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Welcome and 
Opening Remarks



CSST Work - April 27 (Monday) – May 6 (Wednesday) 3

Introducing Carlene Fonseca: Master of Ceremonies

Video: https://tinyurl.com/388zwu6u

https://tinyurl.com/388zwu6u


Carlene Fonseca
Community Co-Chair, Task Force Racial Equity Work Group

Partner, Pawtucket/Central Falls Health Equity Zone
Founder, The Greatest You Consulting



CSST Work - April 27 (Monday) – May 6 (Wednesday) 5



CSST Work - April 27 (Monday) – May 6 (Wednesday) 6



CSST Work - April 27 (Monday) – May 6 (Wednesday) 7

BIPOC Affinity Work Group
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Scan to Access 2025 CODE Resources

PreventOverdoseRI.org/CODE25 

https://preventoverdoseri.org/community-overdose-engagement/


Ana Novais, MA 
Assistant Secretary

Executive Office of Health 

and Human Services
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A Brief History of the CODE Initiative
December 2017: First CODE Summit

“Communities Coming Together”

• Brought together Rhode Island 

communities to share local data and 

provide technical assistance.

• Called on the state’s 39 

municipalities to create local, 

comprehensive overdose response 

plans based on the State’s Strategic 

Plan.
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A Brief History of the CODE Initiative

June 2018 CODE Summit 

“Review and Response”

• Communities celebrated the 

successes and learnings of the 25 

Rhode Island municipalities that 

developed local overdose response 

plans.
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A Brief History of the CODE Initiative

June 2019 CODE Summit 

“Bending the Curve”

The State received additional 

funding to create a multi-year pilot 

program for communities 

experiencing a high burden of 

overdose. 

Continuing CODE Efforts

Many of Rhode Island’s Health Equity Zones 

(HEZ) continue to be conveners of the CODE 

Initiative, acting as hubs for planning, 

resource sharing, and implementation.



Opioid Overdose: Uncovering 
Trends, Transforming 

Responses, and Seizing 
Opportunities 

Alexander Y. Walley, MD, MSc 

February 12, 2025



Working with Communities

✧ The SAMHSA-funded Opioid Response Network (ORN) assists 
states, organizations and individuals by providing the resources 
and technical assistance they need locally to address the opioid 
crisis and stimulant use.

✧ Technical assistance is available to support the evidence-based 
prevention, harm reduction, treatment, and recovery of opioid 
use disorders and stimulant use disorders. 

Funding for this initiative was made possible (in part) by grant no. 1H79TI088037 from SAMHSA. The views expressed in written conference 

materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of Health and 

Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.



Working with Communities

✧ The Opioid Response Network (ORN) provides local, experienced 
consultants in prevention, treatment and recovery to communities and 
organizations to help address this opioid crisis and stimulant use. 

✧ ORN accepts requests for education and training. 

✧ Each state/territory has a designated team, led by a regional Technology 
Transfer Specialist (TTS), who is an expert in implementing evidence-
based practices. 



Contact the 
Opioid Response Network

To ask questions or submit a request for 
technical assistance: 

• Visit OpioidResponseNetwork.org 
• Email orn@aaap.org 



How to Access this Presentation

Instructions to Access Presentation Materials and Evaluation

If you DO have a Providers Clinical Support System (PCSS) account, click this link and log in:
https://education.sudtraining.org/URL/8191

If you DO NOT have a PCSS account, create a free account here:
https://education.sudtraining.org/Public/Registration.aspx

After your account has been created, click this link: https://education.sudtraining.org/URL/8191

Click "Go to Course" and click the "Access" button to access the audio recording and slides.

https://education.sudtraining.org/URL/8191
https://education.sudtraining.org/Public/Registration.aspx
https://education.sudtraining.org/URL/8191


Rhode Island’s Strategic Plan 
Refresh: Our Road Map to Save Lives

Cathy Schultz, MPH; Director

Governor’s Overdose Task Force 

Executive Office of Health and Human Services



Investing to Support People Through the Continuum of Care

20

• Investing in foundational 
needs for the community 
and our responders

Social 
Determinants

• Investing in lifesaving 
initiatives while we 
redesign systems

Harm Reduction 
and Rescue

• Investing in necessary 
treatment infrastructure 
and access needs

Treatment

• Investing in supportive 
environments to promote 
healthy living

Recovery



Video: https://youtu.be/uBgVH3JyShQ 21

Rhode Island’s CODE Initiative: Looking to the Past to 
Guide Our Way Forward

https://youtu.be/uBgVH3JyShQ
https://youtu.be/uBgVH3JyShQ


More Highlights: Community-Centered Naloxone 
Training 

Video: https://tinyurl.com/y9wm5f8e

https://tinyurl.com/y9wm5f8e
https://tinyurl.com/y9wm5f8e


More Highlights: Providence HEZ CODE Projects 



More Highlights: Providence HEZ CODE Projects 



More Highlights: Providence HEZ CODE Projects 



More Highlights: Woonsocket “End Stigma” Campaign 



Overdose Strategic Plan: Road Map to Save Lives

I. Ensuring Racial Equity and Eliminating Disparities

II. Building Strong Governance and Community Engagement

III. Expanding Data Capacity and Surveillance

IV. Addressing the Social Determinants of Health

1. Reinforcing Comprehensive Prevention

2. Strengthening Harm Reduction and Rescue

3. Increasing Investment in Treatment

4. Supporting Recovery 

27

Cross-Cutting 

Components

Core 

Pillars



Rhode Island Overdose Task Force Strategic Plan

28



Funding Opportunity: Municipal Incentive Funds  

29

Apply by the following dates: Anticipated award announcements:

March 31, 2025 May 15, 2025

June 30, 2025 August 15, 2025

September 30, 2025 November 15, 2025

The goal of this funding is to incentivize municipalities to increase transparency, 

coordination, and alignment with the State’s Overdose Strategic Plan.

This additional funding will help municipalities enhance services and activities 

currently in development and leverage resources already provided to them by 

municipal opioid settlement funds. Learn more at https://tinyurl.com/yr54hmt4

https://preventoverdoseri.org/wp-content/uploads/2024/10/odtf-strategic-plan-refresh-core-strategies.pdf
https://tinyurl.com/yr54hmt4


Upcoming CODE Funding Opportunities 

30

$2.3 million dollars has been allocated to fund local-level response 

planning and implementation. 

Goal: To develop and implement local-level CODE plans and activities within 

the following categories:

• Youth prevention

• Racial equity

• Recovery (including family) 

• Emerging issues



Breakout Session:
Using Data 

to Drive Action



The PPHC Data Academy: 
Communicating with Data

Introduction to Data Storytelling with PreventOverdoseRI.org

Brandon Marshall, PhD
brandon_marshall@brown.edu
Professor, Dept of Epidemiology
Founding Director
People, Place, and Health Collective
Brown University School of Public Health

Jesse Yedinak, MPA
jesse_yedinak@brown.edu
Asst Dean of Education
People, Place, and Health Collective
Brown University School of Public Health



What will we cover today?

1. How to better identify & understand our 
audiences

2. Storytelling tools to better communicate 
our data

3. Pairing these tools with statewide and local 
data on PreventOverdoseRI.org



Why Data Storytelling?

More funding
Improving systems
Directing resources

Better outcomes
Healthier communities

Health equity

Amplifying stories
Identifying trends

Seeing through noise



Our foundation for talking about data

Data literacy

"How our users collect, interpret, and understand the public health data we need 
and use it to guide community-level action and policy decisions for better health 
outcomes and systemic change."

Health literacy 

“When a society provides accurate health information and services that people 
can easily find, understand, and use to inform their decisions and actions.”

https://www.jmir.org/2024/1/e51671/

https://www.jmir.org/2024/1/e51671/


How to identify & connect 
to our audiences

First:



Our audiences - Who sees our public health data?

Informed Public

Friends & family members, 
students, community 
members, activists

Community Influencers

Agency leads, journalists, 
community & peer leaders, 

grant writers, program 
developers, evaluators, 

politicians

Deep Divers

Epidemiologists, people with 
lived/personal experience, 
data scientists, database 

managers, research 
scientists



Our audiences - Their superpowers!

Informed Public

Help fight 
misinformation, advocate 

for action, spread the 
word

Community Influencers

Bridge the gap between 
the public and experts, 

highlight what is 
important to remember

Deep Divers

Sift through the noise to 
find the stories worth 
telling, distill complex 

ideas, ensure accuracy



When thinking about data storytelling…

Less expertise, 
larger audience

More expertise, 
smaller audience



When thinking about data storytelling…

Requires more 
interpretation

➔ Expert terms: calculations, forecasts, predictions, 
probability, person-years

➔ Broad public health terms: Rates, percentages, 
counts, trends

➔ Descriptive numbers: total new cases, number 
tested, annual deaths

➔ Plain language: person-first language, narrative 
stories, headlines, testimonials

Requires less
interpretation



Who are your
audiences?

Pair and 
share:



3 Storytelling tips to better 
communicate our data

Next:



Build a narrative 



1. What is the story here? 
Hone in on the main headline you are trying to answer/convey, and why it 
matters.
Are you telling the story through personal narratives, data & numbers 
(counts, rates, percentages), with visuals, or something else?

2. Is our story the same across all groups?
Tell us how the story is the same or different across race, age, gender, or location. 
How might issues like incarceration status, immigration status, language, 
employment, or housing access change the story?
Consider your positionality (your identities & privileges) and how it frames your 
storytelling.

3. Is there more to our story?
Your call to action, timelines to guide decisions, recommendations, and 
other data (numbers, voices) to add dimension to the story.

https://www.jmir.org/2024/1/e51671/

https://www.jmir.org/2024/1/e51671/


CDC Clear 
Communication Index

Storytelling 
Tool



CDC Clear Communication 
Index

Recommendations from the CDC:

❏ Main message & calls to action on 
the same page

❏ First-person language ("You can..")

❏ How to organize your Information 

❏ Behavior changes - what CAN 
someone do (vs cannot)

❏ Numbers - that the audience can 
grab quickly (less "mental math")

https://www.cdc.gov/ccindex/

https://www.cdc.gov/ccindex/


Aim for the right 
reading level



Quiz:

The average reading level of an adult in the US is…

A.   5th grade reading level

B.   8th grade reading level 

C.   10th grade reading level

D.   12th grade reading level



Quiz:

The average reading level of an adult in the US is…

A.   5th grade reading level

B.   8th grade reading level 

C.   10th grade reading level

D.   12th grade reading level



Quiz:

Health information in the US is usually written at 
this reading level..

A.   5th grade reading level

B.   8th grade reading level 

C.   10th grade reading level

D.   12th grade reading level



Quiz:

Health information in the US is usually written at 
this reading level..

A.   5th grade reading level

B.   8th grade reading level 

C.   10th grade reading level

D.   12th grade reading level



Quiz:

What % of US States (n=50) had official COVID-19 
websites with an 8th grade readability level or 
lower in the early months of the Pandemic?

A.   0% 

B.   25% 

C.   55% 

D.   100% 



Quiz:

What % of US States (n=50) had official COVID-19 
websites with an 8th grade readability level or 
lower in the early months of the Pandemic?

A.   0% 

B.   25% 

C.   55% 

D.   100% 



Reading-Level 
Calculators

Accessibility 
Tools



Using "reading-level calculators"

https://hemingwayapp.com/
https://charactercalculator.com/smog-readability/

https://charactercalculator.com/flesch-reading-ease/ 

A readability score helps you find the "grade level" 
needed for people to read with less difficulty. 

● Be Direct: shorten sentences and use simpler words. 

● Be Familiar: Use common words with fewer syllables.

● A 7th Grade reading level means "fairly easy to read" for 

a wider audience. 

https://hemingwayapp.com/
https://charactercalculator.com/smog-readability/
https://charactercalculator.com/flesch-reading-ease/


Pair It With Data:

PreventOverdoseRI.org

Finally:





preventoverdoseri.org/track-our-action-plan/

1. Capture Their Attention: Use Counts & Maps

http://www.preventoverdoseri.org/track-our-action-plan/


1. Capture Their Attention: Use Counts & Maps

preventoverdoseri.org/overdose-deaths/

http://www.preventoverdoseri.org/overdose-deaths/


2. Communicate About Resources: Use 
Percentages

preventoverdoseri.org/opioid-settlement/

http://www.preventoverdoseri.org/opioid-settlement/


2. Communicate About Resources: Use Percentages

preventoverdoseri.org/opioid-settlement/

http://www.preventoverdoseri.org/opioid-settlement/


3. Advocating for change: Using Rates

preventoverdoseri.org/race-ethnicity-data/

http://www.preventoverdoseri.org/race-ethnicity-data/


preventoverdoseri.org/race-ethnicity-data/

http://www.preventoverdoseri.org/race-ethnicity-data/


What was one helpful thing that 
you took away from this overview?



Thank You
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Using RIDOH Substance Use Data to Inform 
Prevention Activities at the Local Level

February 12, 2025

Statewide Community Overdose Engagement Summit 
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Different Perspectives

Each number represents a 

person, name, and face.

A person’s spouse or partner, 

child, sibling, friend, neighbor, 

co-worker…
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What Will We Cover Today?

• Introduction to the RIDOH Opioid and Stimulant Use Data Hub

• How to find, interpret, and use this data for your municipality

• Overdose heat maps

• Fatal overdose data

• Non-fatal overdose data

• How the State uses non-fatal overdose data to direct its response



Introduction to the 
RIDOH Data Hub

ridoh-overdose-surveillance-rihealth.hub.arcgis.com 

https://ridoh-overdose-surveillance-rihealth.hub.arcgis.com/












How to Use 
Overdose Heat Maps
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Using Heat Maps to Inform Action: Community-Based and 
Municipal Interventions

Heat map data can help inform outreach 

practices, allocate resources more efficiently, 

and tailor approaches based on data trends. 

_________________________________________

• Identify Rhode Island’s most-impacted 

communities with heat maps

• Use incident location/type and time of day to 

inform outreach methods (public versus private; 

day versus night)

• Understand demographics to reach at-risk 

populations in an equitable way

Examples:

Overdose hotspots in private settings:

• Canvassing and targeted campaigns

• Connecting with healthcare professionals in hotspots

• Home-delivery services

Hotspots in public or semi-private settings:

• Street outreach

• Installing NaloxBoxes in highly-visible areas

All types of hotspots:

• Business outreach

• Community naloxone trainings

• Using data to inform the development of grants,       

brick-and-mortar services, advocacy, and messaging
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Using Heat Maps to Inform Action: Healthcare Professional 
and Treatment Provider Interventions 

Examples:

• Use heat map data to educate patients about 

overdose data trends, for themselves or a loved one. 

• Create an environment in which patients feel 

comfortable discussing their own or a loved one’s 

substance use concerns. 

• Display informational posters or palm cards 

highlighting overdose prevention resources. 

• Connect patients with harm reduction, treatment,   

and recovery support resources. 

Heat map data can help inform patient 

education and guide healthcare and treatment 

professionals of overdose data trends.

• Identify most-impacted communities using 

overdose heat maps

• Are your services in an overdose 

hotspot?

• Does your patient live in an overdose 

hotspot?

 

• Understand a patient’s demographics to reach 

Rhode Island’s at-risk populations in an 

equitable way



How to Use Fatal 
Overdose Data 
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Using RIDOH Fatal Overdose Data to Inform Action  

Data show us that most fatal overdoses occur in 

private settings. 

Data also tell us that some communities are 

more impacted by fatal overdose than others.

__________________________________________

• Use fatal overdose heat map data to identify the 

locations where overdoses are happening in 

private settings. 

• Understand a patient’s demographics and 

health history to better reach Rhode Island’s 

most impacted populations in an equitable 

way.

Examples:

• Reach individuals in “third places” like parks, 

libraries, and other common social settings. 

• Invest in overdose alert and response technology. 

Share and advertise virtual “spotting” call-in lines.

• Invest in efforts that aim to reduce the disparity in 

fatal overdoses.

• Ensure messaging and services are geared toward 

individuals who are most impacted, centered on 

racial equity and cultural competency.



How to Access and 
Interpret Non-Fatal 

Overdose Data



Integrated Surveillance 
System (ISS)

Reported Non-Fatal Opioid Overdose-Related 

Ambulance Runs and Emergency 

Department Visits  
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Using RIDOH Non-Fatal Overdose Data to Inform Action  

 Relationship Between Fatal 

 and Non-Fatal Overdose

 Focus on High-Burden Communities 

 Rapid Response
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Integrated Surveillance System

Metric: 

Rate with percentage ranges

Time Frame: 

Rolling six months

Notes: 

Statewide rate is shown as a 

comparison

Identify Regions in Immediate Need of Response
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Integrated Surveillance System

Metric: Counts

Time Frame: 

Seven-day period

Notes: 

Three standard deviations 

for threshold

 

Identify Regions Experiencing a Higher Burden
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RIDOH Levels of Response 
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October 2, 2024

October 4, 2024

Multiple overdose spikes were identified in 

Woonsocket, following an increased rate of 

burden.

• This overdose activity triggered multiple 

overdose spike alerts which were 

disseminated in near-real time. 

• A community and statewide response 

was initiated.

The overdose spike alerts included data and 

connection to local resources. 

• Multiple email listservs (e.g., Overdose Task 

Force, healthcare professionals)

• All RIDOH social media 

• Interagency communications

• Community partners

RIDOH Levels of Response 
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Using Non-Fatal Overdose Data to Inform Action  

The Integrated Surveillance System can 

help inform immediate and long-term 

actions based on EMS and ED data.

________________________________________

• Track overdose spikes within regions

• Use rate of overdose burden to see which region 

is most impacted over time

• Understand demographics to better reach Rhode 

Island’s at-risk populations in an equitable way

Overdose Spike:

• Subscribe to overdose spike alerts

• Respond rapidly to communities experiencing 

spikes

• Share overdose spike alert resources widely

Rate of Overdose Burden:

• Guide efforts in the absence of an overdose spike 

alert

• Prioritize long-term efforts and funding based on most 

impacted region(s)

• Develop regional overdose response plans

Demographics:

Ensure messaging and services are geared toward 

individuals who are most impacted, centered upon 

racial equity and cultural competency.



Sign up for Overdose 
Spike Alerts

https://health.us2.list-manage.com/subscribe?u=ece9b1661b3bf3b864a6894d1&id=f8cabb7119
https://health.us2.list-manage.com/subscribe?u=ece9b1661b3bf3b864a6894d1&id=f8cabb7119
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RIDOH

Scan to Access Rhode Island Overdose Data

Prevent Overdose RI

preventoverdoseri.org ridoh-overdose-surveillance-rihealth.hub.arcgis.com 

https://preventoverdoseri.org/
https://ridoh-overdose-surveillance-rihealth.hub.arcgis.com/


Thank You

Nathaniel Fuchs, MPH
Principal Public Health Epidemiologist, Substance 
Use Epidemiology Program, CHDA, RIDOH
Nathaniel.Fuchs@health.ri.gov

Sarah Edwards
Community Program Lead, Drug Overdose 
Prevention Program, Division of Community Health 
and Equity, RIDOH
Sarah.Edwards@health.ri.gov

Sarah Karim
Supervising Geographic Information System Specialist 
Substance Use Epidemiology Program, Center for Health 
Data and Analysis (CHDA), Rhode Island Department of 
Health (RIDOH)
Sarah.Karim@health.ri.gov

Benjamin Hallowell, PhD, MPH
Team Lead, Substance Use Epidemiology Program 
CHDA, RIDOH
Benjamin.Hallowell@health.ri.gov



Breakout Session:
Workforce 

Transformation



Strategies to Address Workforce Challenges

February 12, 2025
2025 Statewide Community Overdose Engagement Summit
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The Big Picture: Substance Use Disorder (SUD) Workforce 
Challenges

96

Challenges for workers

Burnout • trauma • low wages and benefits • inconsistent training and education 

requirements • limited advancement opportunities • difficult hours and working 

conditions • emotional and physical risks • workplace inequities 

Challenges for agencies

• Difficulty recruiting staff

• High turnover

• Workforce shortages

• Reduced access to timely, quality, effective treatment and services



Today’s Focus: Ladders to Licensure

97

New EOHHS program established in state law and budget in June 2024. 

Grants to employer/higher education partnerships to develop career ladders and provide 

tuition assistance to enable unlicensed workers to obtain a higher education degree and 

health professional license.

Goals

• Create long-term partnerships between and among employers and higher education.

• Establish transformative human resources and higher education policies and 

investments to remove barriers and create pathways to career advancement for 

unlicensed healthcare workers.

• Increase the number and diversity of licensed health professionals.



Today’s Focus: Ladders to Licensure

98

New EOHHS program established in state law and budget in June 2024. 

Current Ladders to Licensure partnerships

• Rise to Registered Nurse: Community College of Rhode Island, Rhode Island Hospital, 

The Miriam Hospital, Newport Hospital, and Kent Hospital

• Clinical Career Ladders to Licensure: Rhode Island College, Community Care Alliance, 

Child & Family, Tides, Family Services, and the Rhode Island Department of Children, 

Youth & Families

• Behavioral Healthcare Ladders to Licensure: William James College, Tides, Family 

Services, and Communities for People



Ladders to Licensure: Program Overview

99

Benefits of Ladders to Licensure funding

• Technical assistance to support the planning and development of career ladders

• Learning Collaborative among employer and higher education partners

• Tuition supports to supplement employer tuition benefits

• RI Reconnect navigator and “wraparound” supports for employees

Requirements of Ladders to Licensure partnerships

• Develop employer policies that support employees to enroll in higher education

• Develop career ladders that recognize and reward credentials across employer 

partners

• Develop higher-education policies that support working adults



Ladders to Licensure for the SUD Workforce
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For discussion:

• Determine potential participants

• Identify target degrees and licenses

• Identify barriers to success

• Strategies and resources to reduce barriers

• Academic

• Logistical

• Financial

• Personal

• Funding

• Technical Assistance

What would a Ladders to Licensure partnership look like in the SUD peer workforce?



CODE Strategic 
Planning



Strategic Planning: A Case Study on a 
Solutions Focused, Person Driven Process 

February 2025

Sarah Harlow, MA, PS-C 
New England PTTC Co-Director

Susan Pomerleau, PPS
 New England PTTC Training and Technical Assistance Coordinator  



Acknowledgement: 

The event in which you are about to participate is provided through the 
Prevention Technology Transfer Center National Coordinating Office, a 

program funded through the Substance Abuse and Mental Health Services 
Administration’s (SAMHSA). Reference # 1H79SP084326-01.

The PTTC NCO program is funded by SAMHSA of the U.S. Department of 
Health and Human Services (HHS). The contents of New England PTTC 

products are those of the presenter(s) and do not necessarily represent the 
official views of, nor an endorsement, by SAMHSA/HHS, or the U.S. 

Government.







Objectives 

By the end of this session, participants can expect to:

• Gain a deeper understanding of strategic planning 
through this case study

 
• Consider their own current work and where they 

are in a strategic planning process

• Plan how to implement this type of strategic 
planning to help shape their collective work



Who is in the room - 



Strategic planning:

ctb.ku.edu/en/table-of-
contents/overview/models-for-community-
health-and-development/logic-model-
development/main

https://ctb.ku.edu/en/table-of-contents/overview/models-for-community-health-and-development/logic-model-development/main
https://ctb.ku.edu/en/table-of-contents/overview/models-for-community-health-and-development/logic-model-development/main
https://ctb.ku.edu/en/table-of-contents/overview/models-for-community-health-and-development/logic-model-development/main
https://ctb.ku.edu/en/table-of-contents/overview/models-for-community-health-and-development/logic-model-development/main


Example 1:



Example 2:



SPF Model: 



SPF Model: 

Assessment



Assessment

pttcnetwork.org/spf-step-1-assessment 

https://pttcnetwork.org/spf-step-1-assessment/


What we did: 



What we did: 



What we did: 



What we did: 



SPF Model: 

Capacity



Capacity Building

pttcnetwork.org/spf-step-2-capacity

https://pttcnetwork.org/spf-step-2-capacity/


What we did: 





SPF Model: 

Planning



Planning

pttcnetwork.org/spf-step-3-planning 

https://pttcnetwork.org/spf-step-3-planning/


What we did: PTTC and Chair met before the process began, and regularly during 

the process to maintain clear communication. 



SPF Model: 

Implementation



Implementation

pttcnetwork.org/spf-step-4-implementation

https://pttcnetwork.org/spf-step-4-implementation/


What we did: 



SPF Model: 

Evaluation



Evaluation

pttcnetwork.org/spf-step-5-evaluation

https://pttcnetwork.org/spf-step-5-evaluation/


Cross Cutting Principles: Sustainability 



Cross Cutting Principles: Cultural Competence



Key pieces of our success:

• Group norms 

• Calling in and inviting a diverse group of professionals 

• Transparency 

• Balance of “sausage making” together and separately

• Committing to and sticking to a timeline 

• Being open to the process and having a goal in mind 

What do you consider a key element of successful group planning? 

 



Activity: Putting prevention into practice

 

Who needs to be a part of your planning?

What do you need from them?

How do you invite them in? 



Great Lakes PTTC 
SPF Toolkit:

MRC/New England PTTC 
Ad Hoc Committee:

library.samhsa.gov/sites/default/files/strategic-

prevention-framework-pep19-01.pdf

pttcnetwork.org/wp-content/uploads/2025/01/MRC-

Recommendations.pdf

https://library.samhsa.gov/sites/default/files/strategic-prevention-framework-pep19-01.pdf
https://library.samhsa.gov/sites/default/files/strategic-prevention-framework-pep19-01.pdf
https://pttcnetwork.org/wp-content/uploads/2025/01/MRC-Recommendations.pdf
https://pttcnetwork.org/wp-content/uploads/2025/01/MRC-Recommendations.pdf


Questions?
Thoughts? 
Comments?

Sarah Harlow, MA, PS-C 
SHarlow@adcareme.org

Susan Pomerleau, PPS
SPomerleau@adcareme.org

mailto:SHarlow@adcareme.org
mailto:Spomerleau@adcareme.org


References 

https://pttcnetwork.org/wp-content/uploads/2023/04/Spectrum-of-MEB-
Interventions.pdf

Strategic Planning Guide from Great Lakes PTTC: 
https://pttcnetwork.org/the-strategic-prevention-framework-
spf/#:~:text=The%20Strategic%20Prevention%20Framework%20(SPF)%20is
%20a%20data%2Ddriven,can%20and%20do%20produce%20results.

MRC Product: https://pttcnetwork.org/products_and_resources/maine-
recovery-council-prevention-ad-hoc-committee-funding-recommendations/

https://pttcnetwork.org/wp-content/uploads/2023/04/Spectrum-of-MEB-Interventions.pdf
https://pttcnetwork.org/wp-content/uploads/2023/04/Spectrum-of-MEB-Interventions.pdf
https://pttcnetwork.org/the-strategic-prevention-framework-spf/#:~:text=The%20Strategic%20Prevention%20Framework%20(SPF)%20is%20a%20data%2Ddriven,can%20and%20do%20produce%20results
https://pttcnetwork.org/the-strategic-prevention-framework-spf/#:~:text=The%20Strategic%20Prevention%20Framework%20(SPF)%20is%20a%20data%2Ddriven,can%20and%20do%20produce%20results
https://pttcnetwork.org/the-strategic-prevention-framework-spf/#:~:text=The%20Strategic%20Prevention%20Framework%20(SPF)%20is%20a%20data%2Ddriven,can%20and%20do%20produce%20results
https://pttcnetwork.org/products_and_resources/maine-recovery-council-prevention-ad-hoc-committee-funding-recommendations/
https://pttcnetwork.org/products_and_resources/maine-recovery-council-prevention-ad-hoc-committee-funding-recommendations/


Closing Remarks



138

Let Us Know About Today’s Experience!

Scan to Access the 

2025 CODE Summit Feedback Survey

https://www.surveymonkey.com/r/P3PBFT6


Thank You
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