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“I think the biggest accomplishment was not necessarily the review board, but the partnership that was developed.”
- Kelly Hill Bulin, Director of Program Development, Eastern Shore Community Services Board

Methods and Design
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review key factors associated with Bright Spots.
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Outcomes:

+  Fatal opioid overdoses per 100,000 treatment for mental health and opioid use disorders.

* Outpatient diagnosis of opioid use disorder (OUD) per 1,000
communities have distinct types of community-level protective factors.

* Emergency dept visits for non-fatal opioid overdose per 1,000

* Mental health diagnoses per 1,000
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