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What is Harm Reduction?

“Harm reduction is a set of practical strategies and ideas aimed at reducing negative 
consequences associated with drug use. Harm Reduction is also a movement for social 
justice built on a belief in, and respect for, the rights of people who use drugs.” - National 
Harm Reduction Coalition



Naloxone and Harm Reduction 

● Nasal or Intramuscular
● Carry Naloxone
● Never use alone
● There is no time limit on finding recovery
● “Any positive change”



What has your 
community done to 
address the opioid 
epidemic?



Where do people in 
your community get 
naloxone, fentanyl 
test strips, and other 
harm reduction 
supplies?



Naloxone Distribution Case Study: Wichita and Sedgwick 
County

8/22

Equip lodging facilities 
w/free Narcan from 
DCCCA and Matrix Center.

9/22

Launch free IM naloxone 
program through 
partnership w/Remedy 
Alliance and Points of 
Distribution (POD).

10/22

$1,200 DeVaughn James 
Helping Hand Grant

1/23

Launch of Project 
WORKED. City Council 
allocates $20,000 through 
OLS funds for us to 
distribute 800 IM 
kits/month for five 
months.

5/23

City Council allocates 
additional $4,300 to 
Project WORKED.

9/23

Project WORKED 
concludes. Safe Streets 
Wichita prepares for next 
phase of naloxone 
distribution.



Naloxone Distribution Case Study: Wichita and Sedgwick 
County

What kind of data did we collect?

● Number of naloxone kits distributed (and whether they were in an overdose 
hotspot).

● Number and location of events/distribution sites.
● Number of secondary distributors and secondary organizations involved.
● Number of naloxone kits reported to be used.
● Qualitative data: Interviews and coalition debrief session.



Naloxone Distribution Case Study: Wichita and Sedgwick 
County

The leadership, 
expertise, and social 

capital of people 
with lived/living 
experience of 

substance use and 
substance-related 

harms

209 secondary 
distributors 

and 103 
secondary 

organizations

6,733 IM 
naloxone kits 

distributed 
(5,826 or 87% 
in hotspots)

161 events

Vestibulum congue 
tempus

Lorem ipsum dolor sit 
amet, consectetur 
adipiscing elit, sed do 
eiusmod tempor.

467 naloxone kits 
reported to be 
used (6.90%)



Naloxone Distribution Case Study: Wichita and Sedgwick 
County



Naloxone Distribution Case Study: Hutchinson and Reno 
County

● Started in 2018 in Reno County with equipping local recovery housing 
w/naloxone

● Mutual aid collaboration with HR orgs from around the country
● Between 2019 and 2022 focus on community distributions including Harvey, 

Saline, and Reno with mail out kits across the state
● 2022 and 2023 focus shifted to delivering HR supplies, services, and peer 

navigation
● Distributions have become part of spike alert framework and response
● 2022 over 2200 kits were distributed in Reno County alone
● Anonymous overdose incident reports and in person surveys





Fentanyl Test Strips, Xylazine Test Strips, and Harm 
Reduction

● Drug checking is more preventative 
(decreases the need for naloxone). 

● NOT JUST FENTANYL! Need to be able to 
test all supply… 

● Full spectrometer testing is needed
● Until then…. Xylazine strips 
● Wound care…. 
● Hygiene
● Access to needed services like housing 

and mental health



Lessons Learned from Seth, Thomas, and Ngoc

● Always carry naloxone and never use alone (800-484-3731).
● No time limit on finding recovery.
● Where does your community get harm reduction supplies and services?

○ Some examples of suppliers include Remedy Alliance / For the People, 
Points of Distribution, DanceSafe, and BTNX (there’s so much more than 
just Emergent BioSolutions and NARCAN). 

● Have community-based harm reduction supply distribution events.
● Importance of quantitative/qualitative data collection, management, and 

analysis. 





3 Core Functions: 
Practical 

Application for HR 
Work

● Ongoing understanding of health, 
especially disproportionately 
affected populations

● Using data and when possible real 
time data to determine root causes 
and respond to emerging threats

● Collaborating and facilitating data 
sharing

● Identifying, analyzing, and 
distributing information from new 
and real-time data sources

● Engaging community members as 
experts and as critical partners. 

Function 1: Assessment



Conducting Needs (and 
Asset) Assessments… 

And Listening to the Results… Letting it Drive the Work in our 
Communities







Function 2: Policy Development
● Developing and disseminating accessible health information
● Using appropriate communications channels, including peer to peer networks and messaging 

to the people directly affected
● Culturally and linguistically appropriate relevant communications
● Convene cross sector partnerships and engaging community members to develop public 

health solutions
● Developing and championing policies, plans, and laws.
● Providing input into policies, plans, and laws to ensure health impact is considered
● Examining and improving existing laws, policies, and plans to correct historical injustices
● Ensuring that applicable laws are equitably applied to protect the public’s health 



Communications 
to the Community 

Overdose Spike Alerts and 
Response



Hepatitis A Outbreak in Reno County

Between January and June 2021, Reno County Health Department 
responded to a Hepatitis A outbreak that saw 26 total infections, 
including 1 fatality. Half of these cases reported a history of drug 
use, and 7 patients refused to answer any questions about how 
they acquired the infection.

Used overdose heat map info coupled with HEP A data to form our 
response for locations of testing and vaccinations. 



Trends…

Average Hepatitis A hospitalization in the United 
States cost $16,232 per patient. With 13 
hospitalizations, the total hospitalization cost for 
Reno County residents with Hepatitis A amounts 
to around $211,016.
One way to prevent the spread of infectious 
disease due to injection drug use and lower the 
costs associated with their relationship is 
through a syringe service program, which is 
currently illegal in Kansas. Reno County Health 
Department continues to advocate for a change 
in the law, which would open additional grant 
funding to both the State and Reno County. 
Syringe Service Programs (SSPs) reduce HIV 
incidence by 58% among persons who inject 
drugs. SSPs vary in cost, but SSPs start out at 
$1 per syringe or $700 per year per client in 
larger rural areas. 

https://www.renogov.org/Docu
mentCenter/View/9593/Overdos

e-Trends-in-Reno-
County?bidId=

https://www.renogov.org/DocumentCenter/View/9593/Overdose-Trends-in-Reno-County?bidId=


Function 3: Assurance
● Connecting population to needed health and social services that support the WHOLE 

person.
● Ensuring access to high quality and cost-effective healthcare INCLUDING behavioral and 

mental health services that are culturally appropriate.
● Engaging healthcare delivery systems.
● Addressing and removing barriers to care.
● Providing education and trainings.
● Building a culturally competent public health workforce and leadership.
● Evaluating services, policies, plans, and laws continuously to ensure they are contributing 

to health and not creating undue harm.
● Valuing and using qualitative, quantitative, and lived experience as data to inform decision-

making.



Policy Change for Evidence-Based Strategies





The Future of Harm Reduction in Kansas

● Harm reduction vending machines in overdose hotspots
● Grassroots distribution of free nasal naloxone RiVive (3 mg)
● Standardization of rescue breathing practices and kits
● Naloxone leave-behind and overdose follow-up programs
● More robust education on using fentanyl test strips and other test strips
● Peer recovery specialists and building recovery capital
● What’s missing from this list? 



Discuss with those around 
you what you commit to 
doing as a result of this 
presentation. How will you 
be part of the culture 
shift? 
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