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Purpose
This primer is intended for local health departments (LHDs) and partnering agencies 
seeking guidance to develop evidence-based responses to the opioid epidemic 
in their communities. Information provided in this document includes history; 
background information; law and policies; and sample practices for monitoring and 
surveillance, prevention, harm reduction, linkages to care, stakeholder engagement, 
and community partnerships. 

Introduction
With opioid use as a leading cause of injury and death, it is undeniable that the 
United States is experiencing an opioid epidemic. The Centers for Disease Control and 
Prevention (CDC) reports that an average of 130 Americans die every day from opioid 
overdoses,1 as cited in “Understanding the Epidemic.” In 2017, drug overdoses led to an 
estimated 70,200 deaths.2 During that year, opioids were specifically involved in over 
two-thirds of these deaths.3 The opioid epidemic has also contributed to increases in 
non-fatal overdoses and emergency room visits, widespread outbreaks of infectious 
diseases linked to intravenous drug use, and the increasing financial burden.4,5,6  As 
impacts of the opioid epidemic continue to mount, we have to wonder: How did we 
get here? 

Historical Opioid Use

In the late 1800s, morphine, which is a natural opiate that provides pain relief, became 
popular as a cure for pain management.7 Its use was particularly common among 
Civil War veterans seeking treatment for their injuries, and it was also used as a cure 
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for alcohol and opium addiction.8 By the early 1900s, heroin, another natural opiate, 
became commercially available and was quickly hailed as a “wonder drug,” widely 
available for use as a pain reliever and a cough suppressant.9 At a time when pain relief 
options were very limited, heroin provided a new and convenient option for many 
Americans. 

The 1970s, 1980s, and 1990s

By the 1970s, the medical community recognized the highly addictive nature of 
opioids, and heroin addiction had become a full-blown epidemic.10 However, this 
did not slow the development of new semi-synthetic opioid medications for pain 
relief, such as Percocet and Vicodin.11 Pharmaceutical companies and researchers 
debated the nature of opioid addiction, but a growing priority on pain relief for 
American patients dominated conversations, and prescription opioid use for pain relief 
continued.12  

In the early 1990s, Purdue Pharma began marketing yet another prescription opioid, 
known commercially as OxyContin. They made what would ultimately be considered 
brazen claims about the product’s extended-release formula, which they claimed 
improved its ability to provide longer-lasting pain relief, while also lowering its abuse 
and addiction potential.13 Towards the end of the decade, other pharmaceutical 
companies joined this narrative, assuring the medical community that patients would 
not become addicted to prescription opioids.14,15 The spread of this misinformation, 
coupled with a continual emphasis in the medical community on the necessity of 
alleviating patients’ pain, set the stage for the continued expansion of opioid misuse.16 

1999 and Beyond

Overdose deaths involving prescription opioids have increased almost six times since 
1999, and prescribing rates for opioids remain inconsistent and high across the United 
States.17 In 2013, providers wrote nearly a quarter of a billion opioid prescriptions, 
enough for every American adult to have their own bottle of prescription opioid pills.18 
Rates of prescription painkiller misuse and overdose death are highest among persons 
aged 25 to 54 years, non-Hispanic white and living in a rural area.19 Although men are 
more likely to die from a prescription opioid overdose, death rates among women 
have increased more than 400% since 1999.20 

In addition to prescription opioids, a recent contributing factor in the increase in 
opioid overdose deaths since 2010 is heroin and its synthetic analogues. Heroin-
related deaths have more than quadrupled since 2010, and death rates from synthetic 
opioid overdoses, including fentanyl and its analogues, increased more than 70% 
from 2014 to 2015, and have continued to climb ever since.21 With a continued supply 
of illicitly manufactured fentanyl in the domestic drug supply, opioid overdoses 
and deaths continue to rise across the country. Nearly nine in ten people who need 
treatment for substance use disorder are not receiving it, and the costs of the epidemic 
continue to increase, along with its impacts on infectious disease prevalence, life 
expectancy, and workforce recruitment and retention.22
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The Local Perspective
The National Association of County and City Health Officials (NACCHO) recognizes 
prescription and illicit opioid misuse as a national emergency and a significant 
public health threat. LHDs play a critical role in responding to our nation’s opioid 
epidemic, and NACCHO supports their efforts to implement evidence-based policies 
and programs to prevent and treat opioid use disorder (OUD), a problematic pattern 
of opioid use that causes significant impairment or distress,23 and its related health 
consequences. Local strategies include improved surveillance and monitoring, 
increased prevention and education, promotion of appropriate opioid prescribing 
practices, and improvement and expansion of treatment and recovery services for 
opioid misuse and OUD.

Since fall 2017, NACCHO has been working with the CDC’s National Center for Injury 
Prevention and Control to support LHDs developing local prevention and response 
strategies to opioid overdoses as part of a pilot project. While the pilot sites’24 efforts 
are ongoing, examples from their broad range of response strategies are included 
throughout this document. 

Background on Opioids

What exactly are opioids? Simply put, they are a class of drugs, either natural or 
artificial, that act on specific receptors in the brain and are typically used for pain 
relief.25 Natural opioids, derived from opium poppies, can be traced back to opium 
in 3400 BCE, and include common substances including codeine, morphine, and 
heroin.26,27 Semi-synthetic and synthetic opioids include prescription opioids, such as 
hydrocodone and oxycodone, as well as illicit opioids like fentanyl.28
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Natural Opioids Semi-Synthetic Opioids Synthetic Opioids
Opium Oxycodone Methadone

Morphine Hydrocodone Fentanyl
Codeine Methadone Carfentanil
Heroin

 
Opioid Use and the Law
Legislation is a key tool in addressing opioid use, as it can shape behaviors, the 
environment in which drug use occurs, and the unintended consequences of opioid 
use, such as infectious disease transmission. Implementing drug use laws can lead 
to both positive and negative structural or environmental changes that shape the 
health and wellbeing of people who use drugs. LHDs engage with policymakers at the 
state and federal level, serving as essential resources, and participate in local policy 
development to effect and enforce public health ordinance and regulation. In its 2016 
National Profile of Local Health Departments, NACCHO found that more than one-fifth 
(22%) of all LHDs were involved in policies to increase use of medications to prevent 
opioid overdose, such as naloxone.29

How does legislation have varying levels of impact?

 Direct Impact          Indirect Impact  Normative Impact
Shapes access to resources 
or provides a legal 
basis for public health 
prevention programs.

Shapes the behaviors of 
people who use drugs.

Has an impact on 
the environment and 
the societal response 
to drug use. 

How? A law can give 
legal access to syringes 
or restrict funding for a 
syringe service program. 

How? A law that leads 
to incarceration for drug 
use can drive riskier 
drug use behaviors 
that increase disease 
transmission among 
people who use drugs. 

How? A law that 
criminalizes certain 
behaviors creates stigma 
of those behaviors, 
which can marginalize 
populations and lead to 
further discrimination. 
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Many states still lack sufficient legislation to address the opioid epidemic, have legislation 
at risk for repeal, or are awaiting passage of any legislation at all.30,31 Many existing laws 
struggle with implementation, reflecting the reality that laws “on the books” can vary dras-
tically from laws “on the street.” Creating realistic, actionable laws is vital for improving the 
risk environment for people who use drugs.32 

For opioids, implementing formal legislation often falls upon law enforcement, which can 
have both a positive and negative impact on drug use environments. Law enforcement 
can support and facilitate harm reduction, but also have the potential to increase risk 
behavior and risk for infectious disease transmission through punitive encounters with 
people who use drugs or interference with public health services for these populations. 
Changes in institutional policies – along with comprehensive police trainings using the 
public health model of drug use and harm reduction – have been shown to increase pos-
itive impacts of law enforcement on people who use drugs and to lower the risk environ-
ment for consequences of drug use.33 

Public health can succeed if legislation shifts its focus towards effective implementation, 
such as the use of drug diversion and rehabilitation programs, to ensure that legislation 
enables, instead of hinders, the improvement of opioid-related health outcomes.
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Opioid Legislative Timeline 

 
1900s 

1970: The Controlled Substances Act regulates the 
manufacture and distribution of narcotics, stimulants, 
depressants, hallucinogens, anabolic steroids, and chemicals.34 

1998: Kentucky HB 115 creates the Kentucky All-Schedules 
Prescription Electronic Reporting (KASPER) system, the “gold 
standard” of prescription drug monitoring programs (PDMP). There 
is no current federal legislation or standardization for PDMPs.45 

2000s 
2000: The Drug Addiction Treatment Act (DATA) allows 
physicians to prescribe/dispense opioid dependency 
medication.35 

2008: Mental Health Parity and Addiction Equity Act requires 
large employers (50+) to offer health insurance coverage for 
substance use treatment benefits that is similar to coverage for 
physical health conditions.36 

2004: Kentucky SB 14 expands ability to share PDMP data 
with other organizations including law enforcement and 
Medicaid.44 

2010s 
2010: West Virginia SB 81 creates the Official Prescription 
Program Act, requiring use of official tamper-proof prescription 
pads.46 
2011: Ohio’s Governor issues Executive Order authorizing 
expansion of Medication-Assisted Treatment (MAT).47 
2014: Massachusetts is the first state to issue a public health 
emergency declaration after 140 overdose deaths in four 
months.48 

2010: The Affordable Care Act allows for Medicaid expansion 
to cover mental health and substance-abuse treatment, 
specifically OUD treatment.37 

2015 
Kentucky’s Landmark Anti-Heroin Bill creates harsher drug 
trafficking penalties, funding for addiction treatment services, 
overdose reversal kits for first responders, etc.49 

New Hampshire Good Samaritan Law, HB 270, grants 
immunity to people requesting medical assistance to save the 
life of an overdose victim.50 

2016 
New Hampshire SB 234 authorizes creation of Syringe Service 
Programs (SSP) across the state.51 

Consolidated Appropriations Act lifts federal funding ban for 
syringe service programs, however, federal funds cannot be 
used to purchase needles.38  

Comprehensive Addiction and Recovery Act (CARA) amends 
the Controlled Substances Act of 1970, expands buprenorphine 
prescription authority to Nurse Practitioners and Physician 
Assistants, and includes legislation for opioid prevention, 
treatment, recovery, law enforcement, criminal justice reform, 
and overdose reversal.39 

21st Century Cures Act accelerates and promotes medical 
product development and innovation and includes $1 billion in 
opioid grant programming via SAMHSA.40, 41 

FEDERAL LEGISLATION STATE LEGISLATION 

2017 
Kentucky HB 333 ACT Relating to Controlled Substances limits the 
prescription of Schedule II controlled substances to 72-hours.52 

Ohio ruling limits opioid prescriptions for acute pain to seven days 
for adults and five days for minors.53 

Federal Public Health Emergency declared for the opioid crisis 
and its consequences.42 

2018 
West Virginia passes comprehensive Opioid Reduction Act to 
limit opioid prescribing practices with specific exemptions; 
amend licensing for chronic pain clinics and MAT programs, etc.54 

Substance Use Disorder Prevention that Promotes Opioid 
Recovery and Treatment for Patients and Communities 
(SUPPORT) Act signed into law including provisions for 
treatment, prevention, recovery, and enforcement.43 
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Monitoring and Surveillance
Monitoring and surveillance are important components to improve an LHD’s 
understanding of the impacts of the opioid epidemic at the community level for public 
health investigation and response. LHDs can expand their capacity for identifying 
fatal and non-fatal overdoses, illicit drug use, opioid prescribing rates, and unintended 
consequences of the opioid epidemic, such as neonatal abstinence syndrome (NAS) 
or infectious disease transmission. Improving surveillance and monitoring of opioid-
related indicators can be accomplished by increasing coordination of data collection 
and sharing across multiple sectors, promoting use of a state prescription drug 
monitoring program (PDMP) to track opioids prescriptions, or connecting with local 
stakeholders, like law enforcement or emergency personnel. Data sources can include 
but are not limited to emergency department visits, EMS call records, vital statistics, 
naloxone distribution and use, High Intensity Drug Trafficking Area’s (HIDTA) Overdose 
Detection Mapping Application Program, including national and state level sources. 

What is naloxone, and why do we need to track its distribution and use?

Naloxone, also known under the brand name Narcan, is an opioid antagonist that is used 
to completely or partially reverse an opioid overdose. By binding to opioid receptors in the 
brain, it blocks the effects of opioids and can restore normal breathing to someone expe-
riencing respiratory depression (slowed or stopped breathing). Tracking naloxone helps 
us to see where non-fatal overdoses are occurring, and who is responding to an overdose, 
which can help inform understanding of where resources should be allocated.

https://ndews.umd.edu/resources/hidta%E2%80%99s-overdose-detection-mapping-application-program-odmap-and-hidta-heroin-response
https://ndews.umd.edu/resources/hidta%E2%80%99s-overdose-detection-mapping-application-program-odmap-and-hidta-heroin-response
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Drug Monitoring Initiative 
and Local Surveillance 
Methods

Manchester, New Hampshire

Public Dashboard for 
Accidental Overdose Death 
Totals 
Montgomery County, Ohio

The state of New Hampshire tracks drug overdoses, 
EMS naloxone administrations, opioid-related 

emergency department visits, and treatment admissions 
through a monthly report that provides statewide 
situational awareness. The City of Manchester also 
releases reports through coordinated efforts across fire 
departments, EMS services, and the health department, 
which track overdoses by time of occurrence, basic 
demographic data, and resources used (naloxone, 
ambulance hours). It also includes statistics on their 
nationally recognized Safe Station initiative for 
access to care. Although these reports require daily 
communication and weekly meetings to cross-check 
data, they help develop stronger situational awareness 
and cooperation among services in the city that serve 
people using opioids.

At Public Health – Dayton & Montgomery County 
(PHDMC) the epidemiologists work in collaboration 

with area hospitals and the county coroner’s office to 
gather data about accidental overdose deaths for its 
public dashboard. Compiled into easily understandable 
charts and tables to demonstrate location, timing, and 
year-to-year trends, the data is displayed prominently 
on Public Health’s website: https://www.phdmc.org/
coat/158-accidental-overdose-death-totals. In addition, 
Public Health also coordinates further data collection 
with local law enforcement and first responders. By 
conducting surveillance and monitoring, Public Health is 
better able to identify local needs, as well as provide the 
public with accountable and up-to-date information.

https://www.manchesternh.gov/Departments/Fire/Safe-Station
https://www.phdmc.org/coat/158-accidental-overdose-death-totals
https://www.phdmc.org/coat/158-accidental-overdose-death-totals
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Prevention
Prevention activities aim to avert a health condition through interventions prior 
to the condition (primary), during early onset (secondary), and post-diagnosis 
(tertiary). In the context of the opioid epidemic, prevention efforts aim to delay 
or stop the onset of opioid use, misuse, overdose, or opioid use disorder.

LHDs can expand and promote education for providers, partners, and the public 
about opioid use and misuse to reduce stigma and improve access to services 
for prevention, treatment, and recovery. Partners and the public can be taught 
to recognize and respond to signs of an overdose, become more aware of the 
dangers of opioid misuse and addiction, and gain skills to properly store and 
dispose of prescription opioids. Providers should be provided with up-to-date 
prescribing guidelines and be encouraged to leverage relationships with patients 
to spread information and prevent future opioid misuse and addiction.

Academic Detailing:
Bell County, Kentucky
Boone County, West Virginia
Manchester, New Hampshire

Community Awareness and 
Education Campaign
Bell County, Kentucky 

Academic detailing is an outreach education 
technique that emphasizes a one-on-one interaction 

to provide clinicians with the knowledge and resources 
to provide evidence-based care to their patients. In 
partnership with NACCHO, the National Resource Center 
for Academic Detailing (NaRCAD) trained local detailers 
on the academic detailing technique, including how to 
conduct visits, follow up with appropriate resources, and 
adapt their content to each clinician’s needs or interests. 
Trainings were held at pilot sites experiencing a heavy 
opioid overdose burden with the aim of improving 
clinician education, awareness, and confidence around 
the opioid epidemic. Key messages for detailers varied 
by location and included the following topics adapted 
from CDC prescriber recommendations: using non-opioid 
treatments for chronic pain, reviewing PDMPs before 
prescribing opioids, offering treatment for OUD, starting 
with low doses and increasing slowly, and avoiding 
concurrent prescribing. 

In Bell County (KY), a large barrier to improving 
opioid overdose outcomes is community stigma and 

misunderstanding of opioid misuse and treatment. 
The Bell County Health Department is adapting the 
Rx Awareness campaign to address stigma, clarify 
misconceptions, and provide information and resources 
to residents seeking care for themselves, a family 
member, or a friend. The campaign will be widely 
disseminated throughout the county via print materials, 
radio spots, and in-person events. 

https://www.cdc.gov/rxawareness/index.html
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What is a PDMP, and how can it help prevent Opioid Use Disorder (OUD)?  

A Prescription Drug Monitoring Program (PDMP) is a system that tracks prescribing and 
dispensing of certain substances. By tracking the type, frequency, and location of an 
individual’s prescriptions, PDMPs can identify suspicious or inappropriate behavior and 
help flag individuals who may be intentionally or unintentionally receiving an inappropriate 
dosage or frequency of prescription opioids. PDMPs also provide useful information about 
a prescriber’s habits, which can be used to identify inappropriate prescribing practices 
or help a provider understand more about their habits around opioid prescribing.

Harm Reduction
Harm reduction refers to strategies that reduce the negative consequences of a 
health risk behavior, such as opioid use. Acknowledging that a behavior will occur, 
harm reduction aims to mitigate the physical, mental, and other consequences 
of the health risk behavior, such as opioid misuse or injection drug use. 

LHDs can act as the front-line response and improve outcomes for people who 
use opioids or have OUD by providing services and resources to reduce the harms 
associated with opioid misuse. Examples of these services include providing training 
on and distributing opioid reversal drugs like naloxone, advocating for legislation 
or guidelines to lower barriers to reporting and responding to overdoses, and 
declaring public health emergencies to increase funding and local awareness. 
Additionally, harm reduction services such as syringe exchange, infectious disease 
testing, and drug testing can lower unintended consequences of opioid use. 

Naloxone Training
Boone County, West Virginia
 

 

With the high burden of fatal and non-fatal opioid 
overdoses in its jurisdiction, the Boone County 

Health Department prioritized expanding its naloxone 
initiative to get more of the overdose-reversal drug 
into the hands of law enforcement and the public. The 
health department hosts trainings to teach about signs 
of overdose, how to respond, and how to accurately use 
naloxone. Participants include interested community 
members, friends and family of people who use opioids, 
and local law enforcement officials. Trainings end with the 
distribution of naloxone so that more residents of Boone 
County will be equipped to save a life.  
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Syringe Service Program  
Bell County, Kentucky
 

 

 

Due to growing community consequences and health 
system burdens of opioid use in their communities, 

the health department in Bell County (KY) worked to 
establish the foundations for a syringe service program 
(SSPs) within its jurisdiction. The Public Health Director 
demonstrated the county’s lack of available treatment 
services for substance use disorder and increasing health 
consequences for the community’s injection drug use 
population in order to gain approval from Bell County’s 
Board of Health as a first step in developing the country’s 
first SSP. 

  

Why are we concerned about infectious diseases in the opioid epidemic? 

Some infectious diseases, such as HIV and Hepatitis C (HCV), can be spread by contact with 
bodily fluids. When people who inject drugs share equipment, like needles or syringes, 
they raise the likelihood of transmitting or acquiring an infectious disease through this 
type of drug use. Reports have demonstrated that many areas where people inject drugs 
are at high risk for infectious disease outbreaks related to drug use. 55,56   With the rise 
in heroin use, the opioid epidemic has contributed to a rise in injection drug use, and 
infectious disease outbreaks occurring among people who inject drugs are considered 
an unintended, but deadly and costly, consequence of the opioid epidemic.
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What is fentanyl, and how does it differ from heroin?

Heroin and fentanyl are both opioids, a class of drugs typically used for pain relief that act 
on opioid receptors in the brain. Heroin is a natural opiate, whereas fentanyl is synthetic, 
meaning it is manufactured by chemical synthesis to produce the same effect. Fentanyl 
is considered to be about 50 to 100 times more powerful than heroin, causing similar 
effects with smaller doses. Since fentanyl can more rapidly depress breathing than heroin, 
it has been identified as the major force behind recent increases in overdose deaths, 
especially in the Northeast and Appalachian regions. Fentanyl can also be modified 
chemically to create analogues, compounds that produce similar effects despite slightly 
altered chemical structures. One analogue, carfentanil, is estimated to be 100 times 
more potent than fentanyl and has become commercially available as an illicit opioid.

Prescription Behavior Surveillance System (PBSS) Issue Brief. CDC National Center for Injury Prevention 
and Control. July 2017. https://www.cdc.gov/drugoverdose/pdf/pbss/PBSS-Report-072017.pdf 
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Linkages to Care
Linkages to care improve access to and availability of services for people seeking 
care. For an individual with opioid use disorder, linkages to care can improve 
the timeliness, appropriateness, and quality of their care. Within communities, 
better linkages lead to increased collaboration, communication, and effectiveness 
across agencies, treatment providers, and recovery support services.

LHDs are well positioned to facilitate linkages to care for people who experience an 
overdose or choose to seek treatment for OUD. Increasing availability of and access to 
effective treatment, along with increasing capacity of and access to various recovery 
support services, can improve outcomes for seeking treatment and care. For example, 
medication-assisted treatment (MAT) is a comprehensive way to address the needs 
of individuals through the combined use of medication and behavioral therapies.57 

What does MAT stand for, and why is it used to treat OUD?  

Medication-assisted treatment (MAT) is the use of a medication (methadone, buprenorphine, 
or naltrexone) for OUD in conjunction with counseling and behavioral therapies, such 
as cognitive-behavioral therapy or motivational interviewing.58  It addresses the seeking 
and use of opioid drugs by reducing the negative effects of withdrawal and cravings for 
opioids, which also leads to other positive outcomes. People treated with MAT have shown 
reduced criminal behavior, greater reception to effective behavioral treatments, increased 
likelihood of remaining in treatment, and lower likelihood of experiencing a fatal overdose. 

Medication-Assisted Treatment (MAT) 
Medication Methadone Buprenorphine Naltrexone 
Brand Name Methadone Suboxone Vivitrol 
Mechanism of 
Action* 

Opioid agonist Partial opioid agonist Opioid antagonist 

Typical Dosing Oral (daily) Sublingual (daily), 
injectable (monthly) 

Pill (daily), injectable 
(monthly) 

Dispensing Location Clinic-based Office-based Office-based 
Considerations Does not require 

withdrawal for 
induction but must be 
dispensed at a 
methadone clinic and 
has some potential for 
abuse/diversion. 

Does not require 
withdrawal for 
induction and can be 
dispensed at a doctor’s 
office, but prescriber 
must obtain a specific 
waiver to prescribe. 

No potential for 
abuse/diversion but 
requires withdrawal 
prior to induction and 
does not maintain 
opioid tolerance, 
which can result in 
increased risk for 
overdose. 

*Opioid agonists work by binding to opioid receptors to eliminate withdrawal symptoms and 
relieve drug cravings. Opioid antagonists work by blocking the activation of opioid receptors to 
treat OUD by preventing any opioid from producing euphoric effects.59 
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Engaging people with lived experience to connect those who have overdosed 
into treatment can strengthen a local recovery community and improve support 
for healthcare providers to better connect people with appropriate and accessible 
services. While linkages can be made from an outpatient setting (i.e., at home 
following a non-fatal overdose) and hospital setting (i.e., at an emergency 
department), it is important to assess the barriers to treatment for people with OUD.

Safe Station for People  
Seeking Treatment
Manchester, New Hampshire
 

 

When a firefighter in Manchester found nowhere to 
turn for a friend who was seeking OUD treatment, 

he worked with the Manchester Fire Department Chief 
to design and open a Safe Station, an innovative idea 
that has become a nationally recognized model. Safe 
Station designates all fire stations within the city as 
24/7 access points for individuals seeking assistance or 
looking for treatment for OUD or other substance use 
disorders. Individuals arrive at a station and are greeted 
by a firefighter, who determines whether they need 
direct medical attention or can be transported to a local 
treatment facility for further assessment. At this treatment 
facility, participants are matched with appropriate 
services for their individual needs. Since opening in May 
2016, Manchester’s Safe Station has served thousands 
of people and is proud to provide a link to care for every 
person who walks through its doors. The Safe Station 
Program continues to expand and demonstrate positive 
outcomes and has already been successfully adopted by 
another nearby city in New Hampshire.

Stakeholder Engagement and Community Partnerships 
LHDs are vital to prevention and response efforts because they are neutral conveners of 
crosscutting community partners, and they can highlight the benefit of collaboration 
at the local level to address this multifaceted epidemic. By bringing together partners 
from various sectors, LHDs can leverage resources and knowledge, spur innovation, 
and build and maintain support for local activities, interventions, and services. 

How can LHDs engage stakeholders to build and maintain partnerships?  

LHDs can engage stakeholders by inviting them to be a part of the process to 
conceptualize, create, implement, and evaluate their local response. One method is 
to bring diverse stakeholders together to develop a Community Action Plan, which 
lists an LHDs’ priorities, goals, activities and resources, and intended outcomes. To 
maintain partnerships, LHDs must actively keep stakeholders informed and aware 
of new activities, ongoing evaluation, and changes in priorities or goals. 
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Saving Bell Task Force
Bell County, Kentucky

Boone County Stop Watch
Boone County, West Virginia

Community Overdose Action 
Team (COAT)  
Montgomery County,  
Dayton, Ohio
 

 

Located in a rural jurisdiction, the Bell County Health 
Department has faced longstanding challenges 

with developing and maintaining partnerships among 
stakeholders passionate about combatting the local 
opioid epidemic. Led by Director Teresa Hunter, the health 
department took the lead in convening partners to identify 
strategies to reduce fatal and non-fatal overdoses in their 
county. The county-wide meetings invite partners to the 
discussion table and sustain momentum to develop an 
impactful and highly committed task force with a shared 
vision. Within months, the task force, Saving Bell, prioritized 
the need to educate and destigmatize their community and 
provided valuable insight on the strengths and gaps in the 
county’s resources and response, including supporting the 
health department’s proposal to explore harm reduction 
services.

  Boone County residents wanted a productive way 
to respond to the opioid epidemic within their 

community. The Boone County Stop Watch, a group that 
meets monthly to discuss community issues, is addressing 
the impact of substance use and its devastating effects 
on their county. To work more closely with its county’s 
residents, the Boone County Health Department formed 
a partnership with Stop Watch and has used the personal 
and passionate stories of the group’s members to guide its 
activities and programmatic priorities. Over time, the group 
has grown in numbers and in impact, and has become a 
dominant force within the county.

Coordinated by Public Health – Dayton & Montgomery 
County and Montgomery County’s Alcohol, Drug 

Addiction and Mental Health Services (ADAMHS), the 
Community Overdose Action Team (COAT) is a collective 
impact model that aims to work collaboratively across 
agencies to reduce the number of people dying from 
drug overdoses. Using an Incident Command System 
(ICS) structure, the COAT is led by a Backbone Committee 
that oversees eight goal-oriented branches. With its 
comprehensive management system, the COAT delivers 
numerous services and brings together community 
agencies and citizens to participate in its many branches. 
It also provides accountability to the county’s residents by 
publishing notes and reports and has helped to coordinate 
wide-ranging and impactful programs throughout the 
county.
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• State and neighboring health departments

• First responders

• Law enforcement

• Healthcare systems/hospitals

• Addiction specialists and 
treatment providers

• Behavioral health services

• Judicial system

• Social services

• People with lived experience 
and recovery communities

What stakeholders should LHDs engage to build a local response?  

There is no “official list” for stakeholders that LHDs can engage in building a response 
to the opioid epidemic. Stakeholders can be drawn from a wide set of industries, 
interests, and experiences. Common stakeholders are listed below, but LHDs should 
engage anyone who has resources, interest, or involvement with the epidemic:

• Community-based and faith-
based organizations

• Education system

• Epidemiologists

• Federal partners

• Harm reduction coalitions

• Government and local leaders

• Families and friends of 

people who use opioids
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Opioid Overdoses Treated in Emergency Departments webpage. CDC National Center for Injury Prevention 
and Control. March 2018. https://www.cdc.gov/vitalsigns/opioid-overdoses/infographic.html

https://www.cdc.gov/vitalsigns/opioid-overdoses/infographic.html
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Resources

For questions or to suggest resources, contact opioidepidemic@naccho.org 
 

NACCHO Resources 

• NACCHO Opioid Epidemic Webpage  
https://www.naccho.org/programs/community-health/injury-and-
violence/opioid-epidemic  

• Opioid Epidemic Toolkit for Local Health Departments    
https://www.naccho.org/programs/community-health/injury-and-
violence/opioid-epidemic/local-health-departments-and-the-opioid-
epidemic-a-toolkit 

• Opioid Project One-pager  
https://www.naccho.org/uploads/downloadable-resources/Opioid-Project-
One-Pager-Year-2-V5.pdf 

• Opioid Crisis by the Numbers: A Case for Prevention 
https://www.naccho.org/uploads/downloadable-resources/Opioid-
Infographic-4-17-2018.pdf  

• Mobilizing for Action through Planning and Partnerships (MAPP) Resources 
o Organizing and Engaging Partners 

https://www.naccho.org/programs/public-health-
infrastructure/performance-improvement/community-health-
assessment/mapp/phase-1-organize-for-success-partnership-
development  

o Developing Goals, Strategies, and an Action Plan 
https://www.naccho.org/programs/public-health-
infrastructure/performance-improvement/community-health-
assessment/mapp/phase-5-formulate-goals-strategies 

 

External Resources 

• CDC Opioid Overdose Webpage  
https://www.cdc.gov/drugoverdose/index.html  

• SAMHSA Opioids Webpage  
https://www.samhsa.gov/atod/opioids  

• Evidence-Based Strategies for Preventing Opioid Overdose: What's Working 
in the United States https://www.cdc.gov/drugoverdose/pdf/pubs/2018-
evidence-based-strategies.pdf 

• National Organization of State Offices of Rural Health: Rural Opioid Epidemic 
Resources https://nosorh.org/rural-opioid-resources/  

• HHS Opioids Webpage  
https://www.hhs.gov/opioids/ 
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