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Background

* Syringe Service Programs (SSPs), at there foundation, are community-based
programs that provide access to sterile injection equipment at no cost, education
around safe injection practices and help facilitate safe disposal of used

needles/syringes. Ending the HIV Epidemic: Plan for

Reduce HIV and HCV pelric “lh I )
Talel| iagnose ith HIV ible.
|nC|dence j gn all people wi as early as possible

. . Treat peopl'e with HIV rapidly and effectively to reach sustained #
» Cost-effective and cost-saving viral suppression.
080 Prevent new HIV transmissions by using proven interventions, including
° ACCGSS tO na I oxone an d ® Oe pre-exposure prophylaxis (PrEP) and syringe services programs (SSPs).
ove rd 0os€e p reve ntl on RES[)OIld quickly to potential HIV outbreaks to get needed prevention

and treatment services to people who need them.

* Wrap-around services

l 75% by 2025 l 90% by 2030

https://www.cdc.qov/hiv/risk/ssps.html; httpos:.//www.hiv.qov/federal-response/ending-the-hiv-epidemic/overview
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SSP Policy Expansion

Ending the HIV Epidemic: Plan for
America

SSP Locations in the

. Why? US

Source: CDC



SSP Policy Expansion

Table 2
Domains and Themes Identified in Qualitative Interviews.
Domain Themes
Legal and Policy Barriers ® SSPs are operating in a fragile legal environment

® Community resistance as a non-legal barrier
® Pervasive stigma fuels legal and policy barriers

Funding Challenges ® SSPs are currently operating with a patchwork of funding
® The Federal funding ban is preventing SSP implementation and growth
® Perceptions of funding opportunities vary across programs
® Stigma perpetuates SSP funding challenges

Changing Drug Use Trends and Illicit Drug Supply ® The expanding number of people injecting drugs and seeking services at SSPs
® The emergence of illicit fentanyl has amplified the challenges faced by SSPs
® A resurgence of methamphetamine is further challenging SSPs

Strategies SSPs are Pursuing to Overcome Barriers and Challenges ® Advocacy and engagement in the policy process to remove legal and policy barriers
® Capitalizing on all potential funding sources
® Expanding the reach of SSPs

“The politics of drug policy can be either ‘zero tolerance’ or
‘harm reduction’. For the former, drug policy signifies a moral
statement by government against drug use....For harm
reduction, government’s role is to protect society from the

consequences of drug use, but not eliminate drug use itself...”
Ruiz et al, 2015, Ritter et al, 2011; Jones et al 2019



10-Year Journey

The University of Miami Infectious Disease
Elimination Act (IDEA) Syringe Services

Program
A Blueprint for Student Advocacy, Education, and Innovation
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State News

RIS House Panel Greenlights Bill To
. Shots rummesmones Replicate Miami Needle Exchange
Program

SHOTS - HEALTH NEWS

Key Florida Republicans Now Say Yes To Clean
Needles For Drug Users KHN ==

COWID-19 ABORTION RACE & HEALTH INVESTIGATIONS. w MORE TOPICS w PODCASTS
June 27,2019 - 11:21 AMET

Heard on Weekend Edition Saturday

Florida Is The Latest Republican-Led State
To Adopt Clean Needle Exchanges

This year, when Bradley heard discussion of the needle exchange bill again, he

had a different response.

“I just want to say, when I started my career in the Senate, I voted against the
pilot project — and I was wrong,” he said as he voted for the bill this time. “And

the results speak for themselves. It’s very good public policy.”




What barriers do people who inject drugs face?

Figure 1. Adapted syndemic conceptualization of HIV, HCV, and COVID-19 among people who inject drugs
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Improving Equitable Reach

Annual Proportion of New People Using Miami IDEA Exchange by Race
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HIV Outbreak Identification and Response

AIDS and Behavior (2020) 24:246-256
hittpsy/fdolorg/10.1007/510461-019-02680-9
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Abstract

Prevention of HIV outbreaks among people who inject drugs remains a challenge to ending the HIV epidemic in the United
States. The first legal syringe services program (S5P) in Florida implemented routine screening in 2018 leading to the
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What is Tele-Harm Reduction?

Telehealth-enhanced

Peer-facilitated

On-demand services

Low-barrier access to ART, MOUD, and HCV cure
Mobile phlebotomy

Harm reduction counseling and medication
management

Telehealth mental health/substance use disorder
services

Delivered via an SSP, integrated with the provision of
evidence-based naloxone and injection equipment




Tele-Harm Reduction Intervention

> Drug Alcohol Depend. 2021 Oct 27;229(Pt A):109124. doi: 10.1016/j.drugalcdep.2021.109124.
Online ahead of print.

Acceptability, feasibility, and pilot results of the
tele-harm reduction intervention for rapid initiation
of antiretrovirals among people who inject drugs

H.E. Tookes et al
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Adapted THR Model for MOUD
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CHARIOT Trial

Bartholomew et al. Harm Reduction Journal (2022) 19:1332

R01-DA058352 (Tookes & Bartholomew) PPl s i <

Harm Reduction Journal

RESEARCH Open Access

Title: In pursuit of a one-stop shop: a hybrid type 1 ) o ®
effectiveness-implementation trial of comprehensive We want everything in a one-stop

tele-harm reduction for people who inject drugs shop”: acceptability and feasibility of PrEP
and buprenorphine implementation

with mobile syringe services for Black people
who inject drugs

Tyler 5. Bartholomew!'”, Barbara Andraka-Cristou®, Rachel K. Totaram?, Shana Harris™,

Primary Alm Evaluate the eﬁeCtiveneSS Of C—THR on Susanne Doblecki-Lewis®, Lily Ostrer®, David P. Serata’, David W. Forrest®, Teresa A. Chueng?,
v ey . . Edward Suarez’” and Hansel E. Tookes®
PrEP and MOUD initiation and retention

Setting: IDEA Miami SSP (fixed and mobile)

Abstract

Secondary Aim COSt COSt'eﬁeCtlveneSS and Iong_ Introduction: A recent surge in HIV outbreaks, driven by the opioid and stimulant use crises, has destabilized our
L. . ! progress toward targets set forth by Endging the HIV Epidemic: A Flan for America for the high-priority community of
te rm CI Tal |Ca| Im pact Of C_TH R peaple who inject drugs (PWID), particularly Black PWID.

Methods: In order to ascertain the acceptability and feasibility of using a mobile syringe services program (55P)
for comprehensive HIV prevention via PrEP and medications for opioid use disorder (MOUD), our mixed methods
approach included a guantitative assessment and semi-structured gualitative interviews with Black PWID (n=30) in

Seco n d a ry Ai m: AsseSS | m p | eme ntatl on p rocess an d Miami-Dade County who were actively engaged in mabile syringe services,
. ) Results: Participants felt that delivery of MOUD and PrEF at a mobile 55P would be both feasible and acceptable,
Sca I a b | | |ty Of C_T H R helping to address transportation, cost, and stigma barriers common within traditional healthcare settings. Partici-

pants preferred staff who are compassionate and nonjudgmental and have lived experience.

Conclusions: A maobile harm reduction setting could be an effective venue for delivering comprehensive HIV
pravention services to Black PWID, a community that experiences significant barriers to care via marginalization and
racism in a fragmented healthcare system.

Keywords: FrER Medications for opioid use disorder, Syringe services program, Black peaple who inject drugs
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Availability of telehealth-based
services at syringe services programs
under the COVID-19 Public Health Emergency

Tyler S. Bartholomew', Hansel E. Tookes'*, Teresa A. Chueng’, Ricky N. Bluthenthal®, Lynn D. Wenger®,
Alex H. Kral® and Barrot H. Lambdin’

Adoption of

Abstract
te I e h e a I ‘th Introduction The expanded capacity of syringe services programs (SSPs) in the USA to integrate telehealth services
was largely related to flexibility of buprenorphine prescription in response to the COVID-19 pandemic. SSPs dem-
onstrated the potential of using telehealth to reach participants with both medical and non-medical services. The
. present study examines the implementation of medical and non-medical telehealth-based health services in 2020
S e rv I Ce S at at SSPs in the USA and organizational characteristics associated with adopting specific telehealth services.

Methods We administered a cross-sectional survey among all known 55Ps operating in the USA as of 2021.The two
primary study outcomes were (1) implementation of medical telehealth and (2) implementation of non-medical tele-
S S P S health in 2020. Medical services included HIV counseling/care, hepatitis C virus (HCV) counseling/care, and buprenor-
phine. Non-medical services included wellbeing/check-ins, overdose prevention training, health navigation, harm
reduction and psychological counseling. Bivariate and multivariable mixed effects logistic regression models were
used to directly estimate the odds ratio associated with organizational characteristics on the implementation of tele-
health-based health services.

Results Thirty percent of programs (n=290) reported implementing telehealth-based health services. In multivari-
able logistic regression models, community-based organization S5Ps had higher odds of implementing medical
(a0OR=4.69, 95% Cl [1.96, 11.19]) and non-medical (a0OR=2.18, 95% Cl [1.10, 4.31]) health services compared to public
health department S5Ps. SSPs that received governmental funding had higher odds of implementing medical services
via telehealth (a0OR=2.45, 95% Cl [1.35, 4.47]) compared to programs without governmental funding.

Conclusion Community-based organization SSPs and those with government funding had the highest odds of tel-
ehealth implementation in response to the COVID-19 Public Health Emergency. Federal, state, and local governments
must increase funding for low-barrier venues like SSPs to support telehealth implementation to serve the needs

of people who use drugs.



Acknowledgements

 |DEA Participants

 |IDEA Faculty

 Lisa Metsch

 Florida Department of Health

*  University of Miami Miller School of Medicine

e Dean Henri Ford




