
infrastructural challenges.7 
Some solutions offered by 
the evidence base include 
providing public overdose 
education, improving access 
to naloxone,8 and efforts to 
reduce opioid use disorder 
(OUD)-related stigma.9 In 
addition, interorganizational 
collaboration and collabora-
tion-focused organizational 
policies are associated with 
greater access to OUD treat-
ment, especially in rural are-
as.10 

America’s overdose crisis 
has been called “several mi-
cro-epidemics of different 

intensities.”1 While some 
populations are dispropor-
tionately impacted across 
settings, other disparities are 
regional. For example, while 

opioid mortality dispropor-
tionately affects Black com-
munities in many states,2 
national news reports may 
overlook this fact.3, 4 Further, 

the COVID-19 pandemic’s 

effect on opioid mortality 
varies by age, race, ethnicity, 
and sex, as illustrated in fig-

ure 1.5 

As such, the literature recog-
nizes the need to develop 
creative and nuanced solu-
tions that work with impact-
ed communities.6 The need 
for an innovative opioid re-
sponse is particularly clear in 
rural areas, which face 
unique social, economic, and 

Introduction 

Figure 1. Age-Adjusted Drug Overdose Death Rates Among US Individuals by Age, Sex, and Race and Eth-
nicity Before and During the COVID-19 Pandemic. Beth Han, Emily B. Einstein, Christopher M. Jones, Jessi-
ca Cotto, Wilson M. Compton, and Nora D. Volkow. "Racial and ethnic disparities in drug overdose deaths in 
the US During the COVID-19 pandemic." JAMA Network Open 5, no. 9 (2022): e2232314-e2232314.  
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Summary 

• ROTA grantees used inno-
vative, research-informed 
programs to build commu-
nity resilience. 

• Context differed vastly 
across settings, and pro-
grams worked closely with 
communities to develop 
engaging, culturally respon-
sive programs. 

• Collaborative and nimble 
programs that worked to 
build long-term community 
capacity were successful in 
reaching desired goals. 

• Reported outcomes were 
positive and reflected strong 
initiative on the part of 
ROTA grantees. 
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Introduction (Cont.) 
The USDA Extension pro-

gram and SAMHSA have 
developed the ROTA pro-
gram to address the opioid 
crisis in rural areas. ROTA 
grantees have experienced 

tremendous success, demon-
strating agile and nuanced 
solutions for the unique 
needs of each region served. 

Program Content 

Improving Youth Outcomes 
Many ROTA grantees fo-
cused on preventing sub-

stance misuse by building 
skills among youth and their 
families. Materials geared 
toward strengthening family 

relationships as a protective 
factor were implemented 
and well-received by com-
munity members. For exam-
ple, Virginia Tech Universi-

ty (VT) received feedback 
from a community partner 
stating, “having a project 
coordinator in the area, con-

necting coalitions and com-
munity leaders, and offering 
the LST Parent Program 
creates situations where the 
grant touches the whole 

community, fostering crea-
tive synergies and solu-
tions.” Further, North Caro-

lina State University 
(NCSU) provided Powerful 
Communities Caregiver 

trainings, and evaluations 
showed significant increases 
in parenting skills after the 
training.  

Other frequently used youth-
based programs were the 
Botvin LST Middle and 
High School curriculums, 

evidence-based interven-
tions teaching drug re-
sistance, self-management, 
and social skills that protect 
against substance use. In 

addition, the Strengthening 
Families Program (SFP) 10-
14, an evidence-based train-
ing teaching familial bond-

ing, boundary-setting, and 
monitoring skills to caregiv-
ers and youth, was used by 
many ROTA grantees. With 
guidance from a literature 

review and focus groups, 
Washington State University 
(WSU) adapted SFP 10-14 
to target opioid use specifi-

cally.  

Another commonly imple-
mented program was Youth 

Mental Health First Aid 
(MHFA), which teaches the  
signs and symptoms of men-
tal health concerns and skills 
that can be used to connect 

youth to appropriate mental 
health resources. Many RO-
TA grantees also worked 
with community stakehold-
ers to develop guidebooks, 

educational videos, tribal 
technical assistance (TTA) 
and training workshops, and 
other original content ad-

dressing youth and family 
outcomes.11 

Preventing Prescription 

Opioid Misuse 
Most ROTA grantees dis-
tributed materials centered 

on prescription opioid mis-
use education and preven-
tion. An example was Ohio 

State University (OSU), 
which disseminated Genera-
tion Rx, an online toolkit 
that provides information on 
the harms associated with 

prescription medication mis-
use. The online toolkit was 
supplemented with trainings 
on prescription opioid use 
risks and safe disposal prac-

tices. Another example was 
Montana State University’s 
(MSU’s) Prescription Opi-
oid Awareness and Educa-

tion Five Module Toolkit, an 
education and awareness 
program which was later 
expanded with a version for 
tribal communities. A major 

aspect of Mississippi State 
University’s (MS State’s), 
Pennsylvania State Universi-
ty’s (PSU’s), Oklahoma 

State University’s 
(Oklahoma State’s), WSU’s, 
and MSU’s programs in-
cluded distribution of medi-
cation disposal materials or 

medication take-back 
events. WSU piloted the 
Youth Participatory Action 
Research program, through 
which teens designed a med-

icine box display designed 
to promote awareness on the 
risks of prescription opioid 
misuse and share infor-

mation about safe medica-
tion storage and disposal. 
 
Stigma Reduction 

Across cohorts, the majority 
of ROTA grantees reported 
implementing programs 
targeting stigma toward opi-
oid misuse and intervention. 

For example, Utah State 
University (USU) provided 
public education addressing 
stigma toward OUD and 

harm reduction. The Univer-

“Having a project 

coordinator in the area, 

connecting coalitions and 

community leaders, and 

offering the LST Parent 

Program creates 

situations where the grant 

touches the whole 

community, fostering 

creative synergies and 

solutions.”  

- Community Religious 

Leader, of VT ROTA 

Program 
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Figure 2. A PSU drug take-back 
event held at Uniontown Hospital 
is pictured below. PSU’s ROTA 
program included these events to 
prevent prescription opioid misuse. 
Janet Welsh, Growing Evidence 
Based Prevention in Pennsylvania 
to Address Opioid Misuse, Decem-
ber 2021. 



“Just seeing the 

strength [of] learning 

Pan-Indian cultural 

knowledge can be a 

bridge to you getting 

reconnected to your 

culture, … it 

[Traditional Native 

Games] was the bridge 

to helping them get 

back to the culture. 

Culture is prevention.” 

- Traditional Native 

Games, Tribal 

Community Facilitator, 

UMN ROTA Program 
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sity of Minnesota (UMN) 
also tailored much of its 
training material toward 

stigma reduction, medica-
tion assisted treatment 
(MAT), and harm reduction. 
Several workshops, guide-
books, and program materi-

als distributed by MSU in-
cluded information on the 
stigma toward MAT. Uni-
versity of Missouri (MU) 
shared stories from individu-

als with lived experience on 
their program website with 
the goal of reducing stigma 
and engaging the communi-

ty. Some ROTA grantees 
reported that simply facili-
tating conversations about 
opioids and addiction miti-
gated stigma.  

Harm Reduction 
In some settings, harm re-
duction training and tech-

nical assistance, particularly 
pertaining to naloxone, were 
major facets of program-
ming. In Minnesota, rising 

overdose rates and aware-
ness of naloxone’s effective-
ness led to a strong commu-
nity demand for naloxone, 
and numerous partners and 

tribal communities contacted 
program staff to request 
technical assistance with 
harm reduction. As such, 

UMN distributed naloxone, 
offering trainings both in-
person and online through 
the lens of stigma reduction 
and partnering with the Ru-

ral AIDS Action Network to 
provide naloxone to online 
participants. UMN also dis-
tributed fentanyl testing 
strips at clinics and commu-

nity-based organizations. 
Additionally, Oklahoma 
State provided naloxone 
training to rural volunteer 

fire departments across sev-
eral counties. In partnership 
with IHS, USU delivered 

naloxone training and kits 
that were tailored for tribal 
communities and designed 

to reduce stigma. Data 
demonstrated that USU’s 
naloxone trainings signifi-
cantly reduced stigma to-
ward harm reduction. 

Cultural Topics 
Feedback elicited by MSU’s 
TTA workshop staff re-

vealed a desire for programs 
addressing cultural issues. 
MSU responded by develop-
ing several culturally re-

sponsive programs in part-
nership with tribal partners, 
including a culturally tai-
lored version of the Pre-
scription Opioid Awareness 

and Education Five Module 
Toolkit. Another strong ex-
ample of community-driven 
and culturally responsive 
programs was UMN’s 

American Indian Resource 
and Resilience Team 
(AIRRT), a group of tribal 
community members who 

led efforts to develop tai-
lored educational content. 
One such program was 
called Traditional Native 
Games, which paired tradi-

tional Indigenous activities 
for youth with Question, 
Persuade, Refer (QPR) sui-
cide prevention principles.   

Building Community 
Capacity   
In addition to individual-
level intervention, several 
ROTA grantees made efforts 
to cultivate resilience at the 
community level. Some of 
the many strategies used by 
ROTA grantees to achieve 
this aim were providing 
trainings and technical assis-
tance on fundraising and 
grant administration for 
community partners as well 
as train-the-trainer opportu-
nities to help develop com-
munity champions. Improv-

ing workplace culture to 
address structural stigma 
and foster positive work 
experiences for those in re-
covery is another strong 
example of building com-
munity capacity to respond 
to the opioid epidemic. Spe-
cifically, MU worked with 
local businesses for its Re-
covery Friendly Workplaces 
(RFW) initiative, which 
aimed to educate employers 
on substance misuse to fos-
ter recovery and minimize 
stigma in the workplace.12 In 
addition, University of New 
Hampshire (UNH) received 
feedback from 92.6% of 
survey respondents from 
Partnership for a Drug-Free 
NH that health communica-
tions training and/or tech-
nical assistance was needed 
for substance use prevention 
and communication efforts. 
As such, targeting pub-
lic  health professionals’ 
capacity to engage in effec-
tive health messaging is a 
promising avenue to build 
community capacity. Sever-
al ROTA programs made 
robust efforts in this area, 
illustrating many concepts 
similar to those underlying 
the recovery capital frame-
work guiding UMN’s 
work,13 including social and 
cultural capital,  as will be 
explored later in this report.  
 
Social Determinants and 
Whole-Person Health 
Another aspect of ROTA 
programs was that of whole-

Figure 3. MU’s RFW initiative 
sought to  foster workplace culture 
that supported recovery by com-
batting stigma and improving 
knowledge of OUD. https://
recoveryfriendlymo.com 
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person health. Social deter-
minants of health, including 
poverty, racism, and poor 
access to nutritious food, 
secure housing, quality edu-
cation, and healthcare were 
identified as factors underly-
ing the opioid crisis. These 
needs were addressed by 
providing food and essential 
items, financial literacy 
training, and nutrition and 
wellness kits. Financial edu-
cation was also offered. For 
instance, the University of 
Kentucky (UK) provided a 
curriculum to teach strate-
gies for overcoming fiscal 
challenges individuals in 
recovery may face. In Min-
nesota, trainings provided to 
DWI, Hybrid and Mental 
Health Courts participants 
on financial skills, parent-
ing, domestic violence, and 
naloxone use were well-
received, with over 80% of 
trainees reporting they found 
the material useful and 
planned to use it. 

UMN developed a section of 
its program website titled 
Wellness and Healing, Nu-
trition and Recovery, which 
explained how nutrition can 
foster recovery. In addition, 
NCSU worked with its com-
munity partners to distribute 
food boxes. One of USU’s 
partners, the Ute Tribe 
Health Coalition, acquired 

funding for distribution of 
financial assistance, food, 
and essential items to tribal 
community members. WSU, 
UK, MSU, and South Dako-
ta State University (SDSU) 
also provided trainings on 
mindfulness through their 
ROTA programs. Recipients 
of this support expressed 
that it came just in time. 
USU and UMN developed 
Indigenous mindfulness 
programs, and feedback was 
overwhelmingly positive. 
Some participants reported 
that they were able to use 
the skills learned to cope 
with difficult emotions, and 
one stated that mindfulness 
classes she attended helped 
to cope with symptoms of 
anxiety and trauma.  

Trauma-Informed Ap-
proaches 
Across several settings, 
communities identified trau-
ma as a critical area of need 
related to the opioid crisis. 
Addressing this need, OSU 
offered five events on trau-
ma-informed care, and 
NCSU provided trainings 
teaching youth and parents 
to communicate based on 
trauma-informed research. 
Acknowledging a significant 
military veteran population 
in the state, Oklahoma 
State’s Extension for Com-
munity Health Care Out-

comes (ECHO) program 
partnered with members of 
the Muskogee VA to lead 
lectures on moral injury and 
adverse childhood experi-
ences (ACEs). Oklahoma 
State’s team noted that “the 
success of these sessions 
was so immense that it ena-
bled us to create a 
standalone ECHO line spe-
cific to veterans ...” UMN 
established programs tai-
lored toward tribal commu-
nities designed to address 
historical, intergenerational, 
and personal trauma, includ-
ing the Healing Through 
History training, trauma-
sensitive yoga, Mending 
Broken Hearts workshop, 
the Understanding ACEs: 
Building Self-Healing Com-
munities presentation, and 
Digital Storytelling pro-
gram. Said AIRRT member 
and facilitator of the Mend-
ing Broken Hearts work-
shop, Brenda Michels, “…
Until we get to the root 
cause of our pain, we won’t 
ever figure out the opioid 
crisis…”14 

Cultural  
Responsiveness & 
Health Equity 

Culturally Tailored and Lin-
guistically Appropriate Pro-
grams 
Another strong effort taken 

“…Until we get to 

the root cause of 

our pain, we won’t 

ever figure out the 

opioid crisis…” 

-Briana Michels, 

Tribal Community 

Facilitator, 

AIRRT Member, 

UMN ROTA 

Program 
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Figure 4. Remembering 
Resilience visual journey 
map, 2022. AIRRT partnered 
with Remembering Resili-
ence to develop podcasts 
focused on health and strate-
gies for addressing trauma. 
https://
rememberingresili-
ence.home.blog/about-us/ 



“We’re Native 

people working 

with Native 

communities, 

we’re speaking the 

same language, 

on the same page. 

We have shared 

understandings of 

ourselves and our 

communities and 

we’re able to get 

to the heart of 

what the work 

is....”  

- Extension 

Educator, Leader 

of AIRRT, UMN 

ROTA Program 
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by ROTA grantees was ex-
panding the scope of materi-
als to address health in a 
culturally responsive way. 
For instance, the 2020 Inter-
tribal Opioid Wellness Sum-
mit developed through USU 
focused on the tribal medi-
cine wheel of Physical, 
Mental, Emotional, and 
Spiritual Health, offering 
breakout sessions focused 
on holistic health education. 
In a similar vein, Michigan 
State University (Michigan 
State), posted materials in 
Spanish to ensure accessibil-
ity for Spanish-speaking 
audiences. Colorado State 
University (CSU) expanded 
SFP 10-14 training efforts to 
include Familias Fuertes 
facilitator trainings geared 
toward reaching Hispanic 
families. Through programs 
like UMN’s Traditional Na-
tive Games, purposed to 
lower the burden of drug 
misuse and suicide via cul-
tural revitalization, the role 
of culturally responsive pro-
grams in advancing health 
equity was made clear. 

Representation 
Representation through di-
verse staff involvement in 
program development and 
implementation was critical 
to achieving cultural respon-
siveness. As described by an 
AIRRT leader working with 
the UMN program, “We’re 
Native people working with 
Native communities, we’re 
speaking the same language, 
on the same page. We have 
shared understandings of 
ourselves and our communi-
ties and we’re able to get to 
the heart of what the work 
is....” Participation by com-
munity members with di-
verse experiences was also 
critical to developing mate-
rials that were engaging. For 
example, rural and tribal 
community members were 
invited to participate in an 
advisory board to plan 

USU’s Rural Utah Opioid 
Health & Wellness Summits 
and the Tribal Opioid Well-
ness Summit. Advisory 
board members reported that 
the planning process provid-
ed a sense of community, 
noting that tribal and rural 
participation in program 
content helped to foster a 
positive community pres-
ence throughout the summit. 
Several ROTA grantees 
were honored with awards 
for the diversity and inclu-
sion incorporated into pro-
gram efforts.  

Program Promotion 

Web-Based Marketing 
To improve reach, ROTA 
grantees engaged in market-
ing, often through program 
websites and social media. 
Many ROTA grantees found 
that developing a website 
created a key platform for 
sharing resources and infor-
mation, although experienc-
es with online engagement 
tools varied. For example, 
while several ROTA grant-
ees highlighted websites and 
online trainings as a tool for 
keeping communities con-
nected to resources and in-
formation during the 
COVID-19 pandemic, others 
attributed poor community 
engagement to the shift to-
ward online programming 
post-pandemic. Materials 
covering highly demanded 
topics tended to elicit espe-
cially high viewership. Fur-
ther, MSU attributed an in-

crease in program activity 
enrollment to social media 
promotion. Social media 
was an important tool for 
improving program reach, 
and some ROTA grantees, 
such as Michigan State, de-
signed social media content 
to be easily shared or print-
ed. Content viewership was 
high across settings, with 
Michigan State’s six-month 
digital campaign gaining 
803,603 impressions in total. 
In addition, MS State de-
signed prevention messages 
for a campaign led by the 
state’s STR and SOR called 
Stand Up, Mississippi. An-
other platform ROTA grant-
ees could use to disseminate 
information about resources 
and events were program 
newsletters, which many 
grantees, such as ISU and 
MSU, sent to community 
partners. UMN and Oregon 
State University (Oregon 
State) secured partnerships 
with well-respected commu-
nity health providers to cre-
ate podcasts focused on 
health and recovery. USU 
created a podcast called De-
bunked, focusing on fighting 
stigma. WSU made a 
listserv to which community 
members could subscribe to 
receive newsletters. 

Dissemination through Part-
nerships 
Across settings, partnerships 
also created opportunities to 
expand program reach. For 
example, VT reported that 

Figure 5. USU continues to 
produce content for the DE-
BUNKED podcast to share 
evidence-based content about 
harm reduction, substance 
use disorders, and opioids 
while addressing stigma. 
https://extension.usu.edu/
healthwellness/healthequity/
debunked 
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 and community events, 
such as an IRS VISTA tax 
preparation event, UMN 

reached cover 1,160 people. 

ership development retreats 
were offered to individuals 
interested in leading recov-

ery programs in their own 
neighborhoods. Said one of 
the project’s partners, 
“individuals have the auton-
omy to be an architect and 

driver of change in their 
community, but only if they 
see themselves as leaders.” 

Strengthening Com-
munity Capital  

Social Capital 

Enhancing social capital was 
another essential aspect of 

community mobilization and 
engagement. Feedback elic-
ited from three ROTA grant-
ees highlighted the isolating 
effect of the COVID-19 

pandemic and demand for 
programs that addressed this 
isolation and its behavioral 
health impact. To this end, 

some programs built a sense 
of shared experience that 
participants found valuable. 
Utah’s 2020 Intertribal Opi-
oid Wellness Summit fos-

tered supportive personal 
connections, and 20% of 
attendees said they had 
come hoping to find a space 
online to gather with com-

munity members. Spaces 
that offered an opportunity 
to share lived experience 
were also impactful. One 

participant noted that the 
opportunity to share their 
recovery journey with others 
was an important part of 
their healing process. Also 

highlighting a need to build 
social capital, demand to 
address stigma arose often 
across settings, and various 

community members ex-
pressed a need for training 
on responding to peer pres-
sure. Feedback on content 
centered around family rela-

tionships and parenting 
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nity members and program 
administrators that high-
lighted the role tangible re-
sources played in strength-
ening community engage-
ment. For example, a region-
al coordinator working with 
VT stated, “ROTA funding 
allows us to represent Vir-
ginia Cooperative Extension 
by taking a seat at many 
tables agents may not typi-
cally occupy...” 
 
Community Participation  
Robust community engage-
ment was the strategy most 
often credited for program 

success. Many ROTA grant-
ees demonstrated that 
acknowledgement of and 
collaboration with existing 
community organizations 

and structures fostered a 
strong and coordinated opi-
oid response. A prevention 
agency in Iowa expressed 
“there are so many organiza-

tions with limited resources 
trying to do the same things, 
it’s great to pull us all to-
gether…” Another strategy 

to elicit community partici-
pation was USU’s Master 
Health Volunteer program, 
which provided training for 
individuals interested in 

joining Extension efforts. 
Altogether, 11,000 hours of 
volunteer service were pro-
vided through the program. 

University of Rhode Island 
(URI) also reported volun-
teer participation, noting that 
the university’s Cooperative 
Extension affiliated with 

1,300 volunteers. Several 
ROTA grantees, including 
WSU, UM, UNH, and Ore-
gon State conducted needs 

assessments or broad sur-
veys to determine target 
areas for programming, 
providing an opportunity for 
community input to steer 

program design. Also foster-
ing community-driven work, 
UMN’s Changemaker lead-

an Extension Project Coor-
dinator who was active in 
community coalitions was 
asked to extend project re-
sources across partnering 
agencies. Providing valuable 
resources was another tool 
for expanding ROTA pro-
gram impact. For instance, 
through a partnership be-
tween Minnesota and South 
Dakota funded by the 
USDA, SDSU provided care 
packages to rural residents 
that also contained infor-
mation about available re-
sources. In partnership with 
Oklahoma State’s Extension 
Services and 4-H, Oklahoma 
State’s ROTA program 
staffed an educational booth 
at the state School Board 
Annual Leadership Confer-
ence, which provided access 
to a large audience and 
school leadership. Leverag-
ing strong partnerships, 
MSU attended community 
meetings, technical assis-
tance trainings, college 
events, summer youth pro-
grams, and community 
events, such as an IRS 
VISTA tax preparation 
event, reaching over 1,160 
people.  

Mobilizing  
Communities 

Leveraging ROTA Funding  
Providing tangible resources 
through funding was a key 
tool for fostering community 
engagement with programs. 
Several ROTA grantees 
shared quotes from commu-

“Individuals have the 

autonomy to be an 

architect and driver of 

change in their 

community, but only if 

they see themselves as 

leaders.”  

-Lori Rothstein, Center 

for Community 

Vitality, 

Changemakers, UMN 

ROTA Program 

Figure 6. USU’s Master Health 
Volunteer Program continues to 
offer opportunities for individu-
als who wish to support health 
and resilience in their own com-
munities. https://
extension.usu.edu/
healthwellness/healthequity/
master-health-volunteer 

“There are so many 

organizations with 

limited resources 

trying to do the same 

things, it’s great to 

pull us all together...”.  

-Local Prevention 

Agency Member, of 

ISU ROTA Program 



tal was connected to resili-
ence, poverty was consist-
ently associated with risk of 

opioid misuse among TTA 
workshop participants in 
Montana. As previously 
explored, some grantees 
addressed this need by 

providing financial skill-
building. 

Program Building 

Leadership 
The need for dedicated lead-
ership was indicated as a 
critical element of ROTA 
programming success. Said 

a Regional Extension Coor-
dinator in Virginia, “The 
ROTA program, in my opin-
ion, operates more efficient-

ly than other programs of 
this nature due to having an 
individual whose career pur-
pose is to offer prevention 
programing, decrease stig-

ma, and connect the commu-
nity.” As such, developing 
strong leadership was neces-
sary to building a successful 
and sustainable program. An 

exemplar of leadership de-
velopment was the Change-
maker program offered by 
UMN. Train-the-trainer 

events were another tool for 
building community leader-
ship capable of disseminat-
ing information, which Uni-
versity of Maryland Exten-

sion (UME) used to train 44 
MHFA instructors. Florida 
Agricultural and Mechanical 
University (FAMU) adver-

tised instructor trainings 
through local radio stations 
to maximize the reach of 
program content. Diverse 
leadership was also neces-

sary for developing program 
materials that were cultural-
ly responsive. For example, 
the 2020 Opioid Harm Re-
duction Summit was devel-

oped by an Indigenous 

skills were overwhelmingly 
positive.  

Cultural Capital 

Another important part of 
these efforts involved foster-

ing cultural capital. For ex-
ample, the AIRRT leveraged 
cultural knowledge and 
strong networks to build 

upon community strengths 
in a culturally responsive 
way, noting that having a 
fully tribal team erased criti-
cal barriers. A Tribal Com-

munity Facilitator who led 
Traditional Native Games, 
highlighted the importance 
of cultural capital, saying, 

“just seeing the strength [of] 
learning Pan-Indian cultural 
knowledge can be a bridge 
to you getting reconnected 
to your culture, and that a lot 

of kids that were suicidal, 
or… using drugs had a dis-
connection, and that it 
[Traditional Native Games] 
was the bridge to helping 

them get back to the culture. 
Culture is prevention.” 

Financial Capital 
Building community finan-
cial capital was an important 
aspect of mobilizing an ef-

fective and sustainable rural 
opioid response. In Mon-
tana, community partners 
identified training and tech-
nical assistance on sustaina-

ble fundraising and grant 
administration as a signifi-
cant need, which the ROTA 
program responded to by 

offering technical assistance 
on grant writing and admin-
istration. Similarly, State 
Opioid Response and Tribal 
Opioid Response partners 

discussed approaches to 
streamlining federal grant 
application process for tribal 
partners in Oregon to build 

further capital. As another 
way in which financial capi-

“The ROTA program, in 

my opinion, operates 

more efficiently than 

other programs of this 

nature due to having an 

individual whose career 

purpose is to offer 

prevention programing, 

decrease stigma, and 

connect the community.”  

-Regional Extension 

Coordinator, VT ROTA 

Program 
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chairperson for an Indige-
nous audience.  

Program Planning and De-
velopment 
 
All ROTA grantees reported 
using evidence-based pro-
grams, although program 
adaptations, especially in the 
context of the COVID-19 
pandemic, were common, 
and virtually all ROTA 
grantees adapted programs 
to online platforms post-
pandemic. Some teams also 
created original materials 
during the grant period, such 
as a culturally sensitive 
harm reduction training de-
veloped by USU. Although 
a small number of original 
programs were not complet-
ed within the planned 
timeframe, a greater propor-
tion finished on-time were 
developed through collabo-
ration with partner entities 
than those that were de-
layed.  
 
Partnership Building 
Given the critical nature of 
partnerships, building col-

laborative relationships was 
an important aspect of plan-
ning programs and building 
capacity to deliver them. As 

explored earlier, offering 
highly demanded resources 
and offering tangible sup-
port were channels through 
which community partner-

ships were built. The types 
of partnerships established 
were vast, including advoca-
cy organizations, health de-
partments, educational insti-

tutions, healthcare organiza-

Figure 7. 20% of 2020 Inter-
tribal Opioid Wellness Sum-
mit attendees reported coming 
in hopes of finding an online 
space to gather with communi-
ty members. https://
www.sanpasqualbandofmissio
nindians.org/news-and-events/
events/2020-intertribal-opioid-
wellness-summit 
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tions, recovery centers, agri-
cultural institutions, pharma-

cies, police departments, 
public libraries, community 
health workers, faith-based 
organizations, local busi-
nesses, and State Opioid 

Response and Tribal Opioid 
Response programs, among 
others. As reported by a 
local public health official 

partnering with UMN, the 
ROTA program inherently 
fostered collaboration, stat-
ing, “the work we are doing 
under SAMHSA is collec-

tive and collaborative in 
nature, forming relationships 
and partnerships and engag-
ing everyone...” 

Developing Program 

Resilience  

COVID-19 

Several ROTA grantees re-
sponded to emerging chal-
lenges by creating new ma-
terials or adapting existing 
resources, demonstrating 
responsiveness to context 
through flexible program-
ming. No circumstances 
elicited a greater need for 
adaptive programming than 
the COVID-19 pandemic. 
Perhaps the greatest barrier 
caused by the pandemic was 
a rupture in community en-
gagement as activities shift-
ed online, as many individu-
als and families lacked inter-
est or participation in virtual 
trainings and programs due 
to “Zoom fatigue”, as ex-
pressed by one PSU trainer. 
Another challenge, reported 
by ISU, was the reality that 
COVID-19 had become a 
competing priority with the 
opioid epidemic, splitting 

community resources be-
tween two national crises. 

Adaptations to address chal-
lenges presented by COVID
-19 demonstrated ingenuity 
and agility on the part of 
ROTA grantees, who devel-
oped engaging and feasible 
ways to improve content 
reach. For example, some 
ROTA grantees who origi-
nally planned to use SFP 
trainings switched to other 
family-based programs due 
to constraints introduced by 
the pandemic. As explored 
previously, engaging social 
media and website content 
helped maintain community 
attention in a virtual setting. 
As PSU reported, keeping a 
virtual line of communica-
tion open post-pandemic 
was key to maintaining en-
gagement.  

In addition, some grantees 
found innovative ways to 
strengthen community en-
gagement offline. For exam-
ple, after finding that a co-
hort of families could not 
access online training mate-
rials, NCSU project leader-
ship downloaded the content 
onto thumb drives and deliv-
ered them. Oklahoma State 
highlighted an initiative led 
by its National Center for 
Wellness & Recovery, a 
broad coalition comprising 
of various community lead-
ers, in which “drive thru” 
events were held, offering a 
chance to distribute nalox-
one and medicine lockboxes 
throughout the COVID-19 
pandemic. Thanks to an 
anonymous van donation, 
URI staffed outdoor booths 
at rural famer’s markets, 
retail parking lots, and other 
locations to boost public 
interaction in a pandemic 
context. 

Turnover and Workforce 
Shortages  

In addition to the COVID-19 

pandemic, workforce insta-
bility impacted ROTA 
grantee efforts, particularly 
when turnover affected core 
staff positions, as was fre-
quently reported. Communi-
cation and collaboration 
with partner organizations 
was at times difficult due to 
high turnover within these 
entities. Given the frequency 
of turnover, especially in the 
post-pandemic context, 
backup contingencies may 
be built into project and 
partnership plans, especially 
regarding key positions and 
regions with especially ex-
tensive workforce shortages. 

Logistical Barriers 
 
Logistical barriers were 

commonly experienced 
across settings, ranging from 
school policies which did 
not allow third party part-
ners on campus for in-school 

trainings, university policies 
requiring extensive pro-
cessing for contractor and 
vendor onboarding, and en-

counters of similar, compet-
ing programs. Nimble pro-
grams allowing for flexible 
scheduling that could be 
presented in various settings 

were an answer to many of 
these challenges. For exam-
ple, NCSU found that the 
Botvin LST program, which 
did not require parents and 

children to attend trainings 
at the same time and could 
be flexibly administered, 
solved many logistical chal-

lenges. Further, ROTA 
grantees who worked with 
organizations doing similar 
work to coordinate a non-
duplicative effort successful-

ly navigated concerns about 
competing efforts. 

Program Expansion  

After program maintenance 
had been established, a few 

“The work we are 

doing under 

SAMHSA is 

collective and 

collaborative in 

nature, forming 

relationships and 

partnerships and 

engaging everyone...” 

-Erin Meltz, Aitkin 

County Public 

Health, of the UMN 

ROTA Program 
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Figure 8. Example of an on-
demand training offered by 
Purdue University. Easily 
accessible digital content 
creation and regular online 
communication was critical to 
maintaining engagement 
throughout the COVID-19 
pandemic. https://
extension.purdue.edu/opioids/ 



ROTA grantees went on to 
expand the reach and scope 
of their delivery and the 
capacity of program teams 
to implement them. For ex-
ample, several ROTA grant-
ees “scaled up” programs 
through providing communi-
ty and technical assistance 
that could strengthen capaci-
ty to disseminate infor-
mation. For example, Colo-
rado State University (CSU) 
partnered with the Colorado 
Consortium for Prescription 
Drug Abuse Prevention, 
Rise Above Colorado, CSU 
Extension, and the CSU 
Prevention Research Center 
to develop a readiness sur-
vey to assess county capaci-
ty to implement SFP-10-14 
through the PROmot-
ing School-community-
university Partnerships 
to Enhance Resilience 
(PROSPER) delivery sys-
tem, resulting in trainings 
for SFP 10-14 facilitators. 
Similarly, MU worked with 
the university’s Center for 
Applied Research and En-
gagement Systems (CARES) 
and ISU’s Partnerships in 
Prevention Science Institute 
to develop a readiness as-
sessment tool in anticipation 
of reaching new regions. 
MSU partnered with tribal 
Extension agents in Fort 
Belknap, Fort Peck, and 
Northern Cheyenne to ex-
pand the reach of programs, 
and USU conducted out-
reach and provided naloxone 
trainings for the Ute Tribe, 
Paiute Tribe, and Goshute 
Tribes. In some instances, 
the content or nature of pro-
grams were expanded in 
response to emerging infor-
mation. For example, PSU 
piloted an improved drug 
take-back box design which 
allowed for more precise 
measurement of its use with-
in the community. Michigan 
State adjusted its community 
presentation format in re-

sponse to emerging market-
ing needs. Further, as the 
need for harm reduction 
education and training be-
came apparent, USU devel-
oped a brief naloxone 
course. 

Program  
Sustainability 

In addition to adapting to 
context, ROTA grantees and 

the communities they served 
demonstrated initiative in 
proactively anticipating the 
need for resources to support 
program maintenance 

through acquiring local 
sources of funding. One way 
in which program sustaina-
bility was supported was 
through training partners in 

grant writing and admin-
istration. Further, regional 
project extension coordina-
tors working with VT’s RO-

TA programming were ac-
tive in community coali-
tions, providing administra-
tive guidance and fundrais-
ing support to recovery fa-

cilities in the area. In addi-
tion, ISU developed a re-
porting system documenting 
ongoing resources generat-

ed, finding that $28,798 of 
personnel and non-personnel 
time and $10,247 in mone-
tary donations had been ac-
crued throughout the course 

of the event. This and the 
Master Health Volunteer 
Program were examples of 
strong community initiative 
and illustrations of the com-

munity capital necessary to 
ensure program sustainabil-
ity. 

Data Collection 

While two cohorts of TTA 
workshop participants iden-
tified data collection as an 
important opioid prevention 
strategy, some community 
feedback suggested that data 

collection was not well-
received or perceived as 
burdensome. However, use 
of incentives for survey 
completion led to high re-
sponse rates among partici-
pants, as demonstrated by 
Michigan State’s ROTA 
program. Some feedback 
suggested that surveys be re-
examined to avoid duplica-
tion of items and, as a tribal 
community facilitator work-
ing with UMN highlighted, 
there is some value in 
providing evidence-based 
services without asking for 
payment or data collection 
as part of the process. 

Data Evaluation 

Data collected despite these 
hurdles provided invaluable 
insight. Among the most 
frequently evaluated out-
comes was participant satis-

faction with program events, 
with the total proportion 
reporting being either “very 
satisfied” or “satisfied” with 

overall quality and/or expe-
rience of an event ranging 
from a low of 71% to a high 
of 100%, which was report-
ed by Oklahoma State of a 

webinar presented by Of-
ficer Jarmaine Golloway. Of 
note, 134 respondents re-
ported a 97.8% rate of feel-

ing “satisfied” or “very sat-
isfied” in response to 
WSU’s ROTA programming 
overall. Among those who 
differentiated satisfaction 

levels between training and 
technical assistance events, 
satisfaction regarding tech-
nical assistance events tend-
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Figure 9. Several ROTA grantees 
responded to community needs 
by developing content on harm 
reduction, including USU. 
https://extension.usu.edu/
healthwellness/healthequity/harm
-reduction-training/index 

Adaptations to address 

challenges presented by 

COVID-19 demonstrated 

ingenuity and agility on 

the part of ROTA 

grantees, who developed 

engaging and feasible 

ways to improve content 

reach.  
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ed to be substantially higher. Intentions to use information gained from program events was 
also quite high and most participants reported that they either “agree” or “strongly agree” 
that they expect to use information gained from events, with a low of 72% and a high of 

95%, which was reported by participants of URI’s Community First Responder Program 
events. More specific outcomes related to individual attitudes and behavior were also report-
ed: 

• 83% of 2019 USU’s Rural Opioid Summit participants agreed or strongly agreed that 
they were more likely to use naloxone in their communities if needed after attending the 
event. 

• 75% of youth and 96% of caregivers felt that they were better able to discuss difficult 

situations with one another as the result of NCSU’s Powerful Communities Program. 

• 88.9% of participants in UME’s This is Not About Drugs (TINAD) sessions reported 
being more willing to talk to someone if concerned about themselves or others and 
83.3% reported that they were less likely to misuse prescription drugs. 

• After attending a presentation by Jermaine Galloway hosted by Oklahoma State, the 
percentage of respondents who knew of pain management alternatives to opioids more 
than doubled from 45% to 91%. 

 
These outcomes highlight the success of the ROTA program as well as the resilience and 
innovation demonstrated by its grantees. SAMHSA’s ROTA-R program will build upon 
these efforts by extending an opportunity for universities not currently enrolled in the USDA 
Extension program to engage in opioid prevention and intervention in rural settings. 
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88.9% of participants 

in UME’s This is Not 

About Drugs 

(TINAD) sessions 

reported being more 

willing to talk to 

someone if 

concerned about 

themselves or others 

and 83.3% reported 

that they were less 

likely to misuse 

prescription drugs. 

Figure 10. A map of the 23 ROTA grantees and their respective regions of grant implementation. Humberto Carlvalho, 
personal communication, 2022. 
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• STR: State Tribal Relations 
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• UME: University of Maryland Extension 

• UMN: University of Minnesota 

• UNH: University of New Hampshire 

• URI: University of Rhode Island 
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To learn more, visit the 

following link. 
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