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Mission

Reduce Crime and Incarceration
Aid Victims and Survivors

Strengthen Communities
Improve Trust in the Justice System
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Operating Programs




Expert Assistance

COURT RESPONSES TO THE OPIOID EPIDEMIC:
HAPPENING NOW

Hesain, prescription pain relievers, and sythetic opiokss like fentary] have contributed to a national epidemic Mcre
than 70.200 Amencans died from in2017, and more o Involved opioids.

Oves caths have increased by hyear since 2014,

This epidemic poses special challenges for the justice system. Opioid-related arrests have spiked. Police,
probation officers. and court staff are being trained to administer overdose reversal medication Jails are oversesing the
detoxification of incarcerated opioid users. In the face of these pressures, justice officials across the count
to develop new. more effetive responses to opioid-related crime.

For decades, crug courts have been the leading madel serving courtanvalved individuals with opioid use
disotders, and they continue to play a central and combating [ ts akon

& working

hawever, are not encugh. New justice system approaches are needed to provent overdose deaths through immediate.
access ludi and wraparound supports

This document provides a snapshot of some of the strategjes being used by courts and justice system practitioners.
around the country to prevent overdose deaths and save lives.

OPIOID INTERVENTION COURTS Created with the explict goal of saving lives. the
Buffalo Opioid Court relies on day-f-arrest intervention

evidence based treatment, daly judicial supervision, and
wrap-around se
1o arraignment

5 to prevent overdose death. Prioe
court Staff g0 to the jail and interiew
defendants, using a brief survey developed by the court
o identify thoss at risk of opioid overdose. Those at risk
for overdase receive a brief bio-peychosocial screening
which is administered immediately following arraignment
by an onsits team of trestment professicnals and case
coordinators. Based on the results, each consenting
individual is transported to an appropeiate treatment
pronider, where most beggn medication-assistad treatment
with buprenorphine. methadone, of naltresane. The

Overdose deaths in the state of New York have besn
steaciéy climbing for seven consecutive years and excesd
the national average, in large part dus to the arrival of
illic fentamt. In response, New York s Unified Court
System, a pioneer in the treatment court field for decades,
developed the country's first opiad intsrvention courtin
Buffalo in 2016

process cf initial interview, arraignment. bio-psycho-social
screening, and transfer to trestment is completed within
24 hours of arrest

Oncs connected with a trestment provider,
the participant receives a comprehensive clinical
assessment and an indvidualized trestment plan. Ogioid
interventicn court staff provide daily cass management for

w— Center
- for Howork MY 0078 epidamicund vl
Court P64 ochnical assistance, contact

72970985

The 10 Essential
Elements of Opioid
Intervention Courts




Technology Publications

The Future is Now
|
Enhancing Drug Court Operations
Through Technology

by Annie Schachar, Aaron Arnold and Precious Benally

Burcau of Justice Assistance
epartmumne of Justice

TELESERVICES: HAPPENING NOW!

Problem-solving courts are using technology to transform the way they operate. Drug courts, in particular, are embracing

technologies like martphone apps, po

g and many

treatment services, supervise clients, and train staff. Collectively, these innovative uses of technology are known as
“teleservices.” In 2015, the Center for Court Innovation (the Center) published “The Future is Now: Enhancing Drug Court
Operations Through Technology,” a practitioner manograph that expl technology some
of the early teleservices initiatives in problem-solving courts. The following year, the Center assisted four jurisdicions in

teleservices projects.
promising practices, and off i i

offers an overview of the pilot projects, highiights

teleservices initiatives in other jurisdictions.

probation, and treatment providers. The team planned a
new teleservices track that allows for remote treatment,
court appearances, and supenision. In addition,
the team developed a remote screening and referral
process for accepting cases from other counties. This
process included a questionnaire for assessing potential
participants’ “technology readiness.”

Today, CAMO uses Montana's statewide Polycom

Yellowstone County Veterans Court
Bilings, Montama

ystem to facilitate remote

When a defendant from another county wishes to be
considered for CAMO, the court coordinator admi
a comprehensive risk-need assessment via video.

ters

Montana has one of the largest
in the United States. But the state also has one of the
lowest population densities in the country, 5o these

veterans tend to be spread across great dist d

Defendants also have the opportunity to observe court
proceedings remotely before deciding to enter CAMO.
Once a defendant has been accepted into the program,
the court uses to conduct regular

often are not within reach of needed services. This.
‘geographic isolation poses a challenge to the Yellowstone
County Veterans Court—also known as CAMO (Court
Assisting Miitary Officers)—which is one of only three
veterans treatment courts in Montana. CAMO sought to
use technology to reach more justice-involved veterans
who live in isolated parts of the state.

The Center helped to kick off CAMO's ambitious
pilot project by faciltating a two-day planning workshop.
The CAMO team included the judge, a veterans justice
outreach officer, a community outreach worker, and
representatives from the prosecutor's office, defense bar,

‘status hearings, and participants engage in one-on-one
counseling sessions by video as well. There is even a
Polycom app that allows participants to connect to the
‘court and counselors using their phones. The project
has been so successful that CAMO has purchased an
additional Polycom unit to begin Moral Reconation
Therapy (MRT) classes and statewide mentor training.
To enhance supervision of remote participants,
CAMO uses the CheckBAC smartphane app to monitor
‘alcohol use and track participants” location. The app

notifies participants when they are required to submit
 breath test. Within 20 minutes of receiving an

— Center 520Eighth Avenve For more information about telesersices
- for Hon oo
p.646.386.5100 assistance, contact Aaron Amold,
w— CoUTt 1.22.3970985 Directorof Treatment Court Programs,

atamolda@courtinnovation.org.

Center

for

Court
Innovation

520 Ugheh Avoruss, ich Foor, Mow ok, WY 1008
. 640386 3000
1912 39r008

cowtnmoveson org/arces of -focus technology

10 Principles for Humane Justice Technology

1. Technology should be humane first
Technology should consider the people using it
and its impact on them

mfortable. minimal

® Make technology

ive, and non-stigmatizing

ure technology adds to quality of life

her than diminishes it

® To the extent possible, use technology to
reinforce positive behavior rather than

2. Technology should be inclusive
Technology should be used to enhance systems,
not deepen existing inequality.

@ Defendants thould not be charged to use
technology
» To promote true a0

bility, implementors
should consider different languages; abilities:
levels of technical and language literacy;

and access to technology. such as phones,
computers, and the internet.

3
true consent

Courtinvolved individuals are at 3 vulnerable
moment in their lives. Their consent must be
truly informed. A consent form must be easy to
understand o that individuals know what they
are agreeing to, how it will impact their lives,
and how their data will be shared and stored.

= Explain technology to courtdnvolved users

using ¢ language—ideally in multiple
formati~detailing the im;
their

4. Problems should drive technology
Technology should solve probl ather than
be 2 solution in search of 2 problem. It {s impor
tant to first assess the needs of an organizatio
team, and potential individual users and then
4 technologies that help meet these needs.

= Include all stakeholders and roles in defir
and implementing technology

® Define specific objectives before selecting or
creating technology

® Define what success looks like for
stakeholder.

® Use technology to facilitate and strengthen
relationships and processes rather than
replacing them

ng

h

5. Less ls more
Technology thould achieve its objectives in the
mplest and least intrusive way pos

ble.

® Make technology flexible and customizable 50
that users are given and asked to do of

s necessary for their circumstances

w Collect only the data required to achieve
the end goal—too much data is both
inefficie; ind raises ethical ¢

Yournal

of Offender Monitoring

Young Offenders, Electronic Monitoring,
Cell Phones, and Battery Life

By Shi

2 Balasubram

decade. presrial detention
scus for New York Cay's
formers. The New York State
f 1 System, the M
Office of Criminal Justice, Human

atch and others Biad doc

amonunts. These individuals had pot been
ultimasely

ng the effectiveness of

new interventions. In particulae, ere was

an immediate imterest in address

uveriles. For a complicated
often endured

tors, these young detamee

the jail st

ro Antoine®
In 2015, the District Attomey’s Office

of New York County expressed an interest
ag chectromic monitoring techsolo-

« compliance with orders of

fews, and other release

uch as school of treatment

attendance. Until ther, the city's ¢
atives hid not seriously considered the

ht play in reduc

hike ensuring defe
The

the District Attoeney, the e

and procedural justice

effective and transformative inte

for these young adults

The “Stay on Track” Program

Until 2017, New York State hiad been

pang jurisdictions where

ofjuveniles arresiod
ve ther cases handled m
would stall st
albeit in 2 new sectic

part” and in front of
Count law." And
g heldin

Noewviokat fel

be placed in

e housed i
o

isk of being involved in a significant

a victim of sexual vioknce

suicide

cy chan,

New York City stakeholders were com
mitted o finding ways to ensure th
young people could rem. of the
community. in ¢ famil
school, and friends. msicad of ssolated in

he
y 2015, the

launched the

District Atton

Track pre-pilot o explore Whether

could help further
f more young adults
Stay on

<d for participa
a first felony, who would

ise be held in custody. Defendants

would ener the program post-plea

the understanding that they

hfial Offensder” Status success

mandated to in court for a monthly

compliance check. Their participation

was projected 1 last 3 - 6 months

Setting Priorities
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to blame the equipmen
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J clinical pro-
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See BATTERY, next




National Training and Technical Assistance

Statewide strategic
planning and fidelity
reviews

Treatment Court
Evaluations

Innovation through
technology

Veteran’s and
Community Court pilot
and implementation

Publications and webinars

Peer assessment and peer-
facilitated learning




Evolution of Teleservices in 2020



Teleservices = Using Technology for...

Treatment

Supervision & Monitoring
Training






Zoom conference calls in 2019 |




/oom guest appearances in 2020




Virtual self-care for you and your staff

% Sheila E. McC Kirra Michel § % ’ ) ~ VERAYOGADI.

Almost everything will ——
work again if you unplug
it for a few minutes...
Including you.

Anne Lamott

al = (4]

Participants Chat Share Screen Record Reactions

)

@donhornsby;/ ere to search : ® B v a9 @ o




How to Combat Zoom fatigue

To make video calls less exhausting,
try using a few research-based tips:

Avoid multitasking

= Build in breaks

Reduce onscreen stimuli

Make virtual social events opt-in
Switch to phone calls or emaill

For external calls, avoid defaulting to
video, especially if you don’t know
each other well.

Harvard Business Review, 2020



Back to the basics



10 Principles for Humane Justice Technology

Technology should
be implemented
with true consent

Technology should @ Technology should
be humane first be inclusive

Problems should

drive technology LESS IS more




10 Principles for Humane Justice Technology

Technology Work with
should be vendors with a Start small
sustainable common vision

Know what
technology does
and doesn’t do

Be prepared to
pivot




EVALUATE the need for
teleservices in the three
key areas

CHOOSE interventions
and services that can be
offered remotely

ASSESS technology
needed to implement
the project

IDENTIFY end users of
the technology and
assess their training

needs

BUILD necessary
partnerships and
identify funding sources

CALCULATE the cost of
implementing the
project

Process

SELECT locations where
users will access the
technology

EXPLORE and ADDRESS
any regulatory barriers




Treatment Court Operations: Staying Connected



Remote court

operations

In alignment with state and local
directives, use technology for:

« Remote court appearances
 Individual clinical check ins

« Staffing participation with
treatment providers

 Interventions

« Screening/assessment to
treatment

« Monitoring/compliance
« Connection with peers/alumni
« Part of aftercare plan




Long-term planning

- Use screening tools to assess
appropriateness

- Create written protocols for all remote
procedures

- Consent

- Expectations

- Guidebook/instructions for participants
- Engage more frequently, incentivize

- Look for opportunities for funding to
provide technology for participants,
where needed



Stay connected:

Expectations & Communication

« Be patient and flexible with clients as they adjust

« Basic needs and safety > strict compliance monitoring
« Clients may experience recovery setbacks

 Clients may experience heightened anxiety, PTSD
 Clients may re-connect with old, unsafe relationships

 Clients may suddenly feel apathetic about their
recovery, depressed, or lonely

This is an opportunity for drug court staff to find new ways
to strengthen their therapeutic alliances with clients.
Keeping the lines of communication open is essential.



Stay Connected.:

Measuring success

Without UA verification, or

In-person interactions, how do we
measure recovery, program success
and/or compliance?

« Adapt or re-define our metrics

* Leverage our therapeutic skills instincts
* Be clear and consistent




Virtual Reporting

Scheduled phone or video calls
Meeting attendance verifications
Emailed worksheets /assignments
Weekly reporting summaries

Contingency Management
checklist

App-based confirmations
GPS monitoring pings

Highlight from Week:
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TURN IN SHEET TO COURT COORDINATOR ON MONDAY BEFORE COURT

If the court det:

Recovery Challenge

at the conclusion of the COVID-modified START operations that the START participant has
ing the period of modified operations, the

been in “very substantial compliance” with the START program

court will reward the participant with a reduction in the probation term of up to 6 months.




m—— Center
== for
m— CoOurt

MOUD guidance in LAC 5

CENTER

2020 Medications for Opioid Use
Disorder during COVID-19 ...

Inresponse to the intersecting risks of
COVID-19 and the worsening overdose
crisis, key regulations governing opioid
agonist therapies (OAT) have been
loosened by Substance Abuse and
Mental Health Services Administration
{SAMHSA) and the Drug Enforcement

Key regulations governing opioid agonist

desperately needed as opioid users

therapies have been loosened in 2020 by the

COVID-1? infection and overdose

S b t Ab d I\/I t I H Ith S due to a host of medical, legal and
u S. a..nce f use an en a ea erVICeS structural reasons. This document
outlines guidance provided to OAT
Administration and the Drug Enforcement
A clinics.!It also covers, in collaboration
gency- with Legal Action Center, important
changes concerning 42 CFR Part Il and
HIPAA and the expanded use
of telehealth.

onal health-related

alth administration.”

https://\_/vww.coqrtinnovation.orq/publications/substance-use-
requlations-covid



https://www.courtinnovation.org/publications/substance-use-regulations-covid

Taking Action in the Field



Creative innovations in problem solving courts

TREATMENT COURTS AND COVID-19

Segnning in early 202

cammunities, economies. institutions, and the daily life of millions. Among the most

0, the COVID-19 pandemic spread acroes the United States, upending.

TAKING
ACTION

A SERIESON
JUSTICE

INNOVATION

vulnerable were people involved in the criminal justice sy

pecially thoee

from mental ilinese and substance use disorders, who faced the ripple effects of the

pandemic as courts abruptly shut down and the virus spread through crowded jails and prisons. Treatment courts were

directly affectsd by thees shutc

Court shutd ind

orders made it challenging for drug courts

to adhere to beet practices such as regular court appearances, refen

s to treatment and ather soclal services, and

frequent drug and aicohal testing * In the face of these limitations, many courts acroes the country acted quickly with

innowative solutions to mest participants’ needs amid new and ever-<hanging restrictions and court closures.

To support these solutions, the Center for Court Innovation's technical assistance team provided 3 saries of weekly

webinars and faciitated remote discussion goups between statewide treatment court administratars, During these

sessicns, Centar staf

heard inepiring stories from around the country about courts that mabilized quickly and found

craative ways to connect with, suppart, and engage participants remotely. The Center aleo conducted a national survey

of unigue strategies that treatment courts implementad to meet the chalienges of the pandemic and received 24

submissions from 14 statse

Thie document highlights some of thoes efforts. The
purpoes is to provide & set of themes and lessons ca
how courts are adapting to better serve the vulnerable
populations involved In the criminal justice system and
promote improved life outcomes through thelr programe—
even in a moment of national public health crisis.

OVERALL THEMES

Treatment court stff described a range of impartant
measures they took to Improve their abilty to serve
participants and maintain program success remctaly at a
time of seversly limited access. Thees included efforts to
transition to teleservices. expand acosss to tachnology,
enhance recovery supparts virtually, adju
ves and sanctions.

rug teeting,
and reimagine incent

Transitioning to teleservices. Treatment court teame
and providers around the country used p
text. and virtual piatforms to conduct remote treatment

cne, email

case management. court sessions, clinical assessments

staff meetings. staff trainings. gradustion. medication
counts, and supervision. Numerous courts said that
communication between participants. staff, and peers not
only continued during the COVID-19 pandemic but often
occurred more frequently than before, leading to more
meaningful conversations.

The transition to virtual court appearances produced
s0ms unexpected results. Some drug court teams found
that participants were more talkative and open with the
judge about their livee and struggles when nct in the cpen
courtreom. Some participants reported feeling a stronger
connecticn with the judge and were less overwheimed by

the atmosphere of the courtroom, leading them to spsak

mare fresly

Expanding access to tachnology. Communication with
treatment court participants was a challenge in some
areas due to  lack of technology or wirelees intsrnet
accses. To remedy this problem, the New Hampshire
Judicial branch used general stats funding to purchase

— Center 520 Eighth Avenue. For more information sbout
- for New York, NY 10018 treatment courts and avallable
M P 646,386 5100 tralning and technicat
— 12123970985 S5SN8, CONACTUS 3t
S— |NNOVatioN courtinnovation.org Infogcourtinnovation.on




Themes emerged
Transitioning to teleservices
Expanding access to technology

Enhancing recovery supports virtually

Adjusting drug testing

Reimagining incentives and sanctions




Georgia

- The total number of treatment hours remained consistent with
the previous in-person schedule.

- Accountability court judges recorded motivational videos for
participants.

- The courts partnered with the local recovery community
organization to establish daily online support meetings.

- Social media challenges focusing on gratitude and self-care
practices

- Collaboration with a local nonprofit provided participants in
need with necessity items.

- Treatment Services developed a new policy and procedure
manual for all teleservices.. Georgia




Washington

Stayed connected remotely with p—
participants, via team briefings three i
times a week, daily recovery meetings,
group sessions for mindfulness
meditation, twelve-step study, grief
support, women'’s support, and mental
health and wellbeing sessions

Conducted virtual town halls
Graduations

Partnered with Path with Art, a local
nonprofit that provided tablets to low- \v

Jacob Preston

Kl -~

Income participants so they could e T

engage in online art classes.

, B
£ v ey
Pl P et

Search
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Minnesota

- Mental Health Court in St. Louis County,
Minnesota hosted virtual “craft and
snack” sessions with participants, alumni,
and court team members.

- Team purchased individualized and pre-
packaged snacks and supplies for the
sessions, and probation officers delivered
them to participants at home.

- Boosted morale and reduced some of the ' N

loneliness and isolation.

Minnesota




Tennessee

- Drive-through court sessions and
graduation ceremonies.

- One participant in a rural community even
rode his horse to court.

- Participants received free coffee »
vouch_ers, masks, and food delivery for ° 4/\-—\
attending. E—— :

- Drive-through courts allowed connection g
with participants in a deeper and more
meaningful way than regular court
sessions, as most participants had family
members and pets in their cars with them.




Case Study: Montana



Montana’s use of teleservices over the years

* Videoconferencing technology in
courthouses around the state

* Court proceedings, assessments,
and one-on-one sessions via video
conference

* CBT4CBT
* Remote MAT

e Supervision via SCRAM and
BACtrack

* Use of online recovery support, i.e.,
AAonline.net

* Text messaging protocol via “I Live
Inspired”




Background

Methodology

Teleservice

Strategic Plan

Findings and Recommendations for
improving statewide access to teleservices

Next Steps




Goals established

- Develop standards for the remote delivery of evidence-based treatment

for treatment providers across the state and a process to monitor
adherence

- Develop statewide teleservices policies and procedures for courts

- Enhance IT and Technical support with a single point of contact for
treatment across the state

- Develop a marketing strategy to educate practitioners in Montana about
the use of teleservices in treatment courts.

- Establish additional hub treatment courts in Montana.

- Measure and evaluate outcomes and effectiveness for teleservices
participants.



Benefits and drawbacks



Benefits we know

Provides a broader client Overcomes treatment
reach barriers

Can be used as an
incentive and phase
advancement

Saves travel time and
money

Can alleviate strain on
provider caseloads

Not a replacement for
current
practices/interventions;
rather an enhancer for
service gaps




Technology Transfer Centers survey funded by SAMHSA

. . . Top Strengths Identified: Perceived Effectiveness
Participants Organzations

M @ -
Leadership @ Productive Easy to GIOE7 M Leadership Easily

Productive
support & & useful learn & support & & useful integrated
affordable & sustainable into

0,
accessible 25% workflow

Anticipated Use In the Future

On Average, 65% of Respondents Anticipate Continuing Use Across All Services

TELEPHONE VIDEO

0%

Screening & Assessment Screening & Assessment
Regular Outpatient Regular Outpatient
Intensive Outpatient Intensive Outpatient
Residential Therapy Residential Therapy Top Weaknesses |dentified: Perceived Ineffectiveness
Case Management Case Management
Peer Recovery Peer Recovery 40%

Buprenorphine Buprenorphine 30% -
0% 25% 50% 75% 0% 25% 50% 75% Insufficient Insufficient Inadequately Insufficient Insgfﬂment
clinical training reimbursed internet & training & M inadequately
champion i device requires reimbursed
access additional during &

SUMMARY

Telehealth has expanded the ability of the SUD workforce to provide services during the pandemic.
Providers anticipate continuing to use telehealth services after the pandemic. Telehealth is shown
to be supportive, effective, and productive in the SUD workforce. As application of telehealth
evolves, use of telephone services needs greater support from clinical champions, while video
services could use greater accessibility to internet/devices. Both services could benefit from better
training and adequate reimbursement.




Society of General Internal Medicine

SUD and Telemedicine: Opportunity and Concern for the Future

Mubeen Shakir, MD, MPP, MSc and Sarah Wakeman, MD / Department of Medicine, Massachusetts General Hospital, Boston, MA

Prior to March, nearly 13,000 Medicare beneficiaries received telemedicine care each week; in the last
week of April alone nearly 2 million patients received telemedicine services, including SUD services.

Disparities for types of MOUD

Remember: any improvement of access to care that comes with telemedicine, and particularly access to
MOUD, should be viewed as positive. However, we must ensure that this shift does not exacerbate
racism and structural inequality that already plagues our system.

Patients need safe and secure access to telehealth. If we find an increasing need for telemedicine for the
safety of the public, we must find a way to care for our most marginalized patients through providing
phones and paying for phone bills or Wi-Fi.

Systems of care must be designed with input, involvement, and guidance from the patients we serve.




What works — Recovery ‘Check-Ups’

Involve clients and their families

Place primary responsibility for posttreatment contact with the treatment
institution, not the client

Involve both scheduled and unscheduled contact

Capitalize on temporal windows of vulnerability (saturation of check-ups
and support in the first 90 days following graduation

Increase outreach during periods of identified vulnerability

Individualize (increase and decrease) the duration and intensity of check-
ups and support based on each client’s need

Utilize assertive linkage rather than passive referral to recovery supports

Incorporate multiple media for sustained recovery support, e.g., face-to-
face contact, telephone support, and mailed and emailed communications

Emphasize support contacts with clients in their natural environments

May be delivered either by counselors, recovery coaches, or trained .
volunteer recovery support specialists (Wh'te’ Kelly, 2011)

Emphasize continuity of contact and service (rapport building and rapport
maintenance) in a primary recovery support relationship over time.




Participant feedback



Pros

| couldn’t have engaged in person before;
It takes the bus 2 hours to get there

Being able to video from my home
means | can be with my family more

It's great to not spend so much time
commuting

Email is impersonal, but now with video |
still feel like I'm connecting directly with
you

| like the options, video isn’t for me, but
being able to use call and messaging is
Important

Having flexible appointments means
everything. | work 12-hour shifts

Robert D. Ashford, PhD, MSW, Exec Director @UnityRCO | VP Recovery Services @weconnect_now, Founder @myrecoverylink



https://twitter.com/UnityRCO
https://twitter.com/weconnect_now
https://twitter.com/myrecoverylink

Cons

Sometimes | feel like I’'m competing for
attention with all the things on the screen

| feel like I’'m missing out on community
sometimes. It’s great to connect, but | want
to see people in person

Sometimes | run out data and it can be tough

The internet company in my area doesn’t
offer enough speed for a price | can afford

How do | know | can trust someone I've
never met

Robert D. Ashford, PhD, MSW, Exec Director @UnityRCO | VP Recovery Services @weconnect_now, Founder @myrecoverylink



https://twitter.com/UnityRCO
https://twitter.com/weconnect_now
https://twitter.com/myrecoverylink

Where do we go from here

. Funding/sustainability
- Training and Technical Assistance

- Build the internal infrastructure needed to provide
teleservices seamlessly to communities

- Long-term planning
. National surveys on virtual operations/services



Virtual supports




= Alcoholics Anonymous Online Intergroup:
(http://aa-intergroup.orqg/)

Stay connected:

Supports for SUD

= LifeRing: secular recovery providing online support
communities as well as email support groups
(www.lifering.orq)

« In the Rooms: offer a sober online community with STR O N G E R
online meetings (hitps://www.intherooms.com)/)

. 1I:\Iacgional\ll IIIarm Reduction Coalition: option for To G ET H E R
(nips?/inarmreduction.org) PEER SUPPORT GROUPS
o @

= Narcotics Anonymous: (https://virtual-na.org/)

= Recovery Link: Array of resources from daily
recovery meetings, physical activities, meditations,
and more (https://myrecoverylink.com/digital-
recovery-meetings/)



http://aa-intergroup.org/
http://www.lifering.org/
https://www.intherooms.com/
https://harmreduction.org/
https://myrecoverylink.com/digital-recovery-meetings/

Stay connected.:

Supports for SUD

= Step Away iPhone app: guides users through
cravings and high-risk situations

(

= SMART Recovery: in-person and online meetings

(

= Centerstone Military Services: online classes and
support groups for veterans

 WeConnect + Unity Recovery: Offering online
recovery support groups available times daily. Also
offering one daily family and loved one recovery
support meeting; and a weekly LGBTQ+ and
Women’s Only (
)



http://stepaway.biz/
http://www.smartrecovery.org/
https://centerstone.org/locations/military-services/
https://unityrecovery.org/digital-recovery-meetings

Stay connected:

Family Support

= Partnership for drug free America: offer support for parents struggling
with a child’s substance use (

" Families Anonymous: individuals dealing with a family members
addiction - email groups, online meetings and phone meetings

" Herren Project: spousal, family, grief, parent and recovery group
meetings (

" TheTribe: Wellness and support groups on addiction, anxiety, depression,
HIV/AIDS, LGBTQ, Marriage and Family as well as OCD

( )

Podcasts for families:

" (with
Dr.Josh King)

" (with
William Cope Moyers)



https://drugfree.org/
https://www.familiesanonymous.org/meetings/virtual-meetings/
https://herrenproject.org/online-support-groups/
https://support.therapytribe.com/#show-login
https://motivationandchange.com/the-beyond-addiction-show/
https://www.hazeldenbettyford.org/professionals/resources/podcasts/

Stay connected:

Domestic Violence

= Victim Connect Resource Center referral helpline where
crime victims can learn about their rights and options
confidentially and compassionately. Traditional

telephone-based helpline, online chat and web-based H OT LI N E

information and service (https://victimconnect.org/) 800) 7QQ 7233

= National Domestic Violence Hotline: 1-800-799-SAFE
(7233) or live online chat (https://www.thehotline.org/)

FREE. 24/7. CONFIDENTIAL
NATIONAL DOMESTIC VIOLENCE

= Stop Abuse for Everyone (SAFE)
(https://www.stopabuseforeveryone.org/finding-
help/visit-our-online-support-group.html)

= Love is Respect: this resource focuses on teen
relationships and can be accessed by phone, text or live
chat (https://www.loveisrespect.org/)



https://victimconnect.org/
https://www.thehotline.org/
https://www.stopabuseforeveryone.org/finding-help/visit-our-online-support-group.html
https://www.loveisrespect.org/

Stay connected:

Teen resources

= TeenTribe: Teen mental health and those dealing with difficult
family dynamics - support groups, forum and chat rooms

( )

= Dealing with Depression: website is meant for teens who have been
coping with depressed mood. This resource teaches a set of skills
that teens can apply to their own life to overcome depression.

( )

* The Trevor Project accredited life-saving, life-affirming programs
and services to LGBTQ youth that create safe, accepting and
inclusive environments over the phone, online and through text

( )

= On Your Mind: peer supported teen crisis chat Mon-Thurs 7:30pm-
12:30am. Hotline is 24 hours )


https://support.therapytribe.com/teen-support-group/
https://dwdonline.ca/
https://www.thetrevorproject.org/
http://www.onyourmind.net/

Thank you!

] Center Sheila McCarthy, LMSW

Senior Program Manager
== fOr National Technical Assistance
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