
Supporting Communities through  
Education and Pain Management 

HOPE 



 Opioids – natural and synthetic substances that act at one of the 
three main opioid receptor systems; with analgesic and CNS 
depressant effects. 

◦ Opiates – natural from the opium poppy – morphine and codeine. 

◦ Synthetic opioids – oxycodone and hydrocodone are 
semisynthetic; fentanyl, tramadol and methadone are synthetic.  

 

 Used as painkillers  

 

 Great potential for misuse 



   
◦ Tolerance 

◦ Physical dependence  

◦ Sensitivity to pain 

◦ Constipation  

◦ Nausea, vomiting and dry mouth  

◦ Sleepiness and dizziness  

◦ Confusion  

◦ Depression  

◦ Decreased testosterone levels 

◦ Itching and sweating  

◦ Respiratory depression and death 





 The United States is in the middle of an opioid crisis; killing more 
than 42,000 people in 2016. 

 

 On average, 115 Americans die every day from an opioid overdose.  

 

 40% of all opioid overdose deaths involve a prescription opioid.  

 

 

 











 Older adults (>40 y/o) are more likely to use 
prescription opioids than adults aged 20-39 

 Women are more likely to use prescription 
opioids than men.  

 Non- Hispanic whites are more likely to use 
prescription opioids than Hispanics. 





 Combatting the opioid overdose epidemic 

 
◦ Prevention efforts  

◦ Data quality and tracking trends 

◦ Supporting healthcare providers and health systems 
( guidelines) 

◦ Public safety 

◦ Raising awareness to consumers 

 





• Health centers are located in medically underserved rural and urban 
areas, where the impact of the opioid epidemic has been especially 
devastating.  

 
• As providers of comprehensive primary care services, they are 

increasingly meeting the treatment needs of their patients with 
substance use disorders (SUD), including those with OUD.  

 
• Health centers also remove affordability barriers to accessing needed 

treatment services, particularly for people with OUD who are more 
likely to have low incomes compared to the general population and 
are disproportionately covered by Medicaid or are uninsured. 

 

As the primary source of health care for many low-income Americans, 
health centers play a critical role in addressing the opioid epidemic, 

through prevention, treatment, overdose reversal, and safe prescribing 
practices. 

The Role of Community Health Centers in  
Addressing the Opioid Epidemic 



• Most health centers reported an increase in the number of patients with                           
OUD in the past three years.  

 
• Nearly half (48%) of health centers provide medications as part of 

medication-assisted treatment (MAT), considered to be the most effective 
OUD treatment.  

 
• Health centers in Medicaid expansion states are more likely to provide 

MAT than those in non-expansion states (54% vs. 38%).  
 
• Health centers face many treatment capacity challenges in responding to 

the opioid epidemic. 
 
• Many health centers (40%) distribute naloxone, an opioid overdose 

reversal drug.  

The 2018 Survey of Community Health Centers’ Experiences and Activities under the Affordable Care Act was 
conducted by researchers at the Geiger Gibson Program in Community Health Policy at the George 
Washington University (GW) and the Kaiser Family Foundation Program on Medicaid and the Uninsured, with 
support and input from the National Association of Community Health Centers (NACHC) and the RCHN 
Community Health Foundation 

The Role of Community Health Centers in  
Addressing the Opioid Epidemic 



As the opioid epidemic continues to escalate, health centers will face 
ongoing challenges in meeting the demand for OUD treatment. Grant 
funding plays an important but somewhat limited role in this regard. 
One-time grants can bolster existing services and support service 
expansions, but the funding per health center grantee is often 
modest.  
 
The Health Resources and Services Administration (HRSA) awarded 
approximately $195 million in Access Increases in Mental Health and 
Substance Abuse Services (AIMS) funding for eligible health centers. 

 
 

The Role of Community Health Centers in  
Addressing the Opioid Epidemic 



Gateway Community Health Center, Inc. 
 
 

• Gateway Community Health Center, Inc. is a community health center 

funded by the U.S. Department of Health and Human Services.   

 

• The Center serves all residents in the Texas counties of Webb, 

Zapata, and Jim Hogg. 

 
 

Mission statement 
“To Provide Quality Healthcare for Everyone”  



Continuum of Care Model 



Continuum of Care Model 

Promotion 
Education/Awareness 

Prevention Treatment Recovery 

Media 

 

Health Fairs 

 

Presentations 
(Community/Clinic) 

 

Community 

Coalitions and 

Events 

 

Educational 

Materials 

Universal 
 

Patients at Point of Care 

PCP, LPC, and Pharmacist  

(e.g., PHQ 2 & PHQ 9) 
 

Program Participants: 

Lado A Lado; Family  

Planning and BCCS. 
(Prevention  Education Only) 
 

Community: Schools, 

Housing Projects,  Boys 

and Girls Club  
 

Selective and Indicated 
 

Referred by medical  

Providers to LPCs and 

Health Educators. 

Gateway’s Approach 

Limited Care Provided by PCP 

and/or LPC 

 

Patients are Referred by 

Provider to the Appropriate 

Agency for Additional 

Treatment/Care as per Protocol. 



Prevention—Delivered prior to the onset of 

a disorder, these interventions are intended to 

prevent or reduce the risk of developing a 

behavioral health problem, such as underage 

alcohol use, prescription drug misuse and 

abuse, and illicit drug use. 

 

Promotion—These strategies are 

designed to create environments and 

conditions that support behavioral 

health and the ability of individuals to 

withstand challenges. Promotion 

strategies also reinforce the entire 

continuum of behavioral health 

services. 

 

Creating Change 



Treatment—These services are for people diagnosed with a substance 

use or other behavioral health disorder. 

 

Recovery—These services support individuals’ abilities to live productive 
lives in the community and can often help with abstinence. 



 

Patient 
 

One to One 
Sessions 

Short 

Presentations  

Group 
Sessions  PATIENT 

Identification of Patients: Diabetes/CVD Self-Management Courses, 
Weight Management Courses, Pharmacy, Nutritionist, LPC and PCP 



Resources for Prevention       
and Education  

 
Guide Structure 

 
• Session 1 
    “Planting the Seed” 
 
• Session 2  
    “Body, Mind and Opioids” 
 
• Session 3 
    “Taking Control” 
     
• Session 4 

    “My Freedom” 
    



Substance Use Disorder – HOPE Course 
Class Attendance 

 Patient completed module 1: Planting the Seed 

 Patient completed module 2 : Body, Mind and Opioids  

 Patient completed module 3 : Taking Control 

 Patient completed module 4 : My Freedom 

 

Patient Goal 
 Develop better pain management practices  

  

 Acupuncture 

 Chiropractic  

 Cognitive behavioral therapy  

 Message therapy  

 Non- opioid medication  

 Taking them as prescribed or only when needed    

Adherence 
 Patient met goal  

            Referrals  
 Patient was referred to PCP 

 Patient was referred to LPC  

 Other: _________________ 



Resources for Education and Awareness 



Government Efforts to Combat the Crisis 



Creating Change 
How can we all help? 





Dr. Mery Cortes Bergoderi 
Meryc.gateway@tachc.org 

Otila García 
Otilag.gateway@tachc.org 
Ph.956-523-3691 


