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Background  
Deaths from drug overdose have continued to rise and are now one of the leading causes of injury 
and death in the United States. In 2021 alone, more than 106,000 people died from drug-involved 
overdoses in the United States.i Since the start of the COVID-19 pandemic, the number of drug 
overdose deaths have exceeded 100,000 between May 2020 and April 2021, with most of these 
deaths involving opioids.ii Opioid-involved deaths accounted for 74.8% of drug overdoses in 2020 
and of those opioid-related deaths, 82.3% of them involved synthetic opioids (other than 
methadone).iii While these numbers alone are staggering, they fail to capture the many thousands 
more who have experienced a non-fatal overdose, live with opioid use disorder, or have lost a loved 
one in this crisis.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The increased prevalence of potent synthetic opioids in the drug supply – fentanyl is 50 times 
stronger than heroin – poses an increased risk for overdose, particularly for people with no or low 
tolerance.iv Data indicates that synthetic opioids represent the newest phase of the overdose 
epidemic with 70,601 overdose deaths in 2021 involving synthetic opioids.v Additionally, 
psychostimulant use has increased with the number of overdose deaths involving psychostimulant 
increasing from 12,122 in 2015 to 53,495 in 2021.vi  

 

Figure 1viiii 
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Harm Reduction and Trauma Informed Care 
People who use substances and have trauma histories need an approach to primary care that considers the impact of trauma. Trauma can 
impact someone physically, neurologically, emotionally, and cognitively. Some people may attempt to manage trauma symptoms through 
substance use. This use can increase their risk of future victimization, which increases risk of ongoing substance use. Trauma informed 
care (TIC) is a critical component for working with patients who use substances because it realizes, recognizes, responds to, and resists 
retraumatization.vii TIC and harm reduction help patients feel safe, which helps to strengthen the patient-provider relationship, allowing the 
provider to empower patients and providing a space to patients that welcomes them as they are. TIC and harm reduction reinforce each 
other in this respect – both approaches help patients to make choices that make sense for their own personal health and safety.viii 

    

Trauma Informed Care 
Principlesvii 

 

Safety 
 

Trustworthiness & 
Transparency 
 

Peer Support 
 

Collaboration & 
Mutuality 
 

Empowerment Voice & 
Choice 
 

Cultural, Historical, & 
Gender Issues 

Harm Reduction Principlesviii 

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. 

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

Calls for the non-judgmental, non-coercive provision of services and resources to people 
who use drugs and the communities in which they live in order to assist them in 
reducing attendant harm. 

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

Affirms people who use drugs (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. 

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

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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Driving Factors of Substance Use and the Socio-Ecological Model 
The major factors that influence substance use and potential for substance use disorder are often 
described amongst four main levels: the individual, interpersonal, community and society using the 
Socio-Ecological Model (SEM).ix The SEM’s framework demonstrates the multiple levels of influence 
that impact one’s behavior, such as substance use, as well as the multi-level interventions that can 
be used to modify behaviors.v 

• Individual: Opioid use and OUD span sociodemographic, health and mental health, biological 
and psychosocial domains. 

• Interpersonal: Family, friends and social networks significantly shape the beliefs, attitudes, 
and behaviors of individuals, influencing initiation and use of substances. 

• Community: The community and the immediate context in which individuals live affect their 
daily behaviors in significant ways. Variables such as geographic conditions, treatment 
accessibility, medication disposal services, or workplace environment are all major risk 
factors that contribute to opioid use. 

• Society: The major risk factors of opioid use are shaped by the larger social context, which 
encompasses opioid supply and demand, government regulations, economic conditions and 
unemployment rates, or law enforcement. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.x 

It is important to consider the multi-level drivers of substance use. Individual choice is just one 
component, and the majority of individual choices are in some way related to social and structural 
determinants of health (SDoH)xi, which are the “conditions in the environments in which people are 
born, live, learn, work, play, worship, and age that affect a wide range of health, functioning, and 
quality of life outcomes and risks.”xii SDoH are especially important to consider as they include 
elements such as availability of resources to meet basic needs, healthcare services, employment 
and educational opportunities, as well as exposure to segregation, racism, and discrimination, 
violence, and concentrated poverty, which are drivers of a multitude of health behaviors and 
outcomes, including substance use.xiii  
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Disproportionately Affected Populations 
Substance use is not unique or exclusive to any community, however people from communities and 
backgrounds that experience structural inequities (e.g. exposusure to toxic stress and 
discrimination, concentrated disadvantage, limited access to quality, trauma-informed healthcare, 
etc.) often have higher rates of substance use and higher rates of overdose deaths.xiv Overdose 
deaths disproportionately impact BIPOC communities, people with a mental health disorder, and 
people within the LGBTQ+ community. Between 2018 and 2020, drug overdose death rates 
increased across all racial and ethnic groups, but increases were larger for Black and Indigenous 
communities.xv Members of the LGBTQ+ populations also experienced higher rates of substance 
use compared to their non-LGBTQ+ counterparts, with 6.7% of LGBTQ+ adults reporting using 
opioids in 2020 compared to 3.6% in the overall adult population.xvi 

 

Disparities also exist in access to Medications for Opioid Use Disorder (MOUD), such as methadone 
and buprenorphine. In 2019, 1.6 million Americans were diagnosed with Opioid Use Disorder 
(OUD), but only 1 in 4 of people diagnosed with OUD reported receiving MOUD in the past year.

xviii

xvii 
Disparities in access to MOUD treatment stem from multiple barriers including stigma, treatment 
experiences and beliefs of patients, knowledge gaps among practitioners, and logistical issues (e.g. 
transportation, methadone clinics location and capacity, location and capacity of providers who 
prescribe buprenorphine, etc.). ,xix The compounding effect of structural barriers, namely racial 
inequities stemming from a history of racism and substance use criminalization, has led Black 
communities in the South to have some of the lowest access to MOUD.xx 

A low-threshold approach to OUD treatment could help increase rates of MOUD initiation and 
retention.xxi Principles of providing a low-threshold approach to MOUD access include same-day 
treatment entry and medication access, a harm reduction approach, flexibility in MOUD protocol, 
and wide availability of MOUD treatment in non-traditional settings.xxii 

 

 

 

Figure 3.xvi 
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Around half of individuals who experience SUD during their lives will also experience a co-occurring 
mental disorder and vice versa.xxiii Co-occurring disorders can include anxiety disorders, depression, 
attention-deficit hyperactivity disorder (ADHD), bipolar disorder, personality disorders, and 
schizophrenia, among others.xxiv Due to the overlapping symptoms of certain mental health 
disorders and substance use, providers should use appropriate assessment tools to properly 
diagnose patients and provide tailored treatment programs.xxv For more information about 
diagnosis, treatment and educational resources on substance use and co-occurring mental 
disorders please visit: National Institute of Mental Health » Substance Use and Co-Occurring Mental 
Disorders. 

 

 

 

 
        

 

Figure 4.xv 

https://www.nimh.nih.gov/health/topics/substance-use-and-mental-health
https://www.nimh.nih.gov/health/topics/substance-use-and-mental-health


 
Created April 4, 2023 

Conversation Starters Adapted from: Addiction Medicine Toolkitxxvi 
Listed in the table below are strategies for talking to patients about harm reduction, treatment, and services for substance use through a 
trauma informed lens. This is not an exhaustive checklist of questions, but rather is meant to serve as a conversation starter. This list of 
conversation starters is not an exhaustive list.  

Empathy: 
Talking to 
Patients 
About 
Substance 
Usexxvii 

Recommendation Description/Rationale Examples 
Ask for permission to 
discuss substance 
use with your patient 
and provide options. 

• Start by letting your patient know that you care about them and want to 
partner with them in getting them the help they want and need. 

• Reassure your patient that they have the option of not answering a 
question if it makes them feel uncomfortable. 

• “Would it be alright with you if I asked you 
some questions about your substance 
use?” 

Address 
confidentiality 
concerns honestly. 
 

• Let patients know that you respect their confidentiality and will comply 
with the protections provided by law. Patients have a right to be 
informed about any limitations you may face in providing 100% 
confidentiality (threats to harm self/others, disclosures of child abuse 
and neglect, etc.). 

• “I respect your confidentiality, so before 
we discuss this more, I want to inform you 
that I am required by law to disclose 
information in cases of [XXXX] to [XXXX].”  

Normalize the 
conversation. 
 

• Tell your patient that any discomfort they are feeling is normal and that 
they are not alone. 

• “This is not unusual. Many patients find it 
hard to talk about their substance use.” 

• “Talking about substance use can be 
uncomfortable.” 

Be transparent. • Explain that it is important for you to ask specific questions because it 
is relevant to their treatment. 

• “I need to ask you some very specific 
questions about your use of [XXXX] in 
order to better understand how I can 
support you.” 

Work collaboratively 
with patients. 

• Make yourself available to explore patient goals and brainstorm what 
support would be helpful to reaching their goals. 

• “I can see you working hard in [XXXX], 
what would help you to achieve [XXXX]?” 

• “Last time we spoke, you mentioned you 
were interested in changing your use of 
[XXXX]? Is that still your goal? How can I 
support you?” 

Establish trust and 
show empathy. 

• Actively listen to your patient. 
• Engage with your patient in a non-judgmental manner using first-person 

language. 
• Treat your patient with respect and address their substance use 

disorder as the medical condition that it is. 
• Help your patient understand that you intend to connect them to the 

treatment and services that best support their goals. 

• “I hear you are having a tough time with 
[XXXX]. Substance use disorder can be a 
difficult condition to manage.” 

• “It sounds like it has been a really difficult 
few months.” 
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Motivational 
Interviewing 
to Assess 
and Support 
Readiness 
for 
Changexxviii 
 
 

 

Recommendation Description/Rationale Examples 
Ask for permission 
to discuss 
substance use with 
your patient. 

• Let your patient know that you care about them and want to 
partner with them in getting them the help they need. 

• Reassure your patient that they have the option of not 
answering a question if it makes them feel uncomfortable. 

• “Would it be alright with you if I asked you some 
questions about your substance use?” 

Have a 
conversation with 
your patient about 
their history of 
substance use.  

• This allows the patient to explore the positive and negative 
aspects of using substances and encourages them toward 
identifying opportunities for positive change.  

• “People use substances for many different reasons. Are 
you comfortable sharing with me what yours were both 
in the beginning and now?” 

• How have substances helped you? How have they not 
helped, or even caused harm? 

Listen attentively 
and summarize to 
ensure clear 
communication. 

• Thank them for trusting you and sharing. Reflect what you 
understood the patient to have said, building on what the 
patient has shared. 

• Summarize after the patient has recounted a personal 
experience or when the conversation is nearing an end. 

• “Thank you for trusting me with that information. So, 
what I have heard you say is that on the one hand you 
have felt that substances have helped you with [XXXX] 
But on the other hand, have not particularly 
appreciated how your substance use has [XXXX]. Where 
does this leave you?” 

Ask how ready they 
are to change their 
substance use on a 
scale of 1 to 10. 

• Using a 1-10 scale allows for the patient to reflect on how 
they are already considering change and for the patient and 
provider to both identify and discuss barriers to change. 

• “On a scale of 1 to 10, how important is it for you to 
change [name the behavior] if you decided to?” ... “Can 
you share why you selected [insert number]?” 

Discuss resources 
and referrals based 
on the expressed 
needs and wants of 
the patient. 
 

• Discuss the all evidence-based options available to the 
patient, including both harm reduction services and MOUD. 
It is important to discuss both harm reduction and MOUD as 
complementary options to build trust with the patient 
regardless of their level of use and stage of change. 

• Ask the patient if they have had experience with any of the 
named resources/referrals and if they are interested in 
being connected. 

• “Paths to improving health and safety can look different 
for different people. I want to support you in a plan that 
works for you. You mentioned that you are interested in 
[XXXX], have you ever been gone to/been connected to 
[XXXX]?” 

• “Would you like a referral to [XXXX]?” 

Provide referrals 
and offer naloxone, 
and follow-up with 
the patient. 
 

• Prescribe naloxone to promote patient safety in the event of 
future overdoses and let patients know where they can 
access naloxone in their community. 

• Use a clear and available “warm handoff” to transition the 
patient to ongoing resources and treatment.  

• Follow up with patients about referrals. If they have not 
acted on a referral, discuss challenges or barriers that might 
be stopping them and ways to overcome them. Ask if they 
have any new or different needs.  

• “I’d like to give you a prescription for naloxone so you’ll 
be prepared in case you or someone you know has an 
overdose – would that be okay?” 

• “Last time we talked you mentioned you were 
interested in a referral to [XXXX], how did that work out 
for you?” 
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Remove 
Stigma: Talk 
with Your 
Patients About 
Substance 
Usexxix 

Recommendation Description/Rationale Examples 
Use person-first 
language. 
 

• Use person-first language to center humanity and describe 
people as having a condition or circumstance, not being a 
condition. Certain terms have negative implications that can 
impact the medical care while also reducing the patient’s 
willingness to self-disclose or engage in treatment. 

• Remember, language and identity are personal; the goal is not 
to challenge or question self-identification but rather to 
acknowledge that as a provider the words you choose have 
meaning and can inadvertently reinforce harmful stigma.  

• Respect the language that patients use to refer to themselves. 
If they do not use person-first language, do not correct them, 
just continue to model the use of person-first language. 

• Say “person who uses substances or person with a 
substance use disorder” because it separates the 
person from their diagnosis. 

Avoid stigmatizing 
nonclinical 
language. 

• Using clinical language when discussing the results of medical 
practices, like urine screening, to reinforce the fact that 
substance use disorder is a medical condition. 

• Use clinically accurate language as you would for 
other medical conditions, such as “tested positive” 
or “not actively taking drugs.” 

Speak to your 
patient as a whole 
person when 
talking about 
substance use. 

• Ask questions to understand other factors (clinical and 
nonclinical) that might play a part in a patient’s symptoms 
instead of focusing only on their substance use.  

• By meeting patients where they are functionally, emotionally, 
and socially, you can provide hope which may lead to a more 
positive outlook and increase the likelihood of positive 
outcomes. 

• “What is something you felt went well today?” 
• “On a scale of 1-10, how physically healthy are you 

feeling today? How emotionally healthy? How safe?” 
• “What is your housing situation like? Is it something 

that you feel supports you? Do you have regular 
access to transportation, etc.” 

Demonstrate 
empathy and 
understanding.  
 

• Remind your patient that change is possible and that paths to 
change look different for different people. 

• “I can see you working hard in [XXXX].” 
• “Thank you for coming today. I know it can be tough 

when the buses are always running late.” 
• “I heard you tell the nurse that you’ve been in your 

treatment program for a week today. That’s great! 
How are you feeling about it?” 
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Impact and Outcomes of Harm Reduction Strategies 
Harm reduction activities – specifically syringe services programs (SSPs), naloxone, drug checking, sterile injection supplies, and safe 
disposal – have proven to prevent death, injury, disease, overdose, and future substance use. Harm reduction services can:xxx 

• Reduce overdose deaths, promote linkages to care, facilitate co-location of services as part of a comprehensive, integrated approach. 
• Lessen harms associated with drug use and related behaviors that increase the risk of infectious diseases, including HIV, viral 

hepatitis, and soft tissue infections. 
• Harm reduction can reduce overdose deaths by connecting individuals to naloxone and overdose education, counseling, and promote 

linkages to care and referrals to treatment for substance use as part of a comprehensive, integrated approach. 
• Reduce infectious disease transmission among people who use drugs by providing testing sterile injection supplies and a safe method 

of disposal, equipping them with accurate information, and facilitating referrals to resources and treatment. 
• Reduce stigma associated with substance use and co-occurring disorders. 
• Promote a philosophy of hope and healing by involving people with lived and living experience in the management of harm reduction 

services, and connecting those who have expressed interest to treatment, peer support workers, and other recovery support services. 

State policies may impact the access to and legality of the spectrum of harm reduction resources and strategies. We strongly suggest that 
you research the laws, policies, and statutes in your state regarding topics such as syringe prescribing, MOUD access, and insurance 
codes. In additional, state or local harm reductionists can provide insight into the local harm reduction landscape. 

Harm Reduction Strategy Overview Supporting Research 
Overdose Education and 
Naloxone Distribution 
(OEND) 

Naloxone is an opioid antagonist that can quickly and safely 
reverse the potentially fatal effects of an opioid overdose.  

Access to an OEND can result in long-term 
increases in knowledge about: 

• preventing opioid overdoses 
• safely and effectively responding to an 

opioid overdose 

and improvements in participants' attitudes 
toward naloxone.xxxi  
 

OEND reduces fatal overdoses by both 
training PWUD and potential bystanders on 
how to both prevent and respond to 
overdoses.xxxii 

Distribution programs seek to train and equip individuals who 
are most likely to experience or witness an overdose—especially 
people who use drugs (PWUD) and first responders—with 
naloxone kits, which they can use in an emergency to save a life.  
There are many different approaches to distributing naloxone to 
people at high risk of experiencing or witnessing an overdose. 
Effective approaches include community distribution programs, 
co-prescription of naloxone, and equipping first responders.xxxiii

xxxiv

 It 
is often more effective to provide naloxone to PWUD, as they are 
most likely to be present when an overdose occurs and can 
quickly act if they have naloxone. Moreover, PWUD face barriers 
to calling 911 in the aftermath of an overdose due to the 
potential of criminal legal system consequences.  
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Harm Reduction Strategy Overview Supporting Research 
Syringe Services 
Programs (also known as 
syringe exchange 
programs and needle 
exchange programs) 

Syringe services programs (SSPs) are community-based 
prevention programs that can provide a range of services, 
including linkage to substance use treatment; access to and 
disposal of sterile syringes and injection equipment; testing; 
wound care; treatment for infectious diseases; and linkage to 
medical, mental health, and social services. 

SSPs reduce HIV and HCV incidence by 50%, 
and when combined with MOUD it can reduce 
HCV transmission by 50-80%.xxxv 
 

People who inject drugs (PWID) who regularly 
use an SSP are five times as likely to access 
substance use treatment and three times as 
likely to reduce or stop injection drug use 
than PWID who have never used an SSP.xxxvi 
 

SSPs can save lives by reducing fatal and 
nonfatal overdoses through the provision of   
OEND to PWUD to prevent and respond to 
overdoses.xxxvii

xxxviii

 SSPs vary in the range of 
services that they provide, but around 94% of 
SSPs offer OEND, which has been shown to 
reduce overdose-related hospital admissions 
and save lives.  

Drug Checking (fentanyl 
test strips) 

Drug checking services and tools such as fentanyl test strips, 
provide PWUDs with additional information about their drugs to 
reduce overdose risk and empower people to make more 
informed decisions. Drug checking services are often integrated 
with syringe services; however, they can also be adapted to a 
variety of settings, such as pharmacies, healthcare facilities, or 
schools.xxxix  

Fentanyl test strips show promise for 
preventing fatal overdose by individuals 
modifying their behavior prior to using from a 
specific drug supply based on the result of 
the test strip. They may choose to discard the 
substance(s), use a smaller quantity, ensure 
they have naloxone first, and/or use with 
someone else present.xl 
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Harm Reduction Strategy Overview Supporting Research 
Overdose Prevention 
Sites (also known as 
supervised 
consumption/injection 
sites) 

Overdose prevention sites are designated sites where people 
can use pre-obtained drugs under the safety and support of 
trained personnel.xli Overdose prevention sites also provide 
counseling on harm reduction practices, and facilitate referrals 
to healthcare services, education, etc. 

Overdose prevention sites reduce fatal 
overdoses in the immediate vicinity of the 
facility.xlii 
 

Overdose prevention sites facilitate referrals 
to treatment and other supportive services, 
which can result in cessation of injection drug 
use.xliii 

Medications for Opioid 
Use Disorder (MOUD)xliv 

Methadone is a full agonist with a long half-life making other 
opioids less effective while also protecting against overdose. 
Patients taking methadone to treat OUD must receive the 
medication under the supervision of a practitioner. After a 
period of stability (based on progress and proven, consistent 
compliance with the medication dosage), patients may be 
allowed to take methadone at home between program visits.xlv 

Buprenorphine and methadone have the 
strongest evidence base that shows 
reductions in overdose and opioid 
morbidity.xlvi  
 

The evidence base for Naltrexone is not as 
strong as it is for buprenorphine and 
methadone. Studies have found that while 
naltrexone is FDA-approved, it does not 
necessarily reduce the risk of overdose.xlvii 
Providers should consider the research on 
the outcomes of all types of MOUD 
medications and make a decision about the 
best course of treatment in collaboration with 
their patients. 
 

Behavioral health interventions can 
complement MOUD treatment, but are not 
necessary for MOUD treatment, alone, to be 
effective.xlviii 
 
Patients with chronic pain and/or depression 
have complex needs and providers should 
consider all MOUD options in collaboration 
with their patients to best provide support.xlix 

Buprenorphine works similarly to methadone, but only partially 
activates opioid receptors, often reducing drug use and 
protecting patients from overdose. 

Naltrexone works differently from methadone or buprenorphine. 
It completely blocks opioid receptors and is used after 
detoxification to prevent relapse. It has no abuse potential, no 
overdose risk, and there is no withdrawal when the medication 
is stopped.l It can be administered in a primary care providers 
PCP’s office with single doses effective for up to 30 days, 
however to prevent withdrawal symptoms it is important that the 
patient has not used opioids between 7-14 days depending on 
the type of opioid last used.li 
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Resources/Additional Information 
National Harm Reduction Technical Assistance Center: https://harmreductionhelp.cdc.gov/s/  

NaRCAD Intervention Toolkit: Best Practices in Academic Detailing for Opioid Safety: 
https://www.narcad.org/opioid-safety-toolkit.html  

SAMHSA’s Evidence-Based Practices Resource Center: https://www.samhsa.gov/resource-
search/ebp  

• Practical Tools for Prescribing and Promoting Buprenorphine in Primary Care Settings 
o https://www.samhsa.gov/resource/ebp/practical-tools-prescribing-buprenorphine-

primary-care  
• Treating Concurrent Substance Use Among Adults 

o https://www.samhsa.gov/resource/ebp/treating-concurrent-substance-use-among-
adults  

• Telehealth for the Treatment of Serious Mental Illness and Substance Use  
o https://www.samhsa.gov/resource/ebp/telehealth-treatment-serious-mental-illness-

substance-use-disorders  
• Substance Use Disorders Recovery with a Focus on Employment 

o https://www.samhsa.gov/resource/ebp/substance-use-disorders-recovery-focus-
employment  

• Substance Use Prevention for Younger Adults 
o https://www.samhsa.gov/resource/ebp/substance-misuse-prevention-young-adults  

SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach: 
https://ncsacw.acf.hhs.gov/userfiles/files/SAMHSA_Trauma.pdf  

Linking People with Opioid Use Disorder to Medication Treatment: A Technical Package of Policy, 
Programs, and Practices: Linking People with Opioid Use Disorder to Medication Treatment | 
Feature Topics | Drug Overdose (cdc.gov) 

MOUD Overview and Regulations: Medication for Opioid Use Disorder (MOUD) Overview - National 
Harm Reduction Coalition 

• Certification of Opioid Treatment Programs (OTP)  
o https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-

treatment-program 
o Update to Accreditation and Certification Standards of OTPs 42 CFR Part 8 Notice of 

Proposed Rulemaking - Frequently Asked Questions | SAMHSA 
• SAMSHA’S Practitioner Training Resources 

o https://www.samhsa.gov/practitioner-training 
• MOUD Statutes, Regulations, and Guidelines 

o https://www.samhsa.gov/medication-assisted-treatment/statutes-regulations-
guidelines 

Legal Advocacy to Protect Health Care Access for People who Use(d) Drugs:  
https://www.lac.org/assets/files/Advocacy-Guide_v4-w-attach-a.pdf  

  

https://harmreductionhelp.cdc.gov/s/
https://www.narcad.org/opioid-safety-toolkit.html
https://www.samhsa.gov/resource-search/ebp
https://www.samhsa.gov/resource-search/ebp
https://www.samhsa.gov/resource/ebp/practical-tools-prescribing-buprenorphine-primary-care
https://www.samhsa.gov/resource/ebp/practical-tools-prescribing-buprenorphine-primary-care
https://www.samhsa.gov/resource/ebp/treating-concurrent-substance-use-among-adults
https://www.samhsa.gov/resource/ebp/treating-concurrent-substance-use-among-adults
https://www.samhsa.gov/resource/ebp/telehealth-treatment-serious-mental-illness-substance-use-disorders
https://www.samhsa.gov/resource/ebp/telehealth-treatment-serious-mental-illness-substance-use-disorders
https://www.samhsa.gov/resource/ebp/substance-use-disorders-recovery-focus-employment
https://www.samhsa.gov/resource/ebp/substance-use-disorders-recovery-focus-employment
https://www.samhsa.gov/resource/ebp/substance-misuse-prevention-young-adults
https://ncsacw.acf.hhs.gov/userfiles/files/SAMHSA_Trauma.pdf
https://www.cdc.gov/drugoverdose/featured-topics/linkage-to-care.html
https://www.cdc.gov/drugoverdose/featured-topics/linkage-to-care.html
https://harmreduction.org/issues/facts/
https://harmreduction.org/issues/facts/
https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-program
https://www.samhsa.gov/medication-assisted-treatment/become-accredited-opioid-treatment-program
https://www.samhsa.gov/newsroom/42-cfr-part-8-nprm-faq
https://www.samhsa.gov/newsroom/42-cfr-part-8-nprm-faq
https://www.samhsa.gov/practitioner-training
https://www.samhsa.gov/medication-assisted-treatment/statutes-regulations-guidelines
https://www.samhsa.gov/medication-assisted-treatment/statutes-regulations-guidelines
https://www.lac.org/assets/files/Advocacy-Guide_v4-w-attach-a.pdf
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