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AGENDA
I. Welcome and Introductions 

II. Call to Order 

III. Quorum Declaration 

IV. Approval of Minutes

V. Office of Opioid Abatement Update

VI.  Old Business
A. AIM Health Institute- Comprehensive Integrative Program for the Treatment of Chronic Pain

VII. New Business
A. CADCA Drug-Free Coalition Training
B. Health Alliance Network- The Importance of Men’s Health in the District

VIII. Public Comment 

IX. Adjournment 
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Office of Opioid 
Abatement: Director’s 
Updates
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Opioid Abatement Fund Update

Opioid Abatement Fund
 Total Settlement Deposits= $28,557,465.54 
 Total Funds Awarded= $$14,953,989.10 
 Total Overall Balance(Settlement Deposits- Funds Awarded)= 

$13,603,476.44 
 Total Budget Authority Balance = $1,624,789.64
 Total Awards= 40

 Upcoming Awards
 Contingency Management Update
 2nd panel review complete.
 Notifications letters should be distributed soon.

 Data collection/evaluation
 Contract for a feasibility study.
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Opioid Abatement Fund Update

 Feasibility Study
 Feasibility Study on the establishment of a Behavioral Health urgent care 

(BHUC)facility, in the District of Columbia, East of the River.

 BHUC is a model of care designed to provide immediate, accessible, and 
comprehensive mental health and SUD services to individuals in crisis who 
do not require emergency room care. It acts as a diversion from the use of 
emergency departments for behavioral health needs, offering services like 
assessment, crisis intervention, stabilization, and discharge planning. BHUCs 
aim to stabilize individuals, reduce the need for hospitalization, and 
connect them with ongoing care.

 Contract open to public bidding.

 Cost < $100,000.
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Opioid Abatement Fund Update

Staffing Updates:

Newly hired Program Analysis Specialist of the Office of 
Opioid Abatement: Jessica Rodgers.

With this hire, the Office of Opioid Abatement is now fully 
staffed.



OLD BUSINESS
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AIM HEALTH INSTITUTE

Mikhail (Misha) Kogan, MD, Co-Founder and 
Board Member



AIM Health Institute 

Access to Integrative Medicine Health Institute’s (AIM) mission is to provide 
access to whole-person health and wellness in the greater Washington, DC, 

area through integrative therapies, education, and research.

AIM’s vision is a world where every person has the right to the resources 
that will allow them to nourish and sustain a healthy body, mind, and spirit.



● Access to healthcare
● Access to quality food, 
nature, exercise facilities 
● Safe environment
● Financial resources

Largest Life Expectancy Disparity in US



Service, Education, Research



Applications: Direct Service Delivery
Free Massage and Acupuncture and Bread for the City Federally Qualified Health 

Center





Program Feedback: Patient

Besides the systemic disease [I have], I was also struggling with lower back pain and right shoulder pain created 
by the nature of work I perform. In addition to my age, weight, and lifestyle contributes for my poor health 
condition. 
Thanks to BFTC, recently I started to be treated with acupuncture needles with weekly follow -up which showed 
me great improvement on my lower back. It won’t be an exaggeration if I say I feel better by 80%. The 20% I feel 
occurs when I lift, bend, or carry inappropriately. 
I was afraid of the needles from my memory of the needles [used] on large animals [in Ethiopia]. The needles are 
so tiny for humans, even hard to recognize they are inserted. The stinging of the needle is much, much less than 
a mosquito bite. NO pain from the needle.

In open label, non controlled study of 15 patients with chronic pain 
100% reported pain improvement, wanted to have more treatment, and 
most were upset that program ended due to COVID
 





University of Vermont experience Chronic Pain Clinic experience from 2015 until 
now





















Claims Analysis for Cohorts 1 -17

ER Visit Primary 
Dx

Before 
Visits/1,000

After 
Visits/1,000 (% 

decrease)

Any 706.6 249.6 (65%)

Pain-Related 287.9 93.6 (67%)

Category Before 
PMPM

After 
PMPM

% 
decrease

Medical $1,901.34 $1,582.06 17%

Rx $628.58 $486.27 23%

Medical + Rx $2,529.92 $2,068.32 18%
Musculoskeleta
l $688.70 $479.21 30%
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 The claims data is from 120 members in the first 17 cohorts that 
completed at least half of the program
 Claim for 12-months prior to program participation and 12-months after 

program participation are used for the utilization below

 Members who participated in cohorts 1-6 were in an 8-week 
program 

 Members in cohorts 7-13 were in the expanded 13-week program

 Members in cohorts 14+ are in the current 16-week program



How to implement similar program in DC?  AIM Health Institute is perfectly 
positioned to do this with close collaboration with GWU and GW Center for 
Integrative Medicine.  
The program already in existence and has been piloted and proven effective for out 
of pocket paying patients at GWCIM.



Based on UVM preliminary data  
40% ER admission/hospitalization decrease ONLY
(based on DC average cost of ER visit/hospital admission is 
~$20k/patient)
Program expected to be cost effective immediately (before end of year 1)
This is conservative estimate given that program likely will save more money on 
imaging, medications, and medical visits
(preliminary data on this is still pending)







NEW BUSINESS
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DC Briefing



DC Opioid Training: Creating Lifelong Learners

DC Opioid Academy(Level Set Knowledge)

Week 1 Asynchronou
s Learning

Tech 
Asst Week 2 Asynchronous 

Learning Tech Asst Week 3 Asynchronous 
Learning Tech Asst

NCA Graduation
12 Months
(Certification)

2. TRAINING

Mid-Year Training Institute

National Leadership Forum Latest Innovations and 
Emerging Topics, Tools 

and Devices

Online Access and Training
3. MEMBERSHIP

•Access to the coalitions throughout the United States
•Research in Action
•Practical Theorist

•ENDS
•Marijuana Legalization
•Opioids
•Fentanyl
•Methamphetamines

Lines of Effort: 
1. EDUCATION

(Currency)

(Connection)

PDU’s/CEU’s



Pract ical Theorist  Webinar Series 
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 A 7-part innovative webinar series that dives deep into today’s 
most pressing public health challenges

 Designed around CADCA’s Practical Theorists, the webinar 
will bridge cutting- edge research with actionable strategies

 These 1.5 hour webinars offer coalition leaders, and 
professionals across healthcare, education and policy making 
critical insights  to address complex behavioral health issues

 Each webinar will explore real-world applications, policy 
impacts, and skill-building opportunities to strengthen 
responses to these urgent topics 



YOUTH 
PREVENTION 

The Key to Building Healthy Communities:  
Engaging Youth for Lasting Change 
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PREMISE:
Youth play a vit al role in t he prevent ion of behavioral health
Init iat ives must  be youth-led, adult  guided
Capacit ies of Prevent ion Coalit ions are increased when youth 

are engaged and focused on evidence-based act ion 

HOW THIS WILL BE DONE: 
Develop & Facilit at e Youth Prevent ion Act ion Council(s)
Host  a Community of Pract ice for Adult s
Offer Engagement  Trainings for Adult s



The Ask
12 Coalitions (2 Members + 10 Non-Active)

• CADCA Membership for All 12 Coalitions: $3,600
• Forum Attendance (2 per Coalition): $17,880
• Mid-Year Attendance (2 per Coalition): $17,880
• Districtwide Academy: $200,000
• Webinar Series: $100,000
• Youth Training: $150,000
• Total: $489,360
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QUESTIONS?
QUESTIONS?



The Importance of Men’s Health 
in the District
By: Micailah Guthrie 
On behalf of the Health Alliance Network



Take a moment…
Think about the men in your life.

Do you know a man that has experienced any health issues in their lifetime?

If so, what kind of care were they able to access based on their social demographic?

If not, what were the barriers that made it difficult to access care? 



The Reality 
● As of 2021, Men in DC were  expected to have life span of 78  years of age. 

○ Black men’s life expectancy has been recorded to be 10 to 15 years shorter.
● What are the factors contributing to this shortened life span?

○ Opioid Overdose
■ Chronic disease (stroke, prostate, and colon cancer)
■ Systemic barriers (homelessness, incarceration, and unemployment)



What is happening in the District?

● In 2019, those who identify as Black or Native American had the highest % of opioid 
overdose in the country.

● In 2023, Washington, DC. was the 2nd highest ranked for opioid overdose with the 
first going to West Virginia. 

● Within the District, 46% of the population identify as Black or African American. 
○ However, 85% of the Black population are suffering from opioid overdose.

■ 75% of those opioid overdoses are Black men. 

Specifically, Black men in DC are  disproportionately treated for opioid use and overdose.



Chronic Disease in the District
● Diabetes → The DC Health Behavioral Risk Factor Surveillance System (2019-2020) 

reported  the prevalence  of diagnosis for Black men was 14-16%  with either type 1 
or 2. 
○ Compared to the 8-9% in White men and and the 10-11% in the overall 

District adult diagnosis for that recording year. 
● Colon Cancer → The DC Cancer Registry (2020)  reported an incidence rate of 

approx. 42-45 cases per 100,00 persons for Black men.
○ Compared to the 30-35 cases per 100,00 persons among White and 

Hispanic/Latino men. 
● Prostate Cancer → The DC Cancer Registry (2020) reported an incidence rate of 

approx. 180-200 cases per 100,000 persons for Black men.
○ Compared to the 110-120 cases per 100,000 among White men. 



How are Opioids Affecting the District?
● For those who suffer from opioid use, 90% of those cases have a mental health 

diagnosis.
○ 50% of those cases are  depression and anxiety diagnoses.

● In 2020 to 2021, the DC Department of Behavioral Health reported that the opioid 
death rate was estimated to be 35-40 deaths per 100,000 persons for Black men.
○ Compared to about 15-20 deaths per 100,00 persons among White men.

Contributing Factors → 

● Proliferation of synthetic opioids (e.g., fentanyl)
● Barriers to treatment and harm-reduction services in predominantly Black 

neighborhoods
● Socioeconomic stressors (unemployment, incarceration, and housing instability)



Incarceration in the District
● Between 2020 and 2022, The DC Department of Corrections reported that Black individuals 

comprise about 90% of the DC Jail population.
○ However, 70-80% of those incarcerated  individuals are Black men.

Contributing Factors → 

● Structural racism and socioeconomic disparities, such as higher rates of unemployment, 
lack of affordable housing, and limited access to quality education and healthcare.

● Over-policing in predominantly Black neighborhoods.
● Intersection with substance use disorders and mental health issues.



Homelessness & Unemployment in the District
● In 2022, The Department of Human Services conducted a Point in Time Count  (PIT) 

that reported about 77-80% of the total homelessness population in DC identify as 
Black or African American.
○ 60-65% of those individuals are single adult men who identify as Black. 

Contributing factors → the histories of incarceration, mental health challenges, and 
substance use disorders.

● The DC Department of Employment Services (DOES) reported in mid 2021 to 2022, 
that Black men had an unemployment rate of 11-15%.
○ Compared to a 4-5% rate in White men. 



Closing Remarks

“When it comes to the health of the children, the health of the mother is paramount. 
When it comes to the health of the family and community, the health of the father is 
paramount”. 

 -Ambrose Lane, Jr. 



PUBLIC COMMENTS
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