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Opioid abatement program planning worksheet

Political subdivision name:

Commitment

Which community partners have you engaged to help understand the needs
of your community, develop a plan, and select opioid abatement strategies?

People with lived experience of substance use or overdose
Family members, friends of those with lived experience
Local health department

Social service providers, non-profits

Schools, universities

Faith-based communities

Prevention groups, coalitions
Government, elected officials
Public safety (police, fire, medical)

Businesses/employers, chamber
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Other key persons or organizations needed for success

Have you established a steering or governance team for opioid abatement
planning?

|:| Yes
|:| No

If yes, who is participating in your steering or governance team?

If you have not

yet engaged any
partners, consider
inviting community
representatives

or community
members to
provide input

and inform your
planning efforts.

Behavioral health treatment providers (such as Certified Community Behavioral Health Clinics)
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How did you or can you ensure that your planning process reflects the
diversity of your community, including the voices of people who are
traditionally underrepresented?

Community forums, listening sessions
Community survey

Key informant interviews or focus group discussions with community members
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Other — specify below:

Assessment

Which of the following have you gathered to assess the needs of your
community and inform your planning?

[ ] Most recent community health needs assessment

[] community/city/county strategic plan

[ ] other school/community assessment or reports

[ ] Interviews or focus groups with community representatives

L] Population data from the U.S. Census Bureau, CDC, County Health Rankings, other

What information do you still need to identify opioid-related needs and
concerns in your community, as well as existing services and resources?

Demographics of the community (e.g., race, ethnicity, age, sex, gender)

Cultures and languages spoken by the community

Socioeconomic factors (e.g., income, education, employment status, food insecurity, housing insecurity)
Community size, configuration

Available treatment services, including medication for opioid use disorder

Available early prevention services

Available screening/intervention services

Harm reduction/overdose prevention services

Prevalence of behavioral health conditions, problems (i.e. substance use disorder, overdose events)
Populations at risk or with a higher prevalence of behavioral health problems

Those in need of treatment, but not receiving treatment services

Barriers to treatment

Community problems related to unmet need (i.e. emergency department visits, calls for public safety
services, arrests, substance affected children)
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Other — specify below:
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*

If you identified information needs for your assessment and planning
purposes, please refer to these publicly available data sources:

+ CDC Provisional County-Level Drug Overdose Death Counts: Data
visualization of mortality data from the National Vital Statistics System,
broken down by county

+ Oklahoma Statistics and Data Dashboards: Interactive data dashboards for
substance use, treatment and other data points in the state

« OSDH Drug Overdose Data Dashboard: Information about fatal and
nonfatal drug overdoses in the state from 2017-2021

« OSDH Injury Prevention Service: Fact sheets and data about substance use
and overdose, broken down by substance

+ Oklahoma Prevention Needs Assessment: Biennial survey of Oklahoma
students about substance use, mental health, and risk/protective factors

Planning

What priority needs did you identify through your assessment?

Which of these evidence-based programs, practices, and services have
documented success in addressing the identified needs AND are approved
purposes as stated in the grant requirements?

Motivational interviewing Botvin LifeSkills Training

Contingency management Good Behavior Game

Cognitive Behavioral Therapy Project Towards No Drug Abuse

Medications for opioid use disorder Strengthening Families Program

Screening, brief intervention, and referral to

treatment (SBIRT) Strategic Prevention Framework

Housing First Naloxone distribution and training

Permanent supportive housing Post-overdose response teams
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Recovery housing Other — specify below
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Peer support services


https://www.cdc.gov/nchs/nvss/vsrr/prov-county-drug-overdose.htm
https://oklahoma.gov/odmhsas/research/statistics-and-data/dashboards.html
https://oklahoma.gov/health/health-education/injury-prevention-service/drug-overdose/data/drug-overdose-data-dashboard.html
https://oklahoma.gov/health/health-education/injury-prevention-service/drug-overdose.html
https://oklahoma.gov/odmhsas/prevention/schools/opna.html
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How will you prioritize which programs, practices, or services to implement
with this funding?

[] Effort/impact exercise
SWOT (Strength, Weaknesses, Opportunities, and Threats) analysis
Readiness assessment

Community feedback

OO0

Other — specify below:

What entity will be responsible for implementing the selected programs,
practices, or services? How will you monitor and support implementation?

What additional funding or resources can support this strategy? How will you
coordinate opioid abatement grant funding with these additional resources?

What data will you collect to measure progress and outcomes?

For example, how will you track the number of people who received each
of the evidence-based services you have selected to implement with this
funding? What other changes or progress toward your stated goal do you
expect to see and report to the funder and the community?



OPIOID ABATEMENT PLANNING WORKSHEET

What is your plan for sustaining your opioid abatement program after the
two-year funding period ends? What resources and supports will you need?
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