
HARM REDUCTION AND TREATMENT 
INTEGRATION MEETING
Reaching the 95%

December 11, 2025

Rachel Santellan, LCSW, Mental Health Clinical Supervisor
Keith Gurtzweiler, MSN, RN, PHN, Assistant Program Specialist–PHN
Substance Abuse Prevention and Control
County of Los Angeles, Dept of Public Health





Substance Abuse and Mental Health Services Administration. (2025). 2024 National Survey on Drug Use and Health. U.S. Department of Health and Human 
Services. https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024



Very few people with SUD seek treatment
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In the SUD treatment field, we offer something few people receive, and even fewer people want, yet we 
often establish criteria to access services as if it’s a hot commodity.

Substance Abuse and Mental Health Services Administration. Results from the 2022 National Survey on Drug Use and Health: Detailed Tables: Table A.31AB, Table 5.10B, Table 5.17B, Table 5.17B

17% of people in the 
U.S. have a SUD

Of all people age 12+ with SUD…

15% received any sort of treatment 
including settings such as primary care, 
hospital, mental health, prison or other 
carceral setting

85% did not receive any SUD treatment

Just under 6% received treatment in a 
specialty SUD treatment setting

94% of people with SUD did not receive SUD 
treatment in a specialty setting



Improve Access  Reach Out To Those We’ve Missed

The SUD treatment system needs to change its public image to encourage people with SUD to access services

95% did not seek 
treatment and did not 

think they needed 
treatment

1% thought they should get 
treatment and unsuccessfully 

sought treatment

4% thought they should get 
treatment but did not seek it

Of people with SUD that did not 
access treatment…

Substance Abuse and Mental Health Services Administration. (2025). Key substance use and mental health indicators in the United States: Results from the 2024 National Survey on Drug Use and Health (HHS Publication No. PEP25-07-007, NSDUH 
Series H-60). Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration. http://www.samhsa.gov/data/data‐we‐collect/nsduh‐national‐survey‐drug‐use‐and‐health/national‐releases



AB 1037: The Substance Use Disorder Care 
Modernization Act
• Expands settings for risk reduction education
• Removes requirement to be abstinent for 24 hours 

prior to re/admission
• Streamlines SUD residential facility licensing and 

certification to provide MAT/Addiction Medication
• Recognizes Naloxone as an FDA-approved medication 

to be available over the counter

AB 309: Hypodermic needles and syringes
• Removes January 1, 2026, sunset of physician and 

pharmacist ability to provide safe hypodermic needles 
and syringes to prevent disease spread

Legislative update
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Surveillance

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

A Continuum of Substance Use Interventions

Slide Credit: Adapted from Agència de Salut Pública de Barcelona



Harm Reduction Services

Harm Reduction 
Supplies Access

Syringe Exchange & 
Disposal

Medications for 
Addiction Treatment

Naloxone and 
Test Strips

Pharmacy AccessDrop-In Centers Linkage to Ho using
Services              

Referrals for Needed 
Services

GOAL: Meeting people 
where they are, both 
figuratively and literally

While brick and mortar 
locations are needed, 
mobile services that go out 
to people who are unlikely 
to go to brick and mortar 
locations are also needed 



Stages of Change
Precontemplation Contemplation Preparation Action Recovery

Maintenance

Harm reduction programs
- Initial 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
- Biopsychosocial treatment for 

substance use (including 
medication services, 
individual and group therapy)

- Linkage to other medical and 
social services

- Crisis care

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
• In the context of the worst overdose crisis in history, harm 

reduction reduces mortality risks, increases treatment access and 
access to other health and social services, and supports recovery

• Addiction is chronic and recurrent, and not all people are at the same stage of readiness to 
change.

• Only focusing on individuals in some stages of change as opposed to ALL stages of change 
limits service reach and impact We need the widest service net possible

Aligning Services with Readiness is Essential

Slide Credit: Adapted from Agència de Salut Pública de Barcelona



Harm Reduction Approach is Patient Centered



Better Blending Treatment & 
Harm Reduction
We know recovery is a continuum, but the separation and 
programmatic divide between treatment and harm 
reduction services is often wide and needs to be 
addressed to better match the continuum of SUD 
services with client experience.

Better integrating treatment and harm reduction services 
within agencies is both a cultural and operational issue, 
with the cultural issue being the more challenging to 
address.
• Achieving this goal will require addressing this from 

both angles and will require agency-level interventions 
on top of what SAPC focuses on given that agencies 
have different cultures and agency leadership know 
their culture best.

Ingredients for culture change at the 
agency-level
1. Knowing what we're dealing with –

Opening the door for discussions to 
explore staff thoughts/feelings around this 
topic (e.g., individual/supervision/staff 
meetings, office hours, etc.) --> ESSENTIAL 
FOCUS!

2. Leadership making the end goal clear –
Aligning the agency and staff

3. Evaluating progress – How do we know 
when treatment and harm reduction 
service are more integrated?

4. Adjusting approaches as needed – Our 
evaluations will allow us to modify our 
interventions to more effectively achieve 
this integration



Problematic Conceptualization
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Principles and Components of Low Barrier Models of Care
http://web.archive.org/web/20250125082906/https://www.samhsa.gov/resource/spark/low-barrier-models-care-substance-use-disorders
http://web.archive.org/web/20250124042408/https://library.samhsa.gov/sites/default/files/advisory-low-barrier-models-of-care-pep23-02-00-005.pdf



SAMHSA Principles of Low Barrier Models of Care
• Person-centered care

• Harm reduction and meeting the person where they are

• Flexibility in service provision

• Provision of comprehensive services

• Culturally responsive and inclusive care

• Recognize the impact of trauma

http://web.archive.org/web/20250125082906/https://www.samhsa.gov/resource/spark/low-barrier-models-care-substance-use-disorders
http://web.archive.org/web/20250124042408/https://library.samhsa.gov/sites/default/files/advisory-low-barrier-models-of-care-pep23-02-00-005.pdf



SAMHSA Components of Low Barrier Models of Care
• Available and accessible

• Flexible

• Responsive to patient needs

• Collaborative with community-based organizations

• Engaged in learning and quality improvement

http://web.archive.org/web/20250125082906/https://www.samhsa.gov/resource/spark/low-barrier-models-care-substance-use-disorders
http://web.archive.org/web/20250124042408/https://library.samhsa.gov/sites/default/files/advisory-low-barrier-models-of-care-pep23-02-00-005.pdf
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Addiction Treatment 
including Addiction 

Medications

Medical Hospital 
offering Addiction Tx

Primary Care Clinic
providing Addiction Tx

Mental Health Clinic
providing Addiction Tx

Housing / Social Service
linking people to 

Addiction Tx
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Aminesmaeili et al. (2024). Reduced drug use as a valid outcome in stimulant use disorders. Addiction, 119(5), 833–843. https://pubmed.ncbi.nlm.nih.gov/38197836

Reduced drug use as an 
alternative valid outcome 
in individuals with 
stimulant use disorders: 
Findings from 13 multisite 
randomized clinical trials

Percent Change in Addiction Severity Index (ASI) Composite Score Subscales



Aminesmaeili et al. (2024). Reduced drug use as a valid outcome in stimulant use disorders. Addiction, 119(5), 833–843. https://pubmed.ncbi.nlm.nih.gov/38197836

Reduced drug use as an 
alternative valid outcome 
in individuals with 
stimulant use disorders: 
Findings from 13 multisite 
randomized clinical trials

HAM-D = Hamilton Depression Scale 
GSU = Global Severity of Use

Percent Change in Other Clinical Measures



Panel discussion
Elly Jalayer, Bienestar

Kristina Morgan, The Sidewalk Project
Giovana Santana, Venice Family Clinic



• What have been some of the 
facilitators/successes with integrating 
harm reduction and treatment?

• What are some of the challenges
agencies have had integrating harm 
reduction and treatment?

• How do you wish harm reduction and 
treatment worked more closely
together?

Discussion



DON’T FORGET TO SIGN IN
Scan with your phone camera
or use a web browser:
tinyurl.com/
HarmReductionIntegrationSignIn

Additional questions?



SAPC website
http://publichealth.la

county.gov/sapc

Substance 
Abuse Services 

Helpline
(844) 804-7500

RecoverLA.org
Even better on a 

mobile device

Service & Bed 
Availability 
Tool (SBAT)

http://SUDHelpLA.org

Resources



Month Meeting/Training Details

R95 Enhancement 
Activity eligibility

Harm 
reduction R95

Dec Due December 31, 2025: R95 Value Based Incentive Policy and Agreements
Jan R95 Workgroup: 

Implementation
Topic: Agency-level discussion about how to implement client-centered, low barrier design and how to address new 
challenges
Date: Friday, January 9, 2:00pm-3:30pm
Location: Zev Yaroslavksy Family Support Center, Joshua and Sequoia Room Combo
7555 Van Nuys Blvd, Van Nuys, CA 91405
Registration: https://sapccis.ph.lacounty.gov/registration/registration.aspx?ID=210

No Yes

Virtual office hour
3rd Wednesdays
9:00am-10:00am

Topic: 15-minute R95 overview, followed by 15-minute open, provider-led discussion about compliant policies and 
agreements, clinical considerations, etc. Bring questions and hear from other agencies.
Add series to calendar: http://publichealth.lacounty.gov/sapc/calendar/meeting/SAPC-R95-Virtual-Office-Hours.ics

No No

Feb Harm Reduction and 
Treatment Integration 
meeting

Topic: Training for treatment staff on how to integrate harm reduction approaches to meet patient needs throughout the 
recovery journey
Date: Thursday, February 5, 10:00am-12:00pm
Location: Behavioral Health Services (BHS) Training Center
15519 Crenshaw Blvd., Gardena, CA 90249
Registration:
https://sapccis.ph.lacounty.gov/registration/registration.aspx?ID=211

Yes No

Virtual office hour
3rd Wednesdays
9:00am-10:00am

Topic: 15-minute R95 overview, followed by open, provider-led discussion about compliant policies and agreements, clinical 
considerations, etc. Bring questions and hear from other agencies.
Add series to calendar: http://publichealth.lacounty.gov/sapc/calendar/meeting/SAPC-R95-Virtual-Office-Hours.ics

No No

R95 FY 25-26 Calendar



R95 101 Training for Frontline Staff
In-person trainings per agency to address staff questions 

and concerns about real life application of R95 principles
Request by email or through Booking

R95 Value-Based Incentive TA
Virtual meeting to discuss specific R95 topics and/or Value-

Based Incentive deliverables
Request by email or through Booking

R95 Consultation Line for Providers
(626) 210-0648
M-F 8:30am-5:00pm, excluding County holidays

R95 Virtual Monthly Office Hour (3rd W, 9:00am)
Monthly Teams meeting with R95 overview and updates 

with dedicated time for agency questions

31

Click to go to the  
Booking page

https://tinyurl.com/R95Booking

R95 Support for Treatment Agencies



Thank You!


