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Overview 
 
Vision  

 

Building partnerships to eliminate overdoses in Blair County. 

 
Contributors 

Blair County Overdose Prevention Task Force 
University of Pittsburgh School of Pharmacy Program Evaluation and Research Unit (PERU)  

 

Narrative 

The Blair County Overdose Prevention Task Force formed in 2014 to address the opioid 
epidemic in their community and to facilitate connections among the community and 
stakeholders. 
 
The three-year focus is to reduce drug-related deaths and overcome barriers to prevention, 
treatment, and recovery in Blair County. Blair County Overdose Prevention Task Force is 
comprised of a wide range of stakeholders from the substance use disorder (SUD)/opioid use 
disorder (OUD) continuum. As Blair County Overdose Prevention Task Force leverages these 
relationships and connects people to community resources, they have a unique opportunity to 
create system-level, sustainable changes capable of addressing all current and future drug 
threats. 
 
This three-year strategic plan outlines the goals, objectives, and evaluation metrics the coalition 
will use to guide their work toward reducing overdoses and harm associated with SUD and OUD. 
PERU provides coalition facilitation, data collection and analysis, and program implementation 
support for Blair County Overdose Prevention Task Force’s efforts.  
 
Blair County Overdose Prevention Task Force has four goals to implement evidence-based 
programs and services. Each goal has several objectives that can be conceptualized across 
three tiers of systemic change. These tiers are designed to help coalitions better understand 
how their objectives align within the broader scope of projects being implemented across 
Pennsylvania. 
 
There are three systemic change tiers:  
 

◆ TIER 1 Objectives 

These initiatives ensure the community has the infrastructure and readiness to create change. 
These are foundational projects that are important, primary steps for coalitions to frame their 
overdose reduction efforts. New coalitions often focus solely on Tier 1 objectives as they 
develop. 
 

◆ TIER 2 Objectives 

These initiatives test evidence-based practices that reduce individual risk for developing and 
progressing with SUD/OUD and risk for overdose. These projects are the logical next steps after 
Tier 1. They include efforts to bolster and expand activities while establishing and strengthening 
relationships with a greater variety of collaborative partners. Tier 2 objectives are popular among 
coalitions continuing to grow and strengthen their work. 
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◆ TIER 3 Objectives 

Projects in this category are focused on long-term sustainability and critical, continuous quality 
improvement after primary efforts and collaborative relationships have been established and 
maintained. These projects are designed to further solidify and improve interactions among 
systems for more efficient patient care. Tier 3 objectives are well-suited for coalitions with many 
years of consistent, deep engagement from a broad array of key stakeholders. 
 
Most coalitions are working on projects that fall into multiple tiers. PERU recommends, but does 
not require, coalitions to use this tiered thinking to review chosen objectives and consider logical 
next steps for future projects. 

 

Timeline 

This three-year strategic plan begins in November 2021 and ends in November 2024. 
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Task Force Goals 
 

Goal 1: Ensure that all residents of Blair County are well informed on signs of SUD/OUD, 
overdose, treatment and recovery options, and opioid removal programs available in the 
community. 
 
Goal 2: Promote and implement harm reduction strategies, including increasing access and use 
of naloxone. 
 
Goal 3: Eliminate stigma and increase community awareness in Blair County. 
 
Goal 4: Increase collaboration and coordination between stakeholders and entities working with 
and invested in supporting persons with SUD to eliminate barriers to care and to promote the 
overall health, safety, and wellbeing of residents in Blair County. 
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Goal 1: Ensure that all residents of Blair County are well 
informed about signs of SUD/OUD, overdose, treatment and 
recovery options, and opioid removal programs available in 

the community. 
 

◆ Objective 1.1 

Support and/or host community education events focused on resources available for individuals 
with SUD and their loved ones, best practices in using non-stigmatizing language, the signs and 
symptoms of SUD or overdose, alternative pain reduction strategies, and the importance of 
naloxone and other harm reduction strategies. 
 

◆ Objective 1.2 

Educate county agencies (e.g. Children and Youth Services, Aging, etc.) that have contact with 
individuals at risk of overdose on SUD, overdose, and treatment resources. 
 

◆ Objective 1.3 

Communicate information about addiction and overdose to school officials, including coaches, 
and parent/teacher associations. 
 

◆ Objective 1.4 

Provide families that have members with a SUD/OUD with education and support, including 
resources related to proper disposal and securement of prescription medications. 
 

◆ Objective 1.5 

Develop a social media presence to engage community members online with messaging and 
resources around SUD, anti-stigma messages, treatment, and recovery. 

 

 Evaluation & Metrics 

• 1.1: Number and type of community events supported. 

• 1.1: Number and type of community events hosted. 

• 1.1: Attendance at community events. 

• 1.1: Change in knowledge and attitudes demonstrated through pre/post surveys. 

• 1.2: Number and type of agency educated. 

• 1.2: Attendance at an educational event. 

• 1.2: Change in knowledge and attitudes demonstrated through pre/post surveys. 

• 1.3: Number of interactions with school staff communicating info about addiction/overdose. 

• 1.3: Number of school staff reached with information about addiction/overdose. 

• 1.4: Number of educational events with families of persons with SUD/OUD. 

• 1.4: Number of support resources, such as informational pamphlets or safe drug disposal 
bags, provided to families of persons with SUD/OUD. 

• 1.5: Number of social media posts with messaging and resources around SUD, anti-stigma 
messages, treatment, and recovery. 

• 1.5: Number of interactions for posts with messaging and resources around SUD, anti-
stigma messages, treatment, and recovery. 
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Goal 2: Support educational opportunities on and 
implementation of harm reduction strategies, including 

increasing access to and use of naloxone. 
 

◆ Objective 2.1 

Explore current and emerging harm reduction practices and their feasibility by hosting 
presentations, attending external educational events, and sharing knowledge gained from 
external activities with task force members. 
 

◆ Objective 2.2 

Identify harm reduction initiatives that are feasible to implement within Blair County. 
 

◆ Objective 2.3 

Implement and sustain harm reduction initiatives within Blair County. 
 

◆ Objective 2.4 

Implement naloxone education and distribution events throughout Blair County, including 
community distribution and emergency medical service (EMS) naloxone leave behind. 

 

◆ Objective 2.5 

Promote and implement community drug take back days and medication disposal opportunities. 
 

◆ Objective 2.6 

Expand and sustain Strategies to Coordinate Overdose Prevention Efforts (SCOPE) for first 
responders in Blair County. 
 

 Evaluation & Metrics 

• 2.1: Number and type of internal learning presentations/sharing or events on harm 
reduction. 

• 2.1: Number and type of external learning events on harm reduction shared with the group. 

• 2.2: Assessed feasibility of harm reduction practice explored in obj. 2.1 (Y/N and why). 

• 2.2: Tracked harm reduction strategy explored and outcome. 

• 2.3: Number and type of harm reduction practices implemented in Blair. 

• 2.4: Number of participants at naloxone education events. 

• 2.4: Number of naloxone educational events. 

• 2.4: Number of naloxone kits distributed. 

• 2.4: Number of naloxone kits distributed by first responders. 

• 2.5: Number of community drug take back days and medication disposal opportunities 
implemented. 

• 2.5: Number of pounds of medications/drug collected at drug take back days and medication 
disposal opportunities. 

• 2.6: Number of locations eligible to adopt SCOPE. 

• 2.6: Number of agencies that have adopted SCOPE. 

• 2.6: Number of screenings completed by SCOPE agencies. 

• 2.6: Number eligible for referral by SCOPE agencies. 

• 2.6: Number of referrals completed by SCOPE agencies. 
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Goal 3: Eliminate stigma toward SUD/OUDs and increase 
community awareness in Blair County. 

 

◆ Objective 3.1 

Guided by the results of the 2021 Blair County Stigma Survey, identify appropriate community 
awareness and educational programs, and facilitate anti-stigma and SUD/OUD education to 
diverse target populations. 
 

◆ Objective 3.2 

Reduce stigma in Blair County by increasing community awareness about addiction, overdose, 
naloxone, treatment, and recovery resources.  
 

◆ Objective 3.3 

By November 2023, implement the stigma survey within diverse populations of Blair County to 
assess community knowledge and stigma. 
 

 Evaluation & Metrics 

• 3.1: Number of community awareness and educational programs in Blair County. 

• 3.1: Number of anti-stigma and SUD/OUD education events conducted. 

• 3.1: Number of target population groups reached (as identified by stigma survey results). 

• 3.2: Number of individuals reached by stigma reduction campaign. 

• 3.2: Change in stigma based on pre-/post-survey results. 

• 3.2: Number of stigma and community knowledge programs implemented. 

• 3.3: Stigma survey implemented by November 2023 (Y/N). 

• 3.3: Extent to which 2021 stigma sample reflects community demographics. 

• 3.3: Extent to which 2023 stigma survey sample reflects community demographics. 

• 3.3: Overall stigma score for the 2021 Stigma Survey (baseline). 

• 3.3: Overall stigma score for the 2023 Stigma Survey. 

• 3.3: Plan to reach key demographics for 2023 Stigma Survey. 

• 3.3: Number of persons from target populations surveyed (as identified before survey 
implementation). 
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Goal 4: Increase collaboration and coordination between 
stakeholders and entities invested in supporting persons 
with SUD to eliminate barriers to care and to promote the 
overall health, safety, and wellbeing of residents in Blair 

County. 
 

◆ Objective 4.1 

Cultivate diverse membership and active participation from stakeholders such as faith-based 
organizations, law enforcement, first responders, and treatment and recovery providers to support 
the task force’s programming. 
 

◆ Objective 4.2 

Annually evaluate task force membership and extend membership invitations to new faith-based 
organizations, law enforcement, first responders, and treatment and recovery providers to support 
the group’s work. 
 

◆ Objective 4.3 

Improve and expand warm handoffs for individuals who have experienced an overdose and those 
who are at risk for experiencing an overdose by increasing coordination between physical health, 
behavioral health, specialty health, and medications for opioid use disorders (MOUD) providers 
in Blair County. 

 

◆ Objective 4.4 

Ensure all individuals engaged in post-treatment care receive support and guidance for non-
treatment needs (e.g., housing support, job training, etc.) and consistent monitoring for risk of 
overdose to support long-term recovery. 
 

◆ Objective 4.5 

Ensure that all individuals leaving incarceration are offered naloxone kits, information on non-
treatment needs, and recovery supports. 
 

◆ Objective 4.6 

Form relationships with Blair County treatment providers to encourage them to provide services 
for individuals with mental and physical challenges and co-occurring disorders. 
 
 

 Evaluation & Metrics 

• 4.1: Baseline number of members that actively participate from diverse groups. 

• 4.1: Number of new members from diverse community organizations and faith-based 
collaborations. 

• 4.1: Type and number of sectors represented in the membership. 

• 4.2: Number of invitations extended to faith-based organizations, law enforcement, first 
responders, and treatment and recovery providers. 

• 4.2: Number of accepted invitations. 

• 4.2: Conduct an annual membership survey to gain insights, thoughts, and feedback about 
commitment and help with the strategic plans of the task force. (PERU’s health assessment 
survey can stand in or supplement.) 
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• 4.3: Number of intercept points from the warm handoff program. 

• 4.3: Number of individuals receiving integrated care. 

• 4.3: Number of individuals eligible to receive integrated care. 

• 4.3: Number of individuals receiving medication assisted treatment (MAT) from a primary 
care physician (PCP). 

• 4.3: Number of MAT providers. 

• 4.3: Number of PCPs. 

• 4.3: Capacity of PCPs prescribing MAT (full-time equivalent). 

• 4.4: Number of recovery support programs available. 

• 4.4: Number of individuals in recovery using recovery support programs. 

• 4.4: Number of individuals in recovery using housing services. 

• 4.4: Number of individuals in recovery who receive vocational training. 

• 4.5: Number of individuals released from incarceration receiving naloxone kits. 

• 4.5: Number of individuals released from incarceration accessing recovery supports 
(housing, vocational, etc.). 

• 4.5: Number of family support services for individuals involved in the criminal justice system.  

• 4.6: Number of new relationships with treatment and service providers that resulted in them 
providing services for individuals with mental and physical challenges and co-occurring 
disorders. 

• 4.6: Number of programs that provide integrated services for individuals with mental and 
physical challenges and co-occurring disorders. 

• 4.6: Number of community treatment team partnerships that provide treatment needs and 
non-treatment needs (e.g., therapist, forensic specialist, vocational/educational specialist, 
etc.). 

• 4.6: Number of individuals involved in service coordination and supportive services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


