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Continuing Education Credits

CME
This activity has been planned and implemented in
accordance with the accreditation requirements and
policies of the Accreditation Council for Continuing Medical
Education (ACCME) through the joint providership of the
Maine Medical Education Trust and CCSME. The Maine
Medical Education Trust is accredited by the Maine Medical
Association Committee on Continuing Medical Education
and Accreditation to provide continuing medical education
for physicians.

The Maine Medical Education Trust designates this regularly
scheduled series for a maximum of 1 AMA PRA Category 1
Credit(s)™. Physicians should only claim credit
commensurate with the extent of their participation in the
activity.

This activity qualifies for 1 credit(s) of the 3 CME credit
requirement for opioid medication education found in P.L.
2015, Chapter 488, Maine’s legislation to address the opioid
drug crisis.

Other
1 contact hour for social workers, licensed clinical
professional counselors, and behavioral health
professionals

1 Category | contact hour for psychologists. CCSME
is a pre-approved sponsor and provider of
Professional Education Activities for Psychologists.

1 contact hour CHES. CCSME is a designated
provider of continuing education contact hours
(CECH) in health education by the National
Commission for Health Education Credentialing, Inc.

1 contact hour pending for alcohol and drug
counselors from the Maine Board of Alcohol and
Drug Counselors
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Learning Objectives

At the end of this session you will
be able to:

1.Promote and use the SafeSpot Hotline
in Maine to keep you and others safer

2.Reduce the risks of solitary drug use

1-800-972-0590



Using Alone -> A Lot We Do Not Know

* Using alone = Unmonitored
drug use because drug use
is stigmatized and
criminalized

People at risk
for opioid
overdose

Non-fatal
Opioid
Overdoses
Opioid

Overdose
Deaths




Almost All People Who Die From Overdose, Used Alone

* Using alone = Unmonitored

drug use People at risk
. for opioid
* >90% of deaths occur during overdose
unmonitored drug use
i Non-fatal
* Naloxone only works if Opioid
there is a witness Overdoses
Opioid
Overdose
Deaths

O'Donnell et al. Trends in and Characteristics of Drug Overdose Deaths Involving lllicitly
Manufactured Fentanyls - United States, 2019-2020. MMWR Morb Mortal Wkly Rep. 2021.



Opioid overdoses dropping,

less for cocaine and methamphetamine

Figure 2. 12 Month-ending Provisional Number of Drug Overdose Deaths by Drug or Drug Class: Maine
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Source: https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm




Over 93% of fatal
overdoses in Maine
happen in a private

residence

Source: Maine Drug
Death Report for 2020
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Naloxone Rescue May Increase Using Alone

* Using alone = Unmonitored

drug use People at risk

for opioid
o ?
Why do people use alone: overdose

1.Avoid stigma, maintain privacy,

convenience, avoid theft/violence Non-fatal
2.Fentanyl fatigue Opioid

« Survivor and rescuer Overdoses
3.Post-naloxone adverse events .

_ . Opioid
* Withdrawal due to high doses Overdose
* Anger due to lack of communication Deaths

Neale J et al. Factors associated with withdrawal symptoms and anger among people
resuscitated from an opioid overdose by take-home naloxone: Exploratory mixed methods
analysis. JSAT. 2020



Compassionate Overdose Response

1. Titratable naloxone + communicative rescuers

* Focus on more on BREATHING
e Less on RESPONSIVENESS

* Avoid precipitated withdrawal from high dose naloxone

* unintended consequences, unproven benefit

* Experienced rescuers spare naloxone and are kind

City of Zurich
Drug Consumption Facility

Oxygen and ambu bag,
but no naloxone!



More potent naloxone is not the answer

Morbidity and Mortality Weekly Report

Comparison of Administration of 8-Milligram and 4-Milligram Intranasal
Naloxone by Law Enforcement During Response to Suspected
Opioid Overdose — New York, March 2022-August 2023

Emily R. Payne, MSPH!; Sharon Stancliff, MD!; Kirsten Rowe, MS!; Jason A. Christie2; Michael W. Dailey, MD3

dmg vs. 4mg

m naloxone: =

High dose naloxone -> No benefit, more withdrawal




Compassionate Overdose Response

1. Titratable naloxone + communicative rescuers City of Zurich

Drug Consumption Facility
* Focus on more on BREATHING
e Less on RESPONSIVENESS

* Avoid precipitated withdrawal from high dose naloxone

* unintended consequences, unproven benefit

* Experienced rescuers spare naloxone and are kind

2. In-person and virtual monitoring

e (Qverdose Prevention Centers

 Overdose prevention helplines, apps and devices

Oxygen and ambu bag,
but no naloxone!



Compassionate Overdose Response

1. Titratable naloxone + communicative rescuers

* Focus on more on BREATHING \
e |ess on RESPONSIVENESS WEBER*RENEW
* Avoid precipitated withdrawal from high dose naloxone Feducionand RecareryServes

* unintended consequences, unproven benefit

* Experienced rescuers spare naloxone and are kind

2. In-person and virtual monitoring

 Overdose Prevention Centers
 Overdose prevention helplines, apps and devices

1-800-972-0590



OPCs: Reduced Overdose Mortality

0Ds occurring In blocks within 500 m of the SIF* 0Ds occurring In blocks farther than 500 m of the SIF
Methods: Population-based overdose rost s
Number of overdoses 56 3 113 88
mortality rates We re examined in the Person-years at risk 22066 19991 1479792 1271246
Overdose rate (95% CI)* 2538 (187-3-3203) 1651 (108-8-221-4) 7-6 (6:2-9.0) 69 (5-5-8-4)
H Rate difference (95% CIj* 887 (1-6-175-8); p=0-048 - 07 (-13-27); p=0-490
5 OO m surroun d IN g t h e D CS b efo re an d Percentage reduction (95% CI) 35-0% (0-0%-57-7%) . 0.3% (-19-8% t0 31-4%)
a ft e r' itS O p e n i n g a n d C O m p a re d W i t h SIF-supervised injection facility. Pre-5IF period=Jan 1, 2001, to Sept 20, 2003. Post-SIF period-Sept 21, 2003, to Dec 31, 2005. *Expressed in units of per 100 000 person-years.

Table 2: Overdose mortality rate InVancouver between Jan 1, 2001, and Dec 31, 2005 (n=290), stratified by proximity to the SIF

before and after rates in the rest of the
city of Vancouver. ghe S AR P B~ N“\Ejﬁ
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Results: In the area around the DCS - -

[ 0-01-100
overdose mortality decreased 35%, = [ [
compared with a 9.3% reduction in the S,

I =1300

rest of the city.

[— ( “‘——5

500 m

Figure 2: Fatal overdose rates before (A) and after (B) the opening of Vancouver's SIF (shown In red) in city blocks located within 500 m of the facility
Rates are given in units of 100 000 person-years and were calculated by aggregating the locations of death to the dissemination block level as shown.

Slide courtesy of Jessie Gaeta Marshall, B. et al. (2011). Reduction in overdose mortality after the opening of
North America’s first medically supervised safer injecting facility: a retrospective
population-based study. Lancet, 377(9775):1429-37.



 Legal facilities where people can inject pre-
obtained drugs under supervision

e Objectives: Public Health + Public Safety

* Reduce overdose

* Reduce injection-related infections

* Improve access to substance use disorder treatment
Reduce public drug use

* Improve neighborhood security

* Existing Facilities
* Facilities throughout Europe and Canada
* Sydney, Australia

Location and number of drug consumption
room facilities throughout Europe

CONS on rooms
° Number of drug consumption rooms

* New York City 2021, Providence 2025

Source: European Monitoring Centre for Drugs
and Drug Addiction, Updated June 2015

e

BOSTON HEALTH CARE for
the HOMELESS PROGRAM

Slide courtesy of Jessie




Compassionate Overdose Response

» 24/7 phone service with trained, peer operators
who make a safety plan with people using drugs
alone, “spot” them and send help when needed

* Funded by MA, ME, and CT health departments

e Calls from 32 states and Canada

* Trained, paid operators with lived
experience pick up in < 20 seconds

 Call 800-972-0590 or go to safe-spot.me

18,290+

Overdose Use Events
Activations Supervised

7,487+ 40

Calls Hotline
Received Operators




Never Use Alone
Massachusetts

e Started March 2020

e All volunteer (admin and
operators)

Massachusetts Overdose
Helpline
* Received $100,000 RIZE funding in

October 2022

¢ Part time director salary and part
time coordinator and paid training
for all operators

SafeSpot

* Received $350,000 in emergency
state funding from Massachusetts
in August 2023

e Successful procurementin 2024
for $500,000/year for 2 years with
the option for 7 years extension

¢ Received funding from Maine -
$200,000/year x 2 years Dec 2025

¢ Funding voted for Connecticut,
$500,000/year x 3 years, in
process




This QR code will drop the

SafeSpot
phone number & web address

directly into your contacts



SpBpt

7-800-912-0%

WHEN USING ALONE, Connect with
CALL 1-800-972-0590. a trained

(TOLL FREE) peer operator

virtual spotting
work? e, 1.

responsive during
safety window, they

disconnect.
Call back next time!

The safety plan
designates a local
responder, such as

a friend, family
member, or EMS to
respond and help.

https://safe-spot.me




What happens when a caller overdoses?

+ When a caller stops responding to the
operator, the operator uses a service to
connect with the nearest 911 dispatch

+ The operator relays that they have a person
on the phone who may be in respiratory
arrest

+ They give exact location and details

+ Operator stays on the phone with the hotline
caller until EMS/police arrive at the scene

+ Due to variances in dispatch protocols,
overdose hotlines cannot guarantee that law
enforcement will not be there, arrest, etc.



What data does SafeSpot collect?

* We do NOT store name or address
 We do NOT collect age, DOB, gender, race/ethnicity

e We do collect:

e Use Events (how many times someone uses on the call)

Zip Code (for understanding how our marketing is working)

Type of Substance Used

Route of use
Hold time
Call outcome (Mark Safe vs Overdose vs Disconnect)

* The service is anonymous and confidential, which makes it safe for
employees alike



What data do we collect?

* From Jan 2023 to March 2025

Over 7,500 calls

Over 18,200 use events supervised
22 overdoses

4,407 total hours spotting callers
Average call: 27 minutes

Average use per call: 2.56

Overdose rate by call outcome:
0.35%

Overdose rate by use event: 0.14%

900
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SafeSpot - Monthly Spotting Calls
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SafeSpot - Unique Monthly Spotting Callers 43




Route Total Calls _

Injection 3104 52.5%
Inhalation 1248 21.1%

Boofing / Booty Bumping 778 13.2%
Sniffing 730 12.4%

Oral 28 0.5%

Intramuscular 15 0.3%
Sublingual 6 0.1%

Total 5909 | _100%




We see a variety of types of use

Substances Used Category
Alcohol

Opioids (minus extract)
Stimulants

Tranguilizers

Combination
Other/Unknown

Total

count % of Total

42
6262
2420

188
1564
203
10685

0.4%
58.6%
22. 7%

1.8%
14.6%

1.9%

100.0%




SafeSpot operators

* Our operator team is now at 45
people

 More than 65% have lived
experience

* Operators are concentrated in
New England (70%) with some
additional folks in Ohio, Texas,
Georgia, lowa, Maryland,
Michigan, Indiana Pennsylvania
and Virginia




Our wellness

* Training module on self-care
* Encourage team to attend SADOD provider support meetings
Monthly team meetings for training and updates

* Rotating monthly check-ins with leadership team
* Operator BBQ/Plymouth Pride Event
* Ongoing “random convo” groupchat

 Immediate 24/7 superwsor debnftdurmg maior events (overdoses

82 Self-care looks different ‘

for everyone --here are
some activities current
operators and staff
consider self-care




We are hiring!!

Want to join our team? Here's how it works!

Operators are the backbone of our organization.
As frontline workers, they are essential to our
success. Every member of our team has been
impacted by overdose—whether as a survivor
themselves or having lost someone they love.

We are united in our grief, and joining our team

means becoming part of a very special
community. Operators take their responsibility
to our callers' safety very seriously.




- Effectiveness : 299 successful overdose responses with no deaths
were reported across 7 services from 2018 through May 2023  [1]

» User Characteristics : NORS in Canada reported that 61.2% of calls
were for supervised drug consumption, with a 1.18% incidence of
overdose events requiring overdose response [l

» Accessibility : Virtual services address gaps in physical supervised
consumption sites (SCS), with 57.7% of users lacking access to SCS at
the time of calling due to location, operational hours, or site policies [3]

* Broader Uses : VOMS can provide mental health support, harm
reduction advice, and community referral [

- Challenges and Future Directions : More robust research needed to
fully establish effectiveness. Virtual Overdose Prevention Hotlines are
promising but should be used as an adjunct to established harm
reduction strategies [ 6l



Includes hotlines, apps, sensors, buttons
and wearables that alert responders to an
overdose

There are several hotlines and a few
different apps —=Try ANY service BEFORE
recommending them to ensure they are
active and work as advertised including
SafeSpot!

Reverse motion sensors for restrooms
detect if someone has stopped moving

Wearable sensor alerts under
development by many medical
technology companies

Evidence and dissemination is early —
active research in progress

When a reverse motion detector sounds, this MD

becomes a hfesaver
By Felice J. Freyer Giobe Steff, lanuzry 15, 2012, 10 pm. [l = §f 9 ’10

A reverse motion detector ina bathroom — set off when a drug user overdoses and stops moving — often summons Dr. Jessie Gasta. SUZANNE KREITER/GLOBE
STAFF

Source: https://www.bostonglobe.com/business/2019/01/15/when-this-
ceiling-alarm-sounds-she-becomes-lifesaver/



Do a test call with your participants or patients

Program our number into their phone

Give us a call and say hello!

We will happily explain the service and get to
know your participant to break the ice

You can do this 24 hours a day! 1-800-972-0590
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SCAN ME TO VIEW
INSTRUCTIONAL VIDEO ON HOW TO
USE AN OVERDOSE SAFETY
HELPLINE



Swag! Posters & Business Card

There are times you may find yourself using

alone. Maybe your partner went to pick-up,

THOSE WHO USE ALONE CAN DIE ALONE. maybe your bestie is hooking up, or maybe you
EVERYONE MEEDS 4 SAFETY PLAN. just don’t feel like sharing your stash. Call us

LET US BE PART OF YOURS. .
There are times you may find yourself 24/7 at SafeSpot to keep you safe while you use
on your terms. ;

using alone. Maybe your partner went

to pick-up, maybe your bestie is > B gy
hooking up, or maybe you just don’t feel ap. ' £ SCAN TH'S To ADDf Ly o
like sharing your stash. Callus 24/7 at THOSE WHO USE ALONE CAN DIE ALONE. " CONTACTS 11
EVERYONE NEEDS A SAFETY PLAN.

SafeSpot to keep you safe while you
use on your terms,

LET US BE PART OF YOURS. 1-800-972-0590 WWW.SAFE- SPOT ME

SCAN THIS TO
ADD US TO YOUR

CONTACTS ¢ LEY LTy

WWW.SAFE-SPOT.ME
1-800-972-0590




Compassionate Overdose Response

-= . . .
—— This American Life

8og September 8, 2023

(») The Call

One call to a very unusual hotline and everything that followed.

Scan me!

https://www.thisamericanlife.org/809/the-call



Compassionate Overdose Response

1. Titratable naloxone + communicative rescuers
* Focus on more on BREATHING l\
* Less on RESPONSIVENESS WEBER “RENEW
* Avoid precipitated withdrawal from high dose naloxone s sn oy e

* unintended consequences, unproven benefit

* Experienced rescuers spare naloxone and are kind

2. In-person and virtual monitoring

_ uupmm NYC
e (Qverdose Prevention Centers p————

 Overdose prevention helplines, apps and devices

2. Safety Planning —> “Back to Basics”

e EVERYONE needs an overdose safety, self-care plan, and
network they can count on 800-072-0590




Make a Safety Plan

My Safety Plan

Step One: Things which put me at risk of accidental overdose

 How do you protect yourself against overdose!
. (Risks are often use of medications or illicit drugs, methods of use, history, and health factors)
 What is your safety plan? ->Plan A? B? C? -

L

L

* Use with someone (Partners, OPC, hotline)

Step Two: Actions | can take to reduce my risk of overdose
(Consider steps that address the risks found in step one, example: Changing method of use)

* Take turns to prevent simultaneous overdose : .

 Have naloxone ready + way to call for help

Step Three: Things | do regularly (or want to do more) to stay well
(Consider ways you take care of your physical and mental health)

* Start low and go slow — pace and space : .

* Check your drugs

Step Four: People who support my wellness and | can ask for help

* What is the plan to keep other people safe? e -

Step Five: Professionals and agencies | can call in a crisis

Name: Phone:
Program: Phone:
Your health and life matter. Adrug-free period will Carry naloxone (Narcan). Talk about it. My safety plan.
lower your tolerance. Urgent Care: Phone:
= Your tolerance can drop in 1-2 days T i ) )
= . if you stop using opioids for any y 3 : " : P : 5 R
Fentanyl is in the drug supply. X 0 Naloxone will reverse an opioid Take turns using so someone is - An overdose can cause many .s PR
: reason, such as if you take a break overdose. Have it out and ready ready to give naloxone if neaded. faelings for the persan who D ———— Local Crisis Hotline:
ke DR S fora few days, detor, are inthe to use if noeded, averdosed and those around them
than hergin. hospital er put in jail. - « Ifyou use alone, let semeone ~ B b

) SAMHSA’s National Helpline: 1-800-662-HELP (4357)

4 Al vk ok Ryt oo N s « Nalaxone can be sprayed into the you trust know where you are. - You are not alone. Talking to
cause an averdase. ok s P - Ask them to text, callor checkdn loil you cope, and
you are out of nalox : et the support you
« Fentanyl is mixed into heroin and higher risk for an everdose. «Ifyou alc‘om of nalaxone. geta on you 3-5 minutes after you use L) Ippof 1 ! )
e Vo Wkt bl i new kit. 6o to your local syringe drugs to make sure you are o + The National Suicide Prevention
as pill, cocaine, and crystal moth Mixing drugs, medications iAo of o dri Lifeline i a netwark of local cisis Step Six: The number one reason | want to live today
and alcoholincreases the risk SO SRl oAy centers that pravides free and -
of overdose, wivw health ny.govloverdose confidential emotional support to

+Tell thase you trust how to use eaple in suicidal crisis or emotianal .

My Tips (e.g., name of syringe exchange
program (SEP) caunseler, phone number,
and other resources):

- Naloxane DOES reverse the
effects of fentanyl.

= Alcohol and benzos (such as: istress 24 hout 7 days a

Xanax, Klonopin, Atvan, Valium) SRl ‘week. 1-800-273 nuc’qalsayn ortext _— i .

mised with any opiaid can be + The 911 Good Samaritan Law “GOTS" to 174110 starta . Step Seven: The next step | am willing to take to reduce my risk
» - deadly. protects people against being conversation.

charged far drug possessian if
T Tolerance E;{'M:“m“;'fm”ffﬁ’,'n""‘m’;’u“r‘:r‘ ::"m meygcill S orl Semeona cals + Many community programs can SEP hours: . (+)
e Wit ' o s s shalinlehalic 1 fortem. Hep g e e e — overdose
plan that works fo a larger dese of the drug is often needed . g L o, e, = D

ta reach the same desired effect.




TJ)'s Insights, Q and A




Learning Objectives

At the end of this session you will
be able to:

1.Promote and use the SafeSpot Hotline
in Maine to keep you and others safer

2.Reduce the risks of solitary drug use

1-800-972-0590



Thank youl!

Safe-spot.me

awalley@bu.edu
Thomas.Thompson@bmc.org

Grayken Center

by it Chobanian & Avedisian School of Medicine
. or ietion Clinical Addiction Researc h & Education Unit



mailto:awalley@bu.edu
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