


Comprehensive Addiction and Recovery Act requires reporting MOUD use at the time of delivery and in 
some states this may trigger child welfare investigations. As such, pregnant women may face significant 
disincentives to engaging in OUD treatment despite this being the recommended standard of care for 
pregnant women with OUD. Furthermore, OUD treatment continuation rates after delivery are poor, and 
overdose risk can be elevated. This represents a delicate and critical period for both maternal recovery 
as well as infant development and maternal-infant bonding. These needs also impact the entire family, 
which may include other children. Given this complexity, there are many critical research gaps related to 
how to provide effective services and person-centered supports that can optimize recovery outcomes 



• Testing the impact of comprehensive service models that integrate harm reduction interventions 
that address stigma, mistrust among health care providers and child welfare staff. 

• Studies that address relevant service needs and implications of polysubstance use (e.g., 
stimulants, marijuana, alcohol) among pregnant/postpartum women with OUD. 

• Testing approaches to reduce self-stigma and stigma among professionals involved in the 
delivery of services for pregnant, postpartum, and parenting women with OUD (e.g., 
professionals in health care, child welfare, family drug courts, and community organizations). 

• Development and testing of innovative approaches and partnerships to design and implement 
Plans of Safe Care across states with differing public health policy landscapes related to 
substance use in pregnancy. 

• Strategies to replicate evidence-based interventions that use peer support staff (e.g., recovery 
coaches, peer recovery doulas) in the child welfare context to support women with OUD in long-
term recovery that have shown improvements in reunification rates. 

• Development and testing of dissemination and implementation strategies to improve child 
welfare outcomes (e.g., reunification, placement, permanency) and substance use disorder 
treatment/recovery outcomes among at-risk race/ethnic populations (e.g., Blacks/African 
Americans, Hispanics/Latinos, American Indians/Alaska Natives). 

• Development and testing of service delivery models that leverage partnerships with non-
traditional partners (e.g., faith-based organizations) to serve key populations of interest. 

Application and Submission Information 

This notice applies to due dates on or after November 15, 2023 and subsequent receipt dates through 
March 20, 2024.  

Submit applications for this initiative using one of the following notice of funding opportunity (NOFO) or 
any reissues of these announcements  through the expiration date of this notice. 

• August 3, 2024 - HEAL Initiative: Translating Research to Practice to End the Overdose Crisis 
(R61/R33 Clinical Trial Optional). See notice RFA-DA-23-053. 

• August 3, 2024 - HEAL Initiative: Translating Research to Practice to End the Overdose Crisis 
(Parent R33 - Clinical Trial Optional). See notice RFA-DA-23-054. 

• July 14, 2022 - HEAL Initiative: Career Development Awards in Implementation Science for 
Substance Use Prevention and Treatment (K01 - Clinical Trial Required). See notice PAS-22-
206. 

• July 14, 2022 - HEAL Initiative: Career Development Awards in Implementation Science for 
Substance Use Prevention and Treatment (K23 - Clinical Trial Required). See notice PAS-22-
207.   

All instructions in the SF424 (R&R) Application Guide and the NOFO  used for submission must be 
followed, with the following additions: 

• For funding consideration, applicants must include “NOT-DA -24-008” (without quotation marks) 
in the Agency Routing Identifier field (box 4B) of the SF424 R&R form. Applications without this 
information in box 4B will not be considered for this initiative. 

Applications nonresponsive to terms of this NOSI will not be considered for the NOSI initiative. 

Inquiries 
 
Please contact the University of South Florida Technology Transfer office representative for submission – 
Karla Schramm at kschramm@usf.edu  


