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Many people living with SUD have As long as there’s breath in the body,

commuulw been told their efforts are not there’s hope for healing. The second
. good enough unless they can get thing community members can do is

SPOTLIGHT and stay entirely “clean and realize that our community includes

sober.” But the reality is that everyone. If a recovery house is in
Bt::ake:ﬂnl(nox co“ntv Health reducing frequency of use not your neighborhood, take the time to

only makes them safer, it also is understand what the people in that

a vital first step toward self-care. house are doing: they’re working

SUD erodes self-esteem and can hard to find a new way of being and

lead people to think they can’t they are deserving of respect.

change their situation. For many,
it feels revolutionary to do

something to take care of | sl o) \ P EVIENTC
themselves, even if it is small. It J_[) L U““J J Lj L j_l".J J JJJ
helps them ask, “what else can |

do?”

Q: How did you or what inspired
you to get into opioid use

¥ £ disorder prevention work?
Q: Can you tell me about your position  A: My previous work with KCHD
and work? was in community-level strategic
A: | work with the Knox County Health planning, and substance misuse
Department (KCHD), as director of the st kept coming up. In many
Substance Misuse Response Division. ways, | feel that substance misuse
My team coordinates the All4Knox hits the heart of our inability to
initiative to address substance misuse,  gngage with ourselves and each
facilitates the Knox County Overdose other. Even though not everyone
Fatality Review Team, provides Harm has SUD, it’s a symptom of a
Reduction Navigation services to KCHD  mych deeper rift in ourselves and
clients and others, coordinates a peer oy community. When my cousin

navigator program at Covenant passed away from an overdose in

emergency departments, and offers 2020 it led me to examine how

education and outreach around this dynamic plays out in my own

substance misuse and related issues. life as well. We have a lot of

My job is to make space for this work, healing to do, both inward and

collaborate with partners and find outward.

funding to fill additional needs in the

community. Q: How can community members
support individuals battling OUD

Q: What would you say is the most and those in recovery?

rewarding part of your work? A: The first thing community

A: The most rewarding part is seeing members can do is fight stigma:

people who are struggling with use people-first language (ex.

substance use disorder (SUD) realize “person with substance use

there is support out there for them. disorder” instead of “addict” or

One of the principles of harm reduction “junkie”), work to change the

is to honor all positive change. When conversation from one of

someone is actively using substances,  -ondemnation and hopelessness

positive change includes reducing to one of realistic optimism.

frequency of use.
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https://tnopioid.utk.edu/event/community-event-7th-annual-foster-care-adoption-conference/
https://tnopioid.utk.edu/2022/03/02/world-bipolar-day-and-substance-use-disorder/
https://www.eventbrite.com/e/tdmhsas-facts-about-fentanyl-april-12-tickets-290961873797
https://tnopioid.utk.edu/events/
https://tnopioid.utk.edu/events/
https://tnopioid.utk.edu/events/

DIGITAL STORIES

APRIL'S STORY

BLACK MATERNAL AND CHILD HEALTH WEEK IS APRIL 11-16, 2022
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DOULA ALEXIS ALSUP,
EMPOWERED DOULA SERVICES

Q: What inspired you to become a doula?

A: | fell in love with the concept of birthing after having my first
child at a young age. My Mother gave me knowledgeable
resources when | was pregnant. She didn't want me to experience
a traumatic birth like she did. Therefore, she hired a birth doula to
really prepare my mind and body for a natural birth. After my
experience | knew | wanted to support, inform and empower
women during pregnancy, birth and postpartum period. In
conclusion, my biggest inspiration was my own birth experience
that led me to become a Doula in my community.

Q: For individuals who do not know much about birth work, how
would you describe what doulas are in one word and why?
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A: ADVOCATORS! | will say that describes a Doula in one word
because we are supporting what you want your birth experience
to be. Not only are we preparing your mind and body but we are
making sure everything from your environment during labor is
going how you expect it to! We are making sure your voice and
choices for care are being heard and valued.

Q: One of your most memorable experiences so far as a birth
worker?

A: There are so many memorable moments | have as a birth
worker. Here is a one birth story that I'll share. | had a family who
were expecting their fourth child. Once | received a call at 6am, |
heard my client's voice and knew it was time to go. | arrived at
Tennova Hospital before the family arrived. I had my doula bag
with tools and a birthing balll. As soon as the mother was admitted ,
| started setting up her room. | dimmed the lights, played her music
and started aromatherapy in the room. | used a birthing ball to do
figure 8's with her. As I'm guiding and coaching her through each
wave, Alicia keys song " If | ain't got you' started playing. Her
husband was messaging her lower back and supporting her . With
all the love, support and warmness that filled the room, within 30
minutes the mother started pushing. The medical staff rushed in
the room to assist her in bringing her baby earth side. She
achieved a natural birth that she wanted. Once the family saw their
baby, they burst into tears. There was a moment, the mother
looked up towards the ceiling in complete shock that she birthed
just how she wanted too for the first time. Setting the atmosphere
and having support in a hospital setting is so monumental. They
had a healthy baby boy named Bryant.

Empowered Doula Services
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https://www.empowereddoula.services/
https://www.youtube.com/watch?v=JhPO9GHZBHQ&feature=youtu.be

DID YOU KNOW? GESEREAN DELIVERIES & OUD

BRAIN DEVELOPMENT,
TRAUMA, AND RESILIENGE
FOR YOUNG PEOPLE

RCORP-ETC has produced an online training that provides
information on adolescent brain development and how
adverse childhood experiences (ACE’s) impact this
development. Participants also learn strategies to help build
resilience in youth through trauma-informed strategies.
Both the PowerPoint and recording of the training can be
found HERE. Please contact Laurie Meschke at
LLMeschke@utk.edu if you wish to schedule a training in
the RCORP-ETC service area.

CONTINUING MEDICAL EDUGATION:
OPIOID CRISIS TRAINING

RCORP-ETC has an online opioid crisis training, facilitated by Dr. Brian Winbigler of The University of Tennessee
Health Science Center. The University of Tennessee College of Medicine is accredited by the Accreditation uncil
for Continuing Medical Education (ACCME) to provide continuing medical education for physicians. Learning
objectives of the training include:

¢ Integrate new opioid and controlled substance prescribing regulations into daily practice
* Assess what role Naloxone plays in harm reduction

e Determine which patients are candidates for prescribing Naloxone

¢ OQutline the various causes of NAS

* Assess the risks versus benefits of prescribing opioids for women of childbearing age

* Summarize the effective use of the CSMD

The training can be found HERE
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https://www.cdc.gov/pregnancy/opioids/basics.html
https://tnopioid.utk.edu/ydt/
https://tnopioid.utk.edu/opioid-crisis-training/

