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Background: SARA issued in late 2016 its first version of 
“Prescription Opioids and Heroin Epidemic in Georgia 
– a White Paper”. SARA issued Version 2 of this White 
Paper in December of 2017. The document contained 
two overarching recommendations and 10 legislative 
recommendations for Georgia to implement. Georgia has 
made great strides in the past two years in addressing the 
epidemic. This “scorecard” has two objectives:

1.  Track state legislative and agency actions that address 
and alleviate the opioids and heroin epidemic in Georgia.

2.  Influence and encourage action by Georgia elected 
officials, policy makers, state agencies, non-profit 
organizations and the general public. 
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Important note: Scoring values contained here are not based on tightly defined metrics. The Georgia 
Department of Public Health (DPH) has embarked on a strategic planning process that has clearly defined goals 
and implementation timeframes. We expect DPH to use appropriate metrics as they closely monitor progress of 
the planning effort. SARA stands ready to assist DPH as that process unfolds. 



SARA Recommendations 2016-2017
OVERARCHING RECOMMENDATION: Georgia should develop both a strategic plan and an 
implementation plan to guide the State’s response to the epidemic. 

COMMENTARY: The Georgia Department of Public Health (DPH) 
embarked on a strategic planning process in the early summer of 2017. 
By the fall of 2017, DPH had hired epidemiologists, professional planning 
coordinators and an internal “drug czar” to manage the entire planning 

process. In December of 2017, DPH hosted a comprehensive two-day planning session that was attended 
by more than 200 stakeholders and turned away another 200 interested people because of space 
limitations. 

Over the period January 2018 to July 2018, six committees each met multiple times in order to outline 
objectives, goals and specific timetables for finishing details of the plan. The six committees are: 
Prevention Education, Maternal Substance Use, Data and Surveillance, Prescription Drug Monitoring 
Program, Treatment and Recovery, and Control and Enforcement. 

In August, officials of DPH and the committee chairs presented and discussed the plan summary at an 
all day meeting of more than 400 people in Forsyth, Georgia. The name of the plan – “Georgia’s Multi-
Stakeholder Opioid and Substance Use Response Plan” – reflects the participation of many state agencies 
along with for-profit and not-for-profit organizations. The plan also intentionally addresses the present 
and future impacts of other substances besides opioids. 

RECOMMENDATIONS TO THE GEORGIA GENERAL ASSEMBLY: 

Increase access to Naloxone.  

COMMENTARY:  The Georgia General Assembly enacted SB121 in 
the spring of 2017, making naloxone available over-the-counter. Since 
the summer of 2017, the DPH – with assistance from the pharmacy 
associations in the state – has worked to ensure that naloxone is widely 

available in pharmacies. Department of Behavioral Health and Developmental Disabilities (DBHDD) has 
also created public awareness messaging about the importance of having naloxone available in the event 
of an overdose. Much work still needs to be done to educate the public about the use of naloxone and to 
be sure that the medication is widely distributed. 

Improve access to opioid use disorder treatment including medication-assisted treatment 
(MAT), evidence-based behavioral therapies and recovery support services. 

COMMENTARY:  The new DPH strategic plan contains provisions for 
improving access to treatment, recovery and support therapies, and 
significant Federal funding is already being deployed in each of these 
areas of need. Strategic Targeted Response (STR) funding is being used 

by DBHDD to fund eight peer recovery coaches in three hospital emergency departments in Northeast 
Georgia. Additionally, DBHDD is funding a “warm line” as a support mechanism for individuals or family 
members seeking help with SUD recovery issues. This line is handling between 450 and 750 calls per 
month. In 2017, the Georgia Legislature also allocated $4 million to create and support addiction recovery 
and support centers (ARSCs), and DBHDD has contracted with 16 CSBs and community partners to 
provide these services. For methadone clinics, the process for licensing new facilities has moved very 
slowly within the Department of Community Health (DCH). 

Increase funding for substance misuse prevention programs.  

COMMENTARY:  Prevention program and staff funding for DBHDD was 
substantially cut from the State budget in 2010. In 2018, the Georgia 
Legislature allocated $790,801 to the Children’s Commission on Mental 
Health (CCMH) to support opioid prevention education services. 

Additionally, Federal funds coming to Georgia will now total $21,436,694 for prevention projects. These 
funds are being allocated by DBHDD across more than 20 programs and providers. These programs 
include public awareness PSAs, naloxone training in all 159 counties, college and high school prevention 
programs, and law enforcement collaborations with communities.

 Increase funding and improve mechanisms to address neonatal abstinence syndrome (NAS).   

COMMENTARY: In 2018, the Georgia Legislature allocated $250,000 
to establish and launch a Neonatal Intensive Care Unit Peer Recovery 
Coaching Program. NAS is a pervasive problem that needs far more 

attention and resources, but this is a good sign that the Legislature understands the importance of 
this issue. Legislative action in 2017 also now requires that DPH submit an annual report to the General 
Assembly regarding NAS statistics. In addition, the DPH Strategic Plan includes a significant section 
related to creating programs and funding for addressing the NAS problem in Georgia.

Strengthen the Prescription Drug Monitoring Program (PDMP).   

COMMENTARY: In the spring of 2017, the Georgia Legislature made 
substantial changes to the Georgia PDMP including new requirements 
for prescribers and dispensers of opioids. The legislation also transfered 
management of the PDMP from the Georgia Drugs and Narcotics Agency 

to the Georgia Department of Public Health. The DPH Strategic Plan also contains substantial provisions 
for new methods of implementing and monitoring the PDMP. In August of 2018, DPH released its first 
statistical report related to the PDMP. As of late December of 2018, 42,224 prescribers have been added 
to the system. This number includes 2,677 “delegates” of prescribers. DPH has also made great strides in 
sharing PDMP data across state lines. As of the fall of 2018, Georgia has established PDMP data sharing 
arrangements with 15 other states. 

Prohibit exploitative schemes that take advantage of vulnerable and addicted citizens.  

COMMENTARY: In early 2018, the Georgia Senate passed SB352 by 
a vote of 53-0. SB352 included provisions that would have prohibited 
“patient brokering” and excessive, high-tech or fraudulent drug testing of 
certain individuals. This bill died in the Georgia House of Representatives. 

Increase oversight of pain management clinics.   

COMMENTARY: While direct oversight of pain management clinics 
remains an administrative and cost challenge for Georgia, strengthening 
of the PDMP provides substantial information and oversight about 
the prescribing practices of doctors and clinics of all kinds. This kind of 

prescription monitoring will likely improve the prescription writing practices at pain management clinics 
and lead to a mitigation of opioid prescribing abuses. 

SCORE

SCORE

SCORE

1.   

2.   

4.   

SCORE

SCORE

SCORE

5.   

6.   

7.   

SCORE

3.   

SCORE



For a copy of the SARA White Paper, please visit the SARA website at: www.sara-ga.org

You may also contact: Jim Langford, SARA Chair

Email: jlangford@georgiapreventionproject.org     |     Tel: 404-831-1959

SARA Executive Committee 
Jim Langford – Executive Director, Georgia Prevention Project; Chair, Substance Abuse Research Alliance (SARA)

Dr. Amanda Abraham – Assistant Professor, School of Public and International Affairs, University of Georgia

Dr. Aaron Johnson – Associate Professor and Interim Director, Institute of Public and Preventive Health, Augusta 
University 

Dr. Merrill Norton – Clinical Associate Professor, College of Pharmacy, University of Georgia

Dr. Glenda Wrenn – Associate Professor, Director of Behavioral Health, Satcher Health Leadership Institute; Director, 
Kennedy-Satcher Center for Mental Health Equity, Morehouse School of Medicine

Additional resources:
For a copy of the Georgia Department of Public Health (DPH) “Georgia Multi-Stakeholder Opioid and Substance  
Use Response Plan” and for information about the Prescription Drug Monitoring Program (PDMP), please visit: 
https://dph.georgia.gov/drug-overdose-surveillance-unit

For up-to-date Georgia county and statewide drug overdose reports, please visit:  
https://dph.georgia.gov/drug-overdose-syndromic-surveillance-monthly-reports

 Create standards for prescriber education.   

COMMENTARY: In 2017, the Georgia Composite Medical Board 
implemented a requirement that prescribers complete three hours of 
continuing medical education (CME) on addiction, pain management 
and palliative care. The CMB intends for this to be a “one-time trial” 
requirement until the CMB can evaluate it impact and effectiveness. 

Create a recurring “blue ribbon” commission on substance use and recovery. 

COMMENTARY: During the 2017 session of the Georgia General 
Assembly, SB352 passed the Senate by a vote of 53-0. This legislation 
included a provision for creating a Commission on Substance Abuse 
and Recovery – a permanent commission that would report directly to 
the Governor. This provision did not come up for a vote in the House of 
Representatives. 

Create a Georgia Advisory Council to review Federal 21st Century Cures funding. 

COMMENTARY: No progress has been made on establishing such an 
advisory council. While the initial SARA recommendation only mentions 
“21st Century Cures funding”, our more recent discussions reflect the 
desire to have such an advisory council help make recommendations on 
all Federal funding expenditures related to the opioid and heroin epidemic.
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