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	ISSUE
	NEED
	COST/BARRIER
	PLAN

	Primary Care
	Training physicians, nurses, PAs, etc. about treating patients with problems from meth
	No money for travel to train
	Videoconference

Protocols

	
	Diversion of prescribed meds
	Not previously a heath care issue
	

	
	Special populations – lack of specialists for pregnant, addicted patients
	State of the art telecommunications
	“Real time” addictions consults

	
	Lack of specialists for meth + opioid dependent patients
	Primary care provider training
	Train on buprenorphine – one doc in each service unit

	
	Lack of knowledge about available referrals, promising treatment practices
	
	

	
	Dealing with drug-affected children
	Lack of training, protocol
	Videoconference

Protocol

	Mental Health
	Acute psychotic conditions from meth are common
	Shortage of secure/psych beds
	

	
	Patients seeking treatment for meth have co-occurring addiction and MH disorders
	Historical separation of addiction and MH treatment (different staff, location, philosophy)
	

	
	Chronic psychosis from meth use results in expensive psych admissions when patients stop their meds
	Lack of case managers
	

	
	Chronic short staffing in I/T/U MH programs
	Staff burnout
	

	
	“Medical Model” in most I/T/U MH programs
	Lack of info on outcomes of traditional healing modalities (e.g., sweat lodge)
	

	Emergency Department
	Violent/paranoid patients a danger to staff
	Lack of security in ER
	

	
	
	Lack of protocol for dealing with violent/paranoid patients
	Protocol

	
	
	Lack of collaborative relationship with local law enforcement
	

	
	Rural locations
	Isolation
	

	Addictions Treatment
	Shortage of staff
	Rural


	

	
	
	Young people not entering field
	

	
	
	Lack of success=burnout
	

	
	
	Lack of certified staff, pay differential for certified vs. non-certified
	

	
	Not using meth-specific treatment methods
	Isolation
	

	
	
	Training usually offered in large cities
	Videoconference

	
	
	Training is not culturally-accurate
	Develop culturally-accurate training and materials

	Environmental Health
	Toxic waste dumped on roadways and public spaces, possible environmental exposure through contact, contaminated water, etc.
	
	

	
	Buildings, homes, public spaces contaminated by use as former labs
	
	

	Health Education
	Lack of health education materials and strategies
	
	


