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Sandra Burgess:  We started out with five components for this grant. One of them was for training incumbent workers. One was for training emergency room nurses. There was another one for transition camps for at-risk youth, who were either in school districts or in the juvenile justice system. And then there was another one -- it was actually a training provider -- that was -- it's called RADACT, which is Regional Alcohol and Drug Addiction Counselor Training. That was also written into the grant. 

So we started out with five components. And then, as we started noticing and recognizing more about the opioid crisis in Alaska, we were able to add five more components to the grant. So we had a total of 10 components. So in addition to those first five that I just mentioned, we also did grant modifications for two separate rural police departments: one, the Kodiak Police Department, and one, the Nome Police Department. 

And we also added another at-risk type of camp, called an Explorer Camp, which was supposed to be hands-on health care training in a health care environment, which -- we only got to do one before COVID hit, and then we couldn't do that anymore. 

So the last component of our grant was actually a training provider, and they were called the Addictions Academy. And they actually were approved to train -- first responder training to 20 Alaska first responder organizations. And they were able to successfully fulfill that subgrant as well.

Probably the most important thing about this grant is that we could not have successfully managed it without the just incredible partners, who all came together for the common cause of combating the opioid crisis. So we had a lot of partners, starting with Alaska Job Centers. Business connection staff would promote or refer employers to incumbent worker training. 

The resource room staff would refer -- direct participants to Title 1-B staff, and we actually -- also, our reemployment services with SIA [ph] staff. We actually incorporated the opioid impact question directly onto the initial assessment form for SIA staff, letting them know it is an optional question, and that the only reason that we're asking that question, is because there might be training or supportive services available, depending on their answer. 

So Alaska Job Centers were probably one of the best partners that we had. We also had a hospital and nursing home association who was approved to train 200 emergency room staff. And actually, they far exceeded their goal of 200, and they trained 323 emergency room staff. And that's really important because, during COVID, hospital staff were so overwhelmed, and safety-conscious, and working extra hours. So it did stop for a while, but they were able to come back toward the end of -- what we thought, was going to be pretty much the end of COVID.

But those staff actually got to engage in substance abuse de-stigmatization training, trauma-informed de-escalation, managing the burnout cycle, and medications for addiction treatment. So they did a phenomenal job of enrolling workers into their -- into that component. 

I already mentioned RADACT, which is the Regional Alcohol and Drug Addiction Counselor Training program, that we have up in Anchorage. And they actually offer a three-week, in-person training academy for mental health professionals and substance abuse counselors. And a certification is offered after completion of that training. They were a really big one. They actually provided that training to 28 of the 30 that they said they would do under the grant. 

The Division of Vocational Rehabilitation was also a really great partner in this. And they're the ones that we worked with to engage at-risk youth from school districts, and also in juvenile detention centers. 

And we did have the two police departments. One was the Kodiak Police Department, and following that -- and following exactly what the Kodiak Police Department did -- we had the Nome Police Department. And each of those grant components -- both of them invited other organizations that were like-minded in their communities to engage in the training that they were getting for their police officers. So they made it really community-wide. They asked for training for 13 of their police officers, to help them understand how to be more community-oriented, and focused more on recovery than they had before.

And so, when we said, "Okay. Yes. You are going to be a part of this grant," they said, "Could we invite other people to it?" And not only did we not care, but the training provider didn't care that they invited other community members. And out of the over 100 people that they invited in Kodiak -- and keep in mind, Kodiak has about 3,600 -- 100 people enrolled and attended the training for mitigating the opioid crisis. And some of them couldn't attend only because there were some illnesses; some people couldn't get out of work, and it just happened to be on a day when Kodiak was having Alaska's famous bad weather. 

But another good thing that came out of that was that the Kodiak Coalition for Opioid Task Force gained 30 more people, based on that training. 

One of my favorite things about this grant was watching communities come together as a team to try and understand and prevent opioid-related issues, and provide a more holistic approach to combating the opioid crisis. And so, that recognition that direct or indirect substance misuse is really a barrier to employment, often requiring multi-agency interventions, was definitely enhanced. 

And that resulted in Alaska establishing strong, long-lasting relationships with partner agencies, that we will definitely partner with again in the future, to help guide individuals whose barriers to employment include substance abuse. And be able to appropriately refer them to local community organizations and government agencies that can help them, while we focus on what we do here, which is employment and training.

What happened in Alaska was that -- it was really first responder organizations that weren't included in the original grant, that we added as modifications later. They were -- it was so popular in involving the communities with them, that I would say, definitely incorporate first responder organizations into a demonstration grant, because they often have partnerships with -- everybody that we worked with had strong partner partnerships with other organizations. 

So I'll say, if here in Juneau, the Capital City Fire/Rescue Department wanted to engage in first responder training, we said, "Why don't you invite other organizations? Why don't you invite the Juneau police department? Why don't you invite Alaska state troopers? Why don't you invite the Opioid Task Force Coalition, and all these other programs just to be there with you?" So you make it a community wide effort. 

And so, that worked out really well for us here in Alaska. So I was really proud of the partnerships that we made, and the partnerships that our partners made, actually. So I would say first responders.

As a result of this, to build on the efforts of this grant, I would say that so many opioid-impacted people were helped by it. And, I think, because the grant gave the opportunity for opioid-impacted individuals to get supportive services, or training into anything that they were interested in, that was an in-demand occupation -- you're helping them get jobs, which is, of course, what we want. We want them to get jobs. 

And then the referrals that we've made, and the partnerships that we've made with others who can also help them, are long-lasting. And then, the grant helped so many incumbent workers, people in emergency rooms, the substance abuse counselors, the behavioral health counselors, and so forth, increase their knowledge of how to help people who are having some substance-abuse challenges -- was really enhanced, and that is good for Alaska. 

You are their partner, and treat them as your partner. So sometimes the public, including employers, just see government as one great big government blob and they don't want to engage with the government. Well, I want them to engage with me. I want them to know I'm their partner, and I'm going to help them. And I can say, with confidence, that every single partner, whether it's through a subgrant or the IWT contract, would say that this was an easy process to engage with. So we're pretty proud of that up here.
National Health Emergency (NHE) – Opioid Grants - Training Workers to Address the Opioid Crisis	Page 2 of 2
