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The Governor’s Commission on Alcohol and Drug Abuse Prevention, Intervention and Treatment (hereafter 

referred to as “the Commission”) was established by the state legislature in 2000, with its membership and duties 

articulated in RSA 12-J:4. These duties include the following: 
 

-  Developing and revising as necessary a statewide plan for the effective prevention of alcohol and drug 

abuse, particularly among youth; and a comprehensive system of intervention and treatment for individuals 

and families affected by alcohol and drug abuse; 

-  In partnership with the NH Department of Health and Human Services, overseeing disbursement of the 

Alcohol Abuse Prevention and Treatment Fund; 

-  Promoting collaboration between and among state government agencies and communities to foster the 

development of effective community-based alcohol and drug abuse prevention and treatment programs; 

-  Promoting the development of treatment services to meet the needs of citizens addicted to alcohol or other 

drugs; and 

-  Identifying unmet needs and identifying the resources required to reduce the incidence of alcohol and drug 

abuse in NH and to make recommendations to the Governor regarding legislation and funding to address 

such needs. 
 

In its ongoing surveillance of substance use issues in the state, the Commission has noted the epidemic of 

prescription drug abuse as a public health crisis in New Hampshire, with an alarming increase in prescription drug 

related deaths now outpacing traffic fatalities in the state. Crimes related to prescription drug abuse are also on the 

rise, including theft and illegal distribution. Such abuse has both economic and social costs that are a burden to 

local communities and the state as a whole. 
 

Over the past year the Commission has led an effort to respond to the crisis through the development of this 

comprehensive strategy document. This effort dovetails with similar work on the federal level, which was 

articulated by the Office of National Drug Control Policy (ONDCP) in its report, Epidemic: Responding to 

America’s Prescription Drug Abuse Crisis. Gil Kerlikowske, Director of ONDCP, joined the Commission in 

October to review and comment on recommendations proposed in the New Hampshire Call to Action, along with 

stakeholders from law enforcement, health care, education, local and state government and business.  
 

The Commission thanks the many stakeholders – both local and national – who participated in focus groups, 

convenings, and other efforts to gather data and develop this strategy document. Particular thanks goes to the New 

Hampshire Center for Excellence in Substance Abuse Prevention and Treatment, a co-funded initiative of the 

New Hampshire Bureau of Drug and Alcohol Services, the Commission and the New Hampshire Charitable 

Foundation, for their leadership in facilitating the strategy development process and producing this document for 

dissemination to the public.  
 

The Commission looks forward to working with these stakeholders, the Legislature and the Governor’s Office to 

ensure effective implementation of the recommendations contained herein. We are fortunate as a state to have 

seen local communities and others already begin implementation of a number of initiatives and policy efforts that 

we recommend here, but there remains much work to do to ensure we can turn the tide of this epidemic and 

reduce the negative economic and social impact prescription drug misuse and abuse has on our state. 
 

We hope you will join us in responding to this Call to Action. 
 

 

 

     

 Timothy R. Rourke, Chairman  Joseph P. Harding, Executive Director 

Letter from t he Commission  
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New Hampshire’s awareness of and response to the threat of prescription drug abuse began 

as early as 2004, when prescription drug-related deaths were on the rise and state agencies 

began to make policy changes in response to the emerging threat.  In spite of these important 

strides, increased marketing and accessibility of prescription drugs, low perceptions of the 

risks associated with the misuse and abuse of prescription drugs, and a rise in prescription 

drug fraud have overtaken these early and isolated efforts. 

 

According to the most recent data available, the number of deaths in New Hampshire 

attributable to drug-related deaths – the majority of which are prescription drug-related – has 

outnumbered traffic related fatalities in four out of the last five years, and the New 

Hampshire rate of young adults reporting nonmedical use of pain relievers in the past year is 

second highest among the states and territories.   

 

These alarming statistics prompted the Governor’s Commission on Alcohol and Drug Abuse 

Prevention, Intervention and Treatment to lead a year-long effort to mine federal, national, 

state and local recommendations  in order to develop a comprehensive action plan to respond 

to the threat in a more timely and comprehensive manner.   

 

The assessment and planning work of the Commission and its task forces during 2011 led to 

key recommendations, including the following: 

 

-  Increase professional development and training within and across multiple sectors 

-  Improve  prescribing, dispensing, storage, disposal and enforcement practices and 

policies 

-  Increase surveillance and monitoring at the individual (patient) and system level 

(population data) 

-  Increase public education and awareness (including patient education) 

 

The Commission has engaged state agencies and regulatory authorities to support community 

stakeholders within health, safety, education, business and government sectors to consider 

and carry out the recommendations within this Call to Action.  In so doing, the Commission 

seeks to reduce drug-related deaths and nonmedical use of pain relievers by 15% over the 

next five years to protect the safety and health of our citizens from the threat of prescription 

drug abuse. 
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This document is endorsed by the New Hampshire Governor's Commission on Alcohol and Drug Abuse 

Prevention, Intervention and Treatment whose mission by statutory obligation and professional 

commitment is to significantly reduce alcohol and drug problems and their behavioral, health and social 

consequences for the citizens of New Hampshire by advising the Governor regarding policy, funding and 

the delivery of effective, efficient, coordinated alcohol and drug abuse prevention, intervention, treatment, 

and recovery services. 
 

Through the development, endorsement, dissemination and implementation of the enclosed plan to 

prevent and reduce prescription drug misuse and abuse, we serve our collective mission and the well-

being of New Hampshire citizens. 
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In addition to Commission members and the members of the Prevention Task Force of the Commission 

who initiated the plan's development, the following individuals provided significant time, expertise, 

consultation and contribution in the development and design of New Hampshire’s response to prescription 

drug misuse and abuse. The Commission extends its deepest appreciation for their contributions. 
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The misuse and abuse of prescription drugs has become a leading cause of harm among New 

Hampshire adults, resulting in more deaths each year than those caused by car crashes.  The rise of 

prescription drug abuse is rooted in multiple contributing factors, including increasing availability 

and accessibility, a misperception of low risk of harm relative to other illicitly obtained drugs, 

direct to consumer marketing of prescription medications, and a lack of education about the 

potential risks of misusing or abusing prescription drugs, including the risk of addiction and death. 

 

Prescription medications include a wide range of abusable drugs, including opioids (for pain), 

central nervous system depressants (for anxiety and sleep disorders), and stimulants (for attention 

deficit disorder and narcolepsy).  
 

 
CLASSES OF COMMONLY ABUSED PRESCRIPTION MEDICATIONS 

 

OPIOIDS CENTRAL NERVOUS SYSTEM DEPRESSANTS STIMULANTS 

hydrocodone / Vicodin
®
 

oxycodone / OxyContin
®
 

propoxyphene / Darvon
®
 

hydromorphone / Dilaudid
®
 

meperidine / Demerol
®
 

diphenoxylate / Lomotil
®

Benzodiazepines:  

diazepam / Valium
® 

alprazolam / Xanax
® 

triazolam/Halcion
®
 

estazolam/ProSom
®
 

clonazepam/Klonopin
®
 

Barbituates: 
 

pentobarbital sodium/ 

Nembutal
® 

 

mephobarbital/Mebaral
®
  

 

phenobarbital /Luminal 

Sodium
®
 

dextroamphetamine / Dexedrine
®
 

methylphenidate / Ritalin
®
 & Concerta

®
 

amphetamines / Adderall
®
 

 

 
The most potent and addictive medications being prescribed are opioid pain relievers such as 

oxycodone.  Opioids play a critical role in the quality of life for those with acute and/or chronic 

pain; however, it is imperative that prescribers and patients alike are aware of their potential harm. 

 

According to the National Institute on Drug Abuse (NIDA) at the National Institutes of Health, 

opioids used in the treatment of pain pose several risks
1
:  

 

 ADDICTION  Prescription opioids act on the same receptors as heroin and therefore can be 

 highly addictive. People who abuse them sometimes alter the route of administration (e.g., 

 snorting or injecting vs. taking orally) to intensify the effect; some even report moving 

 from prescription opioids to heroin.  

 

 OVERDOSE Opioid abuse, alone or in combination with alcohol or other drugs, can depress 

 respiration and lead to death. Overdose is a major concern, as the number of fatal 

 poisonings involving prescription pain relievers has more than tripled since 1999.  

 

 HEIGHTENED HIV RISK Injecting opioids increases the risk of HIV and other infectious 

 diseases through use of unsterile or shared equipment.  

 

 

 

 

Introduction  
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NIDA also has articulated the risks associated with the misuse or abuse of other prescription 

central nervous system (CNS) depressants used to treat anxiety and sleep disorders: 
 

 ADDICTION & DANGEROUS WITHDRAWAL SYMPTOMS CNS depressants are addictive 

 and, in chronic users or abusers, discontinuing them without a physician's guidance can 

 bring about severe withdrawal symptoms, including life-threatening seizures.  

 
 OVERDOSE High doses of CNS depressants can cause severe respiratory depression. This 

 risk increases when CNS depressants are combined with other medications or alcohol. 

 

Stimulants used to treat attention deficit disorder and narcolepsy also pose risks including 

addiction, seizures, psychosis and cardiovascular complications.  

 

Although swift and comprehensive action is necessary to prevent and reduce prescription drug 

misuse and abuse, it is imperative that critical pain treatment and medication management remain 

accessible to those for whom these medications are therapeutic and life-saving.  
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National data show the quantity of medications made available through valid prescriptions steadily 

increasing since the 1990’s, increasing overall accessibility and the potential for misuse and abuse.  

According to the White House Office of National Drug Control Policy, the milligram-per-person 

use of prescription opioids per year in the U.S. increased from 74 milligrams to 369 milligrams 

between 1997 and 2007, an increase of 399% in ten years,
2
 and pharmacies dispensed 83 million 

more opioid prescriptions in 2009 compared to 2000, an increase of 48%.
3
  According to a 2008 

study by the International Narcotics Control Board, the United States consumes 99 percent of the 

world's hydrocodone and 83 percent of its oxycodone.
4
  

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

  

Source: White House Office of 

National Drug Control Policy 

The annual milligram- 

per-person use of prescription 

opioids in the U.S. increased 

from 1997 to 2007. 

A Nation’s Epidemic  

Source: CDC/NCHS, National Health and Nutrition Examination Survey 
 

Note: Age adjusted by direct method to the year 2000 projected U.S. population 

 

Sources: National Vital Statistics System, 1999-

2008; Automation of Reports and Consolidated 

Orders System (ARCOS) of the Drug Enforcement 

Administration (DEA), 1999-2010; Treatment 

Episode Data Set, 1999-2009 

 

Rate of prescription  painkiller sales, death and 
substance abuse treatment admissions (1999 -2010) 

Sales 

Deaths 

Treatment 

Increases in availability and 

accessibility have also led to 

drug-seeking crimes, referred to 

as “diversion”, which include but 

are not limited to forged 

prescriptions, theft, and doctor 

shopping – the practice of 

contacting multiple doctors for 

the purpose of acquiring 

prescription medications for 

abuse or illicit resale.  As 

prescribing has increased, there 

have been similar increases in the 

prevalence of fatal prescription 

overdoses and in the prevalence 

of treatment admissions for 

prescription painkiller abuse and 

dependence.   

Trends in the percentage of persons using  
prescription drugs (1999 -2008) 

* Significant linear trend from 1999-2000 through 2007-2008 
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In response to the growing problem nationally, the Executive Office of the 

President of the United States issued a briefing in April 2011 titled, Epidemic: 

Responding to America’s Prescription Drug Abuse Crisis, which encourages 

states to develop an effective response to “the Nation’s fastest-growing drug 

problem”.  The briefing characterized prescription drug misuse as an epidemic 

based on the following indicators: 
 

One in three people aged 12 and over who used  

drugs for the first time in 2009 began with the  

use of a prescription drug for nonmedical purposes;
5
 

In 2008-2009, over 70% of those who abused pain  

relievers reported getting them from friends or  

relatives while 5% obtained them from a drug  

dealer or the internet;
6
 

Prescription drugs are second only to marijuana  

as the most prevalent drug of abuse;
7
 

Illicit drug abuse, particularly prescription drug abuse, among the military increased 

from 5% to 12% between 2005 and 2008;
8
 

In 2009, retail pharmacies dispensed 48% more prescriptions for opioid pain relievers 

than in 2000;
9
 

Opiate overdoses are increasing due to abuse of prescription pain relievers;
10

 

Overall, opiates represent three-fourths of all prescription drugs being abused.
11

 

 
Source Where Pain Relievers Were Obtained for Most Recent  

Nonmedical Use Among Past Year Users Aged 12 or Older: 20 10 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Source: NSDUH 200612

Source: Epidemic: Responding to 

Americaõs Prescription Drug Abuse Crisis 

Opiates represent 

¾ of all 

prescription drugs 

being abused. 
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The most telling indicator of New Hampshire epidemic is the steady increase in total drug-related 

deaths since 2000, with the majority of the increase attributable to prescription drug overdose.  

The number of drug-related overdose deaths in the state increased substantially between 2002 and 

2010, more than doubling from 80 deaths to 174 over the eight year period.  Prescription opioids 

are the most prevalent drug of abuse leading to death.
13 

 

With such a devastating toll already evident in the state, the Commission 

initiated a community- and state-level assessment of the scope and severity of 

the threat, of current efforts to address the negative impacts affecting many 

aspects of public safety and health, and of opportunities for community- and 

state-level response and action. This assessment process, undertaken by the 

Commission and its prevention task force, is described below and is the 

genesis of this publication.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
In addition to information derived 

through stakeholder engagement, 

quantitative data accessed by the 

Commission includes state-level data 

from the Youth Risk Behavior Survey, 

the National Survey on Drug Use and 

Health, the Client Event Data Set of state-

funded treatment providers, Mental 

Health Intake Screening data of state 

corrections populations, and cause of 

death statistics from the New Hampshire 

Medical Examiner’s Office. A summary 

of key findings from these data sources is 

provided as context for the Commission’s 

Call to Action. Source: 2008-2009 NSDUH 
14
 

 

A community survey of over 

110 stakeholders and 

community leaders, 

including representatives 

from the law enforcement, 

education, social service, 

health & medical sectors  

A survey of 

8 state agencies 

represented on the 

Commission  

16 key informant 

interviews with licensing 

boards and state agency leaders  

A Strategy Summit held October 3, 2011 

engaging over 160 state & community 

stakeholders & lawmakers in the 

review and prioritization of strategies 

derived from federal, national, state & 

local sources  

Past year nonmedical use of pain  
relievers by age groups in NH  

2011 – Governor’s Commission on Alcohol and Drug Abuse 

 MAR APR MAY   JUN   JUL   AUG   SEP OCT 

New Hampshire’s Epidemic  
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According to the 2008-2009 National Survey on Drug Use and Health, New Hampshire’s young 

adults are abusing pain medication at a significantly higher rate than young adults nationwide 

(NH =16.78% vs. US=11.94%); New Hampshire’s rate of nonmedical use of pain relievers by 18 

to 25 year olds is the second highest among the states and territories. 

Between 2008 and 2010, the percentage of individuals entering state-funded substance abuse 

treatment  for oxycodone increased by over 60%, from 11.6% of patients in 2008 to 18.7% of 

patients in 2010, while admissions for alcohol, cocaine, marijuana, and heroin either decreased or 

stayed the same.  In 2010, oxycodone also became the second most prevalent drug of abuse after 

alcohol among those entering state-funded substance abuse treatment.
15

 

 

According to the New Hampshire 

Medical Examiner’s Office the number 

of New Hampshire deaths resulting 

from oxycodone has more than tripled 

since 2000. The total number of drug-

related deaths rose to 174 in 2010.  

Almost 20% of these deaths (34) were 

determined to be suicides caused by 

intentional drug overdose.
16

 
 

 

 
 

Source: Dr. Thomas Andrew, NH Medical Examinerõs Office 

In 2010 methadone and oxycodone became the first and second leading agents in the cause of 

drug-related deaths in New Hampshire.
17

 

Approximately one in five (20.4%) New Hampshire high school students reported having taken a 

prescription drug without a doctor’s prescription at least once in their lifetime, while one in ten 

(10.4%) reported having taken a prescription drug without a doctor’s prescription at least once in 

the past 30 days.
18

    

A 2005 national study of 7
th

 through 12
th

 graders found that 40% believed using prescription 

drugs was safer than using illegal drugs, 29% thought that pain relievers were not addictive, and 

62% of teens who reported abusing prescription pain relievers said they do so because they are 

easily accessible through parents’ medicine cabinets.
19

 

In 2010 sixteen percent of substance abusing adults entering state correctional facilities reported 

prescription drugs as their drug of first preference.
20

 

From April of 2010 to April of 2011, the Drug Diversion Unit of the NH Department of Safety 

initiated 32 investigations resulting in one search warrant, four consent searches, and 50 arrests 

related to prescription drug abuse.
21 

 

 

 

 

 

 

Number of Drug Related Deaths in NH  
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In this Call to Action, the Commission supports the federal recommendation

22
 that the following 

long-term impacts be achieved within five years: 

 

 A reduction in the percentage of individuals 12 and older who report  

 non-medical use of pain relievers in the past year by 15% 
  

 A reduction in the number of drug-related overdose deaths by 15% 
 

To realize these goals, this Call to Action frames the issue in two parts:  
 

 Part I: Recommendations for Action  
   Recommended strategies by key stakeholder domains 

 

 Part II: Commitments to  Action  
   Specific commitments to action by state level agencies and stakeholder groups 

 

This two-tiered plan will ensure a wide range of opportunities for and commitments to actionable 

strategies that comprise the state’s comprehensive response to the growing epidemic of 

prescription drug abuse.  Strategies included in this document were prioritized as highly or 

moderately feasible with a high to moderate impact by stakeholders at the 2011 Prescription Drug 

Abuse Prevention Strategy Summit and/or in review by the task forces of the Governor’s 

Commission. They are organized within the following domains: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Recommended strategies in the first 

section of this document are organized 

by the following domains:   

PROFESSIONAL DEVELOPMENT & TRAINING 

PUBLIC EDUCATION & AWARENESS 

PRESCRIBING & DISPENSING 

STORAGE & DISPOSAL 

SURVEILLANCE & MONITORING 

RESOURCE DEVELOPMENT 

State Priorities 



  

  
 

  



  

  
 

  

RECOMMENDATIONS  

FOR ACTION 
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Recommended strategies within this plan have broad implications from the practitioner at the 

community level to legislative policy at the government level and across key state and community 

sectors. 
 

This cross-section of stakeholders and strategy domains is designed to harness the resources and 

opportunities that exist within the state and local communities to effect positive change in service 

to the state’s goal of preventing and reducing prescription drug abuse.  
  

Recommendations and opportunities for action are presented by key stakeholder sectors that exist 

within communities and state-level leadership.  For each key sector, recommendations are 

provided that have been derived from a cross-section of national,
23,24

 state
25

 and local
26

 sources. 

These sectors are the health and medical field, safety and law enforcement, education, business, 

and government. 
 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ÁPrescribers 

ÁDispensers 

ÁLocal Law Enforcement  

ÁEmergency Medical Technicians & First Responders 

 

ÁHealth Educators 

ÁAddiction Treatment 

 

HEALTH & MEDICAL 

SAFETY & LAW ENFORCEMENT 

ÁPublic & Private Schools 

ÁCampus Health Services 
 

ÁBusiness Owners & Operators 

ÁHuman Resource Departments  

EDUCATION 

ÁDrug Diversion Investigators 

ÁPolice Standards & Training  

 

 

ÁFederal Government 

ÁState Lawmakers 
 

 

ÁCounty Officials 

ÁLocal Governing Boards 

ÁState Agencies & Commissions 

GOVERNMENT 

BUSINESS 

ÁSenior Management 

ÁHealth Educators 

ÁSafety Compliance Officers 
 

ÁEmergency Care 

ÁBehavioral Health 

ÁSurgeons 

ÁInjury Prevention 

 

ÁPrimary Care 

ÁInstitutional Care 

ÁPain Clinics 

ÁSuicide Prevention 

 

ÁSchool Nurses 

ÁCampus Police 
 

ÁStudent Assistance Counselors 

ÁCollege Counseling Departments 

ÁStaff & Administration 

ÁGuidance Counselors & Social Workers 
 

ÁEmployee Assistance Programs 

ÁRisk Management  

 

Recommendations for Action  



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HEALTH & MEDICAL 

Recommendations for Action  
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PROFESSIONAL DEVELOPMENT & TRAINING 

 

 

 

 

 
 

 
 

1:1  Increase training availability and access for the health care workforce 

1:2  
Increase opportunities for cross-training between prescribers, dispensers, health educators, 

and law enforcement specializing in drug diversion 

1:3  
Increase training opportunities for addiction prevention and treatment professionals in 

evidence-based treatment and after-care relative to prescription drug abuse 

1:4  Increase educational requirements for those seeking to enter the health and medical field 

1:5  
Increase professional collaboration between providers of primary care, behavioral health, 

addiction treatment, substance abuse prevention, and alternative therapies 

 

 

 
 

1:6  
Provide education to all patients and clients regarding the risks and warning signs of 

prescription drug abuse and misuse, proper storage and disposal of medications, and 

identify resources available for addiction treatment or recovery services 

 
 

 

 

1: 7 
Prescribers should check a patient’s prescription history before prescribing controlled 

substances 

1: 8 
Prescribers should screen for substance abuse as part of standard clinical examination and 

assessment 

1: 9 
Prescribers should provide medication guides and counseling to patients relative to 

potential harm, including addiction 

1:1 0 
Prescribers should closely evaluate, monitor and even test patients for prescription drug 

misuse and abuse 

 
 

 
 

1:1 1 
Patient education should include information about proper storage and disposal of unused 

medications 

1:1 2 
Health and medical staff and facilities should promote and support local “Take-Back” 

events to encourage safe and regular disposal of unused medications 

1:1 3 Pharmacies may consider serving as medication disposal sites 

 

Health & Medical Recommendations Overview  

PUBLIC EDUCATION & AWARENESS 

PRESCRIBING & DISPENSING 

STORAGE & DISPOSAL 
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1:1 4 
Prescription drug monitoring should be instituted by means of a centralized database 

accessible to prescribers and dispensers 

1:1 5 
Prescribers and prescribing facilities may consider patient contracts and other protocols to 

monitor and detect prescription drug diversion and/or abuse 

1:1 6 
Dispensers should take increased precautions to protect stock and prevent unlawful access 

to prescription drugs 

1: 17 
Licensing boards and authorities should monitor, investigate and enforce policies and 

encourage enhanced protocols to deter abuse and diversion 

1: 18 
Referral to appropriate intervention or treatment should be provided if indications of abuse 

or dependence exist 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SURVEILLANCE & MONITORING 
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Prescribers - Dispensers - Health Educators  - Addiction Treatment  

 

 

 

 

 

 

 

 

The health and medical sector within the state plays a unique and critical role in efforts to address 

the threat of prescription drug misuse and abuse in that they are one source of the medications that 

hold the potential for abuse. Prescribing physicians, surgeons, emergency room staff and other 

medical, dental and mental health professionals are in a difficult, front-line position of having a 

responsibility to treat chronic and acute conditions requiring pain and symptom relief within a 

changing landscape wherein patients may be seeking the drugs specifically for abuse or diversion 

for illicit activity.   
 

Health and medical professionals also have unique opportunities to talk with patients about the 

danger of prescription drug abuse and addiction, to discuss ways to safeguard medications to 

prevent access by others, and to identify patients who may be abusing medications to refer them to 

treatment. 
 

The Call to Action in the health and medical sector seeks to engage the broadest spectrum of 

professionals and practitioners in strategies to prevent and reduce prescription drug misuse and 

abuse in New Hampshire. The health and medical sector includes all members of the health care 

workforce and their employers, including but not limited to those indicated below. 

 

PRESCRIBERS DISPENSERS HEALTH EDUCATORS ADDICTION TREATMENT 

Primary care practitioners, 

emergency room staff, 

surgeons, dentists & oral 

surgeons, pain care 

professionals, psychiatrists, 

nurse practitioners, and other 

medical professionals licensed 

to prescribe

Pharmacists, pain clinics, 

institutions such as nursing 

homes & correctional facilities 

licensed to dispense 

prescribed medication 

Health educators in schools, 

communities, housing 

authorities, social service 

organizations, and 

institutional settings; injury 

prevention, suicide 

prevention, and poison control 

professionals 

Licensed alcohol & drug 

counselors, therapeutic 

counselors, social workers, 

and recovery support workers 

 

During this plan’s development it was noted that individuals abusing pain medication may resort 

to extreme measures to gain access to medications that further complicate and challenge the 

practice of prescribing medication.  For example, it was reported that there have been cases of 

drug seekers presenting in New Hampshire emergency rooms for dental pain that emergency room  

Health & Medical Recommendations  
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PROFESSIONAL DEVELOPMENT & TRAINING 

staff may not be able to adequately assess, thereby potentially increasing the likelihood pain 

medication will be prescribed.  Drug seekers may also leave dental or other medical problems 

untreated in order to maintain the condition that requires pain medication or the appearance of 

requiring pain medication. These and other conditions and situations are exploited by drug seekers 

to thwart a prescriber’s reliance on objective means to determine the cause and severity of pain.  

 

Interviews conducted in the development of this plan also revealed that many individuals who 

become drug seekers fall into their abuse and dependence as a result of a valid health or medical 

condition requiring pain or other symptom relief and that the health and medical field must give 

equal attention to treating symptoms and conditions as to preventing complications from such 

treatment, including the potential of abuse and addiction.   

 

New Hampshire’s health and medical field has already taken the lead in revising pain treatment 

guidelines and improving patient monitoring to deter prescription drug abuse. To assist 

stakeholders in responding to the Call to Action, resources and examples in support of 

recommended strategies are provided. These and other local efforts that have shown success are 

highlighted along with state and national resources, including websites, guidelines, and materials. 

Links to these resources are provided at the end of the Health & Medical section.  
 

 

 

 
1:1  Increase training av ailability and access for the health care work force  

 

All health care professionals licensed to prescribe medication should receive comprehensive 

training in the following areas to increase awareness of prescription drug misuse and abuse, to 

implement effective prevention approaches, and to intervene early if a problem arises.  

 

PRESCRIBERS DISPENSERS HEALTH EDUCATORS ADDICTION TREATMENT 

Evaluation & treatment of pain 

Effective pain management 

Reviewing patient history 

Patient monitoring & contracts 

Abuse prevention  

Physiology of addiction 

Problem identification & referral 

Screening for abuse & 

dependence  

Warning signs of abuse & 

dependence 

Internal drug diversion 

Monitoring of customer 

prescription drug fills & 

patterns  

External drug diversion 

Safe storage & disposal of 

medication  

Warning signs of abuse & 

dependence 

Abuse prevention  

Problem identification & 

referral 

Evidence-based treatment for 

opioid addiction   

Medication-assisted recovery 

Long-term recovery planning & 

support services 

 
 

Recommended training topics include but are 

not limited to those indicated above. 
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The draft òBlueprint for Prescriber Continuing Education Programó is available at: 

 

PROFESSIONAL DEVELOPMENT & TRAINING 

Federal legislation has been submitted recently to require a minimum training course for anyone 

licensed to prescribed medication. The legislation, the Ryan Creedon Act of 2011, H.R. 2119, was 

filed on June 3, 2011, by leaders of the Congressional Caucus on Prescription Drug Abuse and 

named after a constituent of U.S. Representative Mary Bono Mack who died from a prescription 

drug overdose.   
 

This legislation seeks to amend the Controlled Substances Act to require practitioners to:  
 

Obtain particular training or special certification, approved by the Attorney 

General, on addiction to and abuse of controlled substances and appropriate and 

safe use of controlled substances in schedule II, III, IV, or V, and for other 

purposes.
27

 
 

Additionally, in November 2011, the U.S. Food and Drug Administration (FDA) requested public 

comment on new risk evaluation and mitigation strategies (REMS) to be required of the sponsors 

of long-acting and extended-release (LA/ER) opioid drugs.  The central component of the Opioid 

REMS is an education program for prescribers (e.g., physicians, nurse practitioners, physician 

assistants) so that LA/ER opioid drugs can be prescribed and used safely. The FDA announced 

that it expects drug sponsors to provide prescriber training conducted by accredited continuing 

education providers without cost to health care professionals.  
 

 

 

 

 
 

This FDA requirement and resulting resources will play an important role in the accessibility of 

targeted professional development and training for prescribers and dispensers. 
 

 

 

 
 

1:2  
Increase opportunities for cross -training between prescribers, dispensers,  

health educators, and law enforcement specializing in drug diversion  

 

Cross-training opportunities that bring diverse disciplines together are advantageous to creating 

opportunities for collaborative and coordinated strategies to prevent prescription drug abuse and 

diversion.  For example, the New Hampshire Board of Pharmacy is encouraging collaborative 

trainings and information-sharing between prescribers and dispensers to share ideas for more 

coordinated abuse prevention. Cross-training opportunities may also exist between medical and 

pharmacy schools such as Dartmouth College and the Massachusetts College of Pharmacy in 

Manchester, New Hampshire. 

 

Additionally, in response to the growing prescription drug abuse problem in New Hampshire, the 

Department of Safety’s Drug Diversion Unit was established to investigate various crimes 

involving diversion of pharmaceutical drugs, including prescription fraud, doctor shopping, illegal 

prescribing by medical professionals and employee thefts at pharmacies.  In addition to this 

charge, the Drug Diversion Unit commits half of its staff time to provide free trainings both within 

law enforcement and other disciplines to prevent unlawful diversion of prescription medications. 

 

 

 

http://www.fda.gov/downloads/Drugs/DrugSafety/InformationbyDrugClass/UCM277916.pdf 

 

http://www.fda.gov/downloads/Drugs/DrugSafety/InformationbyDrugClass/UCM277916.pdf
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PROFESSIONAL DEVELOPMENT & TRAINING 

PROFESSIONAL DEVELOPMENT & TRAINING 

PROFESSIONAL DEVELOPMENT & TRAINING 

 

 

 
 

1:3  

Increase training opportunities for addiction prevention and treatment  

professionals in evidence -based practices and after -care relative to 

prescription  drug abuse  

 

There are several state and regional training centers to support professionals in addiction services 

to expand their knowledge of effective treatment and after-care for individuals addicted to opioids.   

The New Hampshire Training Institute on Addictive Disorders offers low-cost trainings open to 

the public, including trainings on the physiology of addiction, evidence-based treatment, recovery 

support services, and drug trends.  Additionally, the New England School of Addiction Studies 

and the Addiction Technology Transfer Center at Brown University are regional resources 

offering professional development and training in addiction, including problem identification and 

referral, evidence-based treatment for opioid addiction, and related topics. 
 

 

 

 

 

1:4  
Increase educational requireme nts for those seeking to enter the health and 

medical field  

 

Although several colleges and universities in New Hampshire have or are considering specialized 

coursework in addiction, it is recommended that all post-secondary educational programs 

preparing students for work in the health and medical professions expand or adjust required 

coursework to include training on addiction, prescription drug abuse, and related topics to increase 

the general knowledge of the health care workforce regardless of specialization.  Similarly, it is 

recommended that medical schools require adequate training of medical students in pain 

management, the physiology of addiction, and its classification as a chronic, relapsing brain 

disease. 

 

 

 
 

1:5  
Increase professional collabo ration between providers of primary care,  

behavioral health, addiction treatment, substance abuse prevention, and 

alternative therapies  

 

During the Prescription Drug Abuse Strategy Summit held October 3, 2011, primary care and 

addiction treatment professionals recognized the communication barriers between the fields of 

practice that may be hampering referrals to treatment or recovery support services. Interagency 

coordination is recommended to facilitate bi-directional referrals and care coordination between 

primary care and addiction treatment and recovery.  Substance abuse prevention services may also 

play a role in serving individuals and families seeking to recover from addiction.  
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1:6  
Provide education to all patients and clients regarding th e risks and warning 

signs of prescription drug abuse, proper storage and disposal  of medications , 

and identify resources available for addiction treatment or recovery services  
 

Patient education is one means of growing public awareness of the potential harm of prescription 

drugs, particularly the risk of abuse and dependence and the potential harm of over-medicating. 

Providing meaningful information on risks and warning signs of dependence, the interactions of 

alcohol and other drugs with prescription medications, and when to contact a prescriber to discuss 

concerns is a vital component of patient education. Because prescription drug misuse is a growing 

epidemic, health and medical professionals should consider disseminating educational materials to 

patients in an overt way, such as through a direct conversation and proffered materials, in addition 

to passive means such as posters and brochures available in a waiting room.  

 

Statistics show that most prescription drugs being abused are accessed through friends or family 

members.  Patient education should include information on the importance of storing medication 

in places that are not visible or accessible to others.  In addition, education should include proper 

means to dispose of unused medications such as local Take-Back events or secure drop boxes.  

 

In addition to information on risk of abuse and safe storage and disposal, patients should receive 

information on accessing treatment and recovery services if a problem is identified.  Implementing 

this strategy may also encourage partnerships between primary care or other health settings and 

addiction treatment and recovery practitioners in the community. 

 

 

 

 

1:7  
Prescribers should check a patient’s prescription history before prescribing 

controlled substanc es 

Prescribers should use available means to check a patient’s history for signs of abuse before 

prescribing controlled drugs.  Although a centralized database such as a prescription drug 

monitoring program discussed in other sections of this plan is one means, prescribers may use 

electronic health records to look for indications of abuse or drug-seeking behavior.  In the absence 

of an electronic means, doctors may contact 

pharmacists directly to confer on individual cases. 

Once a centralized database is established for 

physicians to utilize in support of this 

recommendation, dispensers must report the 

dispensing of prescription medication in a way that 

makes this information readily available in real-time 

for effective use by prescribers.  By reviewing a 

patient’s history in real-time, opportunities for abuse 

or diversion will be reduced.  

PRESCRIBING & DISPENSING 

PUBLIC EDUCATION & AWARENESS 
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1:8  
Prescribers should screen for substance abuse as part of standard clinical 

examination and assessment  
 

Given that approximately one in ten adults (9.58%) in New 

Hampshire meet the criteria for abuse or dependence on alcohol or 

other drugs,
28

 prescribing practices should include brief screenings 

for substance abuse or a substance abuse history, particularly when 

a prescription for opioids may be considered.  A brief screen 

provides an opportunity for a discussion of a patient’s history of 

substance use and consideration of the potential impact a 

prescription medication may have on a patient’s use or sobriety, 

allowing for a substance use disorder to be considered in 

determining a strategy for the presenting medical condition. 

 

 

 
 

1: 9 
Prescribers should provide medication guides and counseling to patients  

relative to potential harm, including addiction  
 

Patient education should be provided whenever an opioid or any abusable medication is 

prescribed, detailing not only the risk of harm of taking the prescription in a way other than 

prescribed but also encouraging safe storage and disposal of unused medications to minimize 

possible harm to others.  In particular, access to prescription drugs should be minimized to protect 

people, including youth, who may be seeking a recreational high and to protect against accidental 

or inappropriate use.   
 

 

 

 

 
 

1: 10  
Prescribers should closely evaluate, monitor and even test pat ients for  

prescription drug misuse and abuse  
 

In light of the prevalence of substance use disorders and the growing epidemic of prescription 

drug misuse and abuse, it is recommended that prescribers consider a means to effectively monitor 

patients who have been prescribed abusable drugs, particularly opioid pain relievers.  One method 

that some New Hampshire clinics have adopted is patient contracts, discussed in Recommendation 

1:15 of this section.  Contracts allow for ongoing testing and monitoring of patients to ensure 

opioids are taken as prescribed.  See also Appendix C for a sample patient contract currently being 

used in New Hampshire to monitor patients who may be at risk for misuse or abuse.

PRESCRIBING & DISPENSING 

PRESCRIBING & DISPENSING 

PRESCRIBING & DISPENSING 
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1: 11 
Patient education should include information ab out proper  

storage and  disposal of unused medications  
 

As mentioned in the prescriber recommendations above, patient education 

should be provided whenever an opioid or any abusable medication is 

prescribed, encouraging safe storage and disposal of unused medications 

to minimize possible harm to others.  In particular, access to prescription 

drugs should be minimized to protect young people who may be seeking a recreational high and 

to protect against theft, and accidental or inappropriate use.   

 

 

 
 

1: 12 
Health and medical staff and facilities should promote and support local  

“Take-Back” events to encourage safe and regular disposal of unused 

medications  
 

The success of state and local Take-Back events hosted by partnerships between law enforcement 

agencies, community anti-drug coalitions, pharmacies, and other organizations have underscored 

the abundance of unused medications in homes that may be accessed by drug seekers or that may 

pose a risk as a result of accidental or inappropriate use or abuse.  Support for these initiatives by 

health and medical professionals will help send a consistent message to individuals and 

communities about the risks of prescription medication misuse, abuse and misdirection.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DEAõs Third National Prescription Drug Take-Back Event Collects 188.5 Tons 
 

     NOV 03 - (WASHINGTON, D.C.) ð Americans participating in the U.S. Drug Enforcement Administrationõs (DEAõs) 

third National Prescription Drug Take-Back Day on October 29, 2011, turned in more than 377,086 pounds  

(188.5 tons) of unwanted or expired medications for safe and proper disposal at the 5,327 take-back sites that 

were available in all 50 states and U.S. territories. When the results of the three Take-Back Days to date are 

combined, the DEA and its state, local, and tribal law-enforcement and community partners have removed 995,185 

pounds (498.5 tons) of medication from circulation in the past 13 months.  
 

According to the Centers for Disease Control and Prevention, enough prescription painkillers were prescribed in 

2010 to medicate every American adult around-the-clock for one month.  Purging Americaõs home medicine 

cabinets of unwanted or expired medications is one of four action items outlined in the national   

        strategy for reducing prescription drug abuse and diversion.  
 

Excerpted from http://www.deadiversion.usdoj.gov/drug_disposal/takeback/takeback_102911.html 

STORAGE & DISPOSAL 

STORAGE & DISPOSAL 
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1: 13 Pharmacies may cons ider serving as medication disposal sites  

This recommendation is included to encourage exploration of opportunities to create a safe means 

to collect and dispose of unwanted medications to reduce environmental access and availability of 

prescription drugs.  Pharmacies, however, are precluded from serving as medication disposal sites 

by federal law that is currently under review for possible changes that may allow them to serve in 

this capacity in the future.  In the Safety & Law Enforcement section of this plan it is also noted 

that local police departments may serve as a secure location for permanent drop locations as they 

have secure areas and existing protocols for proper disposal.  

 
 

 
 

1: 14 
Prescription drug monitoring should be instituted by means of a centralized  

database accessible to prescribers and dispensers  
 

As of May 2011, Prescription Drug Monitoring Program (PMP) legislation has been adopted in 

48 of 50 states, leaving New Hampshire as one of two states in the country without an electronic 

database accessible to prescribers and dispensers to monitor a patient’s prescription drug history.  

Please see the Government section of this report for more information about the content and status 

of this pending legislation in New Hampshire.   
 

For more information about prescription drug monitoring,  

visit the PMP Center for Excellence at Brandeis University.  

 

 

 
 

  

1: 15 
Prescribers and prescribing facilities may consider patient contracts  

and  other protocols to monitor and detect prescription drug di version 

and/or  abuse  
 

Several health care practices in the state have instituted patient contracts or patient agreements for 

those patients who are being prescribed narcotics over a period of time for chronic conditions or 

for those patients who may have a history of or potential for prescription drug misuse or abuse.  

Contracts may require that patients only fill prescriptions at one specified pharmacy, that they 

submit to pill counts or urine testing when requested, or other measures to deter abuse.  Please see 

Appendices C and D of this report for sample contracts and protocols used in New Hampshire.  
 

 
 

 

 
 

 

 
 

 

 

www.PMPexcellence.org 

SURVEILLANCE & MONITORING 

SURVEILLANCE & MONITORING 

STORAGE & DISPOSAL 
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1: 16 
Dispensers should take increased precautions to protect stock and prevent  

unlawful access to prescription drugs  
 

Pharmacies and other dispensaries are increasingly becoming targets 

of theft and fraud.  For example, in 2009, a Rite Aid pharmacy in 

Ossipee, NH, was burglarized four times by individuals seeking pain 

medication.  Enhanced safety precautions and anti-theft measures are 

necessary to increase the safety of pharmacists, pharmacy technicians 

and the public and to prevent unlawful access to controlled drugs. 

Although the quantity of prescription drugs being stolen from 

pharmacies is on the decline in New Hampshire
29

, this may be due to 

increased enforcement and/or alternative means to divert drugs.  

 
 

 

 

1: 17 
Licensing boards and authorities should monitor, investigate and enforce  

policies and encourage enhanced protocols to deter abuse and diversion  
 

The New Hampshire Board of Pharmacy, the New 

Hampshire Board of Nursing, and the New 

Hampshire Board of Medicine all support the 

monitoring, investigation and enforcement of 

policies, laws and protocols to deter abuse and 

diversion.  Each provides access to professional 

development and training to support practitioners 

in ethical decision-making and abuse deterrence.  

Their training calendars are available on the web  

at the links provided at the end of this section. 

Licensing boards may also consider increasing 

public and professional awareness of how to 

register a concern regarding improper, unsafe, or 

questionable prescribing or dispensing practices.  

 

 

Weeks Medical Center ð Lancaster, NH 
 

     Weeks Medical Center instituted patient contracts in 2010 for patients who were prescribed opioid pain relievers 

to treat chronic conditions. The contracts stipulated the risks associated with use and the consequences of violating 

the contract either as a result of misuse, abuse or diversion.  Patients who are found to  

be in violation of the contract are terminated as pain patients but may remain under 

the care of the medical center for other health care needs.  Please see Appendix C  

for a copy of the patient contract used by Weeks Medical Center. 

Ossipee 

SURVEILLANCE & MONITORING 

SURVEILLANCE & MONITORING 

 The New Hampshire 

 Board of Pharmacy 

issues Pharm-ALERTs that are faxed to all pharmacies with 

intelligence reports from state law enforcement regarding 

immediate threats.  The alerts provide the means of 

diversion (e.g. a stolen prescription pad from a specific 

hospital), the names under which fraudulent prescriptions 

have been sought, the doctorõs name being used on the 

prescription, and the drugs being sought. These alerts 

have been effective in notifying dispensers of fraudulent 

activity discovered by authorities.  
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1: 18 
Referral to appropriate intervention or treatment should be provided if  

indications of abuse or depend ence exist  
 

One patient screening and referral model that has gained attention for its outcomes is the evidence-

based Screening, Brief Intervention and Referral to Treatment (SBIRT) approach endorsed by the 

U.S. Substance Abuse and Mental Health Administration (SAMHSA). The model encourages a 

brief screening for alcohol or other drug abuse in primary practice, emergency rooms, or other 

settings.  A screening indicating potential alcohol or drug abuse leads to an additional set of 

questions that determine if a practitioner should provide a brief intervention, such as motivational 

interviewing, or if referral to more intensive intervention or treatment is necessary.  Although 

some service delivery systems, such as the state’s community mental health system, does conduct 

brief alcohol and drug screenings of all clients, universal screening is not yet a widespread 

practice.  Attention should be given within other care systems, such as the community health 

center system and hospital emergency rooms, to implement screening and appropriate 

interventions more broadly. 
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RESOURCES 
 

 

 
 

Guidelines for the Use of Controlled Substances in the Treatment of Pain  
Adopted by the New Hampshire Medical Society, July 1998  
 

 http://www.nhms.org/resources/painmgmt.php 
 
 

 

The New Hampshire Board of Nursing provides continuing education opportunities for nurses, including 

Advance Practice Nurses licensed to prescribe medications. 
 

 http://www.nh.gov/nursing/education/index.html 
 

 

 

NH Department of Corrections, Division of Medical and Forensic Services, Clinical Guidelines for 

Prescribing Opioids for Treatment of Chronic Pain, May 2009 
 

 http://www.nh.gov/nhdoc/documents/6-41.pdf 
 
 

The Federation of State Medical Boards (FSMB), Responsible Opioid Prescribing: A Physicianôs Guide 
 

 http://www.fsmb.org/pain-overview.html 
 
 

 

FSMB Model Policy for the Use of Controlled Substances for the Treatment of Pain, May 2004 
 

 http://www.fsmb.org/pdf/2004_grpol_Controlled_Substances.pdf 
 

 
 
 

 
 

The New Hampshire Board of Pharmacy provides continuing education for pharmacists and pharmacy 

technicians in a wide range of topics to prevent fraudulent access and to respond to identified problems. 
 

 http://www.nh.gov/pharmacy/pharmacists/ce_programs.htm 
 
 

Massachusetts College of Pharmacy – Manchester, NH 
 

 http://www.mcphs.edu 
 

 

 

 

The NH Drug Diversion Unit  trainings to prevent unlawful diversion of prescription medications 
 

 http://www.nh.gov/safety/divisions/nhsp/isb/narcotics/index.html 
 

 

 

 
 

The American Society of Addiction Medicine introduced the Physician Clinical Support System for 

Primary Care (PCSS-P), a free, nationwide service to help primary care providers seeking to identify and 

advise their patients regarding alcohol and drug abuse before they evolve into life-threatening conditions. 
 

 http://www.nida.nih.gov/nidamed/pcss.php 

 

 

 

 

 

Updated guidelines  

expected in Spring, 2012.  

PRESCRIBING 

DISPENSING 

DRUG DIVERSION 

PATIENT EDUCATION 
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The New Hampshire Department of Health and Human Services' Injury Prevention Program 
 

 http://www.dhhs.nh.gov/dphs/bchs/mch/injury.htm   
 

 

The Northern New England Poison Control Program - New Hampshire  
 

 http://www.mmc.org/mmc_body.cfm?id=3090  
 

 

Northeast Regional Injury Prevention Network - Poison Data Book (January 2004) 
 

 http://www.ask.hrsa.gov/downloads/poison_book.pdf  
 

 

New Hampshire Alliance for the Mentally Ill (NAMI -NH) 
 

 http://www.naminh.org/education/suicide-prevention 

 

 

 
 

The National Institute on Drug Abuse (NIDA) Centers of Excellence for Physician Information 

provides science-based resources to help physicians identify patient drug use early and to prevent it from 

escalating to abuse or addiction as well as identify and refer patients in need of specialized addiction 

treatment. 
 

 http://www.drugabuse.gov/coe/ 
 

 

 

Online Screening, Brief Intervention and Referral to Treatment (SBIRT) training through the National 

Institute on Drug Abuse (NIDA). 
 

 http://www.sbirttraining.com/sbirtcore 
 

 
 
 

New Hampshire Training Institute on Addictive Disorders 
 

 http://www.nhadaca.org/training.html 
 
 

New England School of Addiction Studies 
 

 http://www.neias.org/SATneias.html 
 

 

 

New England Addiction Technology Transfer Center Training Calendar  
 

 http://www.nattc.org/regcenters/trainingevents.asp?rcid=8&ViewType= 

 

 
 
 

 

 

 

 

 

 

SCREENING & BRIEF INTERVENTIONS 

ADDICTION TREATMENT 

PUBLIC EDUCATION & AWARENESS 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SAFETY & LAW  

ENFORCEMENT 

Recommendations for Action  
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PROFESSIONAL DEVELOPMENT & TRAINING 

 
 

 
 

 

 
 

 

2:1
Increase the number of trainings and professional development opportunities available to and 

accessed by law enforcement and other safety personnel 

 

 

 
 

2:2  Develop and disseminate legal bulletins specific to prescription drug abuse and diversion   
 

 

 

 

2:3 Participate in local Take-Back events to collected unused or unwanted medication 

2:4 Serve as permanent disposal sites for the public  

 

 

 

2:5  
Continue and expand investigation and prosecution resources and efforts specific to 

prescription drug diversion 

2:6  
Designate an officer as a prescription drug diversion specialist for targeted training, 

community liaison, intelligence bulletins, and coordination of effort 

 

 

 
 

 

 
 

 

 

 

 

 

 

  

Safety  & Law  Enforcement  Recommendations  Overview  

PUBLIC EDUCATION & AWARENESS 

STORAGE & DISPOSAL 

SURVEILLANCE & MONITORING 
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Local Law Enforcement - Emergency Medical Technicians - First Responders 

Drug Diversion Specialists - Police Standards & Training  

PROFESSIONAL DEVELOPMENT & TRAINING 

 
 

 

 

 

 

 

 

 

 

According to Section 309 of the federal Uniform Controlled Substances Act, drug diversion is the 

transfer of a controlled substance from a lawful to an unlawful channel of distribution or use.  

Because prescription drugs are legal substances when prescribed, dispensed, and used 

appropriately, enforcement of drug diversion laws is unique and requires a proactive commitment 

by law enforcement agencies to investigate and prosecute offenders.  

 

 

 

 

 
 

2:1
Increase the number of trainings and professional development opportunities 

available to and accessed by law enforcement and other safety p ersonnel  
 

Diversion of prescription medication from its original recipient and/or intent is unlawful and 

requires unique law enforcement practice strategies distinct from those developed for illicit drugs. 

Determining the means and methods by which drug-seekers may be acquiring prescription drugs 

requires specialized training and proactive enforcement.  Professional development and training 

for law enforcement and safety professionals should include training in prescription forgery and 

other diversion tactics such as doctor shopping, illicit prescription drug sales, and specialized 

investigation and enforcement.  The New Hampshire Department of Safety’s Drug Diversion Unit 

has developed a curriculum for trainings through the Police Standards and Training Council and 

other training providers.   
 

In addition, the New Hampshire Division of Liquor Enforcement is leading the state’s training 

effort relative to Drug Recognition Experts and Advanced Roadside Impairment Detection 

Enforcement (ARIDE) to help deter motor vehicle impairment due to prescription drug abuse or 

other substance abuse (See Commitments to Action on page 73).  The state’s federal partners also 

provide training opportunities for law enforcement.  Federal training partners include the New 

England High Intensity Drug Trafficking Area and the U.S. Drug Enforcement Agency.  Links to 

these and other resources are provided at the end of this section.   

 

 

 

 

 

Safety &  Law Enforcement  Recommendations  
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2: 2
Develop and disseminate legal bulletins specific to prescription drug abuse 

and diversi on   
 

Legal bulletins can be an effective means to highlight the scope of the epidemic on a consistent 

basis and can be disseminated to a wide range of state and community stakeholders.  The New 

Hampshire Attorney General’s office and the New Hampshire Department of Safety are 

committed to summarizing prevalence and other statistics on prescription drug diversion and 

enforcement regularly to keep communities informed (see Commitments to Action on page 73).  

Local and county law enforcement agencies should consider similar practices to share information 

on investigations, prosecution, drug-seeking behaviors and tactics, and safety precautions.  Legal 

bulletins can be disseminated through existing list serves, fax alert networks, public health 

networks, social media, and other communication routes. 

 

   

 

2: 3
Participate in local Take -Back events to collect  unused or unwanted  

medication  
 

Take-Back events are defined by the U.S. Drug Enforcement Administration as organized 

collection events designed to reduce the amount of unwanted or unused pharmaceutical products 

that may pose a risk to public health and safety, that may be accessible to diversion, or that 

otherwise may be disposed of in a manner that does not comply with State or Federal laws or 

regulations.
30

  Once a controlled drug leaves the possession of the individual to whom it was 

prescribed, law enforcement are often the only institution with the legal authority to handle and 

dispose of the drugs.  Therefore, the participation of local and county law enforcement has been 

critical to the success of the three national Take-Back events that have been hosted in New 

Hampshire communities over the past 15 months.   

Because of legal concerns raised regarding the handling of the prescription drugs by individuals 

other than law enforcement during the Take-Back events, the New Hampshire Office of the 

Attorney General crafted legislation to accommodate the activities of the Take-Back events safely 

and legally.  This legislation, introduced as House Bill 71, was passed by the New Hampshire 

Legislature this year and allows for “communities and private entities in conjunction with law 

enforcement officers to establish controlled and non-controlled pharmaceutical drug take-back 

programs” and requires rulemaking by the Department of Justice, the Board of Pharmacy, the 

Department of Safety, and the Department of Environmental Services to provide established 

guidelines for such Take-Back events.  The legislation allows for individuals to drop off 

medications anonymously and lessens the disposal restrictions for drugs collected in this venue 

that are much more stringent as stipulated in RSA 318-B:17 for illicit drug disposal.
31

  The formal 

rulemaking process has been initiated by the Department of Justice. 

 

 

 

 

STORAGE & DISPOSAL 

PUBLIC EDUCATION & AWARENESS 
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2: 4 Serve as permanent disposal sites for the public  
 

Many local police departments and safety units have supported local Take-Back initiatives in New 

Hampshire as one-time events, but several police departments across the state have or are 

considering serving as permanent drop-off locations for the public in support of prescription drug 

abuse prevention.  Local police departments have been meeting the challenge of the prescription 

drug diversion through specialized enforcement but are also committing resources to serve as 

permanent disposal sites because they are uniquely suited to do so through their authority to 

receive and properly dispose of controlled drugs.  In addition, locating a drop-box at a police 

department minimizes safety concerns relative to drug-seekers who may attempt to gain access to 

prescription drugs that have been dropped off for disposal. Once a permanent drop-off location is 

established, as in Keene, New Hampshire, local coalitions, health and medical professionals, 

schools, businesses, and other community organizations can begin to promote the site to the public 

to provide ongoing education and awareness and to reduce availability of unused medications. 

 

 

2: 5
Continue and expand investigation and prosecution resources and efforts 

specific to pre scription drug diversion  
 

The new era of prescription drug diversion has demanded a quick and specialized response from 

the law enforcement and safety sector at a time when resources are scarce and the demands on 

local, county and state law enforcement are high.  Yet law enforcement officials in New 

Hampshire are more committed than ever to developing an adequate and effective response to the 

growing epidemic of prescription drug abuse.  This commitment has led to specialized trainings 

offered through the Department of Safety’s Drug Diversion Unit and through other state, regional 

and federal resources listed at the end of this section.  Local and county law enforcement and 

safety officials are called to prioritize the epidemic of prescription drug abuse through expanded or 

enhanced diversion enforcement and prosecution and to collaborate with local, state and federal 

organizations to leverage resources in support of this strategy. 

 

 

2: 6
Designate an officer as a prescription drug diversion specialist for t argeted 

training, community liaison, intelligence bulletins, and coordination of effort  
 

Designating a specific officer(s) to serve as a liaison between state training and response efforts 

and community networks is an approach that has been successful with other alcohol and drug 

efforts such as underage drinking.  A designated officer can coordinate comprehensive training 

schedules within their local department, serve as a “train the trainer” to bring specialized resources 

to his/her department, serve on community task forces working to prevent and reduce prescription 

drug abuse, and serve as a conduit of bi-directional information sharing such as through legal 

bulletins or data mining and analysis.  A designated officer could also be trained as a Drug 

Recognition Expert to assist in prescription drug abuse cases when appropriate.  

 

SURVEILLANCE & MONITORING 

SURVEILLANCE & MONITORING 

STORAGE & DISPOSAL 
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Community Spotlight: Take-Back Events in the Monadnock Region 

 For each of the three National Take-Back events held since the strategy was initiated by the 

U.S. Drug Enforcement Agency, Monadnock Voices for Prevention and its government partner,  

Cheshire County, have mobilized law enforcement agencies, schools, community organizations, 

health care partners and pharmacists to assist in the region-wide effort to reduce  

environmental access to prescription drugs by encouraging local residents to drop  

off unused medications at participating police departments.  The momentum has 

led to a permanent secure drop-off location at a local police department sponsored  

by a local Rotary Club.  In the Monadnock region, the one-day events have so far  

led to over 1,000 pounds of unused medications being safely disposed of.   

In the April 2011 Take-Back event, New Hampshire, with a population of only  

1.3 million collected 10% of all medications gathered across the U.S. in  

similar events that day.  For more information about Monadnock Voices for  

Preventionõs prescription drug abuse prevention efforts, please visit: 
  

  http://www.monadnockvoices.org 
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RESOURCES 
 

 

 
 

The NH Drug Diversion Unit trainings to prevent unlawful diversion of prescription medications 
 

 http://www.nh.gov/safety/divisions/nhsp/isb/narcotics/index.html 
 

 

 

New Hampshire Police Standards and Training Council training opportunities for law enforcement 
 

 http://www.pstc.nh.gov/TrainingCalendar.pdf 
 

 
 

National Guard Northeast Counterdrug Training Center 
  

 http://www.counterdrug.org/NCTC/nctc.html 
 
 

New England High Intensity Drug Trafficking Area (HIDTA)  training opportunities 
 

 http://www.hidta.org/Training/training.asp  
 

 

U.S. Drug Enforcement Agency training opportunities 
 

 http://www.justice.gov/dea/programs/training/part8.html  
 
 

The NH Division of Liquor Enforcement drug recognition expert training program and alcohol/drug 

training for alcohol licensees 
 

      http://www.nh.gov/liquor/enforcement.shtml  Contact: Sgt. Chris Hutchins (603) 271-3521 
 
 
 

 
 
 

National Association of Drug Diversion Investigators 
 

 http://associationdatabase.com/aws/NADDI/pt/sp/resources_links 
 

 
 

U.S. Department of Justice, Drug Enforcement Agency 
 

 http://www.deadiversion.usdoj.gov 

 
 

 
 

National Take-Back Network 
 

 http://www.takebacknetwork.com/pdf/Safe_Disposal_of_Unused_Controlled_Substances.pdf 

 
 

 

 

 

 

  

GENERAL TECHNICAL ASSISTANCE 

TAKE-BACK PROTOCOLS 

PROFESSIONAL DEVELOPMENT & TRAINING 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

EDUCATION 

 

Recommendations for Action  
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PROFESSIONAL DEVELOPMENT & TRAINING 

PUBLIC EDUCATION & AWARENESS 

 

 

 

 

 
 

 

3:1 
Increase the number of trainings and professional development opportunities available to 

and accessed by school personnel 

 

 

 
 

3:2 
Support the dissemination of public service announcements and bulletins to youth, 

students, parents, and communities relative to prescription drug misuse, abuse and 

diversion   

3:3  
Support the implementation of evidence-based health curricula that address prescription 

drug misuse and abuse   

 

 

 
 

3:4 Help promote community Take-Back events to collect unused medication 

3:5  
Ensure that health and nursing services implement safe storage and dispensing of 

medications to deter abuse or diversion   

 
 

 

3:6 
Continue school-based data collection to gauge the prevalence and perceptions of 

prescription drug misuse and abuse 

3: 7 
Establish, communicate and enforce drug-free policies and comprehensive approaches that 

include prevention of prescription drug misuse or abuse 

3: 8 Provide problem identification and referral for youth and adults within educational systems 

 

 

 

 

 

 
 

SURVEILLANCE & MONITORING 

Education Recommendations Overview  

STORAGE & DISPOSAL 
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School Safety Officers - Campus Health Services - School Nurses - Campus Police  

Student Assistance Counselors - College Counseling Departments   

Staff & Administration  

 

PROFESSIONAL DEVELOPMENT & TRAINING 

 
 
 

 

 

 

 

 
 

3:1
Increase the number of trainings and professional development opportunities 

available to and accessed by school  personnel  
 

Professional development and training for school nurses, health teachers, health services staff, 

administrators, school safety officers, alcohol and drug counselors and other staff will increase 

awareness of prescription drug abuse as a preventable epidemic and will provide specific 

strategies that school- and college-based health and safety professionals can implement to address 

misuse and abuse effectively.  Training is available from a wide range of stakeholders in the state 

and region. Links to resources for the education sector are listed at the end of this section and 

throughout this report.  For example, the New Hampshire Board of Nursing provides online 

training for school and campus nurses while the New Hampshire Drug Diversion Unit provides 

training appropriate for school resource officers and campus police.  See also the Commitments to 

Action section of this document beginning on page 73 for the role of the New Hampshire 

Department of Education in professional development and training.   

 

 

3:2

Support the dissemination of public service announcements and bulletins  

to youth, students, parents, and communities relative to prescription drug  

misuse, abuse and diversion   
 

Public and private schools and institutions of higher education have effective, well-established 

communication channels that can be leveraged in service to the state’s Call to Action for the 

purposes of educating youth and young adults on the risks associated with prescription drug 

misuse, abuse and diversion.  During the development of this plan it was noted that youth 

leadership and advocacy groups such as local Youth to Youth, Project Success or Peer Outreach 

chapters can play an effective role in helping to communicate risks to their peers and the 

community-at-large.  Communication channels may take the form of newsletters, emails, open 

letters to parents or campus communities, websites, social media, poster campaigns, blogs, and 

other forms.  

Education  Recommen dations  

PUBLIC EDUCATION & AWARENESS 
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It is recommended that schools, colleges and universities respond favorably to requests from state 

and community stakeholders to disseminate information on prescription drug abuse and actively 

schedule their own regular information dissemination on prescription drug abuse.  Sources of 

information for such bulletins and messaging are provided at the end of this section.  

 

 

 

3:3
Support the implementation of eviden ce -based health curricula  that address 

prescription drug misuse and abuse   

 

Elementary, middle and high schools as well as colleges and universities typically provide some 

form and duration of health education as a component to general education requirements. It is 

recommended that schools at all levels review their health curricula to ensure that alcohol and 

drug abuse is adequately covered as a health topic priority, that the curricula being used have 

evidence of effectiveness in increasing knowledge of risks (physical and otherwise) of alcohol 

abuse and drug use, and that the curricula specifically address prescription drug misuse and abuse.  

One comprehensive approach to prevention and early intervention that was implemented widely in 

New Hampshire schools before recent budget reductions is Project Success, an approach that 

combines youth and parent education with policy revision, more intensive prevention for high-risk 

populations, and early intervention strategies in the school setting.  Resources to assist schools in 

this strategy are provided at the end of this section.  

 

 

 
  

3:4 Help promote community Take -Back events to collect unused medication  
 

As mentioned in other sections of the Call to Action, Take-Back events were established by the 

U.S. Drug Enforcement Agency to reduce environmental access to prescription drugs that pose 

significant risk to those who may misuse or abuse them.  New Hampshire communities have 

participated in three such events over the last 15 months, with unprecedented amounts of 

medications collected and disposed of safely.  Schools can help promote these events to parents 

and community members to build awareness and decrease unsafe access to narcotics and other 

prescription drugs. 
 

 

  

 

3:5
Ensure that health and nursing services implement safe storage and  

dispensing of medications to deter abuse or diversion  

 

As mentioned in the Health & Medical section of this document, safe storage of prescription 

medications is a means to deter abuse and diversion.  School and campus nursing or health 

services may store medications for students and monitor the dispensing of prescribed medications. 

Schools and campuses should ensure medications are safely stored and regularly inventoried.     
 

 

 

 

PUBLIC EDUCATION & AWARENESS 

STORAGE & DISPOSAL 

STORAGE & DISPOSAL 
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3:6
Continue school -based data collection to gauge the prevalence and  

perceptions of prescription drug misuse and abuse  

 

Valuable data are collected from youth and young adults through surveys administered in school 

settings in New Hampshire as these settings reach the widest cross-section of children and young 

adults.  The Youth Risk Behavior Survey, Teen Assessment Project survey, Communities That 

Care, and Pride surveys are all reliable instruments administered at the middle and high school 

level to collect local prevalence and perception data on alcohol and drug abuse, including 

prescription drug abuse.  Additionally, the New Hampshire Higher Education Consortia has an 

alcohol and other drug committee that oversees the administration of the New Hampshire Higher 

Education Alcohol, Tobacco and Other Drug Survey at participating colleges and universities. 

These biannual surveys provide valuable data to health and safety stakeholders to design effective, 

data-driven responses to alcohol and drug abuse risks and trends. It is recommended that schools 

continue to allow for this data collection in school settings and to support the use of data to inform 

school and community responses to identified behaviors and misperceptions.     
 

 

 

 

3:7
Establish, communicate and enforce drug -free policies and comprehensive 

approaches that include prevention of prescription drug misuse or abuse  

 

Comprehensive school-based approaches to substance abuse include effective, well-monitored and 

consistently enforced policies to define, prevent, intervene in and appropriately address alcohol 

and other drug problems.  As mentioned earlier in this section, Project Success is an evidence-

based comprehensive approach that many New Hampshire schools have adopted to incorporate 

youth leadership, parent education, policy change and enforcement, early intervention for high-

risk youth populations, and referral to treatment or recovery services for students with identified 

alcohol or drug problems.  

 

 

 
 

3:8
Provide problem identification and referral for youth and adults within the 

education al systems  
 

Problem identification and referral has been an effective approach to addressing alcohol abuse and 

drug use with those misusing and abusing substances.  Schools, colleges and universities are in a 

unique position to identify individuals early and to provide brief interventions or referrals to more 

comprehensive services.  In the Health & Medical section of this report, an evidence-based 

approach to problem identification and referral known as SBIRT (Screening, Brief Intervention 

and Referral to Treatment) is presented as one approach that has strong evidence of effectiveness 

in emergency room and primary care settings.  SBIRT or a similar approach can be applied in 

school settings when a student is found to be in violation of an alcohol or drug policy or who 

requires medical attention as a result of alcohol abuse or drug use, including prescription drug 

misuse or abuse.  

SURVEILLANCE & MONITORING 

SURVEILLANCE & MONITORING 

SURVEILLANCE & MONITORING 
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RESOURCES 
 

 

 
 

The New Hampshire Board of Nursing provides continuing education opportunities for nurses, including 

school and campus nurses. 
 

 http://www.nh.gov/nursing/education/index.html 

 
 
 

 
 
 

The U.S. Substance Abuse and Mental Health Services Administration (SAMHSA)’s SBIRT initiative 

has included grant programs, policy briefs, and training to encourage the implementation of SBIRT in a 

wide range of settings from emergency rooms to school-based health centers 
 

 http://www.samhsa.gov/samhsanewsletter/Volume_17_Number_6/SBIRT.aspx 
 

 
 

 
 

The NH Drug Diversion Unit trainings to prevent unlawful diversion of prescription medications 
 

 http://www.nh.gov/safety/divisions/nhsp/isb/narcotics/index.html 
 
 

 

 

 

 

The NH Division of Liquor Enforcement drug recognition expert training program and alcohol/drug 

training for alcohol licensees 
 

         http://www.nh.gov/liquor/enforcement.shtml  Contact: Sgt. Chris Hutchins (603) 271-3521 
 

 

 
 

 

U.S. Department of Educationôs Higher Education Center for Alcohol, Drug and Violence Prevention 

provides recommendations for college campus responses to Rx drug abuse 
 

 http://www.higheredcenter.org/services/assistance/topics/prescription-drug-abuse-among-college-students-0 
 

 

 
 

The White House Office of National Drug Control Policy oversees “Parents – the Anti-Drug” and other 

education and awareness campaigns, providing web links, print materials and other resources to support 

school- and community-based awareness and outreach 
 

 http://www.theantidrug.com/drug-information/otc-prescription-drug-abuse/prescription-drug-rx-abuse/default.aspx 
 

 

 

NIDA for Teens: PeeRx, an engaging website for youth, teachers, and parents to learn about prescription 

drug abuse 
 

 http://teens.drugabuse.gov/peerx/ 

 
 

 

 

SCREENING & BRIEF INTERVENTIONS 

DRUG DIVERSION 

PRESCRIBING & MONITORING 

GENERAL TECHNICAL ASSISTANCE (COLLEGES & UNIVERSITIES) 

PUBLIC EDUCATION & AWARENESS 

LAW ENFORCEMENT TRAINING 

http://teens.drugabuse.gov/peerx/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BUSINESS 

Recommendations for Action  
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4:1 
Increase the number of trainings and professional development opportunities available to 

and accessed by the workforce and employers 

 
 

 
 

4:2 Promote public education and awareness within the workplace    

  
 

 
 

4:3 Help promote community Take-Back events to collect unused medication 

4:4  
Ensure that worksite policies and practices articulate safe storage and use of medications to 

deter abuse or diversion   

 

 
 

4:5 
Establish, communicate and enforce drug-free workplace policies that include prevention 

of prescription drug misuse or abuse 

4:6  Provide problem identification and referral for employees 

 

 

 

 

 

  
 

 

 

 

 

 

 

PUBLIC EDUCATION & AWARENESS 

Business Recommendations  Overview  

PROFESSIONAL DEVELOPMENT & TRAINING 

SURVEILLANCE & MONITORING 

STORAGE & DISPOSAL 
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Risk Management - Health Educators  - Employee Assistance Programs  

Safety Compliance Officers - Human Resource Departments  

Senior Management  - Business Owners & Operators  

PROFESSIONAL DEVELOPMENT & TRAINING 

 

 

 
 

 

 

 

 

 

 

 

Employers are often as affected by the substance use of their employees as the employees’ 

families and friends.  Of the estimated 19.3 million current illicit drug users aged 18 or older in 

2009, 12.9 million (66.6%) were employed either full- or part-time.
32

 The effects of workers who 

abuse alcohol, prescription medications or illicit drugs can range from lost work time to unsafe 

work conditions.  Employers, however, hold powerful tools and leverage to prevent and deter 

substance use through workplace policies and employee assistance programs. The following 

strategies are recommended for businesses and employers to consider in support of the state’s 

commitment to prevent and reduce prescription drug misuse and abuse and its harmful 

consequences.   
 
 

 

 
 

4:1
Increase the number of trainings and professional development  opportunities 

ava ilable to and accessed by the workforce and employers  
 

Professional development and training provide education and strategies to ensure workers are 

aware of the risks of prescription drug abuse and the consequences of misuse and abuse in the 

workplace.  Professional development and training of risk managers, supervisors, and human 

resource departments also encourage appropriate enforcement of workplace standards and 

policies. 
 

 

 

  
4:2 Promote public education and awareness within the workplace    
 

Businesses can support public education and awareness through regular employee education 

programs that focus on worksite wellness and safety.  Company websites and health and wellness 

initiatives offered by employers can be a means to communicate information about the health risks 

of alcohol and drug use, including prescription drug misuse and abuse.   

 

 

Business Recommendations  

PUBLIC EDUCATION & AWARENESS 
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4:3 Help promote community Take -Back events to collect unused medication  
 

Businesses, particularly those in the health or safety field, can help promote community Take-

Back events and even contribute resources for their successful implementation.  Resources may 

take the form of sponsorship of space, promotional materials, or equipment to support such events.  

For example, a local Rotary Club in the Keene, NH area provided funding to support a permanent 

drop-box at a local police department for Take-Back opportunities outside of special events.    
 

 

 
 

4:4
Ensure that worksite policies and practices articulate safe storage and use  

of medications to deter abuse  or diversion   
 

Employers can promote safe storage and medication use at job sites to deter abuse or diversion.  

Policies may require that employees inform employers if they are taking prescribed narcotics 

during work hours and receive guidelines on how and where to store and access medications on 

the job site when necessary.  It is critical, however, that employers respect employees' rights and 

that policies do not interfere with privacy considerations. 
 

 
 

 

4:5
Establish, communicate and enforce drug -free workplace policies that  

include prevention of prescription drug misuse or abuse  

Model workplace policies include educating employees about the health and productivity hazards 

of alcohol abuse, prescription drug misuse and abuse, and illicit drug use.  Company wellness 

programs and employee assistance programs can be leveraged to communicate company policies 

and ongoing health and safety promotion.  More comprehensive policies may also include 

mandatory random drug testing; clearly communicated consequences for any alcohol or drug 

abuse; rules for how and where allowable prescription drugs should be stored or accessed during 

work hours; mandatory participation in regular education programs regarding the harm of 

addiction and the impact of substance use on worker productivity, workplace safety, and other 

considerations; and consistent enforcement of all workplace policies.  
 
 

 

 
 

4:6 Provide problem identification and referral for employees  
 

As noted in previous sections of this document, problem identification and referral is an important 

strategy in protecting individuals’ health and safety.  Through employee assistance programs or 

more informal arrangements within small businesses, brief conversations can allow employers and 

supervisors to identify and respond to problems early on.  If an employee is at risk of developing a 

serious problem, he/she may receive a brief intervention that focuses on raising their awareness of 

substance abuse risks and motivating them to change their behavior while those who may need 

more extensive treatment receive referrals to specialty care.
33

 

SURVEILLANCE & MONITORING 

SURVEILLANCE & MONITORING 

STORAGE & DISPOSAL 

STORAGE & DISPOSAL 
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U.S. Department of Labor ñPolicy Builderò provides guidance in developing and maintaining an 

effective workplace policy; samples included. 
 

 http://www.dol.gov/elaws/asp/drugfree/drugs 

 
 
 

 
 
 

U.S. Department of Labor Employee Education curriculum provides employee education modules on 

drugs and alcohol in the workplace, including business impact and safety.  Download educational programs 

for use in the workplace.  
 

 http://www.dol.gov/asp/programs/drugs/workingpartners/dfworkplace/employee/impact.htm 

 

 

 
 

ñPrescription Drug Abuse in the Workplaceò – a publication of the U.S. Substance Abuse and Mental 

Health Services Administration 

 

 http://workplace.samhsa.gov/pdf/Prescription%20Drug%20Abuse%20Fact%20Sheet.pdf 

 
 

 
 

 

 

 

 

 

 

 

EMPLOYEE EDUCATION 

INFORMATION DISSEMINATION 

MODEL WORKPLACE POLICES 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 
 

 

 

 

GOVERNMENT 

Recommendations for Action  
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PUBLIC EDUCATION & AWARENESS 

PROFESSIONAL DEVELOPMENT & TRAINING 

 
 

 
 

 
5:1  

Support licensing boards in addressing concerns relative to prescribing and dispensing 

controlled drugs 

 

 

 

 

5:2  Lead and/or support a public awareness campaign 

5:3  
Identify, promote and support evidence-based programs, policies and practices that 

communities can adopt to deter abuse 
 

 

 

 
 

5:4  
Continue to support state and local opportunities to collect and safely dispose of unused 

medication 

 

 

 
 

 

5:5 Pass legislation to implement an electronic Prescription Drug Monitoring Program  

5:6 
Adjust existing state-level data collection to provide greater detail relative to the 

prevalence, causes, sources, and consequences of prescription drug abuse 

5:7  
Provide leadership and oversight in coordinated surveillance, monitoring and strategic 

planning 

 

 
 

5:8 
Provide reimbursement to health and medical practitioners for Screening, Brief 

Intervention and Referral to Treatment (SBIRT) 

5:9 
Expand funding for treatment to increase access for individuals requiring treatment for 

prescription drug abuse 

5:10  
Consider specialized or “therapeutic” courts that provide culturally sensitive assessments, 

treatment and recovery opportunities in place of traditional probation or incarceration 

SURVEILLANCE & MONITORING 

Government  Recommend ations  Overview  

STORAGE & DISPOSAL 

RESOURCE DEVELOPMENT 
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Local, county and state governments play a critical role in addressing the prescription drug abuse 

epidemic in that they are able to develop effective population-level laws and regulations and to 

direct resources to meet identified needs.  In spite of the difficult economic pressures at all levels 

of government, lawmakers and elected officials can also bring much needed visibility, leadership, 

legislation, and collective commitment to combat the growing epidemic in New Hampshire. 

Resources in service to local, regional and state government actions are provided at the end of this 

section.  
 

 
 

 

5:1
Support licensing boards in addressing concerns relative to prescribing and  

dispensing controlled drugs  

The state government sector provides necessary oversight of prescribing and dispensing practices 

through its licensing boards.  In New Hampshire, the Board of Medicine, the Board of Nursing 

and the Board of Pharmacy exist for the safety and protection of New Hampshire citizens.  In light 

of the epidemic of prescription drug abuse it is recommended that government leaders and 

lawmakers ensure licensing boards have sufficient resources and authority to protect citizens 

through well-monitored and enforced prescribing and dispensing practices. Licensing boards 

should also encourage citizens and professionals alike to report concerns related to prescribing and 

dispensing. 
 

 

 

 

 

5: 2 Lead and/or support a public awareness campaign  
 

The New Hampshire Bureau of Drug and Alcohol Services and the public education and 

awareness task force of the Governor’s Commission on Alcohol and Drug Abuse work closely 

with the Partnership for a Drug Free New Hampshire and the National Guard Counterdrug Task 

Force to develop and disseminate public media campaigns and other public service announcements 

to prevent and reduce alcohol abuse and other drug use.  Continuing and expanding the capacity of 

these partnerships and efforts in order to increase the public’s awareness of the dangers of 

prescription drug misuse, abuse and diversion is a critical component of an effective state 

prevention strategy.  All state agencies and divisions can assist in the dissemination of public 

service announcements and campaigns relative to prescription drug abuse in service to this Call to 

Action.  

State Lawmakers - County Officials  

Local Governance - State Agencies & Commissions 

Government  Recommendations  

PUBLIC EDUCATION & AWARENESS 

PRESCRIBING & DISPENSING 
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5: 3
Identify, promote and support evidence -based programs, policies and  

practices that communities can adopt to deter abuse  
 

Through the Bureau of Drug and Alcohol Services and its training and technical assistance 

contractors, evidence-based programs, policies and practices for schools, businesses, police 

departments, medical practices, and other community sectors can be identified and promoted.   

In addition, the Bureau’s Regional Network System can be mobilized to support community 

sectors in their adoption of evidence-based prevention, intervention, and treatment policies and 

programs.  Other state agencies such as the New Hampshire Department of Safety, the Department 

of Health and Human Services, the Department of Education, the National Guard, the Attorney 

General’s Office, state licensing boards, and others may also identify and promote evidence-based 

efforts within their fields of practice and specialty in response to this Call to Action.   
 

 

 

 

5: 4
Continue to suppor t state and local opportunities to collect and safely  

dispose of unused medication  
 

As mentioned in the Safety & Enforcement section of this document, the New Hampshire Attorney 

General supported the passage of legislation (House Bill 71) to allow communities and private 

entities in conjunction with law enforcement to conduct local pharmaceutical drug Take-Back 

events and programs to collect, store, and dispose of unused controlled and uncontrolled 

prescription drugs in a safe and effective manner.  The legislation allows for individuals to drop 

off medications anonymously and lessens the disposal restrictions for drugs collected in this venue 

that are much more stringent as stipulated in RSA 318-B:17 for illicit drug disposal.
34

  At this 

time, the Department of Justice has initiated the formal rulemaking process. 
 

 
  

5: 5
Pass legislation to implement an electronic Prescription Drug Monitoring  

Program   
 

Legislation to allow for the establishment of an electronic controlled drug prescription monitoring 

program (PMP) will provide prescribers and dispensers timely access to information for the 

purposes of monitoring patients’ prescriptions.  Federal guidelines recommend that Schedule II 

through V medications be included in PMPs, although current pending legislation in New 

Hampshire includes Schedule II and III drugs only (Please see Appendix G for a list of controlled 

drugs by schedule classification).  Legislation has been submitted and considered each year since 

2008 and is currently in interim study as House Bill 332-FN.  The most recent version of the 

house-initiated legislation recognizes that prescription drug abuse is a significant problem in the 

state and that individuals with substance use disorders may seek controlled drugs from health care 

providers. It also articulates that “allowing providers to have access to information suggesting that 

their patients have been ‘doctor shopping’ can help them provide better care for these patients.”
35

 

 

SURVEILLANCE & MONITORING 

PUBLIC EDUCATION & AWARENESS 

STORAGE & DISPOSAL 
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In December of 2011, the New Hampshire Senate also introduced PMP legislation (SB 286) titled, 

Controlled Drug Prescription Health and Safety Program.  The recently filed bill states the 

General Court’s belief that:   
 

A controlled drug prescription health and safety program that fully complies with 

all state and federal Health Insurance Portability and Accountability Act (HIPPA) 

privacy and security laws and regulations should be established as a tool to improve 

medical treatment. (IV)
36

 

 

The bill further states that: 
 

a controlled drug prescription health and safety program will reduce patient 

morbidity and mortality associated with controlled drugs by providing a secure 

program through which the prescriber and the dispenser may access information on 

a patient’s controlled drug prescription history. The program established by this act 

is designed to create a greater sense of safety, security, and comfort in the health 

practitioner-patient relationship when controlled drugs are prescribed. (V)
37

 

 

This newly pending legislation in New Hampshire is to include Schedule II through IV controlled 

drugs and is sponsored by 15 of the state’s 24 senators. 

   

The effectiveness of prescription drug monitoring programs has been documented by independent 

evaluations of individual states’ programs and by researchers working under contract with the 

U.S. Department of Justice.  In an independent evaluation of 

Kentucky’s PMP program known as KASPER, the University of 

Kentucky documented the state’s adoption of a PMP program in 

1998 and its enhancement in 2005 to a 24 hour real-time accessible 

system (eKASPER). The evaluation found that 86% of prescribers 

using the system indicated the information either confirmed a 

decision to prescribe a controlled drug or altered their decision.  

Only 4% of prescribers who utilized the system indicated that the 

information accessed had no impact on their prescribing decisions.
38

 

 

In an evaluation of 20 states’ PMP programs commissioned by the U.S. Department of Justice, 

researchers examined outcomes by PMP type, noting important distinctions between states with 

reactive versus proactive monitoring programs.  The researchers defined “reactive” programs as 

those generating "solicited reports" only in response to a specific inquiry made by a prescriber, 

dispenser, or other party with appropriate authority, whereas "proactive" programs were defined as 

those generating "unsolicited reports" for identification or investigation or when the system 

deemed it was warranted.  In this evaluation, researchers found that the presence of a PMP is 

associated statistically with a reduction in the per capita supply of prescription pain relievers and 

stimulants, and that this in turn reduces the probability of abuse.  This finding was evident in states 

with both proactive and reactive PMPs, but was stronger in an aggregate of states with proactive 

programs.
39
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PMP legislation and resulting implementation of electronic systems to provide access to data on 

prescriptions being written and filled for individuals is one of the most universally recommended 

and adopted strategies by state governments to combat prescription drug misuse, abuse and 

diversion.  New Hampshire is one of only two states that have not adopted PMP legislation to 

date. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 
 

 

 

 

 
 

5: 6

Adjust existing state -level data collection to provide great er detail relative  

to the prevalence, causes, sources, and consequences of prescription drug  

abuse  
 

The State of New Hampshire collects data regularly on the prevalence and perception of 

prescription drug misuse and abuse including surveys, death data, criminal offenses, and hospital 

and emergency room admissions and discharges. Survey-based data collection includes the state 

sample and local sample administration of the Youth Risk Behavior Survey (YRBS) of high 

school aged youth and the Behavioral Risk Factor Surveillance System (BRFSS) survey of adults 

in New Hampshire.  The YRBS is a paper survey completed in a school setting and overseen by 

the New Hampshire Department of Education.  The BRFSS is a phone survey conducted by the 

New Hampshire Department of Health and Human Services through the University of New 

Hampshire Survey Center.  National and federal recommendations include the adjustment of 

survey questions to better differentiate misuse from abuse.  Data are also collected by the New 

Hampshire Medical Examiner and the New Hampshire Department of Safety.  Currently, existing 

state-level data collection such as during emergency room admissions or local police arrests may 

not provide adequate specificity for data mining relative to prescription drug misuse, abuse and 

diversion.  Therefore, it is recommended that existing data collection efforts be expanded and/or 

enhanced to better monitor and respond to prescription drug misuse, abuse and diversion.  

 

 

SURVEILLANCE & MONITORING 
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5: 7
Provide leadership and oversight in co ordinated state -level surveillance, 

monitoring and strategic planning  

 

The New Hampshire Governor’s Commission on Alcohol and Drug Abuse Prevention, 

Intervention and Treatment provides the structure and process for ongoing leadership and 

oversight of state-level surveillance, monitoring and strategic planning relative to prescription 

drug abuse.  Its relationship to the State Epidemiological Outcome Workgroup for behavioral 

health and its prevention, treatment, public education and awareness, and health care task forces 

should be leveraged to provide integrated and coordinated surveillance and monitoring of the 

population-level data relative to prescription drug abuse as well as of the activities of community 

stakeholders and state agencies in support of this Call to Action.  The Commission will determine 

if its current structure and operations will provide adequate leadership or oversight or if a special 

task force will be formed to provide an opportunity for state agencies and partnerships to provide 

activity updates relative to this Call to Action. Additionally, the Commission is responsible for the 

development and implementation of the state’s five-year strategic plan to prevent, reduce and treat 

substance use disorders, currently slated for revision and publication in the fall of 2012.  It is 

anticipated that prescription drug abuse prevention, intervention and treatment will be prominent 

in the revised five-year strategic plan.  
 

 

 

 
5: 8

Provide reimbursement to health and medical practitioners for Scree ning, 

Brief Intervention and Referral to Treatment (SBIRT)  
 

Although financial resources are scarce for new initiatives, it is recommended that state 

government consider means to reimburse health and medical practitioners for SBIRT, explained in 

greater detail in the Health & Medical section of this document.  Some private insurance plans 

include such reimbursement which, when coupled with necessary training and technical 

assistance, provides an incentive for prescribers to screen for alcohol or other drug problems, 

including prescription drug abuse, and to help patients recognize their own risk of abuse and to 

seek specialized care if a substance use disorder is evident. The federal Affordable Care Act may 

include reimbursement provisions in 2014 for SBIRT implementation.  

 

 

 

 

5: 9
Expand funding for treatment to increase access for individuals requiring  

treatment for prescription drug abuse  
 

With the increase in individuals presenting in state-funded treatment programs for prescription 

drug abuse, sufficient capacity to effectively treat substance use disorders, particularly addiction to 

opioids, is critical.  Treatment provides an opportunity for those struggling with addiction and 

dependence to receive effective and culturally sensitive care, to better manage mental and 

behavioral health conditions, and to restore their quality of life.  

 

SURVEILLANCE & MONITORING 

RESOURCE DEVELOPMENT 

SURVEILLANCE & MONITORING 
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List of locations where drug courts and mental 

health courts are operational. 

 

 
 

 
 

5:1 0
Consider specialized or “therapeutic” courts that provide culturally sensitive 

assessments, treatment and recovery opportunities in place of traditional  

prob ation or incarceration  
 

Specialized courts such as drug courts
40

 and 

mental health courts
41

 exist in several court 

systems throughout the state.  During the 

Prescription Drug Abuse Strategy Summit in 

October 2011, it was noted that the legislature 

had considered increasing the availability of 

drug courts throughout the state but that federal 

or other resources would be needed to 

implement this strategy.  It was also noted that 

many intervention programs that in previous 

years provided education and treatment 

resources in place of traditional probation or 

incarceration have closed due to budget 

reductions but that leadership within the New 

Hampshire Superior Court system is promoting 

innovative approaches to alternative sentencing 

to better address addiction and mental health 

conditions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RESOURCE DEVELOPMENT 

 Concord:  Drug Court (juvenile offenders only)  

 Mental Health Court   

Nashua: Drug Court (juvenile offenders) 

 Mental Health Court   

Exeter:  Mental Health Court   

Portsmouth: Mental Health Court   

Grafton: Adult Felony Drug Court  

Laconia: Drug Court (juvenile offenders only)  

Lebanon:  Mental Health Court 

Littleton:  Mental Health Court 

Manchester:  Mental Health Court     

Keene:  Mental Health Court   

Rochester:  Mental Health Court   

Rockingham: Adult Felony Drug Court  

Strafford: Adult Felony Drug Court   

SOURCE: http://www.courts.state.nh.us/drugcourts/index.htm 
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RESOURCES
 

 

 
 

NATIONAL STRATEGY 

Center for Lawful Access and Abuse Deterrence (CLAAD) 
 

 http://www.claad.org/resources/policy-recommendations 
 

 

FEDERAL STRATEGY 

White House Office of National Drug Control Policy  
 

 http://www.whitehouse.gov/ondcp/2011-national-drug-control-strategy 

 
 
 

 
 
 

Medscape – Substance Abuse & Addiction 
 

 http://www.medscape.com/resource/substance-abuse 
 
 

Bureau of Justice Assistance – Mental Health Courts Program 
 

 http://www.ojp.gov/BJA/grant/mentalhealth.html 
 
 

National Criminal Justice Reference Service – Drug Court Programs 
 

 https://www.ncjrs.gov/spotlight/drug_courts/summary.html 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RELATED RESOURCES 

GOVERNMENT POLICY RECOMMENDATIONS  

http://www.medscape.com/resource/substance-abuse
http://www.ojp.gov/BJA/grant/mentalhealth.html
https://www.ncjrs.gov/spotlight/drug_courts/summary.html


  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SPECIAL POPULATIONS 

Recommend ations for Action  
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MILITARY PERSONNEL 

 

 

 
 

Special populations affected by prescription drug abuse include military personnel, individuals re-

entering communities from correctional facilities, and older adults.  Below are presented some 

data available for each focus population and strategies and resources recommended to address 

prescription drug abuse with each population of focus.  Other focus populations and specific 

recommendations will be reviewed and considered in future Commission work. 

 

 

 

 
 

-  Between 2002 and 2005, prescription drug abuse among military personnel doubled; and 

between 2005 and 2008 almost tripled, while tobacco use and illicit drug use decreased.
42

 
 

-  According to New Hampshire National Guard statistics, during Fiscal Year 2010, there were 

39 substance abuse referrals into the Prevention, Treatment, and Outreach (PTO) program and 

of those, five were specific to prescription drug abuse.
43

 
 

 

 

 
Continue implementation of the comprehensive policy within armed forces that prohibits 

abusing any substance including prescription medications 
 

Continue required annual training for service members relative to prescription drug abuse, 

alcohol use and other drug use. 

 

Continue to disseminate “Harmful Interactions of Prescription Drugs” pamphlets and other 

materials relative to the risks and early warning signs of prescription drug abuse 
 

Continue random urinalysis testing to deter and intervene early in potential prescription 

drug abuse   
 

Continue to promote the PTO program as a service available to all members of the military 

needing help with alcohol abuse or drug use 
 

Through either self-referral or a positive urinalysis, continue to develop and monitor 

treatment plans based on a comprehensive assessment of needs 

 

 

 

 

 

 

 

 

 

 

 
 

RECOMMENDATIONS 

Special Populations  
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During 2010, 1,158 state prison inmates were screened for substance use disorders.  Of those 

screened 57% reported using or abusing drugs, with 16% of that subset reporting prescription 

drug abuse.
44

 
 

 

 

 

Connect re-entry population with primary care settings and/or health homes, sharing re-

entry plans with care providers including considerations for alcohol or drug abuse history, 

treatment, and recovery plans 
 

Consider special protocols for those working with re-entry populations in relapse prevention 

response 
 

Educate re-entry population on risks of prescription drug misuse and abuse within the 

context of health promotion and the prevention of relapse and/or recidivism 
 

Educate primary and specialty health and medical professionals in culturally sensitive care 

for re-entry populations 
 

Support education of families of re-entry population in risks, warning signs, and resources 

available 

 

 

 

 
 

According to the National Institute on Drug Abuse, individuals aged 65 years and older comprise 

only 13 percent of the population, yet account for more than one-third of total outpatient spending 

on prescription medications in the United States.
45

  Because older populations are more likely to 

be prescribed long-term and multiple prescriptions and more likely to experience cognitive 

decline, the potential for medication misuse may be heightened.  Fixed incomes, interactions with 

alcohol consumption, age-related metabolism changes, untreated health conditions, over-the-

counter medications, and other contributing factors may increase the risk of harm related to 

prescription drug use for older adults.   

In New Hampshire, in 2010 deaths related to drug abuse, including prescription drug abuse, were 

most prevalent in the 41 to 50 year old age range, followed by the 51-60 year old age range.
46

  

Special attention should be given by prescribers, dispensers, and health educators to the prevention 

and early intervention of prescription drug misuse and abuse among older adults. 

 

 

 

 

CORRECTIONS POPULATIONS 

RECOMMENDATIONS 

OLDER ADULTS 
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Programs unique to New Hampshire, such as the REAP program, provide in-home based 

counseling to older adults in mental, emotional and physical health promotion and risk 

prevention.  These and other programs within primary care may be tapped for increased 

education and awareness among older adults who may be a higher risk for prescription 

drug misuse and/or abuse. 

Health education and patient counseling sensitive to the unique conditions of older adults 

should be developed and implemented in a wide range of care settings, including hospitals, 

long-term care facilities, assisted living communities, and home- and community-based 

support systems. 

Problem identification and referral, such as Screening, Brief Intervention and Referral to 

Treatment (SBIRT) described in other sections of this report, may provide important 

opportunities for physicians, nurse practitioners, social workers, health educators, and 

other professionals working with older adults to increase awareness among older adults of 

prescription drug dangers and to intervene early if a problem exists.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RECOMMENDATIONS 



  

  

 



  

 

COMMITMENTS 

TO ACTION 
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by State Agency or Stakeholder 
  

 

This section of the Call to Action presents action plans developed and endorsed by key 

stakeholders and member agencies of the Governor’s Commission on Alcohol and Drug Abuse 

Prevention, Intervention and Treatment in service to the plan’s goals.  The Commission may 

establish a task force in 2012 to ensure ongoing implementation of action plans, collaboration in 

support of the shared commitments, and monitoring of activities and trend data to determine 

successful reductions in prescription drug abuse and its harmful consequences. 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Key stakeholder & member agencies committing to specific action in 

service to the Call to Action: 
 

Adjutant General of the New Hampshire National Guard 

New Hampshire Office of the Attorney General 

New Hampshire Board of Medicine 

New Hampshire Board of Pharmacy 

New Hampshire Bureau of Drug & Alcohol Services 

New Hampshire Department of Corrections 

New Hampshire Department of Education 

New Hampshire Department of Safety 

New Hampshire Division of Liquor Enforcement 

New Hampshire Division of Public Health Services 

New Hampshire Medical Society 

Commitments to Action  
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The New Hampshire Office of the Adjutant General is committed the following objectives in 

service to the state plan to prevent and reduce prescription medication misuse, misdirection and 

abuse. 
 

PUBLIC EDUCATION & AWARENESS 

Commitment Action Indicator(s) Time Frame Notes 

6:1  Continue Guard efforts to educate 

its soldiers and airmen about 

prescription drug abuse 

Number of Guard 

members trained 

SFY 2012 & 

ongoing 

Existing training requirements for members of 

the NH National Guard may be leveraged to 

increase knowledge of prescription drug abuse. 

6:2  Continue Guard efforts to support 

community coalitions and 

increase public awareness 

through the Guardõs Counter Drug 

Task Force  

Number of community 

coalition assistance  

requests supported by 

the Guard 

SFY 2012 & 

ongoing 

Members of the Guardõs Counterdrug Task Force 

are currently assigned to the NH Bureau of Drug 

and Alcohol Services to support community 

coalition development through direct educational 

programs, information dissemination, media 

messaging, and technical assistance in support of 

community engagement in prevention. 

STORAGE & DISPOSAL 

Commitment Action Indicator(s) Time Frame Notes 

6:3  Continue Guard efforts to support 

state-wide Take-Back events to 

collect unwanted prescription 

drugs 

Data on Guard-

supported Rx Take-

Back events and 

outcomes 

SFY 2012 & 

ongoing 

The NH National Guard has been supporting 

state-wide Take-Back events since the 

strategyõs inception in 2010. Three state-wide 

events have been held in NH since 2010 in 

conjunction with federally designated dates. 

SURVEILLANCE & MONITORING 

 Commitment Action Indicator(s) Time Frame Notes 

6:4  Continue random drug testing and 

reporting for prescription drug 

misuse and abuse among Guard 

members 

Data from annual 

drug testing 

SFY 2012 & 

ongoing 

Department of Defense members regularly 

submit to random urinalysis testing. It is 

anticipated that testing for hydrocodone and 

benzodiazepine use will be added to the 

standard drug testing panel during federal FYõ12. 

6:5  Continue Guard efforts to provide 

federal, state, and local law 

enforcement agencies with 

investigative case and analyst 

support 

Case/analysis 

contributions and 

outcomes 

SFY 2012 & 

ongoing 

The NH National Counterdrug Task Force 

currently provides investigative case and 

analyst support to numerous law enforcement 

agencies operating in the State of NH. 

PROBLEM IDENTIFICATION & REFERRAL 

 Commitment Action Indicator(s) Time Frame Notes 

6:6  Leverage existing counseling 

services and Access to Recovery 

(ATR) care coordination for Guard 

members referred for intervention 

or treatment  

Number of Guard members 

educated about the referral 

process and counseling/ 

treatment services available 

SFY 2012 & 

ongoing 

ATR provides assessments and care 

coordination to support treatment 

and recovery plans for those Guard 

members with a diagnosable 

substance use disorder. 

 

Adjutant General of the New Hampshire National Guard  
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The New Hampshire Office of the Attorney General will be responsible for the following 

objectives in service to the state plan to prevent and reduce prescription medication misuse, 

misdirection and abuse.

PROFESSIONAL DEVELOPMENT & TRAINING 

Commitment Action Indicator(s) Time Frame Notes 

7:1  Increase the number of trainings 

and professional development 

opportunities available to and 

accessed by law enforcement & 

other safety personnel by a 

minimum of 2 per year  

Number and participation 

of trainings/professional 

development offered and 

accessed 
 

 

SFY 2012 & 

ongoing 

The AG works in partnership with Policy 

Standards and Training Unit (PTSU) and other 

training organizations.  
 

Topics to include: Enforcing DWI laws 

applicable to influence of Rx drugs, 

investigating Rx drug forgery cases. 

7:2  Co-develop and provide 

collaborative trainings with 

multiple stakeholders 

Number of trainings 

developed, offered and 

accessed 

SFY 2013 & 

ongoing 

This action requires funding or in-kind 

resources including partnerships with training 

centers for key constituencies (e.g. health care 

professionals, safety & law enforcement, 

community coalitions/ networks, public health, 

businesses, health educators, and others). 

PUBLIC EDUCATION & AWARENESS  

Commitment Action Indicator(s) Time Frame Notes 

7:3  Develop and disseminate Legal 

Bulletins specific to Rx Drug Abuse 

using the existing resources of 

the Attorney Generalõs Office 

Number of 

bulletins 

developed and 

disseminated 

SFY 2013 & 

ongoing 

This action will be implemented in partnership with 

New Hampshire Intelligence and Analysis Center 

(NHIAC), a clearinghouse developed to function as a 

focal point of two-way communication amongst all 

partners and other state agency information 

dissemination channels. 

STORAGE & DISPOSAL  

 Commitment Action Indicator(s) Time Frame Notes 

7:4  Support legislative 

rulemaking for 

òcooperative actionó 

relative to periodic 

community and/or state Rx 

Drug Take-Back events 

Rulemaking 

completed and 

disseminated 

SFY 2012 & 

ongoing 

The formal rulemaking process has been initiated by 

the Department of Justice. The rulemaking process 

generally takes several months to complete, 

requiring a public hearing, a review by attorneys at 

the Office of Legislative Services, preparation of fiscal 

impact statements by state agencies, and a hearing 

before the Legislatureõs Joint Legislative Committee 

on Administrative Rules. 

7:5  Provide  leadership, 

partnership, and support  

as needed to encourage 

periodic community-level  

Rx Take-Back events and 

locations 

 

 

 

 

 

Data on Rx Take-Back 

events and outcomes 

SFY 2012 & 

ongoing 

This action will rely on partnerships with local law 

enforcement, federal law enforcement (DEA), 

prescribers, pharmacists, and community 

organizations and networks. 

 

New Hampshire Office of the Attorney General  
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SURVEILLANCE & MONITORING 

Commitment Action Indicator(s) Time Frame Notes 

7:6  Institute prescription drug 

monitoring program for 

prescribers and pharmacists 

through legislation 

Legislation introduced, 

passed, enacted 

SFY 2012 & 

ongoing 

The Attorney Generalõs Office continues to 

proactively support legislative initiatives to 

establish a prescription drug monitoring 

program. 
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The new Hampshire Board of medicine oversees licensing disciplinary action relative to 

physicians (M.D. and D.O.) and physician assistants (P.A.) practicing medicine in the State of 

New Hampshire.  The Board investigates complaints and issues disciplinary action when 

appropriate.  The Board is also involved in legislative policy and advocacy and the cultivation of 

continuing education for licensees.  The New Hampshire Board of Medicine is committed to the 

following objectives in service to the state plan to prevent and reduce prescription medication 

misuse, misdirection and abuse. 

 

PROFESSIONAL DEVELOPMENT & TRAINING 

Commitment Action Indicator(s) Time Frame Notes 

8:1  Increase availability of and 

access to continuing education 

for licensees relative to 

prescribing of opioids 

Number of trainings/ 

professional development 

offered and accessed by 

prescribers 

SFY 2012 & 

ongoing 

Currently working with Boston University 

Medical School to bring training resources to 

NH licensees 

8:2  Increase availability and access 

to continuing education through 

cross-training of prescribers, 

specialty care, behavioral  

health/ addiction treatment, law 

enforcement and others 

Number of trainings/ 

professional development 

offered and accessed by 

prescribers 

SFY 2012 & 

ongoing 

Collaborative may emerge through 

prescription drug task force and will likely 

include relationships with the Board of 

Pharmacy, the Drug Diversion Unit, the 

Medical Society, and the Board of Nursing 

PUBLIC EDUCATION & AWARENESS  

Commitment Action Indicator(s) Time Frame Notes 

8:3  Promote public education and awareness 

about the role of the Board of Medicine 

and how to file a complaint 

Dissemination of 

announcements or 

postings 

SFY 2012 & 

ongoing 

Current website provides 

information to the public on how to 

file a complaint 

SURVEILLANCE & MONITORING 
 Commitment Action Indicator(s) Time Frame Notes 

8: 4  Support legislation relative to 

electronic access to patient 

prescription drug data 

Testimony and 

contributions to 

rulemaking 

SFY 2012 & 

ongoing 

Board of Medicine has and will testify in 

support of prescription drug monitoring 

legislation 

 
 

  

New Hampshire Board of Medicine  
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The NH Board of Pharmacy inspects and investigates consumer and professional complaints 

against licensees or registrants. The Board of Pharmacy maintains five full-time staff to regulate 

301 in-state pharmacies; 386 out-of-state pharmacies; 2,355 NH-licensed pharmacists; 2,329 NH-

registered pharmacy technicians; 994 manufacturers and distributors; and 106 limited drug 

distributors.  The Board of Pharmacy also conducts inspections of pain clinics in New Hampshire.  

The New Hampshire Board of Pharmacy is committed to the following activities in service to the 

state plan to prevent and reduce prescription medication misuse, misdirection and abuse. 
 

PROFESSIONAL DEVELOPMENT & TRAINING 

Commitment Action Indicator(s) Time Frame Notes 

9:1  Increase the number of trainings 

and professional development 

opportunities accessed by 

pharmacists by a minimum of 2 

per year 

Number of trainings/ 

professional development 

offered and accessed by 

pharmacists 

 

 

SFY 2012 & 

ongoing 

Training topics will include Pharmacist-In-

Charge responsibilities, Rx Patrol, fraudulent 

scripts, and other drug-seeking scams, Rx drug 

disposal/DEA Take-Back events and 

opportunities, challenges in pain management, 

PharmAssist program (impairment recovery 

program for pharmacists), and other trainings 

to deter abuse and drug diversion. 

PUBLIC EDUCATION & AWARENESS  

Commitment Action Indicator(s) Time Frame Notes 

9:2  Develop a web portal for pharmacists and 

prescribers to share general information 

about problems and solutions relative to 

Rx drug abuse and diversion 

Web portal live and 

accessible to pharmacists 

& prescribers 

SFY 2012 & 

ongoing 

This action item will not be 

actionable until funding or in-kind 

resources become available. 

9:3 Update and disseminate the òPharmacy 
Diversion Alert!ó document to 

pharmacists and pharmacy staff 

Manual updated and 

disseminated 

SFY 2012 & 

ongoing 

The Board of Pharmacy will explore 

funding opportunities to implement 

this action. 

 
9:4  Develop and implement a òPharmacy of 

the Monthó program to educate 

pharmacies in best practices and to 

recognize successes in deterring Rx drug 

abuse 

Program initiated and 

operational 

 

SFY 2013 & 

ongoing 

The Board of Pharmacy will explore 

funding opportunities to implement 

this activity. 

 

STORAGE & DISPOSAL 

Commitment Action Indicator(s) Time Frame Notes 

9:5  Develop and provide collaborative 

trainings with multiple stakeholders 

Number of trainings 

developed & accessed 

 

SFY 2013 & 

ongoing 

This action requires funding or in-kind 

resources including partnerships with the  

stateõs Regional Network System or similar 

stakeholder representation. 

 

 

 
 

New Hampshire Board of Pharmacy  
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SURVEILLANCE & MONITORING 
 Commitment Action Indicator(s) Time Frame Notes 

9:6  Increase investigations of pharmacies 

relative to òinternaló diversion 

Increase in 

investigations 

conducted 

 

SFY 2012 & 

ongoing 

Funding will be required to increase 

investigative resources. 

 

POLICY & LEGISLATION 

Commitment Action Indicator(s) Time Frame Notes 

9:7  Work with the Attorney Generalõs 
office to consider and/or introduce 

legislation to limit an individualõs 

ability to fill a prescription written 

outside of the northeast to one fill 

per 10 days 

Legislation 

researched and 

introduced 

 

SFY 2012 & 

ongoing 

This action is under consideration due to 

pharmacist concerns regarding the  

prevalence and pattern of prescriptions 

being seen from Florida and other states.  

The action may not be necessary if PMP 

legislation is passed. 
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As the federal Single State Authority designee for alcohol and drug abuse efforts, the New 

Hampshire Bureau of Drug and Alcohol Services has its primary mission to reduce alcohol and 

other drug misuse and its social, health, and behavioral consequences for the citizens of New 

Hampshire through public policy and resource development, education, and by supporting 

initiatives that ensure the delivery of effective and coordinated prevention, intervention, treatment 

and recovery support services.  The Bureau carries out its mission through a system of regional 

networks focused on community strategies to prevent alcohol and other drug abuse, including the 

misuse of prescription drugs, as well as through technical assistance, training, public information, 

treatment services and recovery supports to provide an effective continuum of care for 

individuals, families and communities. 

 

Through its mission and service array, the Bureau is well poised to implement and promote state-, 

community- and provider-level strategies in service to the growing problem of prescription drug 

misuse and abuse. The New Hampshire Bureau of Drug and Alcohol Services is committed to the 

following objectives in service to the state plan to prevent and reduce prescription medication 

misuse, misdirection and abuse. 

 

PROFESSIONAL DEVELOPMENT & TRAINING 

Commitment Action Indicator(s) Time Frame Notes 

10 :1  Increase the number and reach 

of training and professional 

development relative to 

evidence-based approaches to 

prescription drug misuse, 

including but not limited to 

opioid abuse 

Number of trainings 

offered and accessed 

for prescription drug 

abuse prevention, 

intervention and 

treatment 

 

SFY 2013 & 

ongoing 

This action will seek to increasing training 

opportunities through existing resources such 

as the New Hampshire Training Institute on 

Addictive Disorders contractor, the New 

England School of Addiction Studies, state 

partners, the community college and 

university system, federal technical 

assistance systems, and other stakeholders.  

 
10 :2  Strengthen partnerships and 

capacity of state-funded 

treatment providers and primary 

care in support of medication-

assisted recovery (e.g. 

suboxone) 

Documentation of 

partnerships and 

capacity development 

 

SFY 2013 & 

ongoing 

This action will leverage systems change 

opportunities of the Affordable Care Act (ACA) 

to strengthen partnerships between and 

capacity of addiction treatment and primary 

care. 

 

STORAGE & DISPOSAL  

 Commitment Action Indicator(s) Time Frame Notes 

10 :3  Continue to encourage the 

Regional Network System to 

facilitate and/or support 

community Take-Back events to 

collect unwanted Rx drugs 

Data on Regional 

Network-supported Rx 

Take-Back events and 

outcomes 

 

SFY 2012 & 

ongoing 

Efforts are already being undertaken by the 

Regional Network System and have been 

highlighted during Governorõs Commission 

meetings and in this report.  

 

 

 

 

 

New Hampshire Bureau of Drug & Alcohol Services  
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SURVEILLANCE & MONITORING 

 Commitment Action Indicator(s) Time Frame Notes 

10 :4  Expand public education and 

awareness activities specific to Rx 

drug abuse prevention, intervention, 

treatment and recovery  

Dissemination of Rx 

drug prevention media 

and other 

communications 

 

SFY 2012 & 

ongoing 

This action will leverage the existing 

capacity of Partnership for a Drug Free NH, 

the Bureauõs Clearinghouse and Lending 

Library, and current communication 

conduits such as the Regional Network 

System. 

 10 :5  Continue the biannual cooperative 

administration of the Youth Risk 

Behavior Survey (YRBS) with the NH 

Department of Education for data 

collection relative to youth Rx drug 

abuse prevalence, perceived risk, 

availability and perceived 

wrongness and ensure Rx drug 

questions are worded to maximize 

understanding of issue and causes 

Number and nature of 

Rx drug questions on 

YRBS 
 

Number of schools & 

students participating  
 

Data outputs  

 

SFY 2013 & 

ongoing 

This action item relies on shared 

resourcing between the NH Bureau of Drug 

and Alcohol Services (BDAS) and the NH 

Department of Education. Data 

dissemination takes place through schools 

and the Bureauõs Regional Network System 

serving community substance use 

prevention priorities 

10 :6  Continue to support the stateõs 
annual administration of the 

Behavioral Risk Factor Surveillance 

System (BRFSS) through DHHS Health 

Statistics and Data Management for 

data collection relative to Rx drug 

misuse and abuse 

Annual BRFSS Data 

outputs relative to Rx 

drug abuse 

prevalence 

 

SFY 2012 & 

ongoing 

In SFY 2009 the Bureau contributed 

leadership and funding to add questions to 

the BRFSS relative to prescription drug 

misuse and abuse to collect data on adult 

prevalence and trends. This action is 

shared with the NH Department of Public 

Health Services. 

 
10 :7  Leverage the work of the State 

Epidemiological Outcomes 

Workgroup (SEOW) for increased 

analysis and indicator 

determinations to support the stateõs 

ongoing surveillance of prescription 

drug misuse, abuse, & impacts; make 

de-identified prescription data 

available to the SEOW for 

epidemiological  analyses 

SEOW data products SFY 2012 & 

ongoing 

The NH SEOW is making final revisions of 

an epidemiological data profile and  

recommendations for alcohol and drug 

monitoring, including prescription drug 

misuse and abuse. It is due for 

dissemination in January 2012. 
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The New Hampshire Department of Corrections will be responsible for the following objectives in 

service to the state’s commitments to prevent and reduce prescription drug misuse, misdirection 

and abuse among corrections populations re-entering New Hampshire communities.   

It is acknowledged here that the New Hampshire Department of Corrections launched a 

comprehensive, successful “in-house” response to the growing number of inmates who were 

entering correctional facilities with pain and addiction challenges by instituting a pain 

management clinic and new prescribing protocols that ensured inmates accessed a multi-

disciplinary team to treat and manage chronic pain conditions through therapies including physical 

therapy, group therapy, diet and exercise rather than a single modality of just medication.   

 

Between 2008 and 2010, the number of hydrocodone-acetaminophen (Vicodin) pills dispensed per 

month to New Hampshire inmates fell from 18,400 to 2,700.  In addition, for those whose 

medications are managed within correctional facilities, the Department ensures that individuals 

who rely on prescription medication are prescribed those medications that will be accessible 

through Medicaid or other low-cost options, that inmates leaving correctional facilities have a  

14-day supply of needed medications, and that, when possible, inmates leaving facilities are 

connected with a primary care facility.  This strategy ensures that individuals will be able to access 

their prescriptions safely and affordably without having to resort to crime or inappropriate 

diversion for their medical needs. The activities below further reflect their ongoing commitment to 

supporting individuals in their re-entry to communities and traditional community health care and 

mental health care settings.    
 

PROFESSIONAL DEVELOPMENT & TRAINING 

Commitment Action Indicator(s) Time Frame Notes 

11:1  Support increased training 

of parole/probation 

officers and applicable 

department of corrections 

staff regarding 

sensitivities of Rx 

medication with this 

population 

Number of trainings 

offered and accessed

  

 

SFY 2012 & 

ongoing 

This action requires interagency coordination and 

shared resources to support curriculum development 

and trainers. The action also requires dissemination 

channels and policy adaptation to encourage and/or 

require attendance at trainings. Topics may include 

the myths v. facts of high risk populations, due 

diligence of medical proof of Rx need such as x-rays 

or physical findings, the role of patient contracts, 

and other topics. 

 
SURVEILLANCE & MONITORING 

 Commitment Action Indicator(s) Time Frame Notes 

11:2  Continue screening and 

assessment of population 

for risk of prescription 

drug abuse upon intake 

and re-entry to community 

Number of screenings 

and assessments  

SFY 2012 & 

ongoing 

With Second Change Act  funding, the department 

has developed Memoranda of Understanding and/or 

contracts with community systems of care to support 

improved care and support as the population re-

enters the community. 

 
 

 

 

 

New Hampshire Department of Corrections  
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The New Hampshire Department of Education is committed the following objectives in service to 

the state plan to prevent and reduce prescription medication misuse, misdirection and abuse. 
 

PROFESSIONAL DEVELOPMENT & TRAINING 

Commitment Action Indicator(s) Time Frame Notes 

12:1  Increase the number of trainings and 

professional development opportunities 

made available to school personnel relative 

to prevalence and prevention of Rx drug 

misuse and abuse 

Number of trainings 

offered and accessed

  

 

SFY 2012 & 

ongoing 

Training opportunities may be 

coordinated with the NH Drug 

Diversion Unit and other  

state-level partners. 

 

PUBLIC EDUCATION & AWARENESS 

 Commitment Action Indicator(s) Time Frame Notes 

12:2  Provide leadership on Rx drug abuse 

through Open Letters to principals and 

school communities noting importance of 

Rx drug awareness and abuse prevention 

Number and dissemination 

of notices relative to Rx 

drug abuse originating 

from the Department 

SFY 2012 & 

ongoing 

Collaboration between the 

Department of Education and the 

Commissionõs prevention task 

force can support this. 

12:3  Allow department communication 

channels to be used to disseminate 

information on Rx drug abuse prevention 

best practices, Take-Back events, 

training opportunities, public 

awareness, and related topics 

Number and reach 

of communications 

disseminated using 

Department 

channels 

 

SFY 2012 & 

ongoing 

This action requires information sources to 

connect to the Departmentõs communication 

channels, such as NH Drug Diversion Unit 

presentations to school principals, 

Partnership for a Drug Free NH messaging 

and materials to schools, local coalition and 

regional network messaging to school 

personnel and families, etc. 

 
SURVEILLANCE & MONITORING 

 Commitment Action Indicator(s) Time Frame Notes 

12:4  Continue the biannual  administration of 

the Youth Risk Behavior Survey (YRBS) 

that includes questions relative to Rx 

drug abuse prevalence, perceived risk, 

availability and perceived wrongness; 

ensure Rx drug questions are worded to 

maximize understanding of issue and 

causes 

Number & nature of Rx 

drug questions on 

YRBS 
 

Number of schools & 

students participating  
 

Data outputs 

 

SFY 2012 & 

ongoing 

This action item relies on shared 

resourcing between the NH Department 

of Education and the NH Bureau of Drug 

and Alcohol Services. Data 

dissemination takes place through 

schools and the Bureauõs Regional 

Network System serving community 

substance use prevention priorities. 

 
 

 

 

 

 

 

 

 

New Hampshire Department of Education  
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RESOURCE DEVELOPMENT 

 Commitment Action Indicator(s) Time Frame Notes 

12:5  Continue to seek grant 

funding and other 

resources to enhance and 

expand health promotion 

and risk prevention 

specific to Rx drug abuse 

Resources sought and 

acquired 

  

SFY 2013 & 

ongoing 

The federal and state fiscal climate has affected 

resource opportunities such as the closure of  

the federal Safe and Drug Free Schools program), 

while ACA reform may provide more resources 

opportunities for school-based prevention and 

health promotion. 
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The New Hampshire Department of Safety has been a leader in bringing visibility, attention and 

resources to the growing epidemic of prescription drug abuse in New Hampshire within the 

Department, within the Commission, and within the state at large to coordinate an effective 

response to the epidemic.  Specifically, the Department launched a Drug Diversion Unit staffed by 

a state trooper and pharmacist who specialize in drug diversion investigations across the state and 

who commit 50% of their time to training and educating other law enforcement, safety and other 

professionals in prescription drug abuse and diversion.   

 

The New Hampshire Department of Safety is committed the following objectives in service to the 

state plan to prevent and reduce prescription medication misuse, misdirection and abuse. 
 

PROFESSIONAL DEVELOPMENT & TRAINING 

Commitment Action Indicator(s) Time Frame Notes 

13:1  Increase the number of trainings 

and professional development 

opportunities available to and 

accessed by law enforcement and 

other safety personnel (e.g. DWI of 

Rx Drugs, Rx drug forgery) 

Number of training 

curricula developed, 

offered and accessed 

 

  

 

SFY 2012 & 

ongoing 

This action will be implemented in 

partnership with Policy Standards and 

Training Unit, the Drug Diversion Unit, and 

other stakeholders. Topics may include 

enforcing DWI laws applicable to influence of 

Rx drugs, investigating Rx drug forgery cases, 

investigating òDoctor Shoppingó, and other 

relevant topics. 

 
PUBLIC EDUCATION & AWARENESS 

 Commitment Action Indicator(s) Time Frame Notes 

13:2  Develop and disseminate 

Intelligence Bulletins specific to 

Rx drug abuse using the existing 

resources of the Intelligence 

Analysis Center (IAC)  

Number and 

dissemination of 

bulletins developed 

SFY 2012 & 

ongoing 

In cooperation with the Attorney Generalõs 

office, develop an intelligence bulletin strategy 

specific to the prescription drug threat to 

implement within the law enforcement and 

across multiple stakeholder systems such as 

pharmacies, hospitals, schools, practitioner 

associations, and local government.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

New Hampshire Department of Safety  
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The New Hampshire Division of Liquor Enforcement is committed the following objectives in 

service to the state plan to prevent and reduce prescription medication misuse, misdirection and 

abuse. 

 

PROFESSIONAL DEVELOPMENT & TRAINING 

Commitment Action Indicator(s) Time Frame Notes 

14:1  Increase the number of 

law enforcement 

personnel trained in 

Advanced Roadside 

Impairment Detection 

Enforcement (ARIDE) 

Number of law 

enforcement trained in 

ARIDE annually 

SFY 2012 & 

ongoing 

ARIDE training helps officers become more 

proficient at detecting, apprehending, testing, and 

prosecuting impaired drivers and helps prosecutors 

familiarize themselves with drugs that impair 

driving and proper documentation needed to 

prosecute these types of cases.
47
 

 
14:2  Increase the number of 

law enforcement and other 

personnel trained as Drug 

Recognition Experts (DREs) 

Number of law 

enforcement and other 

personnel trained as 

DREs annually  

 

SFY 2012 & 

ongoing 

Drug Recognition Experts are able to determine if 

an individual is under the influence of a prescription 

drug and may increase the efficacy of law 

enforcement efforts relative to Rx drug abuse. 

 
STORAGE & DISPOSAL  

 Commitment Action Indicator(s) Time Frame Notes 

14:3  Continue to support local Take-

Back events through shared 

resources with local law 

enforcement  

Data Liquor 

Enforcement-supported 

Rx Take-Back events and 

outcomes 

 

SFY 2012 & 

ongoing 

The Division of Liquor Enforcement has 

provided support to several communities 

during local Take-Back events and is 

committed to continuing that effort. 

 

New Hampshire Division of Liquor Enforcement  
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The New Hampshire Division of Public Health Services is committed to being a responsive, 

expert, leadership organization that promotes optimal health and wellbeing for all.  As the state 

public health department, the Division holds a unique leadership position in the state’s public 

health system, setting direction based on science and the public health needs of our residents and 

serving as the steward for state and federal funds used to deliver essential public health services. 

The Division also holds the authority and accountability to enforce laws to protect the public’s 

health.   

 

The state’s public health department oversees the community health center system, including one 

center that is involved in a national learning collaborative with the U.S. Centers for Medicaid & 

Medicare Services on better integration of patient education, prescribing practices and even an on-

site pharmacy.  Both this system and maternal and child health services are aware of increasing 

prescription drug misuse and abuse among patients and clients and have begun to focus attention 

to the problem. 

 

Through its mission and service array, the Division of Public Health Services is well poised to 

support and promote state-, community-, and provider-level strategies in service to the growing 

problem of prescription drug misuse and abuse and is committed to the following objectives in 

service to the state plan to prevent and reduce prescription medication misuse, misdirection and 

abuse. 

 

PROFESSIONAL DEVELOPMENT & TRAINING 

Commitment Action Indicator(s) Time Frame Notes 

15:1  Support access to and 

availability of training and 

professional development 

relative to evidence-based 

approaches to prevent 

prescription drug misuse 

and abuse  

Number of trainings 

available and 

accessed 

 

  

 

SFY 2012 & 

ongoing 

This action item will leverage state partner agency 

resources for cross-training opportunities for systems 

of care overseen by the Division.  

These training resources may include those offered by the New 

Hampshire Training Institute on Addictive Disorders, the New 

Hampshire Department of Safety, and the boards of nursing, medicine, 

and pharmacy. Training topics may include patient education, 

prescribing practices, when to refer patients to specialized pain care, 

and problem identification and referral related to abuse or dependence.   

PUBLIC EDUCATION & AWARENESS 

 Commitment Action Indicator(s) Time Frame Notes 

15:2  Support public education and 

awareness activities specific to 

Rx drug abuse through existing 

dissemination channels and 

service delivery systems 

  

Number and 

dissemination of Rx drug 

prevention media and 

other communications

  

SFY 2012 & 

ongoing 

The Division will encourage dissemination of 

existing public education materials within 

public health service systems, including patient 

education and counseling opportunities.  

 

 

 

 

New Hampshire Division of Public Health Services  
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SURVEILLANCE & MONITORING 

 Commitment Action Indicator(s) Time Frame Notes 

15:3  Continue to collect and provide access to data 

relative to prescription drug misuse and 

abuse, including the stateõs annual 

administration of the Behavioral Risk Factor 

Surveillance System (BRFSS) and 

hospital/emergency room admissions and 

discharges through the Division of Health 

Statistics and Data Management; as PMP data 

become available, work with PMP to support 

periodic epidemiological analyses and reports 

on data trends and implications 

Data collection and 

reporting activity  

SFY 2012 & 

ongoing 

The Division is committed to 

sustaining key data collection and 

monitoring systems to support 

prescription drug abuse 

surveillance and monitoring.  
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The New Hampshire Medical Society plays an active role in the landscape of prescription drug 

abuse prevention through support and leadership relative to legislative policy, professional 

development, standards and guidelines, and information dissemination.  The Medical Society 

maintains a special task force on opioid pain management and provides a comprehensive list of 

resources to support practitioners in effective pain management and abuse deterrence.  The New 

Hampshire Medical Society is committed the following objectives in service to the state plan to 

prevent and reduce prescription medication misuse, misdirection and abuse. 

 

PROFESSIONAL DEVELOPMENT & TRAINING 

Commitment Action Indicator(s) Time Frame Notes 

16:1  Continue to provide access to training 

and professional development 

relative to prescription drug abuse 

and diversion  

Number of trainings 

offered and accessed 

 

  

 

SFY 2012 & 

ongoing 

This action will leverage the cross-training 

opportunities with other stakeholders, 

including Department of Safetyõs Drug 

Diversion Unit and Board of Pharmacy.  

 
PUBLIC EDUCATION & AWARENESS 

 Commitment Action Indicator(s) Time Frame Notes 

16:2  Support legislation relative to 

electronic access to patient Rx drug 

data 

Contributions to 

legislative efforts

  

SFY 2012 & 

ongoing 

The Medical Society is actively engaged in the 

legislative process for current version  

of prescription drug monitoring program and 

supports data access for those prescribers  

not using electronic health records.  

 
16:3  Utilize existing communication 

channels (e.g. list serves, web 

resources) to disseminate emerging 

data, recommendations, guidelines, 

and other information in support of 

effective prescribing practices  

Dissemination data

  

SFY 2012 Disseminated information may include sample 

patient contracts, screening and assessment 

tools, guidelines for referral to addiction 

treatment, referring to specialty pain care, 

prevention of abuse/diversion, patient 

information cards, and other topics. 
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