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NKYODCP Board Mission Statement

The Northern Kentucky Office of Drug Control Policy assists 

with the development of substance misuse policy

initiatives, coordinates regional efforts at the direction 

of the board and provides advisory services to the fiscal 

courts of Boone, Campbell, and Kenton Counties.

Formed in 2015



NKYODCP Focus Areas: 
No Wrong Door to Treatment and Recovery

➢ Development and Coordination of Regional 
Strategic Response Initiatives
➢ System Integration Strategies
➢ CAREs: Coordinating All Recovery Efforts 

Multisystem, Multiagency Regional Initiative

➢ Northern Kentucky Addiction Helpline 

➢ Local, State, and Organizational Policy Formation
➢ Advise the fiscal courts regarding SUD and Opioid 

Abatement Funds 



Regional Helpline:
17,481 from January 2019



NKY Overdose Fatalities 

by the Numbers

Everyone is a first responder! 
Contact the Helpline to receive 

Naloxone at no cost today! 
Training can be done in-person or 

virtually and takes less than 10 
minutes. 



Sequential Intercept Model, SIM, 
Mapping

➢ The Sequential Intercept Model (SIM) details how individuals 
with mental and substance use disorders come into contact 
with and move through the criminal justice system.

➢ The SIM helps communities identify resources and gaps in 
services at each intercept and develop local strategic action 
plans. 

➢ The SIM mapping process brings together leaders and different 
agencies and systems to work together to identify strategies to 
divert people with mental and substance use disorders away 
from the justice system into treatment.

➢ SIM mapping serves as a tool to align public health and public 
safety efforts through coordinated organizational strategies 
and informed local and state policy initiatives. Collaboration 
remains the key to saving lives and conserving resources while 
building a healthier, more resilient region. 



Northern Kentucky’s Public Health 
Approach for Better Public Safety 

Police Social Workers, Police Navigators,
and Law Enforcement Navigators

Move folks 
from the 

criminal justice 
system to the 

healthcare 
system. 

Provide Law 
Enforcement 
Officers with 

tools and 
resources to 
deflect more 
individuals to 
community-

based services.

Enhance the 
quality of life 

for justice-
involved 

individuals and 
families. 

Remove 
barriers and 
break-down 

stigma.

Strengthen 
NKY’s social 

infrastructure 
through 

collaboration. 

Advocate for 
innovative 

public policy to 
improve 

community 
sector 

responses.

Improve 
community 

relations and 
support 

cultural shifts 
across 

systems.

Northen Kentucky Health Department Overdose Data Dashboard: ODMap
https://public.tableau.com/app/profile/nkyhealth/viz/OverdoseDataDashboardsuppressed/Public

https://public.tableau.com/app/profile/nkyhealth/viz/OverdoseDataDashboardsuppressed/Public


Diversion and Deflection: 
“Healthcare not Incarceration”



KYOAAC Project Objectives



➢Regional treatment crisis and rapid reentry 
team care coordination and infrastructure 
initiative. 

➢Multisystem, multiagency partnership project 
aimed at serving high system utilizers across 
the crisis continuum. 

➢Standardized interagency intake and release 
of information, expedited appointments and 
weekly review of participants. 

➢18 Positions: Emergency Department Nurse 
Navigators, SUN Mobile Assessor, NorthKey 
Crisis Team Member, Transitions In-Take 
Specialist, Peer Support Specialists, LLC Reentry 
& Workforce Positions

➢Utilizes creative funding streams including 
blending, braiding, and sequencing. 

Building Behavioral Health Infrastructure: 
Northern Kentucky CAREs: Coordinating All Recovery Efforts



Roadmap to Recovery 

The program follows a “No Wrong 
Door” approach, ensuring that 
Northern Kentuckians can access 
treatment and recovery services 
through a variety of entry points. 

CAREs supports individuals across 
the full continuum of care from acute 
treatment to long-term recovery and 
self-sufficiency by fostering 
collaborative pathways that include 
emergent medical care, person-
centered treatment modalities, 
preventive approaches that reduce 
risks associated with substance use, 
expanded deflection and diversion 
programs, legal assistance, 
transportation support, and reentry 
services. 

The initiative also prioritizes 
employment opportunities for 
individuals with opioid use disorder 
(OUD), including those who are 
justice-involved, promoting sustained 
recovery, improved wellness, and 
lifelong disease management.



The Doorway to Recovery: 

Creating New Pathways, Formalizing Existing Pathways



Local and State Opioid Abatement Funds



Collective Impact: Collaboration is Key



Regionalism: 

Collaborative Investments 

➢ Saves lives and reduces recidivism, infectious disease, overdoses and 
death rates.

➢ Meets people where they are, providing person-centered, patient-
directed healthcare.

➢ Strengthens the social infrastructure and SUD and behavioral health 
care continuum through community partnerships building a recovery-
oriented system of care. 

➢ Addresses multi-generational trauma, adverse childhood experiences, 
and social determinants of health that contribute to SUD and mental 
health issues. 

➢ Eases tax-payer and multi-system burden by reducing service 
duplications, leveraging funding, and utilizing existing resources 
through an asset-mapping versus needs assessment approach.



Recovery-Oriented System of Care: 
Multi-Sector Collaboration and Overdose Prevention and Response  

Northern 
Kentucky Office 
of Drug Control

Policy

Prevention

Treatment 

Recovery + 
Reentry

Policy + 
Data

Diversion, 
Dismissal, 

and 
Deflection

Harm 
Reduction

• Medicaid Assistors Partnerships (CAC)
• Expand All Treatment Modalities & Treatment Waivers
• Linkages, Pathways & Integrated Primary Care
• Mental Health Providers
• Hospital System & KASPER
• Hospital Opioid Stewardship Committee & Bridge Clinic
• NKY ASAP’s NKY Treatment Collaborative
• Casey’s Law
• NKY CAREs: Crisis Treatment and Rapid Reentry Team

• Pre-Arrest Diversion: Quick Response Teams & Police 
Social Workers

• Crisis Intervention Team & Training, CIT
• Post-Arrest Diversion & Change Courts
• Heroin Expedited Addiction Recovery 

Treatment, HEART, Program, Rocket Docket & SB 90
• Multidisciplinary Reentry & Recovery Team, MRRT
• Criminal Justice Integration, Education and Training
• Safety-Net Alliance & Community-Based Services 

Routing and Deflection Utilization 

• NKY Reentry Hub & NKY Reentry Council 
• NKY Recovery Housing Consortium & NARRs Support
• Recovery Community Centers 
• Transformational Employment & Lift-Up Project
• JSAP, Mental Health Counselors  & Jail Reentry and 

Employment Programs
• Recovery Meetings & Family Support Groups
• NKY Chamber of Commerce
• Faith Convenings & Tool-Kit 

• Organizational Policy, Local Government, State Legislation 
Policy Formation and Advisement 

• Coordination of Capital Advocacy Days
• NKY Agency for Substance Abuse Policy Board & State 

ASAP
• Northern Kentucky University Training & Education 
• KORE: KY Opioid Response Effort
• HEALing Communities Study
• Data Collection & Coordination 
• Regional Data Dashboard & Capacity “Bed” Counts

• Syringe Access Exchange Sites, SAEP
• Fentanyl Test Strips
• Naloxboxes and Harm Reduction Kiosks
• Regional Harm Reduction Hub
• Regional Naloxone Distribution Policies
• OD Map Overdose Surveillance System
• Integrated Peer Support & Case Management
• Collaborative Services for the Unsheltered
• Overdose Fatality Review Team

• DFC Prevention Coalitions & Prevention Curriculum Access 
• Community Alcohol Compliance Checks
• Regional Prevention Center
• NKY Cooperative Education Services & NKY Institute of 

Strategic Prevention 
• NKY Education Council & Drug Free Clubs of America 
• Drug Take Back Days, Safe Disposal Sites, Lock Boxes & Safe 

Storage
• Youth Engagement & Classroom Kits
• Early Childhood Education Initiatives & Head Start Health 

Advisory Committee  
• Anti-Stigma & Education: UNSHAME & One Pill Can Kill



NKYODCP Turns 10! – Key Initiatives and  



High Employment Rate Among People with SUDs

➢ In 2022, an estimated 46 million Americans aged 18+ had some 
form of SUD. Of them, about 30.1 million were employed (i.e., 
~ 65% of people with SUD were in the workforce). CDC

➢ One in 12 employees (≈ 8.3%) is projected to have an untreated
SUD. NORC

➢ Among employed adults, about 8.7% have an active alcohol or illicit 
drug use disorder. ProQuest

➢ Only about 1.2% of the workforce receives treatment for SUD 
annually. ProQuest

➢ About 8.5% of workers report being in recovery or having recovered 
from a substance use problem. ProQuest

➢ Total with SUD: 48.4 million people aged 12 or older had an 
SUD in 2024. SAMHSA

https://www.cdc.gov/niosh/substance-use/index.html?utm_source=chatgpt.com
https://www.norc.org/research/library/new-analysis--employers-stand-to-save-an-average-of--8-500-for-s.html?utm_source=chatgpt.com
https://www.proquest.com/docview/2932824931?utm_source=chatgpt.com
https://www.proquest.com/docview/2932824931?utm_source=chatgpt.com
https://www.proquest.com/docview/2932824931?utm_source=chatgpt.com
https://www.samhsa.gov/data/report/2024-nsduh-annual-national-report?utm_source=chatgpt.com


Recovery + Workforce Development = 

Improved Health and Economic Outcomes

➢ Because a large percentage of people with SUD or mental health diagnoses are working, this 
is not a fringe issue; it’s integral to workforce wellbeing and productivity.

➢ Supporting behavioral health is not just a health intervention; it is an investment in human 
capital and economic performance.

➢ Addressing access to care, workplace accommodations, stigma reduction, and behavioral 
health workforce capacity are all necessary levers.

➢ The gap in treatment (many who need care do not receive it) suggests workplace-based or 
employer‐sponsored interventions could play a role.

➢ Even modest increases in employment among people with behavioral health concerns 
translate into substantial economic gains.

➢ Workplace culture and policies (mental health benefits, high‐quality leave, flexible scheduling, 
training for supervisors) can reduce dropout, reduce absenteeism, and help retention.

➢ Given projected shortages in behavioral health professionals, prevention, early intervention, 
peer support, and integrated care models may help “stretch” capacity.



Risks and Funding Challenges in Treatment and Recovery

1. Medicaid cuts would be detrimental to folks seeking treatment.
2. Medicaid adjustments to incentive recovery and covering after-care and targeted case 

management are needed.
3. Medicare: Aging population and folks cannot receive the level of care that is needed to seek 

recovery.
4. Treatment Vouchers for SUD and mental health services including crisis stabilization within 

acute hospital setting, residential, Medication Assisted Treatment (MAT) including alcohol use 
disorder. 

5. Casey’s Law Assessment Vouchers 
6. Transportation assistance to support meetings, ancillary services, pre-employment services, 

training programs, and employment.
7. Justice involved Individuals and families: deflection, diversion, monitoring programs,family

reunification / supervision support services are needed. 
8. Creation of a Recovery Housing Continuum of Care: “Sober Living” – 6-12 months, Transitional 

Housing (12 months), rental units, home ownership. 
9. KATR: Kentucky Access to Recovery dollars are needed for recovery housing.
10. KATR Reform is suggested to assist individuals for the first 1-2 months, and unused funds are 

returned to potentially help again if needed and end predatory practices with recovery housing. 
11. Stigma is the NUMBER 1 barrier to treatment. 
12. Access to Narcan is essential. 

➢ Two key 
requirements for 
long-term recovery: 
employment and 
housing.

➢ Individuals often 
need a 12 months of 
treatment within the 
continuum of care: 
crisis stabilization, 
residential, Recovery 
Housing / Intensive 
Out-Patient (IOP). 
Out-Patient, After-
care with targeted 
case management 
(TCM).



NKYODCP Staff

Director: Amanda Peters, Apeters@NKYODP.org

Assistant Director: Amy Martin, Amy.Martin@NKADD.org

Community Health Administrator: Brianna Wolken, Brianna.Wolken@NKADD.org

Public Safety Administrator: Sarah Kolks, Sarah.Kolks@NKADD.org

Regional Resource Specialist: Julie Hellmann, Julie.Hellmann@NKADD.org

mailto:Apeters@NKYODP.org
mailto:Amy.Martin@NKADD.org
mailto:Brianna.Wolken@NKADD.org
mailto:Sarah.Kolks@NKADD.org
mailto:Julie.Hellmann@NKADD.org


THANK YOU!

www.NKYODCP.org Northern Kentucky Addiction 
Helpline (859) 415-9280 

Info@NKYODCP.org 

Amanda Peters, Apeters@NKYODCP.org

about:blank

