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Facing Heroin, Strengthening Our Community 
 

  
 

We heard you! 
On November 18, 2015 over 200 people attended the Facing Heroin, Strengthening Our Community action forum in 

Berlin, New Hampshire to share their concerns and priorities for addressing the opiate crisis and its consequences for 

the city and region. The focus was on prevention, treatment, and recovery and how our local community can get 

informed and take next steps together. Key leaders spoke as part of a panel to share information, followed by time 

spent in small, facilitated groups.  Panelists included: Corey MacDonald, Charlie Cotton, Dr. Don Kernan, Chief Peter 

Morency, Rev. Kyle Stanton, Kristy Letendre, and Bob Thompson. 

 

The following information highlights the action ideas that rose to the top during the Action Forum. These ideas will 

inform next steps for individuals, organizations, and coalitions. North Country Listens was asked to host the forum in 

partnership with the City of Berlin Police Department. The following area organizations contributed to the planning: 

Androscoggin Valley Hospital, Berlin EMS, Berlin Public Schools Project AWARE, City of Berlin, Coos County Family Health 

Services, Federal Correctional Institution – Berlin, Good Shepherd and Holy Family Parish, North Country Health 

Consortium, Northern Human Services, and Tri-County Community Action Program. 

 

Priorities for Prevention 
The majority of attendees, about 100 out of 200, focused their small group discussion time on prevention.   While 

several ideas and issues were discussed, there was a strong emphasis on starting prevention efforts early, assuring 

access to a variety of activities and alternatives for young people, and creating a strong infrastructure for youth 

leadership, voice, and peer support. 

Start Prevention Early 
There were three significant themes emphasizing early prevention.  These centered on 1) the wisdom of investing early 

before problems are more serious, 2) educating parents and children much sooner than we have done, and 3) 

supporting messages and approaches that are known to make a difference. Panelist and participants shared information 

about how consistent early efforts are both preventative and much less costly.  Prevention efforts also help reduce 

demand for substances and can create a community culture of talking about difficult issues and supporting healthy 

choices. 

Across prevention-focused small groups, participants emphasized that prevention education should happen much 

earlier in a child’s life and begin with the newest parents.  There are a variety of age appropriate prevention materials 
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available and ideas for use that include outreach in health care settings (including birth centers and pediatrician’s 

offices), schools (including early childcare and elementary schools), and in homes with public health and teacher home 

visitors. Many of the preventive messages emphasized by participants included coping strategies, self-confidence and 

resiliency, emphasis on kindness and empathy, teaching skills of how to say no, understanding cause and effect in one’s 

decision making, holistic health, and being accepting of others.  In short, participants emphasized empathy and 

understanding over judgment and exclusion.   

Assure Access to Activities and Alternatives 
Some of the strongest prevention evidence is in support of involvement in school and extracurricular activities and 
participants would like to see these efforts strengthened.  Some participants felt options and alternatives for youth were 
limited, especially if a lack of transportation or fees were a barrier to participation.   
 
Types of programs mentioned included sports, arts, outdoor activities, casual drop in space for teens, and after school 
programs on a variety of subjects.  The link between involvement and purposeful engagement and prevention is clear 
and participants discussed the importance of keeping young people socially connected with a variety of opportunities 
and interests. One barrier mentioned included when participation is linked to grades.  Some participants advocated 
revisiting this policy.   
 
Create Strong Youth Voice and Peer Support 
Participants emphasized the role of empowering youth voice and leadership in ways that can strengthen and encourage 
peer education and support.   Building opportunities where issues are discussed and students gain skills to problem 
solve and support each other were seen as key components of prevention.   Participants talked about having “safe 
zones” for talking about problems.  Mechanisms for young people to be heard in ways that influence decision making in 
school and in the community were also emphasized. Some mentioned that these programs should be available in school.  
Others emphasized the role the school plays in outreach to parents as well. 

A few groups discussed the importance of mentorship and need to train volunteers and youth program staff to interact 
with youth in empowering rather than disempowering ways. Also discussed was the need for adults to have mechanisms 
to reach hard to reach kids so that they are able to have transparent connections with them.  One idea was to increase 
collaboration between medical facilities and schools.   

Priorities for Treatment 

Approximately 50 participants decided to spend the small group discussion time focused on treatment.  Participants 
discussed ways to work locally to focus a coalition on the crisis, advocate for treatment centers, behavioral health courts 
(drug court), and treatment access, as well as making information on treatment and recovery options up to date and 
easy to find. 
 
Focus a Coalition on the Crisis 
One of the ideas that was raised across topic groups, though more often in groups focused on treatment, was to 
formalize a community coalition to focus on this crisis.  One group talked about needing to meet regularly to identify 
issues.  Another group wanted a “Committee of Stakeholders” made up of the police, treatment providers, Division of 
Children Youth and Families staff, North Country Health Consortium, community members, families, school 
representatives, EMS, business owners, clergy and our NC Executive Councilor.  One model that was mentioned is in use 
in Laconia called Stand-Up Laconia.   
 
Advocate for Treatment 
Making treatment more accessible was a primary topic of conversation, and participants identified steps that could be 
taken locally, regionally, and at the state level.  Groups discussed barriers to treatment such as insurance, 
transportation, and lack of treatment specific to teens.  Also discussed was the coordination of services, the need for 
more providers in the area, drug and mental health courts, and funding.  An additional topic of conversation was 
participants concerns about the use of Naloxone, also known as Narcan, an overdose reversal drug.   
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Difficulties of transportation, including the lack of public transportation, and the distant location of services were 
identified as key barriers to treatment and to aiding treatment to be more successful.  Participants discussed insurance 
barriers and patients with no insurance or who are underinsured. The other barrier identified was a gap in services when 
it comes to treatment for teens, especially inpatient rehabilitation services.  All of these are connected to what some 
indicated was a “brief window of opportunity” during treatment to coordinate services. Post-treatment infrastructure 
was seen as a critical need for someone transitioning from inpatient care to home and community.   
 
The focus on services was on local capacity.  Some groups discussed the need for more Licensed Alcohol and Drug 
Addiction Counselors (LADAC) in the area.  Others focused on advocating for a local drug court.  Inpatient and outpatient 
treatment options closer to home were also discussed.  Funding and political influence were mentioned related to the 
behavioral health funds that are sometimes diverted for other purposes.   
 
Many participants mentioned Narcan and the need for education, training, and protocols related to its use. Some also 
see the use of Narcan as an opportunity to institute specific protocols after its use.  One idea was to increase 
intervention and call mental health workers to the ER.  Others want to see more education about Narcan so the general 
public understands what it means to have Narcan available at home, work, and in schools.  Some participants were 
surprised by information shared by medical personnel that Narcan is not harmful if accidentally used. 
 
Make Sure Information is Up to Date and Easy to Find 
Across groups there appeared to be confusion and misinformation about available resources, meeting times and places, 
and good information about how to help a friend or family member. Some participants suggested a centralize hub of 
information that is proactively kept up to date since some information sources wait for a variety of partners to send 
changes and the time lag is seen as problematic.   
 
The various groups that meet, such as Narcotics Anonymous, Alcoholics Anonymous, and various family and peer 
support groups are often hard to distinguish.  Some participants described meetings that are a combination and others 
that are exclusive to a particular addiction. This adds to the confusion and the development of a centralized webpage 
describing each group would be greatly beneficial. This resource should also have information specific to young people 
seeking help for themselves and their peers. Specific ideas included working directly with the press and other media 
sources, groups specific to grandparents raising small children whose parents are addicted, and focused efforts to 
update the NH Alcohol and Drug Treatment Locator and 211 information websites.  Many group members stated they 
felt lost in helping a loved one, and their only available resource was google. 
 

Priorities for Recovery  
Approximately 40 participants decided to spend the small group discussion time focused on recovery.  Priorities in this 

area were on creating a visible and active recovery community in Berlin, including participants who would like to see a 

Center or specific location associated with this work. Also discussed were the key roles of housing and employment in 

successful recovery. 

Create a Visible and Active Recovery Center 
Participants talked about the difficulty of sustaining long term recovery and the need for a more visible and supportive 
recovery community in the Berlin area. This community should emphasize hope and give a positive focus for efforts of 
those in recovery and their family and friends. This includes venues and safe spaces specific to teen recovery support, 
meetings without fees, and a variety of follow up groups.  
 
Participants mentioned the need for ongoing support, education, and outreach as well as the cultivation of more 
recovery coaches. These efforts help reduce stigma and the negative role of shaming and labeling and can emphasize 
the need for inclusion and dignity. Some mentioned connecting these efforts to Hope for NH, an organization whose 
mission is to support addiction recovery in all communities across New Hampshire.   
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Address Housing Options for People in Transition  
Housing and transportation were the two primary issues that are seen as barriers to ongoing recovery.  Participants 

specifically mentioned the lack of transitional, supportive places to live for individuals completing treatment. 

Participants struggled to identify specific housing solutions but the lack of housing options was clearly identified.  

Similarly, a few participants mentioned stop gap solutions regarding transportation and ride support but these were not 

well known. 

Correct misinformation and facilitate employment for people in recovery 
In addressing a variety of issues related to addiction, several participants mentioned that while addiction impacts people 

from all walks of life, there are particular challenges that are worsened by systemic issues such as economic hardship, 

lack of education and training, and lack of economic opportunity. Participants in the recovery focused groups talked 

about the need for employment options including the expansion of GED, Work Study, and Work Force Development 

programs.   

Stigma and the use of the prison system to house addicts were identified as barriers that need to be shifted.  Some 

spoke of the need for medical personnel and law enforcement to hear recovery stories as a way to show that recovery is 

possible and to add a positive side to the difficulties they often witness as a part of their jobs.  Some participants felt this 

would increase compassion, effective problem solving and intervention, as well as encourage providers and first 

responders to be more respectful when discussing addiction or working with people with substance use disorders. 

Conclusion 
At the end of the action forum, almost all participants shared contact information to keep apprised of next steps and 

almost 20 people completed an interest form to volunteer. Many of the solutions and action steps shared are efforts 

that can be taken locally. The community should expect to hear from the partnering organizations as they work on 

strategies to move this work forward.  If you have questions, please contact Pam Laflamme, Community Development 

Director for the City of Berlin.   

Summary of Key Action Steps 
1. Start prevention efforts early 
2. Sustain a variety of activities and alternatives for youth 
3. Create programs for youth leadership and peer support 
4. Focus a coalition on the crisis 
5. Advocate for treatment options and drug court  
6. Keep information sources up to date and easy to find 
7. Support a visible recovery community 
8. Focus on housing and transportation barriers 
9. Correct misinformation and focus on workforce development 

 
Appendices can be found at www.NorthCountryListens.org 
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