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YOUNG ADULTS 
Nicole Wagner, PhD

University of  Colorado School of  Medicine



Evidence Based Practice:  Take Home 
Naloxone (THN)
◦ Naloxone or “Narcan” can reverse an opioid overdose
◦ Strong safety profile

◦ Adverse event=withdrawal
◦ Who are we missing?  

◦ Young adults (Less likely to use healthcare system and engage with 
harm reduction)

◦Emerging Adaptation
◦ Naloxone vending machine distribution 

Source:  Strang J, McDonald R, Campbell G, et al. Take-Home Naloxone for the Emergency Interim Management of Opioid Overdose: The Public Health Application of an Emergency Medicine. Drugs. 2019;79(13):1395-
1418; Substance Abuse and Mental Health Services Administration. Key substance use and mental health indicators in the United States:  Results from the 2019 National Survey on Drug Use and Health. Rockville, MD: 
Center for Behavioral Statistics and Quality, Substance Abuse and Mental Health Services Adminstration;2020; Frank D, Mateu-Gelabert P, Guarino H, et al. High risk and little knowledge: Overdose experiences and 
knowledge among young adult nonmedical prescription opioid users. International Journal of Drug Policy. 2015;26(1):84-91



Study Aims

Explore perceived factors contributing to naloxone uptake under 
current, ideal and vending machine distribution strategies in young 
adults at risk of  witnessing or experiencing an opioid overdose.  



Methods:  Practical Robust Implementation and Sustainability Model (PRISM)

Source: Glasgow RE, Harden SM, Gaglio B, et al. RE-AIM planning and evaluation framework…Frontiers in Public Health. 2019;7:64



Methods

◦ Setting:  
◦ Waiting room of  MAT in Integrated Safety Net Health System in Colorado 

◦ Population:  16 Young Adults (age 18-30) 
◦ 14 experienced or witnessed an overdose (8 both)
◦ 16 reported nonmedical prescription opioid use, 11 heroin use
◦ 6 female, 6 <high school education, 15 below 200% poverty level, 50% nonwhite



Barriers to Naloxone Uptake in Young Adults who 
Misuse Opioids and Strategies to Adapt Distribution
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Applying the EPIS Framework 
to Adapt and Implement a 
Meditation App 
for Justice-Involved Youth
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• Although arrest rates for youth in the U.S. have declined over recent years, the 
criminalization of young people continues at high rates due in large part to systemic 
race-based inequities (e.g., Abrams et al., 2021)

• Most interventions for justice-involved youth have focused on youth who have 
been placed in detention, but the large majority of youth are placed on probation 
(e.g., Murray et al., 2018; OJJPD, 2019; Simpson et al., 2018)

à There is a need for successful implementation of evidence-based 
interventions with youth placed on probation

• The Exploration and Preparation phases of the EPIS (Exploration Preparation 
Implementation Sustainment) Framework provide guidelines for adapting and 
implementing interventions with specific groups and in new settings (Aarons et al., 2011)

Background
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Exploration Phase
We conducted a literature review and consulted 
stakeholders to identify: 

1. Key health needs among youth 
placed on probation in the areas 
of substance use, sexual activity, 
and aggression

1. The Bodhi meditation app as a 
relevant intervention for 
delivering evidence-based 
mindfulness meditation 
techniques

Method
Preparation Phase

Barriers and facilitators to implementing the Bodhi 
app, and corresponding adaptation targets and 
implementation strategies, were identified via:

1. Formal qualitative interviews with justice-
involved youth (n = 10) 13-17 years old of all 
genders with access to Apple/Android phone
1. Mean age = 16.20 years (SD = 1.03), 90% male, 10% 

female, 70% Black/African-American, 30% Latinx

2. Ongoing informal input from stakeholders: 
Youth Advisory Board, meditation experts, 
juvenile justice officers, community health 
workers, professional app programmers 
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Results
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• By collaborating with community stakeholders and applying the EPIS 
framework, this study generated considerations for adapting and 
implementing mHealth programs for youth who may commonly 
experience barriers to participating in these programs. 

• Future directions include: 
Ø Running a randomized controlled trial of the efficacy of the adapted Bodhi app with young 

people who have been placed on probation
Ø Adapting the Bodhi app for juvenile justice officers as a tool for officers to learn meditation 

themselves and support the youth within their caseloads in meditating

Implications & Future Directions
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Engaging a Diverse Patient and Care Partner Council to Refine Dementia Care Digital Tools
Jessica Cassidy LMSW1, Mary Fisher MPH2, Evelyn Romeo BS1, Samantha Holden MD, MS3 Melanie Caffrey BA4, Donald Nease MD3, Hillary Lum MD 

PhD1
1Division of Geriatric Medicine, Department of Medicine; 2Department of Family Medicine; 3Department of Neurology; 4Community Partner

BACKGROUND METHODS

To promote communication between dementia 
dyads and clinical teams, we engaged 
stakeholders to identify priorities and 
refinements to digital tools.
We describe pragmatic methods for 
implementing Participatory Action Research 
(PAR) methods.

• There is a need to reduce disparities in the 
care of persons with dementia and their 
family care partners (i.e., dementia dyads). 

• The use of clinical digital tools may improve 
communication but may also be limited by 
digital health equity issues. 

• Engagement with dementia dyads as 
stakeholders can help prioritize and refine 
digital tools for testing in real-world studies. 

1) The collaboration with research 
partners provided rich insight on 
user experiences with existing 
systems of care and digital 
tools.

2) Findings will inform future aims 
of this project towards 
improving dementia care 
coordination using digital tools. 

Fig 1. Calendar of Events

CONCLUSIONS

Funded by: NIA IMPACT Collaboratory 
(U54AG063546, Mor/Mittchell) Health Care 
Systems Scholars; NIA R35AG072310, Wolff

Setting/Population: We convened 18 individuals of diverse background to form the “Memory Research Partners in Caring and Technology” including:
• Three dementia dyads
• Two additional family care partners
• 10 community members with experience as patient partners. 
The council met six times over seven months (two in person, four virtually).

Recruitment: 
• Collaboration with an existing patient research council
• Clinicians from dementia clinical settings
• Community partners 
Pragmatic Stakeholder Engagement Methods: 
• Presentations by and discussions with expert guest speakers
• Participatory methods such as a World Café
• Small group discussions using Google Jamboards at virtual meetings
• Mailing preparatory educational materials
• Phone contact with partners between meetings to gather additional input.
Analysis: 
We used rapid qualitative analysis methods to identify, share, and clarify findings from previous meetings. 

Fig 3. Example Google Jam-Board ActivityFig 2. Research Partner Description of 
Communication Needs 

OBJECTIVE

RESULTS

Fig 1. Memory Tech Council Members



Memory Research Partners Caring through Technology Council 

Purpose: 
To promote communication between dementia 
dyads and clinical teams, we convened the 
“Memory Tech” council to identify priorities and 
refinements to digital tools. 

Recruitment: 
• Collaboration with an existing patient research 

council
• Clinicians from dementia clinical settings
• Community partners 

Memory Tech Council:
• 18 Research Partners
• Three dementia dyads
• Two additional family care partners
• 10 community members with experience as 

patient partners. 



Engagement Activities 

• World Café activities

• Google Jamboards activities
• Mailed educational 

preparatory materials

• Group identity activities
o Created and shared Look-Book 
o Rapport building with intentional 

ice breakers
o Invited participant input
o One on one and small group 

video calls check-in’s between 
meetings

• Expert speakers



Memory Tech Meeting Timeline



Key Feedback Related to Patient Portals 

Issues with patient portals can limit utilization: 
• Impersonal; frequently changing; repetitive 

questions; inaccurate information. 
• Proxy accounts can introduce challenges (with 

potential for helpful)
Refined portal functions can increase utilization: 
• Goal: Simple systems with accurate information 

that is updated in timely manner; should be 
relevant to the patient’s health needs.

Patient portals can potentially offer support to 
dementia dyads:
• Access to resources and supports, disease 

education, medication management tools, 
strategies for behavior management, and improved 
communication with providers can reduce stress. 



The STS4HIV Project's Dissemination, Implementation, 
effectiveness, Sustainment, Economics, and 
Level-of-scaling (DIeSEL) hybrid trial design

Bryan R. Garner, PhD
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at the Ohio State University College of Medicine and 

the Center for the Advancement of Team Science, 
Analytics, and Systems Thinking in Health Services and 

Implementation Science Research (CATALYST)
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The Substance Treatment Strategies for HIV Care 
(STS4HIV) Project’s guiding framework

Kotter JP. Leading change. 
Boston, MA: Harvard 
Business School Press; 1996.



The Substance Treatment Strategies for HIV Care 
(STS4HIV) Project’s recommendations

STEP 1
Establish a 

Sense of Urgency

STEP 2
Build a 

guiding coalition

STEP 3
Identify 

A
Recommendation

STEP 4
Communicate the 
Recommendation

Kotter’s Change Framework

STEP 5
Empower 

broad-based 
change 

STEP 6
Generate

short-term wins 

STEP 7
Consolidate gains 

and produce 
more change 

STEP 8
Anchor the new 
approach in the 

system



The Substance Treatment Strategies for HIV Care 
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Engaging Regional Stakeholders to 
Identify Priority Outcomes of Success 

for a School-based Asthma 
Management Program 

Stop Asthma Attacks



Background
• Asthma is a common chronic disease for 

children that disproportionately impacts low-
income families. 

• Over the past 2 decades, our team has sought 
to address pediatric asthma disparities:
o Developed a school-based asthma program in 

partnership with urban, low-income schools and 
communities

o Active care management of asthma and social 
determinants of health (SDOH) 

o Our program has reduced health care 
utilization and school absences

• In 2020, we received NHLBI DECIPHeR 
funding to promote health equity by scaling out 
this program across 5 regions of Colorado



Key Objective in Planning Phase

• Engage regional Community Advisory Boards (CABs) to come to 
consensus on priority outcomes of success of this project
oRanked priority outcomes of success within 4 distinct categories

§ Schools
§ Social Determinants of Health
§ Child/Family
§ Health Care Providers



Nominal 
Group  

Technique

1. 
Generating 

Ideas
2. 

Recording/
Sharing of 

ideas 

3. 
Discussion 

of Ideas
4. 

Preliminary 
Voting on 

Ideas

5. 
Discussion 

of 
Preliminary 

Voting 

6. Final 
Voting 

Our consensus-building method
Qualitative interviews of 
CAB members; CAB 
brainstorming sessions

Each CAB reviewed the 
ideas generated across all 
CABs in each of the 4 
categories (e.g., school, 
SDOH)

CABs each came to 
consensus on top 2-3 
priority outcomes of 
success in each category



Results
Schools:

• Increased school asthma care plan on-file for 
students early in school year (4 out of 5 regions)

• Increased connection between schools and health 
care providers (4 out of 5 regions)

Community/SDOH Agencies:
• Address health literacy needs for 

parents/family (3 out of 5 regions)
• Transportation resources (3 out of 5 regions)
• Availability of fun, low-literacy, educational 

resources (e.g., how-to-use inhaler resources 
for children) (2 out of 5 regions)
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Discussion/Conclusions

• Our Nominal Group Technique approach engaged CAB members to ensure 
diverse community perspectives on what constitutes “success” were heard.

• More regional consensus about school outcomes than SDOH outcomes –
implications for tailoring to regions.

• Using this process to prioritize outcomes of success has informed:
o Implementation strategy selection

o Study outcomes we will track/report back to CABs

• This process may be replicated for other studies.
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