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GENERAL SESSION

COD Prevention and Treatment Modalities

STEPHANIE MARQUESANO
FOUNDER & PRESIDENT, the harris project

MARIAM HASHIMI
PROJECT MANAGER, TNCODC

Transforming a Successful 
Co-occurring Disorders Awareness Model Into 

An Evidence-Based Prevention Curriculum
and the Power of Evidence-Based Integrated 

Treatment 

Stephanie Marquesano, J.D., The Harris Project Inc.
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Why this matters 
to me…

Why this matters 
to us all…

COD as a 
preventable 
public health crisis

Teen overdose rates double in 2020, increase another 20% in 2021

Why mental 
health matters 
when it comes to 
substance use 
prevention…
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Over 40 diverse 
school districts in 
Westchester 
County, plus 
additional 
activities, events, 
and summits 
across the nation

Multi-prong approach to CODA
• Students –highly motivated
• School Administrators – teachers, coaches, 

counseling staff
• Coalitions & Community Organizations 

• increased collaboration
• training

• Parents/Caregivers – meet where they are
• presentations
• family universities
• field
• stage

• Local Government Partners
• Athletic Presence
• Middle School Opportunities

Innovation

Collaboration

Assessment

Consistent

Sustainability

Opioid settlement funds  - role of state & local 
government

• Partnership to End Addiction
• the harris project
• Coalitions  
• School Districts
• Faith Community
• Pace University

Partnership to End Addiction

ROLE EXPERTISE - Project strategy



5/3/2024

7



5/3/2024

8

Project Aim

To raise co-occurring 
disorders awareness and 
knowledge of coping 
strategies and resources 
among teens and the 
adults who support them.

Partnership to End Addiction

Project Strategy:

● Develop, implement, evaluate a primary 
prevention curriculum to help young people 
understand, navigate, avoid harm from COD.

● Develop, implement, evaluate 
complementary curricula/training for 
caregivers and school and youth-serving 
professionals so that they can effectively 
support students.

● Develop a solid research base of evidence 
for core program effectiveness, to establish 
credibility and allow for future tailoring and 
broader implementation.

Curriculum development :
● Develop and manualize a 

core CODA curriculum 
designed for 9-12th graders

● Programming for youth will 
consist of three sessions of 
~40 minutes each

● CODA-related activities 
offered between sessions

Partnership to End Addiction

SESSION 1: Introduction to COD
• define COD
• common mental health challenges and substances 

associated with COD
• risk and protective factors for developing COD
• healthy vs. unhealthy coping skills

SESSION 2: Substance use, mental health &  COD
• three ways someone can develop COD
• examples of legal medication use that can increase risk 

(e.g., opioids for sports injuries, dental work) 
• heightened risk due to current drug landscape

SESSION 3: How to help yourself or a friend
• identify warning signs for COD 
• know how and when to help
• identify a trusted adult
• create personalized practical resources 
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Training 
&

Implementation

Partnership to End Addiction

● Get school/community buy-in from district 
administrators, prevention coalitions, health 
educators, etc.

● Train prevention coalition coordinators in  3 
Westchester County communities and leader 
of faith-based groups to deliver curriculum to 
a socio-demographically diverse sample of 
~300 high school students.

● Curriculum (along with study evaluation 
materials) will be implemented during health 
courses and other venues to those with 
parental consent to participate.

Parent & Staff 
Education 

& 
Training

Partnership to End Addiction

Develop 2 sets of one-hour training 
presentations for the adult targets:

● parents/caregivers (~25 per site)
● youth-serving professionals –

including school personnel, faith 
leaders, coaches, behavioral health 
care providers (~25 per site)  

To understand COD and how to look for 
signs and help a young person at risk for 
or with COD.
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Data-Driven Approach

● Local Community Needs 
Assessment 
○ Need identified, partnership 

background

● Role of Pace University
○ Evaluation method and approach

● Community-Engaged Research
○ Background and benefits

Pace University Inclusivity and Diversity in Pilot 
Implementation

● Demographics 
○ Pilot program participant 

demographics

● Special Focus Groups 
○ Approach to LGBTQIA+, 

neurodivergent students, and 
immigrant families

● Feedback Mechanisms 
○ How diverse voices are heard and 

incorporated

Challenges 
&

Solutions

Pace University

● Anticipated Challenges
○ Potential hurdles in implementation

● Proposed Solutions
○ Strategies to overcome these 

challenges

● Adaptive Measures 
○ Flexibility in the pilot to address 

unforeseen issues
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Sustainability 
& 

Future Plans

Partnership to End Addiction & the harris project

● Modify curriculum based on pilot 
test/feasibility evaluation results.

● Develop a middle school curriculum. 
● Develop research protocol to qualify 

for evidence-based registries.
● Train the trainer program for health 

teachers, coalition leads, coaches, 
counselors, etc.

● Larger rollout to New York and 
nationally, using modified instructor 
manual and curriculum. 

Conclusion and Call to Action
● Collaborate with key stakeholders, 

including colleges and universities

● Educate and empower about the 
relationship between substance use 
issues and mental health challenges

● Integrate into every health 
curriculum as a key component of 
prevention programming

● Explore potential funding streams, 
including Opioid Settlement dollars
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What if the young person sees themselves or a friend in 
the narrative?

Even if the agency was 
engaged in system 
integration

What if the clinician came 
up in one system or the 
other?

What if the supervisors 
don’t have time or the 
ability to bill to support 
clinicians gaining mastery 
in addressing COD?

What if the 
parents/guardians were still 
indoctrinated to contract 
right, stay rooted in 
abstinence, felt shame?
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Encompass 
Agencies 
and 
Clinicians

• Training
• Bi-weekly clinical consultation for 2 

years
• Alternate week agency clinical 

consultation
• Supervisor and leads meetings 

quarterly
• Train the trainer
• Grant and opioid settlement awards 

to fill gaps
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Role of the 
Wraparound 
Coordinator

(don’t ask, if you can’t help)
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What’s 
next…

• Where does prevention fit in?
• Are you interested in implementing 

Encompass?
• How can you do the model with 

fidelity?
• What are potential funding streams?
• How do you engage with existing 

youth-serving places and spaces?
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A certificate of continuing professional 
development for up to 4.25 contact/clock hours 
will be made available by TAMHO to all 
participants upon request for documentation of 
clock/contact hours earned during this 
conference. 

Please visit the conference landing page, using 
the QR code for CE details. 

CONTINUING EDUCATION

It is the responsibility of the event attendee to 
use their professional judgment, to justify that 
the continuing educational programs attended 
meet the guidelines of their respective 
licensure or certification boards/agencies and 
is relevant to their professional practice.

The following accrediting
agencies have approved

this event for up to
4.25 units/contact/clock hours.

National Association of Social Workers, Tennessee 
Chapter

Professional Counselors, Marital and Family Therapists, 
and Clinical Pastoral Therapists

Licensed Alcohol and Drug Abuse Counselors (LADAC)

Tennessee Certified Peer Recovery Specialist (CPRS) 

Tennessee Certified Family Support Specialist (CFSS) 

Tennessee Certified Young Adult Peer Support 
Specialist (CYAPSS)


