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Abstract. Cooperative Extension is in a unique position to address health and wellness concerns across the country,
particularly in rural areas with local Extension services. One innovative model, the Health Extension: Advocacy,
Research, and Teaching (HEART) Initiative, unites Extension, community organizations, and community
members in collaborative activities to address the complex, multifaceted components of substance use disorder.
The model utilized a multidisciplinary team and community-based participatory research (CBPR) approach with
evidence-based practices to increase Extension’s abilities to guide and tailor programming to local needs and to
create significant impacts. Cooperative Extension’s long history of engagement in the community, with state and
federal linkages, creates a trusted source for partnering on behavioral health crises. This multidisciplinary team
model increased Cooperative Extension’s scope and capacity to respond to substance-related disorders and can be

replicated in other areas.

INTRODUCTION

The nation continues to be plagued with the devastating effects
of the opioid overdose crisis due to the high rates of opioid
use disorder (OUD) and overdoses (Substance Abuse and
Mental Health Services Administration [SAMHSA], 2017).
Overdoses claim the lives of approximately 185 Americans
each day, with almost 70% of those deaths involving opioids
(Hedegaard et al., 2020; Scholl et al., 2019). The rate of opioid
overdoses has increased nearly 2.5 times between 2007 and
2017, from 6.1 to 14.9 per 100,000 population (Hedegaard
et al,, 2018). Additionally, over 1.6 million people each year
are experiencing OUD, a cause for increased attention and
targeted response toward harm reduction (SAMHSA, 2020).
Despite the magnitude and severity of this issue, only an
estimated 12% of individuals with a reported SUD receive
treatment (SAMHSA, 2020). Furthermore, over 10 million
Americans are using opioids other than prescribed, which
emphasizes the need to address the non-prescribed use of
opioid medications (SAMHSA, 2020).

The opioid overdose crisis has gravely affected Utah
in recent years (Scholl et al., 2019). The 2017 state opioid-
related mortality rate, which was above the national average,
at 19.8 per 100,000 population had declined to 16.9 per
100,000 by 2020 (Centers for Disease Control and Prevention
[CDC], 2020). Yet many small counties and areas throughout
Utah continue to be significantly impacted. For example, the
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opioid-related mortality rate between 2017 and 2019 for
rural Carbon and Emery counties were 1.8 and 2.25 times
the state rate, respectively, while the rate in the small area
of downtown Ogden (located in metro Weber County) was
double the state rate (Utah Department of Health [UDOH],
2020). Additionally, over 60% of Utah’s opioid overdose
deaths involved a prescription opioid, which is especially
high compared to the national average of 28% (CDC, n.d.-a;
UDOH, n.d.). The excessive opioid prescribing rate in Utah
demands increased attention to address widespread opioid
prescription availability and use, to mitigate the risk of using
prescription opioids for reasons other than prescribed, and
to decrease the potential development of an OUD (CDC,
n.d.-b; Vowles et al., 2015).

BACKGROUND

Cooperative Extension’s broad geographic accessibility
within the states they serve make it uniquely poised to
mobilize resources and make significant impacts on
behavioral health crises (Inwood et al., 2021). Local needs
assessments identified the widespread effects of Utah’s opioid
overdose crisis as a priority. In response, Utah State University
Extension assembled a multidisciplinary team of health and
wellness faculty to address complex issues with innovation
(Axelsson & Axelsson, 2006; Kivits et al., 2019; Seal et al.,
2020; Wasti et al., 2020). The Health Extension: Advocacy,
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Research, & Teaching (HEART) Initiative was established
in 2018 to specifically address the opioid overdose crisis
along with other pressing local public health issues. HEART
was developed as a four-year pilot program aligned with
National Cooperative Extensions’ essential focus on health
and wellness, as outlined in their 2014 framework (Braun et
al., 2014). Composed of one central evaluator, an appointed
faculty team leader, and four additional faculty members
all spread across nine Utah counties, HEART collaborates
with state and local stakeholders to advance evidence-based
information and community-based solutions (HEART,
2018). The purpose of this paper is to demonstrate the
positive impacts of this innovative model, highlighting the
potential for Extension programs across the country to
implement similar initiatives in the future.

METHODS

HEART established a strategic plan, incorporating the
voices of community members and leaders working to
address substance use within their respective communities
(HEART, 2018). The model utilized community-based
participatory research (CBPR), partnering with and uniting
community members, organizations, and academia to
increase shared knowledge and facilitate community-based
change (Holkup et al., 2004; Israel et al., 2001). This approach
ensured HEART’s efforts expanded and strengthened
existing programs and services around health, rather than
duplicating or replacing them (HEART, 2018). As a result,
four objectives were developed, as described in Table 1. These
community-developed objectives align with evidence-based
strategies and initiatives to address the opioid overdose crisis
(CDC, 2018; U.S. Department of Health and Human Services
[HHS], 2018) and guide HEART’s work to improve the lives
of Utah residents.

RESULTS

During the first three years of the HEART Initiative (July 1,
2018 to June 30, 2021), USU Extension placed opioid-focused
faculty strategically within heavily impacted communities
and aligned programming efforts with evidence-based
practices (HHS, 2018). During that time, HEART faculty
secured substantial competitive and collaborative funding
totaling nearly $8 million in federal, state, and internal
grants and donations to address local needs as they related
to HEART’s four pillars. These funds, in addition to the
core faculty position funding, allowed for the creation of 66
community opioid programs, 148 one-time education events,
and infrastructure necessary to offer further programming
beyond the pilot phase (HEART, 2019; Yaugher et al., 2020b).
Select examples of each pillar results are described below.
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Table 1. Description of HEART Objectives and Methods for

Achieving Those Objectives

HEART Objective

Description & Methods

Prevention and

Education

Employ evidence-based efforts in
developing and disseminating educa-
tional awareness materials essential
to increasing public knowledge of
general substance use and specific
risk-reduction strategies (SAMHSA,
Office of the Surgeon General, 2016).

Stigma Reduction
and Harm Reduc-

tion

Reduce stigma and harm through
established best practices to support
individuals and family members by
promoting acceptance, the ability to
receive, seek, and complete needed
treatment, and improve the overall
health and wellbeing of communities
(Dobkin et al., 2002; Livingston et al.,
2012).

Embed personal narratives in pro-
gramming to describe lived experi-
ences of OUD to increase empathy,
improve health, and encourage
healing (Green et al., 2020; Judd et al.,
2021; McGinty et al., 2018).

Prioritize evidence-based strate-

gies such as naloxone (brand name
Narcan; a life-saving medication
used to temporarily reverse an opioid
overdose) education and distribution
to save lives due to opioid overdose
(Clark et al., 2014; HHS, 2018; Straus
etal., 2013).

Strengthening

Community Ties

Establish and nourish community
connections through effective collab-
oration and coalition building which
is consistent with the overall focus of
collaborating and aiding underserved
communities (Christopher et al.,
2008; Peterson et al., 2019).

Resilience Building

Strengthen emotional and physical
resilience capacity among indi-
viduals and communities through
evidence-based practice (Crowder &
Sears, 2017; Foster et al., 2020; Khaw
& Kern, 2014).
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PREVENTION AND EDUCATION

HEART published materials that addressed opioid misuse
and overdose prevention, including 73 newspaper articles, 23
peer-reviewed journal articles, 14 peer-reviewed fact sheets,
and 27 other publications viewed and downloaded worldwide
(HEART 2019; Yaugher et al., 2020b). Additionally, HEART
created a monthly newsletter with 30 published issues, and
three online Quick Courses to facilitate resilience-focused
skill development (HEART, 2019; Yaugher et al., 2020b).

STIGMA REDUCTION AND HARM REDUCTION

“Informing the National Narrative: Stories of Utah’s Opioid
Crisis” was developed in partnership with 15 community
scholars to compile a free digital collection of OUD lived
experiences from Utah residents and includes 30 interviews
throughout the nine HEART counties (HEART 2019; Yaugher
et al., 2020b). HEART subsequently held community events
titled “Community Conversations” to connect community
members in dialogue about the opioid overdose crisis. Post-
event evaluations revealed increases in knowledge about
stigma and understanding of others.

HEART faculty created and disseminated over 700
community opioid toolkits (a comprehensive eight-page
document and a two-page brief edition) to individuals
throughout one county (HEART, 2019). In collaboration with
community partnerships, HEART distributed over 1,156
Narcan kits and trained over 916 individuals on proper use
(HEART 2019; Yaugher et al., 2020b). In addition, faculty in
another county organized two weekly harm reduction groups
and created a 16-session curriculum to provide education
and support on topics applicable to clients in outpatient and
partial hospitalization SUD treatment programs. Between
February 2019-2022, approximately 236 clients participated
in 210 group sessions discussing naloxone, exercise and
nutrition, budgeting, stress management, stigma, self-esteem,
and resilience. The naloxone trainings and free kits provided
in these harm reduction groups have effectively saved lives,
with 22 reported opioid overdose reversals. Changes in
service delivery during the COVID-19 pandemic posed
challenges to participants and facilitators alike, but crucial
services continued and resumed to being in-person as soon
as mandates permitted.

STRENGTHENING COMMUNITY TIES

HEART faculty contribute to over 51 local and statewide
coalitions with a focus on prevention efforts (e.g., substance
use prevention, suicide prevention, community building,
etc.), which help facilitate a coordinated and comprehensive
approach to address local public health needs (HEART, 2019;
Yaugher et al., 2020b). HEART faculty also created additional
coalitions, such as the Carbon & Emery Opioid & Substance
Use Coalition and the Tooele Rural Opioid Healthcare
Consortium, to fill in gaps and plan/implement effective
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community-based substance use prevention and education
programs (HHS, 2016; Peterson et al., 2019). Surveyed
coalition members reported being more knowledgeable
about OUD prevention and treatment, reducing stigma,
and having increased confidence to navigate community
resources as a result of coalition participation. One member
shared, “Of all the coalitions we attend, I believe this one is
top notch in all aspects”

RESILIENCE BUILDING

HEART programming incorporates resilience building in
numerous settings. Research suggests that mindfulness-based
interventions can help individuals develop resiliency skills, such
as self-efficacy and regulating thoughts and emotions (Crowder
and Sears, 2017; Foster, et al., 2020). HEART faculty provided
trainings to employees on workplace resilience, educated the
community on stressors related to COVID-19, and facilitated
skill-building for stress management and resilience to youth
mentors. Of employees who attended and completed post-
event surveys, over 80% reported having developed a greater
understanding of concepts, found the content helpful in their
work and personal life, and would make positive changes as
a result of the event. Regarding youth mentor programs, 75%
reported that they could take the resilience concepts and apply
them in conversations with youth.

DISCUSSION

The HEART Initiative was established as a key asset in
addressing the opioid overdose crisis and within a short
three-year timeframe reached thousands of individuals. This
serves as a strong model that could be replicated by other
Cooperative Extension systems across the country to increase
local and national impacts. HEART faculty learned several
essential lessons, of which a select few are discussed below.

Diversity in expertise is essential when developing a
multidisciplinary team, as it increases the ability of HEART
to address multiple facets of complex issues to produce
substantial impacts. Working in a multidisciplinary team
also yields innovative achievements (Fay et al., 2006; Tzenalis
& Sotiriadou, 2010). Additionally, the team leader had
a defined role and unified the team around a clear, shared
purpose, boosting team success, productivity, and impacts
(Fay et al., 2006; Naidoo & Wills, 2001).

In addition to the increased programming potential
achieved through multidisciplinary teams, the broad health
topics encompassed in HEART’s objectives also increase
opportunities to collaborate with local and statewide
organizations. Collaboration increased capacity to address
diverse education topics, expand the capacity and scope
of Extension’s resources and services, and bridge gaps
between researchers and research users (Hurley et al,
2017). Establishing intersectoral and interorganizational
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collaborations increases availability of resources and shared
knowledge to improve health outcomes and overall public
health performance, with the additional benefit of increasing
the breadth of health issues addressed (Lovelace, 2000;
Valente et al., 2007). Further, partnering with communities
and utilizing a CBPR model aligns HEART programming
with community perspectives and expertise, bridges cultural
differences, increases available resources, and facilitates
change (Israel et al., 2001; Stevens & Hall, 1998).

The success and sustainability of local collaboration is
dependent on community participation in coordinating
and implementing evidence-based information to achieve
community-based solutions (Hearld et al., 2019; Yaugher
et al., 2020a). A CBPR framework to hear, understand, and
respond to community-identified needs expands the reach
and ability to comprehensively address health issues such
as the opioid overdose crisis with local buy-in. The HEART
Initiative’s community engagement and direct engagement
with the recovery community improved community-wide
efforts and positive outcomes (O’'Brien & Whitaker, 2011).

Of note, the HEART Initiative faced a major barrier
trying to collaborate within clinical areas outside USU
Extensions exclusive focus on education outreach (Dwyer
etal., 2017). Despite its reputable record of accomplishment,
structure, and partnerships, which place Extension in a
unique position to address issues in vulnerable communities,
USU Extension is not structurally designed to address
the legal issues best managed by medical facilities, such as
clinical data-sharing and HIPAA compliance (Braun et al.,
2014; Dwyer et al., 2017; Khan et al., 2020). Further clinical
collaboration attempts will require increased planning to
address these barriers.

Finally, this model required collective evaluation tools
with common indicators to measure statewide impact across
programs (Community Tool Box, n.d.). HEART designed
a set of reliable evaluation tools, using existing standards,
to measure impacts across the diverse populations and
programs served by HEART (Stoto, 2015). Additionally,
HEART faculty utilized evaluation tools designed and
validated by other researchers, such as evidence-based Living
Well Self-Management Program surveys, Attitudes to Mental
Illness questionnaires (AMIQ), and others (Luty et al., 2008;
Martin et al., 2013).

CONCLUSION

HEART is a successful model of how Extension joins with
community partners to address local emerging health and
wellness needs. Cultivating local partnerships to bring unique
academic resources into communities and prioritizing
and adapting to community needs allow HEART to work
with community partners to address statewide health and
wellness. This is consistent with other Extension models
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addressing mental health disparities in target groups and
further demonstrates the readiness of Cooperative Extension
to replicate models similar to HEART.
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