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Session Objectives

1. Examine the current state of data collection coverage and gaps at the local
and state levels

2. Explore the tension between data demands and ability to provide harm
reduction services to PWUD

3. Discuss whether harm reduction data ought to be shared across programs,
and if so, how
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Harm reduction data at the state/local level

Many states/localities do not have the means, resources, and/or capacity for
collecting & reporting harm reduction data




Harm reduction data at the state/local level

Current approaches mostly focus on distribution (process metrics) rather than
coverage (a metric of meeting needs) or health outcomes (outcome metrics)
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Harm reduction data at the state/local level

Challenges include:

e |ack of resources
e Tension between data collection and service provision




Maine Drug Data Hub

Total and New Enrollees in Syringe Access Programs, 2006-2022
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Total Number of Syringes Distributed and Collected at Syringe Access Programs, 2005-2022
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This is Rhode Island’s
home for ending
the overdose crisis




We need naloxone in every town in Rhode Island

In our state, community programs and pharmacies are working hard to get naloxone into the hands of people who need it. This
bar chart shows us how many naloxone kits were distributed. The map below shows us where the naloxone kits were handed out
in our state.

Naloxone Distribution in Rhode Island, 2012 through 2023
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Harm Reduction Data (Draft)

Note: This page displays data from RIDOH-funded harm reduction organizations in the state.

Note: Harm reduction data was standardized across RIDOH-funded harm reduction organizations in
2021. RIDOH-funded harm reduction organizations send data to RIDOH monthly.

Note: The RIDOH data hub harm reduction page is updated quarterly.

Harm reduction is a top priority for Learn More
Rhode Island’s overdose response. Safer Drug Use Practices
Resources for People who
Use Drugs
Fentanyl Test Strips

Harm reduction is an evidence-based public health approach.
It aims to provide tools, services, and education to keep people who use
substances safer. Harm reduction organizations do this by giving
supplies like naloxone, fentanyl test strips, and sterile needles to
protect people from infections and overdose. Staff are trained to take a
non-stigmatizing, person-centered approach. They connect people to
basic needs like food, healthcare, housing, and peer-to-peer services.



PREVENT inglis :
OVERDOSE RI C-?- o O\ The need for harm reduction services is going up.

Xylazine About Learn More Prevent An Overdose See The Data Our goal is to increase and diversify harm reduction resources across the state. These services help prevent infections and

Find Resources Get Involved Languages overdoses. They also connect people to supportive and health-based services.

When someone connects with a community-based organization for the first time, they are called a unique client. This graph
tracks the total number of unique clients over time. Each time a unique client connects with the community-based organization
for supplies or support, it is called an encounter. Encounters help us know how often unique clients get services.

Harm Reduction Data (Draft) it e i s i i s

Harm Reduction Data

Note: This page displays data from RIDOH-funded harm reduction organizations in the state.

Note: Harm reduction data was standardized across RIDOH-funded harm reduction organizations in g)?;ﬁ:fnf::f:::tﬁ nd Total Encounters

2021. RIDOH-funded harm reduction organizations send data to RIDOH monthly. 2021 . 2022

Note: The RIDOH data hub harm reduction page is updated quarterly. 5,446 5,413

Harm reduction is a top priority for Learn More

Rhode Island’s overdose response. Safer Drug Use Practices

Resources for People who
Use Drugs
Fentanyl Test Strips
Harm reduction is an evidence-based public health approach.
It aims to provide tools, services, and education to keep people who use
substances safer. Harm reduction organizations do this by giving
supplies like naloxone, fentanyl test strips, and sterile needles to

protect people from infections and overdose. Staff are trained to take a
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Collecting data requires resources

“It would be nice to have a broader support system. Meaning, like...provide us

materials that would increase the way we do our data. Like, more computers, more

people, and things like that.”

“This 1s the shit that causes that burnout fatigue is like, you know, give us

resources. Give us resources, it'll be a lot easier to collect this damn data. You'll get

more accurate shit and we're going to stop playing the cat-and-mouse game.”

Implementing a Forecasting Dashboard for Harm Reduction and Overdose Prevention in Rhode Island (in preparation)




Tension between data collection and service provision

Provision of low-threshold, low-barrier harm reduction
services is (and should) remain paramount

Innovations in anonymous, low-threshold harm reduction
programs (mail order services, vending machines) increase
access but further limit data collection

Data collection can interfere with relationship building during
brief yet critical encounters (e.g., street outreach)




Structural determinants of data collection

Stigma, laws, and policies limit data collection, sharing, and analysis efforts

Anonymous data collection critical in many contexts,
but precludes linked analyses to study health outcomes

Much room for innovation:
e Neighborhood-based analyses
e Person-centered harm reduction surveillance
e Mathematical modeling
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