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Overdose Prevention & Harm Reduction - a Four-Part Webinar Series

Community Response Teams – Reducing Overdose Deaths 
and Addressing Stigma

Industry-Specific Outreach and Education for Reducing 
Overdose Deaths

Collaborating with Faith-Based Organizations on 
Reducing Overdose Deaths and Addressing Stigma

NOVEMBER 15: Equity-Centered Approaches to Support 
Community Prevention and Treatment

Registration Link 
will be shared via 
the Chat Box and 
re-shared by email 
in follow up to this 
session.



Be fo re  w e  b e g in w e  w o u ld  like  t o  
s t a r t  w it h  a  p o ll:

1. What Part of the Country are You Joining Us From?
• Southeast
• Northeast
• Midwest
• Southwest
• West

2. What is your current role in addressing the opioid epidemic in your community?
• I work for a Local/State Division of Public Health
• I work for a community-based organization or provider
• I work for an industry affected by the opioid epidemic
• I am an invested community member

3. Have you ever engaged or considered engaging faith groups or congregations in 
your opioid overdose prevention strategies?

• No. This is the first time I am considering engaging the faith community this way.
• I have considered it but have not moved forward.
• I have just begun engaging faith groups and congregations in prevention efforts.
• I have been engaging faith groups for some time, but still have some work to do.
• Engaging faith groups and congregations is part of my organization’s overall opioid overdose 

prevention strategy.



Le a rn in g  
Ob je c t iv e s

Participants in this webinar will:

 Learn key myths and facts related 
to SUD/OUD to share with faith-
based organizations (FBOs)

 Learn how FBOs can play an 
important role in helping 
individuals and families affected by 
SUD/OUD

 Learn steps to start FB prevention 
and harm reduction strategies in 
their communities



Ba c kg ro u n d
o According to SAMHSA1, nearly half a 

million people died from an 
overdose involving any opioid 
(prescription or illicit) between 1999 
and 2018

o The opioid epidemic has impacted 
every level of society – affecting 
individuals, families, and 
communities regardless of where 
they are, their socio-economic 
status, or their race/ethnicity

o Faith-based organizations (FBOs) 
also have felt the effects of too 
many untimely deaths and the 
extraordinary costs – financial, 
social, personal – of the opioid 
epidemic



Crit ic a l My t h s  a n d  Fa c t s  a b o u t  
OUD All Fa it h  Le a d e rs  Sh o u ld  Kn o w

MYTH #1
OUD is a matter of will 
power-people who abuse 
substances are just weak 
and cannot make good 
decisions

FACT
Addiction of any kind is brain disease. 
Addiction to substances, including 
opioids, is caused by significant 
physiological changes in the brain 
that impact a person’s dopamine 
levels, our “flight or fight” and 
pleasure hormone.

Substances like opioids increase a 
person’s normal dopamine levels by 
up to 800 times. When that “high” 
wears off, the brain thinks it is a life-
or-death need. This can cause 
someone to do anything to get more 
of the substance.



Crit ic a l My t h s  a n d  Fa c t s  a b o u t  
SUD All Fa it h  Le a d e rs  Sh o u ld  Kn o w

MYTH #2
Medication for Opioid Use 
Disorder (MOUD) is just trading 
one drug for another and not 
a good way to address 
someone’s opioid addiction; 
abstinence is the only model 
that really works.

FACT
MOUD is highly effective in treating 
OUD, especially when it is part of a 
wholistic approach to treatment and 
recovery that includes social and 
spiritual supports. 



Crit ic a l My t h s  a n d  Fa c t s  a b o u t  
SUD All Fa it h  Le a d e rs  Sh o u ld  Kn o w

MYTH #3
People with OUD are 
criminals and deserve to 
be punished; we 
shouldn’t coddle them.

FACT
As talked about in Myth #1, people 
with OUD have a serious medical 
condition. The addiction physically 
hijacks their brains and causes them 
to act in ways that seem irrational to 
most people-including committing 
crimes.
First and foremost, they need medical 
treatment. They also need a lot of 
social supports. Faith and spiritual 
supports can be a critical part of 
helping someone cope with and 
recover from OUD.



CASE STUDIES



DELAWARE IS RANKED THIRD IN 
THE NATION FOR ITS RATE OF 

OVERDOSE DEATHS. 

Drug Overdose Deaths in Delaware *DFS

*421 Deaths Delaware Residents 2019



We engaged with faith leaders 
to form a collaborative group to 
gather feedback on what was 
needed to address SUD. This 
group helped to develop a 
faith-based toolkit and series of 
educational webinars for faith 
leaders.

Ou r St ra t e g y

The group chose a name for 
itself (FFC), created shared 
agreements, worked on 
a vision and mission, and 
established goals for what 
they wanted to accomplish.



De la w a re  Fa it h  
Fo rw a rd  
Co lla b o ra t iv e  
He a lin g  Su b s t a n c e  
Ad d ic t io n
The Faith Forward Collaborative Healing Substance Addiction 
(FFC) is a group of faith-based leaders in Delaware with the 
purpose of creating a sustainable faith-based educational 
and outreach effort to take action against the state’s 
overdose crisis at a community level. The collaborative is 
inclusive of all faith groups interested in participating 
and willing to work under the umbrella of the Division of 
Public Health (DPH) guidance.



FFC Vis io n
To mobilize all faith 
communities of Delaware 
through a collective spiritual 
approach to substance abuse 
education, prevention, 
treatment, and recovery 
services.



Create and disseminate evidence-
based information and tools to 
encourage and empower Delaware 
faith leaders to address substance 
use disorder issues in their 
congregations and communities.
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Build a library of resources for faith 
leaders to find relevant, accessible, 
and proven education, prevention, 
treatment, and recovery services to 
help their congregations and 
communities address their substance 
addiction needs.
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FFC Go a ls

Conduct awareness, education, and prevention events 
with faith leaders across Delaware and in specific faith 
communities. This includes Narcan Point of Distribution 
(POD) events and hosting a summit/conference about 
SUD for Delaware faith leaders.



Free education and 
training about substance use 
disorder.

Be n e fit s  o f J o in in g  
t h e  Co lla b o ra t ive

Free Access to Monthly Webinars 
on different topics affecting our 
community.

Free toolkit to help faith leaders 
provide support to individuals 
suffering from substance use 
disorder in our community.

Free Overdose Reversal Training 
and Medicine provided by 
Delaware Division of Public 
Health.

Access to our website to post 
your events.
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Re s o u rc e s :
To o lk it , Co n fe re n c e  
a n d  w e b s it e
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https://www.faithforwardcollaborativede.org/
https://www.faithforwardcollaborativede.org/_files/ugd/d92e2d_87a8f64b4c904412bc9c306b903018d8.pdf


Te n n e s s e e  
Fa it h - Ba s e d  
In it ia t iv e
A team of passionate certified peer recovery 
specialists who use their lived experience with 
substance use disorder and mental health diagnoses 
to help others find hope and long-term recovery.



Tennessee’s Faith-Based Initiative
Partnering with Tennessee’s faith community to effectively reimagine the 
conversation around recovery:
• Leveraging established faith organizations to increase capacity for care

 Over 12,000 Congregations/Organizations
 Over 3.5 million People

• The faith community CAN help!
 In Tennessee there are roughly 900 people of faith for every one person lost to 

suicide or overdose.
 That’s 900 chances to make a 

difference. 

19

The faith community is a 
VITAL recovery hub in 
Tennessee’s ROSC!



Is Mental Health REALLY a Faith Community Concern?

• Mental health IS a concern for the faith community because: 

– Mental illness is common!  It significantly impacts pastors, individuals, 
and families within the faith community.  It’s not THEIR problem; it’s 
OUR problem.

– People with mental health diagnoses often turn to the church FIRST for 
help!  (Lifeway Research, 2014)



Do people really want to hear about mental illness at church?



And we NEED more resources!



Faith-Based Initiative Goals

Connect individuals struggling with mental health and/or 
substance use disorder to treatment.

CONNECT

Facilitate understanding of treatment and recovery.FACILITATE

Increase knowledge about mental health and addiction.INCREASE

Understand the system of care and collaborate with it.COLLABORATE

Help faith-based groups understand and implement evidence-
based practices (“The Best Practice Model”).HELP

Promote and continuously improve effectiveness of the faith-
based initiative.IMPROVE



Best Practice Model for Congregations/Organizations

Provide spiritual/pastoral support according to your congregation’s culture

View mental illness, including addiction, as a treatable disease, thereby 
providing hope to those who need treatment

Embrace and support people in recovery and walk with them on their 
journey - Connection is a KEY to recovery!

Disseminate recovery information that the Department will provide

Provide or refer individuals to recovery support groups and other resources



What the Faith-Based Initiatives Team Offers

Free Training Opportunities to Empower and Equip Your Ministries (QPR, 
Mental Health First Aid, ACEs and MORE!)

Connection to Recovery Resources and other Community Supports

Opportunities to Collaborate with Other Faith-Based Organizations and 
Congregations

Recognition as a Certified Recovery Congregation to Increase the Impact 
of Your Ministries

We are a continuous resource for you!



Become a Certified Recovery Congregation or Organization 

There are two ways to be recognized as a Certified Recovery Congregation 
or Organization:

1. The Faith-Based Community Coordinator for your region becomes aware of your 
service to the community and chooses to recognize you.

2. You choose to fill out our survey to make us aware of the ways that you serve the 
community that promote recovery.

Scan this QR code with 
your phone’s camera:



Resources

Please scan this QR code to 
visit our resources page!



Co n c e p t  # 1: De v e lo p  a  Vis io n
 Decide how you want to work with FBOs

− Push information out through them
− Partner with them on specific activities and events (e.g., 

Narcan point of distribution training)
− Actively engage them in co-designing faith-based programs 

and strategies 

 Use data to help identify areas or communities you want 
to target
− Where are the biggest “hot spots” in the state?



Co n c e p t  # 2: In it ia t e  a  Ca ll

o Identify prominent faith leaders and 
groups in hot spot areas.

o Talk to both formal (e.g., pastors, 
priests, rabbis, imams, monks) and 
informal (e.g., leaders for outreach 
ministries, youth activities, social 
events) faith leaders to get their 
input and ideas 



Concept #3: 
Create a 
Structure 
o Establish an inter-faith council 

or committee to guide faith-
based efforts

o Include leaders from all faiths
o Create a charter and/or 

shared agreements - keep the 
focus on common values and 
principles that matter to all 
faith groups

Image by Garry Killian



Concept #4: Provide 
Resources

o Work with faith leaders and 
groups to develop faith-
based OUD/SUD information 
and materials
o Create a faith-based 

toolkit
o Conduct faith-based 

webinars and learning 
sessions

o Host a faith-based 
conference 

Image by @patcharin123



Thank You
Contact us:

Ana Bueno
Senior Associate
abueno@healthmanagement.com

Stephanie Denning
Principal
sdenning@healthmanagement.com

Amy Bechtol, CPRS, M.A., M.S.
West TN Faith-Based Community 
Coordinator
amy@jmprevent.org


	Slide Number 1
	Slide Number 2
	Overdose Prevention & Harm Reduction - a Four-Part Webinar Series
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Delaware is ranked third in the nation for its rate of overdose deaths. �
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Tennessee’s Faith-Based Initiative
	Is Mental Health REALLY a Faith Community Concern?
	Do people really want to hear about mental illness at church?
	And we NEED more resources!
	Faith-Based Initiative Goals
	Best Practice Model for Congregations/Organizations
	What the Faith-Based Initiatives Team Offers
	Become a Certified Recovery Congregation or Organization 
	Resources
	Slide Number 28
	Slide Number 29
	Concept #3: Create a Structure 
	Concept #4: Provide Resources
	Slide Number 32

