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Strategic Plan

Strategic Planning Process Overview
In February 2018 Health Resources in Action, Inc. (HRiA), a nonprofit, public health consulting firm
located in Boston, MA, was selected to facilitate a strategic planning process for the town of Natick, MA
Opioid Task Force (NOTF). The process was guided and sponsored by Ms. Catherine (Katie) Sugarman,
Prevention and Outreach Program Manager, Natick Substance Use Program, and Mr. James M. White,
Jr., Director of Public Health, Town of Natick. Ms. Sugarman served as lead convener and organizer of
planning logistics throughout the planning process and was the primary liaison with HRiA.
The goal of the planning process was to develop an integrated strategic plan for substance use
prevention, treatment, and recovery for the town of Natick to:
• Guide collaborative efforts
• Sustain and build off initiatives and interests, and
• Inform the optimal structure to support effective implementation, monitoring, and
evaluation of the plan.
To achieve this goal, HRiA outlined a strategic planning approach that consisted of the following major
phases of work: Kick-Off Meeting, Data Gathering, Key Findings and Initial Prioritization, Planning,
Report Development, Presentation of Final Report, and Technical Assistance for Plan Implementation.
Each phase is described in detail below.
Project Kick Off Meeting
HRiA consultants facilitated a meeting on March 21, 2018 with the Natick Opioid Task Force to orient
them to the planning process; review important milestones, roles, and responsibilities; identify key
stakeholders for data gathering; and brainstorm initial questions for interviews and focus groups. (See
Appendix A for Natick Opioid Task Force members).
Data Gathering
HRiA consultants conducted external data gathering, which took place from March – May 2018, to guide
and inform priorities for the strategic plan. As part of the data gathering process, invitations were sent
to Town stakeholders to participate in ten (10) structured telephone interviews and one (1) focus group
which were conducted by HRiA staff. Participants were selected based on knowledge of and leadership
in Town activities with respect to opioid overdose prevention; and based on effective representation of
various sectors and groups within the community. The interview and focus group questions, and overall
planning methodology and approach, were reviewed and approved by the Natick Opioid Task Force and
plan sponsors prior to implementation. The questions followed a standard SWOT (Strengths,
Weaknesses, Opportunities, and Threats) format. (For a list of interview and focus group questions,
please see Appendix E).
The Key Informant Interviewees the following:






3 members of the Board of Selectmen
1 School Committee member
1 Board of Health
2 Persons in Recovery, one young adult and one 40+
1 School Administrator
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1 School Resource Officer
1 Community-Based Treatment Professional

The Focus Group included seven (7) members of the SOAR Natick Support group.

The final component of data gathering included a document review of five (5) documents provided by
the NOTF as a context for developing themes and key findings for planning. The documents provided for
review included an overview of the NOTF, their previous strategic plan, NOTF Communications Strategy,
NOTF Data Review 12-6-17, and notes from recent NOTF meetings where strategic planning and goals
were discussed.

Key Findings and Initial Prioritization
HRiA staff analyzed, synthesized, and presented the major findings from the data gathering process at a
meeting with NOTF on May 24, 2018 via Go To Meeting. Recommended priorities for planning were
presented by HRiA and agreed upon by NOTF members as a foundation for discussion with a larger
group of stakeholders who were invited to participate in the planning session.
Themes from the interviews, focus group, and document review are limited due to sample size and
timing. However, HRiA’s observations from the document review concluded:
•
•
•
•

There is general agreement and consistency between previous and current data gathering
efforts.
Strategies to address identified issues appear well defined, but perhaps not as effectively
implemented as gauged by current perceptions.
Even though Natick’s data indicates a less severe problem than regional, state, and national
data, substance use and misuse continue to be a problem for the Town of Natick.
The Task Force has a Communications Strategy that, if properly implemented, would help
address current issues.

The major themes that emerged from the HRiA-facilitated key informant interviews and focus group,
which led to the recommended four (4) identified priority areas for planning, are outlined in the tables
that follow.
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Category

Findings
The Opioid Task Force
itself

Strengths

SOAR

Schools

Police
Community
Involvement and
Collaboration
Board of
Health/Director/Katie

Challenges/Barriers

Stigma – generally, and
stigma specific to
parents

Access

Schools

Hospitals
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Representative Comments
 Passion & personal investment, the people
 Workshops and speakers
 Established partnerships in surrounding communities &
involvement in regional structure
 Having a parent support group
 Outreach
 Bringing in speakers
 Reduction of stigma
 Full-time school resource officers in every school
 Programs at middle school and high school
 Community Coach/Adjustment counselor at high school
 Diversion program
 Support from school committee
 Positive shift from criminalizing/punitive to compassion
 Commitment
 More familiar with harm reduction strategies
 Involvement of multiple organizations (OTF, Rotary, Elks, PD,
FD, BOH, BOS, SOAR, etc.)
 Many volunteers, people are engaged
 Supportive community
 Huge strength
 Well-informed, connected, excellent facilitator,
knowledgeable
 Having Katie’s position be permanently funded
 People are in denial, not my kid
 Parents need to know that this can happen to “good” kids
 Parents don’t attend presentations if they don’t have a
family member suffering from Substance Use
 Need for a treatment center or rehab center IN Natick
 Need to increase services
 Having facilities in Town would be pretty big (detox, rehab,
1/1 and group therapy)
 Need an accessible place to get to get referred to a facility,
even if the facility isn’t in Natick
 Schools are being secretive about what they are doing to
help
 Open Campus at high school can contribute to the problem
 Need to do a better job of identifying kids at risk
 Treat and street mentality
 Provide little in terms of resources
 Still stigmatizing
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Opportunities

Category

Findings

State government

Other drugs

Threats

Funding
Huge mandate, little
bandwidth

Demographics

Paying for Care

Strategic Plan
Representative Comments
 State Legislation/Governor Baker’s Bill to prevent
overprescribing opioids
 MassHealth to begin paying for recovery coaches
 Improvements in the way state representatives are talking
about the crisis. They frame it as patients who need help,
not criminals who need enforcement















Fentanyl, Fentanyl laced drugs, heroin
Vaping
Ease of access to illegal drugs via the internet
Legalization of marijuana
The reality of the drugs and alcohol that are available to
high school students
Need for funding
Competing priorities
Task force is underfunded
Too much work for one funded position
Cost of living in Natick
Changing demographics and housing options
Increasing number of younger families - Growing school
population without growing population size
Having insurance
Struggle to find and get care you can maintain and afford

HRiA’s general observations from the data gathering and key findings are as follows:
•

There is general agreement that the Opioid Crisis is a huge problem that is under resourced.

•

Most stakeholders talked about stigma in some shape or fashion -- whether they called it
an opportunity, threat, weakness, or priority. It is an issue that has to be addressed.

•

Even though there was acknowledgement that Natick is just scratching the surface on this
crisis, there was also acknowledgement that Natick is leading the charge in the region.

•

There is agreement that there is a need to focus efforts on addressing this crisis. There is
not a clear agreement on what that focus should be (e.g., all substance abuse or opioid
specific, full spectrum of substance abuse continuum or focus on specific parts of the
continuum, etc.).

•

There is a clear divide between focusing on those things that can be quantified (treatment &
recovery) vs. preventing the problem from occurring (awareness and prevention).
›

Fewer overdose deaths does not indicate that the problem is diminishing, only that
fewer people are dying (due to Narcan).
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›

Strategic Plan

There is no reliable way to assess how many people are using or how many people
were deterred from using due to prevention/intervention.

•

The entities involved need to operate more synergistically and interdependently, which
requires trust and collaboration.

•

Need regular communications about what the Task Force needs and what it could do if it
had more resources. This suggests an implementation challenge for the current
Communications Plan.

Following the analysis of key findings, HRiA recommended four priorities for planning which were
discussed and agreed upon by the NOTF. Potential topics for objectives/strategies were also discussed
and approved as noted in the table below:
Priority Area
Awareness and Education (with a
focus on Prevention and Support)

Access to Services (with a focus on
Treatment and Recovery)
Opioid Crisis Funding and
Sustainability
NOTF Governance and Organization

Topics for Objectives and Strategies
 Reducing stigma, educating parents, educating town
government, communicating impact & return on
investment, partnering more closely and visibly with the
schools, peer leadership, expanding partnerships with
other community organizations
 Partnering with hospitals, making people aware of what
services are out there, advocating for treatment options
in Natick
 Community services funding, OTF funding, forming new
partnerships with businesses, active fundraising
campaigns, etc.
 Membership, meetings, internal communications,
updating Board of Selectmen and the community
(communications specific to OTF activities)

Note:
Considering the NOTF, debate between substance “use” prevention vs. substance “misuse”
prevention, we have deferred to the less stigmatizing term “use.”
The OTF is not aiming to prevent any substance use but to merely prevent use that rises to such a
level that it objectively interferes with the health and wellness of an individual and/or family.
For brevity, “substance use prevention” will be used throughout the plan.
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Planning Session
HRiA worked closely with the NOTF and plan sponsors to develop an agenda and facilitate one, inperson, full-day FAST™ Strategic Planning session which was held on May 29, 2018.
HRiA’s FAST™ strategic planning process aims to be both inclusive and focused, engaging a group of
approximately 25-35 key stakeholders to ensure substantive participation, facilitate support and buy-in,
and develop a plan that is actionable and will meet the needs of the NOTF and the constituencies it
serves. HRiA’s structured, facilitated approach permits in-depth conversation, ensures feedback from
multiple points of view, and allows participants to have input on all elements of the strategic plan.
In this planning session, HRiA:






Shared the key findings from the data gathering process.
Shared potential priorities for the strategic plan identified by HRiA and the NOTF and
facilitated a conversation to ensure understanding and consensus.
Provided expert facilitation of planning discussions in small groups to draft goals for each
of the identified priorities. Participants provided feedback to other small groups via the
“world café approach,” moving to each of the other tables to provide input on the
elements drafted in other priority areas, and then refined their goals using feedback
received.
Participants then drafted measurable objectives, success measures, and strategies for
each of the goals using a similar process of drafting statements, providing feedback to
other small groups, and revising their work based on the feedback received.

Report Development
The draft output from the planning session was consolidated and edited by HRiA for clarity and
consistency before being distributed to planning session participants for electronic review and feedback.
Two rounds of feedback were integrated into a final draft plan.

Health Resources in Action, Inc. 2018

Page 8 of 49

Natick Opioid Task Force

The Strategic Plan
This plan will provide the basis for annual action planning and reporting for the NOTF following
finalization and approval (see Appendix F for an action planning template).

Priority 1: Awareness and Education

Goal 1: Engage the Natick community in a comprehensive awareness, prevention and
education program about substance use.
Objective 1.1: By 2021, develop and implement sector-specific (e.g.,
school/education, businesses, elder population, etc.) prevention
and education programs.
Success Measures





Pre and post surveys (sector specific) on content knowledge gained
3-month post surveys (sector specific) on behavior changes
Number of trainings per sector
Number of people trained

Strategies
1.1.1: Identify key sectors (e.g. school-age youth, 22-30, seniors) for education program
development.
1.1.2: Audit existing education prevention and awareness activities in community.
1.1.3: Evaluate effectiveness of existing education, prevention and awareness activities in
community.
1.1.4: Solicit a leader for education arm of OTF.
1.1.5: Collect and curate best resources for inclusion in education plan.
1.1.6: Identify and examine best practices, including policy change initiatives and high
leverage programs from other towns, states and countries, to inform plan.
1.1.7: Write education, awareness and prevention plan by sector and include potential
collaborations, especially with schools.

Objective 1.2: By 2021, increase by 10% community participation in Natick opioid
related engagement activities.
Success Measures







Number of web hits
Social media metrics
Number of e-newsletters created and disseminated
Number of events
Number of attendees at community awareness events by sector
Number of new volunteers
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Strategies
1.2.1: Compile a list of current and proposed opioid related engagement activities offered
by and for each sector.
1.2.2: Identify/define current staff/those involved in supporting and implementing opioid
related engagement activities.
1.2.3: Survey sectors to determine satisfaction with and barriers to accessing opioid related
engagement activities.
1.2.4: Revise opioid related engagement activities to address satisfaction level and barriers
to access.
1.2.5: Create and implement a process to publicize, promote, and drive up community
participation in opioid related outreach and engagement activities.
1.2.6: Use input from existing Natick Above the Influence (NATI) and Teen Center
participants to develop youth engagement model to involve middle and high school
students in prevention efforts.

Objective 1.3: Disseminate an annual communication and public relations
campaign on community assets and deficits in addressing the opioid
crisis.
Success Measures




Number of communications published
Number of community members reached by sector
Number of deficits addressed

Strategies
1.3.1: Share findings from research audit to OTF to get direction on what opioid related
assets and deficits should be the focus in annual communications/PR campaign.
1.3.2: By sector, list the most effective methods of communications/PR campaign as
determined by sector survey (See 1.2.3).
1.3.3: Develop and execute an annual communications/PR campaign plan.
1.3.4: Develop annual communication mailed to all residents that provides an overview of
resources, events and activities related to substance use prevention, treatment and
recovery. (Include personal stories of key stakeholders that illustrate the need for
and successes of Natick’s efforts.)
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Priority 2: Access to Services

Goal 2: Provide individualized access to short and long-term, culturally appropriate
substance use and recovery support services for the Natick community.
Objective 2.1: Decrease fatal and non-fatal opioid overdoses by 50% by 2021.
Success Measures


Number of fatal overdoses (BOH)

Strategies
2.1.1: Increase the availability of Narcan to anyone impacted by SUD/opiates.
2.1.2: Partner with private businesses and town departments to communicate the
availability of Narcan to general public and partners (hospital, pharmacy, BOH).
2.1.3: Educate the community about The Good Samaritan Law through mechanisms for
outreach and engagement identified in Objective 1.1.
2.1.4: Conduct awareness building, promotion of, and training on harm reduction
strategies (e.g. don’t use alone, etc.); connect to PR campaign (See Objective 1.3).

Objective 2.2: Increase the number of people discharged from the ER with a
treatment plan (including patient navigation) by 30% in 2021.
Success Measures


Number of people discharged with treatment plan (MetroWest Hospital)

Strategies
2.2.1:
2.2.2:
2.2.3:
2.2.4:

Explore a patient navigator model and strategy for implementing this model with
Natick providers.
Create and distribute an opt-in workflow and information sharing process among
relevant staff to assist in coordinating a treatment plan for patient discharge.
Provide referrals to a drop-in center modeled after the TEMPO young adult program
in Framingham as part of ongoing treatment plan.
Advocate for the creation and funding of a position for a patient navigator
coordinator connected to the emergency room.

Objective 2.3: Reduce isolation and increase sober living of people impacted by
substance use by 1% over baseline (TBD) by 2021.
(DEVELOPMENTAL)
Success Measures




Number of people sober in drop-in center
Number of people attending drop-in center
Focus group (results) of people in sober life-style
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Number of individuals (people who use drugs and/or family members) who are
connected to treatment or supports through the NPD post-overdose follow-up
program
Number of participants at Journey bereavement support group
Number of participants at CRAFT family skill building groups
Number of participants at monthly Addiction Resource Center

Strategies
2.3.1: Identify community partner(s) that can host a drop-in center providing groups,
socializing, treatment, counseling, education and jobs (education about how
substances are changing) (see 2.3.3).
2.3.2: Host focus groups and/or conduct survey to assess the needs of individuals in early
recovery.
2.3.3: Develop survey and/or conduct key informant interview questions to determine
baseline data and evaluate impacts of NPD post-overdose follow-up model and
Addiction Resource Center in connecting Natick residents to treatment and support
services.
2.3.4: Make recommendations to amend/improve impacts of NPD post-overdose model
and Addiction Resource Center as evidenced by survey and/or key informant
feedback.
2.3.5: Expand marketing and community awareness of the Journey bereavement group for
families who have lost a loved one to overdose/addiction.
2.3.6: Launch CRAFT (Community Reinforcement and Family Training) skill building group
for parents and caregivers of people who use drugs, in partnership with Natick
Service Council and the Partnership for Drug-Free Kids.

Objective 2.4: Increase the number of Medication Assisted Treatment (MAT)
providers in Natick by 1 in 2021. (DEVELOPMENTAL)
Success Measures



Baseline data determined - number of free beds now (State/BSAS? MOAPC data?)
Natick PCP leader identified

Strategies
2.4.1: Establish a work group to propose how and where MAT could be provided.
2.4.2: Outreach to Natick-based primary care physicians (PCPs) who are open to becoming
MAT providers.
2.4.3: Identify Natick PCP who is willing to become a stakeholder leader for physicians in
Natick.
2.4.4: Host informational session(s) for PCPs on the steps required to become MAT
prescribers.
2.4.5: Develop incentives to encourage PCPs to become MAT prescribers.
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Priority 3: Funding and Sustainability

Goal 3: Ensure the sustainability and growth of our financial and human resources to
support the mission of the OTF while responding to the needs of our
community.
Objective 3.1: Define and establish an integrated financial and staffing structure for
the OTF by 2019.
Success Measures




Staffing
Funding from the town
Funding from the community

Strategies
3.1.1: Establish a town-wide summary of current opioid crisis services (PD, FD, school,
community services, etc.).
3.1.2: Develop a recommended staffing model to support current and proposed activities
based on key findings and this strategic plan.
3.1.3: Put together justification for warrant article for additional staff for OTF.
3.1.4: Establish and submit a proposed operational budget request to be presented to the
Board of Selectmen.
3.1.5: Educate OTF members, town leaders, BOS, and stakeholders on why we are having
the conversation about financial sustainability.
3.1.6: Explore financial models and the pros and cons of each (e.g., gifts account, nonprofit, fiscal sponsor) in conjunction with considerations for Priority 4.
3.1.7: Determine the process for evaluating and selecting the best financial model.
3.1.8: Outline rationale and key benefits of proposed model, structure, and budget for
presentation to the Board of Selectmen for approval.
3.1.9: Build community awareness for and support of the budget request (see
communications strategy and Priority #1 strategies).
3.1.10: Request to earmark a portion of the funds (host agreement) if/when recreational
marijuana is passed.
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Objective 3.2: Identify and establish a relationship with 5 of local businesses per
year to provide support to the OTF, by 2021.
Success measures:






Number of large business
Number of small businesses
Funding received
In-kind services received
Donation of goods

Strategies
3.2.1: Establish criteria for identifying which businesses to approach first (e.g., history of
philanthropy, “in” through partner).
3.2.2: Identify for-profit businesses for consideration and potential, non-town official
champions for outreaching to them; research any potential conflicts of interest.
3.2.3: Establish a “menu” of ways businesses can support OTF (e.g., $, in-kind services,
membership, subcommittee, advertising).
3.2.4: Develop a story for presentation to business (include ROI, staff, community
perception, $, what is in it for the business (WIFM), – mutual grant applications).
3.2.5: Cultivate a mechanism for nurturing and sustaining these relationships with business
partners.

Objective 3.3: Establish/strengthen relationships with 3 community and regional
organizations per year to collaborate with and thereby expand our
collective impact by 2021.
Success Measures





Number of organizations
Funding received
In-kind services received
Donation of goods

Strategies
3.3.1: Establish criteria for identifying which organizations to approach first (e.g., history of
philanthropy, “in” through partner).
3.3.2: Identify organizations for consideration and potential, non-town official champions
for outreach.
3.3.3: Establish a “menu” of ways they can support OTF (e.g., $, in-kind services,
membership, subcommittee, advertising).
3.3.4: Develop a story for presentation to organizations (include ROI and mutual
interest/benefit, staff, community perception, $, mutual grant applications).
3.3.5: Cultivate a mechanism for nurturing and sustaining these relationships with
organizational partners.
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Objective 3.4: Conduct two (2) fundraisers per year to draw additional funds and
volunteers to fulfill the OTF mission.
Success measures:




$ raised
Number of new volunteers
Number of new volunteer leaders

Strategies
3.4.1: Identify categories/criteria for consideration and selection of fundraisers.
3.4.2: Explore at least six (6) fundraising options, and pros/cons for each across identified
categories/criteria, including: hosted by OTF, hosted by a newly formed 501© 3,
hosted by partner organization, or other.
3.4.3: Select and implement at least two (2) fundraising efforts each year with support of
volunteers.
3.4.4: Consider and apply for grants as appropriate to enhance fundraising efforts.
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Priority 4: Research

Goal 4: Implement a sustainable, well-resourced, coordinated organizational
structure for substance use prevention, treatment and recovery efforts in
Natick.
Objective 4.1: By 8/31/18, convene a small OTF Work Group to recommend new
(Task Force) organization name, roles, responsibilities, decisionmaking authority, leadership structure (and lead agency) and
proposed mission supporting substance use, prevention, treatment,
and recovery initiatives.
Success Measures





Documents defined and publicly accessible
Meet with new Town Admin and BOS by 7/2/18
Structure formally approved by 9/30/18 by BOS
Onboarding process and link established for volunteer (community members)
registration

Strategies
4.1.1: Identify workgroup to guide reorganization process – include members of existing
OTF and NTY.
4.1.2: Research and compile a list of existing municipal models that target substance use
prevention.
4.1.3: Identify the pros/cons of researched models and make recommendations for a new
structure.
4.1.4: Gather feedback on the newly proposed model from various partners and
stakeholders (e.g., OTF, NTY, SOAR, town administrator, BOH).
4.1.5: Integrate feedback received on the model.
4.1.6: Present proposal to BOS for approval in alignment with Priority 3.
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Objective 4.2: Populate new, reorganized structure with representative key
stakeholders within and outside town government before 12/31/18.
Success Measures




Key stakeholders identified and agree to serve (12 community sectors for PH
represented at minimum 1 per)
Equal representation by first responders
Active commitment to collaborate across sectors (e.g. schools)

Strategies
4.2.1: Convene meeting with existing OTF and NTY members to launch newly developed
organization.
4.2.2: Review and update mission statement with new organization’s members after new
members are brought on board.
4.2.3: Identify underrepresented sectors in order to recruit members for the new
organization.
4.2.4: Develop outreach plan for potential new members and underrepresented sectors.
4.2.5: Implement outreach plan and evaluate regularly.

Objective 4.3: Launch branding for the new organization within the community by
12/31/18.
Success Measures


Establishment of a central town website portal to access key partners across
community and their offerings (one stop)

Strategies
4.3.1: Redesign/enhance existing logos/taglines to align with new structure and priorities.
4.3.2: Incorporate new organizational structure, vision, and mission into web/written
materials.
4.3.3: Include spotlight of key organizational leaders to illustrate collaborations, variety of
experiences, expertise, etc. via the central town website portal.
4.3.4: Execute the current communication strategy as written; evaluate and amend as
needed.
4.3.5: Communicate quarterly to internal and external stakeholders (e.g., BOS, BOH, town
meeting, SOAR, faith community), in-person or via a dashboard, the ways the new
organization is succeeding against defined success measures.
4.3.6: Attend existing sector-specific community events to share new collateral with new
branding; launch under What’s New at BOS. (See Objective 1.3)
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Presentation of Final Report
This plan and the following recommendations will be presented to the Natick Board of Selectmen by
HRiA staff on a date to be determined.
Once approved by the Board of Selectmen, this plan and report will be used as a foundational document
for annual action planning among key constituencies who will be convened to lead and implement
aspects of the plan and report on plan progress.

Technical Assistance for Plan Implementation
Action planning will prioritize key objectives and strategies from this plan for annual implementation,
monitoring, and evaluation. The Town of Natick has elected to implement its own action planning
process, but HRiA is available to provide consulting support if the Town determines that technical
assistance from a third party would beneficial (see Appendix F for a sample Action Plan template).
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Plan Recommendations
As the first step in implementing this plan will be to organize, communicate, and convene entities in a
coherent fashion, HRiA recommends the following structure and staffing elements to ensure a
successful, sustainable, and coordinated approach to the Opioid Crisis:
Staffing
Based on the current functions and additional strategies required for successful implementation of this
plan, a minimum of 3.5 FTE will be needed to fully staff this effort. These FTE will fulfill the following
functions/activities within the Health Department and will report to Health Department staff as
designated:
Admin: (0.5 FTE)
-

Managing documents
Meeting minutes
Scheduling and logistics
Posting agendas
Book keeping
Coordinating workgroup reports for deadlines; organize for analytical purposes

Communications/Marketing: (0.3 FTE)
-

Social media
Web maintenance (content generation and updating)
Dashboard maintenance
Knowledge/experience public health/addiction to curate content

Community organizing/outreach/partnership development/youth development: (0.75 FTE)
-

Attend regional and community meetings on behalf of NOTF
Engage community members and volunteers who want to be part of this work (recruit
volunteers, respond to volunteer requests, connect to appropriate trainings/groups,
facilitate onboarding processes) – implementing strategies AND supporting via funding

Events planning and coordination (included in previous and next FTE counts):
-

Identify topics
Solicit speakers
Organize volunteers to develop content, flow, schedule
Develop communications plan
Develop assessment/evaluation for each event
Monthly Addiction Resource Center evenings

Training and Education: (0.25 FTE)
-

Develop annual training plan/curriculum
Develop content, materials for educational events
Facilitate community skill-building workshops and large group educational events
Develop pre and post training assessment instruments
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-

Analyze and disseminate assessment results
Facilitate NARCAN trainings for community businesses and organizations

Partnership Development and Fundraising: (0.25 FTE)
-

Identify and outreach to community/business champions/partners for fundraising (Chamber
of Commerce, etc.)
Grant reporting

Policy research and advocacy/best practices: (0.20 FTE)
-

Research harm reduction/prevention models state-wide and nationally
Identify leading professional organizations (APHA, MPHA, others)
Advise Town officials/decision-makers on matters related to all substances/policy
Research best practices related to current/emerging events/news/issues/trends related to
substance use and forming proactive response strategy
Cross-education with other Department staff and representation on town forums

Grant Writing (0.25 FTE)
-

Research public health prevention and treatment grants
Understand and schedule against grant cycles
Evaluate grants
Assist with writing and submission process

Evaluation/Monitoring (create survey, collect and analyze data): (0.25 FTE)
-

Evaluate impact across strategies; integrate approaches
Link strategies to key measures (MetroWest adolescent health survey, overdose rates,
death certificate records)
Include analyses in reports/ppts to share with NOTF, Town, etc.

Treatment Navigation/Connection to Services: (0.5 FTE)
-

Knowledge resource and connector
Clinical support: needs assessment, case management/follow up, and referral
Addiction Resource Center (if town-appointed)

Senior Management (0.25 FTE)
-

Staff supervision
Volunteer coordination and communications
Cross-functional convening (NTFY)
Guide structural integration of prevention-> recovery efforts

Health Resources in Action, Inc. 2018
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Structure
HRiA recommends the following structure for optimal performance and results:
a. Lead Convener: Natick Health Department Staff will be charged with convening, organizing,
supporting, managing, and communicating about Opioid Overdose Prevention strategic
planning activities.
b. Oversight: The Natick Opioid Task Force will be recharged as a Steering/Advisory Group to
provide vision, oversight, and integration for annual action plans.
c. Implementation: Workgroups comprised of volunteers and supported by Health
Department Staff will be charged with developing, executing, and communicating about
activities within their plan areas. Each workgroup will have an assigned priority area from
the strategic plan to guide annual activities and outline interim measures of progress.
Management
To ensure ongoing communications and management, HRiA recommends that workgroup meetings be
scheduled as needed (minimally once per month); that Steering Committee meetings be held monthly to
begin with and quarterly after the action plans have been developed and implemented; and that Health
Department staff meet weekly to prioritize and integrate efforts.

Health Resources in Action, Inc. 2018
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Appendix A: Kick-Off Meeting Agenda

TOWN OF NATICK

Meeting Notice
POSTED IN ACCORDANCE WITH THE PROVISIONS OF M.G.L. CHAPTER 30A, §§ 18-25

OPIOID TASK FORCE
Natick Community Senior Center, Room #125
March 7, 2018
3:00 PM
AGENDA
1. Moment of Silence in remembrance of those who have passed away due to substance
use
2. Welcome and introductions
3. Citizen’s Concerns
4. Approval of minutes from February 7, 2018 meeting
5. Announcements
6. Strategic planning discussion
a. Data gathering and planning processes
b. Roles and responsibilities, timelines, and deliverables
c. Key informants and questions
d. Q&A and Next steps
7. Set next meeting

Health Resources in Action, Inc. 2018
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Appendix A: Natick Opioid Task Force Members

The Task Force’s leadership team is comprised of several sectors of the community, including:









Municipal Leadership—Town Administrator
Public Health—Natick Health Department
Law Enforcement—Natick Police Department
Fire Rescue/EMS—Natick Fire Department
Schools—Natick Public Schools
Social Services—Natick Community Services Department
Healthcare—MetroWest Medical Center
Parents/families of people with substance use disorders—SOAR Natick (Supporting Outreach &
Addiction Recovery)

Task Force Members
Steven Baroletti, Chief Operating Officer, MetroWest Medical Center
William Chenard, Deputy Town Administrator, Town of Natick
Chief James Hicks, Natick Police Department
Jemma Lambert, Director, Natick Community Services Department
Chief Michael Lentini, Natick Fire Department
Cheryle Lucenta, Co-Founder, SOAR Natick
Anna Nolin, Ed.D., Interim Superintendent, Natick Public Schools
James White, Director, Natick Public Health Department
Ian Wong, MSPH, Member, Natick Board of Health
Facilitator/Convener: Katie Sugarman, Prevention & Outreach Program Manager, Natick Health
Department

Health Resources in Action, Inc. 2018
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Appendix B: Planning Session Agenda and Presentation

2018 Natick Opioid Task Force
Strategic Planning Session
Leonard Morse Hospital, 67 Union Street, Natick, MA 01760
May 29, 2018
8:30 am-4:00 pm

Objectives
 Review Key Findings and Proposed Priorities for Planning
 Develop and revise goal statements
 Develop and revise 2-4 objectives for each goal
 Develop draft strategies and resources needed to meet each objective

Time
8:30
9:00

min

35
20

Provide Feedback on Goals

20
30
50

Refine Goals
Lunch
Develop Objectives & Success Measures
Draft Objectives & Success Measures

50

Provide Feedback on Objectives & Success Measures

Groups Rotate –
15 min/group

15
30
50
15

Break
Refine Objectives & Success Measures
Brainstorm Draft Strategies
Next Steps and Adjourn
Adjourn

Small Groups
Small Groups
Large Group

45

10:00
10:30
10:45

30
15

2:10
2:25
2:55
3:45
4:00

Speaker/Notes

Continental Breakfast, Sign-in & Networking
Welcome and Introductions
Key Themes from Data Gathering and Priorities for
Planning
Planning Process Overview
Break & Move to Small Groups
Develop Goals (Draft, Feedback, Revise)
Draft Goals

30
15

9:15

12:00
12:30

Agenda Item

Health Resources in Action, Inc. 2018

Large Group
Large Group
Large Group
Large Group
Small Groups
Small Groups
Facilitators Rotate –
5 min/group
Small Groups
Small Groups
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Appendix C: Planning Session Participants
Breakout Group Members
Priority 2
Priority 3

Priority 1
Awareness &
Education

Anna Nolin
Ian Wong
Beth Heffler
Cheryle Lucenta
Steve Bartlett

Access to
Services

Ismael Rivera
Annette Ziegler
Chad Howard
Michael Lentini
Anjala Manuelpillai

Priority 4

Funding &
Sustainability

Brian Murphy
Michelle Marotta
Karen Rufo
Jessica Cliff
Jim White (joined from

Governance &
Organization

Jemma Lambert
Katie Sugarman
Cara Rossi
Sue Salamoff
Jim White

group # 4 after Jess left)

PRIORITY AREA 1: AWARENESS & EDUCATION
Draft Goal

Revised Goal

Develop an evidence-based
comprehensive program for substance
use awareness education and action for
all Natick residents at all phases of their
lives.

Engage the Natick community in a
comprehensive awareness, prevention and
education program about substance use.

Feedback on Draft Goal
Like
 Start with the
youngest
substance
users 
 Like the “all
residents”
 Like this idea
 All phases

Change
 What kind of program?
 “Comprehensive” before
evidence-based
 “Substance use” vs. use and
misuse
 What do you mean by “action”?
 Take out “action”  make it
”community involvement”

Health Resources in Action, Inc. 2018

Add
 Add “what kind of program”
 Using action instead of education
and awareness
 Develop and execute/implement
 Impact on the family and
community (where can this come
in)
 Fit in: we’re a community that
cares about all of our residents
(value)
o missing from goal
o why do we/should we care?
 Involves all
pillars/resources/players (after
action)
 “Implement” after “develop”
 Make sure all ages in school
curriculum (objectives captured)
 “Resources” instead of “action”
 Is it primary and secondary
prevention?
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PRIORITY AREA 1: AWARENESS & EDUCATION
Other Thoughts Captured During Goal Development
 Having conversations with the community to  Xx: Parent not wanting their kids being
help educate them on addiction
taught about any drug
o Idea: that awareness education teaches
 Reliable, developmentally appropriate drug
about use (false)
education program
o Going back to DARE model – not
 Perception of schools finding “drug
effective
problems” and keeping the info (e.g. cover
o
Parents aren’t always aware of effective
ups)
SEL (social and emotional learning)
o Families not willing to share – how can
curricula around substance use
we get them to share (in a balanced
o Build this education into all topics (e.g.
way that respects grief and privacy)
science, math, etc.), less of curriculum
o Balance between “the heroin user” to
change and more so being creative.
the “baseball player”

A
lot
of people are beyond school – no
o It’s not our story to tell
need to be educated on risks.
 Educating towns on why these stories aren’t
being shared
 Sometimes it’s hard to know cause of death
 It’s a disease not something shameful
(stigma)
 It’s not their child’s identity/focus
Draft Objectives
Revised Draft Objectives
1.1: By 2021, increase community
participation in engagement
activities by 20% in each sector
(youth, schools, business, elders,
etc.)

1.1: By 2021, develop and implement
sector-specific (e.g.
school/education, businesses, elder
population, etc.) prevention and
education programs.

1.2: Develop an annual communication
and public relations campaign on
community assets and deficits.

1.2: By 2021, increase community
participation in engagement
activities (e.g. web hits, events,
program use, etc.) by each sector
(see above).

1.3: Develop and implement sectorspecific prevention and education
programs.
1.4: Conduct an audit/research on best
practices on SU education,
awareness and strategies (research
data component) *STRATEGY

Health Resources in Action, Inc. 2018

1.3: Develop an annual communication
and public relations campaign on
community assets and deficits.

1.4:
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PRIORITY AREA 1: AWARENESS & EDUCATION
Feedback on Draft Objectives
Like

Change

Add

 Good overall –
focus is right
 Sector
specificity and
measuring that
engagement

 Waiting too long (2021)
 Find and roll out evidenceo Develop 2019
based models that exist
o Implement 2020
(buy-in takes longer)
o Evaluate 2021
 Focus on alcohol,
 1.3 What is point of community
marijuana and pills
assets/deficits campaign? Done in annual  Social norming strategies
report [DISAGREE]
around successes
 1.3 Why another PR campaign besides
 Integrate targeted
overall communications plan?
prevention campaign –
 Add date to 1.3
focus 1.2 and 1.3 on
stigma and link to
 Goal – engage  educate or introduce
MetroWest Health survey
 Be very specific about community
data – standard program
outreach aspect – lots of overlap
(1. Trends, 2. Stigma, 3.
between “sectors”
Graduation, 4.
 Change “sector” to something less
)
impersonal
 1.1 add youth
 “diverse” programs
 1.2 what is your change?
 1.2 Change “engagement activities” to
o % change
participatory activities
o How measure impact?
 1.1 All levels of school (elementary)

1.3
and implement  1.1 Be more specific  what is topic? Is
communicate
results
there an actual curriculum? Toolkit? [WE
DON’T KNOW]
 Different tools about being at risk 
assessing too vague – need SUD
 1.3 Is not clear what it is exactly needed
to address primary and secondary
Other Thoughts Captured During Objective Development

 What are our outcomes?
o Identifiable education plan
o Identify different sectors of education plan
o Identify town resources/map and deficits
o Develop a communication and education
campaign
o Engaging diverse audience
 Staff members
 Parents
 Research needs to be conducted on
approaches being implemented
 Measure community readiness

Health Resources in Action, Inc. 2018
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PRIORITY AREA 1: AWARENESS & EDUCATION
Goal 1:

Engage the Natick community in a comprehensive awareness,
prevention and education program about substance use.

Objective 1.1:
By 2021, develop and implement sector-specific (e.g.
school/education, businesses, elder population, etc.) prevention and education
programs.
Brainstormed Strategies
1.1.1: Identify key sectors (e.g. school-age youth, 22-30, seniors) for education program
development
1.1.2: Audit existing education prevention and awareness activities in community
1.1.3: Determine effectiveness in existing education, prevention and awareness activities in
community
1.1.4: Solicit a leader for education arm of OTF
1.1.5: Collect and curate best resources for inclusion in education plan
1.1.6: Identify and examine best practices and high leverage programs from other towns,
states and countries to inform plan
1.1.7: Write education, awareness and prevention plan by sector

Objective 1.2:
By 2021, increase by X% community participation in engagement
activities (e.g. number of web hits, events, program use, etc.) by each sector (see
above).
Brainstormed Strategies
1.2.1: Define engagement activities
1.2.2: Identify/define current staff/those involved in engagement activities
1.2.3: Survey sectors to determine barriers to access of engagement activities

Objective 1.3:
Disseminate an annual communication and public relations
campaign on community assets and deficits.
Brainstormed Strategies
1.3.1: Share findings from research audit to OTF to get direction on what assets and deficits
to focus on in annual communications/PR campaign
1.3.2: By sector, list the most effective methods of communications/PR campaign
1.3.3: List areas and topics that communications/PR campaign will address
Feedback on Brainstormed Strategies
Like

Health Resources in Action, Inc. 2018

Change

Add
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PRIORITY AREA 1: AWARENESS & EDUCATION
Goal 1:

Engage the Natick community in a comprehensive awareness,
prevention and education program about substance use.

 1.1 Complete and
specific
 1.2 (all) Sounds like
a PR campaign

 1.1 Look at policy change
 1.1 Potential collaborations
(especially strong school
 1.2 Who is offering activities?
commitment)
OTF?
 1.2.1 Define what populations
 1.2 What is the TF uniquely
each will do
creating?
 1.2 Identify sectors
 1.2 What are we collaborating
on?
 1.3 How is this different from
the annual report?
 1.2 What work of others are we
elevating?
 1.3 Look at utilizing updated
website
 1.2 Vague
 1.3 (all) Still confused – what’s
the purpose exactly? To what
end? Best practices?
Assets/deficits of what?
 1.3 How to connect to PR?
 1.3 Flip 1.3.3 and 1.3.2
Other Thoughts Captured During Strategy Development

 Conduct an audit/research on best
practices (research data component)
 1.1:
o Decide key sectors (who)
o Auditing/researching (e.g., surveys)
what exists and needs
o OTF leadership finds leader and
subcommittee for this goal
o Resource
creation/curation/implementation
o Program that are successful and are
the right fit

Health Resources in Action, Inc. 2018

 1.2:
o Determine current engagement baseline
by sector
o Identify barriers to engagement
o Identify which engagement activities are
measurable
o Identify engagement activities
 1.3:
o Operationalize findings from research
audit to know what to focus campaign on
(gets at the what)
o By sector, determine the best campaign
mode/delivery method
o Define what the campaign will cover
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PRIORITY AREA 2: ACCESS TO SERVICES
Draft Goal

Revised Goal

Ensure access to short and long-term,
dynamic, holistic and culturally appropriate
services.

Provide individualized access to short and
long-term culturally appropriate substance
use and recovery support services for the
Natick community.

Feedback on Draft Goal
Like

Change

 Dynamic, holistic
and culturally
appropriate









Add

 Don’t need dynamic,
 Affordable
holistic, culturally
 Describe services: recovery,
appropriate descriptors
prevention and social
 “access to supporting
 Housing
services for people
 Treatment for addiction
touched by substance
 Population
use”
 Services speak to substance mis-use
 “reduce barriers to
 Anybody impacted by substance misaccess” (could be an
use (individual and community “orbit”)
objective)
 Identify resources and
ensure access
 Ensure  provide, make
accessible
 “meeting people where
they are” - individualized
Other Thoughts Captured During Goal Development

Directions – where to go
Places to go
Availability
Long-term treatment
Stages of change
Education for treatment providers
Different types of treatment modality
(access to naloxone, short-term/long-term)

Draft Objectives
2.1: Decrease fatal overdoses by 50%
by 2021.
Success measure: # fatal overdoses
(BOH)
2.2: Decrease overdoses by 50% by
2021.
Success measure: # overdoses (Police,
Fire & MetroWest Hospital)
Health Resources in Action, Inc. 2018

 Sustaining treatment (e.g. seamless
approach to other diseases…social worker,
etc.)
 Educating the court system
o New law: reduce incarceration 
treatment (but not enough treatment)
 Diversion program? Not offering treatment
(required)
o Doesn’t lead to treatment
 Stigma at opioids
 All underage use is illegal
Revised Draft Objectives

2.1: Decrease fatal opioid overdoses by
50% by 2021.

2.2: Decrease overdoses by 50% by
2021.
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PRIORITY AREA 2: ACCESS TO SERVICES
2.3: Increase the # people discharged
from the ER with a treatment plan
by 30% in 2021.
Success measure: # people discharged
with treatment plan (MetroWest
Hospital)
2.4: Reduce isolation and increase sober
life-styles of people impacted by
substance use by X% by 2021.
Success measure:




# people sober in drop-in center
# people attending drop-in center
Focus group (results) of people in
sober life-style

2.5: Increase the # free care beds
regionally (MOAPCI region) by X%
by 2021.
Success measure: Need baseline data # free beds now (State/BSAS?
MOAPCI data?)

2.3: Increase the # people discharged
from the ER with a treatment plan
(including patient navigation) by 30%
in 2021.

2.4: Reduce isolation and increase sober
living of people impacted by
substance use by X% by 2021.

2.5: Increase the # Detox Centers in
Natick by 1 in 2019.

2.6: Increase the # substance use
facilities in Natick by 1 in 2019.
Success measure: 1 center exists
(MetroWest Hospital)
Feedback on Draft Objectives
Like

Health Resources in Action, Inc. 2018

Change

Add
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PRIORITY AREA 2: ACCESS TO SERVICES
 2.1 & 2.2 Have
good stats to
measure
 Well-defined
measures
 2.6 Wow/awesome

 2.3 Why not 100%? In 3
years with treatment
plan?
 2.4 Do you mean teen
center? Where is the
drop-in center?
 2.3 Treatment plan mean
resource information?
 2.6 Not realistic to get
another facility; need
access to Leonard Mom’s
Hospital
 2.4 Confused about
approach to increase
sober lifestyles
 AUDSCIOUS…realistic?

 Cultural appropriate training in all
areas
 2.3 Connection to resources
 Narcan for 2.1? Specify opioid
overdoses
 2.5 & 2.6 – unrealistic
 2.4 What about employment for
persons in recovery? Housing?
 Family systems and supports
 Meet them where they are in terms of
treatment plans
 2.6 What is a “substance use
facility”?
 Consolidated resource list and
navigators to help people
 Might need partnership wo increase
resources available, provide referrals
 Narrow down to those we can do in 3
years, along with everything else we
have to do
 PD social worker
 Goal – collaborative effort to
provide…
Other Thoughts Captured During Objective Development

 Decrease % of overdose – people not dying
 Decreasing the # people from the ER with no
treatment plan
 Increase the availability of treatment
facilities/detox centers
 Treatment or rehab center (with social
service components)
 Increase # of free care beds in the state
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 Increase the availability of recovery
services (i.e. drop-in center, weekly
groups, treatment, counseling, socializing,
job, MAT, social, recreation)
 Education for people in recovery about
substances
 Education of treatment providers about
stigma and SUD
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PRIORITY AREA 2: ACCESS TO SERVICES
Goal 2:

Provide individualized access to short and long-term culturally
appropriate substance use and recovery support services for the Natick
community.

Objective 2.1:

Decrease fatal opioid overdoses by 50% by 2021.
Brainstormed Strategies

2.1.1:
2.1.2:
2.1.3:
2.1.4:

Increase the availability of Narcan to anyone impacted by SUD/opiates
Communicate the availability of Narcan to general public (hospital, pharmacy, BOH)
Educate the community @ The Good Samaritan Law
Increase of harm reduction strategies (e.g. don’t use alone, etc.)

Objective 2.2:

Decrease overdoses by 50% by 2021.
Brainstormed Strategies

2.2.1:
2.2.2:
2.2.3:
2.2.4:

Increase the availability of Narcan to anyone impacted by SUD/opiates
Communicate the availability of Narcan to general public (hospital, pharmacy, BOH)
Educate the community @ The Good Samaritan Law
Increase of harm reduction strategies (e.g. don’t use alone, etc.)

Objective 2.3:
Increase the # people discharged from the ER with a treatment
plan (including patient navigation) by 30% in 2021.
Brainstormed Strategies
2.3.1: Explore a PN structure for Natick
2.3.2: Fund a position through the town of Natick for PN Coordinator connected to the ER
2.3.3: Refer to drop-in center

Objective 2.4:
Reduce isolation and increase sober living of people impacted
by substance use by X% by 2021.
Brainstormed Strategies
2.4.1: Create drop-in center providing groups, socializing, treatment, counseling, education
and jobs (education @ how substances are changing)

Objective 2.5:

Increase the # Detox Centers in Natick by 1 in 2019.
Brainstormed Strategies

2.5.1: Utilize the vacant wing at MetroWest Medical Center for the Center
2.5.2: Stakeholders, consumers and families advocate and collaborate with the hospital to
create the Detox Center
2.5.3: Explore the # free-care beds for Center
Feedback on Brainstormed Strategies
Like

Health Resources in Action, Inc. 2018

Change

Add
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PRIORITY AREA 2: ACCESS TO SERVICES
Goal 2:

 2.3.3
 2.1
 2.2

Provide individualized access to short and long-term culturally
appropriate substance use and recovery support services for the Natick
community.
 2.3.2 Advocate for creation and funding of a
position (OTF isn’t going to fund it, are
they?)
 2.3.2 Not realistic or appropriate for town to
fund
 2.4.1 Drop-in Center exists. What next?
Expand services at Drop-in Center. 
 2.3.2 instead of creating a patient navigator
position to do this, create a clear workflow
of information (aka plan) between relevant
staff where information is exchanged with
respect to privacy/confidentiality (patient
permission.

 2.1.2 Partner with private
businesses and town
departments (widespread
across community)
 2.1.3 through… what?
 2.5.2 Coordinate the efforts
of… (advocate for…)
 2.5 balance between # beds
and # free beds (openings
based on held beds vs. filling
every bed)
 2.5 a lot of red tape for this
one
 More step-down than Detox
needs
Other Thoughts Captured During Strategy Development
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PRIORITY AREA 3: FUNDING & SUSTAINABILITY
Draft Goal

Revised Goal

Ensure the sustainability and growth of our
financial and human resources while
responding to the needs of our community.

Ensure for the sustainability and growth of
our financial and human resources to
support the mission of the OTF while
responding to the needs of our community.

? add substance use?
Feedback on Draft Goal
Like

Change

Add

 Good with it  Long, but it’s got it! :)
 Create infrastructure  need a financial
entity (where does the money sit?)
 Financial and human
resources is confusing
 If we add substance use – change it to
substance misuse
 Change “our”  “OTF”
 “the needs of our community”  Ensure for the short-term growth
 Infrastructure – where would extra bodies
 Instead of responding to
sit/be housed
needs change to fulfilling the
mission of the OTF
 Instead of replacing add the
mission of the OTF
Other Thoughts Captured During Goal Development














Financial
Sustainability
Stewardship/building relationships
Engagement
Diversity
o Funding streams
o Variety of stories we tell
Community organizing lens – who is at the
table? (OBJ)
Donations, memorializing
Businesses
o In addition to hospital and schools
o In-kind and space
o Mall (hidden in plain sight)
People resources
Volunteers
Expertise
Flexible

Health Resources in Action, Inc. 2018

 Energy from “skin in the game” – sustain
the energy  building momentum
 Putting a human face on it
 Look at United Way or other models (OBJ)
 Need to be clear on the ask (OBJ &
STRATEGIES)
 Do we need to have a fiscal agent, form a
non-profit, or other structure?
 Where do we/how do we get the best deal
on services (OBJ & STRATEGIES)
 Annual fundraising event (role modeling
event)? (OBJ)
 Growth
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PRIORITY AREA 3: FUNDING & SUSTAINABILITY
Draft Objectives

3.1: Define and establish an integrated
financial structure for the OTF, by
2019.
(Staffing +)

3.2: Identify and establish a relationship
with at least X businesses per year to
provide support to the OTF by 2021.
Success measures:



# large business
# small businesses

3.3: Establish/strengthen relationships
within X community organizations to
collaborate and expand reach of
resources, by 2021.
(Strategy – menu of ways to help)

Revised Draft Objectives
3.1: Define and establish an integrated
financial and staffing structure for the
OTF by 2019.
Success measures:



Staffing
$ town and community

3.2: Identify and establish a relationship
with X# of local businesses per year
to provide support to the OTF, by
2021.
Success measures:






# large business
# small businesses
$
In-kind services
Donation of goods

3.3: Establish/strengthen relationships
with X# of community organizations
to collaborate and expand reach of
resources by 2021.

3.4. Conduct x fundraisers per year to draw
additional $ and people to fulfill the
mission
(Strategy – volunteer packet)

3.4: Conduct X fundraisers per year to
draw additional funds and volunteers
to fulfill the OTF mission.

Success measures:








$ raised
# new volunteers, leadership

Health Resources in Action, Inc. 2018

Success measures:
$ raised
# new volunteers
# new volunteer leaders
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PRIORITY AREA 3: FUNDING & SUSTAINABILITY
Feedback on Draft Objectives
Like

Change

 Enough of a plan
– straightforward
 3.3
 3.1 = “right on”
 Move away from
relying on grants

Add

 3.2 “Support” is
financial –
specify what
kind of support;
would have
different
measures
[MEASURES]
 3.1 Might be
more of a
strategy
[DISAGREE] X
 3.3 “Strengthen
relationships”
(not just $)
 3.1 Not sure
what it means X

 Line item in budget for town?
 Grants for city? (process to identify when to
go for)
 Foundations
 Partner with non-profit organizations to write for
grants [3.3 STRATEGY]
 Partner with regional organizations for funding
 State funding? (advocate) [UNDER
GOVERNANCE]
 Prefer allocation vs. fundraising for this
[STRATEGY]
 Partner with organizations to fundraise (rather
than grants)
 National organizations and not just local
 What about staffing to do this stuff? [3.1
STRATEGY]
 3.3 Add businesses
 Natick funding
 Establish town-funded budget
 LT commitments for baseline funds
 What resources to make this plan happen? (need
manpower)
 3.4 Has to be partner-driven (change to
“support”)
 If town allows retail marijuana sales, % allocated
to prevention [3.1 STRATEGY]
Other Thoughts Captured During Objective Development

 Coordinated pitch, decision, effort for town
funded efforts
across multiple
The Big Picture
departments and
organizations
Schools
OTF
PD/FD
 Integrated
Others
 OTF town funding –
BOH
Community
they have a budget
services
that is
supplemented by
fundraising (line
item and bucket)
 Explore models to
determine the best financial model for the OTF
(non-profit, fiscal sponsor, etc.)
 Be specific with needs and intended impact as
well as what is already happening.
 Assess needs
 Pulse of the community
Health Resources in Action, Inc. 2018

 Funding of structural resources – from
town (1)
 Funding of awareness and outreach –
OTF driven (1)
 Making OTF a town entity will help with
sustainability
 Diversification
 Businesses - $, influence (2)
 Conduct X fundraisers per year
(something OTF is known for) – gala,
run/walk, boot drives) (3)
 Other organizations (Rotary, Elks, etc.)
support, X-events (2)
 Volunteer packet – here’s what you can
do to help (4)
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PRIORITY AREA 3: FUNDING
Goal 3:

Ensure for the sustainability and growth of our financial and human
resources to support the mission of the OTF while responding to the
needs of our community.

Objective 3.1:
Define and establish an integrated financial and staffing structure
for the OTF by 2019.
Brainstormed Strategies
3.1.1: Educate on why we are having this conversation (OTF members, town leaders, BOS
and stakeholders)
3.1.2: Explore financial models and pros/cons of each (gifts account, non-profit, fiscal
sponsor)
3.1.3: Present, educate, reach decision
3.1.4: Put structure in place
3.1.5: Establish a town-wide summary of current opioid crisis services (PD, FD, school,
community services, etc.)
3.1.6: Put together justification for warrant article for additional staff for OTF
3.1.7: Decide what we want from the town for operational budget.
3.1.8: Submit a budget request for funds to support the programs of the OTF operational
budget.
3.1.9: Build community awareness for and support of the budget request (see
communications strategy and Priority #1 strategies)
3.1.10: Request to earmark a portion of the funds (host agreement) if/when recreational
marijuana is passed

Objective 3.2:
Identify and establish a relationship with X# of local businesses
per year to provide support to the OTF, by 2021.
Brainstormed Strategies
3.2.1: Establish criteria for identifying which businesses to approach first (e.g. history of
philanthropy, “in” through partner)
3.2.2: Identify
for-profit businesses for consideration (**be careful – town
departments are not allowed to solicit**)
3.2.3: Establish a “menu” of ways they can support OTF ($, in-kind services, membership,
subcommittee, advertising)
3.2.4: ROi – staff, community perception, $ / WiFM – mutual grant applications  establish
story for presentation to them
3.2.5: Cultivate a culture of nurturing these relationships
**Beware conflict of interest

Objective 3.3:
Establish/strengthen relationships with X# of community and
regional organizations to collaborate and expand our collective impact by 2021.
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PRIORITY AREA 3: FUNDING
Goal 3:

Ensure for the sustainability and growth of our financial and human
resources to support the mission of the OTF while responding to the
needs of our community.
Brainstormed Strategies

3.3.1: Establish criteria for identifying which businesses to approach first (e.g. history of
philanthropy, “in” through partner)
3.3.2: Identify
for-profit businesses for consideration (**be careful – town
departments are not allowed to solicit**)
3.3.3: Establish a “menu” of ways they can support OTF ($, in-kind services, membership,
subcommittee, advertising)
3.3.4: ROi – staff, community perception, $ / WiFM – mutual grant applications  establish
story for presentation to them
3.3.5: Cultivate a culture of nurturing these relationships
**Beware conflict of interest

Objective 3.4:
Conduct 2 fundraisers per year to draw additional funds and
volunteers to fulfill the OTF mission.
Brainstormed Strategies
3.4.1: Identify categories/criteria for considerations
3.4.2: Explore at least 6 fundraising options, and pros/cons for each across
identified categories/criteria
3.4.3: select and implement at least 2 fundraising efforts each year
3.4.4: Apply for grants as appropriate
*town can support fundraising efforts*
Feedback on Brainstormed Strategies
Like
 3.1.10
 Like these
strategies

Change

Generate
Elevate
collaborate

Add



 Add staffing plan and request to BOS aligned
with needs outlined in Strategic Plan
 3.1.1 Add Key Findings as basis for creating new
Strategic Plan Staffing Model
 Add Key Findings as basis for including
prevention and multiple substances
 3.1 Go hand-in-hand with Priority #4 (new entity)
 3.4 Solicit volunteers to help with fundraisers
Other Thoughts Captured During Strategy Development
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PRIORITY AREA 4: GOVERNANCE & ORGANIZATION
Draft Goal

Revised Goal

Develop sustainable, well-resourced,
streamlined and coordinated
governance structure for substance
mis-use prevention treatment and
recovery efforts in Natick.

Objectives?

a) define clear roles,
responsibilities and authority at
all levels

Implement a sustainable, well-resourced,
coordinated organizational structure for
substance misuse prevention, treatment and
recovery efforts in Natick.

b) facilitate/recommend more
effective communication
c) break down silos across
sectors/community
(representative)
d) eliminate duplicative efforts
and maximize resources
e) members, staff, partners
(move key stakeholders to
decision structure)

Feedback on Draft Goal
Like

Change

 Touches on full
continuum of
services
 Focus on
implement
 Liked adjectives for
structure

Add

 Misuse“use” (too narrow)
 Usemisuseabuse (?when
does it become a problem?)
 Change to use and abuse
 Define governance – maybe
structure?
 Eliminate “gov”
 (Infrastructure)
 Strong leadership roles and
responsibilities and who they
report to

 Define what the structure is
 Misuse implies “bad use”
 Diverse populations
(kidselders)
 Operational procedures and
bylaws to strategies
 Have family
members/users/in recovery
be part of this
 (represent town-race, culture,
roles, money)
 Strategies for pros/cons of
structure
Other Thoughts Captured During Goal Development




Draft Objectives
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PRIORITY AREA 4: GOVERNANCE & ORGANIZATION
4.1

4.1

By 8/31/18, small OTF WG to
recommend new name, org.,
roles, responsibilities and
decision-making authority
supporting substance mis-use,
prevention, treatment and
recovery initiatives.

By 8/31/18, convene a small OTF Work
Group to recommend new (Task Force)
organization name, roles, responsibilities,
decision-making authority, leadership
structure (and lead agency) and proposed
mission supporting substance mis-use,
prevention, treatment, and recovery
initiatives.

Indicators of success:


Documents defined and publicly accessible



Proposed mission





Include leadership structure and
lead agency

Meet soon with new Town Admin and BOS
by 6/30/18



Structure formally approved by 9/30/18 by
BOS



Onboarding process and link established
for volunteer (community members)
registration

4.2

4.2

Populate new, reorganized
structure with representative key
stakeholders within and outside
town government before 12/31/18.

4.3

Launch branding for the new
organization within the community
by 12/31/18.
-

New brand

-

Existing communications plan

Health Resources in Action, Inc. 2018

Populate new, reorganized structure with
representative key stakeholders within and
outside town government before 12/31/18.

Indicators of success:


Key stakeholders identified and agree to
serve (12 community sectors for PH
represented at minimum 1 per)



Equal representation by first responders



Active commitment to collaborate across
sectors (e.g. schools)

4.3

Launch branding for the new organization
within the community by 12/31/18.

Indicators of success:


Central town website of players across
community and their offerings (one stop)
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PRIORITY AREA 4: GOVERNANCE & ORGANIZATION
Feedback on Draft Objectives
Like

Change

Add

 4.1 yes – substance
use across
spectrum
 A year but may be
ambitious

 4.1 change “mis-use” to “use” to
be more inclusive
 4.1 ambitious timeline – allow
time to engage stakeholders in
decision-making
 4.3 define player or change to
something more specific
 4.1 change “mis-use” to “use”
 4.3 change “organization” to task
force or something clearer
 4.1 Could be mission/vision of
Task Force (STRATEGY)
 4.1 Indicator: Who are
volunteers?
 4.3 Indicator: is website a part of
the town?
 I thought we picked a name?

 4.1 make the process
inclusive of other
stakeholders in your
strategies and structure
 4.2 make sure that there is
the message that there is
always room at the table
(STRATEGY)
 Missing communications
objective ~ executing existing
plan doesn’t’ fall under these
objectives (STRATEGY)
 4.3 launch branding as part of
common plan
implementation
 Mission/Vision of Task Force
could be added
 4.1 make clear that a leader
will be named
 What is the leadership
structure?
 4.1 who is doing the re-org?
 OTF? (Work Group)
Other Thoughts Captured During Objective Development
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PRIORITY AREA 4: GOVERNANCE & ORGANIZATION
Goal 4:

Implement a sustainable, well-resourced, coordinated organizational
structure for substance misuse prevention, treatment and recovery
efforts in Natick.

Objective 4.1:
By 8/31/18, convene a small OTF Work Group to recommend
new (Task Force) organization name, roles, responsibilities, decision-making
authority, leadership structure (and lead agency) and proposed mission supporting
substance mis-use, prevention, treatment, and recovery initiatives.
Brainstormed Strategies
4.1.1: Identify workgroup to guide reorganization process – include members of existing OTF
and NTY.
4.1.2: Compile a list of existing/conduct comparative research on municipal models that
target the prevention of misuse of opioids and other drugs.
4.1.3: Identify pros/cons of researched models and make recommendations for new
structure.
4.1.4: Bring newly proposed model to OTF and NTY (town administrator and BOH, if needed)
for feedback.
4.1.5: Integrate feedback from groups.
4.1.6: Present proposal to BOS for approval.

Objective 4.2:
Populate new, reorganized structure with representative key
stakeholders within and outside town government before 12/31/18.
Brainstormed Strategies
4.2.1: Convene meeting with existing OTF and NTY members to launch newly developed
organization.
4.2.2: Review and update mission statement with new organization’s members (as needed).
*should occur after new members are brought on board
4.2.3: Identify underrepresented sectors.
4.2.4: Develop outreach plan for new members and underrepresented sectors.
4.2.5: Implement outreach plan and evaluate regularly.

Objective 4.3:
by 12/31/18.

Launch branding for the new organization within the community

Brainstormed Strategies
4.3.1: Redesign/enhance existing logos/taglines to align with new structure and priorities.
4.3.2: Once new organizational structure articulates its mission/vision, incorporate this
language into web/written materials.
4.3.3: Spotlight of all org. leaders to illustrate collaborations, variety of experiences, expertise,
etc.
4.3.4: Execute new communication strategy as written; evaluate and amend as needed.
4.3.5: Communicate quarterly the ways the new “entity” is succeeding, against defined
success measures, to internal and external stakeholders (BOS, BOH, town meeting,
SOAR, faith community, etc.) – in-person or dashboard.
4.3.6: Attend existing sector-specific community events to share new collateral with new
branding entity; launch under What’s New at BOS.
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PRIORITY AREA 4: GOVERNANCE & ORGANIZATION
Goal 4:

Implement a sustainable, well-resourced, coordinated organizational
structure for substance misuse prevention, treatment and recovery
efforts in Natick.
Feedback on Brainstormed Strategies
Like

 All
 4.1

Change

Add

 4.1.5 what groups?
 Consistency – “org” or “entity”
(“organization” sounds outside
the city)
 Timeline seems unrealistic
(audacious)

 Would appreciate more
context on the re-organization
 Like steps but don’t
understand all of them
 4.1.5 all sectors of community
 4.1.4 community
input/feedback?
 4.1 governance –
ambassadorship and fiduciary
responsibility (work out how to
meld together BOH, BOS and
funding for Katie’s position)
Other Thoughts Captured During Strategy Development



Health Resources in Action, Inc. 2018



Page 44 of 49

Natick Opioid Task Force
Appendix D: Planning Session Participant Evaluations
11.
Length of the
session

NOTF SP Planning Session
Participant Evaluations
Session Held:
Attendees:
Completed Evaluation:
Facilitators:

May 29, 2018
19
16
Donna Burke, HRiA
Daisy Ortega, HRiA
Rose Swensen, HRiA
Laurie Jo Wallace, HRiA

2.

Too Long

2

Too Short
Just Right

12

Left Blank

2

1.
Overall Retreat
Content

3.
4.
Key Themes from Planning Process
Data Gathering &
Overview
Priorities for
Planning

5.
Developing
Goal
Statements

Materials

Very Satisfied

8

6

6

8

6

Satisfied

6

9

8

7

8

Somewhat Satisfied

2

1

2

1

2

Somewhat Dissatisfied
Very Dissatisfied
Left Blank

6.
Developing
Objectives &
Success
Measures

7.
Developing
Draft Strategies

8.
Understanding
Next Steps

9.
Facilitators

10.
Location &
Facilities

Very Satisfied

7

4

4

10

8

Satisfied

7

9

7

4

7

Somewhat Satisfied

2

2

2

2

1

1

3

Somewhat Dissatisfied
Very Dissatisfied
Left Blank
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12. What did you like most?

13. What did you like least?

 Time with town partners
 Getting “in the room” with key decision
makers
 Pace, organization, participants
involvement, leaders
 Very interactive and efficient
 Very inclusive
 Focused
 It felt comprehensive, but also went by
quickly
 The opportunity to work in a small
group on a specific topic, but to be able
to participate in conversation on all
goals.
 Group work and knowledge of
facilitator
 The ability to be a part of all groups
 Discussion
 A lot accomplished in a short time
 Got it done









Nothing
All aspects well executed and important
No complaints. Went well
Felt too rushed. Often wanted more time.
Rushed too much in
A ton of information
Potential lack of connection between
planning session and key findings.

14. Do you have any suggestions for improving future planning sessions?








Not sure one-day FAST was best for our group
More stakeholder/KII before planning
Community partners
N/A Great job
Not at this time
No
None
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Appendix E: Interview/Focus Group Questions

HRIA INTERVIEWER:
DATE:
INTERVIEWEE/TITLE:
1.

Background

(5 min)

 Hi, my name is _________________. I am with Health Resources in Action, a non-profit
public health consulting group out of Boston. We are scheduled to talk by telephone today.
This interview will take about 45 minutes. Is this still a good time to talk?
 The Natick Opioid Task Force is working with HRiA to conduct an environmental scan as part
of its strategic planning for the next three years. As part of this process, HRiA will be
conducting data gathering efforts to capture insights and perspectives on the visibility,
quality, and relevance of the Town’s work with respect to the Opioid crisis, This data
gathering is being done through a document review, through focus groups with key leaders,
and via telephone interviews with key community leaders and stakeholders. Some
questions will focus specifically on the Task Force and some will focus more broadly on the
Town of Natick.
 HRiA will be compiling a Key Findings summary of the input we receive from these data
gathering efforts, highlighting any common themes that emerge. The summary will not
include any personal identifying information. Your responses will be strictly confidential.
 Do you have any questions before we begin?
2. Demographic Information
Please tell me about yourself and your current position/role. How do you see yourself
connected to the Opioid Crisis in Natick?
3. Internal Strengths and Weaknesses

(5 min)

(10 min)

On a scale of 1-10, how much of an impact is the Town of Natick having on addressing
the Opioid crisis? What would make it an 11?
o Prompts: What is working well from your perspective?
o Prompts: what are your expectations for success/what does success look like
for you?
What are the local strengths that help support excellence in the Town’s response to
the opioid crisis? Why are they strengths?
What are the major barriers or challenges to addressing the Opioid crisis effectively in
the Town of Natick? How do these weaknesses impact delivery of programs and
services?
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5. External Opportunities and Threats, Trends
Consider: Environment in which we operate: local, regional and national.

(10 min)

What are key EXTERNAL factors that influence the Town’s work in addressing the Opioid crisis?
How do these factors help or hurt the town’s ability to respond to the opioid crisis? (Examples:
population growth or decline, economics, changing demographics, government, etc.)
6. Priorities and Strategies
Given the Town’s strengths, challenges, opportunities, and threats:

(5 min)

In your opinion, what is the main problem we should try to address/focus on?
What key things should the Task Force do to “move the needle” on this crisis, and
leverage the strengths, resources, partnerships, expertise it has?
What key things should the Town of Natick do to address funding and other
external challenges?
7. Mission and Reputation of the Task Force
(5 min)
As part of this portion of the interview, let the interviewee know that HRiA will be providing
technical assistance on support for the structures and systems of the Task Force. If appropriate,
weave in our experience helping groups like this coalesce, focus and operate effectively.
What would you say is the mission of the Task Force? Is it widely known and understood? Why
or why not?

How would you describe the community’s perception of the Task Force (purpose,
reputation, perceived value, awareness level)?
How well integrated is the Task Force with the other efforts in the town regarding
Opioids?
8. Closing (5 min)
Thank you so much for your time. That’s it for my questions. Is there anything else that you
would like to mention that we didn’t discuss today?
Thank you again!
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Appendix F: Action Plan Template

Priority 1:
Goal 1:
Objective 1.1:
Success Measures


Strategies

Action Steps

Person(s) Responsible
L=Lead, M=Manage, I=Implement

Timeline
Y1
Y2
Y3







Resources Required (human, partnerships, financial, infrastructure or other)

Monitoring/Evaluation Approaches
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