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Example new NOFO: Screening, Brief Intervention and Referral to Treatment or Prevention 
(SBIRT/P) for Alcohol, Tobacco, and Other Drugs (ATOD) Use and Misuse in Adult Populations 
that Experience Health Disparities (R01, Clinical Trial Required), PAR-23-270.
Open Date – January 05, 2024 Expiration date – May 8, 2027

NIAAA Funding Related to Treatment and Recovery

Search for funding opportunities
https://grants.nih.gov/funding/searchguide/index.html#/

Search for active funded grants
https://reporter.nih.gov/advanced-search

https://grants.nih.gov/grants/guide/pa-files/PAR-23-270.html
https://grants.nih.gov/funding/searchguide/index.html#/
https://reporter.nih.gov/advanced-search


Advancing Diversity, Equity, Inclusion, 
and Accessibility in Research

NIAAA is participating in several funding opportunities to increase research on health 
disparities:
• Health of Women of Understudied, Underrepresented and Underreported Populations 

(Admin Supp), NOT-OD-24-032
• Screening, Brief Intervention and Referral to Treatment or Prevention for Alcohol, 

Tobacco, and Other Drugs in Adult Populations that Experience Health Disparities 
(R01), PAR-23-270

• Intervention Research to Improve Native American Health: (R34), PAR-23-285; (R01), 
PAR-23-298; (R21), PAR-23-299

• Health and Health Care Disparities Among Persons Living with Disabilities (R01), PAR-
23-309

• Multi-sectoral Preventive Interventions that Address Social Determinants of Health in 
Populations that Experience Health Disparities (UG3/UH3), PAR-24-053

• Addressing Health and Health Care Disparities among Sexual and Gender 
Minority Populations (R01), PAR-24-077

https://grants.nih.gov/grants/guide/notice-files/NOT-OD-24-032.html
https://grants.nih.gov/grants/guide/pa-files/PAR-23-270.html
https://grants.nih.gov/grants/guide/pa-files/PAR-23-285.html
https://grants.nih.gov/grants/guide/pa-files/PAR-23-298.html
https://grants.nih.gov/grants/guide/pa-files/PAR-23-299.html
https://grants.nih.gov/grants/guide/pa-files/PAR-23-309.html
https://grants.nih.gov/grants/guide/pa-files/PAR-23-309.html
https://grants.nih.gov/grants/guide/pa-files/PAR-24-053.html
https://grants.nih.gov/grants/guide/pa-files/PAR-24-077.html


NIAAA Director’s Vision for the Future

• What if every conversation with a healthcare provider included asking their client about their 
alcohol use and providing valuable feedback, making alcohol use the 5th vital sign

• Need more research regarding how best to conduct screening and connect people to 
effective long-term care

• What if we could eliminate stigma for alcohol misuse, alcohol use disorder (AUD), and alcohol-
associated health conditions?

• Reminder that positive stigma can be a barrier (e.g., low screening among Asian American 
patients)

• What if we could offer individuals with AUD a broader array of treatment options and could 
personalize the treatment approach knowing what is likely to work for whom?

• There is considerable heterogeneity in AUD from symptoms to circumstances so tailored 
treatments are needed

• E.g., what about patients with AUD and OUD or other SUDs? 



NIAAA Director’s Vision for the Future

• What if we could better help individuals sustain recovery?
• New NIAAA recovery definition (here)

• What if we understood how social determinants of health interact with biological and 
environmental mechanisms to contribute to AUD and alcohol-related diseases?
• Looking beyond symptom checklists to identify factors that could increase or 
decrease the likelihood of treatment success (e.g., presence of mental health 
comorbidities, housing and transportation, etc. 

• What if we met people where they are at school, the workplace, in healthcare 
settings, in emergency departments, retirement communities, military, or prisons to 
deliver prevention messages and provide counseling, treatment, or referral to 
specialty treatment as needed?
• For example, addiction treatment in prisons appears to reduce recidivism

https://www.niaaa.nih.gov/research/niaaa-recovery-from-alcohol-use-disorder/definitions


• 14 concise, up-to-date, practical articles to 
help treat patients who drink alcohol

• Up to 10.75 free CME/CE credits available for 
physicians, physician assistants, nurses, 
pharmacists, and clinical psychologists. 

• Link: niaaa.nih.gov/CoreResourceOnAlcohol

NIAAA Healthcare Professional’s Core Resource on Alcohol



Addressing Polysubstance Use: 
National Institute on Drug Abuse 

(NIDA) Perspectives

Wilson M. Compton, MD, MPE
Geetha Subramaniam, MD, DLFAPA, DFAACAP



Polysubstance Involvement in Drug 
Overdose Deaths is Increasing

CDC, NCHS. National Vital Statistics System, Mortality 1999-2021 and 
provisional data for 2022* on CDC WONDER Online Database. 
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Among Individuals with Opioid Use Disorder, Drug 
Transitions and Stimulant Use Increase

More Rapid Drug Transitions, 1991-2020  Methamphetamine, Nonmedical Prescription Methamphetamine, Nonmedical Prescription 
Opioid & Heroin Use, 2008–2020Opioid & Heroin Use, 2008–2020

MS Ellis, et al. (2021) Front Psychiatry and JR Havens, et al. (2021) Front Psychiatry
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Therapeutic Pipeline for Opioid/Stimulant UD and OD



National Drug Abuse Treatment Clinical Trials Network 
(CTN) Infrastructure

Pacific Northwest Node
University of Washington

Washington State University

Western States Node
Oregon Health & Science University 

Stanford University

Northeast Node
Dartmouth College

Southern Consortium Node
Medical University of South Carolina

Big South/West Node
UT Southwestern Medical Center
UT Health Science Center at San Antonio
University of California, Los Angeles

Northstar Node
Hennepin Healthcare Research Institute

Ohio Valley Node
University of Cincinnati

New York Node
New York University 

New York State Psychiatric Institute

Appalachian Node
University of Pittsburgh
West Virginia University

Southwest Node
University of New Mexico

Florida Node Alliance
University of Miami
Columbia University

New England Consortium 
Yale University

McLean Hospital

Data & Statistics Center
The Emmes Corporation

Greater Southern California Node 
University of California, Los Angeles

Greater Intermountain Node
University of Utah

Great Lakes Node
University of Illinois Chicago
Research triangle Institute

Clinical Coordinating Center
The Emmes Corporation

Health Systems Node
Kaiser Foundation Hospitals



Select Projects from the CTN Portfolio
Opioid Use Disorders

• Primary Care Opioid Use Disorder Treatment Trial (PROUD)
• Rapid Initiation for Extended-Release Injection Naltrexone 

(SWIFT)
• Medication Treatment for Opioid-dependent Expecting 

Mothers (MOMS)
• Emergency Department-Initiated Buprenorphine  (ED-

INNOVATION)
• Optimizing Retention, Duration and Discontinuation for OUD 

Medication (RDD)
• Subthreshold OUD Trial (STOP)
• Methadone or enhanced buprenorphine – retention among 

pts not optimally benefitting from office-based buprenorphine

Stimulant Use Disorders
• TMS for Stimulant Use Disorders (STIMULUS)
• RCT of Naltrexone-ER and Monthly Injectable Buprenorphine 

for Cocaine Use Disorder (CURB-2) 
• Ketamine for MUD (KMD)

Polysubstance
Collaborative Care in Primary Care (Co-Care)



Improving care for people with 
Substance Use Disorders:
 Data, tools and research

Elisabeth Kato, MD, MRP
Medical Officer

Center for Evidence and Practice Improvement, AHRQ



DATA: Changes in Prescription Opioid Use

https://meps.ahrq.gov

All: Any Rx All: ≥4 Rx/year Male: Any Rx Male: ≥4 
Rx/year

Female: Any Rx Female: ≥4 
Rx/year

0%

2%

4%

6%

8%

10%

12%

14%

16%

Use of prescription opioids 2016 vs 2021
2016 2021

NH White: Any 
Rx

NH White: ≥4 
Rx/year

NH Black: Any 
Rx

NH Black: ≥4 
Rx/year

Hispanic: Any Rx Hispanic: ≥4 
Rx/year

0%

2%

4%

6%

8%

10%

12%

14%

16%

Use of prescription opioids by race/ethnicity 2016

2021

*NH=non-Hispanic

Private: Any 
Rx

Private: ≥4 
Rx/year

Public 
Disability: 
Any Rx

Public 
Disability: ≥4 

Rx/year

Public Other: 
Any Rx

Public Other: 
≥4 Rx/year

Uninsured: 
Any Rx

Uninsured: 
≥4 Rx/year

0%
5%

10%
15%
20%
25%
30%
35%
40%
45%

Use of prescription opioids by insurance status 2016
2021

Nort
he

as
t: A

ny
 R

x

Nort
he

as
t: ≥

4 R
x/y

ea
r

Midw
es

t: A
ny

 R
x

Midw
es

t: ≥
4 R

x/y
ea

r

Sou
th:

 Any
 R

x

Sou
th:

 ≥4
 R

x/y
ea

r

Wes
t: A

ny
 R

x

Wes
t: ≥

4 R
x/y

ea
r

Urba
n: 

Any
 R

x

Urba
n: 

≥4
 R

x/y
ea

r

Rura
l: A

ny
 R

x

Rura
l: ≥

4 R
x/y

ea
r

0%
2%
4%
6%
8%

10%
12%
14%
16%
18%

Use of prescription opioids by geography 2016
2021



TOOLS for Managing Unhealthy Alcohol Use

https://www.ahrq.gov/evidencenow/projects/alcohol/index.html



Compendium of Resources and Tools for 
Managing Unhealthy Alcohol Use

®Screening, Brief Intervention, and/or Referral to Treatment

®Medication-Assisted Therapy

®Primary Care and Behavioral Health Services Integration 

®Quality Improvement and Implementation Science 

®Electronic Health Record Systems and Related Integration 

®UAU General Resources 

®Telehealth Resources

https://integrationacademy.ahrq.gov/sites/default/files/2023-08/unhealthy-alcohol-use-environmental-scan-report.pdf



https://integrationacademy.ahrq.gov/sites/default/files/2023-08/unhealthy-alcohol-use-environmental-scan-report.pdf



Notice of Intent
® The Agency for Healthcare Research and Quality (AHRQ) intends to publish a funding opportunity to 
create State-based Healthcare Extension Cooperatives that can accelerate the implementation of 
actionable evidence into practice. 

® Each Cooperative will convene a variety of public and private partners that are drivers of healthcare 
improvement in their State, including the State Medicaid agency, healthcare systems, other 
healthcare organizations, patients, and community representatives, among others, that will address 
barriers to delivering equitable, whole-person care. 

® Each Cooperative will provide services to support the dissemination and implementation of 
actionable evidence focused on critical areas for healthcare delivery improvement such as behavioral 
health.

https://grants.nih.gov/grants/guide/notice-files/NOT-HS-24-003.html



ASAM Science Initiative

Special Interest Group (SIG) Co-Chairs:

®Ken Freedman, MD, MS, MBA, FACG, AGAF, DFASAM

®Tami Mark, PhD, MBA

Presented at the 54th ASAM Annual Conference on April 15, 2023



Quality 
Improvement 
Council (QIC)

Clinical Guideline
& Methodology 

Workgroup

Science Initiative 
Special Interest 

Group

ASAM Criteria 
Strategy 

Committee

• Provide strategic oversight of 
ASAM’s QI work

• Select ASAM representatives on QI-
related initiatives

• Make recommendations to the Board 
regarding ASAM endorsement of QI-
related materials

• Provide guidance and oversight to support 
the implementation of the Science Initiative

• Promote science-related activities among 
ASAM membership

Coalition for National 
Clinical Criteria

(external advisory group)



ASAM Science Initiative Goals
®Promote research to address current clinical challenges and drive 
improvements in the quality of care for addiction

®Support ASAM members who want to become engaged in research

®Support more rapid dissemination of research



Science Initiative SIG (Current)
ASAM Members
® Ken Freedman, MD, MS, MBA, FACP, AGAF, DFASAM (Chair)
® Tami Mark, PhD, MBA (Co-Chair)

® Lawrence W. Adler, MD, FASAM
® Javier Ballester Gonzalez, MD
®Marcie Bockbrader, MD, PhD, FAAPMR
®Mark G. Fuller, MD, FACP
® Lara C. Weinstein, MD, MPH, DrPH
® Stephanie T. Weiss, MD, PhD

ASAM Staff 
® Anna Pagano, PhD



Get Involved with the Science Initiative
Join Our Community on ASAM Connect!

Contact us to learn more:

Ken Freedman, MD, MS, MBA, FACG, AGAF, DFASAM (Science Initiative SIG Chair; Quality Improvement 
Council Chair):
® Email: kifreedman@verizon.net

Tami Mark, PhD, MBA (Science Initiative SIG Co-Chair; Senior Research Scientist): 
® Email: tmark@rti.org

Anna Pagano, PhD (ASAM Senior Director of Science): 
® Email: apagano@asam.org

www.asam.org/ScienceInitiative

mailto:kifreedman@verizon.net
mailto:tmark@rti.org
mailto:apagano@asam.org
http://www.asam.org/ScienceInitiative


Your Feedback Matters!
®Help inform the clinical relevance of 
NIAAA, NIDA, and AHRQ's addiction 
medicine research portfolios by 
answering this questionnaire
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