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Harm Reduction → Currently largely serves people who are using drugs and not yet interested in SUD treatment.

• Low threshold services proven to reduce morbidity and mortality, including outreach, overdose prevention 
(naloxone and fentanyl test strip distribution, etc), syringe exchange, peer services, linkages to SUD treatment 
and other needed services, etc.

SUD Treatment & Recovery → Currently largely serves people who are ready for abstinence.

• Involves a spectrum of settings: opioid treatment programs, outpatient, intensive outpatient, residential, 
inpatient, withdrawal management, Recovery Services, Recovery Bridge Housing, field-based services, care 
coordination and navigation, etc.

Surveillance of drug use and its community impact.

Youth Development & Health Promotion
Programs at school- and community-level.

Drug Use Prevention
Universal, selected, and indicated prevention.

Adapted from Agència de Salut Pública de Barcelona 3



“The opposite of addiction is NOT sobriety; 
the opposite of addiction is connection.”

                                                         - Johann Hari, British-Swiss Writer



Precontemplation Contemplation Preparation Action
Recovery

Maintenance

Harm reduction programs

- Relationships - Engagement

- Harm reduction supplies

- Skills development to reduce 
risks

- Linkage to health care and 
social services

- Outreach: street teams

- Low-threshold medications for 
addiction treatment

Treatment programs

- Relationships - Engagement
- Biopsychosocial treatment for 

substance use 
- Medication services, individual 

and group therapy

- Linkage to other medical and 
social services

- Crisis care

Slide Credit: Adapted from Agència de Salut Pública de Barcelona

Recovery is Possible!
• Of those in the U.S. with a history 

of substance use disorder, 75% 
are in recovery

Harm Reduction is Essential
• Harm reduction is practiced all 

across health care settings and 
services

Stages of Change – Meet People Where They Are At
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Evidence-based benefits

Reduction in Transmission of Infectious Diseases: 

The CDC reports that Syringe Service Programs (SSPs) are linked to a 50% reduction in HIV and HCV 
incidence, with even greater reductions when combined with medications for addiction treatment

Decrease in Overdose Deaths:

A harm reduction program in Staten Island that provided targeted naloxone distribution and support 
services saw a 77% reduction in fatal overdoses among participants between April 2023 and April 2024. 

Increased Engagement with Health Services: 

The CDC reports that individuals participating in SSPs are five times more likely to enter drug treatment 
and three times more likely to stop injecting drugs compared to those who do not utilize these programs.

Cost-Effectiveness: 

Substance-use-related infections cost the U.S. healthcare system more than 700 million dollars each year.

The average lifetime cost of treating one person living with HIV is more than $450,000.

The cost of providing sterile syringes is minimal compared to the substantial healthcare expenses 
associated with treating infections like HIV and hepatitis C. 
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"Meeting people where they 
are.” 

Focus on decreasing the 
negative consequences 
associated with drug use.

Recognize that many people 
aren’t willing or able to stop 
using substances.



Program Description

Persons served annually by 12 provider agencies through 17 site locations

The Department of Public Health, Substance Abuse Prevention and Control’s Harm 
Reduction Program is focused on expanding access to harm reduction and overdose 
prevention services provided by contracted Engagement and Overdose Prevention 
(EOP) Hubs.

• Reduce the number of deaths related to opioid overdose drug deaths; 
• Decreasing the spread of infectious disease through drug use; 
• Reducing other health risks from drug use; and 
• Engaging people who use drugs (PWUD) with connections to social, behavioral, 

and medical services.

35,000
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Harm Reduction 
Supplies Access

Syringe Exchange & 
Disposal

Medications for 
Addiction Treatment

Naloxone and 
Test Strips

Pharmacy AccessDrop-In Centers Linkage to Housing
Services              

Referrals for Needed 
Services

Harm Reduction Services
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Los Angeles County Harm Reduction Programs

/EOP Hubs

ByLAforLA.org
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Los Angeles County Harm Reduction Programs

ByLAforLA.org



Context
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• In 2024, Los Angeles County experienced a 22% decline in overall drug-related overdose and 
poisoning deaths compared to the prior year.

• 37% reduction in fentanyl-related deaths

• 20% reduction in methamphetamine-related deaths

• Fentanyl deaths dropped below that of methamphetamine-related deaths.

• The proportion of overdose deaths involving fentanyl declined to 52%, down from 64% in 2023.
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Fentanyl-Related Overdose Deaths by Race/Ethnicity 
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Black residents are 
disproportionately 
represented in 
overdose and 
poisoning death rates, 
whereas Latinx and 
White individuals 
represent the highest 
raw numbers of 
fatalities
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Fentanyl-Related Overdose Deaths by Age Group

• In 2024, fentanyl overdose deaths occurred most often among adults between ages 40 - 
64, followed by adults between ages 26 - 39.
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Program Funding Sources

• Opioid Settlement Funds
• Measure J: Care First Community Investment
• Tobacco Settlement Funds
• CDC: Overdose Data to Action project
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Substance Use Disorder Treatment System: Details

Level of Service Harm Reduction (field-based)

Will the program be funded by the 
Behavioral Health Services Act (BHSA)?

No, but it is BHSA eligible. 

Will the program grow, shrink or stay the 
same?

We anticipate that our contracted network 
will grow over the next 3-year planning 
period. 
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Priority Goal #1: Access to Care ↑

The timely and appropriate use of health services to achieve the best possible health outcomes, 
inclusive of all modalities. Improving Californians’ access to care is necessary for improving 
outcomes.
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• Harm Reduction reaches individuals that 
are often not being connected in other 
parts of the system.

• People Who Use Drugs (PWUD), particularly 
if they also experience homelessness, are at 
much higher risk of poor health and early 
death.

Our Harm Reduction programs 
increase access to systems of care and 
improve health. 

Harm Reduction programs also provide 
opportunities for relationships and 
increase stability of participants.



Priority Goal #2: Homelessness ↓

Addressing the increase in statewide homelessness is crucial to ensuring unhoused individuals 
living with significant behavioral health needs receive regular access to behavioral health 
treatment and safe and stable housing where they can recover.
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• Transitioning from not having a home to 
stable housing is stressful – people often 
need more engagement to help them be 
successful. 

• Stress increases the chance someone with a 
substance use disorder might relapse. Harm 
reduction is one part of the care a person 
must receive during the transition period to 
prevent overdose death.

The #1 cause of death among people 
experiencing homelessness is 
overdose. 

Harm Reduction keeps people alive so 
that they can be successfully housed.



Priority Goal #3: ↓ Institutionalization

Unhealthy substance use complicates 
and increases institutionalization.

Harm Reduction programs help to 
maximize community integration. 

Minimize time in institutional settings by ensuring timely access to community-based services across the care 
continuum and in a clinically appropriate setting that is least restrictive. Reducing institutionalization entails 
maximizing community integration and making supportive housing options with intensive, flexible, voluntary supports 
and services available to all individuals who would benefit.
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• By decreasing substance use and increasing 
people engaged in treatment, Harm 
Reduction helps to decrease 
institutionalization.



Priority Goal #4: Justice Involvement ↓

Reducing adults and youth living with behavioral health needs who are involved in the justice system - including those 
who have been arrested, are living in, who are under community supervision, or who have transitioned from a state 
prison, county jail, youth correctional facility, or other state, local, or federal carcel settings where they have been in 
custody of law enforcement authorities. 
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• People with Substance Use Disorders are 
overrepresented in jails and have the highest 
risk of overdose in the first two weeks after 
release. 

• Harm Reduction gives people who use drugs a 
healthier pathway that will decrease their 
chances of being involved in the justice system.

Harm Reduction reduces substance use, 
increases treatment engagement, and 
increases a client’s stability.

It is vital to engaging those returning to our 
communities, helping to keep them alive 
and connect to essential services.



Removal of children from home, specifically those with an open child welfare status, refers to when children may be 
removed from their home due to abuse and/or neglect. Providing early intervention and intensive BH services to 
parents and additional members of the family unit living with a behavioral health condition can prevent family 
disruption and improve child welfare outcomes. 

Priority Goal #5: Removal of Children from Home ↓

People who use drugs are at 
risk of having their children 
removed from the Home.
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• Harm Reduction provides a pathway to 
reduce or stop drug use while also providing 
other essential services that can help 
someone stay connected to their behavioral 
health providers.

• Decreasing drug use and increasing substance 
use treatment will decrease removal of 
children from Homes.



An individual’s behavioral health condition that has not been diagnosed or attended to with 
appropriate and timely care.

Priority Goal #6: Untreated Behavioral Health Conditions ↓

Harm Reduction programs 
serve people that are not 
connecting with the 
behavioral health system. 
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• By helping individuals establish a relationship, 
they can be supported to engage with 
behavioral health services.



Engagement refers to the degree of attention, curiosity, interest, passion, and optimism that an individual has towards 
school and related activities, including their enrollment and participation in as well as graduation from school. 
Enhancing engagement through prevention and treatment of behavioral health conditions can enable individuals to 
participate actively and meaningfully, leading to improvements in quality of life, independence, and wellbeing.

Additional Goal: Engagement in School ↑

Parents that use drugs are a driver of 
decreased engagement in school. 

Harm Reduction supports parents to have 
more stability, decrease substance use, and 
opens opportunities for treatment.
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• Youth that use drugs are at risk of overdose. 

• Harm Reduction reduces overdoses which 
then supports engagement in school. 

• Educating youth about naloxone has also 
been shown to decrease drug use.
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