
PFS Monthly Cohort Call with Grantees 

 

Monday, June 18, 2018 

Topic: Main topics of discussion focused on what strategies coalitions are using to address the PFS prioritized 
intervening variable of perceived risk of harm for heroin use and what names are currently being used in 
communications about opioids: generic or brand names. 

 

10:00 AM Welcome  

Apologized for the confusion about the call being cancelled, Suzanne most likely had a family emergency. Re-
iterated that these cohort calls are important for the state and coalitions to convene to discuss ongoing opioid 
misuse prevention related matters. 

Starting questions from Hope:  

How often have you called another member of the PFS cohort? 

 Grantees responded that they have been talking to each other some about their efforts and to get 
suggestions on to how to improve their efforts.  

 Shari and Loyd talked about data management, Loyd talked to Juneau to help with their transfer in 
leadership, Karen and Sam have talked to Charlie and Shari, and Charlie has talked to Karen and 
Stephanie. 

Does anyone attend the monthly Alaska Wellness Coalition meetings? 

 Several grantees indicated they attended meetings. 

 Hope encouraged coalitions to attend those meetings to learn more about what is going on around the 
state for prevention and to connect with other coalitions outside of PFS. 

Welcome the new PFS program coordinator for JAMHI and other PFS cohort introductions: 

Welcome Jessica Spurrier! New PFS program coordinator for JAMHI. 

 This is her third week at JAMHI. She is still trying to get up to speed on the PFS project and has so far 
attended one coalition meeting. 

 She is very excited to join JAMHI and is passionate about preventing opioid misuse and heroin use. 

 Her background is in social work, and her previous work was mostly with the Office of Children Services. 
Currently, finishing up a master’s degree in social work. 

Coalition Introductions: 

 HOPE – Vera is their coalition coordinator. Loyd is their PFS coordinator and has 35 years of experience 
working with substance use prevention. 

 C4K – Shari works for Kenai Peninsula Hospital and the Change for the Kenai coalition. She is currently a 
chemical dependency counselor and the PFS coordinator. Her background is in nursing, and she has 7 
years of experience working with substance use prevention.  

 FWC – Karen is the Fairbanks Wellness Coalition coordinator and has been with the coalition since 
October 2016. She also has a MBA. Samantha has also been working for the coalition since October 2016 
and earned her bachelor’s in social work from UAF focusing on macro-level social work. Jen Danielson is 
the evaluator for the FWC. 

 HVHC – Charlie is the director of the Health Voices Health Choices coalition and has been working with 
HVHC for nine years. Elizabeth Shay also works for the coalition, and Marcia Howell is their evaluator. 

 Hope encouraged everyone to network with each other and help Jessica get up to speed. 

 

Addressing perceived risk of harm from heroin use: 



Focus of discussion was on how coalitions have addressed the perceived risk of harm intervening variable for 
heroin use. 

 Karen stated that the FWC has focused on perceived risk of harm through their communication 
campaign. Heroin perceived risk of harm is a lower priority, and strategy four of four. 

o The communication campaign highlights that Rx opioid misuse can lead to heroin use (as of yet 
have not done much in this area though). The plan is to communicate risks of harm for heroin 
use through Rx opioids. 

Hope asked about co-morbidities associated with heroin use such as Hep-C. 

 C4K has focused on this issue for some of their other grant work because the Kenai Peninsula has a high 
rate of Hep-C infections. 

o Engage in treatment services, education, and working with individuals in recovery to spread 
safe use practices. 

 Loyd has discussed these co-morbidity issues with the public health nurses in Sitka. Sitka’s primary focus 
is Rx opioids due to their small population size (it wasn’t a requirement for them under the grant), but 
they still recognize there is an overlap between heroin use and Rx opioid misuse. 

o Talked to public health to try to come up with a strategy to address heroin use focusing on the 
transition from Rx opioids to heroin, possibly. 

The PFS is a prevention grant focusing on primary, secondary, and tertiary prevention. 

 Hope said that addressing heroin use can assist in addressing wider issues such as Hep-C prevention. 
Alaska has one of the highest rates of Hep-C infection in the nation. 

 Charlie stated they were told that they could not do a needle exchange strategy early on. 
o Jodi clarified that needle exchange strategies were not approved previously because they are 

harm reduction strategies (not prevention) and do not address the perceived risk of harm 
intermediate variable which is a PFS priority. 

 The grant focus is to prevent people from ever misusing Rx opioids and/or using heroin. 

 Karen was given the indication by Andy Jones at the grantee meeting last September that coalitions 
could go down the harm-reduction path for this grant.  However, it did not make sense for Fairbanks to 
go down that path as it was already being address by someone else in their community. 

 Hope apologized for any inconsistent information provided at the last grantee meeting. 
o She is working with a wide range of people, and she is hoping to show the value of prevention 

through the PFS project. 
o We are specifically addressing perceived risk of harm, which should come before an individual 

should even need to access a needle exchange. 

Do people think perceived risk of harm is an issue? How do people perceive heroin use? 

 Karen stated that from their assessment that Fairbanks already perceived heroin use as high risk, so 
their focus has been to try to grow that even further. 

o Hope asked Karen, do people even know of these risks? 
 Karen was unsure if they asked about specific risks or Hep-C. 

 Jodi mentioned that perceived risk of harm questions found on NSDUH or YASUS strictly asks about the 
extent to which people perceive heroin risky. It could be useful from a prevention planning/messaging 
standpoint to ask why people might think heroin use is or isn’t risky based on their response. 

o Would be great to dig a little deeper to find out about why or why not people might think heroin 
use is or is not risky. 

o Rx opioids are the primary substance of focus for this grant, and heroin was added because it is 
a related issue. The thought was that people could easily mesh strategies to address both Rx 
opioid misuse and heroin use perceived risk of harm. 

Hope stated that OSMAP was visited by the SAMHSA PFS project officer last week. They indicated that through 
the lens of opioids that you can show co-morbidities and share how the prevention of opioid misuse has 
impacted these other related issues. 



Use of Rx opioid brand names and generic names in communication messages: 

 Are there any specific names that have been used or confusion surrounding terms? 
o Most coalitions said, “No.” Many have used the list Regina created.  

 Karen clarified that this was a question about what the specific terms communities recognize, the brand 
name or the generic name, and if there is a liability issue with using brand names. 

o Hope stated that generic names are preferred so people know the active ingredients. 

Grantee PFS annual report to the state: 

 Hope sent out a document last Friday with guidance on completing PFS annual reports due at the end of 
July. These will be narrative reports and should identify success stories with specific data and 
information to support the story.  Stories should; 

o include specific strategies, graphs, and photos 
o limit jargon and prevention speech 
o be written for people not familiar with prevention work 
o can be 1 page (front and back). 

Grantee continuation funding: 

Charlie asked about the progress of the continuation grants because she is attempting to develop contracts for 
the people at HVHC and their evaluators for the beginning of the state fiscal year.  

 The federal grants person in the state office in Juneau has not received anything yet.  

 No indication that SAMHSA will discontinue funding and appeared very interested in continuing the 
work and sending more officials to help. 

 Hope encouraged Charlie to continue with developing contracts, and that coalitions should hear about 
their continuation grants by the beginning of July. 

SAMHSA Document: 

Hope was tasked with creating a document for SAMHSA by close of business today. She requested any 
information from coalitions that has changed from their strategic plan. She plans to write one paragraph for 
each coalition. 

 Karen advised Hope to use the PowerPoint she sent her. 

 Jodi recommended she look over Suzanne’s notes from the monthly check-ins and communication 
sheets. 

11:01 AM Adjourned 


