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Counselor. He is also a Clinical Assistant Professor at 
the University of North Dakota.
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Objectives
• Upon completion of this session, you should be able to:

• Define best practices and their relationship to “evidence-based” 
practice

• Discuss challenges to existing best practices which have resulted from 
the  COVID-19 pandemic

• Consider evolving best practices that have the potential to meet client 
needs during the current and future pandemics



What are “Best Practices?” 
• “A procedure that has been shown by research and experience 

to produce optimal results and that is established or proposed 
as a standard suitable for widespread adoption” (Merriam 
Webster, 2020).



Evidence-Based Practice vs. Best 
Practices
• Evidence-based practice is “research-based”

• Demonstrated efficacy via rigorous scientific evaluation 
• Studied using appropriate scientific methodology
• Subject to replication studies demonstrating consistency in results 

using more than one practice location/setting in more than one 
geographic area

• Reported in at least one (preferably more) scholarly,  peer-reviewed 
journal

• Accompanied by developed implementation guidelines



Evidence-Based Practice vs. Best 
Practices

• Best Practices more experientially based
• Don’t undergo same rigorous scientific evaluation as EBP
• Typically accepted:

• Standardized techniques
• Standardized methods or processes 
• Proven themselves over time

• Why does this matter?
• Because they lack the complex evaluation process of EBPs, people 

often are slow to adapt to, and adopt best practices



Are we Really Slow to Adopt Best 
Practices?
• Chapter 6 deals with “Planning Issues for Pandemic Influenza”
• Printed in 2013
• Offers advice for:

• Outpatient programs
• Residential programs
• Medically managed detox programs
• Opioid treatment programs
• Prevention programs



Best Practices- Not the ONLY Practices!

• Must take into 
consideration:

• Client population
• Older adults?
• Teens/adolescents?

• Practice/agency 
characteristics

• Community resources
• Skill sets of staff
• ANDà Economics! 



Horse already out of the barn? 



Sources of Best Practices?

https://attcnetwork.org/centers/global-attc/network-pandemic-resources

https://attcnetwork.org/centers/global-attc/network-pandemic-resources


Sources of Best Practices?

https://www.asam.org/Quality-Science/covid-19-coronavirus

https://www.asam.org/Quality-Science/covid-19-coronavirus


Sources of Best 
Practices



Where do we Begin?... 
With What Changed!



“Mutual Help” (a.k.a. support groups)

• Pre-COVID-19: AA/NA/GA, etc., meetings- everywhere! 
• Changes due to pandemic: Face to face meetings 
ended!

• Results: Increased sense of isolation- diminution of 
support systems
• Online meetings “not the same” 
• Digital divide- not everyone has computers!



“Mutual Help” (a.k.a. support groups)

•Possible Best Practices?
• Socially distant meetings? Being there- but not 
“on top” of one another. 
• 6 feet apart?
• Hand sanitizer?
• Face masks?
• The challenge; being together while staying apart



What about the “digital divide?” Free Computers? 
• Computers With Causes
• Computer Technology Assistance 

Corps (CTAC)
• Craigslist
• Everyone On
• Alliance for Technology Refurbishing 

and Reuse
• Freecycle
• The On It Foundation
• The World Computer Exchange
• PCs for People
• Interconnection
• The National Cristina Foundation

• Seattle Community Network
• Komputers 4 R Kids
• Microsoft Registered Refurbishers
• With Causes
• The Open Education Database
• Notebooks for Students
• Technology for the Future
• Disability.gov
• GiveTech
• Jim Mullen Foundation
• The Beaumont Foundation of America
• The Computer/Electronic Accommodations 

Program (CAP)





M.A.T.: Methadone Clinics

• Pre-COVID-19: Group meetings, 1:1 counseling, daily 
dispensing

• Changes due to pandemic: Procedures that make no 
sense to clients- if groups at methadone clinics 
suspended, why do clients have to show up daily and 
stand in line for their doses? 

• Results: Clients feel like they are being treated unfairly-
erosion of client/clinician relationship



M.A.T.: Methadone Clinics

• Possible Best Practices: 
• Federal government has 

loosened rules for methadone 
dispensing during pandemic

• Clinics have been slow to 
adopt the new rules

• Why? 



DEA COVID-19 Page



Clients Still Actively Using 
(Struggling to Maintain Sobriety)
• Pre-COVID-19: Group meetings, 1:1 counseling, daily 

dispensing (if in program)
• Changes due to pandemic: Increased isolation
• Results: Increased risk for fatal overdose

• More than 40 states have reported increases in opioid-related 
mortality as well as ongoing concerns for those with a mental 
illness or substance use disorder in counties and other areas 
within the state (American Medical Association, 2020).



Clients Still Actively Using 
(Struggling to Maintain Sobriety)

• Possible Best Practices:
• Daily check-ins? 
• Text messages? 
• Emails? 
• Communicating with trusted friend before use? 
• Optimizing Technology?

• Are we even familiar with technology to help us with clients struggling 
to maintain abstinence? à



Speaking of Technology…

https://www.recoverypath.com/

https://www.recoverypath.com/


Incarceration

• Pre-COVID-19: …
• Changes due to pandemic: …
• Results: 

• Clients at risk for overdose after period of forced abstinence
• New trauma related to incarceration?
• Increased desire to use?
• BUT- decreased tolerance



Incarceration

• Possible Best Practices:
• Provide naloxone upon release & instructions on how to use 

it!
• If not possible, can prisons work with local or state health 

departments? Local pharmacies?
• Connect to treatment in the community



Individuals who are Dually Diagnosed

• Pre-COVID-19: Group meetings, 1:1 counseling, appointments 
with psychiatric provider, partial hospitalization programs & 
inpatient hospitalization (as indicated)

• Changes due to pandemic: Meetings ended, “telepsych” 
sessions- facilities operating at reduced capacity

• Results: (same as with mutual-help organizations ) PLUS-
Difficulty getting into treatment (no bed; no services), 
challenges with discharge (in case of homelessness- many with 
SPMI are homeless- shelters are struggling)



Individuals who are Dually Diagnosed

• Possible Best Practices: 
• Daily check-ins (symptoms? Medication management?) 

• via phone call? 
• Text messages? 
• Emails? 
• Optimizing Technology?

• If indicated (and depending on payment source), home health visits?
• If client insured- did you reach out to insurer to find out if they are 

offering outreach services? 



Homelessness

• Pre-COVID-19: Inadequate resources (though some geographic areas 
better than others)

• Some people were “marginally” housed

• Changes due to pandemic: Scarcer resources- decreased budgets 
• Facing eviction due to loss of income due to shutdowns
• PLUS! Some homeless persons being fined/sanctioned for violating “stay at home” 

orders in some geographic areas! 

• Results: Depending on source of statistic- minimal changes to 
substantial inability to meet needs



Homelessness

• Possible Best Practices: 
• According to CDC: 
• Homeless shelters serve a critical function in our communities. 

Shelters should stay open unless homeless service providers, health 
departments, and housing authorities have determined together that 
a shelter needs to close.

• Legal aid for those facing eviction
• National Low-Income Housing Coalition: https://nlihc.org/

https://nlihc.org/


Emerging Mental Health Issues
• Issues that weren’t there before- OR minimally present (sub-threshold):

• Anxiety & Depression
• Social isolation
• Fear
• NEW onset substance use disorders? 
• Ferenczi- most damaging aspect of trauma                                             is the 

sense of “Traumatic Aloneness”



Social Isolationà Suicide Risk

• Individuals with substance use disorder at 
higher risk for suicide 

• Highest risk factor according to CDC is a 
relationship problem (2018)

• Suicide Safe: A New Suicide Prevention App 
from SAMHSA 
https://store.samhsa.gov/product/suicide-safe

https://store.samhsa.gov/product/suicide-safe


Best Practices 
with 
Supervision…

• Don’t forget to actively involve students you maybe 
working with!

• Check with state boards 
• “Socially distant” group supervision
• Skype/Doxy.me/etc. 
• Next generation of therapists is needed! 



When “Best Practice” Sounds Suspicious

• Living in uncertain times
• Want to do our best à family à friends à clients
• Some people become quite “entrepreneurial” during these times
• “Offers” via mail & email

• “Certified” in telepsych or telemental health
• “Certified” in COVID-19 trauma
• “Certified” in XYZ

• Be careful- check continuing education contact hours, check 
with your licensing board/certification bodies



Final Best Practice- Future Preparation! 

• Not “if” but “when”
• Another disaster is out there, and will be here 

before we know it… 
• Does your organization have a disaster plan?
• Does it include client education? 

• What to expect?
• How it would impact them?
• Feedback from clients?

• When did you last test/revise it? 



FINALLY- Best Practices for– US! 

• Younger adults, racial/ethnic minorities, essential workers, and 
unpaid adult caregivers reported having experienced 
disproportionately worse mental health outcomes, increased 
substance use, and elevated suicidal ideation (Czeisler et al., 
2020).

• What are YOU doing for YOU?
• Exercise?
• Connecting with friends/family?
• Just taking time for you? 
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Questions??


