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First Responders and Community Partners Overdose Prevention Project Proposal 

Section A:  Statement of Need  

A-1 

There are a number of projects and initiatives being implemented by Lexington-Fayette 

Urban County Government (LFUCG) related to the prevention of overdose fatalities.  For 

example, LFUCG, the submitter of this proposal, created the Substance Abuse and Violence 

Intervention Program in July 2015 to focus on substance use disorder issues impacting the city, 

including non-fatal overdoses and overdose fatalities.  Goals of the program include increasing 

access to substance use disorder treatment and recovery services and to reduce the stigma 

associated with substance use disorder.  The Lexington Police Department (LPD), a component 

of the LFUCG, has assigned two detectives to work exclusively on overdose cases.  

Additionally, in September 2016, officers of LPD began carrying naloxone to prevent overdose 

fatalities.    

LFUCG implements an outreach program to faith communities called the Substance Use 

Disorder Education and Community Outreach to the Faith Community.  This program was 

designed to work with churches throughout the city to provide substance use disorder education, 

reduce stigma associated with substance use disorder and to provide training on naloxone and its 

administration.  When available, naloxone is distributed to anyone who attends the training.   

LFUCG has a Memorandum of Understanding with the Fayette County Health 

Department to partner with the Needle Exchange Program to provide on-site substance use 

disorder education and referrals to treatment and recovery services during the exchange.  This 

partnership allows city government and the local health department to reach those at greatest risk 

of overdose by providing education and referrals to substance use disorder treatment and 

recovery services. Since April 2016, more than 130 people have utilized the program. 

Participants have received referrals and many have entered medical detoxification, medication 

assisted therapies, outpatient and residential treatment services.   

Additionally, LFUCG and community partners created and maintain an online substance 

use disorder treatment locator called GetHelpLex.org to assist those throughout the community 

who are looking for substance use disorder treatment and recovery services.  This resource was 

created in response to numerous family members and friends being unable to locate treatment 

and recovery services for their loved ones.  Currently, information on more than 160 treatment 

and recovery programs are included in the locator.  Since its inception in 03/2016, hundreds of 

people each month have visited the site to locate substance abuse treatment and recovery 

programming.  In January 2018, another treatment locator, FindHelpNowKY.org was released to 

help individuals locate treatment services, as well.   

LFUCG implements a conference every other year called It Takes a Village.  One of the 

tracks of the conference is substance abuse education for professionals and advocates throughout 

Lexington.  Each year the conference is attended by those from the public school system, law 

enforcement, socials workers, advocates, counselors, and others.  The conference was last held in 

September 2017.    
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Although it is not administered by LFUCG, there is a law in place in Kentucky that 

benefits overdose victims throughout the state, including Lexington-Fayette-County.  In March 

2015, the Kentucky legislature passed Senate Bill 192.  SB 192 increases the availability of 

naloxone and encourages people to call for help when overdose victims need it by including a 

Good Samaritan provision. The provision is designed to shield people from prosecution when 

they seek help for someone who overdoses. 

Lastly, LFUCG is a part of a citywide initiative called drugfreelex.  Drugfreelex is a 

partnership of local organizations and individuals who share resources and knowledge to educate 

and reduce substance use disorder in Lexington-Fayette County, Kentucky.  The reduction of 

opioid abuse as well as non-fatal and fatal overdose prevention is currently a focus of the 

partnership. 

A-2 

If funded, the First Responders and Community Partners Overdose Prevention Project 

will be implemented in Lexington-Fayette County, which is centrally located in Kentucky.   The 

Lexington-Fayette Urban County Government (LFUCG) is a fully merged city-county 

government with the powers of both a city of the second class and a county. LFUCG will 

coordinate and oversee this collaborative project involving community partners from across 

Lexington-Fayette County.   

According to 2015 American Community Survey (ACS) estimates, Lexington- Fayette 

County‘s population is 314,488, which is 76% white, 15% black, 7% Hispanic or Latino, and 3% 

Asian. ACS data estimates 5% of KY’s population has limited English proficiency (LEP) and 

9% are foreign born. While Lexington-Fayette County is considered urban, many of the 

surrounding communities are rural. 

Like many cities across the U.S., Lexington-Fayette County is experiencing a sharp 

increase in the number of overdose deaths.  According to the Kentucky Office of Drug Control 

Policy’s 2014 Overdose Fatality Report, there were 112 overdose deaths in 2014 in Lexington-

Fayette County.  This is an increase from 74 overdose deaths in 2012 and 86 in 2013.  The 

number of overdose deaths increased again in 2015 with 141 overdose deaths in Lexington-

Fayette County (Kentucky Office of Drug Control Policy’s 2015 Overdose Fatality Report).   

Sadly, data for 2016 reflects 162 overdose deaths, yet another increase in fatal overdoses for 

Lexington-Fayette County (Kentucky Office of Drug Control Policy’s 2016 Overdose Fatality 

Report).   

Table 1:  Overdose Deaths in Fayette County, Kentucky, 2012-2016 

2012 2013 2014 2015 2016 

74 86 112 141 162 

  

 Data from the Kentucky Office of Drug Control Policy’s 2016 Overdose Fatality 

Report, which is compiled using data from the Kentucky Medical Examiner’s Office, the 

Kentucky Injury Prevention and Research Center and the Kentucky Office of Vital Statistics, 

demonstrates that Fayette County ranks second in Kentucky for the number of heroin-related 

overdose deaths with 48 in 2016 and fentanyl related deaths with 59 deaths and third in the state 

for heroin and fentanyl in combination with 20 deaths.  Lastly, Fayette County’s average annual 

rate of fatal overdose per 100,000 residents is 27.03. 
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In addition to the sharp increase in overdose fatalities, Lexington-Fayette County has 

seen a dramatic increase in overdose calls to the Lexington Fire Department (LFD), including 

emergency medical services that required the administrations of naloxone.  The number of doses 

of naloxone administered by the LFD has significantly increased over the past four years.  As 

illustrated in the table below, each year since 2013 Lexington-Fayette County has seen a 

dramatic increase in the number of naloxone administrations.  In 2013, 653 doses were 

administered.  That number increased to 867 in 2014 and 1,214 in 2015.  In 2016, the number of 

naloxone administrations rose to 1,550 and rose again in 2017 to 2,376 (Source:  Lexington Fire 

Department). 

 

Table 2:  Lexington Fire Department Naloxone Administrations, 2013-2017  

2013 2014 2015 2016 2017 

653 867 1,214 1,550 2,376 

   

Just as the incidences of overdose fatalities and naloxone administrations have increased in 

Lexington-Fayette County, it has also experienced an increase in overdose visits to the city’s 

emergency departments (ED). The data in Table 3 includes overdose visits to Lexington 

emergency departments from 2012 to 2017 (Data Source: Kentucky Injury Prevention and 

Research Center, as bona fide agent for the Kentucky Department for Public Health. April 2018. 

Data source: Kentucky Outpatient Services Database, Office of Health Policy). 

 

Table 3:  Overdose Emergency Department Visits-Lexington, KY, 2012-2017 

2012 2013 2014 2015 2016 2017 

389 427 529 721 900 1,021 

  

Due to ever-increasing overdoses in Lexington-Fayette County, in September 2016, the 

LPD began carrying naloxone.  The number of naloxone administrations by the LPD since they 

began carrying the lifesaving drug is documented in Table 4.  From 01/2018 to 04/2018 there has 

been a 25% increase in the number of naloxone administrations since the same time period in 

2017.   

 

Table 4:  Naloxone Administrations by the Lexington Police Department, 9/16-

04/2018 

09/2016-12/16/2016 2017 01/2018-04/2018 

17 149 47 

 

As evidenced by the data in the previous tables, Lexington-Fayette County has 

experienced an increasingly high number of overdoses and overdose fatalities.    

 

Kentucky’s percentage of illicit drug dependence or abuse among individuals aged 12 or 

older was similar to the national percentage in 2013-2014.  In Kentucky, about 96,000 

individuals aged 12 or older (2.6% of all individuals in this age group) per year in 2013-2014 

were dependent on or abused illicit drugs within one year prior to being surveyed.  The 

percentage did not change significantly from 2010-2011 to 2013-2014 (Source:  SAMHSA, 
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Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 

2010-2011 to 2013-2014).   

 

While Kentucky’s annual average for treatment for illicit drug use among individuals 

aged 12 or older with drug dependence or abuse (18.1%) was similar to the annual average for 

the nation (14.1%) from 2010-2014, 81.9% of individuals did not receive treatment for illicit 

drug use (Source:  SAMHSA, Center for Behavioral Health Statistics and Quality, National 

Surveys on Drug Use and Health). 

 

A-3 

 In an effort to combat the increasing number of overdose deaths, Lexington-Fayette 

County must strengthen its overdose prevention and intervention infrastructure.  The 

infrastructure would be strengthened by increasing the availability and accessibility of naloxone 

to those at greatest risk of overdose death, training and providing resources to first responders 

and key community sectors, removing barriers to substance use disorder treatment and recovery 

services, and increasing awareness of the Good Samaritan law. 

 

The Office of the Sheriff in Fayette County plays a crucial role in the battle against 

opioid overdose.  As previously stated, Lexington had 162 overdose deaths in 2016 and 

emergency services administered 1,550 doses of naloxone. In 2017, fire and emergency services 

administered 2,376 doses of naloxone and preliminary data suggests there were 179 overdose 

deaths in Lexington-Fayette County (Office of the Fayette County Coroner).  In their role as first 

responders, the deputies see overdoses daily in an area near their offices as well as in the 

community.  However, deputies are not trained in the administration of or equipped with 

naloxone.  Funding this application would allow these first responders to receive training on and 

receive the lifesaving drug.  This would enable them to immediately respond to overdoses and 

prevent possible overdose fatalities in Lexington. 

 

Naloxone is a vital component in the reduction of overdose fatalities.  The limited 

availability of naloxone at the Lexington Fayette County Health Department’s Needle Exchange 

Program is a potential gap in service that weakens the overall overdose prevention and 

intervention infrastructure in Lexington.  This project would strengthen the already strong 

partnership between LFUCG and the Lexington-Fayette County Health Department by providing 

naloxone to those at great risk of fatal overdose throughout the grant period. Participants have 

stated that their lives and the lives of others that also inject opioids depend on having access to 

the lifesaving drug. As the number of exchange participants has risen to approximately 200 per 

week, it is imperative that a solution be found to the problem of a limited amount of naloxone.     

 

From September 2, 2016 to April 7, 2017, 925 naloxone kits were distributed to Needle 

Exchange Program participants at the Lexington-Fayette County Health Department.  

Approximately 50% of that naloxone accounted for refills given to participants who administered 

the lifesaving drug on someone experiencing an overdose.  Refills were given to prevent future 

fatal overdoses.   

 

In March, 2015, the Kentucky legislature passed SB 192 which addressed a number of 

heroin related issues in the state.  The legislation included a Good Samaritan provision that 
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permits bystanders to alert emergency responders to an overdose or to administer naloxone 

without fear of civil or criminal penalties.   While this portion of the law could potentially save 

the lives of those experiencing an overdose, many people are unaware of the law and fear the 

repercussions of contacting emergency services.  Raising awareness to this lifesaving law would 

strengthen the overall prevention and intervention infrastructure in Lexington, KY.   

 

Section B:  Proposed Approach 

 

B-1 

 The purpose of the proposed project is to:  (1) train and provide resources to first 

responders and key community sectors in Lexington-Fayette County on carrying and 

administering naloxone, (2) establish processes, protocols, and mechanisms for referral to 

appropriate treatment and recovery communities, and, (3) provide education on Kentucky’s 

Good Samaritan law that permits bystanders to alert emergency responders to an overdose or to 

administer naloxone without fear of civil or criminal penalties.   

 

Lexington-Fayette County continues to experience increases in overdose fatalities.  

Training first responders and providing naloxone to those at great risk of overdose would 

decrease the number of overdose fatalities in Lexington, KY.  Facilitating admission to substance 

use disorder treatment and recovery services and increasing awareness of the Good Samaritan 

Law has the potential to lower the incidence of fatal overdose, as well.  

 

The goals and objectives of the proposed First Responders and Community Partners 

Overdose Prevention Project are intentional and were developed to reduce the number of 

overdose fatalities throughout Lexington, KY.   

 

The first goal of the program is to train and provide naloxone to first responders and key 

community sectors in Lexington-Fayette County on carrying and administering naloxone.  This 

goal will be achieved by increasing the number of first responders that carry naloxone, by 

coordinating with the Fayette County Health Department to provide naloxone to the participants 

of the Needle Exchange Program, and by working with key community sectors across Lexington 

to receive training on and administering naloxone.   

 

The Fayette County Health Department averages approximately 200 participants per 

week at its Needle Exchange Program (source:  Fayette County Health Department).  Although 

naloxone is currently available at the health department through a grant, the supply of naloxone 

will likely not sustain through 2018. If another community class is offered, it will deplete the 

supply completely.  If this grant application is funded, it is estimated that 175-185 naloxone kits 

would be distributed at the Needle Exchange Program per month (approximately 2,160 kits per 

year) to those at greatest risk of fatal overdose.  With funding from the First Responders-

Comprehensive Addiction and Recovery Act, through a partnership with LFUCG, the 

Lexington-Fayette County Health Department would be able to continue the naloxone 

distribution thus equipping those at greatest risk of overdose death with lifesaving naloxone. 

 

Deputies from the Fayette County Sheriff’s Office are often the first responders on the 

scene of an emergency situation.  The location of the Sheriff’s Office is near an area of the city 
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where there is a relatively high level of drug use.  In their role as first responders, deputies see 

overdoses daily throughout the community.  The Sheriff and Sheriff’s Deputies currently are not 

trained and do not carry naloxone.  LFUCG proposes to coordinate with the Fayette County 

Sheriff’s Office to train them on naloxone and provide it for them to carry.  Equipping the sheriff 

and sheriff’s deputies with lifesaving naloxone could potentially reduce the number of overdose 

deaths in Lexington, KY.   

 

Additionally, goal one will enable the program to work with key community sectors each 

year of the grant allowing the program to maximize the number of community members reached 

through naloxone training and distribution.   It is estimated that approximately 1,080 naloxone 

kits will be distributed annually through trainings with key community sectors.  

 

      Goal two establishes processes, protocols and mechanisms for referral to appropriate 

substance use disorder treatment and recovery programming and the distribution of naloxone to 

those not ready to enter treatment or recovery services when they experience a non-fatal 

overdose (those entering treatment would also be able to receive naloxone due to increased risk 

of experiencing an overdose following treatment if a relapse occurs).   The development of 

strategies to intervene with those at greatest risk of overdose and those who have survived 

overdose is key to successful implementation of this goal.  It is imperative that the Project 

Director provide education on grant activities to local substance use disorder treatment and 

recovery programs, harm reduction programs, emergency departments, health clinics, and law 

enforcement because they are the entities that will likely come in contact with those who have 

experienced a non-fatal overdose.   

 

 Those who are ready to enter a treatment or recovery program will work with the Project 

Director to locate a substance use disorder services.  Programs may be located in Lexington or 

outside of Lexington depending on the need of the survivor and the availability of services.  The 

Project Director will educate the participant on the types of services available (residential, long-

term residential, medication assisted treatment, intensive outpatient treatment, etc.).  The Project 

Director will utilize Motivational Interviewing (listed in SAMHSA’s National Registry of 

Evidence-Based Practices and Programs) techniques when working with participant regarding 

treatment and recovery services.  If services are not immediately available, the Project Director 

will work with the participant to access naloxone.  For those who are not ready to enter treatment 

or recovery services, the Project Director will work with them to access naloxone. 

 

 Goal three focuses on providing education and promotion of Kentucky’s Good Samaritan 

law.  This law permits bystanders to alert emergency responders to an overdose or to administer 

naloxone without fear of civil or criminal penalties.  LFUCG will develop a citywide campaign 

to increase awareness of the law.  Available data will be utilized to identify areas throughout 

Lexington-Fayette County where a targeted campaign regarding the Good Samaritan law would 

make the greatest impact.  The campaign will appear on billboards, buses, social media, 

television, radio and other mediums to get the word out about this important law.   

 

 Goals and process and measurable objectives for the project are below: 

 

Goals Process Objectives Measurable Objectives 
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Goal One:  Train and 

provide resources to 

first responders and 

key community 

sectors in Lexington-

Fayette County on 

carrying and 

administering 

naloxone. 

1. Coordinate with the Fayette 

County Health Department 

to continue the Naloxone 

Education and Distribution 

Program (NEDP) at the 

Needle Exchange Program 

to provide naloxone to 

program participants. 

 

2. Coordinate with the Fayette 

County Sheriff’s Office to 

provide training on carrying 

and administering naloxone. 

 

3. Identify key community 

sectors across Lexington-

Fayette County to receive 

training on and 

administering naloxone 

annually. 

 

4. Distribute approximately 

3,216 naloxone kits annually 

to those at greatest risk of 

overdose (including their 

family, friends, and those 

who consume opiates with 

the person struggling with 

opiate use disorder).  

 

 

1. Increased knowledge of 

overdose risks as 

measured by GPRA. 

 

 

 

 

 

 

 

2. Increased knowledge of 

overdose risks as 

measured by GPRA. 

 

 

3. Increased access to 

naloxone among first 

responders and providers 

as demonstrated by 

participation in the 

Naloxone Education and 

Distribution Program.  

 

 

 

4. Increased access to 

naloxone among 

individuals at high risk 

for overdose through 

participation in the 

Naloxone Education and 

Distribution Program. 

Goal Two:  Establish 

processes, protocols 

and mechanisms for 

referral to appropriate 

treatment and recovery 

communities. 

1. Develop strategies to reach 

those at greatest risk of 

overdose and those who 

have survived a previous 

overdose. 

 

2. Provide education on grant 

activities to local substance 

use disorder treatment and 

recovery services, harm 

reduction programs, 

emergency departments, 

health clinics and other key 

partners that may serve as 

referral sources and/or 

1. Increase identification of 

individuals at high-risk 

for opioid relapse as a 

result of outreach efforts. 

 

2. Increased number of 

health care providers 

trained on the use of 

naloxone and overdose 

risks. 
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treatment or recovery service 

providers for those in need 

of services.   

 

3. Identify evidence-based 

screening and assessment 

tools. 

 

4. Implement policies and 

strategies, using promising 

and evidence-based 

practices, which increase 

treatment and recovery 

services admissions to those 

that survived an overdose 

and to those at risk of 

overdose and are ready to go 

to treatment by providing 

referral to substance use 

disorder treatment and 

recovery services and to 

provide access to naloxone 

to project participants that do 

not enter services after 

surviving an overdose.   

 

 

 

3. Increased use of 

evidence-based 

screening approaches for 

high risk drug use. 

 

4. Increased substance use 

disorder and recovery 

services admissions and 

the number of naloxone 

kits distributed.   

 

Goal Three:  Provide 

education on 

Kentucky’s Good 

Samaritan Law that 

permits bystanders to 

alert emergency 

responders to an 

overdose or to 

administer naloxone 

without fear of civil or 

criminal penalties.   

1. Develop a citywide 

campaign to educate the 

community about the Good 

Samaritan Law. 

 

2. Utilize available data to 

identify areas throughout 

Lexington-Fayette County 

where a targeted campaign 

regarding the Good 

Samaritan Law would make 

the greatest impact.   

1. Increase awareness of 

Kentucky’s Good 

Samaritan Law through 

implementation of a city 

wide campaign. 

 

2. Increase awareness of 

the Good Samaritan Law 

in targeted, at-risk areas 

of Lexington/Fayette 

County. 

 

B-2 

First Responders and Community Partners Overdose Prevention Project Timeline 

Activities Who When 

Lexington-Fayette Urban 

County Government 

(LFUCG) will announce the 

grant award through press 

LFUCG 10/2018 
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release, community meetings 

and via email. 

The Project Director will be 

hired. 

LFUCG by 01/2019 

Project evaluation will begin. Lead Evaluator by 02/2019 

Develop strategies to reach 

those at greatest risk of 

overdose and those who have 

survived a previous overdose. 

Project Director will begin by 02/2019 

The Advisory Council 

composition will be finalized. 

Project Director 02/2019 

Collaborate with the Fayette 

County Health Department to 

continue the Naloxone 

Education and Distribution 

Program at the Needle 

Exchange Program. 

Project Director 

Project Evaluator 

02/2019 

Work with the Fayette 

County Office of the Sheriff 

to begin the process of 

training on naloxone 

administration. 

Project Director 

Project Evaluator 

02/2019 

Collect baseline data on 

overdose fatalities, 

emergency department visits, 

and naloxone administrations. 

Lead Evaluator 02/2019 

Identify evidence-based 

screening and assessment 

tools. 

Project Director 

Project Evaluator 

02/2019 

The Advisory Council will 

hold its initial meeting 

(followed by quarterly 

meetings throughout the life 

of the cooperative 

agreement). 

Project Director, Lead 

Evaluator 

03/2019, 06/2019, 09/2019, 

12/2019, 03/2020, 06/2020, 

09/2020, 12/2020, 03/2021, 

06/2021, 09/2021, 12/2021, 

03/022, 03/2022, 06/2022, 

09/2022 

Referrals from the Lexington 

Fire Department and the 

Lexington Police Department 

will begin. 

Project Director 03/2019 

Distribute 3,216 naloxone kits 

annually. 

Project Director, Fayette 

County Health Department, 

community-based 

organizations 

ongoing, 12/2018-09/2022 

Provide an overview of the 

project to treatment and 

recovery programs, medical 

Project Director 04/2019 
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facilities and other key 

community sectors. 

Identify key community 

sectors to receive naloxone 

education and training on 

how to administer it. 

Project Director 04/2019, 04/2020, 04/2021, 

04/2022 

Gather and utilize available 

data to identify areas 

throughout Lexington-Fayette 

County where a targeted 

campaign regarding the Good 

Samaritan Law would make 

the greatest impact.   

Project Director 05/2019 

Work with marketing 

professionals to develop 

effective messaging and 

promotion of Good Samaritan 

campaign. 

Project Director 05/2019 

Travel to Washington, DC to 

meet with CSAP and other 

grantees (estimated travel 

dates) 

Project Director and Lead 

Evaluator  

05/2020 and 05/2022 

(estimated dates) 

 

B-3 

 

  The activities listed in the timeline are directly related to the goals of the project which 

were selected specifically reduce overdose fatalities, to train and provide resources to first 

responders and other key community sectors on carrying and administering naloxone, 

establishing processes, protocols, and mechanisms for referral to appropriate substance use 

disorder treatment and recovery services, and implementing a city wide campaign to educate and 

spread awareness about the Good Samaritan law.   

  

 Activities outlined in the timeline will improve outcomes by reducing overdose deaths, 

improving access to substance use disorder services and increasing awareness regarding the 

Good Samaritan law.  By equipping the Office of the Sheriff with naloxone, they will be able to 

immediately intervene when they find someone who is suffering an overdose.  Enabling the 

sheriff’s office to administer naloxone will likely save lives in Lexington, KY.  

 

By partnering with the Fayette County Health Department’s Needle Exchange Program, 

hundreds of individuals using heroin and other opiates will have continued access to naloxone.  

Funding this project will provide continued access to those suffering with opioid use disorder 

access to the lifesaving drug likely decreasing the number of overdose fatalities in Lexington, 

KY.   

Improving access to substance use disorder treatment and recovery services will  reduce 

the number of deaths because it provides an opportunity for someone with substance use disorder 
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to gain the tools he or she needs to achieve long-term recovery.  Assisting the facilitation of a 

person with opioid use disorder will reduce the number of overdose deaths in Lexington, KY.   

  

Kentucky’s Good Samaritan law is relatively new (it became law in March 2015) and 

many individuals struggling with substance use disorder and often those around them are 

unaware of it.  Although the law permits bystanders to alert emergency responders to an 

overdose or to administer naloxone without fear of civil or criminal penalties, a lack of 

awareness of the law and fear of prosecution often discourages people from calling 911.  Fear of 

calling 911 has led to those suffering an overdose to die alone or to be dropped off outside of a 

hospital which could lead to a preventable overdose death.  A citywide awareness campaign will 

raise awareness about the law and potentially increase the number of individuals who call 911 

when someone has overdosed.  The awareness campaign has the potential to reduce the number 

of overdose deaths in Lexington, KY.   

 

B-4         

  

A project like this one could be broadly replicated if certain conditions existed in the city 

interested in it. Funding for the project could be a hurdle for many cities due to the ever 

increasing cost of naloxone.  However, if funding was not an issue, the project could be broadly 

replicated.    First responders who did not carry naloxone could carry it after being trained on 

how to safely administer it.  A city must also have a needle exchange program and a willingness 

to distribute naloxone to its participants.  Successful implementation would also require buy in 

from other community sectors and partners willing to serve on the Advisory Council to help 

ensure the goals of the project are being met.  If local and state laws allow the administration of 

naloxone by first responders and the needle exchange program is willing and has the financial 

resources to distribute naloxone, a city could reach individuals at great risk of overdose and 

reduce overdose fatalities by replicating the project. 

 

B-5 

 Successful implementation of this project will require a number of entities working 

together to reduce the number of overdose fatalities by equipping first responders and other key 

community sectors with naloxone (after training on administration), improving access to 

substance use disorder treatment and recovery services and educating and spreading awareness 

on Kentucky’s Good Samaritan Law. 

 

The project’s successful implementation will depend a great deal on community partners 

throughout Lexington that are engaged in efforts to prevent opioid overdose related deaths.  

LFUCG has requested entities that will be a part of the successful implementation of the project 

to also serve on the Advisory Council.  Those entities include the Lexington Police Department, 

Lexington Fire Department, University of Kentucky’s Center on Drug and Alcohol Research, 

Fayette County Health Department, Chrysalis House, Hope Center Recovery Programs for Men 

and Women, Fayette County Detention Center, District 9 Probation and Parole Re-Entry Officer, 

Voices of Hope, Fayette County Sheriff’s Office and Antioch Baptist Church. 

 

The project will coordinate with a number of agencies, programs and other entities in 

order to successfully implement the project.  The role each entity plays will vary and will bring 
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its own perspective.  For example, the Lexington Police Department and the Office of the Sheriff 

will bring a law enforcement perspective while the Lexington Fire Department and the Fayette 

County Health Department will bring an emergency services and medical perspective. The 

Fayette County Detention Center brings the perspective of long-term substance use disorder 

programming while incarcerated. The Chrysalis House and the Hope Center Recovery programs 

will bring the substance use disorder treatment and recovery perspective and Antioch Baptist 

Church will represent the perspective of the faith based community.  Voices of Hope will bring 

the perspective of community based organizations that provide overdose response education and 

distribute naloxone, and Probation and Parole Re-Entry will bring the re-entry perspective to the 

project.  In addition to being entities that are currently engaged in opioid overdose prevention, all 

have agreed to be a part of the Advisory Council.     

 

B-6 

 

 This project has the support of the Lexington Police Department and the Office of the 

Sheriff.  Both entities have agreed to serve on the Advisory Council (commitment letters can be 

found in Attachment 1).  Although the Lexington Police Department has already been trained to 

administer naloxone and have had many occasions to administer the lifesaving drug to those 

suffering an overdose, the Office of the Sheriff will be trained to administer naloxone as a result 

of this grant.  Substance use disorder treatment and recovery programs (the Hope Center for 

Men, the Hope Center for Women and the Chrysalis House) will serve on the Advisory Council 

alongside the Lexington Police Department and the Office of the Sheriff.  Lexington experienced 

162 overdose deaths in 2016 and law enforcement in Lexington, KY, like all entities on the 

Advisory Council, is looking for ways to greatly reduce that number.  The Project Director of 

this project will supply up-to-date treatment and recovery resources to all law enforcement 

agencies. 

 

B-7  

 

Like all new projects, this one is likely to face barriers and challenges during its 

implementation.  One barrier that exists throughout Lexington is there is not enough residential 

treatment and recovery programming.  It is not uncommon for a residential program to have a 

waiting list.  When this happens, or when a participant requests it, the Project Director will 

encourage the participant to consider a program outside of the Lexington area.  Another barrier 

that will likely be encountered is locating medication assisted therapy (MAT) for someone 

without private insurance or Medicaid.  To overcome that barrier, the Project Director will work 

with the suboxone and methadone program operated by the local comprehensive care center.  

The Advisory Council will be made aware of each barrier and challenge encountered and 

encouraged to assist in the resolution to the problem.     

 

B-8  

 

 The project will adhere to the National Standards for Culturally and Linguistically 

Appropriate Services (CLAS) in a variety of ways.  The project will comply with the 

Governance, Leadership and Workforce Standard by educating and training governance, 

leadership, and workforce in culturally and linguistically appropriate policies and practices on an 



Lexington-Fayette Urban County Government 

Project Narrative 

Page 13 of 21 
 

ongoing basis.  LFUCG, the submitter of this proposal, operates the Global Engagement Center.  

This center provides multilingual assistance, cross-cultural education and links to the 

international communities to all divisions of the LFUCG and to the community at-large.  The 

Director of the center will provide training to the Advisory Council, Project Director, Project 

Evaluator, and others involved with the project on culturally and linguistically appropriate 

policies and practices.  After the initial training, follow-up trainings will occur, as needed. 

 

 The project will comply with Communication and Language Assistance Standard by 

offering language assistance to individuals who have limited English proficiency and/or other 

communication needs, at no cost to them, to facilitate timely access to all health care and 

services. Funding for translation services is requested in the budget of this grant application.  If 

funded, interpreters will be utilized as needed and a language interpretation phone line will be 

available to those who require translation services.  Additionally, the Project Director will work 

with the Global Engagement enter to ensure the participants needs are being met.   

 

 Additionally, the project will adhere to the Engagement, Continuous Improvement, and 

Accountability Standard by creating conflict and grievance resolution processes that are 

culturally and linguistically appropriate to identify, prevent, and resolve conflicts or complaints. 

The project will enact this standard by working under the guidance of and partnering directly 

with the Global Engagement Center to develop conflict and grievance resolution processes that 

are culturally and linguistically appropriate to identify, prevent, and resolve conflicts or 

complaints.   

  

B-9 

 

LFUCG will form an Advisory Council that will provide on-going advice and guidance 

to the project throughout the four years of the grant.  The council will create workgroups to 

monitor progress and ensure that the goals of the project are being met.  The entire council will 

meet quarterly with workgroups potentially meeting more often to meet the goals of the grant.   

 

 The Advisory Council represents many key sectors of the community.  Law enforcement, 

fire and emergency services, re-entry, faith based communities, substance use disorder treatment 

and recovery services, medical services, education, harm reduction programs, and detention 

centers are all represented on the Advisory Council.  Each sector will bring their unique 

perspective to the project and collectively the council will play an important role in the 

successful implementation of the grant.   

 

 The Advisory Council is made up of representatives from the Lexington Police 

Department, the Lexington Fire Department, the Fayette County Detention Center, the Fayette 

County Office of the Sheriff, Probation and Parole Re-Entry Office, Antioch Baptist Church, 

Voices of Hope, Chrysalis House, the Hope Center Recovery Programs, University of Kentucky 

Center on Drug and Alcohol Research and the Fayette County Health Department. 

 

Section C:  Staff Management and Relevant Experience 

 

C-1 
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  LFUCG has experience in working with those at greatest risk of fatal overdose.  In an 

effort to reduce the number of overdose deaths, LFUCG has equipped first responders with 

lifesaving naloxone and developed partnerships to reach those at greatest risk of overdose death 

through treatment and recovery referrals.  In 2016, the Lexington Police Department began 

carrying naloxone in order to save lives when an officer responds to call where a person is 

experiencing a life-threatening overdose.  Additionally, in 2016, Lexington Fayette Urban 

County Government entered into a Memorandum of Understanding with the Fayette County 

Health Department to provide substance use disorder treatment and recovery services referrals to 

those at the Needle Exchange Program who are ready to enter services.  To date, more than 130 

needle exchange participants have utilized this service.     

 

 LFUCG is fortunate to have a Global Engagement Center that provides multilingual 

assistance, cross-cultural education and links to the international communities to all divisions of 

the local government.  If an issue arises related to culturally appropriate or competent services, 

the center will be consulted to ensure that the participant’s needs are being met in a culturally 

competent manner.  Additionally, funding for translation services is being requested in the 

budget of this proposal.   

 

C-2 

 

 Those partnering with LFUCG to successfully implement this project are engaged in 

efforts to prevent opioid overdose related deaths.  All of the agencies selected to work with 

LFUCG on the implementation of this grant have experience in working with those at risk of 

overdose death in one aspect or another and are capable of successfully partnering with LFUCG 

to implement this important project.   The Lexington Fire Department and the Lexington Police 

Department are first responders on the scene of an overdose.  The Fayette County Health 

Department works directly with those at greatest risk of overdose and provides the Needle 

Exchange Program.  The Fayette County Detention Center provides long-term substance use 

disorder programming and re-entry services.  Voices of Hope provide overdose response training 

throughout Lexington.  Antioch Baptist Church is one of the churches leading the charge in faith-

based outreach regarding opioid epidemic.  Probation and Parole refers offenders with opioid use 

disorder to lifesaving substance use disorder treatment and recovery services.  The Chrysalis 

House provides long-term substance abuse treatment services to women with substance use 

disorder.  The Hope Center for Men and Women provides long-term recovery services to those 

struggling with substance use disorder.  Each of the programs and entities have committed to 

serving on the Advisory Council of the grant.  Their letters of commitment can be found in 

Attachment 1.   

 

C-3 

 

 The Project Director and Lead Evaluator will be assigned to the First Responders and 

Community Partners Outreach Prevention Project. 

  

The Project Director position is currently vacant and will be fully funded by the grant, if 

it is awarded.  100% of his or her effort will be dedicated to the project.  The role of the Project 
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Director will be to coordinate all activities related to the grant.  It will be the responsibility of the 

Project Director to successfully implement the project.  The Project Director will be licensed or 

certified in his or her field, and the position will be filled by someone in a social service related 

field.  

 

 The evaluation will be conducted by the University of Kentucky College of Medicine 

Center on Drug and Alcohol Research under the direction of Dr. Michele Staton.  Dr. Staton has 

led evaluation teams for SAMHSA projects since 2007. 

 

C-4 

 

 While the Project Director position is currently vacant, it will be filled by someone who 

is experienced in the field of substance use disorder services and has demonstrated an ability to 

develop treatment, prevention and intervention infrastructure.  The candidate must have a 

minimum of five years of experience in addiction services and must have a clear understanding 

of the various modes of treatment and recovery services available in the community.  The Project 

Director will be held to a high standard and will be expected to work with the community, the 

Advisory Council, the Substance Abuse and Mental Health Services Administration and the 

Lead Evaluator to successfully implement this important project. 

 

 The evaluation will be conducted by the University of Kentucky College of Medicine 

Center on Drug and Alcohol Research under the direction of Dr. Michele Staton.  Dr. Staton has 

led evaluation teams for SAMHSA projects since 2007.  

 

Section D:  Data Collection and Performance Management 

 

D-1 

 The evaluation will be conducted by the University of Kentucky College of Medicine 

Center on Drug and Alcohol Research under the direction of Dr. Michele Staton.  Dr. Staton has 

led evaluation teams for SAMHSA projects since 2007. The evaluation approach for this grant is 

conceptualized as a mixed methods process evaluation and outcome study incorporating a 

pre/posttest design with GPRA baseline data on the training curriculum, at the end of the training 

event, and 30-day follow-up to the training.  Based on other SAMHSA evaluations, it is 

anticipated that a minimum 80 percent of all participants will successfully complete the follow-

up data collection waves.  This evaluation will comply with GPRA that includes, but is not 

limited to, collecting baseline and follow-up data using the GPRA Performance Measures.   

 

 Performance Measures:  The Government Performance and Results Act of 1993 

(P.L.103-62, or “GPRA”) and the GPRA Modernization Act of 2010 mandates accountability 

and performance-based management by Federal agencies. The standardized GPRA instrument 

for best practices and training satisfaction will be used in this evaluation. These tools are part of 

the Center for Substance Abuse Treatment (CSAT) Best Practices (BP) programs which examine 

how substance abuse treatment practitioners adopt new substance abuse treatment techniques as 

they are tested and proven effective.  

 

D-2 
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 Data Collection:  Under the direction of the Project Evaluator, data will be collected at 

baseline on all participants of the training curriculum, at the end of the training event, and 30-day 

follow-up to the training.  Data will be collected using GPRA standard data collection tools to 

assess training effectiveness including the CSAT Training Satisfaction Survey 

(https://www.samhsa-gpra.samhsa.gov/CSAT/view/docs/BP_Baseline-Satisfaction-Survey-

Training-Form_final.pdf) for both baseline and follow-up assessments, and supplemented with 

measures to specifically address the impact of program implementation.  Upon collection of the 

data, in accordance with SAMHSA requirements, GPRA data are to be collected and then 

entered into SAMHSA’s Common Data Platform (CDP) within 7 days of data collection.  

Evaluation staff will be trained on data collection collecting, tracking and follow-up, as well as 

data entry, using SAMHSA webinars and specified resources.  The evaluation team is committed 

to quality data collection of performance measures in order to enable the funding agency to 

report on the National Outcome Measures (NOMs), measures which provide data on key priority 

areas relating to training on substance abuse.  Data will be collected for both baseline and 

follow-up by evaluation research assistants under the direction of the Project Evaluator in 

accordance with CSAT guidelines and the University of Kentucky Institutional Review Board. 

 

 Data Management:  Data management is a priority for the evaluation team.  The 

established data management system used in other federally funded studies in the UK College of 

Medicine/Center on Drug and Alcohol Research will be modified and used for this evaluation 

project. Confidentiality of records, crucial for the integrity of the self-report data, has been 

maintained in ongoing studies. GPRA measures will be entered into the on-line data platform 

system within 7 business days of the forms being completed.  For this Project, common 

identifiers for the respondents will be available only to the Project Evaluator. The Project 

Evaluator and the Research Assistant will have all information necessary to contact respondents 

for follow-up data collection.  The Project Evaluator will prepare the schedule for the Research 

Assistant with all identifiers removed and a project ID assigned to the interview.  All further data 

handling will be done with no access to personal identifiers. The Project Evaluator will check for 

completeness and internal consistency, and quickly contact the Research Assistant about 

omissions or inconsistencies. Data management will include (1) data entry and initial data 

cleaning on PCs using SPSS/DE; (2) storage and access; and (3) further data cleaning, data 

reduction, and reanalysis with SPSS programs. The existing data system permits data entry, data 

cleaning, and data reduction to occur simultaneously with continuing data collection from new 

respondents.   

 

 Data Analysis & Reporting: Successful outcomes of this project will include 

implementation of the first responder training curriculum, as well as application of core learning 

objectives and dissemination of knowledge into the community.   Outcome data collected for the 

evaluation will be analyzed at the local level using both univariate and multivariate statistics.  

Chi-square analyses, t-tests, and multivariate analyses will be used to examine the hypothesized 

differences for the outcome measures.  Follow-up data will be available to examine changes over 

time from intake.  Analysis of variance and covariance will be used to examine differences for 

each outcome (dependent variables) included in the proposed instruments.  Outcome scores will 

also be combined into an overall outcome composite score to provide a picture of efficacy of the 

training curriculum and health care trainings and analyzed using multivariate regression analysis.  

https://www.samhsa-gpra.samhsa.gov/CSAT/view/docs/BP_Baseline-Satisfaction-Survey-Training-Form_final.pdf
https://www.samhsa-gpra.samhsa.gov/CSAT/view/docs/BP_Baseline-Satisfaction-Survey-Training-Form_final.pdf
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Covariates will be selected from variables that are strongly correlated with outcomes. As 

appropriate, outcome data will be examined by demographics in order to assure that appropriate 

populations are being served and that disparity in services and outcomes are minimized.  

 

 Process data will include descriptive information and a narrative of the curriculum 

implementation.  The process evaluation will also include a description of curriculum; key 

players involved in trainings, who provided them, when, and where they were provided. Reports 

will be prepared for the Principal Investigator and grant team for regular and on-going 

Continuous Quality Improvement meetings to measure and address issues related to 

implementation and on-going challenges.  In addition, an annual report including both process 

and local level outcome evaluation data will be prepared for the funding agency.   

 

D-3 

 

The opioid epidemic remains a high priority for the federal government as illustrated 

through specific targeted initiatives like the Comprehensive Addiction and Recovery Act 

programs. Increasing access to life-saving drugs like naloxone is a critical part of that initiative. 

The evidence-base for the use of naloxone delivered intra-nasally to reverse opioid overdose has 

grown considerably in recent years (e.g., Klebacker et al., 2017; Robinson & Wermeling, 2014).  

Specifically, when naloxone is available and used by first responders in cases of opioid overdose, 

success rates have been noted as high as 99% (Avetian, et al., 2017).  Despite the compelling 

evidence for the use of naloxone, there are still limitations in access in the service delivery 

sector.  This evaluation will be conceptually grounded in the evidence-based implementation 

science methodology demonstrated by Aarons and colleagues (2011) to understand the impact of 

evidence-based interventions in public sector services. Specifically, the EPIS (exploration, 

preparation, implementation, and sustainment) model will be used to assess the impact of 

increasing naloxone access to first responders to reduce opioid overdoses in central Kentucky.  

Table 5 below highlights the stages of the EPIS model (Aarons et al., 2011) and the targeted 

outcome measures that will be used to assess each stage of the program. 

 

Table 5:   EPIS Model for Program Evaluation 

EPIS Model 

Stage 

 

Conceptual definition 

 

Measurement domains 

Exploration Assessing the awareness of the 

opioid problem and the potential 

benefits of naloxone 

Outer context (state policies) 

Inner context (organization, key 

stakeholders) 

Preparation  Decisions about training 

approaches, resources, and 

referrals 

Outer context (state policies) 

Inter-organizational networks 

Inner context (organization, 

leadership) 

Implementation Implementing training programs, 

increasing access to naloxone, 

increased resources 

Outer context (contracting, 

networks, trainers, leadership) 

Inner context (priorities/goals, 

organizational readiness for change, 

climate) 
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Sustainment Assessing factors associated with 

continued use of the innovation 

Outer context (leadership, state 

policies) 

Inner context (organizational level 

changes in culture and practice; 

fidelity and staffing) 

 

In addition to GPRA, measurement domains will be assessed using evidence-based tools outlined 

in Aarons et al. (2017) including the Multifactor Leadership Questionnaire, Implementation 

Leadership Scale, Implementation Climate Scale, Evidence-Based Practice Attitude Scale, and 

the Stages of Implementation Completion measure. 

 

D-4  

The local performance assessment will be conducted using a process evaluation 

methodology.  The process evaluation will focus on assessing the development and 

implementation of the proposed first responder training curriculum using semi-structured open-

ended interviews with key informants, patients, and providers, as well as standardized 

implementation measures.  The local performance assessment will be used to periodically review 

the performance data reported to SAMHSA, and to engage in continuous quality improvement 

with the advisory board. The local performance assessment will be designed to help determine 

successful achievement of grant goals, objectives and outcomes and any needed adjustments to 

make to the project.  Performance assessments will be used to determine whether the project is 

having/will have the intended impact on provision of training to address overdose risk. The local 

performance assessment will enable reporting on progress achieved, barriers encountered, and 

efforts to overcome barriers in semi-annual reports.   

 As a part of the process evaluation, opinions and feedback will be solicited from the first 

responders who have been trained as to how well the curriculum prepared them for practice.  The 

process evaluation will include detailed information (monitored and tracked by the Project 

Director) on:  number of first responders trained, types and number of differing specialties 

trained during the project period, number and length of training lectures, content and length of 

simulated experiences, number of training events held for local and state-wide medical 

communities, number of technical assistance events held and number of people trained at these 

sessions, ratings of the program, and barriers/solutions to the implementation.  The process 

evaluation will also include qualitative interviews with key informants on the barriers/solutions 

to the implementation. Table 6 below includes targeted measureable objectives of interest for the 

local performance assessment. 

 

Table 6: Goals, Objectives, and Outcomes of the Local Performance Assessment 

Goals Process Objectives Measureable Outcomes 

Goal One:  Train and 

provide resources to 

first responders and key 

community sectors in 

Lexington-Fayette 

1. Coordinate with the Fayette 

County Health Department 

to establish the Naloxone 

Education and Distribution 

1. Increased knowledge 

of overdose risks as 

measured by GPRA 
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County on carrying and 

administering naloxone. 

Program (NEDP) at the 

Needle Exchange Program. 

 

2. Coordinate with the Fayette 

County Sheriff’s Office 

to establish the Naloxone 

Education and Distribution 

Program (NEDP) at the 

Needle Exchange Program. 

 

3. Identify key community 

sectors across Lexington-

Fayette County to receive 

training on and 

administering naloxone 

annually. 

 

4. Distribute 3,216 naloxone 

kits annually to those at 

greatest risk of overdose 

(including their family, 

friends, and those who 

consume opiates with the 

person struggling with 

opiate use disorder).  

 

 

2. Increased knowledge 

of overdose risks as 

measured by GPRA 

 

 

 

 

3. Increased access to 

naloxone among first 

responders and 

providers as 

demonstrated by 

participation in the 

NEDP. 

 

4. Increased access to 

naloxone among 

individuals at high risk 

for overdose through 

participation in the 

NEDP. 

Goal Two:  Establish 

processes, protocols and 

mechanisms for referral 

to appropriate treatment 

and recovery 

communities. 

1. Develop strategies to reach 

those at greatest risk of 

overdose and those who 

have survived a previous 

overdose. 

 

2. Provide education on grant 

activities to local substance 

use disorder treatment and 

recovery services, harm 

reduction programs, 

emergency departments, 

health clinics and other key 

partners that may serve as 

referral sources and/or 

treatment or recovery 

service providers for those 

in need of services.  

 

1. Increase identification 

of individuals at high-

risk for opioid relapse 

as a result of outreach 

efforts. 

 

2. Increased number of 

health care providers 

trained on the use of 

naloxone and overdose 

risks. 

 

 

 

 

 

 

 

3. Increased use of 

evidence-based 
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3. Identify evidence-based 

screening and assessment 

tools. 

 

4. Implement policies and 

strategies, using promising 

and evidence-based 

practices, which increase 

treatment and recovery 

services admissions to 

those that survived an 

overdose and to those at 

risk of overdose and are 

ready to go to treatment by 

providing referral to 

substance use disorder 

treatment and recovery 

services and to provide 

access to naloxone to 

project participants that do 

not enter services after 

surviving an overdose.    

screening approaches 

for high risk drug use. 

 
4. Increased substance use 

disorder and recovery 

services admissions and 

the number of naloxone 

kits distributed.   

 

Goal Three:  Provide 

education on 

Kentucky’s Good 

Samaritan Law that 

permits bystanders to 

alert emergency 

responders to an 

overdose or to 

administer naloxone 

without fear of civil or 

criminal penalties.   

1. Develop a citywide 

campaign to educate the 

community about the Good 

Samaritan Law. 

 

2. Utilize available data to 

identify areas throughout 

Lexington-Fayette County 

where a targeted campaign 

regarding the Good 

Samaritan Law would 

make the greatest impact.  

3. Increase awareness of 

Kentucky’s Good 

Samaritan Law 

through 

implementation of a 

city wide campaign. 

4. Increase awareness of 

the Good Samaritan 

Law in targeted, at-risk 

areas of 

Lexington/Fayette 

County. 

 

As noted in the table above, the performance assessment will also include a process 

evaluation. The process evaluation will focus on assessing the implementation of the proposed 

services using semi-structured open-ended interviews with project administrators, project staff, 

project participants, and key informants. The process evaluation will also assess the number of 

project participants who receive the services, as well as comprehensive services. The approach 

will be used to document adaptations made to the intervention over the three years of the project 

and will provide descriptive information about program services and factors that lead to desirable 

and undesirable outcomes (Krisberg, 1980; Scarpitti, Inciardi & Pottieger, 1993). Specifically, 

the process evaluation will address the extent to which program implementation matched the 

plan, modifications or deviations from the original plan, factors that led to modifications or 

changes, and impact of changes on the program. In addition, it will address who provided 
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(program, staff) what services (modality, type, intensity, duration), to whom (individual 

characteristics), in what context (system, community), and at what cost (facilities, personnel, 

dollars). In addition, the process evaluation will include a focus on strategies used to maintain 

fidelity to the training approach across providers over time, as well as the number of individuals 

reached through the program. The process evaluation, coupled with an on-going assessment of 

outcome-based performance indicators, will provide valuable qualitative and quantitative data 

on: (1) the effect of the intervention on key outcome goals; (2) which program/contextual factors 

were associated with outcomes; (3) which individual factors are associated with outcomes; (4) 

sustained effects of the intervention over time; and (5) maintaining project outcomes for follow-

up.  

 

D-5 

 The utilization of evaluation data collection to inform project management and 

continuous improvements is a priority for the University of Kentucky evaluation team.  The 

GPRA dataset and supplemental instruments provide a number of variables which can be 

examined for quality improvement on a regular basis including the characteristics of first 

responders participating, the types of trainings provided, congruence between curriculum and 

provider needs, and services provided, and evidence of improvements during and following 

training.  Evaluation data will be examined quarterly during the CQI meetings along with 

secondary data from files in order to provide this information to the Project Director.  Findings 

will be discussed and decisions regarding adjustments or modifications to training delivery will 

be made as needed.  Specifically, the grant team will pay special attention to the “match” 

between training and the specific needs of first responders to ensure that the training covers 

relevant material associated with their work. 


