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Vision: Healthy Communities, Healthy People




Agenda

®* HRSA Overview

®* Connection Activity
* Wall Chart Activity
®* Debrief

® Group Discussion
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Health Resources and Services Administration (HRSA)

Mission: To improve health outcomes and achieve health equity through access to
quality services, a skilled health workforce, and innovative, high-value programs
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ﬁ\ TENS OF MILLIONS of Americans receive
quality, affordable health care, and other
services through HRSA’s 90-PLUS
PROGRAMS and more than 3,000
GRANTEES




The Federal Office of Rural Health Policy

Established in Section 711 of the Social Security Act

The Federal Office of Rural Health Policy (FORHP)
collaborates with rural communities and partners to
support community programs and shape policy that

will improve health in rural America.
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Rural Communities Opioid Response Program (RCORP)

®* The Rural Communities Opioid Response Program provides direct funding and technical
assistance to rural communities to improve access to behavioral health care services,
including SUD/OUD prevention, treatment, and recovery.

®* Through the RCORP initiative, more than 4 million individuals living in more than 1,900
rural counties across 47 states and 2 territories have access to substance use disorder
prevention, treatment, and recovery services they would not otherwise have.

® |n 2023, RCORP awarded more than $80 million to rural communities in 39 states to
support key strategies to respond to the overdose risk from fentanyl and other opioids.
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https://www.hrsa.gov/rural-health/rcorp

Purpose of the RCORP Child and Adolescent
Behavioral Health Program

The purpose of RCORP-CABH is to establish and expand sustainable behavioral health care services
for children and adolescents aged 5-17 years who live in rural communities, and to prevent
substance misuse.

®* Goal 1: Service Delivery. Establish new behavioral health prevention, treatment, and recovery
services for children and adolescents aged 5-17 years in the target rural service area.

®* Goal 2: Training and Peer Mentorship. Improve the capacity of rural health care providers,
paraprofessionals, non-clinical staff, and community members to care for and support children
and adolescents aged 5-17 with behavioral health needs, by providing training and peer
mentorship opportunities.

®* Goal 3: Community Partnerships. Build community partnerships to ensure that children and
adolescents, and their families, have access to community resources and human services that
support prevention of, treatment of, and recovery from behavioral health disorders.
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Important Updates

* Non-competing Continuation Progress Report
= May 4: EHB will be open to accept report
= June 3: Progress Report due in EHB

* Year | Performance Measures
= Due September 30, 2024 in Salesforce

* Federal Financial Report (FFR)
= Due November 30, 2024 in PMS

* No Cost Extension Request (if applicable)
= Due in EHB no later than 30 days after you submit your FFR
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Important Updates, continued

Reminder of required Year 1 activities

" Begin delivering at least one new behavioral health care
prevention service

" Begin delivering at least one new behavioral health care
treatment service

" Begin delivering at least one new behavioral health care
recovery service

al Office of Rural Health Policy

g SERVIE

g U8, Dep: &
W =2HRSA
2] ==

o, Fder:

Wbz




Connect with HRSA

Learn more about our agency at:
www.HRSA.gov

’A"‘ Sign up for the HRSA eNews

FOLLOW US:

OXODO



http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
https://twitter.com/HRSAgov

Jenna Quigley, LMFT

JBS International Technical Expert Lead
CABH Cohort Lead

RC&RP-TA

RURAL COMMUNITIES OPIOID RESPONSE PROGRAM - TECHNICAL ASSISTANCE
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» Get to know each other by filling out your bingo card.
Yell bingo if you get 5 in a row across, down, or
diagonally.

10 minutes

* Winner gets...
o Bragging rights! ©
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System of Care — Core Values

1. Family driven & youth
guided

2. Community based

3. Culturally and
linguistically competent




Services and Supports for Children in a System of Care

Services for
People Who
Use Substances

Mental Health
Services

Other
Service

Health
Care/Services

Child Welfare—
Abuse/Neglect,
Adoption Svs.,
Foster Care

Child/Youth
And
Family

Education
and/or
Vocational
Services

Legal System/
Juvenile Justice

Recreational
Services

Adapted from Michigan Department of Health & Human Services. (n.d.) Mental Health Partnerships. Michigan Department of Health & Human Services. https://
www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/mentalhealth/childrenandfamilies/mh-partnerships



Wall Chart Activity

* Prevention

* Treatment

« Harm Reduction

* Recovery

* Family Engagement

» Consortium Engagement
« Questions




Wall Chart Activity

* There are 6 sticky chart stations around the room. Different
topics are listed at each station.

* Go to any chart and write what comes to mind when you
see the topic. Talk with others at the same chart about the
topic.

o You will rotate to other chart stations of your choosing 3 more
times. You will visit 4 chart stations total during this activity.
o You will spend 10 minutes at each chart station.

* Visit the “questions” chart in between rotations to add
guestions about anything for the larger group. We will use
this in the group discussion portion of the session.



Debrief

 Talk with someone near you about the wall chart activity.
o Something you learned
o Something you found interesting
o Questions you have
o Anything!

* YOou have 5 minutes.



Group Discussion



Thank you

The purpose of RCORP-CABH is to establish and expand sustainable
behavioral health care services for children and adolescents ages 5-17 who
live in rural communities, and to prevent substance misuse.

Molly Wirick, HRSA — Mwirick@hrsa.gov
Jenna Quigley, JBS — Jquigley@jbsinternational.com

This product was pp orte. dby the Federal Office fR ral Health Polic y(FORHP) Health Res and Services Administration (HRSA), U.S. Department of Health and Human Services (HHS). The information,
conclusions and opinions expressed in this product are those of the authors and no endorseme tby FORHP, HRSA, or HHS is intended or should be inferred.
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