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Housekeeping

• You will be muted automatically upon entry and for the duration of the webinar. 

• This webinar is being recorded and will be archived for future viewing on the National 
Council’s website. 

• Please submit your questions using the Q&A box at the bottom of the screen. 

This webinar was made possible by grant number 6 NU38OT000318-02-02 from the Centers for Disease Control and            
Prevention (CDC) of the U.S. Department of Health and Human Services (HHS) as part of a financial assistance award 
totaling $750,000 with 100% funded by CDC/HHS. The contents are those of the author(s) and do not necessarily 
represent the official views of, nor an endorsement by, CDC/HHS or the U.S. Government.
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Agenda

• Introduction to Supporting Telehealth and Technology-assisted Services for People Who Use 
Drugs: A Resource Guide

• Strategies from the Field: 

• NEXT Harm Reduction/NEXT Distro

• Ophelia

• Never Use Alone

• Q&A



Overdose in the U.S.

Ahmad FB, Rossen LM, Sutton P. Provisional drug overdose death counts. National Center for Health Statistics. 2021.

101,263 drug overdose deaths 
in the 12-month period ending 
June 2021.



Informed by a mixed-methods review, 
including: 

• Peer-reviewed, white, and grey 
literature

• 10 key informant interviews with a 
diverse range of harm reduction 
providers



Elements of the Resource Guide

• Links to policy and regulatory guidance

• Free training resources

• Sample policies and protocols

• Examples from the field

• Planning and implementation checklists 

• Key considerations and quick tips



Key Planning and Implementation Strategies

This resource guide identifies five key strategies to better support organizations providing 
telehealth and technology-assisted services, informed by experts from the field: 

1. Improve participant access to technology.

2. Increase participant knowledge of and comfort with telehealth and technology-assisted 
supports.

3. Increase staff knowledge and comfort using telehealth and technology-assisted services.

4. Develop partnerships to strengthen care coordination and team-based care.

5. Finance and sustain telehealth and technology-assisted services.



Examples from the Field



Integrating Harm Reduction Ethics 
with Tech-Based Service Delivery



hello!

I am

Shaun
August

(he/him)

California State Director of NEXT Harm Reduction/NEXT Distro



What is NEXT Distro?

An online and mail-
based harm reduction 
service designed to 
reduce opioid overdose 
death, prevent 
injection-related 
disease transmission, 
and improve the lives of 
people who use drugs.



Services by Mail, Telephone, Online

Opioid overdose prevention 
training for individuals 

Depending on state…

Naloxone/Narcan 
distribution

Syringes and safer 
injection/safer use supplies

Education + Resources + Linkage



ATTRIBUTES OF HARM REDUX

▸ Personal connection
○ Autonomy + choice 

making
○ Primary service provider + 

trusted linkage
▸ Empowerment
▸ Privacy + Anonymity

ATTRIBUTES OF TECH

▸ Automation
▸ Suggested purchases, ad 

tracking
▸ “Efficiency” + Speed
▸ Actions are tracked, and 

connected to your identity

Harm Reduction + Technology =
Not necessarily congruent frameworks 

but we’re doing it, successfully

Syringe Services Are More Than Supplies…



Previously at NEXT … 

▸ Hardware based (one physical 
machine)

▸ Never connected to the internet
▸ Purpose: store and decrypt client info
▸ Broke in early 2020 as COVID hit, had 

to rebuild tech infrastructure while 
seeing unprecedented requests for 
home delivery

NEXT’s Tech Infrastructure

Moving forward … 

▸ End-to-end encrypted software based 
web-based application

▸ Ensures participant privacy
▸ Allows for integrated data 

management
▸ Reduces administrative burden
▸ Easily used by individuals with low tech 

skills

▸ What is “good” about tech is not necessarily good for harm reduction, vice versa
▸ The safer and more secure the tech is, the more challenging it is for staff and 

participants to use the platform



Integrating Harm Redux Ethics 
On a Tech-Based Platform

▸ No automation
○ Made-to-order
○ Not an online store, 

a full service program

▸ Meaningful, personalized connection
○ Hand written notes, individual 

follow ups
○ Many opportunities for 

engagement
○ Humanized design

▸ Connection to in-person services
○ Linkage whenever possible

▸ Consistency, reliability
○ 24-48 hr turnaround
○ Privacy
○ Transparency



Successes, Challenges, Myths 

5,328 overdose reversals formally reported 
nationally since 2019

▸ Massively underreported total impact due to 
distance-based challenges in collecting reversal 
data

▸ Still catching up on 2021 data!



Successes, Challenges, Myths 

63% of NEXT’s enrolled SSP participants in California report being homeless or unstably 
housed

▸ Tech-based harm reduction is accessible to those who are experiencing housing 
precariousness or homelessness. It takes:
○ Adaptability on our end
○ Ease of contact/ordering: online, text message, phone-based

▸ No Address?
○ USPS General Delivery
○ Partnerships with other service providers
○ Secondary distribution

■ 82% of participants in CA report secondary exchange
■ Seeds mini-SSPs in rural communities 



Questions?
shaun@nextdistro.org

mailto:shaun@nextdistro.org


Opioid use disorder treatment with 
buprenorphine via telehealth

Shoshana Aronowitz, PhD, MSHP, FNP-BC
University of Pennsylvania

Ophelia Health



My background

Assistant Professor, University of Pennsylvania 

Family nurse practitioner & nurse researcher

X-waivered opioid use disorder treatment provider, 
previously: methadone clinic RN

Harm reduction community organizer





COVID-19 worsened the existing crisis

• Treatment providers closed

• Harm reduction services decreased their capacity

• Instability in drug supply

• Isolation & financial hardship

Friedman, et al 2021



We need multi-modal approaches!



Buprenorphine & methadone are effective

• Reduction of overdose by 76% at 3 months and 59% at 12 months

• Detoxification, inpatient treatment, intensive outpatient (IOP) and naltrexone not 
associated with decrease in overdose risk

• Less than 20% of people with OUD receive buprenorphine or methadone

Wakeman, et al., JAMA 2020



Barriers to access

• “High-threshold, low-tolerance” programs

• Complete abstinence expected

• Frequent follow up visits

• Competing responsibilities (work, 
childcare)

• Counseling and group requirements

• Geographic & transportation factors

• Lack of knowledge about what is available 

• Cost

• Stigma

• Fear of precipitated withdrawal

• Methadone: onerous federal and state 
regulations



Telehealth for OUD care

• Ryan Haight Act 2008: requirement for in-person evaluation before clinicians could 
prescribe controlled substances

• COVID-19 Public Health Emergency

• March 16th, 2020: DEA allows for telehealth for buprenorphine rx’ing

• March 31st, 2020: Guidance clarified, video or audio-only allowed

• These waivers are not yet permanent (in PA: set to expire 3/2022)



Plethora of models



Growing body of evidence

• Telehealth can help expand access to care by addressing barriers (Clark et al, 2021; Aronowitz et al, 2021; 
Fiaco et al, 2021

• Retention in care rates similar to or better than in-person models (Tofighi et al, 2021; Vakkalanka et al., 2021; 
Harris et al., 2022)

• From the perspective of those receiving it: ease of access and privacy are benefits, but some 
individuals may feel isolated (Moore et al., 2021)

• There are likely racial, socioeconomic, and age disparities in who is accessing telehealth (Lin et al, 
2022; Barsky et al, 2022)

• Providers may be more hesitant to offer telehealth options/increased flexibility with 
treatment to individuals deemed “unstable” (Aronowitz et al, 2021; Levander)



The questions that remain

• Who will benefit from telehealth approaches?

• What types of models will be most effective?

• What about pharmacy-level access to buprenorphine?

• What about methadone?



Experiences from the field
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Questions?



National Council Resources

• COVID-19 Impact on Harm Reduction Services: An Environmental Scan

• Supporting Telehealth and Technology-assisted Services for People Who Use Drugs: A 
Resource Guide

• Tools for Overdose Prevention

• Overdose Response and Linkage to Care: A Roadmap for Health Departments

• Deflection and Pre-arrest Diversion to Prevent Opioid Overdose

• Implementing Peer Support Services for Overdose Response: A Toolkit for Health 
Departments – coming soon!

https://www.thenationalcouncil.org/harm-reduction/
https://www.thenationalcouncil.org/harm-reduction/
https://www.thenationalcouncil.org/tools-for-overdose-prevention/
https://www.thenationalcouncil.org/tools-for-overdose-prevention/
https://www.thenationalcouncil.org/deflection-and-pre-arrest-diversion-to-prevent-opioid-overdose/
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