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OUR MISSION
To improve the well-being of persons who inject drugs 
To utilize participant-centered services and evidence-based interventions
To reduce high-risk behaviors and minimize the adverse effects of injection drug use
To enhance access to healthcare services, including addiction recovery programs.
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Executive Summary
In response to a growing number of overdose deaths and the escalating rate of hepatitis C virus (HCV) transmission related to injection drug use, Marion County Public Health Department (MCPHD) launched the Safe Syringe Access and Support (Safe Syringe) Program in April 2019. Thirty years of research has proven that syringe service programs (SSPs): (1) reduce the rate of human immunodeficiency virus (HIV)[footnoteRef:1] and HCV;[footnoteRef:2]  (2) increase enrollment in substance use disorder (SUD) treatment; (3) reduce high-risk behaviors in persons who inject drugs (PWID);[footnoteRef:3] and (4) do not lead to an increase in crime or drug use in the communities in which they operate.[footnoteRef:4] Participants in SSPs are up to five times more likely to engage in recovery services than non-participants and three times more likely to stop injecting drugs when comprehensive services are available.[footnoteRef:5]  [1:  Determination that a demonstration needle exchange program would be effective in reducing drug abuse and the risk of acquired immune deficiency syndrome infection among injection drug users, 76 Federal Register 10038 (February 23, 2011).]  [2:  Hagan, H, Des Jarlais, DC, Friedman SR, Purchase, D, & Alter, MJ. (1995). Reduced risk of hepatitis b and hepatitis C among injection drug users in the Tacoma syringe exchange program. American Journal of Public Health, 85(11), p. 1531-1537.]  [3:  Burt, RD & Thiede, H. (2016). Reduction in needle sharing among Seattle-area injection drug users across 4 surveys, 1994-2013. American Journal of Public Health, 106(2), p. 301-307. ]  [4:  Huo, D, Bailey, SL, & Ouellet, LJ (2006). Cessation of injection drug use and change in injection frequency: the Chicago Needle Exchange Evaluation Study. Addiction, 101(11), p. 1606-1613. 
Fisher, DG, Fenaughty, AM, Cagle, HH, & Wells, RS. (2003). Needle exchange and injection drug use frequency: A randomized clinical trial. Journal of Acquired Immune Deficiency Syndromes, 33(2), p. 199-206.
Marx, MA, Crape, B, Brookmeyer, RS, Junge, B, Latkin, C, Vlahov, D, & Stathdee, SA. (2000). Trends in crime and the introduction of a needle exchange program. American Journal of Public Health, 90(12), p. 1933-1936. ]  [5:  Centers for Disease Control and Prevention. (2019). Syringe services programs fact sheet. U.S. Department of Health and Human Services.] 

Participation in an SSP is the first step toward recovery; persons participating in the exchange are willingly engaging in services to improve their health and wellness while gaining repeated exposure to recovery programs. Harm reduction is a practical approach to reducing the negative consequences of drug use. This strategy recognizes that abstinence, while preferred, is not always feasible. Rather than ignoring the harmful effects of drugs, a client-centered approach works to educate and empower PWID to practice safer use while widening the window for rehabilitation.[footnoteRef:6] [6:  Harm Reduction Coalition. (n.d.). Principles of harm reduction. Retrieved from http://harmreduction.org/about-us/principles-of-harm-reduction/] 

Safe Syringe creates an additional entry point to treatment for individuals who are at high risk for overdoses and criminal justice involvement. Regional challenges to address the opioid crisis include limited access to a hidden population of persons who use drugs that may not yet be involved with the justice system or engaged in medical care. While most interventions involving SUD treatment occur when a person is either facing legal ramifications or medical treatment for an overdose, participation in Safe Syringe allows individuals to pursue treatment on their terms in a non-judgmental, non-coercive environment. According to The Journal of the American Academy of Psychiatry and Law, “sustained abstinence from substances of abuse is consistently predicted by a patient's motivation to sustain abstinence, demonstration of self-help behavior and beliefs, and perceived self-efficacy.”[footnoteRef:7] [7:  Paul Christopher, Debra Pinals, Taylor Stayton, Kellie Sanders, and Lester Blumberg, “Nature and Utilization of Civil Commitment for Substance Abuse in the United States,” The Journal of American Academy of Psychiatry and the Law 43 (3) (September 2015), < http://jaapl.org/content/43/3/313>] 

Safe Syringe is uniquely capable of connecting with PWID in non-traditional ways, promoting treatment engagement, and linking individuals to beneficial community resources. The goals of Safe Syringe include (1) reducing the incidence of infectious diseases; (2) linking participants to appropriate care; (3) reducing emergency department (ED) visits; and (4) facilitating access to substance use and mental health services.
The program operates in both storefront locations as well as a mobile unit traveling to vulnerable neighborhoods throughout Indianapolis. On-site services include syringe exchange, naloxone distribution, and peer recovery support. Testing for sexually transmitted infections, human immunodeficiency virus (HIV), and hepatitis C and targeted immunizations are provided at no cost at various locations. The program staffs two full-time  peer support specialists to operate the exchange and a part-time administrator to provide oversight and maintain community relationships. Since launching in 2019, the program has expanded to include four storefront locations and one mobile unit location, with an additional storefront location confirmed for 2024. 
Since launching in 2019, Safe Syringe has served 4,281 clients at 22,668 visits to provide harm reduction resources and link PWID to necessary healthcare and social services. Through this program, clients have reversed more than 3,461 overdoses, and 446 clients have worked with a peer recovery coach to advance their goals towards treatment for substance use disorder. Over 1,050 clients have utilized MCPHD’s confidential wraparound services, including STI testing through Bellflower Clinic and immunizations through Community-Based Care. 
At the time of the program’s launch in 2019, acute hepatitis C rates in Marion County had increased tenfold from 2012 to 2013 to 2018 to reach 8.5 per 100,000 population with 95% of cases related to substance use. In 2023, the acute hepatitis C rate was reported to be just 3.3 cases per 100,000 population with 91% related to injection drug use. [footnoteRef:8] HIV trends remain focused on sexual transmission; the rate of HIV transmission in 2023 was found to be 16.1 cases per 100,000 with 3.1% of cases reporting injection drug use; in 2018, an average of 6.4% of cases reported injection drug use with a rate of 21.4 cases per 100,000. While the introduction of fentanyl as the primary illicit opioid on the street exacerbated the already tolling opioid crisis, overdose fatalities plateaued for the first time since 2018 last year at 801 deaths in Marion County; 76% of overdose fatalities were attributable to fentanyl.[footnoteRef:9] Testing of syringes collected from Safe Syringe at the Indiana Department of Health laboratory demonstrate that 70 to 97% of all syringes are positive for fentanyl, and xylazine has been present in 50-60% of all syringes since February 2022. Heroin was found in only 9% of syringes by November 2022.[footnoteRef:10]     [8:  Marion County Public Health Department. Insight Patient Database. Viya Report (Epi_Cube2_011906_viewful, Diagnosis: Hepatitis C, acute, Case Status: Confirmed, Probable, Report Rcd Yr 2023) exported 4/16/23.]  [9:  Marion County Coroner’s Office 2022 Annual Report: Indy.gov]  [10:  Indiana Department of Health. Trends in syringe data. Data brief; February 27, 2023.] 

A cost-effectiveness analaysis conducted by Myers and Stauffer LC estimates a cost savings of up to $4.2 million per year in HIV and HCV treatment costs at the program’s goal of reach one out of three people who inject drugs in Marion County.  A study conducted by Indiana University in 2016 estimated that between 0.2 and 1.6 percent of Marion County has injected drugs at some time[footnoteRef:11]; the US. Census Bureau population of Marion County (968,460 in 2023) would then place a range of 1,936 to 5,165 people within having injected drugs at least once during their lifetime. With Safe Syringe having served over 4,500 clients in its five years of service and actively engaging over 1,500 clients each year, the program should easily continue to meet the goal of reaching one-third of the population of people who inject drugs (an estimated range 645-5,165 people) over future years. The program has expanded to include two key partnerships with the Damien Center and Step Up, Inc. to form the Indianapolis Harm Reduction Team, allowing for increased reach into marginalized populations of PWID. Through these vital partnerships and others, Safe Syringe hopes to continue widening its reach to improve the quality of life for people with substance use disorder in Marion County, while saving costly healthcare dollars.  [11:  Kooreman, H & Greene, M. (2016, January). Injection drug use in Indiana: A major risk for HIV transmission. Indiana University Richard M. Fairbanks School of Public Health: Center for Health Policy.] 


Introduction

Organizational Background
For nearly 70 years, MCPHD has served the public to promote and protect the health of everyone in the community and provide health care to those who are underserved in Marion County, Indiana. MCPHD uses its knowledge, experience, history, skills, and accessibility to serve as the community voice of public health and provide a full range of preventative and curative health services. With nearly 900 employees across a range of disciplines and backgrounds, MCPHD is well-equipped to reach Marion County’s most vulnerable, high-risk individuals who engage in illicit substance use.

Vision
Safe Syringe envisions holistic healthcare services that motivate individuals to lead the healthiest lifestyle possible, recognize individuals as the experts of their own lives, and are free of stigma and discrimination. 

Mission Statement
Safe Syringe seeks to improve the well-being of persons who inject drugs in Marion County by utilizing participant-centered services and evidence-based interventions to reduce high-risk behaviors and enhance access to healthcare services, including recovery programs.
 
Values
	Safe Syringe emphasizes:
· Compassion: Suspend judgment to appreciate another individual’s perspective and situation in order to better address that individual’s needs.
· Autonomy: Recognize individuals as the primary agents of change and experts in their own lives.
· Beneficence: Seek to promote the good of others by helping individuals to enhance their well-being and prevent potential harm.
· Health and dignity: The quality of both individual and community health sets the standard for interventions and program policies.
· Pragmatism: Illicit drug use is a part of our world. Without attempting to belittle the danger associated with illicit drug use, Safe Syringe works to minimize the harmful effects of illicit drug use. 
· Participant-centered services: Services should be provided in a non-coercive, nonjudgmental manner that is accessible and appropriate to each individual. 

History and Landmark Achievements
On May 17, 2018, MCPHD Director Dr. Virginia A. Caine announced the proposal of a syringe services program to combat a hepatitis C epidemic related to injection drug use in Marion County. A tremendous amount of support was expressed by the community, including leadership from all local hospital and healthcare networks; local schools of medicine, nursing, and public health; the Indiana State Health Commissioner; faith-based communities; civic organizations; and both majority and minority leaders of the Indianapolis-Marion County City County Council. The proposal was introduced to City-County Council the following Monday, May 21, 2018; 14 of 24 active councilpersons sponsored the proposal. On June 18, 2018, the resolution was passed with unanimous approval by all 24 sitting bipartisan councilpersons with an outpouring of praise and support. The program was renewed for two years on both June 8, 2020 and June 6, 2022, again receiving unanimous support from all sitting council members.

In 2023, Safe Syringe Access and Support was recognized by the National Alliance of City and County Health Officials with a Model Practice Award. Model Practice Awards are bestowed to local health departments that demonstrate exemplary outcomes through evidence-based practices and serve as a standard through which other health departments can replicate outcomes. MCPHD’s Safe Syringe was one of 53 programs recognized among 3,489 local health departments in the United States.



Scope of the Problem
In Marion County, Indiana, the multi-layered crisis drug overdoses and bloodborne infections contributed to a hepatitis C virus (HCV) health emergency and a slight increase in human immunodeficiency virus (HIV) diagnoses linked to injection drug use in 2018. Individuals who participate in injection drug use are 80% more likely to contract HCV and suffer costly complications associated with the disease. The re-use and sharing of blood-contaminated injection drug equipment creates a significant risk for the transmission of other serious infections, such as hepatitis B and Staphylococcus aureus (MRSA). These illnesses not only affect people who use drugs, but can also affect their sexual partners, and through maternal-to-infant transmission, their children. There are no vaccines or effective pre- or post-exposure prophylaxis to protect against HCV. 
The rate of reported acute HCV infection in Marion County rose from 0.6 to 8.5 per 100,000 population between 2013 and 2018. The Centers for Disease Control and Prevention (CDC) estimates that true cases of acute HCV are nearly 14 times what is reported, translating to over 1,000 new cases in Marion County in 2018 alone. At least 86 percent of new cases in 2017 reported injecting drugs within the last six months, and at least 58 percent reported sharing drugs and paraphernalia. The number of chronic HCV infections continues to grow, particularly among persons ages 18 to 34 years. Forty-three percent of 2017 acute hepatitis C cases were at this young age group. The CDC estimates prevalence between 9,243 and 11,376 cases of chronic HCV for a population of Marion County’s size; however, 21,148 county residents with chronic HCV were reported between 1990 and 2017.[footnoteRef:12] Since the introduction of Safe Syringe, the incidence rate of acute HCV infections have steadily decreased since 2020 to just 3.3 cases per 100,000 in 2023, though ninety-one percent of acute hepatitis C cases in 2023 continued to be associated with injection drug use (IDU).[footnoteRef:13] [12:  Marion County Public Health Department. Insight Patient Database. Futrix Report (Epi_Cube2_011906_viewsum, Diagnosis: Hep C acute Hep C chronic, Case Status: Confirmed, Probable, Unknown, Report Rcd Yr: 2014-2017) exported 2/1/18.]  [13:  Marion County Public Health Department. Insight Patient Database. Viya Report (Epi_Cube2_011906_viewful, Diagnosis: Hepatitis C, acute, Case Status: Confirmed, Probable, Report Rcd Yr 2023) exported 4/16/23.] 

Prior to the launch of Safe Syringe, Marion County also observed a slight increase in the number of HIV cases believed to be a result of the opioid crisis. Newly reported HIV cases were decreasing steadily from 2011 to 2015 but were observed to be on the rise from 2015 through 2022. While many new HIV cases historically have been men who have sex with men, a rise in the percentage with no known risk factors is concerning. It is possible that this increase is concealing those who are sharing needles and/or other paraphernalia; an average of 6.4% of new HIV infections reported injection drug use (IDU) as the primary risk factor prior to 2018. If current national rates continued without intervention, it was estimated that 1 in 23 women who inject drugs and 1 in 36 men who inject drugs would be diagnosed with HIV in their lifetime.[footnoteRef:14] Prior to the launch of Safe Syringe in 2018, the rate of new HIV was 21.4 cases per 100,000; the incidence of HIV in 2023 was found to be 16.1 cases per 100,000 with 3.1% of cases reporting IDU.  [14:  HIV and injection drug use. CDC. https://www.cdc.gov/hiv/risk/idu.html] 

The Center for Health Policy at Indiana University’s Fairbanks School of Public Health estimates that approximately 1.6 percent of the United States population has injected drugs at least once in their lifetime. A survey in 2011 indicated that 2.7 percent (more than 1 in 40) of Indiana high school students had injected drugs at least once. Further estimates indicate that nearly 60 percent of PWID across the nation re-used needles, and 21.5 percent shared needles with others during their last injection. The number of young persons between the ages of 15 to 29 who inject drugs continues to increase both nationally and in the state of Indiana. The gap between substance use prevention and treatment poses major risks to the health and well-being of Marion County residents.
Indiana experienced a 14.5% growth in overdose deaths from January 2017 to January 2018, the third highest increase among all 50 U.S. states.[footnoteRef:15] Marion County’s drug overdose mortality rate was more than ten times higher in 2016 than in 2000 (34.1 per 100,000 versus 3.3). Researchers at the Indiana University School of Public and Environmental Affairs (IU-SPEA) identified 403 overdose deaths reported in Marion County in 2017, more than any other Indiana county.[footnoteRef:16] Approximately 58% of those who died from a heroin overdose between 2010 and 2015 had been in the Marion County Jail at least once before their death; 28% had been in jail the year before their death.  Data from the Marion County Sheriff’s Office and Marion County Coroner’s Office demonstrates that every jail booking per incarcerate increased the likelihood of overdose fatality by 20%; the presence of a syringe charge at the most recent booking more than tripled the rate of overdose fatality.[footnoteRef:17] [15:  Centers for Disease Control and Prevention, National Center for Health Statistics. (2018, August 5). Provisional Drug Overdose Death Counts.]  [16:  Ray, B. (2018, May 17). Drug overdose deaths continue to rise in Marion County. Making a Difference: News and Views from SPEA Indianapolis. ]  [17:  Source: Ray, B. (2021, May 26). Implementation of a Syringe Services Program and Law Enforcement Barriers. Wayne State University. Data from Marion County Sheriff’s Office. ] 

Marion County saw a decrease in overdose deaths in 2018 for the first time in nine years with 361 deaths reported based on the Marion County Coroner’s toxicology data.[footnoteRef:18] Indianapolis Emergency Medical Services (IEMS) responded to 1,634 overdoses with naloxone administration in 2018, down from 2,142 in 2017,[footnoteRef:19] though emergency department visits increased to 5,415 (from 5,329 in 2017).[footnoteRef:20] Following the start of the COVID-19 pandemic, overdose rates across the United States began to explode due to a combination of factors, including shifts in the drug supply, the state of public mental and emotional health, and the accessibility of therapeutic resources. Overdose deaths doubled during the pandemic with 806 reported overdose fatalities in 2021. The increase in opioid-induced overdose in driven in part by the shift from predominantly heroin use to fentanyl; 23% of overdose fatalities in 2016 were caused by fentanyl, compared to 79% in 2020.[footnoteRef:21] [18:  Indiana University Center for Health and Justice Research. (2019, July 18). New numbers show drop in overdose deaths in Marion County. Indiana University Public Policy Institute. ]  [19:  Marion County Public Health Department. DR4128 IEMS naloxone run zip code freq 2018.]  [20:  Marion County Public Health Department. (2019, April 15) DR3277 Marion County opioid situation report HHC presentation. ]  [21:  Indiana Drug Overdose Dashboard. (2022, Feb 24). Retrieved from https://www.in.gov/health/overdose-prevention/data/indiana/] 

For the first time since 2018, overdose deaths stabilized at 801 in 2023; 76% of overdose fatalities were attributable to fentanyl, and 79% of decedents had a reported history of illicit drug use.[footnoteRef:22] Marion County emergency departments treated 5000 overdoses in 2023,[footnoteRef:23] down from 7,204 overdoses in 2021. IEMS responded to 2,986 suspected overdoses with naloxone in 2023.[footnoteRef:24] [22:  Marion County Coroner’s Office 2022 Annual Report: Indy.gov]  [23: Marion County Public Health Department (2024, April 11). Epidemiology DR5702. Source: ESSENCE]  [24:  Marion County Public Health Department (2024, April 11). Epidemiology DR5702. Source: ESSENCE] 

Overdoses and criminal justice involvement graze only the immediate surface of opioids’ toll, as its use increases the risk of exposure to HIV and HCV and other social and health issues. Total sobriety is an intricate state to achieve, which is why many diverse response mechanisms and treatment entry points must be used to combat the crisis.
Increased illicit drug use resulting following the pandemic has exacerbated an already concerning situation: the combination of increased IV drug use, syringe sharing, overdoses, and the rising number of HCV and HIV diagnoses is inducing a synergistic epidemic (“syndemic”) exacerbating Marion County’s existing public health burdens. Without the appropriate public health interventions, the potential exists for an outbreak like what transpired in Scott County, Indiana, where health officials diagnosed nearly 200 new cases of HIV with 90% HCV coinfection in 2015.[footnoteRef:25] MCPHD estimates that if a similar outbreak happened in Indianapolis, it would cost more than $500 million to treat. The continued provision of syringe services provides a low cost, immediate intervention against such an event. [25:  Patel, MR et al. (2018, April 1). Reduction of injection-related risk behaviors after emergency implementation of a syringe services program during an HIV outbreak. Journal of Acquired Immune Deficiency Syndromes, 77(4), 373-382.] 



Program Objectives
· Reduce the incidence of infectious diseases, primarily HCV, HIV, hepatitis B, and sexually transmitted diseases. 
· Prevent an outbreak of HIV related to injection drug use.
· Decrease high-risk behaviors in persons who inject drugs by providing clean, one-use syringe kits and education on safer injection practices. 
· Enhance access to substance use disorder (SUD) treatment services, as well as other mental and behavioral health services. 
· Provide on-site testing for HCV and HIV.
· Increase access to health care services by referring and linking clients to primary care, dentistry, prenatal care and other services. 
· Reduce the number of opioid-related overdose deaths in Marion County through the provision of the opioid-involved overdose antidote naloxone and overdose education to both clients and communities. 
· Reduce emergency department visits related to bacterial infections secondary to injection drug use, such as abscesses and endocarditis, which can be prevented by using clean techniques. 
· Encourage and help clients to initiate positive changes in their lives.
· Remove hazardous needle waste from the community. 
· Reduce the improper disposal of contaminated needles.
· Decrease the risk of exposure to HCV by first responders.


Program Logistics

I. Site Location and Hours of Operation

The program began operations on April 19, 2019, from a customized mobile unit, which includes storage for syringes and other supplies, a private area for counseling and referrals, and adequate space for waste disposal. The mobile unit delivers harm reduction services at Brookside Community Church. This location was determined by analyzing overdose deaths by location of overdose and residence of decedents. Additional considerations included areas with a high number of drug-related arrests, proximity to community resources (e.g. churches, federally qualified health centers, and homeless shelters), client interest, and feasibility. 
Locations are subject to change with shifts in the drug use landscape. The location of the mobile unit was and will continue to be introduced before the corresponding neighborhood associations for approval. 
In January 2021, Safe Syringe launched additional hours at MCPHD’s South District Health Office to accommodate clients outside of central Indianapolis. A second brick and mortar location opened in November 2021 at the former Eskenazi Health Cottage Corner building in Fountain Square. This building accommodates a spectrum of health services, including Dental Health and Women, Infants, and Children (WIC). Safe Syringe operates out of the pharmacy with fixed hours on Tuesdays and Thursdays and is available to clients by appointments at other times. 
In April 2022, MCPHD subcontracted to expand syringe services to include operations through the Damien Center as part of the Indianapolis Harm Reduction Team (IHART). The Damien Center Harm Reduction Program follows MCPHD Policies and Procedures for syringe services, including peer recovery coaching, HIV testing and PrEP navigation, and additional social services support. The Damien Center offers syringe services from their primary office location at 26 N Arsenal Ave, Indianapolis, IN 46201 four days per week. 
On March 25, 2024, MCPHD subcontracted to expand syringe services through Step Up, Inc. as part of the Indianapolis Harm Reduction Team. Step Up will operate on Mondays in collaboration with Aspire Indianapolis to offer additional wraparound services, such as primary care, point-of-care testing, insurance enrollment, and behavioral health services. 
Beginning in summer 2024, Safe Syringe will offer syringe services from HealthNet Barrington’s pharmacy. This location will allow for easy referral to wraparound services, including primary care, dental care, behavioral health, women’s health, HIV care, social work, and financial services.

II. Confidentiality

IC 16-41-7.5-6 mandates that syringe and needle distribution and collection be performed without collecting personally identifiable information. Participants in the program engage in the exchange using a randomly generated, unique identification code as provided by the Indiana Department of Health (IDOH) SEP Database. If a participant desires additional services, such as HCV or HIV testing, treatment referral, health insurance enrollment, etc., that participant is taken to a private area for further registration. 


III. Syringe Exchange, Distribution, and Collection

At a participant’s initial visit, staff explains the reasons for using a sterile needle/syringe and other equipment for every injection. With this background information, staff and the participant discuss the participant’s frequency of injection and availability for return to the program to determine the appropriate amount of supplies to be distributed; this is known as a needs-based negotiation. At subsequent visits, staff distribute the number of needles and syringes returned rounded up to the next tenth number. This method is known as a One-to-One Plus Exchange Model. Negotiation is allowed for additional syringes if the participant was unable to return syringes for valid excuses (e.g. law enforcement confiscation, homelessness, etc.) or if a longer period will occur before the participant can return to the program. 
The program supplies participants with sterile equipment as needed to allow for safe injection. Infectious agents can survive in used needles, syringes, and other equipment used in the preparation of drugs for prolonged periods of time ranging from days to weeks depending on environmental conditions. It is best practice to use new supplies for each injection. A variety of one unit needle and syringe sizes are available through the program with guidance on best use. Additional supplies necessary for clean injection include sterile water, alcohol swabs, cotton, bottle caps, and tourniquets. These supplies are provided in a harm reduction kit with each visit; additional units of any of these items requested by participants are provided. To further prevent the transmission of infectious diseases, the program also supplies condoms and hand sanitizer/soap. Additional supportive materials include, but are not limited to, hand warmers, condoms, hygiene supplies, feminine products, lip balm, and wound care kits (e.g. band aids, gauze, antibiotic ointment, alcohol swabs). Participants are provided with a sharps container for disposal of used needles and syringes.
Safe Syringe provides naloxone to each participant as needed. Staff assesses at each visit if a participant has used naloxone since it was last distributed. Participants are supplied with take-home naloxone kits if their previous supply has been used to reverse an overdose. Naloxone administration and rescue breathing education are provided to each participant. Distributing and providing education about naloxone engages patients who may not be in favor of sobriety-based treatment but are responsive to harm reduction strategies. Moreover, public distribution of naloxone alleviates the burden of reversal on first responders.
Participants are provided with a Participant Bill of Rights which outlines expectations of participants. Selling supplies provided by Safe Syringe, using or dealing drugs during operation of the exchange, and acting inappropriately towards staff members will not be tolerated; persons found dealing drugs during Safe Syringe participation will be discharged from the program.

IV. Support Services

Following the exchange, staff ask participants if any other assistance can be provided, such as testing, immunizations, and linkage to care services. Participants receiving services in addition to the distribution and return of syringes require registration with MCPHD for those services separate from the exchange itself. For participants wishing to enroll in services without the aid of MCPHD, a booklet of services available in central Indiana is available. Common support services provided by MCPHD through Safe Syringe include: 

· HCV and HIV testing is encouraged every three months to detect new infection. Rapid HCV testing takes approximately 20 minutes for results, while rapid HIV tests can be completed in 60 seconds. Individuals with positive results are referred to community resources for follow up care.
· Peer Support Specialists are trained to assess stages of change (readiness for treatment) in participants. Participants ready to engage in substance use disorder treatment connect with a certified Peer Recovery Coach to determine an appropriate treatment course for their individual needs. 
· MCPHD Public Health Nurses (PHNs) provide immunizations and general health counseling. Immunizations of priority for PWID include hepatitis B, hepatitis A, human papillomavirus, Tetanus-Diphtheria-Pertussis, COVID-19, and influenza, though all immunizations are available as needed. 
· Basic wound assessment is provided by PHN staff. PHNs are trained by the Eskenazi Wound Center to recognize high risk abscesses and other wounds secondary to IDU. Wound care kits are provided to participants, and participants are referred to an urgent care center or emergency department for wounds needing immediate medical attention. 
· MCPHD Social Work provides housing assistance, career counseling and assistance, and mental health (depression, anxiety) counseling within limits. 
· Health and Hospital Corporation (HHC) Covering Kids and Families (CKF) assists with health coverage enrollment for participants. CKF can be on site as needed for this service. Participants may also be referred to federally qualified health centers, which provide financial counseling and health navigation services in addition to primary care. 
· MCPHD Bellflower Clinic provides comprehensive sexually transmitted disease (STD) testing and treatment. Disease intervention specialists also are available for contact identification and risk reduction. Bellflower Clinic began regularly traveling with the Safe Syringe mobile unit in February 2022 to provide comprehensive STD testing and treatment to Safe Syringe participants. 
· Further MCPHD programs available for participant support include Ryan White HIV Services, Dental Health, and Tuberculosis Control. 

Program Updates
Safe Syringe Utilization
As of April 19, 2024, Safe Syringe has served 4,281 unique participants in at 22,668 encounters, an increase of 151% from 2022. The identified gender composition is as follows: 55% male, 44% female, and 1% transgendered/other individuals. The race and ethnicity composition are as follows: 86.6% White, 9% African American, 2.5% Multi-Racial/Other, 1.2% American Indian, and 0.2% Asian; 4% of participants identify as Hispanic. Of participants whose housing status is known, 63% have reported homelessness or a transient living situation, and 19.7% report being without shelter entirely. 
Approximately 62.7% of participants report opioid use, 4.6% crack/cocaine use, and 41.8% methamphetamine use. Participants most commonly report injecting between 3 and 10 times per day, with an average of 7 injections per day. Since the program’s inception, 48,404 doses of intramuscular and intranasal naloxone have been distributed directly to people who inject drugs. This population is most likely to be on the scene and able to respond quickly in the event of an overdose, reducing the burden of overdose response on first responders, such as emergency medical services, fire departments, and law enforcement. Through April 19, 2024, participants in Safe Syringe have reported reversing over 3,461 opioid-induced overdoses. Over 446 participants have engaged in peer recovery coaching, with clients interacting with a peer recovery coach at nearly every visit. Though the program is anonymous and no formal tracking of treatment outcomes may occur, 101 clients have returned to the program to report completion of a formal treatment program.
Over 1050 participants have utilized MCPHD’s confidential services, including disease testing and immunizations. One hundred and twenty-seven individuals have consented to HCV testing with a resulting 53 reactive tests. Three hundred and twenty-one participants have consented to HIV testing with 3 resulting reactive results to date, all of which were previously diagnosed with HIV prior to testing. The integration of Bellflower Clinic’s testing outreach in February 2022 has resulted in the provision of syphilis, chlamydia, gonorrhea, and trichomoniasis tests in addition to HIV and hepatitis C testing with Safe Syringe clients. To date, no new HIV cases have been diagnosed through the Safe Syringe program, and 3% of clients self-disclose living with HIV upon enrollment in the program. Approximately 27% of clients tested for hepatitis C through the program are found to have been infected with the virus at some time in their life, and approximately 25% of clients self-disclose being infected with hepatitis C upon enrolling in the program. Most participants report coverage by public insurance (79%), with1% holding private insurance and 24% uninsured at time of enrollment. Clients without insurance are referred to Covering Kids and Families of Central Indiana for health coverage navigation.  
Syringe Testing with Indiana Department of Health Laboratory: Beginning in September 2021, MCPHD received funding through the CDC’s Overdose Data to Action (OD2A) grant to test Safe Syringe’s syringes through Indiana Department of Health’s Laboratory (IDOHL) for illicit substances. This analysis is performed monthly and provides a semi-real time picture of the landscape of injection drug use within Marion County. IDOH utilizes the data to provide awareness to medical providers across the state during the State Health Commissioner’s Provider Webinars, and the information is used to help people who use drugs make educated decisions when using illicit substances to prevent fatal overdoses. 
Results from the analysis consistently demonstrate that 70 to 97% of all syringes are positive for fentanyl. The presence of the animal tranquilizer xylazine began to increase from 2021 to 2022; from February 2022 to the present, xylazine is regularly found in 50 to 60% of syringes tested in Marion County. Xylazine is an adulterant regularly used to prolong the effects of fentanyl. Prior to the 2023 legislative session, xylazine was an unregulated substance in Indiana – it is not an opioid. Because the substance is not an opioid, naloxone does not influence it during an overdose response. Overdoses involving xylazine will cause a decrease in respiratory effect. While naloxone will reverse the effects of fentanyl during an overdose and should still be given, rescue breathing becomes essential in the presence of xylazine. Safe Syringe began providing rescue breathing masks to participants in fall 2022 to encourage rescue breathing, as well as providing enhanced education regarding overdose response. Additional results from syringe toxicology reports support a range of 41 to 64% of syringes positive for methamphetamine and 52 to 87% of syringes positive for cocaine. In September 2021, 43% of syringes tested positive for heroin; by November 2022, heroin was found in only 9% of syringes.[footnoteRef:26] [26:  Indiana Department of Health. Trends in syringe data. Data brief; February 27, 2023.] 


Targeting the Population
It is difficult to isolate a defined target population because the opioid crisis affects all demographics and geographic locations. Clients often lack essential human necessities such as food, transportation, shelter, and health insurance, which create significant barriers to recovery. Many also have trauma related to their substance use disorder (SUD), such as abuse, violence, adverse childhood experiences and/or underlying psychological issues/mental health conditions. Additionally, countless individuals with SUD hail from families with a history of intergenerational addiction. A study conducted by IU Fairbanks estimated that 0.2 to 1.6 percent of Marion County’s population has engaged in injection drug use.[footnoteRef:27] [27:  Kooreman, H & Greene, M. (2016, January). Injection drug use in Indiana: A major risk for HIV transmission. Indiana University Richard M. Fairbanks School of Public Health: Center for Health Policy.] 

Safe Syringe recruits participants through several modalities. MCPHD investigates new HCV and HIV diagnoses under the Indiana Communicable Disease Rule. Individuals newly diagnosed receive Safe Syringe program information in addition to the current educational literature provided through MCPHD.  Indianapolis Metropolitan Police Department (IMPD) officers voluntarily carry program cards and sharps containers to distribute to individuals as needed. Informational cards and sharps containers also are available through local emergency departments to be distributed to patients presenting with adverse effects related to injection drug use (e.g., abscesses, overdose, and sepsis). MCPHD provides outreach to adjacent populations through Bellflower Clinic and Substance Use Outreach Services. Both programs, as well as many others throughout MCPHD, provide referrals to Safe Syringe as appropriate. Peer Support Specialists conduct street outreach in oft-frequented locations to increase awareness among unhoused individuals. Community partners such as Horizon House, Gennesaret Free Clinic, Shalom Health Center, Overdose Lifeline, and more provide referrals as needed. Safe Syringe strives to reach individuals who have not yet been engaged in SUD treatment or the criminal justice system and is able to provide a unique access point to healthcare services and recovery. 
The program launched initially through a mobile unit with the advantage of being able to travel to areas identified as having a great need of services. A step-up box van with customization for storage, seating, and private rooms delivers harm reduction services in a discreet and private environment. Service locations have been chosen based on data collected from numerous sources, including locations of IEMS administration of naloxone, residence of decedents from overdose, and locations of drug-related arrests. This data identifies the following zip codes as the most vulnerable to opioid-induced overdose and death: 46201, 46203, and 46221. Service location selection also considers proximity to community resources, such as public transportation, federally qualified community health centers, homeless shelters, and faith-based institutions. 
Prior to launching new mobile sites, MCPHD has hosted public forums within the pertinent neighborhoods for community stakeholders to attend, such as faith-based organizations, local healthcare providers, neighborhood association leadership, and community centers. These forums have provided space for stakeholders to learn about the effects of the drug epidemic specific to their community, ask questions related to the program, and offer feedback for reaching the target population. 

Team
Safe Syringe is housed under MCPHD’s Bureau of Population Health, and the project is managed day-to-day by the Assistant Administrator of Infectious Disease, Madison Weintraut, MPH, BSN, RN, CPH. The Assistant Administrator is dedicated to administrative oversight, strategy development, planning, improved data gathering, and maintaining relationships with community partners and stakeholders. Two Peer Support Specialists work full-time to: (1) deliver harm reduction supplies and education; (2) handle participant referrals to outside agencies for primary care and SUD treatment; and (3) serve as case managers for social service needs. All roles support naloxone distribution and education. Through the ongoing provision of harm reduction materials, the project staff builds rapport with participants to encourage increased interaction with the healthcare system.
Peer Support Specialists:  Multiple studies show the unique benefits of having peer-to-peer support for patients early in their recovery. Peer Support Specialists hired for Safe Syringe ideally are people living in long-term recovery. Non-clinical peer coaching is surfacing as a service that organizations can easily and efficiently integrate throughout the care continuum: from pre-recovery engagement to interventions, detox, inpatient, post-treatment, and beyond. Peer Support Specialists greet participants, perform drug use and risk behavior assessments, and provide appropriate counseling and supplies to minimize the risks associated with injection drug use.

Peer Recovery Coach:  One Peer Support Specialist is dually trained as a Certified Addiction Peer Recovery Coaches (CAPRCs) through Indiana Counselor’s Association on Alcohol and Drug Abuse. CAPRCs use their lived experiences and firsthand knowledge to comfort and support clients as they work through the distressing period of early sobriety and build recovery capital. Individuals engaged in peer support programs demonstrate greater protective behaviors, such as reduced incidence of fatal overdose and blood-borne disease, than non-participants, as well as improved self-esteem and self-efficacy.[footnoteRef:28] Peer recovery support services can help enhance the quality of an individual’s personal life and have aided efforts to break intergenerational cycles of substance use.[footnoteRef:29]  [28:  Jurgen, R. (2008). “Nothing about us without us”: Greater, meaningful involvement of people who use illegal drugs: A public health, ethical, and human rights imperative. International HIV/AIDS Alliance.]  [29:  White, W.L. & Evans, A.C. (2016, May 1). The recovery agenda: The shared role of peers and professionals. Public Health Reviews, 35(2). ] 

CAPRCs are trained to promote recovery and help individuals identify and remove barriers to recovery. CAPRCs can identify local resources, provide motivation and mentorship, and serve as problem solvers and advocates for individuals seeking recovery. Utilizing their training in peer recovery coaching, the CAPRC gauges stages of change and readiness for treatment. Participants indicating a short or long-term interest in recovery are further engaged and linked to appropriate resources. The CAPRC maintains contact with participants as needed outside of Safe Syringe operating hours to provide support and navigation toward recovery. 
Stakeholder Engagement:  Safe Syringe staff continues to actively engage with other nonprofits and healthcare providers to deliver programmatic updates, seek and offer technical assistance, and gain community support for the program. The Assistant Administrator sits on several task forces and committees, including the Indiana Public Health Association Policy and Advocacy Committee, the Indiana HIV Prevention Policy Task Force, Ending the Epidemic Task Force, the Indianapolis Opioid Advisory Council, and the Eskenazi Health Public Health Committee. The Assistant Administrator also serves on Project ECHO’s Harm Reduction advisory panel and Marion County’s Overdose Fatality Review Team. The Peer Support Specialists engage in monthly meetings with the Indiana Recovery Network, Ryan White Consumer Advisory Group, and Project ECHO’s Opioid Crisis team. Members of these collaboratives include representatives from a variety of stakeholders, such as hospital administration, pharmaceutical foundations, AIDS service organizations, criminal justice systems, grassroots organizations, and substance use treatment providers. 
These task forces have contributed to strategic approaches to problems presented by the housing insecurity, justice involvement, and more, to increase collaboration across the spectrum of substance use (from prevention to treatment), and consumer engagement in both the advisory and research capacity. Moreover, Safe Syringe’s participation in these groups has contributed to its presence as an integral aspect of addressing the opioid and HIV epidemics locally.

Collaborations
Safe Syringe is a multi-pronged effort influenced by a cohort of stakeholders and public entities, including Indianapolis Metropolitan Police Department (IMPD), researchers from RTI International and Northeastern University, Indianapolis Emergency Medical Services (IEMS), Eskenazi Health Federally Qualified Health Center, and Sandra Eskenazi Health Mental Health. All partners serve on the Indianapolis Opioid Advisory Council to offer continuous planning and implementation support, provide referrals, and distribute information cards about Safe Syringe throughout the community. MCPHD has secured support for Safe Syringe from many entities, including all five area hospitals, all local mental health and SUD treatment centers, medicine/nursing academic institutions, public safety officials, and other community partners committed to addressing the opioid epidemic.
MCPHD collaborated with IMPD and IEMS to determine high-risk areas for both overdoses and drug arrests that will benefit from harm reduction interventions. IMPD and the Marion County Prosecutor have agreed to exercise discretion in charging offenders with unlawful-possession-of-a-syringe (IC 16-42-19-18) if they have hypodermic syringes or needles on their person but indicate participation in Safe Syringe. The Assistant Administrator has provided IMPD with education regarding harm reduction and safe needle disposal during public safety roll calls to promote collaboration with Safe Syringe, and she continues to maintain positive relationships with IMPD leadership, the Behavioral Health Unit, MCAT, Homeless Street Outreach Team, and others.  

Damien Center:  Beginning in April 2022, Marion County Public Health Department subcontracted with Damien Center to expand syringe services in Indianapolis to reach additional marginalized populations. The Damien Center is Indiana’s oldest and largest HIV/AIDS service organization and serves more than 8,000 individuals living or at risk for HIV.[footnoteRef:30] At the time of Safe Syringe’s inception, the Damien Center was the first community organization to offer partnership and to host the program’s mobile unit on its property. Through this expansion, harm reduction services are now offered four days per week on Damien Center’s main campus, which allows for easy access to additional wraparound services such as HIV and hepatitis C testing, peer recovery services, PrEP navigation, and referral to medical care. The Damien Center is in the process of becoming a federally qualified health center, and it is hoped at that time wound care services will be incorporated into the program’s harm reduction efforts. Four full-time staff are dedicated to harm reduction and community outreach, and the harm reduction program is funded through a variety of private and federal grants. [30:  Retrieved from Damien.org/about ] 


Step Up:  Beginning in March 2024, Marion County subcontracted with Step Up, Inc to further expand syringe services in Indianapolis. Step Up is a nonprofit agency with origins rooted in HIV care that has expanded to improving healthcare across marginalized and underserved communities. In addition to Step Up’s work as an AIDS service organization, it uniquely houses Re-Entry Services working with the Indiana Department of Correction and HepLink Care Coordination, tailored to help individuals living with hepatitis C navigate their care and treatment.[footnoteRef:31] Partnership with Step Up not only widens the geographic range of syringe service availability across Indianapolis, but also diversifies the populations that harm reduction efforts are able to reach. Step Up’s harm reduction services are offered within Aspire Health Indianapolis’ campus, which allows for easy referrals to primary and behavioral health services. [31:  Retrieved from stepupin.org ] 


Eskenazi Primary Care:  A newly awarded Substance Abuse and Mental Health Services Administration (SAMHSA) grant in fall 2024 to Eskenazi Primary Care partners Safe Syringe with the federally qualified health center to establish a Connections Café within Safe Syringe’s Cottage Corner location. This center will offer a safe space for people with substance use disorder to access healthcare, resources, trainings, and social opportunities. Through this partnership, Eskenazi Primary Care provides both nursing and peer recovery coach support to Safe Syringe, both at the Cottage Corner location and by identifying and referring potential clients through Eskenazi’s primary care clinics. The nurse will be available to Safe Syringe two afternoons per week to offer immunization and testing services, as well as linkage to Eskenazi’s newly created Primary Care Substance Use Disorder program, which includes Medication Assisted Treatment, PrEP, and hepatitis C treatment options. The Connections Café will offer evening hours for community members to participate in group activities and training such as group therapy, legal counseling, career counseling, program spotlights, art therapy and more. This project will enhance Safe Syringe’s connection and opportunities to progress people with substance use disorder along their goals to achieve health and wellness.

Indiana University Indianapolis:  In Spring 2024 Safe Syringe began on ongoing partnership with Indiana University-Indianapolis Fairbanks School of Public Health’s undergraduate Capstone program to mutually benefit both the development of students’ education and this program’s data collection and analysis. Until this time, data collection surrounding the program has been primarily quantitative and focused on demographics and utilization. Little information is gathered and analyzed considered programmatic improvement and to provide insight into the impact on PWID. 
A recent study from the University of Washington demonstrated that cross-sectional surveys, or point-in-time surveys (PiTs), can better serve SSPs and communities to provide a deeper understanding of habits and behaviors surrounding drug use, provide feedback for program improvement, and inform stakeholders on ways to improve access and outcomes such as healthcare services, justice involvement, treatment goals, and housing stability. These surveys are conducted at intervals and contain more thorough, qualitative data analysis than traditionally collected through state and county databases. 
While this partnership is wrapping up its first semester, it is intended to continue throughout the foreseeable future to be built upon each semester. Through this opportunity, students can gain an understanding of the social determinants of health through the lens of substance use disorder, make meaningful connections to the public health community through stakeholder engagement, and learn valuable analytic skills through survey development, design, and dissemination.

Connections to Substance Use Disorder Treatment
A Safe Syringe Peer Support Specialist is dually trained as a peer recovery coach to enable them to apply their lived experience to help individuals with substance use disorder (SUD) reduce the barriers to recovery and set manageable goals to improve their health and well-being. Peer recovery coaches are also able to help navigate multiple modalities of SUD treatment, including medication assisted treatment (MAT), twelve step programs, and residential facilities. 
Given the evidence promoting MAT as the gold standard of treatment for opioid use disorder (OUD), MCPHD placed emphasis first on ensuring access to MAT providers. Referral systems have been established for Sandra Eskenazi Mental Health Centers, Clean Slate, and Eskenazi Primary Care for MAT supported by behavioral and mental health counseling. The Safe Syringe team also engages with residential housing programs, including Pathway to Recovery, Volunteers of America, Progress House, Cis House, Salvation Army Harbor Lights, Dove Recovery House for Women, and the Marion County Assessment and Intervention Center. 
Safe Syringe has partnered with Indiana Addiction Issues Coalition (IAIC) since September 2020 to provide independent peer recovery coach support to the program. Coaches from IAIC offer a large portfolio of treatment options for participants interested in a higher form of treatment. Additional support for SUD treatment is provided through MCPHD’s SUOS Department. SUOS Case Managers will collaborate with Safe Syringe’s Peer Support Specialists to provide SUD case management for vulnerable patients, including help with pre-employment services, transitional and pre-release services, job development and placement, treatment and addictions support services, and housing assistance. SUOS has a contractual agreement with the Salvation Army Harbor Light Center to provide SUD treatment and care services. 

Program Challenges
The most significant barrier to program success is the conflict between existing public health initiatives and the criminalization of syringes for illicit drug use. The legalization of syringe services programs did not negate IC 16-42-19-18 “Unlawful Possession of a Syringe.” While leadership at IMPD, Marion County Prosecutor’s Office, and Marion County Sheriff’s Office are supportive of Safe Syringe, the only protection afforded participants exists under Section 9 of the Syringe Exchange Program Law, which specifies that attending an SSP does not constitute probable cause for law enforcement to stop, search, or seize an individual. MCPHD provided education on syringe services to all IMPD patrolmen during their shift roll call; a post-presentation survey was disseminated by researchers at IU-SPEA with the following 
results:[footnoteRef:32]  [32:  Sightes, Ray, Paquet, Bailey, Huynh, & Weintraut. (2019). Police officer attitudes toward syringe services programming. Drug and Alcohol Dependence, 205. https://doi.org/10.1016/j.drugalcdep.2019.107617 ] 



	Table 1: Survey Results  

	  
	% CA/A* 
	M (SD)** 

	The SSP will help reduce HIV. 
	80.3 
	2.1 (0.67) 

	The SSP will help reduce hepatitis. 
	80.6 
	2.1 (0.67) 

	The SSP will be good for the community. 
	73.5 
	2.2 (0.73) 

	The SSP will be good for law enforcement. 
	64.9 
	2.3 (0.82) 

	If someone is an injection drug user, I want to be able to help them. 
	84.4 
	2.1 (0.66) 

	All drug users at risk of spreading infections disease should be given access to clean needles. 
	71.4 
	2.2 (0.82) 

	If I encountered someone I suspected was an injection drug user, I would refer them to the SSP. 
	74.3 
	2.1 (0.73) 

	If I encountered someone with a syringe who may be a participant of the SSP, I would not arrest them based solely on syringe possession. 
	48.7 
	2.6 (0.86) 

	* CA (Completely Agree), A (Agree) 
** 1=Completely Agree, 2=Agree, 3=Disagree, 4=Completely Disagree 

	  
	  



Despite generally positive attitudes toward Safe Syringe, over half of officers reported that they would arrest participants for illegal possession of a syringe. Harm reduction initiatives benefit law enforcement by reducing the prevalence of HIV and HCV in the community and decreasing the risk of needle stick injury for by 66% through the provision of sharps disposals and public interaction with law enforcement.[footnoteRef:33] MCPHD is working with the Indiana Department of Health, Northeastern University, and Indiana Law Enforcement Academy throughout Indiana to tailor an officer safety curriculum to support officer mental health through acknowledgment of burnout and stress, enhance law enforcement’s support of harm reduction programs, and reduce the risk of needlestick injury and COVID-19 infection in our first responders.  [33:  Groseclose, SL. (1995). Impact of increased legal access to needles and syringes on practices of injecting-drug users and police officers-Connecticut. Journal of Acquired Immune Deficiency Syndrome and Human Retrovirology, 10(1), 82-89.] 


Cost-Effectiveness Analysis[footnoteRef:34] [34:  Myers and Stauffer, CPA. (2024). Safe Syringe Access and Support Program, Final Report DRAFT] 

MCPHD contracted with Myers and Stauffer, LC, for an external cost-effectiveness analysis focusing on the impact of Safe Syringe in Indianapolis per its grant agreement with the Richard M Fairbanks Foundation. Given the abundance of existing evidence supporting the cost-effectiveness of syringe service programs concerning HIV prevention, this analysis focuses on emergency department utilization and overdose response. The study examined the cost of the program and outcomes over the period of July 1, 2018 through December 31, 2022. Results were completed in spring of 2024 to be disseminated to stakeholders in fall 2024.  
Labor expenses were approximately $868,632 or 54.5% of total cost, with direct care expenses of 32.1%. For the entire study period, the average cost per client was $594; however, after eliminating start-up costs, the average cost per client fell to $235 in 2022. Total expenses for the program from onset in July 2018 through December 31, 2022 were $1,593,485 with an average cost per visit of $126. Eliminating start-up costs, the average cost per visit in 2022 was $70. 
Several challenges were presented to the original study design: (1) the COVID-19 public health emergency disrupted the early stages of program implementation as well as health care utilization throughout the city; (2) the introduction of fentanyl as the dominant illicit drug and therefore corresponding increase in overdose fatalities; and (3) several data-related challenges occurred, primarily the denial of access to de-identified state Medicaid data. 
The primary measures selected for the cost-effectiveness analysis were: newly reported cases of HIV, newly reported cases of hepatitis C, number of ambulance runs due to illicit drug overdoses, number of fatal overdoses resulting from illicit drug use, number of inpatient admissions linked to IDU to hospitals located in Marion County, average and total cost of treating inpatients linked to IDU in hospitals located in Marion County, number of outpatient admissions linked to IDU to hospitals located in Marion County, and average and total cost of treating outpatients linked to IDU in hospitals located in Marion County. Regression analysis comparing these measures to syringe and naloxone distribution through Safe Syringe was performed to determine positive and/or negative associations. The analysis showed that as Safe Syringe meets the goal of serving one-third of PWID in Marion County: 
(1) There could be between 22 to 45 fewer overdose deaths per year, of which no monetary value can be placed.
(2) There could be up to 18 fewer hepatitis C cases per year, resulting in a cost savings of approximately $1.7 million in healthcare costs.
(3) There could be up to 4 fewer HIV cases per year, resulting in a cost savings of over $2.5 million in healthcare costs. 

Program Funding to Date
Since its approval in June 2018, Safe Syringe has been awarded several grants to support the program into 2028; the only local taxpayer dollars used to support Safe Syringe currently support indirect costs and the salary of the Assistant Administrator, whose responsibilities include support to the Administrator and supervision of both the Infectious Disease and Safe Syringe programs at MCPHD. 
	Award
	Amount
	Supports

	Indiana State Department of Health
HIV Prevention/Harm Reduction
	$75,500 
Jan 2023-June 2024
$37,957 
Jan 2022-Dec 2022
$37,957 
Jan 2021-Dec 2021 
$35,667 
Jan 2020-Dec 2020
$25,000 
Jan 2019-Dec 2019
	·   Infrastructure costs
·   Harm reduction supplies (non-syringe)
·   HIV and HCV testing
·   0.5 FTE Peer Support Specialist

	Richard M. Fairbanks Foundation
	$1,450,000 
Dec 2018-current
	·   Syringes 
·   Harm reduction supplies
·   Cost-effectiveness analysis

	Centers for Disease Control and Prevention
Overdose Data to Action II
	$276,375 
October 2023 - Sept 2028
(*only a portion of funding; shared with HHC programs)
	·   0.5 FTE Peer Recovery Coach and 8 hours IAIC Peer Recovery Coach support 
·   Syringe testing
·   Overdose response support

	Department of Justice
Comprehensive Opioid, Stimulant, and Substance Abuse Site-Based Program
	$150,000 
October 2022 – September 2025
(*only a portion of funding; shared with HHC programs)
	·   0.5 FTE Social Determinants of Health Specialist
·   0.5 FTE Peer Recovery Coach

	Substance Abuse and Mental Health Services Administration Minority HIV/AIDS and Substance Use Disorder Fund
	$500,000 
October 2023 – Sept 2028
(funded through Eskenazi Primary Care)
	·   Development of Connections Café
·   Substance Use Disorder nurse
·   Additional Peer Recovery Coach support

	Centers for Disease Control and Prevention Viral Hepatitis
	$161,601 
May 2021-Apr 2023
	·   Comprehensive infectious disease testing and evaluation

	Centers for Disease Control and Prevention
Overdose Data to Action I
	$94,760 
June 2020-Sept 2023
	·   Administrative costs for one Peer Recovery Coach 
·   Infrastructure costs

	AIDS United
Syringe Access Fund
	$15,000 
Mar 2019-Feb 2021
	·   Syringes

	Indiana State Department of Health
Syringe Service Program Mobilization
	$80,325 
2019
	·   Customization of box truck for mobile services
·   Bus passes for participant transportation

	U.S. Department of Justice
Comprehensive Opioid Abuse Program
	$900,000 
Oct 2018-Sept 2022
	·   Salary and fringe of Program Manager and two Peer Support Specialists
·   Evaluation by Dr. Bradley Ray
·   Infrastructure costs
·   Sharps containers

	The Health Foundation of Greater Indianapolis
	$20,145 
Sept 2018-Aug 2019
	·   Syringes

	Total Awarded:
	$3,938,965 
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