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The ANCOR Project is identifying 
optimal approaches for nurse-led, 
community-wide responses 
to the opioiod crisis.

The U.S. opioid crisis has exacted a tremendous toll. Persistently 
high rates of  opioid addiction and death have devastated 
individuals and families, created an unprecedented burden for 
health care systems and local governments, and left communities 
devastated and struggling to respond. Overdose deaths from 
opioids have increased sixfold since 1999 and exceeded 47,000 
in 2017 alone1.  The magnitude and complexity of  the crisis has 
made the response effort particularly difficult. 

The aim of  the ANCOR project, implemented by ICAP at 
Columbia University (ICAP), is to identify optimal approaches 
for nurse-led, community-wide responses to the opioid crisis. 
In the U.S., as the largest and most trusted group of  health care 
providers, nurses  practice in a variety of  roles and settings and 
perform wide-ranging functions that include direct care, care 
coordination and program management, health education and 
health promotion, advocacy, and executive leadership. As such, 
they are uniquely positioned to catalyze and lead community-wide 
responses to the opioid crisis.

Every day, more than 130 people 
in the United States die after 
overdosing on opioids. 

1Wide-ranging online data for epidemiologic research (WONDER). Atlanta, GA: CDC, National Center for Health Statistics; 2018. Available at http://wonder.cdc.gov.
2Opioid Overdose Crisis. Washington, D.C.: National Institutes of  Health, National Institute on Drug Abuse; January 2019. Retrieved July 1, 2019, from https://www.drugabuse.gov/drugs-abuse/
opioids/opioid-overdose-crisis

The Unfolding Crisis

The misuse of  and addiction to opioids—including prescription 
pain relievers, heroin, and synthetic opioids such as fentanyl—is 
a serious national crisis that affects public health as well as social 
and economic welfare. 

The Centers for Disease Control and Prevention estimates that 
the total economic burden of  prescription opioid misuse alone 
in the United States is $78.5 billion a year, including the costs 
of  healthcare, lost productivity, addiction treatment, and criminal 
justice involvement.2



ICAP’s Approach

In the first phase of  the project, ICAP will identify best practices 
and promising approaches in the opioid response through a 
landscape analysis consisting of  a literature review and key 
informant interviews with community leaders in each region of  
the U.S. By harnessing the experiences, knowledge, and insights of  
nurses and other frontline workers confronting the opioid crisis 
in their communities, we will distill and consolidate evidence that 
can be applied in rural and urban settings nationwide to reduce 
opioid-related mortality and morbidity. 

ICAP will then use information gathered through the landscape 
analysis to develop content for a series of  training toolkit modules 
that can be used individually or in combination by people and 
organizations on the front lines of  the opioid response. Each 
module will include practical resources such as a training schedule, 
facilitator guide, participant manual, flip charts, community 
outreach materials, checklists, and job aids. Module topics will 
be determined by the findings of  the landscape analysis but may 
include some of  the following:

• Understanding the epidemic: Building capacity to understand 
the size and scope of  the local opioid crisis to ensure that 
responses and interventions can be tailored appropriately

• Engaging community leaders: Building the skills needed 
to engage with and mobilize leaders and decision-makers to 
develop a comprehensive opioid response and package of  care, 
and to implement this with fidelity to key measures of  program 
quality.

• Equipping community organizations and individuals:  
Building knowledge and skills among  community members 
to develop effective integrated community-wide and patient-
centered interventions that lead to a reduction in overdose 
deaths, increased access to medication assisted therapy (MAT), 
and ultimately to a reduction in opioid use.

• Interacting with the media: Providing guidance to key 
stakeholders on how to speak publicly about the crisis, develop 
targeted media messaging, and conduct interviews that help to 
reduce stigma and drive development of  and use of  optimal 
opioid response programs. 

• Reaching key populations: Building knowledge about 
evidence-based approaches for reaching key populations (e.g., 
youth, people who engage in sex work, pregnant women, 
exposed children, people who were formerly incarcerated or are 
set to be released from prison, and persons with co-morbidities 
that increase the risk of  opioid use) with services to treat opioid 
use disorder, prevent overdose deaths, and minimize harm.

Vision for the Future

Following the development and pilot testing of  this action-
oriented training series, a national campaign is planned to cultivate 
a movement toward a comprehensive, systematic, and measurable 
opioid community response that supports both emerging programs 
and existing programs towards service excellence. 

Leveraging Expertise

To complete this work, ICAP is drawing on its domestic 
and international experience in scale-up of  health programs 
that are nurse-led and reach out to marginalized and highly 
stigmatized communities. ICAP will build on and make use of  
its experience in harm and stigma reduction, nurse training and 
education, competency-based program development, continuing 
professional development, and cultivation of  nursing leaders. 

About ICAP

A global health leader since 2003, ICAP was founded at Columbia 
University with one overarching goal: to improve the health of  
families and communities. Together with its partners—ministries of  
health, large multilaterals, health care providers, and patients—ICAP 
strives for a world where health is available to all. To date, ICAP 
has addressed major public health challenges and the needs of  local 
health systems through 6,000 sites across more than 30 countries. 

For more information about ICAP, visit: icap.columbia.edu
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