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and Substance Use Program

The Importance of Behavioral Health Information
Sharing and Navigating Government Regulations

Sharing data across behavioral health and criminal justice Behavioral Health

programs can improve care and coordination for justice-

Information Definition

involved individuals with mental health and/or substance

use conditions. This brief is intended to serve as a Behavioral health information is defined as

resource for COSSUP grantees and other organizations, data related to an individual’s mental

highlighting the importance and benefits of sharing emotional, and social well-being, including

information across behavioral health service partners, as mental health conditions, substance use,

well as the federal and state regulations that govern such and other lifestyle factors that affect

information sharing. It is designed to help you better
understand data sharing regulations relevant to your work

overall wellness.

and jurisdiction, making it easier to comply with these
rules and facilitate data sharing.

While this brief provides an overview of the factors that might affect how your organization manages
behavioral health data, this document does not provide legal advice. Please always check with your own
organization’s compliance officer and/or your own general counsel and local policy when addressing data
sharing. Each local agency will have their own policies about how to protect behavioral health data; doing so
will prevent negative legal and ethical consequences of not sharing data correctly. We advise you to share
information only after taking these important steps first.

This brief includes information on:

1. | The importance and benefits of sharing behavioral health information among partners

2. | Key federal regulations and select state regulation examples that govern information sharing

3. | Important considerations/barriers for behavioral health information sharing

4. | Available resources to support appropriate data sharing




Why is behavioral health information sharing so important?

Sharing data across
behavioral health and
criminal justice partners can
support improvements in
service delivery, leading to
better individual and
program outcomes.

For example, implementing a
shared data system between
mental health providers and law
enforcement agencies can lead
to more effective crisis
intervention and improved
recidivism rates. By providing
officers and staff with real-time
information about an individual’s
mental health history, including
treatment plans, they can make
informed decisions during
encounters, potentially diverting
individuals to needed mental
health services instead of arrest.

Benefits of Behavioral Health Information Sharing with Partners

Evaluate Your Program and its Effectiveness: By sharing data, you
can gain insights into how well your programs are being
implemented and measure their impact, identifying what's working
well and where improvements are needed, including strengths and
gaps in programming.

Collect Better Data: Information sharing reveals areas where gaps
exist in needed data, signaling the need for new or different data
collection efforts to better inform decisions and support evidence-
based practices.

Facilitate Partnerships and Mutual Outcome Measurement: You
can work together with other agencies to define and assess shared
outcomes, establishing standardized measures that facilitate cross-
program comparisons and allow for a more unified approach to
service delivery.

Enhance Care Coordination and Service Delivery: Coordinated
data sharing improves collaboration across agencies, leading to
more seamless, whole-person care, better resource utilization, and
ultimately, positive outcomes for individuals and communities.

Additionally, shared data systems across behavioral health providers, likely facilitated by a shared electronic

health record (EHR), can lead to more effective program evaluation and help identify opportunities for quality

improvement. Through an EHR, providers may be able to more effectively track patient progress across

different settings, identify trends in treatment effectiveness, and/or leverage data to more accurately measure

program outcomes.




What are some initial considerations for data sharing?

Before starting the process of data sharing, it's important to determine the amount and type of data needed.
The extent of the shared data determines which regulations apply.

These initial determinations can be implemented by following these steps:

1. Define the minimum necessary level of information based on the intended use of the data.

2. Consider the specific requirements for your project. For example, care coordination may require
detailed individual-level health information, while program evaluation typically only requires aggregate
data on participants, program activities, and outcomes. These different scenarios are governed by
distinct regulations.

3. Review requests with your organization’s privacy officer or legal counsel to ensure compliance
with regulations.

4. Implement appropriate safeguards and protocols based on the type of data being shared.

Remember that every situation is unique, and regulations may vary depending on your location, the type of
data involved, and the purpose of the data sharing. Always prioritize data privacy and security while meeting
your primary objective(s).

What are the specific regulations | should be aware of when thinking
about behavioral health information sharing?

Federal, state, local and other governmental regulations

that protect sensitive health information, such as the HEADS UP!

federal Health Insurance Portability and Accountability HIPAA also requires all entities that share
Act (HIPAA) and the recently implemented Confidentiality PHI to assess compliance and identify
of Substance Use Disorder Patient Records Regulation potential risks using an application such
(42 CFR Part 2), safeguard protected health information as the Security Risk Assessment Tool.

(PHI)" and substance use disorder (SUD) records and
ensure privacy. Compliance with these regulations
supports safe and effective data sharing.

Let's review some important federal regulations, since understanding them is an important first step in
knowing what is permissible and not permissible when it comes to sharing behavioral health information.
Table 1 details key federal regulations that govern health information sharing processes.

' PHI is individually identifiable health information that is created, received, maintained, or transmitted by a covered
entity (one that is subject to HIPAA regulations) or its business associates in any form. It may include information on an
individual’s mental health condition, provision of care, and/or health care related payment details.
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https://www.healthit.gov/topic/privacy-security-and-hipaa/security-risk-assessment-tool

Table 1: Key Federal Regulations for Health Information Sharing

Health Insurance Governs the use and disclosure of PHI. For criminal HIPAA for Professionals (HHS)

Portability and justice and behavioral health programs, HIPAA's

Accountability Act  Privacy Rule specifies who can access PHI and under

(HIPAA) what conditions, allowing sharing for treatment or
healthcare operations with strict protocols.

42 CFR Part 2 Provides stricter privacy protections for SUD patient ~ Fact Sheet 42 CFR Part 2 Final
records than HIPAA. Requires patient consent to Rule (HHS)
share any information that would identify an

individual as having a SUD.

Family Educational ~ Governs access to educational records for students ~ Joint Guidance on the

Rights and Privacy  receiving behavioral health services. Applies to all Application of FERPA and
Act (FERPA) schools receiving funds under an applicable U.S. HIPAA (HHS)

Department of Education program, protecting the
privacy of student education records.

The Privacy Act Regulates the collection, maintenance, use, and Privacy Act of 1974 (Office of

of 1974 dissemination of personal information by federal Privacy and Civil Liberties)

agencies. While focused on federal records, it may
affect information handling and sharing practices
when collaborating with federal entities.

What exactly do the regulations say about behavioral health
information sharing?

Next, it's important to understand what federal and applicable state regulations dictate about the sharing of
behavioral health information.

Table 2 provides a summary of excerpts from select federal

You can usually find information

regulations on data sharing, as well as the implications for

those that will be using the data, such as behavioral health about your state’s

providers, evaluators, or others within an organization. It also behavioral health information

provides examples of state regulations and how they govern regulations at your
behavioral health information sharing. The state examples state health department’s website.

illustrate potential approaches; please look up your own state
requirements to ensure that you adhere to any regulations
beyond those required at a federal level. More information
about this is provided in the following section.
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https://www.hhs.gov/hipaa/for-professionals/index.html
https://www.hhs.gov/hipaa/for-professionals/regulatory-initiatives/fact-sheet-42-cfr-part-2-final-rule/index.html
https://www.hhs.gov/hipaa/for-professionals/regulatory-initiatives/fact-sheet-42-cfr-part-2-final-rule/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/ferpa-hipaa/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/ferpa-hipaa/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/ferpa-hipaa/index.html
https://www.justice.gov/opcl/privacy-act-1974
https://www.justice.gov/opcl/privacy-act-1974
https://www.usa.gov/state-health

Table 2: Federal and State Data Sharing Regulation Examples and Implications
Federal Regulations—HIPAA Regulations

Regulation (linked)

Example - Specific Rule

Excerpt

Implications for
Practitioners/Evaluators

Specific Application
Example

HIPAA Privacy Rule

HIPAA Security
Rule — Technical

Safeguards

“A covered entity? may
disclose PHI to another
covered entity for
treatment, payment, or
health care operations.”
(45 CFR §164.506(c))

“Covered entities must
implement technical
policies and procedures
that allow only
authorized persons to
access electronic
protected health
information (ePHI).”

(45 CFR §164.312)

Allows for information

sharing in specific contexts.

Providers must assess each
situation carefully to avoid
inadvertent non-
compliance.

This requirement for
rigorous security measures
necessitates investments in
secure systems and
training, which often
requires financial
investment by
organizations. Interagency
data sharing requires
compatible systems that
meet these standards that
can add time and other
costs to cross-agency
collaboration.

When a therapist receives a
request from a patient’s
employer for information
on the patient’s mental
health condition, the
therapist must not disclose
any PHI without the
patient’s explicit written
consent.

Organizations may
implement a multi-factor
authentication (MFA) for
accessing electronic PHI. It
may include requiring a
password, using a
smartphone to generate a
one-time code, and/or
employing a biometric
verification such as a
fingerprint.

2 A covered entity under HIPAA is an individual or organizations that handles PHI and must comply with HIPAA
regulations. If an organization or individual creates, receives, maintains, or transmits protected health information as part
of their regular operations, they are likely to be considered a covered entity. To determine whether you or your
organization is a covered entity, please see this Covered Entity Decision Tool developed by the Centers for Medicare

& Medicaid Services.
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https://www.hhs.gov/hipaa/for-professionals/privacy/laws-regulations/index.html
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/administrative/securityrule/techsafeguards.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/administrative/securityrule/techsafeguards.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/administrative/securityrule/techsafeguards.pdf
https://www.cms.gov/regulations-and-guidance/administrative-simplification/hipaa-aca/downloads/coveredentitieschart20160617.pdf

Other Federal Regulations

Regulation (linked)

Example - Specific Rule

Excerpt

Implications for
Practitioners/Evaluators

Specific Application
Example

42 CFR Part 2
Consent
Requirement

Violence Against

Women Act
Reauthoriztion
Confidentiality
Provision

“Records of the identity,
diagnosis, prognosis, or
treatment of any patient
which are maintained in
connection with the
performance of any
program or activity...
may be disclosed only if
the patient consents.”
(42 CFR §2.31)

“[Relevant agencies
must]...incorporate
confidentiality measures
to ensure that the
appropriate agency and
the covered housing
provider do not disclose
any information
regarding a tenant,
program participant, or
resident who is victim of
domestic
violence...without the
time-limited written
authorization of the
tenant or program
participant ..."”

(34 U.S.C. 12291(b)(2))

This explicit consent
requirement was updated
in February 2024 and will
be mandatory for all
entities by 2026. It now
allows a single consent for
all future uses and
disclosures for treatment,
payment, and health care
operations. It also allows
HIPAA-covered entities
and business associates to
share the records they
receive under this consent,
as permitted by

HIPAA regulations.

This regulation poses
restrictions on the sharing
of data for individuals that
may be victims of
domestic violence.

If a prison’s medical staff
wanted to share
information on an
incarcerated individual’s
SUD treatment with the
prison’s education
department to tailor their
vocational training, they
would have to obtain that
individual’s written consent
before disclosing any
information that would
identify them as having or
having had a SUD to the
education department.

Staff at a shelter receiving
VAWA funding are
prohibited from disclosing
any information about
individuals seeking care at
their facility. This restriction
applies even if the
individual is subpoenaed
for a trial; the shelter
cannot confirm or share any
details about a person's
stay or the services they
received unless they have
explicit, written, and time-
limited consent from

that individual.



https://www.hhs.gov/hipaa/for-professionals/regulatory-initiatives/fact-sheet-42-cfr-part-2-final-rule/
https://www.congress.gov/bill/117th-congress/house-bill/1620/text
https://www.congress.gov/bill/117th-congress/house-bill/1620/text
https://www.congress.gov/bill/117th-congress/house-bill/1620/text
https://www.congress.gov/bill/117th-congress/house-bill/1620/text

State Regulations

Regulation

(linked)

Example - Specific Rule
Excerpt

Implications for
Practitioners/Evaluators

Specific Application
Example

State Privacy
Law: California

State Privacy
Law: New York

“A provider of health care,
health care service plan, or
contractor shall not disclose
medical information
regarding a patient of the
provider of health care or
an enrollee or subscriber of
a health care service plan
without first obtaining an
authorization, except as
provided in subdivision b or
¢ (exceptions provided
include a court order and as
part of a search warrant).”
(Cal. Civ. Code §56.10)

“Such information about
patients or clients reported
to the

offices, including the
identification of patients or
clients, clinical records or
clinical information ...at
office facilities shall not be a
public record and shall not
be released by the offices
or its facilities to any person
or agency outside of the
offices except as follows
(exceptions include to
attorneys representing the
patients and if the patient is
endangered).” (N.Y. Mental
Hyg. Law § 33.13)

California’s Confidentiality of
Medical Information Act

(CMIA) provides stricter patient

privacy protections than
federal HIPAA regulations.
CMIA defines protected
information more broadly,
applies to a wider range of
entities, and allows for
stronger enforcement,
including direct patient
lawsuits. It also imposes more
specific disclosure rules,
especially for sensitive
information, and grants
additional patient rights.

New York's law requires
patient consent for every
instance of behavioral health
data sharing with criminal
justice entities. Practitioners
must carefully document all
instances of data sharing and
often obtain repeated
consents to facilitate
collaborative case

management efforts. This often

requires enhanced record-

keeping systems by providers.

Evaluators must account for
these regulations in
project planning.

If a small California
health center that treats
individuals with SUD
received a request from
a probation officer for
information about a
patient's treatment
progress, CMIA
requires that they first
receive explicit, written
consent from the
patient, even if it might
be relevant to their
probation status.

Under this law,
behavioral health
providers cannot
disclose a patient’s
mental health records
to law enforcement
without obtaining a
court order.



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=56.10.&lawCode=CIV
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=56.10.&lawCode=CIV
https://www.nysenate.gov/legislation/laws/MHY/33.13
https://www.nysenate.gov/legislation/laws/MHY/33.13

What else do | need to know when preparing for a data sharing process?

Data sharing can be complex, and there are  organizations to navigate the behavioral health information
specific regulations in place to protect sharing process responsibly.
individuals and ensure their information is

shared securely. While these requirements Providers may skip data sharing altogether due to not

may make the process more challengin . . . :
y P ging. understanding or having access to information about

they are essential for safeguarding privacy

regulations. This can interfere with the provision of

and keeping individuals safe. Table 3 B e ey

outlines key considerations for

Table 3: Data Sharing Factors to Consider When Determining What and with Whom to Share Information

Confidentiality Strict confidentiality restrictions imposed by federal and state laws are important to
abide by because they protect individuals’ privacy and ensure sensitive information is
not disclosed without consent. For example, HIPAA sets specific rules for protecting
PHI, but it allows sharing in certain scenarios, such as for treatment or healthcare
operations. In addition, as shown in Table 2, the 42 CFR Part 2 Regulation provides
stricter protections for SUD-related information, requiring explicit patient consent
before any information can be shared.

Consent In most situations, individual consent is required to share sensitive information or PHI.

Requirements HIPAA allows for some exceptions, such as to prevent a serious and imminent threat
to health or safety. Under the 42 CFR Part 2 Regulation, obtaining consent to share
SUD-related information includes additional steps; this regulation mandates explicit
written consent from individuals before sharing any information that could identify
them as receiving SUD treatment. The additional consent requirements are in place
because individuals with SUD may face stigma, discrimination, or legal consequences
if their treatment information is shared without consent.

Federal vs. Federal HIPAA requirements preempt conflicting state laws, but states can enact

State Law stricter requirements than federal ones to protect individuals with behavioral health
needs. Typical examples include provisions for specific kinds of data and more strict
requirements for patient authorization (for additional information and examples in

Table 4).
Standardized Developing data use agreements (DUAs) that satisfy the needs of all involved parties—
Data Sharing while also complying with both state and federal laws—can facilitate data sharing.
Agreements These agreements must clearly outline the conditions under which data are shared,

stored, and used.




Business A Business Associate Agreement (BAA) is a legal contract between a healthcare
Associate provider (or a covered entity, meaning one that is subject to HIPAA regulations) who
Agreements handles PHI on behalf of the healthcare provider. It outlines the business associate’s

responsibilities to protect PHI and ensure HIPAA compliance. For example, a SUD
treatment provider may have a BAA with a vendor that manages their electronic
health records (EHR).

Technology and Ensuring the secure transmission and storage of data facilitates safe data sharing. As
Data Safety part of a data use agreement, a data security protocol must be included and have
Concerns specific details about how sensitive information will be protected from unauthorized

access. This will likely include detailing a process for a secure file transfer
protocol (SFTP).

Patient Consent Patient consent forms provide patients with essential information about what data will
Forms/HIPAA be shared, with whom, and for what purpose to ensure transparency and legal
Authorization compliance; and give patients the opportunity to authorize data disclosure.

Data Storage and A set of rules and procedures designed to protect sensitive information stored in
Security Protocol  digital systems. It is essential to follow secure data storage and handling protocols to
protect sensitive information from unauthorized access or disclosure.

Some of the most common technology barriers to data sharing include:
1. Incompatible technology platforms
2. Poor network connectivity which can interfere with the ability to share files

3. Limited resources — smaller organizations may lack the infrastructure needed
for effective and safe data-sharing




What does data sharing look like in practice?

Below are two examples of successful data-sharing agreements developed and implemented by
COSSUP grantees.

Fulton County, Georgia

Fulton County is the lead agency on a Memorandum of Understanding (MOU) that facilitates
information-sharing to provide behavioral health care. This MOU supports connecting people with
behavioral health needs to care and services when they are involved in the criminal justice system and
diverting them from the criminal justice system when appropriate.

All participating agencies that fall under the Fulton County or Atlanta city government are covered
within the MOU, in addition to Grady Health Systems, Department of Community Affairs, and staff
members of the Policing Alternative Diversion Initiative.

Review a copy of the MOU (PDF).

Pueblo County, Colorado

The Pueblo Department of Public Health and Environment (PDPHE) developed a robust, near real-time,
and regular data collection and

sharing infrastructure for public safety, public health, and behavioral health partners. This infrastructure
facilitates collaborative analysis of local and state public health data to support targeted
implementation of public health, public safety, and behavioral health strategies.

To facilitate the development of this infrastructure, PDPHE developed a data sharing template and an
addendum. The addendum allowed each agreement to tailor the data measures, reporting time
frames, submission deadlines, and other specifics of each partner agency.

Find more information on this project (PDF).



https://stepuptogether.org/wp-content/uploads/2023/08/MOU-9.1.22_Fulton-County-GA.pdf
https://coapresources.blob.core.windows.net/publicfileshare/Articles/cossap_demonstration_project_pueblo_county_colorado_final.pdf

Where can | find more about behavioral health information sharing?

There are many resources and tools

Scenario: Sharing SUD-Related Information with

available to support service providers, Deflection Team Members

providers, and other individuals within an

organization to navigate the information Q: Can a peer recovery specialist or clinician share
sharing process! Table 4 provides select client treatment information with the rest of the
organizations, resources, and tools that can deflection team?
help you.

A: Only if the client has signed a written HIPAA and/or
For example, COSSUP offers solutions, 42 CFR Part 2-compliant consent form. Without
resources, and detailed information about consent, client be shared unless the peer or clinician is
specific issues related to sharing behavioral not part of a covered entity and the information was
health information, like the scenario here. shared directly by the client—not a provider.

Find more information at Deflection: Sharing Information
with Team Members (PDF).

Table 4: Resources

Department of Justice’s Second Chance Offers guidance for providers navigating information sharing

Act Reentry Program Toolkit while working with individuals transitioning from incarceration
to community-based care.

BJA'’s Sharing Behavioral Health Provides a detailed list of strategies for facilitating
Information: Tips and Strategies for Police-  appropriate information sharing among behavioral health and
Mental Health Collaborations law enforcement agencies.

Substance Abuse and Mental Health Provides detailed guidance on complying with federal
Services Administration (SAMHSA) regulations when sharing substance use disorder information.
Confidentiality Frequently Asked Questions

(FAQs)

Police-Mental Health Collaborations Aims to guide project coordinators in planning,

Project Coordinator’s Handbook implementing, and improving collaboration efforts between

law enforcement and mental health agencies to effectively
respond to individuals with mental health needs, reduce
arrests, and connect them to appropriate resources.

SAMHSA's COE-PHI (Center of Excellence  Offers free technical assistance and in-depth guidance on
for Protected Health Information) federal regulations such as HIPAA and 42 CFR Part 2.



https://coapresources.blob.core.windows.net/publicfileshare/Articles/deflection_sharing_information_with_team_members.pdf
https://coapresources.blob.core.windows.net/publicfileshare/Articles/deflection_sharing_information_with_team_members.pdf
https://nationalreentryresourcecenter.org/resources/toolkits/reentry
https://nationalreentryresourcecenter.org/resources/toolkits/reentry
https://csgjusticecenter.org/wp-content/uploads/2019/11/JC-Information-Sharing-for-Police-Mental-Health-Collaborations.pdf
https://csgjusticecenter.org/wp-content/uploads/2019/11/JC-Information-Sharing-for-Police-Mental-Health-Collaborations.pdf
https://csgjusticecenter.org/wp-content/uploads/2019/11/JC-Information-Sharing-for-Police-Mental-Health-Collaborations.pdf
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://csgjusticecenter.org/wp-content/uploads/2024/03/PMHC-Implementing-Effective-Law-Enforcement-Responses-for-People-Who-Have-Mental-Health-Needs_MAR2024.pdf
https://csgjusticecenter.org/wp-content/uploads/2024/03/PMHC-Implementing-Effective-Law-Enforcement-Responses-for-People-Who-Have-Mental-Health-Needs_MAR2024.pdf
https://www.coephi.org/
https://www.coephi.org/

SAMHSA's Opioid Response Network Provides specific guidance on reentry programs and
information sharing between criminal justice entities and

healthcare providers.

Assistant Secretary for Technology Provides an overview of various aspects of health information
Policy/Office of the National Coordinator technology within behavioral health.
for Health IT Behavioral Health Page

The Network for Public Health Law’s Health ~ Covers various topics within health information and data
Information and Data Sharing Page sharing such as supporting effective data sharing.

Integrated Behavioral Health Partners Data  Provides legal information, templates, and other materials
Sharing Toolkit and resources to support behavioral health information

sharing.

Remind me: What is most important for me to know about behavioral
health information sharing?

Effectively navigating the complex landscape of information sharing in behavioral health and criminal justice
programs requires collaboration and investigating both federal and state regulations. By addressing the legal
requirements and fostering collaboration among key partners, you can create an information sharing
framework that not only complies with laws like HIPAA and 42 CFR Part 2 but also enhances the care and
support provided to individuals involved in these systems.

Key Takeaways
Understand Prejpetie for @ tllloee Use available
and comprehensive
the laws resources
approach
Be clear on the requirements Ensure you are aware of the Leverage the tools,
of HIPAA, 42 CFR Part 2, specific considerations and templates, and webinars
FERPA, and your state-specific supporting documents/ offered by federal partners
privacy regulations. processes you will need to and other organizations to
share data effectively. facilitate information sharing.
N\



https://opioidresponsenetwork.org/
https://www.healthit.gov/topic/behavioral-health
https://www.healthit.gov/topic/behavioral-health
https://www.healthit.gov/topic/behavioral-health
https://www.networkforphl.org/resources/topics/health-information-and-data-sharing/#resources-67536aa2c240f
https://www.networkforphl.org/resources/topics/health-information-and-data-sharing/#resources-67536aa2c240f
http://www.ibhpartners.org/get-started/behavioral-health-data-sharing-toolkit/
http://www.ibhpartners.org/get-started/behavioral-health-data-sharing-toolkit/

Need more specialized help?

If you have questions or need TTA support related
to any of the topics below, please submit a request
to the COSSUP Data and Evaluation TTA Center.

e Developing logic models for your program(s)

¢ Developing or enhancing data collection and
tracking systems

¢ Finding and selecting an evaluator
e Completing an evaluation planning matrix
¢ Developing data sharing agreements

¢ Reviewing data collection instruments and
informed consent procedures

e Connecting you with peers and subject
matter experts

COSSUP has seven TTA providers available to
support grantees in meeting specific program
needs and goals across a range of strategies
including overdose prevention, cross-site
coordination, strategic planning, prescription drug
monitoring programs, increasing access to
treatment, integrating peer recovery support
specialists, and others. The COSSUP Data &
Evaluation TTA Center provides TTA to help
organizations:

e Assess and adapt activities to ensure they are as
effective as they can be,

e Demonstrate a program’s success and the way to
communicate impact to others,

e |dentify programmatic or policy changes that
should be made based on information gathered,

e Collect information that can be used when
applying for future funding.

This project was supported by Grant No. 15PBJA-
23-GK-02256-COAP awarded by the Bureau of
Justice Assistance. The Bureau of Justice Assistance
is a component of the Office of Justice Programs,
which also includes the Bureau of Justice Statistics,
the National Institute of Justice, the Office of
Juvenile Justice and Delinquency Prevention, the
Office for Victims of Crime, and Office of Sex
Offender Sentencing, Monitoring, Apprehending,
Registering, and Tracking. Points of view or
opinions in this document are those of the author
and do not necessarily represent the official
position or policies of the U.S. Department

of Justice.
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