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Learning Objectives

At the end of the session,
participants will be able to:

» |dentify harm reduction gaps in the continuum of
care for people at risk of overdose by accurately
and systematically determining community needs.

» Describe at least 2 methods for reaching,
engaging, and supporting people at risk of
overdose.

» Measure harm reduction effectiveness by naming
at least one measurable implementation process
outcome and one measurable population health
outcome.
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BINGE USE

SITUATIONAL USE

SOCIAL OR RITUAL USE

EXPERIMENTAL USE
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Continuum of Drug Use

» Many reasons and ways in which
people use drugs

» Challenges a binary conception of drug
use as addicted or abstinent

» Does not consider the drugs to be the
sole driver of addiction



Harm Reduction

» Strategies that reduce the harm associated with substance use, such as
infectious disease and overdose.

* Syringe Service Programs: comprehensive health hubs that offer sterile
injection equipment alongside infectious disease testing and treatment and
linkage to other care services.

- Overdose Prevention Programs: distribute overdose reversal products and
provide education on prevention methods, such as using fentanyl test strips.

» A method of service delivery that minimizes judgement of someone’s
behavior and provides what they need regardless of drug use status.

» An effort to destigmatize drug use and addiction so services are more
accessible to those who need them.

SOURCE(S): Harm Reduction International, 2021; World Health Organization Regional Office for
the Eastern Mediterranean, 2022.
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National Harm Reduction Coalition Principles of
Harm Reduction

Accepts, for better
or worse, that licit
and illicit drug use
is part of our world
and chooses to
work to minimize
its harmful effects
rather than simply
ignore or condemn
them.

Understands drug
use as a complex,
multi-faceted
phenomenon that
encompasses a
continuum of
behaviors from
severe use to total
abstinence, and
acknowledges that
some ways of using
drugs are clearly
safer than others.

Established quality
of individual and
community life and
well-being—not
necessarily
cessation of all drug
use—as the criteria
for successful
interventions and
policies.

SOURCE(S): National Harm Reduction Coalition, 2020.
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Calls for the non-
judgmental, non-
coercive provision
of services and
resources to people
who use drugs
(PWUD) and the
communities in
which they live in
order to assist them
in reducing
attendant harm.



National Harm Reduction Coalition Principles of
Harm Reduction - Continued

Affirms PWUD
themselves as the
primary agents of
reducing the harms
of their drug use
and seeks to
empower PWUD to
share information
and support each
other in strategies
which meet their
actual conditions of
use.

Ensures that PWUD
and those with a
history of drug use
routinely have a
real voice in the
creation of
programs and
policies designed to
serve them.

Recognizes that the
realities of poverty,
class, racism, social
isolation, past
trauma, sex-based
discrimination, and
other social
inequalities affect
people’s
vulnerability to and
capacity for
effectively dealing
with drug-related
harm.

SOURCE(S): National Harm Reduction Coalition, 2020.
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Does not attempt to
minimize or ignore
the real and tragic
harm and danger
that can be
associated with
illicit drug use.
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History of Outreach and
Direct Engagement

» Naloxone distribution at community sites
significantly reduces opioid overdose.

» Thirty years of research show Syringe Service
Programs (SSPs) are safe, effective, and cost-

saving.

» People who use harm reduction services are
more likely to enter addiction treatment and
reduce harmful use behaviors.

« SSP engagement increases retention in
methadone treatment and treatment
uptake overall.

« New users of SSPs are five times more likely
to enter drug treatment and almost three

times more likely to stop using drugs than
persons who do not use SSPs.

SOURCE(S): Fernandes, R. M., et al., 2017; Fischer, L. S., et al., 2025; Hagan, H., et al., 2020.
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Behavioral Health
Services Act

» Counties are required to provide rapid
access to all FDA approved medications
for addiction treatment (MAT) by
strengthening existing and/or standing-
up at least one initiative in each of the
following three areas that comprise
their assertive field-based programs:

« Data-informed, targeted outreach on an
ongoing basis to BHSA-eligible individuals
with Substance Use Disorder (SUD) needs to
engage them in SUD services, including MAT,
if needed

« Mobile field-based programs
« Open-access clinics

SOURCE(S): California Department of Health Care Services, 2025.
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Behavioral Health

Services Act (Continued)

» Counties are encouraged to promote a
Ferson-centered approach in their assertive
ield-based initiation programs to provide
access to life-saving care, prevent overdose,
and improve the quality of life for
individuals living with SUD. AFBSS programs
are encouraged to provide the following
activities:

SOURCE(S): California Department of Health Care Services, 2025.

Harm Reduction
Primary Care

Post-Overdose Follow-up Engagement
Services

Access to Peer Support Specialists
Mobile field-based programs
Open-access clinics

HMA
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Assertive Field-Based Services

» A proactive “no-wrong door” approach to connect more individuals living
with a substance use disorder to MAT on a voluntary basis.

» Prioritizes rapid access to MAT and connection to services for individuals at
the highest risk of overdose:

» People who are unhoused
« Justice involved
 Co-occurring mental illness

» Harm reduction is identified as a best practice in Section 7.B.6.2.
« Person-centered approach
 Sharing of supplies to reduce drug-related harm

SOURCE(S): California Department of Health Care Services, 2025.
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https://policy-manual.mes.dhcs.ca.gov/behavioral-health-services-act-county-policy-manual/LIVE/7-bhsa-components-and-requirements%23LIVE7.BHSAComponentsandRequirements-B.6.2AssertiveField-BasedProgrammaticRequirements

Ideas in Action

» List which outreach programs you are currently partnering with:

Street medicine

Harm reduction

Unhoused/housing insecure outreach

Mental health outreach



Determining
Needs of

People Who
Use Drugs
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Principles of Engagement
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Community Needs Assessment

M

Programs, like AFBSS, intended to reach PWUD and are at
high risk of overdose should include impacted people
during preparation.

M

Questions to consider:

« What drugs are people using in the community?
Where are people using drugs?

Who is using drugs?

How are they using drugs?

What do they need today?

« How do they procure drugs?

» Community Health Workers can conduct a survey of PWUD.

P

v

People who participate in surveys must be compensated for
their time and expertise.

SOURCE(S): Gleason-Comstock, J., et al., 2024; Oguya, F. O., et al., 2021.
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Committee or Advisory Participation

» How do you include PWUD in your consultative processes
or advisory boards?

« Hold accommodating meetings to ensure attendance
and ask how to make the meeting more inclusive.

« Prepare new attendees with training and a support
person.

o Engage a trusted harm reduction program.

« Reimburse for travel and time if possible and
appropriate.

- Be flexible with level of participation.

o Invite multiple people, not just one, and allow
rotating attendance.

« Acknowledge knowledge gaps with humility, grace,
and address discomfort openly and respectfully.

SOURCE(S): AIDS United., 2021.
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Data Collection

Both forms of data collection serve different needs
and have limitations and benefits for AFBSS.

2

Active Data Collection

Passive Data Collection

* Reviewing retrospective data such » Going out to the community and
as program outcomes, health collecting new information.
services data, etc. - Qualitative: surveys, focus groups,

« Quantitative: surveys, health data and semi-structured interviews

HMA 20




“Service recipients should have input into the identification of needs, the
development of programs, the implementation of services provided, and
input as to whether these services are effective at meeting identified needs.
If recipients are involved in the development process, program services will
have more meaning and thus be more sustainable.”

-Gilbert, et al. 2018

SOURCE(S): Gilbert, E. D, et al., 2022.

HMA
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Ideas in Action

» List two to three ways you can increase engagement of people who
are priority for AFBSS.

H MA Copyright ©2026 Health Management Associates, Inc. All rights reserve d. PROPRIETARY and CONFIDENTIAL 22




Introducing
Evidence-

Based Harm
Reduction
Strategies
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Harm Reduction Approaches for Varied Settings

» Prevent overdose: Take-hnome naloxone kits; counsel on risk reduction.

» Provide Treatment on Demand: Same-day intakes; accommodate walk-ins or late
arrivals; offer telemedicine.

» Take a Patient-Centered Approach: In-office and community-based .
buprenorphine initiations (or telehealth); do not require abstinence; use urine drug
testing only when results will change management.

» Prevent and Treat Infection: Comprehensive human immunodeficiency virus
(HIV), hepatitis, and sexually transmitted infection (STI) testing and on-site
treatment; vaccinations; and prescribing pre-exposure prophylaxis (PrEP) and post-
exposure prophylaxis (PEP).

» Provide Harm Reduction Supplies: Distribute condoms, sterile injection
equipment, fentanyl test strips, and talk to patients about community access.

» Discuss Safer Injection Techniques: Ask patients how they inject, discuss sterile
technique from drug preparation to identitying injection sites.

SOURCE(S): Taylor, J. L., et al., 2021.
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Evidence-Based Naloxone Distribution

A national study found that over 80% of people
receiving community-based naloxone
distribution were PWUD, and they carried out
over 80% of reported overdose reversals.

PWUD report naloxone
use more than any other

group.

“Saturating” a community
with enough naloxone is The majority of people who
effective when efforts witness overdoses are PWUD.
prioritize PWUD.

Harm Reduction/ Naloxone is accessible; needs-based naloxone
Syringe Service Programs distribution; sufficient naloxone supply;
reach the most PWUD in a low-threshold services; and naloxone at no

geographic area. cost.

SOURCE(S): Lambdin, B. H., et al., 2018; Wheeler, E., et al., 2014; Wenger, L. D., et al., 2022.

HMA




Risk Reduction Education

PWUD make different decisions when
offered information about drug supply.

Behavior change can reduce risk of
overdose.

Harm reduction programs are ideal
settings for this education.

SOURCE(S): Johns Hopkins Bloomberg School of Public Health and Bloomberg
American Health Initiative, 2018; Brunt T., 2017; Wallace, B. van Roode., et al., 2021;
HMA Maghsoudi, N., et al., 2020; Karamouzian, M., et al., 2018. 6




Self-Determination

People succeed when they determine their own treatment path and goals.

 Shared decision making, offering choices about treatment options, encouraging
the patient to consider all options.

Healthcare provider actions can support or undermine patient autonomy.

* Clinical attitudes, language use, and other behaviors contribute to an
environment of shared decision making.

Patient goals can range from abstinence to reduced or safer use.

- Validation of individual choice and agency, rather than imposing abstinence
goals, allowing people to be experts in their own lives.

SOURCE(S): Beauchamp, T. L., et al., 2019; Marchand, K., et al., 2018; Stiggelbout, A. M., et al.,
2012; Entwistle, V. A., et al., 2010; Appelbaum, P. S., 2007; Marlatt G. A., 1996.
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Low-Threshold Medication
for Opioid Use Disorder
(MOUD)

» MOUD has proven clinically effective to alleviate
symptoms of withdrawal, reduce cravings,
decrease substance use, and increase treatment
engagement.
» Additionally, MOUD has been associated with:
» Decreased HIV and Hepatitis C transmission -
« Decreased criminal recidivism
* Increased employment
- Improved birth outcomes v N
* Methadone and buprenorphine reduce
overdose by half

» Low-threshold models of buprenorphine
delivery include integration in SSPs, mobile units, ¢
and street medicine programs. /

SOURCE(S): Mattick, R. P., et al., 2009; Mattick, R. P., et al., 2014, Santo, T., et al., 2021;
The ASAM National Practice Guideline for the Treatment of Opioid Use Disorder, 2020.
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Considerations for Unique Populations

The Substance Use Coercion Survey revealed the following:

»

»

»

»

»

26.0% reported using alcohol or other drugs as a way to reduce the pain of their partner/ex-
partner’'s abuse.

27.0% said a partner/ex-partner pressured or forced them to use alcohol or other drugs or
made them use more than they wanted.

15.2% reported that they tried to get help for their use of alcohol or other drugs; of those,
60.1% said that a partner/ex-partner tried to prevent or discourage them from getting that
help.

37.5% said that a partner/ex-partner had threatened to report their alcohol or other drug
use to the authorities to keep them from getting something they wanted or needed (e.g.,
custody of children, a job, benefits, or a protective order).

24.4% reported being afraid to call the police for help because their partner said they
wouldn't believe them because they were using.

SOURCE(S): Murray, T. M., et al., 2024; Maxey, H. L., et al., 2025; Priester, M. A., et al., 2016;
Krawczyk, N., et al., 2023.
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Strategies to Support Unique Populations

» ldentify and remove barriers to care for people
with unique situations, i.e., transportation,
documentation, insurance status, language, and
disability access.

» Tailor services to reflect lived cultural experience
and community norms of people whose drug use
identity intersects with their LGBTQ+ identity, tribal
community, or race.

» Implement best practices for engaging pregnant
PWUD.

» Consider social complexity for people who
experience different forms of discrimination in
systems and make referrals mindfully and with
needed supports in place.

SOURCE(S): Murray, T. M., et al., 2024; Maxey, H. L., et al., 2025; Priester, M. A., et al., 2016;
Krawczyk, N., et al., 2023.
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Ideas in Action

» List which services are currently available in your county:
* SSPs

Mobile harm reduction units

Naloxone

Test strips 5

Education




Evaluating

Reduction
Services
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»
»
»
»
»

Types of Measures

STRUCTURE PROCESS
2
03 @
Inputs/Resources Activities
People » What is done

Infrastructure » How itis done
Materials » How much of it is done
Information

Technology

»
»
»
»
»

OUTCOMES

il

Outputs

Change in health behavior
Change in health status
Patient satisfaction
Change in cost

Return on investment

SOURCE(S): Donabedian, A., 2005.
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Benefit of Continuous Quality Improvement

Measures Examples

Structural « Program availability
« Staffing levels and qualifications
« Proportion of programs that offer low-threshold services
- Funding dedicated to naloxone, safer supplies, etc.

Process « Number of encounters with people at risk of overdose
« Proportion of encounters that include risk reduction education, referrals, or
other services
- Total referrals to other services, proportion that are completed
« Numbers of supplies distributed

Outcome « Population Level (e.g., rates of nonfatal or fatal overdoses before and after
outreach and engagement; increase in uptake of medications for opioid use
disorder; and increase in housing beds filled)

« Person Level (e.g., self-reported improvements in safety, wellbeing, and
quality of life measures)

SOURCE(S): Wiessing, L., et al., 2017; Schaub, M. P., et al., 2013; Ellis, J. D., et al., 2024.
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Systems Analysis and Improvement Approach -
Naloxone Example 1 of 2

Step 1. Cascade
Analysis

Step 5. Repeat
Analysis and Step 2. Process
Improvement Mapping

Cycle

Step 3.

Step 4. Workflow

Assessment

Modifications

SOURCE(S): Patel, S.V., et al., 2023.
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Systems Analysis and Improvement Approach -
Naloxone Example 2 of 2
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Interrupted time series of the number of (a) people receiving naloxone and (b) naloxone doses
distributed before and after initiating SAIA-Naloxone. The introduction of SAIA-Naloxone is

represented by the red vertical line.

SOURCE(S): Patel, S.V., et al., 2023.
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Ideas in Action

» List what you plan to measure
from a:

e Structural Measure
* Process Measure
« Qutcome Measure

\

| | N2
» List what data would you like | ‘- \ J
to have, if resources weren'ta |» . \%:\ A
problem, to evaluate the Bass \ e ———

. ' "1 R AN SN NN
Services In your county. A"\ NN
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Questions?

info@afbsstraining.org
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