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In fall of 2022, many counties in New York began discussing how to manage opioid settlement 
funding. In order to determine the most effective use of this funding, the Livingston County 
Department of Health (LCDOH) sought community feedback regarding opioids, recovery, and 
needed services. As a result of this pre-planning, funding was allocated quickly and efficiently as
it became available.

First, LCDOH hosted two Opioid Round Table Discussions on December 5 and December 12, 
2022. These sessions were aimed at professionals in the field, including health care and 
substance use providers, law enforcement, mental health professionals, and academia (see 
Appendix 1). These events were promoted using a press release, the LCDOH website, and a flyer
shared with community partners. There were 48 total registrants for these sessions and 50 actual 
attendees (see Appendix 2).

At these sessions, the agenda included: a brief overview of the difference between opiates and 
opioids for clarity of discussion; Livingston County demographics; details on existing 
interventions, programming, and work groups in the county; local, state, and national overdose 
trend data; an estimated funding breakdown; review of current best practices, per the New York 
State Prevention Agenda; breakout groups and discussion; and sharing of next planning 
opportunities and local resources (see Appendix 3). Breakout group feedback is organized below 
by discussion question:

What are the gaps in clinical treatment/care?

 Lack of immediate services

 Access to MAT

 Insurance gaps

 24/7 services

 Waitlists and capacity limitations

 Methadone treatment

 Mobile services

 General lack of transportation

 Differences in internal evaluations and data sharing

 Communication between providers

 Authenticity
o Provider to provider
o Provider to client

 Provider shortages

 Awareness of services

 Geography impacts services you can get due to cross county needs

 No recovery housing in county

 Need more case managers

 Awareness of services/prevention activities available

What are the gaps/needs/under investments in community support/services?
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 Limited time with clients

 System limitations

 Trauma services

 Material needs – food, housing, heat, transportation, etc.

 Awareness and understanding

 Community buy-in

 Reduced stigma

 Education outside of schools

 Supportive living

 Community-based recovery programming

 Reinstating committees

 Drug take-backs

 Clear starting point for services

 Transition services
o Crisis services at booking
o Expanded service hours in correctional facilities

 Affordable, supportive housing

 Continuity in services

 Increased reimbursement for provided services

 Narcan training

 Community health workers and case managers
o Training to connect people to services

 Transportation to access treatment and recovery services

 Methadone clinics

 Public system

What are the workforce training needs? How do we envision meeting and accomplishing this 
task?

 Attracting credentialed staff

 Staff retention

 Training to credential staff, cross training to prevent working in silos

 Funding for peer support programming

 Improving inter-agency communication

 Investment training with peers to assist others (internship)
o Families, veterans

 Finding the intersect between drug and mental health needs

 How to use and connect people to services

 Schools – how they can be part of work and training
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Are there specific populations or areas that have been under resourced? If so, what are they and 
what specific, effective strategies could be used to help meet the needs of these 
populations/areas?

 Criminal- sentenced and un-sentenced

 Homeless

 Rural areas – underfunded to provide prevention

 Lacking transportation

 Lacking internet/technology

 Youth and young adults

 Mental Health dual diagnoses

 Insurance problems/confusion – low health literacy

 Spanish-speaking

 Those with chronic pain/disease

 Single parents

 Veterans

 Families – inform on preventive strategies and normalize conversations

 Recovery housing near home

 Some funding not targeting areas where poverty isn’t as high (Avon, Livonia, etc.)

What outreach and anti-stigma campaigns or goals do we have (i.e. any key priorities for the 
Public Awareness subcommittee)?

 Inter-agency collaboration

 Destigmatizing

 Awareness messaging and observances

 Social media campaigns

 Billboards

 Safe public housing campaign – to address stigma

 Use of peers in campaigns

 Reduce stigma for MAT

 Programming for parents

 Rebuilding systems

 “Tall Cop Says No”

 HERO Program

 Harm reduction

 Narcan training with supplies provided

 Substance use isn’t limited to one “type of person”

 Youth prevention, begin younger, positive programming

 Self-worth, wellbeing, instruction in those areas

 Normalizing being sober

 Parent resources, awareness
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Once data from these sessions were organized, a post survey was conducted among participants 
to determine overall value participants gained from the sessions and rank top priorities for 
funding interventions. 14 post surveys were completed (see Appendix 4).
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Once priorities were established by local professionals, LCDOH also sought feedback from the 
broader community to gauge public perception about opioid use, at risk groups, and gaps in 
community services. The Opioid Community Survey was promoted on the Livingston County 
social media pages, via Pennysaver ads, the LCDOH website, and community partners were 
encouraged to share with their coworkers, family, and friends in Livingston County. There were 
20 total survey responses. Despite the small number of community members who took the 
survey, the sample included a diverse range of ages and zip codes across Livingston County. 
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(See Appendix 5)

Survey feedback generally indicated moderate awareness and concern regarding opioid use in 
Livingston County. Around 50% of respondents were aware of various opioid related issues in 
their community, such as prescription misuse or problems accessing treatment. Groups identified
as being at higher risk included youth, low income and those living in poverty, unemployed 
people, racial minorities, elderly people, and those without health insurance. Awareness of 
opioid related services and supports was low to moderate across most of the polled categories. 
Identified community strengths included community partnerships (47%) and resources (staff, 
funding, etc.) (35%). Identified gaps and challenges included lack of resources/funding (53%), 
limited/lack of treatment services (53%), limited public awareness (53%), limited 
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partnerships/collaboration (47%), limited/lack of educational programs (32%), and lack of 
leadership (32%). 

Mobile crisis services and mental health resources outside business hours were determined to be 
significant gaps by the professional stakeholder sessions, while public awareness and education 
and treatment/recovery services were ranked as the highest needs by community members. 
Improving access to care was the top selected evidence-based strategy selected by both groups. 

Feedback from professional sectors and community members was analyzed and presented 
several legislative bodies in Livingston County, including the Board of Health and Community 
Services Board. Community partners had several strategic planning sessions which resulted in 
funding myriad programs including the Learning Independence, Vocational and Educational 
Skills (LIVES) program which provides opportunities for individuals with intellectual or 
developmental disabilities the opportunity to attend college classes, complete internships and 
participate in college campus life. This program directly addresses risk factors for opioid use 
disorder by providing skills and social opportunities to prevent social isolation, promote 
involvement in pro-social activities, and provide economic opportunities for vulnerable young 
people.

A mobile crisis response team has also been funded to provide county-wide assessment, support, 
and triage, referral, and safety plans after normal business hours.  This mobile crisis response 
team addresses feelings of despair and untreated mental health issues and/or illness, all of which 
are risk factors for opioid use disorder. This, along with clinical after hours support, and a 
partnership between local SUNY law enforcement partners and on-call clinicians, aims to reduce
reliance on law enforcement to address mental health crises, which could further traumatize 
individuals in crisis.

Livingston County is also adding Youth Peer Advocacy services to address the need for peer 
recovery support. The Youth Peer Advocate is a youth who, through his/her own experience with
mental health issues and/or illness, child welfare, addictions, or the juvenile justice system, can 
use his/her experience to provide support to youth currently involved in these areas, and who can
teach valuable self-advocacy skills to ensure that needs are met. 

In addition, the NYS Office of Addiction Services and Supports (OASAS) is allocating regional 
funding dollars to the Local Governmental Unit/Livingston County Mental Health Department to
allocate based on the approved use of funds per settlement agreements.

This funding was made available to agencies and community-based organizations providing 
services in Livingston County through a Request for Applications (RFA). Requests must fall into
at least one of the following categories:

 Treatment Services

 Investments Needed Across the Service Continuum

 Priority Populations

 Housing

 Recovery, Prevention, or Public Awareness Activities.
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Special consideration will be given to projects that:

 Are new services

 Serve vulnerable populations

 Serve individuals living with an active Opioid Use Disorder or who are in recovery from 
Opioid Use Disorders

 Utilizes evidence-based programs or strategies

 Serves individuals with substance use disorder and mental health disorders

 Provides outreach and engagement strategies for individuals not engaged in services

 Utilizes individuals with lived experience to deliver services

 Addresses co-occurring disorders and cross systems collaboration (For example, primary 
health, addiction prevention, treatment and recovery, mental health, education, 
intellectual/developmental disabilities, etc.)

These strategies will address the immediate clinical needs including harm reduction, naloxone 
response, medication for opioid use disorders, and recovery-oriented treatment. However, plans 
extend beyond the infrastructure of clinical systems and will influence the social determinants of 
health by shifting from the implications of addiction and move toward the prevention of this 
epidemic. These interventions include secure housing, building trust in law enforcement, 
increasing access to services, and expanding vocational opportunities.
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Appendix 1
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Appendix 2

Registrants
Name Organization

Ann Domingos CASA-Trinity
Amy Patterson Catholic Charities of Steuben/Livingston
Carrie Clark Catholic Charities of Steuben/Livingston
Michelle Dourie Catholic Charities of Steuben/Livingston
Lucas Sienk Common Ground Health
Deanna Croteau Cornell Cooperative Extension
Matt Cole Cornell Cooperative Extension
Lisa Wolcott Dansville Central School
Kelsey Snyder Dansville High School
Erin Bankey Finger Lakes Performing Provider System
Courtney Hathaway Geneseo Central School
Lesley Powers Keshequa Central School
Angela Ellis Livingston County Administration
Laura Lane Livingston County Chamber of Commerce
Lisa Kenney Livingston County Department of Health
Tracy McCaughey Livingston County Dept. of Social Services
Marsha Mitchell Livingston County Dept. of Social Services
Sean Farnsworth Livingston County Grants and Public Information
Kate Hill Livingston County Human Resources
Kerrin Chapman Livingston County Probation
Lynne Mignemi Livingston County Probation
Rachel Merrick Livingston County Probation
Lindsay Quintilone Livingston County Public Defender
Shawn Whitford Livingston County Sheriff’s Office
Mike Williams Livingston County Sheriff’s Office
Helen Terry Livingston County Workforce Development
Ryan Snyder Livingston County Workforce Development
Greg Bump Mount Morris Central School District
Shane White Pivital Public Health Partnership
Lauren Berger RESTORE
Thomas Walters MD Rochester Region Health IMAT Program
Kim Johnston Rochester Region Health IMAT Program
Andrea DeCramer Rochester Region Health IMAT Program
Amanda Carey Skybird Landing Apartments
Sarah Sharlow Skybird Landing Apartments
Karen Mach SUNY Geneseo
Pamela Kosmowski SUNY Geneseo
Nancy Park The Samaritan Fund
Vicki Putney The Samaritan Fund
Merilee Walker Town of Nunda
Brenda Pruden Tri County Family Medicine



11

Stephanie Buchinger Tri County Family Medicine
Glenn Hann UR Medicine | Noyes Health
Michael Donegan UR Medicine | Noyes Health
Kelly Vandermark URMC
Michele Lawrence URMC / Recovery Center of Excellence
Christine Chappel WNY Rural Area Health Education Center
Sara Longhini WNY Rural Area Health Education Center
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Appendix 3
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Appendix 4
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Appendix 5

Have you heard about any of the following issues occurring in or 

around your community in the past twelve months? (check all that 

apply) How did you hear about this/these issue(s)? (check all that apply)

Do you feel that the opioid epidemic 

affects some groups in your 

community more than others? If yes, please list these groups below:

Fatal and non-fatal opioid overdoses Colleagues, friends, or family YesFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Prescription opioid misuse

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family;Meetings, reports, or data;Volunteer with local Yes Those living in poverty, and those with a lack of access to healthcareFatal and non-fatal opioid overdoses;Deliberate ABUSE of healthcare 

resources by drug abusers. Colleagues, friends, or family Yes Drug users/abusersFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Problems accessing opioid treatment I lost both children to it Yes

Fatal and non-fatal opioid overdoses Colleagues, friends, or family Yes Youth -young adult

Fatal and non-fatal opioid overdoses;Prescription opioid misuse Media (Social media, news networks, newspaper, etc.) Yes Low income/homeless/abandondedOpioid/heroin-related crimes;Prescription opioid misuse;Problems 

accessing opioid treatment

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family Yes Those who are in a low income bracket, those who are unemployed

Opioid/heroin-related crimes;Problems accessing opioid treatment Media (Social media, news networks, newspaper, etc.) Donâ€™t know/not sureFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Prescription opioid misuse;Fake stories about opioids and their 

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family;Meetings, reports, or data Yes Minorities, poorer people, and the elderly who arenâ€™t educated Fatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Prescription opioid misuse Colleagues, friends, or family Yes All are potential usersFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Problems accessing opioid treatment

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family Donâ€™t know/not sureFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Problems accessing opioid treatment Media (Social media, news networks, newspaper, etc.) Yes Low income, poor healthFatal and non-fatal opioid overdoses;Prescription opioid 

misuse;Problems accessing opioid treatment

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family Yes

Poor people - those unlikely to seek regular medical care due to cost 

and seeking pain management elsewhere 

Opioid/heroin-related crimes;Prescription opioid misuse

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family;Meetings, reports, or data Yes people who live in poverty, people without health insurance

Not in Portageville or my area, but Buffalo & Rochester area. Yes Media (Social media, news networks, newspaper, etc.) No

Yes & no.  I feel it affects everyone. Family...Friends...Job Security for 

all....Police & Hospital resources.....the list goes on in a circle â­• never Fatal and non-fatal opioid overdoses;Prescription opioid 

misuse;Problems accessing opioid treatment

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family;Meetings, reports, or data;Death of loved one No

None of these N/A Donâ€™t know/not sureFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Prescription opioid misuse;Problems accessing opioid treatment

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family;Meetings, reports, or data Yes Lower income, ages 15-30Fatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Prescription opioid misuse;Problems accessing opioid treatment Foster parent Yes Low income families 

Opioid/heroin-related crimes;Prescription opioid misuse Colleagues, friends, or family No

Timestamp

Please select 

your age 

range:

Please select 

your gender 

below:

Please select your 

race/ethnicity 

below:

Please provide 

your zip code 

below:

Please rate how big of a problem you 

feel opioid use is in your community:

2023/01/12 2:32:21 PM EST 45-54 Female Hispanic/Latino 14510 Medium problem

2023/01/17 11:12:44 AM EST 25-34 Male White 14487 Medium problem

2023/01/17 1:11:40 PM EST 65 or older Male White 14487 Big problem

2023/01/18 2:36:03 PM EST 45-54 Female White 14414 Big problem

2023/01/19 10:16:04 AM EST 55-64 Female White 14487 Donâ€™t know/not sure

2023/01/20 3:39:13 PM EST 25-34 Female White 14454 Big problem

2023/01/23 12:32:18 PM EST 65 or older Female White 14486 Medium problem

2023/01/23 4:21:57 PM EST 65 or older prefer not  to say prefer not to say 14414 Small problem

2023/01/23 8:15:36 PM EST 35-44 Female White 14487 Medium problem

2023/01/24 10:18:40 AM EST 65 or older Male White 14487 Medium problem

2023/01/24 5:00:56 PM EST 65 or older Female White 14533 Donâ€™t know/not sure

2023/01/25 8:09:40 AM EST 65 or older Female White 14414 Big problem

2023/01/25 10:29:17 AM EST 25-34 Nonbinary White 14510 Big problem

2023/01/25 10:54:07 AM EST 55-64 Female White 14510 Medium problem

2023/01/25 3:45:42 PM EST 55-64 Female White 14536 Donâ€™t know/not sure

2023/01/25 5:27:26 PM EST 55-64 Female White 14437 Big problem

2023/01/25 6:14:21 PM EST 55-64 Female White 14517 Donâ€™t know/not sure

2023/01/25 11:13:20 PM EST 65 or older Female White 14517 Big problem

2023/01/26 8:38:35 AM EST 35-44 Female White 14454 Big problem

2023/01/26 5:02:20 PM EST 55-64 Female White 14423 Big problem
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Have you heard about any of the following issues occurring in or 

around your community in the past twelve months? (check all that 

apply) How did you hear about this/these issue(s)? (check all that apply)

Do you feel that the opioid epidemic 

affects some groups in your 

community more than others? If yes, please list these groups below:

Fatal and non-fatal opioid overdoses Colleagues, friends, or family YesFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Prescription opioid misuse

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family;Meetings, reports, or data;Volunteer with local Yes Those living in poverty, and those with a lack of access to healthcareFatal and non-fatal opioid overdoses;Deliberate ABUSE of healthcare 

resources by drug abusers. Colleagues, friends, or family Yes Drug users/abusersFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Problems accessing opioid treatment I lost both children to it Yes

Fatal and non-fatal opioid overdoses Colleagues, friends, or family Yes Youth -young adult

Fatal and non-fatal opioid overdoses;Prescription opioid misuse Media (Social media, news networks, newspaper, etc.) Yes Low income/homeless/abandondedOpioid/heroin-related crimes;Prescription opioid misuse;Problems 

accessing opioid treatment

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family Yes Those who are in a low income bracket, those who are unemployed

Opioid/heroin-related crimes;Problems accessing opioid treatment Media (Social media, news networks, newspaper, etc.) Donâ€™t know/not sureFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Prescription opioid misuse;Fake stories about opioids and their 

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family;Meetings, reports, or data Yes Minorities, poorer people, and the elderly who arenâ€™t educated Fatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Prescription opioid misuse Colleagues, friends, or family Yes All are potential usersFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Problems accessing opioid treatment

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family Donâ€™t know/not sureFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Problems accessing opioid treatment Media (Social media, news networks, newspaper, etc.) Yes Low income, poor healthFatal and non-fatal opioid overdoses;Prescription opioid 

misuse;Problems accessing opioid treatment

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family Yes

Poor people - those unlikely to seek regular medical care due to cost 

and seeking pain management elsewhere 

Opioid/heroin-related crimes;Prescription opioid misuse

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family;Meetings, reports, or data Yes people who live in poverty, people without health insurance

Not in Portageville or my area, but Buffalo & Rochester area. Yes Media (Social media, news networks, newspaper, etc.) No

Yes & no.  I feel it affects everyone. Family...Friends...Job Security for 

all....Police & Hospital resources.....the list goes on in a circle â­• never Fatal and non-fatal opioid overdoses;Prescription opioid 

misuse;Problems accessing opioid treatment

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family;Meetings, reports, or data;Death of loved one No

None of these N/A Donâ€™t know/not sureFatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Prescription opioid misuse;Problems accessing opioid treatment

Media (Social media, news networks, newspaper, etc.);Colleagues, 

friends, or family;Meetings, reports, or data Yes Lower income, ages 15-30Fatal and non-fatal opioid overdoses;Opioid/heroin-related 

crimes;Prescription opioid misuse;Problems accessing opioid treatment Foster parent Yes Low income families 

Opioid/heroin-related crimes;Prescription opioid misuse Colleagues, friends, or family No

Have you heard about any of the below opioid-related events or initiatives in or around your 

community in the past twelve months? (check all that apply) How did you hear about this/these event/initiative(s)? (check all that apply)

Drug take back/disposal

Drug take back/disposal Media (Social media, news networks, newspaper, etc.)

Drug take back/disposal;Diversion/alternatives to incarceration Media (Social media, news networks, newspaper, etc.);Colleagues, friends, or family

Drug take back/disposal;School prevention education programs Media (Social media, news networks, newspaper, etc.);Colleagues, friends, or family

None of the above

None of the above N/A

None of the above N/A

Drug take back/disposal Media (Social media, news networks, newspaper, etc.)

None of the above

Newer to the area and the information isnâ€™t easy to find for someone new. Local paper is 

paywalled, Facebook is toxic and to be avoided, so no information gets to me.

Drug take back/disposal;School prevention education programs Colleagues, friends, or family

Drug take back/disposal;Naloxone/Narcan training Media (Social media, news networks, newspaper, etc.)

Drug take back/disposal;Naloxone/Narcan training;Specialized Opioid Use Disorder (OUD) 

treatment programs;Needle exchange programs;Diversion/alternatives to incarceration;School 

prevention education programs;Community education events Media (Social media, news networks, newspaper, etc.);Colleagues, friends, or family

Drug take back/disposal;Naloxone/Narcan training;School prevention education 

programs;Community education events Media (Social media, news networks, newspaper, etc.);Colleagues, friends, or family

Naloxone/Narcan training Media (Social media, news networks, newspaper, etc.)

None of the above Media (Social media, news networks, newspaper, etc.)

Naloxone/Narcan training Media (Social media, news networks, newspaper, etc.)

None of the above N/A

Drug take back/disposal;Naloxone/Narcan training;Needle exchange programs;School prevention 

education programs;Community education events

Media (Social media, news networks, newspaper, etc.);Colleagues, friends, or family;Meetings, 

reports, or data

Drug take back/disposal;Naloxone/Narcan training;Needle exchange programs;School prevention 

education programs Media (Social media, news networks, newspaper, etc.);Meetings, reports, or data

None of the above N/A
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What do you feel are your community's strengths in dealing with opioid misuse? (check all 

that apply)

*Stakeholder- an individual or group that has an interest in any decision or activity of an 

organization

Please identify below any gaps or challenges you feel your community 

faces in dealing with opioid misuse (check all that apply):

Lack of resources/funding;Lack of leadership;Limited 

partnerships/collaboration;Key stakeholder involvement 

missing;Limited/no access to local data

Don't know/not sure Lack of resources/funding;Limited public awareness

Limited/lack of treatment services

Community partnerships;Key stakeholder involvement;Public awareness;Educational 

programs;Resources (staff, funding, etc.);Treatment services Limited public awareness;Donâ€™t know/not sure

None of the above

Limited public awareness;Limited partnerships/collaboration;Lack of 

support for those effected

None of the above;CASA Trinity is the only service provider for addiction treatment in 

Livingston County. Inpatient and detox options are not available in Livingston County. 

Transportation services in the county are inadequate; people without a means of 

transportation are unable to access services (and employment, for that matter). Finally and 

most importantly, there is an addiction to incarceration pipeline pattern that is virtually 

inescapable for a segment of our population. Addiction is not adequately treated, a strong 

support system is not in place and therapeutic residential options are unavailable. 

Incarcerated individuals who committed crimes related to their addiction are released into 

inadequate emergency housing at the Dansville Inn or the Greenway Motel where the other 

residents, addicted and unemployed, are equally hope-less and re-offend or overdose. 

Lack of resources/funding;Limited/lack of treatment services;Limited 

public awareness;Limited partnerships/collaboration;Key stakeholder 

involvement missing;Limited/no access to local data;An overburdened 

and understaffed DSS.

Community partnerships;Resources (staff, funding, etc.);Treatment services Limit access to alternate viewpoint that opioid crisis is over rated. 

Resources (staff, funding, etc.)

Limited/lack of treatment services;Limited public 

awareness;Limited/lack of educational programs;Lack of 

leadership;Limited partnerships/collaboration;Key stakeholder 

involvement missing

Don't know/not sure Donâ€™t know/not sure

Don't know/not sure

Lack of resources/funding;Limited public awareness;Limited/lack of 

educational programs

Community partnerships Limited/lack of treatment services

Community partnerships;Key stakeholder involvement;Resources (staff, funding, etc.);Money. 

People cannot afford housing or food or medical care. Why wouldn't they seek to numb the 

pain?

Lack of resources/funding;Limited/lack of treatment services;Limited 

partnerships/collaboration;People cant focus on sobriety when their 

basic needs are not met. 

Community partnerships;Strong leadership;Public awareness;Educational 

programs;Resources (staff, funding, etc.);Treatment services

Lack of resources/funding;Limited/lack of treatment 

services;Limited/lack of educational programs;Limited 

partnerships/collaboration

Community partnerships;Public awareness;Educational programs;Resources (staff, funding, 

etc.);Treatment services

Lack of resources/funding;Limited/lack of treatment services;Limited 

public awareness;Limited/lack of educational programs;Lack of 

leadership;Limited partnerships/collaboration;Limited/no access to local 

data

Public awareness;Not make narcon so accessible Limited public awareness;No responsibility for their actions

Community partnerships Limited public awareness

Community partnerships;Key stakeholder involvement

Lack of resources/funding;Limited/lack of treatment 

services;Limited/lack of educational programs;Lack of leadership

None of the above

Lack of resources/funding;Limited/lack of treatment services;Lack of 

leadership;Limited partnerships/collaboration;Limited/no access to local 

data

None of the above

Lack of resources/funding;Limited/lack of treatment services;Limited 

public awareness;Limited/lack of educational programs;Lack of 

leadership;Limited partnerships/collaboration;Key stakeholder 

involvement missing;Limited/no access to local data
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Please select below your 

community's top three (3) needs 

related to the opioid epidemic: 

[Public awareness/education]

Please select below your 

community's top three (3) 

needs related to the opioid 

epidemic: [School prevention 

education programs]

Please select below your community's 

top three (3) needs related to the 

opioid epidemic: [Healthcare provider 

education targeting opioid 

prescribing]

Please select below your 

community's top three (3) needs 

related to the opioid epidemic: 

[Diversion/alternatives to 

incarceration]

Please select below your 

community's top three (3) needs 

related to the opioid epidemic: 

[Opioid treatment and recovery 

support services]

Please select below your 

community's top three (3) needs 

related to the opioid epidemic: 

[Increased access to substance use 

treatment]

Please select below your community's 

top three (3) needs related to the opioid 

epidemic: [Access to local data on the 

opioid crisis and opioid-related 

initiatives]

2 3 1

1

1 2 3

1 3 2

2 3 1

1 2 3

2 3 1

1 2 3

1 2 3

1 3 2

1 3 2

3 1 2

3 1 2

1 3 2

1 2 3

1 3 2

3 2 1

1 2 3

2 1 3

Please select below your 

community's top three (3) needs 

related to the opioid epidemic: 

[Public awareness/education]

Please select below your 

community's top three (3) 

needs related to the opioid 

epidemic: [School prevention 

education programs]

Please select below your community's 

top three (3) needs related to the 

opioid epidemic: [Healthcare provider 

education targeting opioid 

prescribing]

Please select below your 

community's top three (3) needs 

related to the opioid epidemic: 

[Diversion/alternatives to 

incarceration]

Please select below your 

community's top three (3) needs 

related to the opioid epidemic: 

[Opioid treatment and recovery 

support services]

Please select below your 

community's top three (3) needs 

related to the opioid epidemic: 

[Increased access to substance use 

treatment]

Please select below your community's 

top three (3) needs related to the opioid 

epidemic: [Access to local data on the 

opioid crisis and opioid-related 

initiatives]

2 3 1

1

1 2 3

1 3 2

2 3 1

1 2 3

2 3 1

1 2 3

1 2 3

1 3 2

1 3 2

3 1 2

3 1 2

1 3 2

1 2 3

1 3 2

3 2 1

1 2 3

2 1 3
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Which of the following evidence-based strategies 

for dealing with the opioid crisis and reducing 

opioid deaths do you feel is most important for 

your community? Please use this space to provide any other related feedback not covered in this survey:

Increase impact of prevention programming in 

communities and schools

Strengthen data collection, sharing and analysis to 

better identify opportunities for intervention

We're burning out already drained first response and hospital resources. Additional funding is needed for ambulances 

and hospital staffing.

Reduce high-risk opioid prescribing through 

education and prescribing guidelines

Increase access to care for individuals with opioid 

use disorder

Increase the capacity of deflection and diversion 

programs statewide for justice-involved individuals

Increase impact of prevention programming in 

communities and schools

Substance abuse isn't a choice to some individuals. We all should be educated on how to help these individuals in a way 

that brings them back from their demons and creates a sense of strength for them to continue on without it and see this 

world in a new way. It's more than just substance abuse, it's trauma and multiple other issues in their life that lead to 

constant use and addiction.

Increase the capacity of deflection and diversion 

programs statewide for justice-involved individuals

The individuals in the Livingston County community who are struggling with addiction and unemployment or an inability 

to provide for themselves find themselves in a vicious cycle of emergency housing to committing drug related or drug 

induced crimes, incarceration and back. I can't offer a decent alternative to the Dansville Inn (filthy; the rooms are not 

in fact cleaned by the staff as it states on the county website) and derelict, or the Greenway Motel. Also there seems to 

be a policy in place that returns parolees to the county of the crime they committed. This is unfortunate and makes no 

sense, especially for addicts who benefit from changing people and places in order to avoid triggers. Such policies 

ensure repeated patterns of drug abuse, criminal activity and incarceration. Thank you for requesting input! Hoping it 

makes a difference for someone.

Increase the number of first responders as well as 

community members who are trained to have access 

to Narcan/Naloxone

Education is too slow. We need Narcan in every medicine chest. Then we need education on why relying on Narcan to 

save your life is stupid.

Education and stigma reductionâ€”increase 

accessibility of information and resources

Opioids are bad but they arenâ€™t the end all be all of drug issues, access to better treatments including marijuana and 

other drugs should be allowed. Stop making it about needles and crime, more about legal pharmaceutical drug use that 

leads to these issues. Itâ€™s middle class white people with the most issues but it affects poor and minorities more 

because of the political manipulation surrounding these issues. Universal health care and treatment would equalize 

these issues.

Reduce high-risk opioid prescribing through 

education and prescribing guidelines

Education and stigma reductionâ€”increase 

accessibility of information and resources

Increase impact of prevention programming in 

communities and schools

Increase the capacity of deflection and diversion 

programs statewide for justice-involved individuals

We are attacking the symptoms and not the cause. People dont use opiates because its fun; there is tremendous 

trauma and poverty related issues in our communities. Until people have their basic needs met, some will continue to 

manage pain and run from trauma with opiates.

Increase access to care for individuals with opioid 

use disorder

Increase the number of first responders as well as 

community members who are trained to have access 

to Narcan/Naloxone Maybe the form could be a little simpler but direct.

Decrease the number of overdose deaths after an at-

risk individualâ€™s immediate release from a 

correctional or other institutional facility

Increase access to care for individuals with opioid 

use disorder

Education and stigma reductionâ€”increase 

accessibility of information and resources

Decrease the number of overdose deaths after an at-

risk individualâ€™s immediate release from a 

correctional or other institutional facility Livingston County lacks greatly in sufficient programming and staff to support its residents in many areas. 

Increase access to care for individuals with opioid 

use disorder

Expanded inpatient services are required. Letâ€™s offer free tuition to staff such facilities and provide a pathway off 

public assistance at same time. 




