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Agenda

Welcome & Introductions Braeden Kelly 1:00 - 1:10 pm

Campaign Evaluation Jennifer Reynolds 1:10 - 1:30 pm

HCS Evaluation Publications Jamie Luster 1:30 - 1:40 pm

HCS-NY Approach to Sustainability Emma Rodgers 1:40 - 1:50 pm

HCS-MA Sustainability: Addressing Stigma in 
Franklin County and North Quabbin Region, MA  

Karen Carmona 1:50 - 2:05 pm

HCS Lessons Learned Dacia Beard 2:05 - 2:15 pm

Q&A Panel Discussion Braeden Kelly 2:15 - 2:25 pm

Closing Remarks Braeden Kelly 2:25 - 2:30 pm
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CEQ

• CEQ = Campaign Evaluation Questionnaire
• Cross sectional surveys in n=67 intervention and 

control communities from March 2020 - early 2024
• Recruitment through Facebook and Instagram
• Collected information about demographics, perceived 

community attitudes toward OUD, experience with 
OUD, and campaign message assessment



CEQ Sampling



CEQ limitations

• Sampling and message selection issues
• CEQ sample ≠ target audience for campaigns
• Demographics of sample not representative of 

communities



Intervention vs. control communities

• No evidence of significant differences between intervention and control 
communities in the change in outcomes between CEQ1 and CEQ6

• Significant improvements in overall awareness of OUD treatment, MOUD, 
naloxone distribution, and recovery services within waves, and reported 
awareness of the HCS increased in control communities

• Significant increases in self-reported behaviors across both sets of 
communities including a willingness to carry naloxone in public, discuss 
opioid addiction/OUD with others, make efforts to learn more about MOUD, 
and suggest treatment to someone with OUD

Lefebvre, Craig R. et al. “Evaluation of Community Tailored Opioid Communication Campaigns: Outcomes and Lessons from the 
HEALing Communities Study.” Under Review.



Stigma and efficacy beliefs

• Advertisement recognition was not significantly 
different between CEQ participants in intervention 
and control communities

• Among CEQ participants in intervention communities 
only, naloxone advertisement recognition was 
associated with less opioid use disorder stigma and 
more willingness to carry naloxone

Lewis, Nicky, et al. "Stigma and efficacy beliefs regarding opioid use disorder treatment and naloxone in communities 
participating in the HEALing Communities Study intervention." PloS one 19.12 (2024): e0308965.



Campaign acceptability and influence

• HCS naloxone messages had higher acceptability 
and influence scores than statewide naloxone 
campaign messages

• Comparing HCS naloxone, MOUD stigma, and 
MOUD awareness campaigns, the naloxone 
campaign had both the highest acceptability and 
influence scores

Luster, Jamie, et al. "A Cross-Sectional Study of Acceptability and Influence of HEALing Communities Study Communications 
Campaign Messaging among Community Members in Four U.S. States." Under Review.



Digital advertising impact
• Effects of different paid digital advertising strategies and 

message content factors on engagement metrics:
o Social media posts were more effective and efficient in 

stimulating responses to opioid-related messages than 
banner/display ads, but there were state-to-state variations.

o Local spokespersons outperformed stock spokespersons in 
the advertisements.

o CTR and CPC are key criterion variables when the desired 
outcome is to drive targeted audiences to act by visiting a 
website landing page.

Lewis, Nicky, et al. "Tracking Exposure and Engagement with Health Communication Campaigns: The HEALing Communities 
Study." Under Review.
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Continuing to implement the same communication 
campaign and dissemination plans and materials 
repeatedly



1. Secure leadership buy-in & support

2. Reinforce communications infrastructure 

3. Seek and secure funding 

4. Identify SMART communications objective

5. Choose an existing new campaign

6. Establish communications resources

7. Reinforce earned media relationships



1. Secure Leadership Buy-In & 
Support

• Focus communication efforts on evidence-based 
practices, following and expanding upon the model set by 
HCS or other campaigns or studies

• Share key performance indicators and analyzed 
metrics that could demonstrate the importance of and 
inform future communication efforts

• Use lessons learned from past campaigns to maximize 
the impact of future communication efforts



2. Reinforce Communications 
Infrastructure

• Do you need to restructure or create a new 
communications workgroup/team?

• Do you need to recruit additional partner 
organizations or representatives?

• Does your communications workgroup 
need additional technical assistance or 
training to support their work? 



3. Seek & Secure Funding
• Make sure that any broader grant or funding 

request written by coalition partners includes 
funding for communications 

• Work within your coalition partners/state 
agencies to identify other funding opportunities

• Develop proposals for new funding
FUNDING RESOURCES: 

● SAMHSA Grants
● NY OASAS Grants

TRAINING RESOURCES: 
● SAMHSA Grant Writing
● Non-Profit Quarterly

https://www.samhsa.gov/grants/block-grants
https://oasas.ny.gov/procurement
https://www.samhsa.gov/grants/grants-training-materials
https://nonprofitquarterly.org/guide-grant-writing-write-search-grants/?gclid=EAIaIQobChMIne3Vm7nf9gIVkuDICh17zwFnEAMYAyAAEgLXA_D_BwE


4. Identify SMART Communication 
Objective

• What SMART communication objective is needed to increase 
awareness and drive adoption of each evidenced based 
practices (EBP) of your coalition, organization, etc.?



5. Choose Existing Campaign or Create New 
Campaign
• Could you reuse an existing campaign to support 

adoption of the selected EBP? Consider the priority 
audience groups for those campaigns





• Step 1: Understand campaign objectives

• Step 2: Analyze your community’s overdose data 

• Step 3: Identify a NEW audience segment(s) conduct 

an audience analysis

• Step 4: Understand the campaign messaging platform

• Step 5: Develop a dissemination plan

• Step 6: Create tailored campaign materials

• Step 7: Evaluate your dissemination plan



6. Establish Communications Resources

Local Website
• Include messaging and content to support the 

campaign topic

Dissemination Channels
• How does the intended audience segment prefer to 

receive information?
• Prepare these channels prior to campaign launch, 

including social media



7. Reinforce Earned Media Relationships 
Secure a media expert 

● Find a coalition member, intern, or volunteer who can maintain and identify new 
media relationships and has some past media skills

● Provide a stipend if not funded to this work by 

Update your media list
● Radio, television, newspaper, and social media

Connect with local media frequently 
● Don’t wait until new campaigns launch
● Share news stories, updates about the work, etc.

Resource
● Playbook 1: How to Build Relationships with Your Local Media



Resource
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Seven Types of Stigma

Source: Overcoming Stigma | NAMI: National Alliance on Mental Illness www.nami.org › Blogs › NAMI-Blog › October-2018

“This is hard work. There is 
consistent acknowledgement 
that stigma is a big problem 

but identifying what will affect 
change when it comes to 

community level stigma and 
internal stigma is a challenge. 
So, we are building on what 
we started and deepening 

what we are already doing.”



Dismantling Stigma with HCS Support
• Addressing multiple types of 

stigma and barriers to care

• Countering bias in healthcare, 
clinical, and treatment settings

• Opportunities for provider and 
patient/client education

• Non-stigmatized treatment 
experiences from the moment 
you walk through the door

• Warm handoffs to wraparound 
services

Naloxone Distribution Addiction Consult 
Service

Recovery Coaching Nurse with Lived 
Experience

Locally Tailored 
Resources 

Communications 
Campaigns



Our Legacy Work





Community Connections:
Start the Conversation



Sustaining the Legacy Work
Inroads for Changing Attitudes and Beliefs about Stigma
• Incorporate stigma materials into existing 

outreach opportunities 
o CONNECT Mobile Outreach Van
o Be where people already gather (community 

events, food pantries, housing)

• Leverage the bidirectional relationship between 
stigma and resilience
o Pair stigma with resilience-building efforts: 

Distribute items with positive messaging, 
items for youth, journals by age group

• Normalize SUD resources by integrating with 
other community resources (food, housing, health, 
legal)



Sustaining the Legacy Work
Potential Inroads for Changing Attitudes and Beliefs 
about Stigma

Generate ideas and gain multiple perspectives for stigma campaign 
through engagement with community partners:
• Community survey with persons with lived and living experience  

• Early childhood providers to reach parents

• Staff trainings at treatment and wellness centers

• Volunteer trainings at warming and cooling shelters

• Recovery-ready, recovery-friendly employers

• Patients in emergency room settings



Continue Using What Works
Most Distributed Resource: 
Words Matter Flyer
• Shares how to 

address people 
without stigma

• Encourages use of 
person-first language

• Appears in a friendly, 
engaging format

• Features local and 
state resources



Tackling Stigma through Multiple Touchpoints 
Working It into the Tapestry of the Community

• Employers
o Engagement with 

recovery-friendly employers

• Intersectionality Between Sex 
Exploitation/Trafficking and 
Substance Use Disorders 
o Implementation of 

survivor-centered and 
trauma-informed approaches

• Youth Engagement
o Local charter school

▪ Student-initiated 
documentary on recovery

▪ Naloxone training, 
distribution, and inclusion in 
health curriculum

o High school youth leadership 
program supported by local 
government council

Align efforts where there’s already 
energy in the community.



Using Insights from What We Learned 
to Sustain Our Work
Lessons Learned
• OBAT Nurse: “Having the communications in 

spaces where people already feel safe and 
supported has been really effective. Placement is 
everything.” 

• VP and Chief Nursing Office, Local Health 
Organization: “The billboards and placement of 
them reached populations that we’ve never been 
able to reach before.” 

• To create materials that people can relate to and 
use, shape the work with the insights of those 
with living and lived experience. Listen to people 
who are actively engaged with the community, 
then create materials that reflect that collective 
knowledge.

• Slow down to arrive at consensus when varying 
perspectives are at the table. The final product 
was always vastly better than where it started. 

Informing Sustained Work
• Utilize the structure that was already in place 

and obtain a fresh commitment from leadership.

• Continue building relationships in our existing 
coalition, increase partner engagement, and 
expand in new areas.

• Utilize the strong protective factors that have 
contributed to success; we already worked 
together vs. just knowing each other. 

• Use low- and no-cost dissemination among our 
partner networks, in response to current 
challenges and decrease in funding.

• Earned and owned media continue to be 
employed to disseminate information 
(newsletters, social media, resource networks).

• Focus locally. Keep going. 
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HCS Lessons Learned
BUILD 

COMMUNICATION 
PLANS

DEVELOP 
PARTNERSHIPS

SECURE 
FUNDING

CUSTOMIZE 
MATERIALS

NAVIGATE 
COMMUNICATION 

BARRIERS
MAKE IT EASY ENGAGE WITH 

EXCITEMENT BUY SMART

CHOOSE 
LEADERSHIP 

WISELY
IDENTIFY 

TRAINING NEEDS
PROMOTE 
EFFECTIVE 

TOOLS
BUILD 

SUSTAINABILITY



Build Communications Plans
• Integrate communications planning into community 

interventions from the beginning.

63



Develop Partnerships
• Engage community partners 

early and throughout the 
planning and delivery of 
communication activities.
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Secure Funding
• Include 

communications 
activities in grant and 
contract proposals 
related to opioid 
overdose community 
interventions.
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Federal, State, 
and Local 

Government

Private and 
Public 

Foundations

Corporations, 
Local 

Businesses, 
and Nonprofits

Professional 
Organizations 

and 
Associations

Individuals and 
Crowdfunding

Funding 
Sources



Customize Materials
• Effective campaigns 

depend on 
customized, 
data-based, localized 
materials that 
consider equity. 
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Navigate Communication Barriers

• Gain an 
understanding 
of local stigma, 
cultural norms, 
and language 
nuances.
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Make It Easy
• Create platforms 

and systems that 
make it easy for 
coalition members 
to serve as active 
agents for 
dissemination of 
campaign materials.

68

Fortaleciendo La Familia Radio Interview

WBUR News CoverageGoodwill Fayette County, KY Tabling

State House Photovoice Exhibit

https://www.youtube.com/watch?v=tc8rNUMyFV4


Engage with Excitement
• Leverage communications campaigns to engage 

and activate communities, including social media 
posts from coalitions and local outreach. 

69



Buy Smart
• Cultivate long-term relationships with 

communications vendors, such as advertising, 
graphic design, and media buying agencies, to 
receive discounted prices.

70

Premium OTT Channels: Parents and
loved ones 
Free OTT Channels: People who use drugs
Ages 18–55
Contextual targeting for terms related to 
drugs, treatment, and recovery
:30-sec videos (1920x1080)

Facebook and Instagram:
Parents and community members 
Ages 36–65+ 
5 :30-sec testimonial videos 
(1920x1080)

Snapchat:
People who use drugs 
Ages 18–34
:30-sec videos (1080x1920)

Knox County, KY Wave 2, Campaign 1 
Naloxone-Fentanyl Media Buy: $2,260.16

Display Banners and Splay 
In-App Video 
Geo-targeting high-risk 
overdose locations 
1920x1080 static ad and 
:30-sec videos (1920x1080)



Choose Leadership Wisely

• Clearly define the 
skills needed and 
process for hiring 
communications 
champions who will 
lead the outreach 
effort.
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Identify Training Needs
• Coalition members 

and communication 
partners will have 
training needs that 
should be identified 
and addressed as 
soon as possible. 
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Training and 
Technical 

Assistance 
(TA)

Communications 
TA Touchpoint

Biweekly
Community 
Teams and 

Communications 
Champions

Communications 
Consultant 
(Champion) 

Huddle
Biweekly

Communications 
Champions

Communications 
Corner 

(Office Hours)
Weekly
Teams, 

Champions, and 
Subgroups

1:1 Meetings
Scheduled as 

needed

Learning 
Collaboratives

Coordinated within 
and across states 
Open to anyone 

affiliated with HCS



Promote Effective Tools
• Encourage the use of playbooks, backgrounders, and 

toolkits for coalitions that may lack resources or expertise 
to develop and implement communications and 
marketing plans.
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Campaign 
Toolbox

Campaign 
Distribution 

Toolkit
Organizational 

Toolkit Playbook

Message 
Guidance 
Document

Backgrounder Case Study Tip Sheet

Media 
Engagement 
Pitch Letter

Distribution 
Planner and 

Tracker

Qualitative 
Assessment 

Form
Social Media 

Calendar



Build Sustainability

• Consider sustainability 
strategies at the 
beginning of the study, 
continue throughout, 
and implement them 
when the study ends. 
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Bonus: Value Local
Local Images and Stock Images Represented Community’s 
Demographics (e.g., age, gender, race/ethnicity, industry/occupation)

Local Landmarks, Iconic Places, and Municipal Buildings 

Local Data Informing Audience Segmentation, Material 
Customization, Communications Channels, and Placements

Local Vendors for Media Buys, Media Engagement, 
Photography, Videography, and Printing

Local Coalition, Champions, and Partners Engaged 

Local Organizations, Programs, and Services Featured 





Thank you for attending! 

HEAL Connections is a center that is jointly run by Duke Clinical Research Institute and George Mason University and 
funded by the National Institutes of Health (NIH) through the Helping to End Addiction Long-term® Initiative, or NIH 
HEAL Initiative®. HEAL Connections is aimed at supporting widespread dissemination and implementation of 
HEAL-funded research. HEAL Connections is funded by the NIH HEAL Initiative under OTA numbers: 1OT20D034479 
and 1OT2OD034481.
 
The content is solely the responsibility of the authors and does not necessarily represent the official views of the 
National Institutes of Health.


