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INNOVATION NOW

Innovation Now reimagines how we can address addiction as a nation. 

A project of Addiction Policy Forum, the initiative showcases innovative 

programs and interventions from across the nation that are actively 

transforming the field of addiction from every sector.

Many thanks to our partners for their support.

• Pharmaceutical Research and Manufacturers of America

• Faces and Voices of Recovery (FAVOR)

• The National District Attorneys Association (NDAA)

• The National Association for Children of Addiction (NACoA)

• Young People in Recovery (YPR)

• The Police, Treatment, and Community Collaborative

By engaging entrepreneurs, leaders, healthcare providers, and experts across 

sectors across the country, the Innovation Now initiative aims to increase 

transformative ideas to prevent and treat substance use disorders. 

www.addictionpolicy.org





Dear Reader, 

Ask any informed American to describe the addiction crisis facing our 

country and you’ll likely hear words like these: “Rampant.” “Destructive.” 

“Out of control.” And, yes, addiction is all those things and more. Maryland 

has endured this scourge with the rest of the nation and knows firsthand 

how serious the challenge is.

If that were all there is to it, our situation would be grim. But that isn’t the 

case thanks to the people on the frontline of this struggle who are trying 

innovative approaches and producing fresh hope.    

The Innovations Now initiative recognizes innovators and leaders across 

the continuum needed at the table to address addiction-- prevention, 

treatment, recovery, child welfare, criminal justice, law enforcement and 

health professionals – leaders who are creating solutions and driving change. 

As the founder of Addiction Policy Forum, it’s my pleasure to work with 

patients, families, community members, and state and local leaders who 

are passionate about solving addiction. As a person whose family has been 

devastated by this disease, I share the Addiction Policy Forum’s mission to 

eliminate addiction as a major health problem.

It’s an honor to recognize the innovators in Maryland who are leading the 

way. In the following pages, you’ll learn about their outstanding work that’s 

improving our response to addiction and saving lives.

 

Jessica Hulsey Nickel

Founder 
Addiction Policy Forum
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Little by little, the number of overdoses in 
Anne Arundel County, Maryland kept rising. 
The problem eventually reached the point 
where county leaders knew something had 
to be done. So they created a special task 
force to explore options. At first, the Crisis 
Response System (CRS) had limited success 
in reaching overdose survivors. The local fire 
department wanted to do more than just pass 
along pamphlets and information; they wanted 
to actually connect people to resources. Then 
they heard about something that might work in 
their community.

They learned Manchester, New Hampshire’s 
Safe Stations program was producing positive 
results by turning fire stations into safe havens 
for people struggling with addiction. So the 
task force decided to give that approach a try.

On April 20, 2017, Annapolis City, Anne 
Arundel County officials, and the Anne 
Arundel County Fire and Police Departments 
hosted a press conference launching the Safe 
Stations program. And they were stunned by 
what happened next. Within one hour of that 
press conference, Safe Stations received its 
first case. A woman walked into a fire station 
seeking help … and has been in recovery 
ever since.

Open 24 hours a day, seven days a week, 
anyone struggling with a substance use disorder 
can come to any of Anne Arundel County’s 41 
fire or police stations and ask for assistance. 
Firefighters and CRS staff are trained to ask 
questions such as, “Why are you here?”, 
“Why today?”, and “What are you looking 
for?” As the county’s “community warm-
line,” CRS supports residents in crisis and links 
them to resources within the community. Safe 
Stations calls receive an immediate response 
from CRS. “Police officers make this a first 

ANNE ARUNDEL SAFE STATIONS
ANNE ARUNDEL  
FIRE DEPARTMENT  

SOLUTIONS TO 
IMPROVE ACCESS 
TO TREATMENT

It is crucial for people to have access 
to a system of care that has adequate 
capacity to provide all levels of 
treatment and address all levels of 
severity for substance use disorders. 

In 2016, according to the National 
Survey on Drug Use and Health, 
96,000 New Hampshire residents 
had a substance use disorder. 
Of those, 88,000 did not receive 
treatment from a specialty 
substance use disorder treatment 
provider.* Delays in treatment 
access can mean increased risk for 
death and other harms associated 
with substance misuse. 

The innovations featured in this 
section show promise for accelerating 
our progress in improving treatment 
access and quality of care patients.

*Substance Abuse and Mental Health Services 

Administration, 2016 National Survey on Drug 

Use and Health, Tables 22 and 25, available at 

https://www.samhsa.gov/data/sites/default/files/

NSDUHsaeTotal2016/NSDUHsaeTotals2016.pdf.
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If we put 

everyone in a box, 

then they’re just a 

number. We want it to 

be an individual case 

and have staff think 

outside of the box 

because everyone has 

their own story. 

– Jen Corbin
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line, priority call. Safe Station calls are an emergency,” says 
Crisis Response System Director Jen Corbin.

“When someone comes in to the fire station, we offer them 
food, a snack, water, a place to sit and more. We want to get 
back to the human side,” recently retired Anne Arundel County 
Fire Chief Allan Graves explains.

“If we put everyone in a box, then they’re just a number. We 
want it to be an individual case and have staff think outside 
of the box because everyone has their own story,” adds Jen 
Corbin, Crisis Response System Director.

By finding something that’s succeeding elsewhere, replicating 
it and making it available to its own residents, folks in Anne 
Arundel County have discovered there are no lines or boundaries 
for innovative ideas that work.

NUMBERS
• Helped over 1,100 people

• Averages 140 people a month

SUMMARY:
• Safe Stations turn every fire station in Anne Arundel 

County into safe havens for those struggling with 
addiction, where they can go for help 24/7.

• Safe Stations integrates the Crisis Response System 
(CRS) to provide outreach to overdose survivors and 
connect those seeking help to treatment.

• Police officers, firefighters and CRS make Safe Station 
calls a top priority, because it is an emergency.
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STOP, TRIAGE, ENGAGE, EDUCATE 
AND REHABILITATE (STEER)
MONTGOMERY COUNTY  
POLICE DEPARTMENT 



STOP, TRIAGE, ENGAGE, EDUCATE 
AND REHABILITATE (STEER)
MONTGOMERY COUNTY  
POLICE DEPARTMENT 

In 2016, Montgomery County’s Chief of 
Police J. Thomas Manger crafted a new, 
innovative program for his police department 
to utilize when encountering individuals with 
substance use disorders. Rather than arrest 
people for crimes linked to their drug use, 
the program employs a public health rather 
than punitive approach called Stop, Triage, 
Engage, Educate and Rehabilitate (STEER).

STEER is a pre-booking law enforcement 
and drug treatment linkage program 
operating in Montgomery County. It 
provides rapid identification, deflection, 
and access to treatment for drug-involved 
individuals encountered by law enforcement 
as an alternative to conventional arrest and 
booking. A comprehensive continuum of 
treatment options is made available to 
participants, with staff providing connections 
to local outreach and treatment options.

Police officers assess whether a person is a 
candidate for the program. If certain criminal 
charges are present, they can be held in 
abeyance provided the individual voluntarily 
accepts a STEER referral. If no criminal 
charges are present, the individual can still be 
referred to STEER via a prevention contact. 
After the initial screening, a care coordinator 
from a local treatment center focuses on 
rapid treatment access, retention, motivation, 
engagement and completion, as well as a full 
clinical assessment and referral to treatment 
resources to address their underlying 
substance use disorder and mental health 
challenges. The coordinator will contact the 
participants at their homes, treatment or 
elsewhere to support their recovery.

INNOVATIONS IN 
LAW ENFORCEMENT 
RESPONSES TO 
ADDICTION

First responders, law enforcement 
and criminal justice personnel are 
increasingly at the center of the 
addiction issue—from being first at the 
scene of an overdose to responding 
to the lack of resources and limited 
treatment options for individuals with 
substance use disorders who are in 
our jails and criminal justice systems.

About 63 percent of people in jail, 
58 percent of people in state prison, 
and 45 percent of people in federal 
prison have substance use disorders, 
compared to just 5 percent of the U.S. 
adult population.* Data indicates that 
law enforcement and probation see 
an increasing number of individuals 
struggling with addiction. Criminal 
justice systems equipped with 
training, services and early detection 
tools create opportunities to stop the 
progression of the disease.  Contact 
with the justice system often provides 
opportunity to engage in treatment and 
overcome the resistance to seeking 
treatment that is often a symptom of 
the disease of addiction.

Jennifer Bronson, Jessica Stroop, Stephanie Zimmer & 

Marcus Berzofsky, Drug Use, Dependence, And Abuse 

Among State Prisoners And Jail Inmates, 2007-2009, 

Bureau of Justice Statistics, Office of Justice Programs, 

U.S. Department of Justice (2017), http://www.bjs.gov/

index.cfm?ty=pbdetail&iid=5966.
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Prior to the STEER 
program, police had 
few alternatives to 
arrest. Years ago, we 

realized that we would 
never ‘arrest’ our way 
out of the problem of 
addiction. With treatment 
resources in place, cops 
can get folks the help 
they really need. 

– Chief J. Thomas Manger 



By providing hope for recovery instead of jail time, STEER is addressing 
the core cause of community problems instead of treating their many 
symptoms.  

NUMBERS
• 157 people referred

• 42% assessed

• 56% agreed to treatment

SUMMARY
• STEER is a pre-booking law enforcement and drug treatment linkage 

program operating in Montgomery County, Maryland.

• The STEER program provides rapid identification, deflection, and 
access to treatment for drug-involved individuals encountered by law 
enforcement as an alternative to conventional arrest and booking.

• Charges can be held in abeyance while the person is seeking services 
and, if no criminal charges are present, the individual can still be referred 
to STEER in a prevention contact.
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VOICES OF HOPE
CECIL COUNTY, MD 



Addiction isn’t limited to big cities. Take Cecil 
County, Maryland, for instance. It ranks in the 
middle of the state’s counties by population, yet 
it has Maryland’s second largest drug overdose 
death rate. Local residents knew they had to 
get involved if things were to change.

Voices of Hope started in 2013 as a resource 
for people in recovery and their families. “We 
thought, we have to stop waiting for the state 
to do something. We have to do it ourselves,” 
says Jennifer Tuerke, Chief Operations Officer 
of Voices of Hope. Its goal is to advocate for 
recovery resources, mentor new people in 
recovery and eliminate the stigma of addiction. 
They honor loved ones lost to a drug overdose 
through ornaments on a Christmas tree which 
stands all year long.

This small but influential Recovery Community 
Organization conducts outreach events through 
four avenues: Healing Hearts Grief Support, 
Hope Street Backpack Outreach, Overdose 
Survivors Outreach, and Homeless Outreach. 
The staff and volunteers are people in recovery 
or family members impacted by addiction. 
“Lived experiences are worth gold,” Jennifer 
explains. She’s been in recovery for 30 years. 
“They take the pain, hurt, and sometimes 
shame of addiction and turn it into something 
that helps other people.”

Tommy, who conducts outreach for Voices of 
Hope, uses his own addiction experience to 
help others. “I’ve been there. I lived under a 
bridge for nine months. I’ve learned that the 
networking skills acquired on the streets can 
help me with connections now. It’s great for the 
people who saw me when I was wild and crazy 
to see me helping others now.”

Voices of Hope offers a training track for 
Certified Peer Recovery Specialists, assisting 

INNOVATIVE 
APPROACHES 
TO RECOVERY 
SUPPORT

A community that is recovery 
ready provides the entire 
continuum of support for 
people in or seeking recovery. A 
community focused on recovery 
also promotes prevention by 
having a variety of substance-free 
community events and activities 
to promote health and well-being 
for all ages. 23 million Americans 
are in recovery from a substance 
use disorder today. 

16



One size does 
not fit all in 

recovery. But if we 
come together, we 
can make a difference. 
Community connection 
is the answer to 
addiction.

– Jennifer Tuerke
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with earning certification and paying exam fees for students who need assistance. 
“This certification is a way to standardize recovery support and raise the recovery 
capital of the entire county. The certification allows people new to recovery to re-
enter the workforce, be introduced to higher education and gives value and worth to 
recovery,” says Jennifer. “It also gives people in recovery, or those who struggle with 
substance misuse an opportunity to use their voice for advocacy.”

“One size does not fit all in recovery. But if we come together, we can make a 
difference. Community connection is the answer to addiction,” says Jennifer Tuerke, 
Voices of Hope’s Chief Operations Officer.

Size, it seems, does indeed matter. Not the size of a community’s population, but rather 
the size of the hearts in those people willing to help others on the recovery journey.  

SUMMARY
• Voices of Hope is a Recovery Community Organization in Cecil County, Maryland.

• Voices of Hope conducts outreach events through four avenues: Healing Hearts 
Grief Support, Hope Street Backpack Outreach, Overdose Survivors Outreach, 
and Homeless Outreach.

• Voices of offers a training track for Certified Peer Recovery Specialists.
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KIDS LIKE US
FREDERICK, MD

Living in a home where someone is misusing 
drugs can be a frightening, cold and lonely 
place.  Julie Merchant understands. The art 
therapist uses her experience to help little 
people struggling with big issues.

In 1988, she worked with the Frederick County 
Health Department (FCHD) to develop and 
launch Kids Like Us (KLU) a program for high-
risk youth. It provides early intervention for 
youngsters dealing with parental or household 
substance misuse. KLU works to break the 
cycle of addiction by identifying youth impacted 
by familial substance misuse and engage them 
in school and community best practices.

Kids Like Us expanded from a community-
based to a school-based program when a 
local elementary counselor wanted to help the 
many students impacted by addiction. It works 
closely with school counselors to implement 
the program and identify students who may 
benefit from the program.

KLU is a free service. It begins in 4th grade 
and continues until 8th grade. Activities are 
designed with different age groups in mind. 
Kids are grouped by school and grade, giving 
them the opportunity to connect with kids 
similar to themselves. It expanded to more 
than 90 activities over the years because, as 
Julie explains, “We don’t get kids together to 
do worksheets.” KLU is a time for students to 
express themselves, create social skills, relax, 
have fun in a non-competitive environment, and 
reduce isolation. “Kids Like Us helps me take 
my worries out a lot and I don’t feel alone,” 
says one KLU participant. “Now I know I’m 
not the only person in the world that has these 
problems and issues.”

Not feeling alone. That can make a big difference 
in the life of a young child struggling to make 
sense of what’s happening under their roof.

SOLUTIONS TO 
HELP CHILDREN 
IMPACTED BY 
SUBSTANCE USE 
DISORDER

According to the National Alliance 
for Drug Endangered Children, 
over nine million children in the 
U.S. live in a home with at least 
one parent who uses illicit drugs. 
These children are at an increased 
risk for depression, suicide, 
poverty, delinquency, anxiety, 
homelessness, and substance 
misuse. Many children who have 
a family in active addiction live in 
kinship or foster care.
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Kids Like Us helps 
me take my worries 
out a lot and I don’t 

feel alone. Now I 
know I’m not the 

only person in the 
world that has 

these problems 
and issues. 

– KLU participant
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NUMBERS
• Offered in over 40 schools

• Participating students experience:

• A reduced sense of isolation and increased sense of 
support

• Reduced worry, anger and sadness

• Improved ability to focus

SUMMARY:
• Kids Like Us is an early intervention program for kids 

with parental or household substance misuse.

• KLU is a free, school program intended for students in 
4th-8th grade.

• KLU has over 90 activities to help children build social 
skills, relax, have fun, and reduce isolation.



MOSAIC FAST TRACK
BALTIMORE CITY, MD 



When you’re dealing with someone experiencing 
an opioid overdose, time is critical. Minutes can 
feel like hours; seconds are incredibly precious. 
The community and public health consulting 
firm the Mosaic Group decided to do something 
to increase the chances of recovery following 
an overdose.   

Its Fast Track treatment initiation and referral 
model was developed in response to Baltimore 
City’s opioid use disorder and overdose death 
epidemic. It begins with medication-assisted 
treatment in the emergency room, then connects 
the patient to ongoing care through a network 
of same- or next-day referral partnerships.

Fast Track is an integral component of the 
Mosaic Group’s comprehensive system of care 
coordination. When a patient screens positive for 
opioid use disorder or is brought to the emergency 
room with a suspected opioid overdose, a 
trained peer recovery coach arrives to provide 
support, discuss initiating treatment, and provide 
education about the opioid overdose reversal 
medication naloxone. For patients interested 
in initiating treatment, the peer recovery coach 
supports them through buprenorphine induction 
right there in the emergency room. For overdose 
survivors not interested in immediate treatment 
initiation, the peer recovery coach follows up 
with them for 90 days as part of the Overdose 
Survivors Outreach Program. This relationship 
engages patients in support, care, harm 
reduction education, and treatment if and when 
they become interested in initiating.

The Mosaic Group has worked with eleven 
hospital systems in Baltimore to develop 
induction dosage protocols based on the Clinical 
Opiate Withdrawal Scale and to engage a network 
of over 25 Fast Track buprenorphine providers 
for same or next-day referrals to ongoing care. 
This means that even if a patient receives their 

INNOVATIONS IN 
HEALTHCARE

Substance use disorders (SUDs) 
remain one of the only illnesses 
that is treated outside of general 
health care systems. Because 
of this, there is very little, if any, 
communication between specialty 
SUD treatment providers and 
primary care doctors. This affects 
the overall quality of care and 
health outcomes of the patient. 

Evidence-based SUD treatment 
integrated into healthcare 
systems helps to close the gap 
between the number of people 
who need treatment for a SUD 
and the number of people who 
actually receive.
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Mosaic Group is very 
encouraged by the 
promising outcomes 
associated with our Fast 

Track MAT initiation in the ED 
model of care and is working 
diligently to understand the 
key factors contributing to 
these outcomes to support 
further model enhancement 
and expansion.

– Marla Oros, 
Mosaic Group’s founder
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first dose of medication in the emergency 
room late at night, a provider is in-place for 
early morning follow-up and stabilization. 
Additionally, the Mosaic Group developed 
protocols for the referral paperwork and 
medical communications, to ensure that 
even in a busy urban emergency room the 
Fast Track system is readily accessible to 
the care team.

“Mosaic Group is very encouraged by 
the promising outcomes associated with 
our Fast Track MAT initiation in the ED 
model of care and is working diligently to 
understand the key factors contributing to 
these outcomes to support further model 
enhancement and expansion,” says Marla 
Oros, Mosaic Group’s founder.

It all comes down to those precious minutes Fast Track utilizes to reach 
overdose patients. Because they can lead to years of recovery.  

SUMMARY:
• The Mosaic Fast Track Model is an on-demand treatment model 

that initiates medication-assisted treatment (MAT) in the Emergency 
Department (ED) then connects the patient to ongoing care through a 
robust network of same- or next-day referral partnerships.

• For overdose survivors not interested in immediate treatment initiation, 
the peer recovery coach obtains agreement from the patient to follow 
up with them in the community for ninety days as part of the Overdose 
Survivors Outreach Program.

• The Mosaic Group has worked with eleven hospital systems in 
Baltimore to develop induction dosage protocols and to operationalize 
a network of over twenty-five Fast Track buprenorphine providers for 
same- or next-day referrals to ongoing care.



BALTIMORE CITY COMMUNITY 
RISK REDUCTION SERVICES
BALTIMORE CITY  
HEALTH DEPARTMENT 



In 1994, the spread of HIV among injection 
drug users in Baltimore was exploding. 
Looking for a solution to reduce infections 
and save lives, the Baltimore City Health 
Department launched its Community Risk 
Reduction Services (CRRS). 

Its mission is “to deliver free and confidential 
quality HIV prevention and harm reduction 
education and services in communities 
within Baltimore City.” Program services 
are delivered by a mobile van in dozens of 
locations throughout the city every week.

The program has operated one of the oldest 
syringe services programs in the country. 
As new challenges have emerged, leaders 
such as Dr. Pat Chaulk, Derrick Hunt, Jeff 
Long, and Lisa Parker have implemented 
innovative strategies to improve health 
among this hard-to-serve population. 

Offering services that are free of judgment, 
CRRS has implemented an overdose 
response program, “Staying Alive,” that 
provides overdose reversal training and 
naloxone distribution to thousands of at-
risk Baltimore residents. CRRS has also 
offered wound care, OB-Gyn check-ups, 
and connections to substance use disorder 
treatment for clients who are ready to stop 
using drugs.

By continue to do what’s working, this 
pioneering and effective program remains at 
the front line of public health after two and a 
half decades.

SOLUTIONS TO 
ADDRESS INFECTIOUS 
DISEASES IN SUD 
POPULATIONS

People who engage in drug use or 
high-risk behaviors associated with 
drug use put themselves at risk for 
contracting or transmitting infections 
such as hepatitis or HIV/AIDS.

Syringe exchange programs and other 
public health strategies to address 
infectious diseases among individuals 
with substance use disorders play a key 
role in the prevention and treatment of 
these diseases. 

Programs can connect the population 
of IV drug users with healthcare, 
provide HIV screening and treatment, 
and provide an opportunity engage 
individuals in substance use disorder 
treatment. 
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NUMBERS
• Reduced HIV transmission rate from injection drug 

use from 64% to 5%

• Distributed more than 16 million clean syringes

• 5,300 referrals to medication assisted treatment

• Trained 36,000 residents in overdose response 
resulting in 2,800 overdose reversals

SUMMARY:
• The mission of Baltimore City’s Community 

Risk Reduction Services is to deliver free and 
confidential quality HIV prevention and harm 
reduction education and services in communities 
within Baltimore City.

• Program services are delivered by mobile van 
in dozens of locations throughout the city every 
week.

• The program offers syringe exchange services in 
addition to an overdose response program, wound 
care, OB-Gyn check-ups, and connections to 
substance use disorder treatment.





INNOVATION NOW 
PROJECT TEAM 

Simone Greene

Jessica Hulsey Nickel

Mark O’Brien

Mark Powell

Kelsey Trotter

INNOVATION

NOW

DRIVING CHANGE 

Imagine a world where these 
promising innovations are 
accelerated, scaled up, and 
accessible to the communities 
most in need. How many more 
lives could we save if we 
took the best, brightest and 
most innovative ideas to scale 
nationwide? Together we can 
solve this by shining a light on 
high-impact innovative solutions 
and helping to make sure they’re 
adopted across the country.




