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ABOUT ETELA
Who We Are
Founded in 2016, End the Epidemic LA is a non-partisan 501(c)3 outreach effort from the
Louisiana Rural Ambulance Alliance and the Office of the Attorney General with a goal to
reduce morbidity and mortality associated with opioid overdoses in Louisiana, with a
particular focus on rural-designated parishes and communities.

How We Work
ETELA supports local communities’ efforts by engaging, educating, and connecting
community members in ways that allow them to unify their efforts and form active networks
across industries to respond to the issues related to opioid use disorder (OUD). ETELA
utilizes federal support from the Health Resources and Services Administration to orchestrate
the collaboration of Louisiana stakeholders to form local rural End the Epidemic LA networks
made of representatives of fields such as law enforcement, emergency medical services,
community leadership, education, medicine, behavioral health, and many others that are
impacted by the opioid crisis. Through this work, we have the opportunity to facilitate better
health outcomes for Louisiana’s rural citizens.

ETELA seeks to facilitate improved health outcomes for
Louisiana’s rural citizens.

With 25 years of loyal service to the Louisiana EMS industry and its members,
LRAA also prioritizes the health and safety of rural Louisianans through ETELA and other programs.
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BACKGROUND
ETELA prioritizes data and education for the public, and disseminates information through
multiple channels to enhance public knowledge about behavioral health, opioids, drug
disposal, and other topics. In addition, ETELA seeks out perspectives that illustrate the true
scope of the problem in our state, and thus relies heavily on the views of a dynamic range of
individuals working in fields responding to or are directly impacted by the opioid epidemic.
Listening to their experiences allows ETELA to identify opportunities and gaps in the existing
OUD response and leverage resources at every level in order to support these professionals
in their work.
In addition to conducting four comprehensive surveys at the onset of the initiative, ETELA
visited seven of the nine Louisiana Department of Health regions in 2019, holding local rural
town forums titled “Listening Sessions.” These listening sessions, facilitated by LRAA staff
with the help of a consultant who understood the issue and worked alongside rural medical
agencies, allowed groups of practitioners and motivated stakeholders in the general public to
meet to discuss the opioid epidemic candidly. These listening sessions proved to be a
valuable tool for ETELA to achieve an in-depth understanding of how the opioid crisis
manifests in Louisiana’s rural communities.
Listening Session Objectives
•

Gather and analyze firsthand perspectives from professionals on the ground working to
combat the impacts from the opioid epidemic

•

Form relationships between professionals working in outreach or response and strengthen
existing connections

•

Disseminate accurate data regarding overdoses, deaths, prescriptions, and other
measures that illustrate the scope of the problem to engaged participants

•

Identify opportunities to utilize ETELA resources to reduce disconnects and strategize
ways to close gaps in services or outreach

•

Facilitate engagement in ETELA’s work to bring about better health outcomes for rural
Louisiana and Louisiana citizens as a whole

Upon holding multiple in-person forums last year, ETELA was able to collect data based on
what members of the community were witnessing. Hospital staff members provided an
estimate of overdose or opioid misuse cases seen per year. Emergency providers were able to add
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context and color to existing data with their firsthand experiences dealing with overdoses. Personnel
from behavioral health centers and hospitals explained how they provide treatment to opioid addicted
patients. Beyond the data collected that was specific to opioid use and abuse, ETELA identified a
recurring theme from the viewpoints shared. There appeared to be a clear disconnect in local
communities as they fought the opioid epidemic in every region of the state.
An example of this disconnect was demonstrated at the 2019 listening session in the town of
Marksville in Avoyelles Parish in rural central Louisiana. At that meeting, the local pharmacist asked if
anyone present was aware of a source or a grant opportunity that could procure opioid “take back”
bags for safe disposal of expired or unused medications. A local sheriff’s deputy, also in attendance,
responded that he had several cases of these bags and would gladly give them to the pharmacist; in
fact, he even had a box in his vehicle. Before these people left the parking lot, they made the
exchange and agreed to continue working closely together to leverage resources. While this
collaboration occurred in the middle of the state at the Region 6 meeting, it could have just as likely
happened in all of the other regions and at all of the other community listening sessions. Although
many of Louisiana’s rural communities are small and interconnected, many stakeholders find
themselves fighting the opioid epidemic in silos.

LRAA staff conducted a listening session for professionals from multiple organizations at the Assumption Parish Community Hospital in August 2019.
Attendees discussed their work and formed a consortium that continued collaborating to address the opioid epidemic.

There is a demonstrable lack of network connectivity in the rural opioid fight, and ETELA
endeavors to foster that connectivity by encouraging the formation of local rural End the
Epidemic LA networks and supporting the efforts of existing coalitions.

The Challenges of Rural Health
Rural residents encounter increased difficulties in obtaining adequate healthcare when
compared to their urban counterparts, as detailed by the Rural Health Information (RHI) Hub:
6

Rural residents often encounter barriers to healthcare that limit their ability to obtain
the care they need. In order for rural residents to have sufficient access, necessary
and appropriate healthcare services must be available and obtainable in a timely
manner. Even when an adequate supply of healthcare services exists in the
community, there are other factors to consider in terms of healthcare access. For
instance, to have good healthcare access, a rural resident must also have:
o Financial means to pay for services, such as health or dental insurance that is
accepted by the provider
o Means to reach and use services, such as transportation to services that may be
located at a distance, and the ability to take paid time off of work to use such
services
o Confidence in their ability to communicate with healthcare providers, particularly if
the patient is not fluent in English or has poor health literacy
o Trust that they can use services without compromising privacy
o Belief that they will receive quality care

Louisiana’s rural-dwellers are, on average, less healthy, older, and are more likely to be
under- or un-insured.1 Many can expect to have to travel extended distances for healthcare
and deal with increased stigma due to their small, close-knit communities. Lack of access for
OUD treatment in rural communities can also be challenging, and through these listening
sessions, ETELA can achieve greater understanding the unique strengths and struggles that
are experienced by both professionals and service seekers in Louisiana’s rural communities.

2020’s Concurrent Crises
While 2019’s in-person listening sessions proved helpful to enhance our understanding of the
opioid problem and laid the foundation for our initiatives, the emergence of concurrent
challenges in 2020 threatened the viability of these types of in-person activities. In March
2020, Louisiana enacted COVID-19 restrictions that forbid gathering in restaurants, bars,
gyms, and many other aspects of life, including restricting or reducing the opportunity for
people to seek non-emergency in-person medical attention. This affected OUD treatment
opportunities as well, limiting patients’ ability to receive their prescribed medication-assisted
treatment, initiate counseling services, or gather in support groups.2 The professionals and
addiction services practitioners with whom we had previously connected saw drastic changes
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in the way that they were able to engage their clients and do their work, and began to rely on
virtual platforms in order to meet the needs of their clients. In sum, the coronavirus propelled
many unprecedented changes in the treatment and recovery landscape.

The State of the Opioid Epidemic in Louisiana
2020 drug overdose data released in local press and through local agencies illustrates a stark
reality and reflects what had been shown in national publications: COVID-19 was worsening
the opioid epidemic across the United States. 3 According to The Advocate newspaper,108
people in the East Baton Rouge Parish had died of overdoses by June 2020.4 As noted in the
graphic below, the LSU Social Research and Evaluation Center data reported an increase of
almost 93% from last year's overdose deaths at the same time period. The capital area
newspaper also noted that 96 of the 108 deaths through June 2020 involved opioids. With
such dire outcomes, it became clear that COVID-19 and the opioid epidemic were
converging, complicating the opioid epidemic response put in place by the Louisiana
Department of Health and challenging health agencies, recovery organizations, and
advocates to adapt. The spike in overdose deaths in urban East Baton Rouge Parish
foreshadowed similar spikes, with additional complications, in the rural areas of Louisiana.

While parish-by-parish 2020 data is still forthcoming, preliminary data from LDH shows what
we all feared: COVID-19 restrictions were propelling skyrocketing opioid and synthetic opioid
deaths.
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As illustrated in the chart above, statewide data also reflected drastic increases in drug
deaths as revealed by month-to-month comparison data between 2019 and 2020.3 Since all
64 parishes are included in the data, it became clear that non-metropolitan Louisianans were
also suffering exponentially worse outcomes than the previous year.
Additionally, 2020 proved to be a challenging year for Louisianans in other regards: spiking
COVID-19 infections and deaths plagued the state for much of the recorded period of the
pandemic. Louisiana also saw effects from six named storms and experienced dire impacts
from Hurricanes Laura, Delta, and Zeta in both the southeast and southwest region.5 Many
residents of rural southwest Region 5—the area that includes the city of Lake Charles and
Cameron, Calcasieu, and Allen parishes—saw their homes sustain damage from multiple
storms that hit within one month of one another. Residents of this area experienced
displacement, evacuation issues, and extended gaps in their access to healthcare and
recovery services in areas where emergency response was taking place.

Listening Sessions…on Zoom?

What with so many unprecedented challenges at play, ETELA identified a need for increased
understanding of how these phenomena affected the response to the opioid epidemic for a
variety of stakeholders across industries. With the state’s COVID-19 guidelines in mind, we
planned a series of 75-minute virtual listening sessions that would allow us to convene
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addiction services practitioners, community leaders, and other motivated stakeholders
dealing with the impacts of both the opioid epidemic and COVID-19.
Virtual listening sessions took place on Tuesdays from October 27th, 2020 until December
15th, 2020, and were facilitated by LRAA Program Coordinator Rachel Jackson. LRAA
Communications Manager Annie Wilson also attended each session to take detailed notes
and contribute insights to the discussion. ETELA sought to re-create the supportive
environment cultivated in the in-person sessions to ensure that participants from all over the
state were able discuss specific challenges they faced during COVID-19 all while sharing
helpful resources and forging beneficial partnerships with others in a safe, supportive
environment. ETELA designed a registration survey, a digital flyer, and a sustained social
media campaign to spread the registration information online, and staff contacted past
participants and other parties to invite them directly. ETELA governing board members also
contributed to amplifying the message by sharing the information through email with contacts
in their respective areas.
The registration process included a mandatory survey that allowed potential participants to
submit their geographical location, detail what they wished to obtain from such a meeting, and
share their availability for afternoon (2 p.m.) or evening (6 p.m.) sessions; in total, we
received 37 responses from people interested in participating from all across the state.
Although this represents but a small cross section of people working with the opioid crisis in
multidisciplinary capacities, their submissions and willingness to share their time allowed us
to glean highly constructive insights about their work. These insights will continue to inform
ETELA’s work and initiatives and enhance our understanding of the issue in Louisiana.

The Participants

“Our community really needs more access to medication-assisted
treatment and more doctors who can prescribe it.” – Participant #4
*See p. 2 for full list of organizations represented by our participants.

While every person who registered via the survey did not ultimately attend the meeting to
which they were assigned, the survey proved to be a useful tool to gauge the needs and
preferences of the audience with whom we wished to connect, both during these sessions
and in future programs.
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Each triangle in the map above marks a parish from which we received one or more listening session registration survey responses. The survey allowed
potential session participants to submit their insights regarding the opioid epidemic and detail their availability for virtual group discussions.

We found the responses to the following inquiry particularly illuminating regarding
respondents’ reasoning for completing the survey: “What would you say is the biggest need
or concern facing your community in terms of the opioid epidemic?” The word cloud pictured
below illustrates some of the responses received from participants through this survey; the
size of each term is directly connected to the number of times it was submitted by individual
respondents who may or may not have attended the actual listening sessions. The larger the
word or phrase, the more it was submitted by respondents.
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Despite the fact that these responses were submitted by respondents who do not necessarily
represent the same industry or geographic location, it was clear that topics listed below are
major concerns or needs that are at the forefront of priorities for stakeholders in Louisiana.
Opioid education
Fentanyl and High overdose rates
Stigma
Community involvement
and Medication-assisted treatment
Other submissions not included in the word cloud are resources for co-occurring disorders,
doctor communication, empathy, heroin outreach, alternative pain treatments, and drug
disposal. Their concerns and insights reflect the interconnected nature of many public health
topics, and emphasize the benefits of collaborating across industries. Upon sharing this word
cloud graphic with participants that attended each virtual session, attendees could respond
broadly and honestly to the terms shown and share their related personal experiences with
the group to identify commonalities and propose solutions.
Why do participants choose to participant in these types of discussion events? By committing
to participation in a 75-minute session, participants would be taking time out of their afternoon
or early evening to speak with people they had not ever met in person. Their responses to the
following inquiry uncovered their motivations and allowed ETELA a window of understanding
that could be used in future planning.
What do you hope to gain from participating in a 2020 ETELA listening session?
Of the 37 total respondents,
•

68% (or 25 respondents) sought knowledge about COVID-19 opioid epidemic resources

•

75% (or 28 respondents) sought beneficial relationships with other contacts

•

80% (or 30 respondents) sought relevant data about the opioid epidemic in Louisiana
and the U.S.

•

43% (or 16 respondents) sought inclusive space to candidly discuss relevant
and current issues

•

48% (or 18 respondents) sought opportunities to request specific support
through ETELA

•

38% (or 14 respondents) sought the opportunity to share relevant personal
experiences with others
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“We really have to have more involvement from the top down to push the
message about the importance of treatment.” – Participant #5
Their responses show that professionals on the front lines of opioid outreach and services
recognize the value in fruitful connections across industries and seek out opportunities to
learn about the work of their peers. These findings affirm the benefits of events in which
community members and professionals can discuss the issue and should encourage
organizations like ETELA to find ways to incorporate them into their work. With more group
discussions and forums of this nature, diverse groups of practitioners from various
professional backgrounds can have multiple avenues through which to meet other people
doing work similar to their own. Consequently, these professionals have more opportunities to
develop their own skills and can form more relationships, allowing them to benefit from wider
networking groups and extended audiences.

Key Questions and Takeaways
ETELA conducted a total of four discussions that featured groups of 4-8 participants, the
facilitator, and note-taker. ETELA standardized the process by posing the same questions to
each group; however, the facilitator used discretion in order to adapt to the flow of
conversation and pose additional questions that would elicit more insightful responses. The
questions below elicited incredibly informative responses from session participants and
allowed them to find common ground with one another as well as offer helpful solutions that
others could apply in their own work.
Does the 2020 Louisiana overdose data presented ring true in your community?
ETELA recognizes that rural communities can be very different and that the scope of the
problem may vary from community to community. Upon presenting the emerging data from
LDH, the facilitator allowed each group present in the listening sessions to respond broadly
and discuss whether they felt the data rang true and captured the extent of the opioid crisis in
their communities.
•

Most participants confirmed that there appeared to be a drastic increase in the number
of OUD-related overdoses and deaths in their communities.

•

Some attendees discussed the tendency for official data to miss certain overdoses and
deaths—due to reporting discrepancies, misclassification, and other factors such as
stigma—and shared concerns that the high numbers may still be undercounts.
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•

Attendees collectively speculated as to the cause of the increased overdoses deaths,
especially from March through June 2020; some noted that the increase corresponds
roughly with the implementation dates of COVID-19 restrictions and that increased
isolation for people suffering from SUD is likely contributing to overdoses, as is the
case in many other localities across the U.S. that report such data. Until more concrete
data and assertions are released by state agencies, some attendees recognized the
difficulty involved in drawing accurate conclusions about the state of the crisis in
Louisiana.

•

With increased overdoses came additional issues in connecting with people and
families who were dealing with OUD and SUD. While one counselor noted during a
listening session that they had seen encouraging virtual engagement and some clients
preferred to gather in their group meetings virtually, other participants saw a steep
decline in client participation when virtual meetings were the only option.

Are there any groups or communities that you feel it is difficult to reach in your advocacy,
outreach, or recovery work? If so, how has your organization worked to overcome that?

“Never have I see any presentation given to the kids specifically about the
popularity, harm, dangers associated with opioid use.” – Participant #27
Rural communities have a wealth of variation and deal with different interconnected aspects
of OUD. Thus, this question asks participants to consider the unique mix of people in their
communities and the challenges they encounter as they try to reach different types of
community members. This question also allows participants to report issues they have
experienced and brainstorm strategies to overcome them collectively.
•

Several attendees cited teens as an important group that does not receive adequate
outreach about the dangers of opioids specifically. Despite there being other programs
in place that address drug and alcohol use as a whole, many secondary schools and
their resource officers are not currently addressing opioid use, and may lack the
capacity, expertise, or resources to do so adequately as students reach high school
age and beyond. One participant theorized that finding ways to use technology and
social media to market important resources and health information, much like social
media influencers do for retail brands. Others agreed that technology and media could
be an effective way to reach younger and less-initiated audiences.
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•

Participants also noted that people experiencing homelessness often need addiction
services and it can be difficult for them to receive service due to treatment and
recovery resource access. In response, one participant shared information for the
Louisiana Balance State Continuum of Care for homeless individuals and initiated a
discussion about the challenges faced by homeless males, many of whom are in
greater need of shelter and addiction resources than their female counterparts.

•

One participant cited older adults as groups that are in need of more education and
outreach resources. This participant noted that elderly adults can often have their
medications stolen by family members without their knowledge, and that many elderly
adults do not know the dangers and implications associated with their opioid
prescriptions. It was also noted that older Americans often sell their medications due to
financial hardship, and that increased education for them and their family caretakers
could make a positive impact.

What kinds of professional relationships, connections, or resources have you found
particularly helpful or encouraging in your work?
•

Upon discussing the difficulties in obtaining accurate data regarding opioid overdoses
and deaths, some participants noted that it would be useful to include more coroners in
opioid outreach discussions. Coroners have and report a wealth of data, and having
their perspectives can add much-needed context to existing data as it is released.

•

Other participants cited faith leaders as valuable contributors to their outreach,
especially in smaller rural communities where religious organizations serve as vital
hubs for social gatherings and public events.

•

Participants in multiple sessions cited other types of professional connections that may
be considered non-traditional in terms of opioid addiction services. While law
enforcement and behavioral health representatives were mentioned, others noted that
hospital personnel and administration, family counselors, and early childcare
employees had proven to be useful sources of information for them and hoped that
these groups would receive more education on how to spot and prevent addiction.

Stigma: The Root of Many Issues
“Education for providers and having face-to-face conversations with law
enforcement and healthcare providers [could] reduce stigma.” – Participant #16
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The impact of stigma against people with OUD came up in each listening session discussion,
and addressing stigma and the way it manifests in the rural communities we serve lies at the
heart of all of our work. The National Institute of Drug Abuse defines stigma as “discrimination
against an identifiable group of people, a place, or a nation.” Stigma about people with
substance use disorders might include inaccurate or unfounded thoughts: they are
dangerous, incapable of managing treatment, or at fault for their condition.6 In smaller rural
communities, stigma is a driving factor in many of the attitudes of both the general public and
healthcare providers alike. When these attitudes become commonplace, it can prevent
people in need of treatment or recovery resources from seeking the help that they need for
fear of discrimination.
Some participants recalled how stigma prevented local officials from reporting the true extent
of the issue of opioid overdose in an attempt to not offend the families of those who’d lost
someone. Others cited conversations they had with police officers that didn’t believe addiction
was a treatable disease, believing instead that people with OUD chose to continue to use
opioids. Stigma even drove one participant to recommend that a client seek treatment in a
different town rather than their close-knit home community in order to avoid the watchful eyes
of their friends and neighbors. Despite these ongoing, complicated stigma-related challenges,
our participants remained optimistic that increased attention to the issue and greater access
to public education about the effects of opioid addiction and how it can affect patients both
physically and neurologically could reduce stigma. With targeted and widespread public
education that includes information about the physical and neurological changes people with
substance use disorder undergo, stakeholders, both professional and those in the general
public, have a greater chance of finding ways to reduce the stigma in their own work and
practices.

Conclusions and Next Steps
Although our participants represent vastly different communities with different needs,
recurrent themes in our discussions—including effective collaboration, education for the public,
and the reduction of stigma—indicate that ETELA’s mission serves a timely purpose. What
with the increased attention on the issue and a wealth of federal funding and support flowing
throughout the state, ETELA recognizes a prime opportunity to form and nurture the capacity
to facilitate unified efforts from diverse contributors to address and respond to the opioid
epidemic. To this end, ETELA will
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•

Foster professional relationships and encourage stakeholders to offer their expertise and
services to the underserved groups listed above. Through the development of local rural
End the Epidemic LA unified networks across the state, ETELA can address the specific
needs of individual rural towns.

•

Seek out partners across the state in diverse industries to support their existing work to
develop evidence-based initiatives and programs that build upon the existing outreach
infrastructure in Louisiana.

•

Segment the rural Louisiana population and find ways to target each group, including
adolescents, older adults, agricultural industry workers, and others that may be
underserved in terms of OUD/SUD resources.

•

Prioritize and share educational resources for professional audiences and offer
development and enrichment opportunities for stakeholders to hone their own skills and
understanding of this rapidly-evolving issue.

Following the conclusion of the listening sessions, ETELA entered into a partnership with the
Addiction Policy Forum, a national non-partisan non-profit group that elevates awareness
around addiction and works to improve policy through a comprehensive response. Through
this partnership, ETELA has received evidence-based resources for parents and educators to
prevent youth opioid misuse, and encourages local leaders to use and disseminate these
resources in order to raise awareness about the issue and the dangers of opioids for teens
and adolescents. ETELA is proud to be a part of the Opioid Prevention Campaign and gladly
makes these vital resources readily available where they are needed. Our organization looks
forward to continuing its work alongside the Addiction Policy Forum and other Louisianabased groups, and we recognize the positive impacts that are possible for the citizens of
Louisiana through collaboration of this nature.
ETELA is grateful for the insights and contributions from the participants of these virtual
listening sessions. We will strive to continue these types of discussion forum events and will
work to include more rural law enforcement representatives and rural state and local officials,
especially those that represent LDH Region 5 and other rural areas. ETELA also encourages
other outreach and advocacy organizations to employ discussion events of this nature for
stakeholders. The amount of information gleaned from these conversations as well as the
potential for greater collaboration that was sown among participants are worthwhile results
that can serve to reinforce the goals and purpose of prevention-focused groups. Despite the
17

immense challenges that were ahead for our session participants, a sense of purpose and
hope was always present. We look forward to continuing the work alongside such talented
professionals, and are encouraged by the resolve that these dutiful Louisianans exhibited. It
is their work and determination that makes it possible to imagine the end of the opioid
epidemic in Louisiana.

Shared Resources
•

Reducing Stigma Education Tools – Free Online Course from the Univ. of Texas at Austin

•

ETELA / Addiction Policy Forum #OpioidPrevention Campaign Resources for Parents and
Educators

•

The Terrebonne Parish Addiction Coalition Resource Guide

•

The Louisiana Department of Health 2019 Opioid Response Plan

•

The LDH Office of Behavioral Health Addictive Services

•

Louisiana Regional Human Services Districts and Authorities (for treatment, Narcan, and other
direct aid)

•

Louisiana Balance of State Continuum of Care, La.’s Largest Coalition to End Homelessness

•

The Law Enforcement Naloxone Toolkit from the Bureau of Justice Assistance National
Training and Technical Assistance Center

•

Generation Rx – Safe Medication Practices for All Ages
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