LD.04.03.05
Services are defined through the collaboration of the organization’s leaders with leaders of the various communities served by the organization and other external organizations.
Chapter:
Leadership
Introduction:
Although some leaders may not be involved in the day-to-day, hands-on operations of the organization, their decisions and work affect, either directly or indirectly, every aspect of operations. They are the driving force behind the culture of the organization. Leaders establish the ethical framework in which the organization operates, create policies and procedures, and secure resources and services that support client safety and quality care, treatment, or services. Policies, procedures, resources, and services are all influenced by the culture of the organization and, in turn, influence the culture.
Rationale:
N/A
Elements of Performance:
1. A process is in place for physician input in planning for the provision of medical services.
2. The severity of the needs of the individual served determines the resources used to meet those needs.
4. For opioid treatment programs: The program selects its location based on community need and impact.
5. For opioid treatment programs: The program solicits input from the community and uses both solicited and unsolicited input from the community to determine the program's impact in the neighborhood.
6. For opioid treatment programs: The program obtains input from patients related to identified community concerns, and considers both patient and community input when developing or revising its policies and procedures.
7. For opioid treatment programs: The program has written policies and procedures that address community problems (such as patient loitering and medication diversion). Program operations do not adversely affect community life.
8. For opioid treatment programs: The program establishes a liaison with community leaders in order to foster good relations.
Note: Examples of community leaders include publicly elected representatives; local health, substance abuse, and social and/or human service agency directors; business organization leaders; community and health planning agency directors; grassroots community organization leaders; local police and law enforcement officials; and religious and spiritual leaders.
9. For opioid treatment programs: The program has a written community relations plan that is specific to the configuration and needs of the program within its community.
10. For opioid treatment programs: The community relations plan includes goals and procedures and identifies the program staff who will function as community relations coordinators.
11. For opioid treatment programs: The community relations plan addresses how the program will establish a liaison with the community representatives to share information about the program, the community, and mutual issues.
12. For opioid treatment programs: The community relations plan addresses how the program will serve as a community resource on substance abuse and related health and social issues as well as how it will promote the benefit of using medications for substance use disorders in preserving public health.
13. For opioid treatment programs: The program documents its community relations efforts and community contacts.
14. For opioid treatment programs: The program evaluates its community relations efforts over time and addresses any outstanding problems.
15. For opioid treatment programs: The program’s building is clean and orderly, and the physical setting does not impede pedestrian or traffic flow.
16. For opioid treatment programs: The program has a communication mechanism so that interested parties and potential patients can obtain general information about the program outside regular operating hours.
*Note:  Make sure the program includes components for 1-8 above in addition to the Community Relations Plan
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Community Relations Plan for [Name of Opioid Treatment Program]
I. Introduction [Name of OTP] is committed to fostering positive relationships with the community it serves. This Community Relations Plan outlines the program’s goals, procedures, and strategies to engage with community stakeholders, address concerns, and enhance public awareness of opioid use disorder (OUD) treatment and harm reduction efforts.
II. Goals
1. Establish and maintain open lines of communication with community representatives.
2. Educate the public on the benefits of medication-assisted treatment (MOUD) for opioid use disorder.
3. Promote the program as a community resource on substance use disorder (SUD) and related health and social issues.
4. Document and evaluate community relations efforts to ensure continuous improvement.
5. Ensure that the facility and program operations are considerate of the surrounding community.
III. Community Relations Coordinators The following staff members will serve as community relations coordinators:
· [Name], Program Director
· [Name], Community Outreach Coordinator
· [Name], Clinical Supervisor Their responsibilities include liaising with community representatives, attending community meetings, and responding to public inquiries.
IV. Establishing Community Liaisons To facilitate communication with the community, the program will:
1. Identify and engage key community representatives, including local officials, law enforcement, neighborhood associations, and healthcare providers.
2. Participate in community meetings, forums, and events to share program information.
3. Establish an advisory committee composed of community stakeholders and program representatives to discuss concerns and share updates.
V. Community Resource Initiatives [Name of OTP] will serve as a resource by:
1. Offering educational workshops and presentations on substance use disorder and MOUD.
2. Providing informational materials on harm reduction and opioid overdose prevention.
3. Collaborating with local healthcare providers, schools, and social service organizations to enhance awareness and support services.
4. Hosting open houses or community engagement events to address public questions and concerns.
VI. Documentation of Community Relations Efforts The program will document all community relations activities, including:
1. Records of meetings attended, including dates, attendees, and discussion points.
2. Public education and outreach efforts, including distributed materials and hosted events.
3. Communications with community stakeholders, including responses to inquiries and concerns.
VII. Evaluation and Continuous Improvement The program will regularly evaluate its community relations efforts by:
1. Soliciting feedback from community representatives and stakeholders.
2. Reviewing and addressing community concerns in a timely manner.
3. Adjusting outreach and engagement strategies as needed to improve relations and program perception.
VIII. Facility Maintenance and Community Consideration To ensure the program maintains a positive presence in the community:
1. The facility will be kept clean, orderly, and free of loitering.
2. Operations will be structured to avoid impeding pedestrian and traffic flow.
3. Security measures will be in place to maintain a safe and welcoming environment.
IX. Communication Mechanisms To ensure accessibility of program information, [Name of OTP] will:
1. Maintain an up-to-date website with program details and contact information.
2. Provide a dedicated phone line with recorded information available outside regular hours.
3. Offer email and online inquiry options for individuals seeking information or assistance.
X. Conclusion By implementing this Community Relations Plan, [Name of OTP] aims to foster a supportive and informed community, promote the benefits of opioid use disorder treatment, and build strong, lasting relationships with local stakeholders. This plan will be reviewed annually and updated as needed to ensure its effectiveness in meeting community needs.
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