
Columbus County Key Informant Opioid and AOD Survey 2022 

  

  
 1.  Could you please give us your name? 

  ___________________________________ 

  
 2.  What is your phone number? 

  ___________________________________ 

  
 3.  What is your email address? 

  ___________________________________ 

  
 4.  Who do you work for? 

  ___________________________________ 

  
 5.  What is the title of your position? 

  ___________________________________ 

  
 6.  How is the system you work in impacted by the opioid, alcohol and other drug problem in Columbus County? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 7.  What kind of threats have opioids, alcohol and other drugs posed to the community in which you live? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 8.  Identify which substances you feel are causing the most problems in Columbus County or the community in which 

you live: 

  

� Prescription Drugs

� Opioids such as Heroin and Fentanyl

� Methamphetamines

� Alcohol

� Marijuana

� Other, please specify:

___________________________________ 
___________________________________

  
 9.  What are the strengths Columbus County has as a county? 

  

___________________________________ 

___________________________________ 

___________________________________ 



___________________________________ 

  
 10.  What do you think would help with the opioid, alcohol and other drug issues in Columbus County or in your 

community? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 11.  How has the opioid, alcohol and other drug problem in Columbus County impacted you personally? Please 

elaborate. 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 12.  Have you, a family member or someone you work with ever used any opioid, alcohol or other drug treatment 

services in Columbus County? 

  � Yes � No

  
 13.  If you answered yes, please tell us your experiences with using those services. 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 14.  If you have reached out for help or attempted to get help for a family member, were you able to get the services 

you or they needed immediately? 

  � Yes � No

  
 15.  If you answered yes, which services were you not able to get that would have helped your/their situation? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 16.  Are there any opioid, alcohol or other drug services in Columbus County you would recommend to someone you 

knew or a family member who had an opioid, alcohol or other drug problem? 

  � Yes � No

  
 17.  If you answered yes, which services would you recommend? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  



 18.  If you could put together an ideal set of new services for opioids, alcohol and other drugs for Columbus County, 
what would those services include? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 19.  Is there anything else you would like to add concerning opioid, alcohol and other drugs services or concerns in 

Columbus County? 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

  
 20.  Could you identify anyone else in Columbus County whom we should be contacting to tell us about this issue and 

who would have first hand knowledge of the substance abuse problems that are occuring throughout the County 

  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 


