHTAC.org website at
Community of Practice | New Hampshire Technical Assistance Center (nhtac.org)
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“[NHTAC staff were] knowledgeable, professional, patient,
and creative. A positive and rewarding experience.”

Our planning process, depicted below, includes helping TA recipients avoid the two most common planning
pitfalls: Falling into the Lack Trap and Jumping to Strategies. Both involve selecting strategies and activities
before (or instead of) identifying desired results to be achieved.
ACTION STEPS: BDAS is reviewing the draft prevention plan for finalization and implementation. NHTAC
is also working with BDAS to support the ability of RPHNs and others across the state to use data-driven
strategic planning processes to enhance health outcomes.

Strategic Planning

ASSESSMENT

NHTAC is helping state and local agencies and organizations across New Hampshire
use strategic planning to turn information into action and achieve sustainable
improvements in health outcomes and health systems.
In SFY 2022, NHTAC helped BDAS and its partners develop
a draft 5-year statewide strategic plan for prevention. The
plan will bring state, regional, and local prevention system
members together under a shared vision, mission, and values
to achieve measurable, collective outcomes.
The draft plan defines the performance to be measured and
includes measurable immediate, intermediate, and longterm outcomes related to:
• Increased state and regional coordination
• Increased use of data for assessment, strategies, and
evaluation
• Using a comprehensive approach to prevention
NHTAC also worked with BDAS and its planning partners
to develop a draft data dashboard that can be used to
evaluate changes in health outcomes as a result of enhanced
prevention system performance.

NHTAC incorporated elements of strategic planning
throughout other TAs. For example, the RPHN 2.0
evaluation analyzed current RPHN planning efforts and
related state guidance, while the Continuum of Care (CoC)
Outcomes Pilot engaged regional partners in analyzing
multiple facets of planning, including use of data to set
priorities and guide action. (Both projects are described
more fully in the Evaluation section.)

TARGET
POPULATION

PROBLEM
STATEMENT

GOALS

!

DON’T “JUMP
TO STRATEGIES”

OBJECTIVES

!

Strategic Planning

Each NHTAC-supported strategic planning process also helps TA recipients use data to identify the
measurable, time-limited outcomes to be achieved.

AVOID THE
“LACK TRAP”

OUTCOMES

In all of these cases, NHTAC helped state and local entities
use data to identify and prioritize:
• Overarching problems to be addressed
• Populations/subpopulations most impacted by,
and involved in, the problems
• Organizational and human behaviors that promote
the problems
• Underlying factors and variables that drive the
behaviors

LONG-TERM
OUTCOME

INTERMEDIATE
OUTCOME

IMMEDIATE
OUTCOME

STRATEGIES AND ACTIVITIES

• The most effective strategies to control the factors

PROBLEMS
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BEHAVIORS

INTERVENING
VARIABLES

STRATEGIES
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Enhancing and Supporting Student Assistance Programs
NHTAC is helping New Hampshire enhance and support the use of SAPs to improve academic achievement
and life outcomes for youth.

STUDENT SCREENING AND REFERRAL

Program and Practice Improvement
NHTAC is helping state and local agencies and organizations across New Hampshire
leverage science and research to enhance performance and improve outcomes across the
lifespan.

NHTAC is helping BDAS standardize the methods SAP Coordinators use to screen students identified
as being at risk. This effort includes partnerships with subject matter experts to develop a manual that
outlines how to: (1) implement consistent screening processes and use the data to make referrals to
services and monitor outcomes; (2) strengthen school and community SAP partnerships; and (3) ensure
confidentiality, privacy, and consent protocols are in place and being followed.

Enhancing New Hampshire’s Synar Program

ACTION STEPS: In Phase II of this initiative, NHTAC will be developing training to support use of the manual
and recommendations for certification in the screening process.

NHTAC is helping New Hampshire reduce retail sales of
tobacco and nicotine products to youth. Federal Synar
legislation requires states to inspect tobacco retailers and
maintain a retailer violation rate (RVR) of sales to youth of
no more than 20 percent. States that fail to achieve that
RVR risk losing up to 40 percent of their federal substance
abuse prevention and treatment block grant funding. When
NHTAC began providing TA to New Hampshire's Synar
program, the RVR was at 19.4 percent and rising.
NHTAC has been helping BDAS and the Division of
Liquor Enforcement (DLE) enhance data collection and
analysis to identify and reduce the key contributors
of New Hampshire's rising RVR. To date, key program
improvements have included:
• Improving the quality and quantity of tobacco retail
inspection data—and significantly reducing data lag
times—by replacing the former pen-and-paper survey
form with an electronic DCT that allows data to be
uploaded, reviewed, and acted on in real time. The
DCT has improved the completeness and accuracy of
inspection data and expanded the types of information
collected to include new data points, which are providing
significant new insights into the key factors influencing
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new Hampshire's RVR. DLE uses the DCT to conduct
state tobacco retail outlet inspections. This tool has been
so successful, NHTAC developed a DCT for alcohol retail
inspections at the request of DLE.
• Improving the use of data to target enforcement and
other resources to areas with the greatest needs.
Access to comprehensive, real-time data on the progress
and implementation of inspections, as well as the
characteristics of tobacco sales violations (e.g., clerks,
types of outlets, sex and age of the minor inspector), is
allowing New Hampshire to better target enforcement and
merchant education efforts.
• Improving the sampling design used to conduct
random inspections of tobacco outlets so it meets
federal precision requirements.
• Improving inspection protocols so they meet federal
requirements and promote consistent results.
• Helping New Hampshire implement federal Tobacco 21
legislation by revising inspection protocols to include 19and 20-year-old minors. New Hampshire's state Tobacco
21 legislation was signed into law on July 29, 2020.

SAP INFOGRAPHICS
NHTAC helped BDAS promote SAPs by creating an infographic
that can be customized to include school logos and used
for multiple audiences. The infographic uses YRBS data to
emphasize most New Hampshire students don’t drink, smoke,
or use drugs, and explains the essential role SAPs play in
keeping student substance misuse rates low. Toward that end,
the infographic emphasizes the science behind the importance
of social connectedness to students' social, emotional, and
physical well-being.

Making Connections
that Count
Most

New Hampshire
youth don’t
use alcohol
or other drugs.

That’s
important.

New Hampshire high school students participating in the 2019 Youth Risk Behavior Survey
(YRBS) reported that in the 30 days prior to the survey*:
NH students who use alcohol and/or other
drugs are much more likely to report
poorer grades and feeling sad or hopeless
than students who don’t. For example:

73.2% 94.5% 73.9%
DID NOT
use alcohol
or other drugs

DID NOT
smoke

DID NOT
use marijuana

Students who drink
alcohol are up to

Students who smoke
alcohol are up to

TIMES MORE LIKELY

TIMES MORE LIKELY

to report feeling sad and
hopeless than students
who don’t drink.

to report poorer grades
than students
who don’t smoke.

6

19

Student Assistance Programs help keep the numbers of students who
use alcohol or other drugs low by Making Connections that Count!

What IS New Hampshire’s
Student Assistance
Program (NH SAP)?
NH SAP is a school-based program
designed to provide a variety of services
to middle and high school students who
are struggling with individual, family
and peer issues that interfere with
their educational success.

[SAP] has given students another place, in
addition to their school counselor, to go to
process. It’s been fabulous and gives
students who are at risk or struggling with
very challenging life circumstances
another adult they can go to and trust.
— NH School Educator

How do SAPs in
New Hampshire
WORK?
SAP Counselors help youth with issues
such as substance misuse, bullying,
dating violence, and peer pressure.
While each SAP is different, each
provides the following services:

Screening and
Assessment
Information and
Referral &
Case Coordination
Prevention
Strategies
that Work

For more information contact:

Individual and
Group Sessions
Prevention
Education
Schoolwide
Activities
(e.g., policies)

Program & Practice Improvement

“This was a positive experience.
I enjoyed working with Growth Partners
and the other consultants.”

ACTION STEPS: NHTAC is continuing to work with BDAS and DLE to (1) use an assortment of analysis tools
to determine key contributors to RVR; (2) develop and implement corrective actions against those key
contributors; and (3) monitor, manage, and maintain consistent inspection protocols that allow the impacts
of corrective actions to be measured and adjusted as needed.

• Helping New Hampshire reduce youth access to
electronic nicotine delivery systems (a.k.a., vapes)
and other tobacco and nicotine products by expanding
inspection protocols to include all products.
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EXPANDING THE USE OF CONTINGENCY MANAGEMENT (CM)

NHTAC is helping the New Hampshire Juvenile Court Diversion Network (JCD Network) expand participation in
the 19 accredited diversion programs in the state. These programs hold youth accountable for their behavior while
ensuring they benefit from education and support services, with the goal of avoiding juvenile court and detention.

NHTAC conducted research and compiled findings to help BDAS's Clinical Services Unit (1) identify agencies
and organizations within New Hampshire that provide CM as part of their therapeutic approaches to SUD
treatment, and (2) conduct a review of average cost per client per year of CM approaches, including start-up
and sustainability costs.

This TA has been particularly timely given the recent passage of SB94, which promotes earlier engagement in
community services and reduced youth involvement in the legal system by increasing referrals for behavioral health
assessments and diversion. (From 2012 to 2017, the 6-year average juvenile recidivism rate in New Hampshire
increased 41.6 %.)
NHTAC staff and consultants have been working with the JCD Network to design and implement protocols for
eliciting feedback from law enforcement agencies on why they do or do not refer youth to accredited JCD Network
programs. These include one-on-one interviews, focus groups, and an online survey. NHTAC is using a phased
approach to collect feedback, focusing first on those jurisdictions that actively participate in diversion programs
and using lessons learned to engage jurisdictions that rarely or never refer juveniles for diversion.
ACTION STEPS: The JCD Network will use TA findings to improve outreach to, and partnerships with, law
enforcement; inform their strategic plan; allocate resources; and enhance restorative justice processes.

Reducing the Stigma of Addiction
NHTAC is working with Harbor Care and the Capital Area RPHN to develop an infographic that provides facts about
SUDs in New Hampshire and the positive impact reducing stigma has on treatment and recovery. The infographic
underscores that addiction is a chronic medical condition and provides examples of how to replace stigmatizing
terms with person-first language.

EXPLORING STAFF-TO-CLIENT RATIOS
NHTAC conducted a state and national review to collect and compile information on staff-to-client ratios for
residential treatment across all levels of ASAM.

ENHANCING IMPAIRED DRIVING PROGRAMS
NHTAC is helping BDAS's CSU update state Administrative Rule 500 for impaired driver programs with
guidance that supports innovative and clinically sound responses to impaired driving offenses. Toward
that end, NHTAC has collected and reviewed and is synthesizing information on (1) best practice models,
programing, and remote education; (2) implementation processes; (3) processing of interstate charges; and
(4) program/compliance monitoring and evaluation.

PROVIDING ORAL RAPID HIV TESTING IN SUD TREATMENT CENTERS
NHTAC is helping BDAS refine guidance on policies, procedures, regulations and requirements, staff
qualifications, and costs associated with operating onsite, same-day, oral fluid HIV testing as a routine
component of SUD treatment.
ACTION STEPS: CSU is using the information collected in these research briefs and white papers to
inform efforts to update the state's Administrative Rules for SUD treatment and enhance existing
programming.

Improving SUD Treatment Services in New Hampshire
NHTAC is conducting research to help BDAS's Clinical Services Unit (CSU) and SUD treatment agencies identify
innovative and evidence-informed practices to improve SUD treatment quality and access.
BDAS's CSU is seeking ways to continually enhance services and outcomes. Toward that end, NHTAC has been
conducting national and international literature reviews and compiling research briefs and white papers on a
number of requested topics, as described below.

UPDATING STATE ADMINISTRATIVE RULES FOR SUD TREATMENT

“The team from Growth Partners and YMC did a wonderful job with
this project. Both were very thorough and it was a gift to us to have
received this service. My thanks to all who participated!”

Program & Practice Improvement

Expanding the Use of Accredited Juvenile Court Diversion Programs

NHTAC researched and compiled findings on innovative and effective Administrative Rules for SUD treatment
currently in place in other states to inform New Hampshire's efforts to update its own rules.
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“The Growth Partners work was excellent.
Learned more about Sustainability in
regards to Public Health.”

This diagram from RPHN 2.0 indicates the breadth and complexity of the state and local partnerships needed to
fully implement the SPF, ensure provision of all 10 EPHS, and address the complex array of social determinants
of health (SDOH). SDOH are commonly defined as “conditions in the places where people live, learn, work, and
play that affect a wide range of health risks and outcomes.” (About Social Determinants of Health [cdc.gov])

Evaluation

Evaluation

Social Determinants of Health

NHTAC completed several large initiatives in SFY 2022 to enhance state and local
knowledge of the efficacy of public health services and associated outcomes.

RPHN 2.0
NHTAC helped DHHS analyze the successes, challenges,
and lessons learned from its long-standing RPHN system
to enhance health systems design into the future through a
new initiative called RPHN 2.0. This initiative is intended to
improve New Hampshire's ability to achieve and document
population-level improvements in health.
Information in RPHN 2.0: The Future of Regional Public
Health Networks in New Hampshire (RPHN 2.0 Report) was
gleaned from document reviews, data analysis, systems
science and results-based approaches, and interviews
with 52 state and RPHN stakeholders and decision
makers. NHTAC also contracted with the Pacific Institute
for Research and Evaluation to help conduct and analyze
interview results.

Assessment

Evaluation
Sustainability
and Cultural
Competence

Implementation

Capacity

Planning

SAMHSA’s Five-Step SPF Model

The 10 Essential Public Health Services

Recommendations in the report reflect stakeholder input
and the following strategies for using systems science
and results-based approaches to enhance public health
functioning and outcomes:
• Identify specific, measurable results to be achieved and
indicators to monitor progress
• Target funding and resources to support results

Findings and recommendations in the RPHN 2.0
Report are organized by the SPF and the 10 EPHS—two
complementary and closely aligned frameworks used by
New Hampshire to enhance effectiveness and improve the
health and well-being of people.
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• Strengthen use of data for assessment and evaluation
• Compare actual results to desired results on an ongoing
basis and revise strategies, implementation processes,
and funding allocations as needed

ACTION STEPS: The RPHN 2.0 Report helped inform BDAS's and the Division of Public Health Services' 2022
rebid of the RPHN system. The recommendations continue to be used to enhance future health systems
design through implementation of the RPHN 2.0 initiative and other efforts to improve New Hampshire's
ability to achieve and document population-level improvements in health and well-being.
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NHTAC helped BDAS and its Facilitating Organization (FO) for PRSS, Harbor Care, develop state SOEs for RCOs.
The New Hampshire SOEs cover six domains and align with national accreditation standards. They are designed
to reduce the burden for RCOs while enhancing state and local efforts to enhance PRSS and recovery outcomes.
NHTAC also helped BDAS and its FO develop processes for conducting
Comprehensive Reviews of state-funded RCOs to document:

Continuum of Care Outcomes Pilot
NHTAC helped BDAS design and implement a pilot project to help RPHNs assess their current regional CoCs
and identify measurable priorities for future development that can help partners achieve shared health
outcomes.
The three participating RPHNs were encouraged to convene diverse, multidisciplinary partners and
stakeholders from across the continuum to participate in a structured and objective qualitative assessment
of the degree to which their CoC currently:

• Current RCO alignment with the SOEs

• Has strong, engaged, multisector leadership

• RCO strengths and challenges

• Has adequate capacity to carry out its work

• Unique and notable RCO practices that can be shared with others
• Areas where state-supported TA could be beneficial




NHTAC facilitated the development of the following tools to support the
Comprehensive Review process:
• A Prep Guide to help RCOs prepare for all aspects of their review
• An RCO Information and Document Collection Guide to help RCOs collect and
submit needed information
• RCO Staff and Participant Surveys to collect additional stakeholder feedback
• A Desk Review Tool to help reviewers analyze and synthesize RCO information
and prepare for the onsite visit
• A Final Report Template to record and share findings

ACTION STEPS: BDAS and the FO are preparing to conduct the first comprehensive reviews in SFY 2023, which
will involve working in close partnership with participating RCOs. NHTAC staff will assist with these initial reviews
to (1) support BDAS and the FO with implementation, (2) evaluate and debrief outcomes, and (3) work with BDAS
and the FO to revise/refine processes and protocols as needed.
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• Uses the most effective practices and processes

Evaluation

New Hampshire Recovery Community Organization Standards of Excellence and
Comprehensive Reviews

NHTAC provided a structured assessment tool, orientation to the use of the tool, and other assistance
as requested by the pilot sites. This included facilitating the assessment discussion for two sites and
developing promotional materials such as the flyer below.

Assessment topics included:
VISION AND MISSION | CONCEPTUAL CLARITY
POLITICAL WILL | INFLUENCE | INCLUSION
HEALTH EQUITY | CULTURAL COMPETENCY
COMMUNICATION AND INFORMATION SHARING
WORKFORCE DEVELOPMENT | ASSESSMENT
AND PLANNING | ORGANIZATIONAL STRUCTURE
FUNDING AND RESOURCES | MONITORING
AND EVALUATION | ACCOUNTABILITY
SUSTAINABILITY

ACTION STEPS: NHTAC is working with BDAS to evaluate the initial outcomes of the pilot, including how the
different approaches project sites took affected their outcomes. NHTAC and BDAS will use this information
to inform the implementation of the second phase of this pilot.

“The invitation to participate as 1 of the 3 Pilot Projects in the state was an opportunity
to further analyze how effective our engagement and communication practices are and to
drill down into what our partners are thinking about the value of their participation with
us and how we as a network help them achieve better outcomes in connecting people to
services, enhancing existing services and identifying what is lacking.”
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Outcomes

Assessment

“Can’t think of anything [to improve], could not have
been happier with the assistance we received.”

Outcomes
NHTAC’s process for evaluating TA begins with working with clients and TA recipients to
identify specific outcomes. Every TA has at least one intended immediate outcome related
to increasing knowledge, skills, and abilities. More intensive TAs also include intended
intermediate outcomes related to desired changes in conditions or factors that contribute
to the problem the TA recipient is working to address.
In addition to evaluations immediately after the TA, NHTAC
evaluates TA at 3 and 6 months after the TA, or as directed
by BDAS, to determine TA impact. Evaluation data help
NHTAC refine and enhance TA processes and monitor
performance.

NHTAC’S STATE CONTRACT MONITORING STANDARDS
FOCUS ON TWO KEY MEASURES OF SUCCESS:
1. Evaluations of TA sessions show 85% or greater recipient
satisfaction.
2. At least 85% of TA recipients report taking at least one
action as a result of the TA provided.

Overarching TA Evaluations
Of the 22 TA evaluations NHTAC conducted immediately
after TA concluded, 95% (n=21) of TA recipients reported
being “very satisfied or satisfied” with the TA they received.
And 100% of TA recipients reported a plan to take at least
one action step as a result of the TA they received.
NHTAC is in the process of setting up follow-up calls with
TA recipients who participated in TAs with intermediate
outcomes to better understand how the content from the
TA has been applied.

95%

of TA recipients reported
being satisfied with the
TA they received.

100%

of TA recipients reported
plans to take at least one
action step.

HOW SATISFIED WERE YOU WITH THE TA YOUR RECEIVED?*
1, 5%
21, 95%

Very Dissatisfied
Dissatisfied
Neither
Very Satisfied or Satisfied
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*Responses compiled from returned TA evaluations. NHTAC is in the process of
following up with non-responders.

The Impact of the COVID-19 Pandemic on Drug Use
and Risk Reduction Practices Among People Who
Use Drugs in New Hampshire—Immediate outcome:
Increased knowledge of (1) ways to improve the existing
survey question set and response rate from two previous
administrations, and (2) changes in drug availability,
drug use patterns and practices, treatment seeking, and
treatment access among people who used drugs during the
COVID-19 pandemic.

Makin’ it Happen—Immediate outcome: Increased
knowledge of the variables correlated with youth use
of tobacco/vape products in the Manchester school
district.

During SFY 2022, NHTAC completed three customized
analyses of YRBS data:

Portsmouth High School—Immediate outcome:
Increased knowledge of YRBS data related to student
substance use behavior and perceptions and their
relation to suicide, sadness, and helplessness
measures.

Carroll County Coalition for Public Health (C3PH)—
Immediate outcome: Increased knowledge of how to
review, analyze, and prioritize YRBS data.
Intermediate outcome: Increased use of YRBS data by
C3PH to guide decision making, target action, and direct
resources. C3PH also reported sharing the infographic
developed through the TA with local school districts and
noted that one high school chose to participate in the 2021
YRBS when it saw how the data could be used.
Southern Rockingham Coalition for Healthy Youth—
Immediate outcome: Increased knowledge of mental
health and substance use issues among high school-aged
youth in the South Central and Seacoast regions.
North Country Health Consortium—Immediate outcome:
Increased awareness that most students do not use
substances, but for those who do or are struggling with
other issues, SAP is a valuable resource that is there to help.
At the end of SFY 2022, four additional analyses of YRBS
data were underway:
Strafford Country Public Health Network and Dover
Coalition for Youth—Immediate outcome: Increased
knowledge of (1) correlations between substance use and
mental health issues among high school youth in Dover,
Somersworth, and Strafford County; (2) methods for
collecting reliable, real-time data on correlations between
youth substance use and mental health and tracking
changes over time.

Intermediate outcome: Increased use of YRBS data by
Makin’ It Happen and their community stakeholders
to raise awareness, target action, and direct
resources.

Intermediate outcome: Increased use of Portsmouth
High School YRBS data with key stakeholders in the
community.
South Central Regional Public Health Network—
Immediate outcome: Increased knowledge of (1) the
relationships between youth substance use, mental
health, and other factors; (2) health-related behaviors
among students in Rockingham County schools.

Workforce Development & Capacity

86%

of CoP members reported the CoP they attended fully met
their expectations. (HSAC CoP findings are not reflected as
this question does not appear on the HSAC CoP evaluation.)
DID THIS MEETING MEET YOUR EXPECTATIONS?
3, 1%
1, 0.5%
1, 0.5%
31, 12%

221, 86%

Yes
No
Partially
Not at all
Not applicable
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Sixteen CoP Meetings in SFY 2022

4

Prevention CoP
Meetings

5

Hospital System
Addictions Care (HSAC)

• Increase knowledge of why law enforcement officers do and do not divert juveniles; and increase
awareness of the strategies and enhancements needed for better utilization of juvenile diversion programs.

5

Peer Recovery Support
Services (PRSS) CoP

2

Substance Use Disorder
Treatment (SUD Tx) CoP

THRIVING IN THE WORKPLACE
• Immediate outcome: Increase personal and organizational awareness of SET and staff ability to develop and
implement personal and professional self-protection plans.
• Intermediate outcome: Cultivate supportive work environments.
• Long-term: Increase recruitment and retention of a diverse and highly effective behavioral health workforce.
In SFY 2022, CSW and NHTAC conducted onsite listening sessions with each site and also designed and administered
organizational, staff, and leadership assessments using validated measures and survey instruments such as the
Professional Quality of Life Scale. The results will provide baseline data to evaluate staff and organizational changes after
the pilot project is completed.

Strategic Planning
Once the State Strategic Plan for Prevention is finalized, the
implementation and evaluation measures in the plan will
aid in evaluating desired changes in prevention system
development and associated health outcomes.

• A consistent, statewide SAP process for screening students identified as possibly being at risk; enhanced
processes for referring students to needed services; and improved SAP/school partnerships and networks.
• Increase knowledge of (1) how to operate onsite HIV testing and (2) resources for conducting brief
education and referral on infectious diseases and STIs/HIV with SUD and drug court clients.

Evaluation
RPHN 2.0

Outcomes

Projects underway at the end of SFY 2022 have the following intended immediate outcomes:

The RPHN 2.0 Report is helping DHHS develop strong public health systems across the state that can address
an array of public and behavioral health problems. To date, DHHS has used findings to:
• Inform the design of a rebid of the RPHN system
• Enhance internal and external work processes and expectations for deliverables
• Increase coordination, communication, and support for RPHNs between state agencies
NHTAC will evaluate the degree to which this TA has impacted the RPHN system by working with BDAS and its
partners and contractors to review RPHN plans, system integration, and health outcome data over time.

STATE STANDARDS OF EXCELLENCE FOR RCOs

“The content will spark many
conversations within my
department and organization.”

The outcomes of this TA, which was in the final stage of product development at the end of SFY 2022, include
the following:
• Immediate Outcome: BDAS and its PRSS FO have increased knowledge of key components of effective and
efficient monitoring processes for RCOs.
• Intermediate Outcome: BDAS and the FO have a comprehensive set of processes and protocols sufficient
for documenting and supporting RCO compliance with—and adherence to—New Hampshire SOEs for RCOs.

Program & Practice Improvement
Projects completed in SFY 2022 which achieved the following immediate outcomes:
• Increased BDAS knowledge of innovative and effective strategies for identifying and addressing SET, compassion fatigue,
and occupational burnout among SUD treatment providers. This brief served as the foundation for the “Thriving in the
Workplace” pilot project.
• Increased BDAS/CSU staff knowledge of rules, laws, and standards used nationally and across states to inform staff-toclient ratios for residential treatment.
• Increased BDAS/CSU staff knowledge of which SUD treatment organizations in New Hampshire are using CM
interventions and motivational incentives, and the average costs associated with this approach.
• Increased knowledge among BDAS-funded providers of how to craft social media campaigns that enhance
engagement of Gen Z and Millennials on the communication channels they most frequently visit.
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The long-term outcome to be achieved by the TA is enhanced RCO adherence to the SOEs and improved
outcomes for persons in recovery in New Hampshire.

COC OUTCOMES PILOT PROJECT
This first phase of this TA was completed in SFY 2022, although evaluation continued
into SFY 2023. The following outcomes have been achieved to date:
• Immediate Outcome: BDAS and the pilot sites have increased knowledge of
improvements in regional CoC development and coordination that can enhance
achievement of health priorities.
• Intermediate Outcomes: Pilot sites have measurable, time-limited, CoC system
development outcomes and indicators that are aligned with, and support,
desired health outcomes.
The intended long-term outcome for this project is that pilot sites will document
significant improvements in CoC system development and associated improvements
in regional health priorities.

“The CoC Outcomes Project
continues to support the
mobilization of partners to align
efforts in bettering the health
and wellness of the communities
within Central New Hampshire.”
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Our Team

Assessment and evaluation were key areas of effort for both NHTAC staff and consultants, with workforce
development (primarily CoPs) also comprising a significant percentage of time for NHTAC staff. Summaries of
expenditures by the focus areas highlighted in this report are provided below.

GROWTH PARTNERS STAFF & CONTRACTORS

Percentage of NHTAC Staff Hours
by Focus Area (SFY 2022)
6.17%

Percent Expenditures on Consultants
by Focus Area (SFY 2022)

4.63%

3%

19.63%

28.09%

13.98%

27.50%

Synar

19%

Program & Process
Improvement

Program & Process
Improvement

32%

WFD & Capacity
Evaluation

38%

Mana Rose, Director of
Research and Evaluation,
helps people use science
to improve organizational
outcomes and people’s lives.

Jeff Barr, COO, helps people use
data to improve programming and
keep tobacco and vape products
out of the hands of youth.

Elliott Vanskike, Managing
Editor, creates and produces
materials that empower people
to make positive change.

3%

5%
Synar

Laurie Barger Sutter, CEO
and founder, helps people
design systems that enhance
well-being.

About Us

Allocations & Expenditures At-a-Glance

WFD & Capacity
Evaluation

Assessment

Assessment

Strategic Planning

Other*

*The “Other” category in this chart reflects activities
that support all areas of TA, such as website
development and general graphic design needs.

Key TA Partners
NHTAC works with many partners in New Hampshire and beyond. Some of the most prominent roles belong to the following:

CAMBRIGHT RESEARCH has extensive experience with survey and statistical analysis. They have particular expertise in
working with survey data, including YRBS and Synar program data. CamBright worked with GP on New Hampshire’s Synar
program data collection, as well as the Dartmouth COVID-19 study and YRBS analyses.
CORPORATION FOR SKILLED WORKFORCE specializes in transforming multilevel workforce systems to adopt
evidence-based, innovative strategies, including trauma-informed and resilience-building approaches and work-based
learning models. CSW is helping implement the Thriving in the Workplace initiative.
HARBOR CARE is an innovative network of nonprofit healthcare, housing, and human services organizations. As BDAS's
FO for its PRSS services, Harbor Care partnered with NHTAC to develop the state RCO SOEs and Comprehensive Review
process, and co-coordinates PRSS CoP events.

FOUNDATION FOR HEALTHY COMMUNITIES is a nonprofit organization that works to improve health and healthcare
statewide through innovative partnerships among New Hampshire hospitals and other healthcare stakeholders. As BDAS's FO
for its HSAC initiative, the Foundation partners with NHTAC to coordinate HSAC CoP events.

PACIFIC INSTITUTE FOR RESEARCH AND EVALUATION (PIRE) is an independent, internationally renowned
nonprofit that specializes in the design and implementation of innovative qualitative and quantitative evaluation studies of
programs and policies. PIRE helped with qualitative analysis on the RPHN 2.0 Report.

PURPOSE STUDIO is a brand communications firm that provides creative design solutions for a range of NHTAC TA
projects, including YRBS and SAP infographics, the RPHN 2.0 Report, and CoP promotions.

YOUTH MARKETING CONNECTION (YMC) is a national firm specializing in marketing, research, and communications
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targeted to Gen Z and Millennials using the channels they most frequently visit. YMC supported TA on using social media to
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engage young adult audiences.
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