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Vision for Idaho’s Behavioral Health System

It is our vision that adults, children, youth and 
their families who live with mental illness and 
addiction receive the behavioral healthcare 
services they need when they need them.



IBHC Guiding Principles
1) Consumer and Family Voice

We commit to implementing a system with equal access for 
all Idahoans regardless of race, ethnicity, gender, 
socioeconomic status, or sexual orientation.  We commit 
observing all rights as defined in the Americans with 
Disabilities Act (ADA).

3

2) Cross-System Collaboration

Because the voices of consumers of services and their 
families are crucial to proper implementation of the Idaho 
Behavioral Health Council’s strategic action plan, we commit 
to include them as indispensable partners in program 
design, implementation, and evaluation.

3) Promote Evidence and Best Practices

4) Recovery and Resiliency Oriented

5) Equitable Access

6) Financially Sustainable

7) Quality, Accountability, and Outcomes

We commit to utilize an inclusive and collaborative 
approach in the implementation of behavioral health 
strategic action plan.

We commit to designing a system that focuses on the lifelong 
process of improving wellness and strives to assist consumers 
and families in reaching their full potential.

We commit to using known effective practices through 
the design and implementation of the strategic action 
plan, including  best practices for funding services and 
supports.

We commit to designing and implementing a behavioral health 
system that is effective, efficient, and financially sustainable.

We commit to transparent and continuous evaluation of quality and 
outcome measures in all programs and services to achieve the best 
possible outcomes for Idahoans and to achieve effective/efficient use of 
public dollars



BEHAVIORAL HEALTH SYSTEM FRAMEWORK



Idaho 
Vulnerability Studies

Epidemiological Assessments



Opioid, Alcohol, and Stimulant-Vulnerability in 
Idaho: A Series of Epidemiological Assessments

OLIVIA M.  LEWIS,  SHIKHAR SHRESTHA ,  AND 
THOMAS J .  STOPKA

JUNE 20,  2025



Acknowledgements
• Thank you:

• Tiffany Prochaska
• Andrew Lahren 
• Natalie Bodine 
• Karyn Kershaw
• Adam Ernst
• Rosie Andueza
• Joe Pollard 
• Megan Hartigan
• Randi Pederson
• Mylana McArthur 

Presenter Notes
Presentation Notes
We wanted to thank the following individuals who helped us access data, provided context for our results, and provided feedback on our maps/ tables/ overall report 



Opioid report Alcohol report Stimulant report

Scan the QR codes below to access the vulnerability reports

Presenter Notes
Presentation Notes
- Here is a screenshot showing all full reports



• Introduction
• Data 
• Methods
• Results & Discussions  

• Opioid report
• Alcohol report 
• Stimulant report 

• Recommendations
• Conclusions

Table of Contents

Presenter Notes
Presentation Notes
Alternative suggestion for TOC



Introduction
• Concurrent use of opioids and stimulants is on the rise and exacerbating the 

risk of fatal overdose1

• Stimulant-related mortality and prescriptions have been increasing in Idaho2,3

• Some alcohol-related harms have declined in Idaho, but problems remain4−6

• We conducted an opioid-related vulnerability assessment7 in 2021 to:
•  Determine vulnerability to opioid-related overdose at the county level
•  Identify areas with low access to treatment for opioid use disorder

• Goal: provide updated opioid-related, alcohol-related, and stimulant-related 
vulnerability assessments using data from 2020-2022 



Methods: Data
• Data access facilitated by the IDHW 
• Data vintage: 2020-2022
• Outcome measure: Opioid-related overdose death rates, alcohol-related 

death rates, stimulant-related overdose death rates 
• Core indicators of vulnerability:

• Substance-related emergency department (ED) visit rates
• Drug or alcohol-related crime rates
• Chronic HCV infection rates (adults aged 18-34 years) (opioid and stimulant reports)
• Alcohol-related crash rates
• Retail alcohol outlet density

• Covariates: 
• Social vulnerability index (SVI; source: CDC)
• Socioeconomic/demographic (source: U.S. Census American Community Survey)

Presenter Notes
Presentation Notes
Following our prior assessment, we used a model adapted from a study done by Van Handel et al that analyzed county-level vulnerability to infectious diseases by determining an outcome measure, a set of core indicators, and covariates In our biweekly meetings with staff from the IDHW, we discussed and determined core indicators and covariates of alcohol-related vulnerabilityThe IDHW helped us gain access to data from several IDHW divisions and other Idaho state departments For our core measure and core indicators, we calculated rates using population data or, for alcohol-related ED visits, all ED visits When possible, we aggregated data across three years (2020-2022) to avoid zeroes/low counts in less populated counties 



Methods: Descriptive Mapping
• Created descriptive maps in ArcGIS Pro:

• Outcome measures
• All core indicators
• Significant covariates 

• We mapped geographic access to treatment
• Opioid report: Buprenorphine-waivered providers and opioid treatment programs
• Alcohol report: Centers that treated alcohol use disorder
• Stimulant report: Treatment centers that provided cognitive-behavioral therapy or 

contingency management/motivational incentive programs 

• Suppressed counties with non-zero counts < 5

Presenter Notes
Presentation Notes
We used ArcGIS Pro to map our outcome measure, all core indicators, and covariates used to calculate the vulnerability index at the county level, organized by quintilesBased on conversations with the IDHW and literature on average drive-times to treatment for substance use disorder in Idaho, we generated buffers showing 30 and 60-minute one-way driving times to treatment centersThis allowed us to assess geographic access to treatment and determine areas with high vulnerability and low access to treatment. For our health and crime-related indicators, we suppressed any counts that had non-zero counts less than 5 on our maps to protect individuals’ privacyThe following slides include a few of our most salient descriptive maps.



Methods: Statistical Analyses
• Descriptive statistics 

• Bivariate regressions: test associations with outcome measure

• Determine which variables were used to calculate vulnerability scores  

• Alcohol and stimulant reports: multivariable regressions to 
determine weights 

• Calculated respective vulnerability scores 



Methods: Calculating and Mapping Vulnerability Scores

• To calculate the vulnerability scores, we used all core variables and 
covariates with significant associations

• Variables weighted by the strength and direction of their relationship 
with our outcome measure

• Summed all weighted variables for a final vulnerability score
• We mapped:

• Vulnerability scores by county
• Vulnerability scores with tribal land boundaries
• Vulnerability scores with treatment centers 



Opioid Report
Results: Descriptive Mapping

Opioid report



Fatal 
Overdoses 

Involving Any 
Opioid

Opioid-related 
overdose death rates 
were highest in 
Kootenai, Shoshone, 
Nez Perce, Twin Falls, 
and Bannock Counties.

Presenter Notes
Presentation Notes
This map shows fatal opioid overdose rates by county in Idaho from 2020-2022, organized by quintiles.The counties in yellow had the lowest rates of opioid overdose deaths, while the counties in dark brown (Kootenai, Shoshone, Nez Perce, Twin Falls, and Bannock Counties) had the highest rates of fatal opioid-involved overdoses.Any counties in gray had low counts (1-4) which we’ve suppressed to protect residents’ anonymity. 



Chronic HCV infection 
rates among adults aged 
18-34 years were highest 
in Shoshone, Clearwater, 
Idaho, Payette, Ada, 
Bannock, and Franklin 
Counties. Rates were 
especially elevated in 
Clearwater County (330.1 
per 100,000).



Fatal 
Overdoses 

Involving Any 
Opioid

Drug-related crime rates 
were highest in various 
counties that bordered 
other states (Benewah, 
Shoshone, Adams, 
Washington, Payette, 
Clark, and Caribou 
Counties), as well as 
Jerome County. 



Fatal 
Overdoses 

Involving Any 
Opioid

Large swaths of rural central Idaho were more than two hours driving 
round-trip to SSPs and MOUD. 

Presenter Notes
Presentation Notes
This map is showing areas within 30-minutes driving (dark green) and 60-minutes (light green) to SSPs throughout Idaho.SSPs were located in Boise, Cour d’Alene, Moscow, Pocatello, and Homedale.Geographic access was limited to the areas surrounding these cities, leaving large swaths of Northern, central, and Southern Idaho more than two hours round-trip by car to access needle exchange and harm reduction services.Following the repeal of the syringe and needle exchange act, needle exchange services are no longer offered at any of these locations. 



Opioid Report: Statistical Analyses and 
Vulnerability Maps



Covariates Mean (SD) Range Beta Coefficient SE* p-value

Gini index of income 
inequality (0-1)

0.43 (0.04) 0.33 – 0.52 -0.02 0.15 0.9

Poverty (%) 12.28 (5.01) 5.01 – 36.29 -0.07 0.15 0.63
No high school diploma 
(%)

11.18 (6.54) 2.59 – 38.35 -0.24 0.15 0.11

Crowded households (%) 3.51 (2.25) 0.32 – 12.72 -0.22 0.15 0.15

Never married (%) 25.85 (6.64) 16.29 – 54.32 -0.16 0.15 0.3

Married households (%) 56.31 (6.51) 40.49 – 70.93 -0.28 0.15 0.07

Disability (%) 10.38 (2.29) 6 – 14.54 -0.17 0.15 0.26

Female-led households (%) 7.48 (2.57) 1.94 – 16.05 0.19 0.15 0.21

Unemployment (%) 2.25 (1.08) 0.4 – 5.48 -0.26 0.15 0.09

No health insurance (%) 11.86 (3.77) 5.95 – 23.64 -0.17 0.15 0.26

Households with no 
vehicle (%)

3.41 (1.58) 0 – 6.87 0.32 0.15 0.04

Households with no 
internet access (%)

9.89 (3.96) 1.79 – 20.05 0 0.15 0.97

Hispanic or Latino (%) 13.61 (11.17) 1.44 – 42.33 -0.32 0.15 0.03

White, non-Hispanic (%) 85.4 (7.41) 62.7 – 97.86 0.23 0.15 0.13

American Indian and 
Alaska Native (%)

1.53 (1.72) 0 – 9.03 0.25 0.15 0.11

Black, non-Hispanic (%) 0.4 (0.5) 0 – 2.35 0.12 0.15 0.45

Asian (%) 0.61 (0.73) 0 – 2.99 0.13 0.15 0.4

Opioid-related vulnerability: bivariate regressions

Presenter Notes
Presentation Notes
Here we have our covariates (click) The variables highlighted in red boxes were significantly associated with opioid overdose deaths at the county level: Gini index, % of residents with no high school diploma, % crowded households, % married households, % unemployed, % of households with no vehicle, % Hispanic or Latino population, % non-Hispanic White population, and % American Indian and Alaska Native populationAll of those variables were used to calculate our vulnerability scores.



Fatal 
Overdoses 

Involving Any 
Opioid

Counties with the highest opioid-related vulnerability scores were Kootenai, 
Benewah, Nez Perce, Clearwater, Boise, Ada, Bannock, and Bear Lake. 

Presenter Notes
Presentation Notes
Kootenai, Benewah, Nez Perce, and Bannock Counties had high vulnerability scores in both assessments.Bear Lake, Boise, and Ada have emerged as high-vulnerability counties despite having low scores in the previous report.Shoshone and Gem Counties are no longer in the top quintile rank for vulnerability but still have high scores, while Gem, Payette, Canyon, and Clark counties have much lower vulnerability than the prior assessment.



Fatal 
Overdoses 

Involving Any 
Opioid

All tribal lands besides Duck 
Valley overlapped counties with 
high opioid-related vulnerability. 

Presenter Notes
Presentation Notes
In this map we see the counties with the highest vulnerability to opioid overdose in dark brown, which are Kootenai, Benewah, Clearwater, Nez Perce, Boise, Ada, Bannock, and Bear Lake CountiesThese counties were a mix of rural and urban jurisdictionsIn addition, multiple counties in Northern and central Idaho had high vulnerability scores, as well as the Southeastern corner where Bannock and Bear Lake Counties are located. 



Discussion: Opioid Report
• Both urban and rural counties were vulnerable to opioid-related 

overdose.
• Large rural areas in Idaho face long trips to access MOUD. 

• As distance to treatment increases, retention goes down.8

• The removal of the X-waiver requirement to prescribe buprenorphine 
could increase access to MOUD throughout Idaho.9

• The COVID-19 pandemic was associated with an increase in fatal opioid 
overdose rates in Idaho and nationwide.10−12 

• The county average fatal opioid overdose rate increased by 22.8% from our prior 
assessment to our updated report.

Presenter Notes
Presentation Notes
Ultimately, we found that a mix of urban and rural counties were at highest risk of opioid overdose (Kootenai, Benewah, Clearwater, Nez Perce, Boise, Ada, Bannock, and Bear Lake Counties). In addition, much of the rural central area of Idaho is far from OTPs, buprenorphine-waivered providers, and SSPs, indicating a significant physical barrier to accessing care. This is especially troubling considering that as distance to treatment increases, retention decreases. However, the requirement for a physician to obtain a waiver to prescribe buprenorphine has been eliminated, which could increase access to MOUD across the state. The effects of the COVID-19 pandemic have led to an increase of fatal overdose rates across the US and in Idaho. This is reflected in the county average fatal opioid overdose rate increasing by 22.8% from our prior assessment. 



Discussion (continued)
• American Indian and Alaska Native (AIAN) populations were 

vulnerable to opioid-related overdose in Idaho. 
• Fatal overdose rates among AIAN individuals in Idaho was nearly double the 

statewide rate in 2020.13

• As of 2024, syringe services programs can no longer operate in Idaho.
• This could increase risk of opioid-related harm and infectious disease 

transmission among people who inject drugs.14−16
• Rates of chronic HCV infections increased by 8.7% between assessments.

Presenter Notes
Presentation Notes
In our assessment, the % American Indian and Alaska Native population was significantly correlated with opioid overdose deaths at the county level.In addition, there was significant overlap of tribal lands boundaries with high-vulnerability counties. In Idaho and nationwide, the opioid overdose epidemic has disproportionately impacted Native American communities. The COVID-19 pandemic has only worsened this disparity; nationwide, the fatal opioid overdose rate doubled among American Indian and Alaska Native individuals from 2019 to 2021 (see reference #44 in report). In Idaho, the fatal overdose rates for American Indian or Alaska Natives were also twice that of the statewide rate in 2020. Finally, access to needle exchange services was already limited throughout the state, but the Syringe and Needle Exchange Act has eliminated safe syringe exchanges in Idaho. These services are vital to preventing the transmission of infectious diseases and fatal opioid overdose. This is troubling considering that the county average rate of chronic HCV infections increased between assessments, indicating need for more harm reduction resources for people who inject drugs. 



Alcohol Report
Results: Descriptive Mapping

Alcohol report



Fatal 
Overdoses 

Involving Any 
Opioid

Alcohol-related death 
rates were highest in 
Benewah, Shoshone, 
Clearwater, Idaho, 
Lemhi, and Oneida 
Counties.

Presenter Notes
Presentation Notes
This map shows alcohol-related death rates by county in Idaho from 2020-2022, organized by quintiles.Alcohol-related deaths were defined as deaths that had alcohol listed as an underlying cause (such as liver cirrhosis, harmful use, and dependence syndrome), defined by a predetermined list of ICD-10 codesThe counties in yellow had the lowest rates of alcohol-related deaths, while the counties in dark brown (Benewah, Shoshone, Clearwater, Idaho, Lemhi, and Oneida) had the highest rates of fatal opioid-involved overdoses.Any counties in gray had low counts (1-4) which we’ve suppressed to protect residents’ anonymity. 



Fatal 
Overdoses 

Involving Any 
Opioid

Many rural* counties had 
high rates of alcohol-
related crashes, especially 
Clark County (44.9 crashes 
per 10,000 population). 

*Defined using CDC’s urban-rural index

Presenter Notes
Presentation Notes
This map shows alcohol-related motor vehicle crashes per 10,000 population across counties in Idaho. Many rural counties (as defined by the CDC’s urban-rural index) in central Idaho had high rates of alcohol-related motor vehicle crashes. Clark County in particular had a very high rate. Lincoln, Jerome, Cassia, and Power Counties to the south had high rates as well. 



Fatal 
Overdoses 

Involving Any 
Opioid

Median age was highest in 
a grouping of adjacent 
counties in north-central 
Idaho, and lowest in 
southeastern Idaho.  

Presenter Notes
Presentation Notes
This map shows each county’s median age in years The counties with the highest median age were all concentrated in rural central IdahoA grouping of counties with the lowest median age is in southeastern Idaho; the rest are scattered throughout the state. 



Fatal 
Overdoses 

Involving Any 
Opioid

Many rural 
communities distant 
from major 
roads/highways and 
cities faced travel 
times exceeding an 
hour to reach the 
nearest alcohol use 
disorder treatment 
program.

Presenter Notes
Presentation Notes
- This map shows 30-minute (dark blue) and 60-minute (light blue) drive-time buffers around opioid treatment programs (pink dots) and the office locations of buprenorphine-waivered physicians (yellow dots). OTPs and physicians waivered to prescribe buprenorphine were located in urban areas and along major highways and interstates, offering decent geographic access to MOUD along the interstate crescent and throughout most of Northern Idaho. A large swath of central Idaho, which is a more rural region, was outside the 60-minute buffers, meaning that it would take over two hours round-trip by car to access MOUD from that region. 



Alcohol Report: Statistical Analyses and 
Vulnerability Maps



Variables Mean (SD) Range Beta Coefficient p-value**

Outcome Variable
Alcohol-related deaths per 100K population 24 (14.2) (0 - 57.2)

Core Indicators

Alcohol-related ED visits per 10K ED visits 114.93 (41.83) (45.87 - 209.66) 2.73 0.156

Alcohol-related crashes per 10K population 9.11 (6.55) (1.13 - 44.9) 4.52 0.016

Alcohol-related crimes per 100K population 392.82 (223.30) (0 – 1,142.86) 0.31 0.875

Retail alcohol outlets per 10K population 38.92 (24.69) (3.46 - 130.94) 4.06 0.032

Gallons of alcohol sold per 100K population 170,209. (93,806.05) (0 – 460,526.3) 6.31 0.001

Covariates

SVI (0-1) 0.5 (0.3) (0 - 1) 1.53 0.429

Male Population (%) 50.97 (1.54) (45.29 - 55.75) 1.49 0.444

Median Age (Years) 40.39 (7.45) (21.6 - 55.5) 5.71 0.002

Alcohol-related vulnerability: bivariate regressions



Variables Coefficient Std. err. P value Confidence Interval

Alcohol-related ED visits per 10K visits (quartile) -0.47 2.01 0.816 -4.54 - 3.60

Alcohol-related crashes per 10K (quartile) 3.81 1.91 0.053 -0.05 - 7.67

Retail alcohol outlets per 10K (quartile) -0.91 2.25 0.687 -5.48 - 3.65

Gallons of alcohol sold per 100K (quartile) 6.40 2.79 0.027 .75 – 12.04

Median age (quartile) 0.87 2.68 0.748 -4.56 - 6.30

SVI (quartile) 1.04 1.82 0.573 -2.66 - 4.75

Alcohol-related vulnerability: multivariable regressions

Presenter Notes
Presentation Notes
This table shows results for the multivariable modelWe tested again for relationships with alcohol-related deaths Alcohol-related crashes and gallons of alcohol sold were significant, suggesting a positive relationship with alcohol-related health outcomes 



Alcohol-related vulnerability was highest in many rural counties in northern and central Idaho.

Presenter Notes
Presentation Notes
In this map we see the counties with the highest vulnerability to alcohol-related harms in dark brown, which are Benewah, Shoshone, Clearwater, Mez Perce, Lewis, Valley, Lemhi and Custer CountiesThese counties are mostly rural jurisdictions throughout northern and central Idaho Various other counties in northern and central Idaho also had vulnerability scores in the second highest quintile 



Discussion: Alcohol Report
• Almost all counties in the top quintile rank for vulnerability were rural

• Aspects of rural life contribute to risk of drinking and driving17−19

• Rural/remote regions face additional barriers to AUD treatment20−22 

• Risk of alcohol-related harms is high in older populations23,24 

• There’s a need for updated information on alcohol-related harms in 
AI/AN communities in Idaho 

• High alcohol outlet density is tied to negative health outcomes25−28 

• Drinking & sales increased during the pandemic, but have declined29 

Presenter Notes
Presentation Notes
All counties in the top quintile rank for alcohol-related vulnerability besides Nez Perce were rural Norms/social pressure in rural areas can promote dangerous drinking patterns (Frieson et. al 2022)We found alcohol-related crashes to be correlated with alcohol-related deaths. Conditions in rural areas such as limited law enforcement presence, family/peer influence, and lack of alternative transportation options (i.e. not driving oneself home) can promote drinking/driving In addition, our maps showed sparse availability of AUD treatment in rural, high-vulnerability counties. In addition to a lack of nearby treatment options and limited awareness of said options, stigma surrounding AUD treatment in rural areas can inhibit those from seeking it. (Davis et al 2016, Ali et al 2022, Davis et al 2022)In Idaho, alcohol-related death rates are highest in older age groups (55-64 y/o) (IDHW, 2024). Furthermore, AUD is commonly undiagnosed in older adults, and, as a result, many people who need treatment don’t receive care (Yarnell et al, 2020)Our study found a high amount of overlap between tribal lands and high-vulnerability counties. The most recent report available analyzing alcohol-related harms among AI/AN individuals in Idaho found disproportionate rates of alcohol-related deaths in AI/AN communities (Idaho office of drug policy, 2017). However, there’s a lack of updated reports on this subject, which is paramount considering high alcohol-related morbidity/mortality in this community at the national level (Karaye et al, 2023). Alcohol outlets were also associated with alcohol-related deaths. High alcohol outlet density is generally associated with increased alcohol-related morbidity/mortality, so this can be a target area for interventions (Gmel et al, 2016; Livingston, 2011;  Norstrom & Ramstead, 2016; Campbell et all, 2009)Finally, gallons of alcohol sold per population were associated with alcohol-related deaths. Per-capita consumption of liquor as well as alcohol sales in Idaho have fallen since the pandemic, indicating progress in this area. (Idaho State Liquor Division, 2024)



Stimulant Report
Results: Descriptive Mapping

Stimulant report



Fatal 
Overdoses 

Involving Any 
Opioid

Stimulant-related 
overdose death rates 
were highest in 
Shoshone, Nez Perce, 
Cassia, and Bannock 
Counties.



Boundary, Boise, Canyon, 
Ada, Jefferson, Bingham, 
and Caribou Counties had 
the highest rates of 
stimulant-related 
emergency department 
(ED) visits.

Presenter Notes
Presentation Notes




Fatal 
Overdoses 

Involving Any 
Opioid

SVI scores were highest in 
Benewah, Shoshone, 
Lewis, Washington, 
Elmore, Owyhee, 
Gooding, Power, and 
Owyhee Counties. 



Fatal 
Overdoses 

Involving Any 
Opioid

Cities and areas along 
interstate and major 
highways were within 60 
minutes driving of centers 
that provided cognitive-
behavioral therapy and 
contingency management 
programs, but access was 
limited in rural regions. 



Stimulant Report: Statistical Analyses and 
Vulnerability Maps



Variable Mean (SD) Median Beta-coefficient p-value

Outcome Measure

Stimulant related overdose deaths per 100,000 
population

5.5 (4.43) 5.2 -

Core Variables

Stimulant related ED Visits per 10,000 Visits 3.0 (2.66) 2.6 -0.19 0.456

Drug-related crimes per 100,000 population 625.1 (677.99) 490.5 -0.001 0.115

Chronic HCV infections per 100,000 adults aged 18-
24 Years 

46.7 (51.45) 41.4 0.04 0.001

Covariates

Social Vulnerability Index (SVI; 0-1) 0.499 (0.299) 0.50 3.70 0.102

Stimulant-related vulnerability: bivariate regressions



Variable Beta-coefficient p-value

Drug-related crimes per 100,000 population -0.001 0.113

Chronic HCV infections per 100,000 adults aged 18-24 Years 0.035 0.005

Social Vulnerability Index (SVI, 0-1) 3.52 0.087

Stimulant-related vulnerability: multivariable regressions



Counties with the highest 
stimulant-related 
vulnerability scores were 
Shoshone, Clearwater, 
Lewis, Idaho, Owyhee, 
Gooding, Lincoln, and 
Bannock.



Nez Perce, Duck Valley, and 
Fort Hall Reservations 
intersect high-vulnerability 
counties.



Discussion: Stimulant Report
• Most counties in the top quintile rank for vulnerability were rural
• Stimulant use and co-use with opioids is more prevalent in rural 

areas30−32
• Methamphetamine is easily attainable in rural/remote regions33−35

• Drug-related crime rates were also significant in both models
• Drug seizures can increase rates of fatal overdose as it relates to opioids36−38

• SVI was also a significant predictor of fatal stimulant-related overdose 
rates

• Minority communities, poverty, and rurality are risk factors for stimulant 
use33,39,40



Discussion: Stimulant Report
• In Idaho, stimulant-related ED visit rates have been decreasing while fatal 

stimulant-related overdose rates have been increasing3

• Native American communities face high risk of stimulant-related harm41,42 
• Cognitive-behavioral therapy and contingency management/motivational 

incentives are evidence-based interventions for stimulant use disorder43
• It’s important to increase availability of these treatments in rural regions 
• Stigma in rural areas can impede access to treatment for people who use drugs44−47 



Overall Recommendations and 
Conclusions



Recommendations
• Target initiatives and funding to high-vulnerability counties.
• Utilize evidence-based strategies to increase access to treatment for 

opioid, alcohol, and stimulant use disorder, especially in rural regions
• Address stigma in rural areas 
• Utilize telehealth to expand access

• Continue expanding the availability of harm reduction resources

Presenter Notes
Presentation Notes
Based on our findings, we recommend implementing targeted responses in high-vulnerability counties, such as Benewah, Clearwater, Custer, Lemhi, Lewis, Nez Perce, Shoshone, and Valley Counties. In addition, implementing programs to decrease risk of alcohol-related morbidity/mortality in American Indian or Alaska Native communities is vital given the increased risk. Interventions can utilize the unique strengths and cultural connectedness as tools to empower communities and combat opioid-related harms. Updated research should also be done on alcohol-related harms in AI/AN communities in Idaho.Furthermore, it’s important to target initiatives towards improving screening and treatment for AUD in older adults given higher risk. We also recommend expanding access to treatment for AUD, especially in rural regions, by using evidence-based strategies. These can include promoting the utilization of telehealth services, promoting the use of naltrexone which can be prescribed by PCPs to combat a lack of specialty providers in rural areas, and working to combat stigma surrounding treatment. Finally, we recommend improving options for alternative transportation to reduce drinking and driving. These should be context-specific, such as increased public transportation service hours, or handing out uber/lyft/taxi vouchers. 



Conclusions
• We identified the counties at highest risk of opioid-related, alcohol-

related, and stimulant-related harms 
• Increased access to treatment for opioid, alcohol, and stimulant use 

disorder is needed 
• Harm reduction is vital in light of increased polydrug use 

Presenter Notes
Presentation Notes
In conclusion, we found Benewah, Clearwater, Custer, Lemhi, Lewis, Nez Perce, Shoshone, and Valley Counties to be highly vulnerable to alcohol-related morbidity and mortalityThese counties are primarily rural, and many lack treatment for alcohol use disorder, which should be expanded with local context and high-risk populations in mind In addition, other initiatives designed to combat alcohol-related vulnerability should consider the challenges and aspects of life in rural/remote regions, such as lack of specialty providers and stigma surrounding treatment. 



Thank you! Questions?
• For further information:

• Olivia Lewis (she/her): Olivia.Lewis@tufts.edu
• Shikhar Shrestha: Shikhar.Shrestha@tufts.edu
• Tom Stopka (he/him): Thomas.Stopka@tufts.edu
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Appendix



Figure A1: Context Map of Idaho, 2024
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Figure A2: Urban-Rural Status, Idaho Counties, 2013



Fatal 
Overdoses 

Involving Any 
Opioid

Figure A3: County Names, Idaho



Figure A5: Population Density
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Idaho has a youth behavioral health crisis

Idaho Resident Suicide Deaths Age 15-17 (2019-2021)
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Idaho Data: Youth Medicaid Beneficiaries Diagnosis
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Idaho Data: Behavioral Health Services Utilized by Youth

2022 to now....
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Idaho’s resources & promising practices
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Finding 1: Enhance reimbursement for master-level clinicians 
with an emphasis on Medicaid
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Finding 1: Enhance reimbursement for master-level clinicians 
with an emphasis on Medicaid



CLICK TO EDIT MASTER TITLE STYLE

Confidential and proprietary Blue Cross of Idaho 70

Finding 2: Decrease burden of paperwork for Medicaid clients 
and providers
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Finding 2: Decrease burden of paperwork for Medicaid clients 
and providers

Note updates since time of publication related to condensed item/questions for Idaho (CANS 3.0) and therapist not required for follow-up/updates
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Finding 2: Decrease burden of paperwork for Medicaid clients 
and providers
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Finding 3: Bolster capacity for care in rural communities 
across the state
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Finding 3: Bolster capacity for care in rural communities 
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Finding 4: Significantly increase the funding for schools to 
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Finding 4: Significantly increase the funding for schools to 
implement evidence-based prevention resources and support 
coordination of services for students

PBIS Framework 
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Finding 5: Facilitate enhanced coordination and 
communication
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The Report in Action

Supporting Idaho’s Behavioral Health Needs
• Healthy Minds Partnership (clinician in schools)
• Scholarships for clinicians and counselors
• Evidence-based Frameworks – PBIS (Positive Behavior 

Interventions and Supports)
• Idaho Coalition for Community Schools
• Idaho Youth Well-being Assessment
• Communities for Youth & Upstream Prevention
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2024-2028 IBHC Prioritized Recommendations

•Workforce
•Program Awareness 
      and Anti-Stigma

•Primary Prevention   
Programs and 

 Protective Factors
•Foster Care
•Diversion Systems

•Help the Helpers
•Crisis Centers
•Criminal Justice – 
         Continuum of Care
•Treatment Courts
•Competency Restoration
•Supportive Housing

Presenter Notes
Presentation Notes
Workforce—INFRASTRUCTURE – DHW�Implement strategies to increase recruitment and retention to strengthen the behavioral health professional workforce. Program Awareness and Reduction of Stigma—PROMOTION - IBHC Develop an outreach and marketing strategy to increase awareness of publicly and privately funded programs and services. Address and reduce behavioral health stigma.Primary Prevention Programs and Protective Factors—PREVENTION Identify and implement coordinated evidence-based or evidence-informed primary prevention strategies that support community, family, and child well-being. (PP08). and Identify opportunities to minimize risk factors and enhance protective factors and promote long-term resiliency in children, youth, and adults with a significant emphasis on those having trauma symptoms.Foster Care—PREVENTION Collaborate across IDHW Divisions and IDJC to expand services to youth residing in out-of-home placements, foster care, and adoptive family homes. Diversion Systems—ENGAGEMENT Develop early diversion and deflection tactics to avoid long-term engagement with the criminal justice system: prearrest, post arrest, and beyond. Help the Helpers—ENGAGEMENT Provide support to individuals with occupational exposure to secondary trauma from working in the justice system, crisis response, and as first responders, and their families.Crisis Centers—TREATMENT Expand the functionality of crisis centers.CJ – Continuum of Care–TREATMENT Ensure continuity of care for those entering and leaving the criminal justice system by providing treatment and ensuring links to services for those coming out of incarceration. Treatment Courts—TREATMENT Support Treatment Court programs.Competency Restoration—TREATMENT  Review and reform the competency restoration process for adults (18-211/212) and juveniles. Supportive Housing—RECOVERY Increase availability of supportive housing for people with behavioral health conditions. 



Announcements

•State-Directed Opioid Settlement Fund

•Safe Teen Assessment Centers



Questions?

Presenter Notes
Presentation Notes
A couple of items for this 
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