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Executive Summary
The Michigan System for Opioid Overdose Surveillance (SOS) was created through a partnership
between the University of Michigan Injury Prevention Center and the Michigan High Intensity
Drug Trafficking Areas in 2019. The SOS provides close to real-time mapping of non-fatal and fatal
drug poisonings (overdoses). The public can access county-level data while authorized public
health and safety officials can access more individual level data and demographic information
(39). The SOS is a data-driven tool to inform prevention efforts and reduce overdose injuries and
fatalities. The system is in the implementation stage, being utilized throughout the state of
Michigan and by various organizations throughout Washtenaw County. UNIFIED HIV Health and
Beyond (UHHB) has provided syringe access in Washtenaw County since 2001. UHHB is
contracted through the Washtenaw County Health Department to help evaluate the usability of
the SOS for the Michigan Department of Health and Human Services.
This evaluation focused on quantitatively assessing the community’s knowledge of, engagement
in, and acceptability of the SOS system. The qualitative outcomes assessed were acceptability
and added value from the perspectives of the community of people who use drugs and the
community partners and service providers who work with them. We sought to conduct this
evaluation using the Equitable Evaluation Framework which places focus on equity and inclusion
prioritizing the voices of the communities impacted by programs, policies, and tools being
evaluated. As such, we conducted a community survey and held community focus groups with
people who use drugs (PWUD) in Washtenaw County to collect their thoughts and perspectives
on the SOS system as well as provision of services and the drug poisoning crisis at large. We also
conducted key informant interviews with community partners serving various communities of
people who use drugs to solicit their inputs on the SOS, service provision, and insights on
approaches to the drug poisoning crisis.
We found that the community of people who use drugs in Washtenaw County were unaware of
the SOS system and concerned to learn of its existence. They were upset to see the level of detail
on the SOS maps indicating the location of drug poisonings and they fear that law enforcement
will use this data to increase police presence in “hot spots” which will only cause more harm to
PWUD. Stakeholders had the same concern about PWUD being identifiable by street level data
and worried this would further discourage people from calling 911/ Emergency Medical Services
(EMS). Stakeholders echoed the concern that additional police presence in “hot spot” areas will
have detrimental impacts on drug poisonings. Both PWUD and stakeholders saw potential benefit
of the system if it were used to target outreach services and resource allocation.
Stakeholders did not use the SOS system frequently as they felt other systems they have access
to provide them with more relevant, detailed data and their programs already know where hot
spots are based on their work in the communities. Several concerns were raised about the
metrics used by the SOS including inconsistencies in medical examiner data across counties and
the challenges of being able to make comparisons across non-standardized reporting, the
variability in EMS naloxone administration data by county, and the misleading trends the
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system’s data could imply if drug poisonings reflected in the system begin to decrease as a result
of PWUD calling 911 less often (rather than reflecting a true decrease in drug poisonings).
As part of this evaluation, various aspects of the SOS were compared to other data reporting
systems across the state and several opportunities for added value for the SOS to incorporate
additional components and uses became apparent. By including information on local ordinances
on syringe services programs (SSPs) on the maps, the SOS could help community partners
understand the feasibility and legality of their activities and services as they plan for and
implement harm reduction programs.
The SOS “Points of Interest” filter could provide information on prevention, harm reduction, and
services for substance use management to allow service providers to better manage coordination
of care for referrals. By including equity and opportunity indicators of social determinants of
health, the SOS would be able to provide context as to why inequities exist and help shift focus
from blaming individuals to examining upstream problems and solutions.
More broadly, the evaluation revealed that the SOS maps showing where community need is
greatest will only be accurate when trust of law enforcement is improved, and health-centered
approaches are used to the point that PWUD feel comfortable calling 911 for drug poisonings. A
key piece of establishing that trust is ensuring that calls are responded to by the appropriate
teams – medical personnel, social workers, other social supports as opposed to law enforcement
– as described by the people who use drugs participating in this evaluation.
A final and important opportunity for added value of the SOS is to include detailed information
on drug poisonings such as toxicology reports. Community members were overwhelmingly
positive about usage of detailed real-time drug checking. If utilized in a meaningful and
actionable way, it would be of great added value to the SOS to include more comprehensive
information to understand changes in drug supply and presence and location of “bad/strong
batches” in the community.
Finally, this evaluation allowed us to capture perspectives from the community of people who
use drugs and community partners on what a public health, community-centered response to
the drug poisoning crisis would look like. While PWUD feel that harm reduction services help
improve their overall well-being and health connecting them with an array of important support
services, evaluation participants reported that there is a disproportionate focus on an individuals’
drug use rather than who they are as a person or what they say they need from outside service
providers. Stakeholders and community members strongly voiced the sentiment that a punitive
approach to addressing this public health crisis must be removed for real progress to be made,
asserting that the criminalization of substance use is counterproductive to other efforts to
address associated harms.
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1. Background
1.1 Need
Local, state, and national fatal drug poisonings (overdose deaths) continue to increase
significantly every year due to multiple factors, and usually involve multiple substances, not
limited to opioids. In 2020, 2,385 Michigan residents died from drug poisonings, over five times
greater than in 1999.1 In 2020, Washtenaw County alone had 82 fatal drug poisonings, 61 of
which were opioid-related and 21 non-opioid related.2 While these fatalities occur throughout
the county, the highest rates since 2016 and continuing through current 2021 data occur in lower
socioeconomic neighborhoods where the majority of residents are people of color, specifically in
zip codes 48190/91 (Whitaker/Willis), 48197/98 (Ypsilanti/Ypsilanti Township/Superior
Township) and 48189 (Whitmore Lake area).2 This steady trend demonstrates the critical need
for community and racial equity centered multi-level interventions to addressing the drug
poisoning crisis in Washtenaw County.3-5
Opioid use, injection drug use, Human Immunodeficiency Virus (HIV), and Hepatitis C Virus (HCV)
are intertwined epidemics with increased morbidity and mortality, particularly among historically
oppressed groups. Approximately 21% of people living with HIV, also have an HCV co-infection in
the United States; among individuals living with HIV who inject drugs, co-infection rates can be
as high as 80%.6 Between 2004 and 2018, 1,687 Michiganders were living with HIV while having
an HCV co-infection.7 Washtenaw County had the eighth highest HIV prevalence in the state of
Michigan and 29 incident cases of HIV in 2018.8,9 In 2019, Washtenaw County saw 120 new
diagnoses of HCV.10
There is a high burden of HCV in Michigan, particularly in the southeastern parts of the state and
among young people. Approximately 115,000 Michiganders are known to have HCV, ranking 7th
in the United States for highest prevalence of HCV.7 From 2010 through 2019, the proportion of
all chronic HCV cases by year in adults under 40 years old has nearly doubled from 22% in 2010
to 41% in 2019. This is particularly concerning for the potential for transmission risk for these
individuals given that over 80% of these cases in 2019 reported a history of ever injecting drugs.7
In 2019, 2,847 new HCV diagnoses (~46%) occurred among residents of Southeast Michigan,
specifically in the City of Detroit, Wayne, Oakland, and Macomb counties.7 In Washtenaw County,
the percentage of Hepatitis C cases among individuals under 30 years of age has more than
doubled since 2008, with 19% of cases (318 individuals) under the age of 30 in 2016. In 2018
there were 24 new HCV cases among young adults (18 – 29 years old) in Washtenaw County.11
There is also a financial burden of these co-occurring epidemics in the U.S. The lifetime costs of
treating a person living with HIV is estimated at $380,000,12 while HCV costs an estimated
$85,000 treat.13 Skin and soft tissue infection or other substance-use related infections has
resulted in $1.3 billion in healthcare costs.14

1

Community perspectives on the Michigan System for Opioid Overdose Surveillance (SOS)
A focus on cisgender men who use drugs has contributed to existing gender disparities in
addressing unmet needs among women who use drugs,15 thereby failing to address the 260500% increase in fatal drug poisonings among women aged 30-64 in the United States between
1999-2017.16 The United States’ criminalization of sex work and substance use further pushes
pregnant and parenting individuals into poverty,15 while increasing trauma,17 economic
exclusion,18 and negative health outcomes. In at least 23 states, substance use during pregnancy
is considered child abuse, which unintentionally perpetuates systemic violence15,19,20 and allows
implicit bias to impact whether or not a family remains intact. Formal and informal custody loss
has resulted in an increase in substance use among African American mothers in the United
States by a factor of 4, further contributing to incarceration and mortality rates.21
Harm reduction programs address the public health and social justice issues of HIV, viral hepatitis,
non-fatal and fatal drug poisonings and substance use management utilizing a harm reduction
philosophy, providing comprehensive services around these issues, ranging from prevention and
testing to linkage to care, case management and treatment. Syringe Service programs (SSPs) are
evidence-based health-centered interventions originally created over 40 years ago by early
pioneers of individuals who used drugs and community activist who provided care to keep their
communities safe.22,23 SSPs are considered critically needed interventions by various state and
national organizations to prevent and treat infections, connect individuals to services, and reduce
non-fatal and fatal drug poisonings.23-26 The ability to provide a continuum of care, including
screening for HIV and HCV, as well as other primary care services, is a particular strength of
SSPs.23,25,26 In contrast to the costs of treating HIV, HCV, and substance-use related skin and softtissue infections above, the price of one new syringe, which can prevent transmission of
infections, is only 6 cents,27 further highlighting the importance and value of SSPs.28-30
The staggering amount of morbidity, mortality, and healthcare costs associated with structural,
racial, and social inequities that create environments that foster harmful consequences of
substance use result in reduced length and quality of life.20,27,31-36 Recent surges in fatal drug
poisonings and the related harm associated with injecting drug use indicate the urgent need to
address this public health crisis, especially as COVID-19 has resulted in paused or discontinued
outreach and testing efforts throughout the country.37
The Michigan System for Opioid Overdose Surveillance (SOS) was created through a partnership
between the University of Michigan Injury Prevention Center and the Michigan High Intensity
Drug Trafficking Areas in 2019. The SOS provides close to real-time mapping of non-fatal and fatal
drug poisonings (overdoses). The public can access county-level data, while authorized public
health and safety officials can access more detailed data and demographic information.38 The
SOS is a data-driven tool to inform prevention efforts and reduce overdose injuries and fatalities.
The system is in the implementation stage, being utilized throughout the state of Michigan and
by various organizations throughout Washtenaw County. UNIFIED HIV Health and Beyond
(UHHB) has provided syringe access since 2001 in Washtenaw County. UHHB is contracted
through the Washtenaw County Health Department to help evaluate the usability of the
Michigan System for Opioid Overdose Surveillance for the Michigan Department of Health and
Human Services.
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Through provision of harm reduction services, UHHB has made a large impact on the reduction
of HIV/HCV, infective endocarditis, and non-fatal and fatal drug poisonings in Washtenaw
County. UHHB hopes that the SOS will be able to incorporate recommendations and added value
identified by this evaluation to make a meaningful impact on the lives of people who use drugs,
and their families and communities, throughout Michigan.

1.2 Context
The COVID-19 pandemic is exacerbating existing inequities in Washtenaw County and throughout
the state of Michigan2 disproportionately impacting Black, Indigenous, Latinx and low-income
communities and furthermore for those who identify as LGBTQIA+. COVID-19 has highlighted the
realities of poverty, racism, social isolation, past trauma, sex-based discrimination, and other
social inequities affecting both people’s vulnerability to and capacity for effectively dealing with
drug-related harms.3
These increased risks are often the result of or are exacerbated by the conditions created for
those who use illicit substances such as the settings where drug use takes place, and the places
where people access care.10,28 While physical and mental health conditions are rapidly escalating
without needed support and the risk of non-fatal and fatal drug poisonings (overdoses) and other
infectious diseases has never been greater, harm reduction groups are tirelessly working to
promote and address the health and wellbeing of people who use drugs.31

1.3 Priority Population
The population of focus for this evaluation includes People Who Use Drugs (PWUD) living in an
area within Washtenaw County with demonstrated non-fatal and fatal suspected drug poisonings
documented in the SOS system with and without access to a Syringe Service Program and where
a Syringe Access Program could potentially be implemented within a few blocks of where they
reside.
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2. Study Goal and Objectives
The goal of this study is to evaluate the Michigan System for Opioid Overdose Surveillance
(SOS) utilizing the Equitable Evaluation Framework (EEF) which integrates cultural
responsiveness and equity with authentic engagement and efficacy.
Our evaluation group commits to supporting people who use drugs and those who engage in
sex work to access existing prevention and harm reduction services, contributing to the
enhancement of prevention and harm reduction services, and demonstrating the benefits of a
person-centered approach to evaluation with equity and inclusion at its core. To support these
objectives, we have conducted this evaluation with particular focus on providing space to:
(a) privilege the voices and lived/living experiences of substance using communities,
(b) engage communities in identifying desired project outcomes, and
(c) ensure multicultural validity of instruments, measures, and inferences.

3. Study Design
3.1 Multi-level assessment
This evaluation focused on quantitatively assessing the community’s knowledge of, engagement
in working with, and acceptability of the SOS system as well as assessing the following two
qualitative outcomes:
● Acceptability of the SOS system among PWUD and community stakeholders and
● Added value of the SOS, including current limitations and opportunities for added value
To assess these measures and inform resource allocation decision-making, we took a multi-level
approach to evaluating the SOS. This evaluation intends to answer the following questions at the
community, organizational, policy, and structural levels.
Community:
1. Are PWUD aware of the SOS project and how have they been engaged/involved?
2. What are the program’s strengths and weaknesses from the perspective of PWUD?
Organizational:
3. What are key concerns and motivators for community partners to use the SOS system and
incorporate harm reduction services?
4. What are key recommendations from community partners for usability of the SOS and
considerations for those using the system to reduce additional harms and stigma for
PWUD?
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Policy:
5. Does the SOS show local ordinances that contradict state laws regarding SSP services in
the city/township?
Structural:
6. Does the SOS show where there are harm reduction services and outreach efforts located
where community needs are greatest?
7. Does SOS data provide detailed information regarding drug poisonings?

3.2 Equitable Evaluation Framework
This evaluation assessed the utility of the SOS using the Equitable Evaluation Framework (EEF). 39
The EEF focuses on integrating cultural responsiveness and equity with authentic engagement
and efficacy in conducting evaluations. It sheds a critical light on the effect of a strategy on
different populations and on underlying systemic drivers of inequality holding at its core a
responsibility to advance progress towards equity.39 This framework was chosen to ensure an
assessment of the SOS which is respectful and inclusive of PWUD, and amplifies the voices,
perspectives and inputs of PWUD in evaluating this program.

3.3 Partners
This evaluation was designed to engage various partners in assessing the SOS including harm
reduction program staff, individuals actively using drug, and community partners serving
PWUD. The table below displays the role each partner played in this evaluation.
Partner

Role in the Evaluation

Harm reduction program
staff

Inform design of evaluation plan, collect data, help
interpret findings

Members of the community
of PWUD

Help develop questions, provide feedback, and interpret
findings; participate in survey and focus group discussions

Community partner
organizations

Participate in key informant interviews, provide feedback
on findings

External evaluator

Inform design of evaluation plan, design quantitative and
qualitative methods, analyze data, synthesize findings
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4. Methodology
A mixed methods observational study design employing both qualitative and quantitative
methods was used for this evaluation because of the combined breadth and depth with which it
allowed us to evaluate the SOS. The qualitative findings provide important nuance and contextual
detail to complement the quantitative findings.

4.1 Data Collection Methods
4.1.1. Key Informant Interviews
Key informant interviews (KIIs) were conducted with community partners to gain an in-depth
understanding of their perceptions and experiences with the SOS and provision of harm
reduction services to the priority population for this evaluation. Specifically, KIIs were used to
explore what the program looks and feels like to stakeholders, what their expectations are of the
system, what features are most salient to them, and what thoughts they have concerning
operations, processes, and outcomes. We developed an interview guide (Appendix 8.1.1) which
included the following domains: (a) awareness, use, and perceptions of the SOS, (b) key concerns
and motivators to use the SOS (c) recommendations for usability and considerations for those
using the system to reduce additional harms and stigma for people who use drugs and (d) current
practices of service provision to and inclusion of people who use drugs.

4.1.2. Community Survey
A community survey was conducted with people who actively use illicit substances (drugs). The
survey questionnaire was developed in partnership with PWUD to ensure culturally sensitive
language and inclusive questions. The survey instrument (Appendix 8.1.2) included closed and
open-ended questions aimed at assessing knowledge of the SOS, attitudes and beliefs about
safety, COVID-19, and contributing factors for the increase in fatal illicit drug poisonings
impacting local people who use drugs in hot spot communities designated by the SOS reporting
system. The survey provided participants with visuals of SOS Mapping for EMS and Suspected
non-fatal and fatal drug poisoning reports for Washtenaw County from January 1- June 30, 2021
and elicited information on their awareness of the system and any experience they had working
with the SOS project. The survey collected data on safety, policing, and changes in the drug supply
to allow us to quantify these aspects of the lived experiences of PWUD that are intricately linked
to the SOS system.

4.1.3. Community Focus Group Discussions
Focus group discussions (FGDs) were conducted with PWUD, one of which was composed of sex
workers who actively use drugs, to gain additional nuance beyond what we could capture in the
survey questionnaire. We developed a focus group discussion guide (Appendix 8.1.3) which
included the following key domains of interest: SOS knowledge and perceptions, accessibility,
changes in drug supply since the start of COVID-19, effectiveness of harm reduction programs
6
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and issues of equity and inclusion in service provision. FGDs began with the facilitators providing
participants with visuals of SOS Mapping for EMS and Suspected Drug Overdose reports for
Washtenaw County from January 1- June 30, 2021. The facilitators elicited information on
participants’ awareness of the system, experiences working with the SOS project and perceptions
of the system including benefits and drawbacks.

4.2 Participant Recruitment
Community partners serving PWUD were recruited for key informant interviews via email. The
evaluation team emailed community partners to explain what the interview would involve and
what their participation would entail to assess interest and availability to participate. A time for
the interview was scheduled and informants were provided with an explanation of project goals
and the anonymous and voluntary nature of the interview at the start of the interview. See
Appendix 8.1.1 for introductory text that was provided to key informants prior to initiating the
interview.
The survey was distributed through existing syringe access designated times and locations to
ensure program participants were reached. It was also distributed through networks of people
who use drugs within the geographic areas of the populations served. The survey begins with an
explanation for potential participants of the goals and the anonymous and voluntary nature of
the survey. See Appendix 8.1.2 for introductory text that was provided to participants prior to
initiating the survey.
The evaluation team worked in partnership with trusted contacts within a group of people who
actively use drugs to arrange for focus groups to be conducted at a time and place that was safe
and convenient and allowed for COVID-19 safety protocols to be observed. Prior to the start of
the focus groups, the facilitator read a welcome script explaining the goal of the project and the
anonymous and voluntary nature of the focus groups. See Appendix 8.1.3 for welcome script
read to participants prior to start of focus groups.

4.3 Data Collection Procedures
The community survey was distributed to 41 program participants and their peer networks.
Program staff working in syringe access at the UHHB office, on the mobile unit and by foot,
ensured participants completed and returned the hard copy surveys to them during operational
hours. The survey was also available as a Google Form which the evaluation team completed for
participants on a computer when they were at the program site, and which was available on
social media in local community groups where participants have reached out for services in the
past. Food was provided during the times when the surveys were being completed by
participants.
Key Informant interviews were conducted with 5 individuals identified as community partners
or services providers. The interviews were conducted by a member of the evaluation team via
Zoom for the convenience of the participants and to provide a non-in-person setting (for COVID7
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19 safety purposes) for the interviews. Interviews were recorded with permission of the
participant. Neither names nor positions within the organization were collected as part of the
key informant interview to ensure confidentiality of the individuals interviewed and to facilitate
comfort level to speak openly during the interviews. Key informants received $50 Visa gift cards
for their time.
Focus group discussions were conducted with 20 people who actively use drugs (3 groups of 10,
5, and 5 individuals, respectively). The groups were held outside or via Zoom to provide a COVID19 safe environment. As a highly stigmatized population, being recorded in the focus group could
be threatening and create possible risk for participants. Therefore, the focus group facilitators
did not record the session but instead took detailed notes during the discussions and drew on
memory to expand and clarify the notes immediately after the session. FGDs were co-facilitated
by two individuals to increase the quality and volume of the data when the facilitators conducted
a debriefing session upon completion of each group. Field notes were used to help the facilitator
document salient events. Focus group participants were provided with a bus pass to cover
transportation and received $100 Visa gift cards for their time at the end of the focus group.

4.4 Sample overview
Survey
Socio-demographic characteristics of the survey participants are shown in Table 1. The majority
(73%) of survey participants were between 26-59 years old, about half (49%) were white, nearly
a quarter (22%) were Black or African American, 12% were mixed race and less than 10% were
Latinx. In terms of gender identity, 49% were male, 44% were female, and 7% identified as nonbinary.
Table 1. Socio-demographic characteristics of
survey participants (n=41)
Focus group discussions
The focus group discussions lasted between
1 and 2 hours; two were conducted in person
and one took place virtually via Zoom. The
third focus group consisted of sex workers
who actively use drugs providing a distinct
perspective from the prior two groups
conducted. Characteristics of the three focus
groups conducted with a total of 20 people
who use drugs are shown in Table 2.
Participants ranged from their 20s to their
50s in age and included 9 individuals
identifying as female, 8 individuals
identifying as male, 2 individuals identifying
as non-binary and 1 identifying as a
transwoman. The majority (16/20) of focus
group participants were white; two
participants were Black and two were Latinx.

Characteristics

Frequency

%

Under 18
18-25
26-35
36-45
46-59
60 and over

3
5
10
10
10
3

7.3
12.2
24.4
24.4
24.4
7.3

Asian or Asian Indian
Black or African American
Hispanic, Latinx or Spanish
Middle Eastern or North African
White or Caucasian
Mixed race
Gender Identity
Female
Male
Non-binary

1
9
3
3
20
5

2.4
22.0
7.3
7.3
48.8
12.2

18
20
3

43.9
48.8
7.3

Age

Race/ethnicity
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Table 2. Characteristics of Focus Group Discussions and Participants
Focus
Setting/
# of
Age
Gender
Group
Duration
Participants
range
identity
1

In-person
3 hours

10

2

In-person
1 hour

5

3
(SW)

Virtual
(Zoom)
2 hours

5

Race/Ethnicity

30s-50s

5 Male
4 Female
1 Non-binary

9 white
1 Latinx

20-40s

3 Male
2 Female

5 white

25-35

3 Female
1 Transwoman
1 Non-binary

2 Black
2 White
1 Latina

Key informant interviews
The five key informants interviewed for this evaluation were identified as stakeholders with
knowledge and experience which positioned them to provide valuable perspectives on this
subject matter. They included 1.) a primary care physician specializing in addiction, 2.) a
program manager for a county mental health and substance use project, 3.) an executive
director of a harm reduction program, 4.) an executive director and prevention specialist at a
syringe services program, and 5.) a social worker and community activist. The stakeholders
included 4 women and 1 man, 2 of whom were White, 2 of whom were Black, and 1 who was
South Asian.

4.5 Data Analysis and Interpretation
Quantitative analysis
Survey data
Quantitative data was first manually entered from the hard copies of the survey questionnaire
into the survey platform Google Forms. The data set was then imported into Stata statistical
software program to perform statistical analyses. We conducted exploratory analysis, ran
descriptive statistics and conducted chi square tests generating cross-tabulations to examine
possible associations in the data. Due to the small sample size, no statistically significant
associations could be detected, only areas that may warrant further investigation with a larger
sample.
Qualitative analysis
Key informant interviews
The data analyst listened to the audio recordings of each stakeholder interview several times as
a first step in the data immersion process. The analyst developed an analytic summary for each
interview completing a template pertaining to the research questions and key insights sought
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from stakeholders. She then compiled a synthesis of key findings from across the interviews
developing a core narrative encapsulating commonalities between participants. These core
narratives pulled on global themes across interviews teasing out broader reflections on the
problem of non-fatal and fatal drug poisonings and current approaches to addressing it.
Focus group discussions
The data analyst used focus group facilitator field notes and notes from debriefing sessions held
with the facilitators to assess key themes emerging from the focus groups. Analytic summaries
were developed for each focus group summarizing key points for topics of interest and
summaries were synthesized to distill key themes.
Interpretation
The external evaluator worked closely with the program manager on the development of key
themes and trends of interest emerging from the data. The program manager liaised with
program staff members and program participants to engage them in the process of interpreting
the findings. Member checking was employed to enhance our interpretation of the data and
contribute to the validity of our qualitative findings. Member checking, also known as participant
validation, involves sharing results with participants to check for accuracy and resonance with
their experiences.40
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5. Findings
5.1 Acceptability and added value of the SOS: multi-level findings
The findings of this multi-level assessment of acceptability and added value
from an equity and inclusion perspective are organized by level and
evaluation question answered.
Level

Evaluation Question

Outcome
assessed

Community
1. Are PWUD aware of the SOS project and how have they Acceptability
been engaged/involved?
2. What are the program’s strengths and weaknesses from Added value
the perspective of PWUD & those engaged in sex work?
Organizational
3. What are key concerns and motivators for community
partners to use the SOS system and incorporate harm
reduction services?
4. What are key recommendations from community
partners for usability of the SOS system and
considerations for those using it to reduce additional
harms and stigma for people who use drugs?

Acceptability

5. Does the SOS show local ordinances that contradict
state laws regarding SSP services in the City/Township?

Added value

6. Does the SOS show where there are harm reduction
services and outreach efforts located where community
needs are the greatest?
7. Does the SOS data provide detailed information
regarding the drug poisonings?

Added value

Added value

Policy

Structural

Added value

5.2 Perspectives on a public-health community centered response
Findings related to perspectives on a public-health, community centered
response to address drug poisonings in Washtenaw County are presented as
further inputs from people who use drugs and the community partners who
work with them.
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5.1 Acceptability and added value of the SOS: multi-level findings
COMMUNITY

Evaluation question #1:

Are PWUD aware of the SOS project and how have they been
engaged/involved?

Purpose in the
evaluation:

Assess SOS acceptability from an equity and inclusion perspective

Data source:

Community survey data and community focus groups

The overwhelming majority (85%) of survey participants had no prior knowledge of the SOS nor
had any involvement in development of the SOS (90%). Among participants, 88% did not
believe that SOS data helps address community overdoses and deaths and 59% had concerns
that SOS data could be harmful to their community while 30% were unsure.
Table 3. Equity and Inclusion: Perspectives of People Who Use Drugs (n=41)
Frequency
Equity and inclusion
Knowledge of SOS
Yes
2
No
35
Don’t know
4
Involvement in SOS
Yes
1
No
37
Don’t know
3
Believes SOS data helps address community overdoses and deaths
Yes
2
No
36
Don’t know
3
Has concerns that SOS data could be harmful to community
Yes
24
No
5
Don’t know
12

%

4.9
85.4
9.8
0.0
2.4
90.2
7.3
4.9
87.8
7.3
58.5
12.2
29.3

Awareness, Use and Perceptions of the SOS system
Across all three focus groups, no participants had heard of the SOS system before the focus group
facilitator described it at the start of the discussion. Participants discussed that they assumed
12
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overdoses were tracked though they did not know how or by whom and they had not imagined
they were tracked to the extent they are by the SOS system. No participant in any group had
been consulted on or worked
I always figured they kept records, but I didn’t know it
directly with the project nor had
was that detailed. That’s kind of scary.
they heard of anyone within their
(Focus group 2 participant)
community who had been involved
with the project.

COMMUNITY

Evaluation question #2:

What are the program’s benefits and drawbacks from the
perspective of participants?

Purpose in the
evaluation:

Assess SOS acceptability from an equity and inclusion perspective

Data source:

Community survey data and community focus groups

Perceived benefits
When asked about benefits of the SOS, participants identified value in using the system to help
determine where supplies could best be distributed to reach those most in need. The discussion
focused on the importance of the individuals who are using the system being those who are
already doing harm reduction work and people who use drugs from those communities using the
information in the system to direct outreach efforts and distribution of supplies.
Specifically, members of
I think having access to these local statistics can be good for the
the focus group consisting
development of trainings and information sessions especially
of sex workers discussed
those centered around prevention, awareness, and safety.
how giving members of the
(Focus group 3 participant)
community training in CPR
and other critical response techniques paired with access to the information in the SOS system
could be helpful. One focus group participant mentioned that the high overdose areas identified
by the SOS should be used to indicate where Safe Consumption Sites should be placed. Other
individuals found it difficult to identify any benefits of the SOS system.
There are probably benefits but I can’t think of any.
Benefits for the police, but not people using or involved
in that lifestyle, especially homeless people.
(Focus group 2 participant)
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Perceived drawbacks
The overwhelming sentiment expressed by focus group
I fear they will use it for targeted
participants was that the SOS is harmful based on who
‘community policing’.
is using the system and how it is being used. The major
(Focus group 3 participant)
concern expressed by participants is that the system
will be used by law enforcement to send more police to certain areas and make arrests.
The main concern identified by participant was
The cops will harass people in those areas.
that this pushes people into less safe areas
They have a map of where to go.
where they may be further from medical
(Focus group 2 participant)
assistance.
If more cops come into the areas, more people
In the case of sex workers, this concern
will be hiding while they shoot up,
included being pushed into having to rely on a
and more people will die.
third party or management or stay in a violent
(Focus group 1 participant)
situation. This was seen as additional risks to an
individual in ‘hot spots’ identified in the SOS system if more police are indeed sent to those areas.
Specifically reflecting on the dynamic of the individuals who use drugs in their communities and
the implications of the SOS, participants identified that the system being used to add more
police to areas will translate to arrests of people who are “every day poor addicts trying to not
be sick” (Focus group 1 participant). When thinking of the threat the system poses to him, a
survey participant described his drug use as follows, “I sling dope to survive and get my own fix.
We aint trynna kill no one” (Survey participant). A focus group participant further articulated
the danger of the impact of this on his community saying:
This will take away any dope suppliers that are supporting their fix, making room for the next
upcoming one who will sell you anything for some money.
(Focus group 1 participant)
These perspectives represent a common sentiment expressed by participants that identifying
‘hot spots’ and sending law enforcement will only hurt individuals in these communities,
particular Black, Indigenous, People of Color (BIPOC) individuals living in these communities.
Another key drawback of the SOS that participants identified was that it could be a deterrent
from calling 911 in the event of an overdose. Participants explained that if people know they are
being monitored by police, and the area already has police presence because of previous data,
the individual assisting in an overdose may not
Less people will call 911 because they
call 911 because they will not be able to get out
won’t have time to leave the area.
of the area fast enough to protect themselves.
(Focus group 1 participant)
The group composed of sex workers had particular concerns about the system being publicly
available citing concerns that neighborhood watch groups would use it to place silent observer
calls which poses additional risks to sex workers and clients. Additionally, sex workers worried
about SOS mapping being used to deploy law enforcement to areas where members of their
14
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group may be renting a house or be with a client and someone else is using substances in the
house. This introduces a constant worry about proximity to one of the dots on the map putting
them in danger of a police encounter.
An overarching salient theme that emerged from focus groups and survey responses was tension
with law enforcement and the additional layer of anxiety the SOS system and police use of the
system adds to the existing dynamic. Participants expressed that knowing that they are being
watched will make things harder for them. Multiple focus group participants commented on the
additional harms people who use drugs experience that are not related to their drug use and
shared stories of police encounters that made situations they were in unsafe in which drugs were
not the main issue. The prevailing sentiment in these discussions was the question “how can we
survive within the criminalization in which we’re living?”.
The concern about law enforcement access to and use of the data in the SOS and the implications
it has for the individuals in the communities identified in the system was a prominent theme
across focus groups and survey responses.
Cops got easy bullseyes now.
(Survey participant)

Police will use this project to make
excuses why they mess with us.
(Survey participant)

How will police be held accountable
for using this to arrest us?
(Survey participant)
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ORGANIZATIONAL

Evaluation question #3:

What are key concerns and motivators for community partners
to use the SOS system and incorporate harm reduction services?

Purpose in the
evaluation:

Assess acceptability from an equity and inclusion perspective

Data source:

Key informant interviews

SOS engagement and use among stakeholders
Stakeholders reported low levels of engagement and use with the SOS system ranging from
knowing about it during its development and using it occasionally to knowing peripherally that it
exists and having logged in one time
in the past to see it. Reasons for low I don’t use it regularly, when prepping for a meeting or
use were related to level of detailed
a presentation to try to get up-to-date stats.
data desired and having other
Sometimes it’s helpful. Sometimes it isn’t that helpful.
sources from which relevant data
It has different data than Michigan.gov but their data
could be retrieved.
is more comprehensive on their website, so I favor that
data over the SOS.
One key informant described
(Medical provider and addiction specialist)
occasional use but felt their program
was aware of overdose areas because of their long-standing and ongoing work with the
community and what the system provided was not novel or additional data for them:
I’ve used it a couple times, maybe every couple of months. We know the overdoses are
happening, we know where they’re happening because they’ve been happening in the
same areas for a long time. The SOS is a lot less detailed than our epidemiologist can
do but it gets you the rough numbers quickly...I’ve used it to pull stats, that kind of
thing. I haven’t heard of other people in the community using it.
(Program manager for opioid use program)
Only one key informant had been involved in the development and another reported they had
colleagues who had been involved however none had any knowledge of PWUD being consulted
or involved in the design of the SOS.
Benefits and drawbacks of the SOS system to stakeholders
The benefit of the SOS identified by the stakeholders was that the system could help identify
where to do outreach and target services. As one stakeholder described:
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Anybody that services these areas, it would give them more of a target of where to go and
where the services are needed in terms of how it breaks it down to street level. For example,
we’ll pull up in an area where we know services are needed – I think this would help direct
services to the areas where they are most needed.
(Social worker and community activist)
One stakeholder reflected on how the data from the SOS can be used more broadly to help
secure program funding and support advocacy efforts for services needed in particular areas:
Seeing where overdoses and deaths are taking place helps
advocacy because it’s hard to try to convince other stakeholders
that an SSP program is necessary. With a system like this, you
can pull data – you can use it at an agency level to see where
you might want to provide services, where your mobile unit
should show up, where you can pass out information, etc. From
a stakeholder point of you, it helps you see where prevalence is
and helps tell a story with data.
(Prevention specialist, syringe service program)

This stakeholder went on
to highlight the utility of
having demographic data
provided by the SOS which
can help outreach workers
tailor services to be more
culturally appropriate and
inclusive.

Most stakeholders could not think of drawbacks of the SOS for stakeholders however one barrier
identified was that the system requires users to have a level of comfort with the technology
needed to be able to pull data. As one stakeholder described, users need to be “tech savvy
enough on how to use filters on the data to get the information that they need” raising the
question of how someone who does not know how to do this would be able to use the system.
Benefits and drawbacks of the SOS system for people who use drugs
Stakeholders found it difficult to identify benefits of the SOS system to the PWUD community.
Possible benefits identified were 1.) use of the system to help PWUD identify where bad
batches of drugs are located and 2.) use for peer outreach efforts:

Knowing that there are bad batches of drugs around, this would help PWUD know
where those hot spots are and also if I wanted to help others by being a distributor of
Narcan and other supplies, since there is stigma associated with SSP, but PWUD are
caring people, advocates who want to help the community also so this would be a
great way to see where there would need to be naloxone for supplies and I’m
interacting with my peers to get it into their hands.
(Prevention specialist, syringe service program)
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Overwhelmingly, however, stakeholders saw the potential for the system to do more harm than
good for the community.
I would not want to see this project proceed;
I think it could be very harmful for the community.
(Medical provider and addiction specialist)

I don’t know a community in Michigan where people are
not afraid of repercussions if they call the police,
report an overdose, or are present when emergency
responders arrive. This system being helpful to
drug users themselves, I don’t necessarily
see that to be the case.
(Director of harm reduction program)

The most prominent concerns stakeholders had were: 1.) PWUD being identifiable by the street
level data provided on the maps and 2.) misuse of the system by law enforcement. One
stakeholder described the ease with which someone could be identified given the level of detail
in the SOS maps and the additional anxiety PWUD would feel if they knew this data existed:
For PWUD, the first concern that comes to mind for me is people being concerned
about if they overdose, they are now on this map. It’s not too hard to figure out that
within 300 feet of this dot, there are these houses, in this house there’s a white female
of this age range, in that house there are no white females of this age range, you
know, I think it wouldn’t be that hard to pinpoint...I’m certain if PWUD saw this
system, it would probably add to their anxiety around being identified.
(Director of harm reduction program)
Another stakeholder felt PWUD knowing this level of street level data was available for overdoses
would further discourage people from calling EMS:
I think it’s important for people to know ‘ you’re now a dot on a map’ but I think that’s exactly
why people don’t call. The large volume of overdose reversals that organizations like ours give
people the materials to perform but the vast majority of those don’t end up in an EMS call for
exactly this reason. And I think that’s something we need to look at. No, people aren’t calling if
they can avoid it at all costs. Just looking at that alone should be cause for concern.
(Director of harm reduction program)
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Echoing this sentiment, another stakeholder shared:
I don’t think we should be able to zoom to the street level, maybe a circle that encompasses
a several block radius. I still don’t understand why that data is being tracked. Is the point of
the system to help find people who are selling drugs to help law enforcement find them? I
just know that if I had to call for EMS, I wouldn’t want to be a dot on this map. It’s my
business. I think this is going to discourage people if they knew about it. If I used drugs and I
knew about this, it would discourage me from using EMS services because it would be an
invasion of my privacy. You’re already worried about law enforcement for various reasons, I
think this would make you even less likely to trust them if people who use drugs saw this.
(Medical provider and addiction specialist)
Stakeholders were most concerned about law enforcement use of the street level data and the
implications for people who use drugs. Having street level data was described as invasive and a
violation of privacy for PWUD and providing an easy target for law enforcement of where to send
greater police presence. One stakeholder who expressed deep concern about street level
overdose data facilitating further criminalization of drug use underscored the link to the potential
for racial injustice as certain areas become a focus for law enforcement over others:
Just looking at that [SOS] map, if I have access to that and I’m a police officer then I’m going
to know where to go and sit so I can target people. You know it goes into specific areas,
streets… It looks pretty detailed. That’s what struck me, I mean wow, people can be
criminalized right to their front door steps for battling a disease that’s running rampant
across many different racial backgrounds and ethnic groups so it’s really a problem for
everybody but this also causes racial harm because where some police will only target a
specific area, it’s like oh we’re not going to mess with our friends over here, but let’s go over
there cause I know we’ll get something over there, it even supports that.
(Social worker and community activist)
Finally, stakeholders were concerned about the lack of PWUD involvement in and knowledge of
the SOS system and more broadly the flaws of an approach that does not include their inputs on
a system of this nature:
Any sort of intervention or system that is working with PWUD and wants to incorporate law
enforcement in any sort of capacity, is really misguided and isn’t going to capture or engage
the folks you’re looking to engage. In data sharing, there should be very explicit disclaimers
about who has access to this data and how it will be used. And something that harm reduction
organizations can speak with their clients about. It’s one thing for our organization to say yes,
we will participate in this system when really it should be up to the people who we serve. So
obviously having the protections built in that they feel is good enough to protect their identity
and their privacy, sure, but if we’re not even going to solicit feedback from them on what is
acceptable and what’s an invasion of privacy on their end, then we’re not doing it right.
(Program manager for opioid use program)
19

Community perspectives on the Michigan System for Opioid Overdose Surveillance (SOS)

ORGANIZATIONAL

Evaluation question #4:

What are key recommendations from community partners for
usability of the SOS system and considerations for those using it to
reduce additional harms and stigma for people who use drugs?

Purpose in the
evaluation:

Assess SOS acceptability from an equity and inclusion perspective

Data source:

Key informant interviews

General recommendations for improving the SOS
Stakeholder suggestions for improving the SOS system included 1) broadening the focus beyond
opioids alone, 2) giving different levels of access to law enforcement versus community partners
to avoid use of street level data in a punitive way while being able to inform outreach efforts for
services and supplies, and 3) including where outreach is already happening so harm reduction
organizations can identify gaps in coverage and be most helpful in reaching areas not yet served.
Stakeholders also had specific suggestions around elements of the system that could be
improved for usability such as: allow tables to display more records and be exported to Excel
files, provide comparison statistics and see trends over the year or across years.
Problematic metrics
Stakeholders had concerns about the metrics used in the SOS and urged they be reassessed and
improved to make the data more reliable and helpful. Concerns were raised about both the
medical examiner (ME) data and the EMS naloxone administrations being used to inform what is
shown in the SOS system. One stakeholder highlighted flaws in the variability of ME data
collected:
Part of the problem with medical examiner data in Michigan is they don’t gather data in
the same way or even gather data, you’re not comparing apples and apples whatsoever
and that seems like a pretty simple thing we could do to improve or make a change in the
outcome of overdoses. Simplifying and standardizing a ME system, I would think that
would give us a lot of helpful information and lead us in the right direction.
(Director of harm reduction program)
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Another stakeholder focused on the influence of various factors on reporting EMS naloxone
administrations:
It could falsely represent the position on the ground. EMS naloxone administrations, we see
that in some counties it’s very low. I would imagine that is more due to geography and EMS
distribution. If you live 45 minutes from a hospital, it takes the ambulance a while to get
there, perhaps a friend is going to Narcan you as opposed to the ambulance – I could see
how people would draw the wrong conclusions. EMS Naloxone is a specific metric, and it
takes a lot into account that is not acknowledged –
there are the efficiencies of the county and how it runs its EMS.
(Medical provider and addiction specialist)

Finally, stakeholders had reflections on the broader approach being utilized and supported by
the SOS system and stressed the importance of re-envisioning the way the response to the
overdose crisis is conceptualized and measured. One stakeholder highlighted how trends seen in
the SOS could be misinterpreted and urged for the purpose of the SOS to be clarified:

The biggest reason I don’t see a lot of value in the SOS is because its duplicate data we’re
getting faster and it may not be error free. I would caution on the continued use. Fewer and
fewer overdoses in the system being reported because people just don’t want police and
ambulances involved. It’s eventually going to say the rates are dropping. Is the state going to
investigate further or chalk it up to ‘overdose crisis solved.’ I think we need a better end goal.
SOS is a good example of the state’s approach to substance use disorder and harm reduction.
I’m glad the state has been investing more in SSPs and such but when we’re measuring these
things, we don’t have a strong end goal in mind. What was the end goal of SOS? To provide
more data to capture something that we already know is going on?
(Program manager for opioid use program)
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Policy

Evaluation question #5:

Does the SOS show local ordinances that contradict state laws
regarding SSP services in the City/Township?

Purpose in the
evaluation:

Assess Added Value

Data source:

- SOS website
- Municipality websites on legal codes

Based on Michigan Incident Crime Reporting (MICR) data in 2019,41 Michigan had 5,067 offenses
of narcotic equipment (paraphernalia) violations and 1,683 arrests. During the same year,
Washtenaw County had 183 offenses and 110 arrests for narcotic equipment violations.
In Pittsfield Township in 2019, there were 99 narcotic equipment offenses and 75 arrests made.
Pittsfield Township (population in 2019 was 33,623 people), accounts for 68.2% of these offenses
and arrests in Washtenaw County (population in 2019 was 424,146 people), while only making
up 7.9% of the county’s population.41
In Ypsilanti Township in 2019, there were 30 narcotic equipment offenses and 15 arrests made.
During 2019 in the City of Ypsilanti, there were 25 narcotic equipment offenses and 13 arrests
made. During this same year, Eastern Michigan University, which operates in the City of Ypsilanti,
there were 4 narcotic equipment offenses and 2 arrests made. During 2019 in the City of Ann
Arbor, there were 4 Narcotic Equipment offenses and 0 arrests made.41
Under the State of Michigan law, syringes and other equipment provided by health programs are
not classified as drug paraphernalia.42 However, this does not override local ordinances that vary
across local municipalities throughout the state.43 This leaves confusion among law enforcement,
individuals who use drugs, and state-funded syringe service programs. People move and travel
throughout Washtenaw and various counties, as well as throughout the state. This creates
conflict for service programs providing public health equipment to reduce harms that are directly
contradicted with harms of arrests from narcotic equipment (paraphernalia).44-49 The practices
by law enforcement and the criminal legal system related to stopping, ticketing, arresting and
charging people for possession of sterile syringes is associated with syringe and additional
equipment sharing and reusing, which raises the risk of HIV, hepatitis C, skin and soft tissue
injuries, infective endocarditis sepsis, and non-fatal and fatal drug overdoses.28,44,46,47,49,50 In
addition, when people are released from jail, they are more likely to have a fatal overdose within
months of release.50-54
Table 4 shows paraphernalia legal language in select localities of Washtenaw County compared
to Michigan’s state law.
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Table 4. Paraphernalia Legal Language
Location

Legal align with state paraphernalia law Exemptions

State of Michigan

Under state law, syringes and other equipment provided by health
programs are not classified as drug paraphernalia.42

Washtenaw County

It is not illegal to possess syringes in Washtenaw County. It is the policy of
County Prosecutor to not charge for paraphernalia related charges.55

The City of Ypsilanti

This did not align but is currently in the process of being changed to align
with state law.56,57

Ypsilanti Charter Township

Ordinance against paraphernalia possession, no exceptions and public
nuisance clause.55,58

Pittsfield Charter Township

Specific ordinance against all paraphernalia, no exceptions. Adopted in
2010.59

City of Ann Arbor

No paraphernalia on the books, but several Narcotic equipment offenses
per MICR.60

Eastern Michigan University

Specific ordinance against all paraphernalia, no exceptions. Covers part of
the City of Ypsilanti.61
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Structural

Evaluation question #6:

Does the SOS show where there are harm reduction services and
outreach efforts located where community needs are greatest?

Purpose in the
evaluation:

Assess Added Value

Data source:

- Washtenaw country Opportunity Index
- Michigan DHHS Syringe Service Programs (SSP) locator
- Swift Toxicology of Opioid-Related Mortalities (STORM)
- SOS website
- Community survey data
- Community focus group data

Community Needs and Mapping
The Washtenaw County Opportunity Index is a tool used to “map” equity and opportunity by
combining 16 indicators into five categories: health, job access, economic well-being, education
and training, and community engagement and stability.62 The Index highlights the historical,
structural, and systemic racism that has created racial divides within the county and within
specific census tracts. This racial divide creates inequities, including life expectancy, with an 18year difference in the average life span between residents in majority-Black parts of eastern
Ypsilanti Township and majority-white parts of western Ypsilanti Township.62
The map allows for a breakdown of services and needs when comparing various sources of
information regarding metrics related to social determinants of health. Throughout the website,
the map also includes context as to why these inequities exist, providing anti-racist proactive
perspectives to eliminate blaming individuals and shifting focus to upstream problems.
The SOS general webpage includes the following indicators: Race (White, Black, Asian, American
Indian/Alaskan Native, Native Hawaiian or Other Pacific Islander, Hispanic or Latino, Other and
Unknown); Gender (Male or Female), and Age (0-24, 25-34, 35-44, 45-54, 55+, and Unknown).
The demographic subsets of interest can be utilized through the interactive feature by the
demographic bar and pie charts. Per the SOS How to Guide Instructions, selection within one
demographic category, users can click on one or more of the subcategories and the data will
automatically update to reflect the selected categories.38 Across demographic categories, users
can select multiple sub-categories from each demographic and the data will automatically update
to reflect the selected categories.
The SOS originally did not incorporate any Social Determinant of Health (SDOH) metrics. Towards
the end of conducting this evaluation, the SOS incorporated a mapping function allowing for
filtering by tract and points categories. These metrics do not have a narrative or explanation of
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how it relates to the historical and cultural contexts impacting SDOH. These are “select one only”
data map overlays including: household income, percent over 25 with college degree, percent
insured, poverty rate, percent vacant houses, percentage of race (one grouping at a time)
including White, Black, Asian, American Indian/Alaskan Native, Hispanic or Latino, 2 or more
races and other.38 A breakdown of the comparisons of the Washtenaw County Opportunity Index
Map and SOS can be found in Table 5.
Table 5. Comparison of the Washtenaw County Opportunity Index Map and SOS*
Additional Filter
Categories

Washtenaw County Opportunity
Index Map (38)

Demographics

System for Opioid Overdose Surveillance
(39)
Indicators

Race/Ethnicity

Percentage Multi-selective (White, NonHispanic, Black/African American,
Hispanic/Latinx, Asian, Native American,
Other Race, Two or More Races, People of
Color Total.

Percentage Single selective (White, Black,
Asian, American Indian/Alaskan Native,
Hispanic or Latino, 2 or more races and
other)

Age

Children (under 5), School Age Kids (5 17), Adults (18 - 64), Older Adults (65 and
up)

Not listed

Equity and
Opportunity

Indicators

Health

Infant low birth weight, health insurance
coverage, and life expectancy.

Percent insured

Job Access

Transportation costs, severe housing
burden, labor force participation rate, and
adult educational attainment.

Not listed

Economic Wellbeing

Child poverty rate, access to financial
institutions, and homeownership.

Household income, poverty rate

Education and
training

Preschool enrollment, third grade reading
proficiency, and six-year graduation rate.

Percent over 25 with college degree

Neighborhood
safety and stability

Housing vacancies, youth criminal charges,
and active voters.

Housing vacancies

* Similar indicators across the two systems are underlined

SOS Points of Interest Mapping
An additional mapping feature that was recently added with filters are points of interest such as:
hospitals, psychiatric hospital/unit, pharmacies approved to dispense Naloxone, and substance
use disorder programs. These all include names of the locations by specific mapping icons.
Mapping data has been compared to several other programs that provide similar information
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including: Washtenaw Health Initiative Opioid Project,63 LARA’s SUD Provider Map,64 and
Michigan’s 211 database.65
Using the Michigan DHHS Syringe Service Programs (SSP) locator,66 services are listed by
County/City and then by the organization through a PDF and via a google map. The interactive
Google Map information listed includes organization name by mapping plot via address, hours of
operation, and website link.
This mapping feature does not provide detailed information if a provider wants to refer an
individual to the closest Naloxone distributor that is not a pharmacy, such as a SSP. There are no
provider details of who prescribes Medication for Opioid Use Disorder (MOUD), counselling and
types, support groups, insurance or financial requirements, nor does it provide eligibility
requirements which are needed for many services for substance use disorder, specifically for
individuals who receive Medicaid or are uninsured. A comparison of the SOS “points of interest”
with those of other systems are shown in Table 6A, 6B and 6C.
Table 6A. SOS “Points of Interest” Category: Hospitals, Psychiatric Hospital/Unit
Details of Listings by Program Mapping
Program

Hospital
Name

Location
Address

Services
Provided

Contact
Info

Notes

SOS

Mapping icon point with name and location.

MDHHS SSP
Locator

Not Featured on SSP Locator Map and PDF
listing.

MI 211

List location and contact information, linking
to the Hospital’s website for more detail.

LARA SUD
Provider Map

Not Featured on LARA SUD Provider Map and
PDF listing.

WHI-Opioid
Project

Listings focused on SUD treatment, but
hospitals listed in the county with general
information.

Table 6B. SOS “Points of Interest” Category: Pharmacies approved to dispense Naloxone
Details of Listings by Program Mapping
Program

SOS

Pharmacy
Name

Location
Address

Services
Provided

Contact
Info

Notes

This mapping feature does not provide
detailed information if a pharmacy requires
a prescription, costs. This also does not
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provide additional Naloxone providers such
as SSPs.
MDHHS SSP
Locator

SSP organization name by mapping plot via
address, hours of operation, detailed
services and website link.

MI 211

Does not provide information regarding
Naloxone access or organizations and
pharmacies that provide it.

LARA SUD
Provider Map

Does not specifically state providers and
locations that provide Naloxone.

WHI-Opioid
Project

Provides various organization’s names with
a list of their address, hours of operation,
detailed services and website link.

Table 6C. SOS “Points of Interest” Category: Substance Use Disorder Programs
Details of Listings by Program Mapping
Program
Provider
Name
SOS

Location Services
Address Provided

Contact
Info

Notes

There are no provider details of who prescribes
Medication for Opioid Use Disorder (MOUD),
counselling and types, support groups, insurance
or financial requirements, nor does it provide
eligibility requirements as many services for
substance use disorder, specifically those who
receive Medicaid or are uninsured.

MDHHS SSP
Locator

NONE

MI 211

General overview of SUD registered providers
with addresses, contact information and website.
Provides verified support groups and additional
services, but not inclusive as organization must be
verified through MI 211 staff.

LARA SUD
Provider
Map

Locations with SUD provider’s license # and
service categories: Prevention, Screening and
Assessment , Outpatient, Inpatient, Residential,
Residential Detoxification, MOUD (Methadone,
Buprenorphine, and Naltrexone).

WHI-Opioid
Project

Eligibility Information, provider Information,
MOUD Provider for Washtenaw County (not all
are listed).
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Community Perspective:
Our community survey data allowed us to quantify the proportion of our sample of PWUD who
actively use 911 to report a drug poisoning or would choose to have 911 called if they were
experiencing a drug poisoning. Focus group participants provided additional nuance and context
on where community needs are greatest. These valuable inputs from the community of people
who use drugs sheds light on if the mapping shown in the SOS is truly representative of what is
happening or if the EMS data is missing a subset of drug poisonings.
A large majority of survey participants (88%) felt “a little” or “very” unsafe calling 911 and
almost 60% said they never or rarely call 911 when someone is overdosing while almost 30%
reported sometimes calling 911 when someone is overdosing. Among participants, only 5% said
they would want 911 called if they were overdosing while 54% said they would not want 911
called for them if they were overdosing and 42% responded “Maybe”. Nearly all participants
(98%) disagreed with the statement that more police would reduce overdoses.
Table 8. Safety and Police: Perspectives of People Who Use Drugs (n=41)
Frequency

%

Pretty safe

5

12.2

A little unsafe

18

43.9

Very unsafe

18

43.9

Never

10

24.4

Rarely

14

34.1

Sometimes

12

29.3

Most of the time

5

12.2

Yes

2

4.9

No

22

53.7

Maybe

17

41.5

Feel safe calling 911

Calls 911 when someone is overdosing

Desire for 911 to be called if overdosing

Believes more police would reduce overdoses
Yes

0

0.0

No

40

97.6

Maybe

1

2.4

Yes
No

22
19

53.7
46.3

More frequent

18

43.9

Same frequency

4

9.8

Pretty safe

8

19.5

A little unsafe

18

43.9

Ticketed, charged, or arrested

Change in frequency w COVID-19 (n=22)

Feel safe with police interactions
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Very unsafe

15

36.6

Yes

6

14.6

No

31

75.6

Depends

4

9.8

Feel safe making complaints about police

Focus group participants collectively acknowledged the trauma of the high number of overdoses
they have experienced and dealt with. A participant in focus group 1 estimated they had reversed
hundreds of overdoses, for none of them had 911 been called; many individuals agreed with this
statement. As one survey respondent said when reviewing the SOS map, “These don’t count how
many overdoses we deal with by ourselves because police won’t help us” (Survey respondent).
All participants in focus group 1 knew how to recognize the signs and symptoms of an overdose,
how to use Naloxone/Narcan, and many knew about rescue breaths and CPR. One individual said
that if Naloxone is not working after 3 doses have been administered, they would call 911, but
that has not happened to date. When asked what community members do when someone
experiences an overdose, a participant in focus group 2 said, “Whatever I can. Give them Narcan.
Even call 911 if I have to. 911 always brings police, so making sure the area is clear of additional
drugs and supplies.” (Focus group 2 participant)
The group composed of sex workers also expressed that they would prefer not to call police and
would like to have EMS respond, if needed, without police accompanying them, but that in their
experience, that is never the case when calling 911 regardless of what you say. They discussed
the importance of always having Narcan on hand in their first aid kits, making sure they have
oxygen or rescue breaths, and being able to do CPR if needed. While they said that sometimes
911 does get called if needed, this introduces problems with police accompanying EMS
responders who begin asking questions when they arrive about who the caller is, where they are,
and who is allowing them to use the space they are in which in turn leads to them returning to
do “human trafficking busts”. Sex workers in this focus group discussed their desire to have a
group of bystanders within their networks trained to remove police from these situations.
Participants across focus groups acknowledged the problematic role of the current Good
Samaritan Law discussing that many individuals have had previous drug charges and/or warrants
and thus the law would not protect them, creating a significant barrier to participants feeling
comfortable reporting an overdose. All participants agreed that many people who have to call
911 will “drag the person” out of their house, call 911 and then “run inside and lock their door”
to avoid getting arrested. While they acknowledged that this is not ideal, they felt it was their
only choice to protect themselves. Sex workers described additional problems with the Good
Samaritan Law in the case of clients coming in who have used substances unbeknownst to the
sex worker and then overdosing in their presence which results in the sex worker being charged
with giving them drugs they were not aware of when they report the overdose.
Table 9 shows suggestions from survey respondents of where outreach services are needed in
Washtenaw County.
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Table 9. Survey Respondents’ Suggestions for outreach locations in Washtenaw County
Ypsilanti Township

City of Ypsilanti

“Lakeview trailer park“
“Schooner Cove Apartments and by 7-11 on
Rawsonville Road. Don't know times maybe
in the afternoon“
“West willow on saturdays“
“West willow and sugar brook“
“Swan creek trailer park or around towers“
“Village grove apartments friday night“

“Near the VU when it opens up“
“South side ypsi“
“Downtown Ypsilanti by the VU“
“Downtown ypsi near the bus station“
“Bus stop and downtown ypsi-all night“
“Parkridge weekend night time“
“The Green and Parkridge”
“The Green”

Pittsfield Township

Other

“Packard and Carpenter rd area“
“Carpenter Rd / Morgan Rd area“
“Pittsfield Twp“
“Pittsfield-by Carpenter road“
“Anywhere in Pittsfield“

“Willis”
“Milan”
“A2 liberty plaza” (Ann Arbor)
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Structural

Evaluation question #7:

Does the SOS data provide detailed information regarding the
drug poisonings?

Purpose in the
evaluation:

Assess Added Value

Data source:

- Washtenaw country Opportunity Index
- Michigan DHHS Syringe Service Programs (SSP) locator
- Swift Toxicology of Opioid-Related Mortalities (STORM)
- SOS website
- Community survey data
- Community focus group data

Data indicates that there was a 15% increase in the number of predicted overdose deaths across
Michigan during COVID-19.67 The COVID-19 pandemic further exacerbates risks of fatal overdose
as it disrupts access to treatment, upsets social structures that normally provide safety nets, and
affects the drug supply, which limits safer drug alternatives.3,31,68,69 Opioid-related deaths have
increased nationally during the COVID-19 pandemic.70 Though overall rates among Washtenaw
residents have remained stable, there has been a substantial increase during this period among
adults aged 30 years and younger and for Black/African American residents. 2 In 2016,
approximately 25% of fatal drug poisonings involved more than one drug/alcohol category.2
The Swift Toxicology of Opioid-Related Mortalities (STORM) project at Western Michigan
University School of Medicine (WMed) is an opioid surveillance project funded by the Michigan
Department of Health and Human Services.71 The STORM project began in September 2017 and
provides detailed estimates of deaths associated with opioid use, as well as providing the
identification of specific opioids present at the time of death. Postmortem blood specimens are
submitted by medical examiner offices in western counties throughout Michigan and are assayed
using a method to identify forty-two opioids and several non-opioid substances. STORM results
are reported to the State within 48-72 hours from receipt of specimens at WMed.71,72
These additional testing protocols provide a more comprehensive overview of the complexities
of the overdose crisis, highlighting how the drug supply has taken a dramatic turn over the last
decade.51,73,74 STORM provides detailed testing of opioids and hopes to expand testing to include
non-opioids such as methamphetamine, cocaine and several novel psychoactive substances.
Results from the Q1 January-March 2021 report shows up to 20 substances listed during
postmortem examination.71,72 There is typically more than one drug in their toxicology results.
The following substances were found: Chloroethane, citalopram, topiramate, trazodone,
orphenadrine, mirtazapine, ethylene glycol, diazepam, hydroxyzine, amphetamine,
nordiazepam, 7-amino clonazepam, & fluoxetine.72 Many of these substances could be cutting
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agents, by-products during a manufacturing phase, or medications the individual is taking to treat
a medical condition.
WMed provides quarterly reports extracting data from the same Medical Examiner database that
the SOS system uses as well as data from law enforcement and EMS reports that are passively
imported into the SOS system for EMS Naloxone administration.38,72 Data that is used to generate
the more comprehensive WMed reports include information from death certificates, obituaries,
STORM results, toxicology reports, and autopsy reports.72
The WMed report provides the following details with a disclaimer that these sections are
approximations and frequencies may be higher than what is reported:
1. Demographics: Race, Sex (biologic-binary scale), county of residence and county of death,
employment status, and highest level of education.
2. Health Factors: Counts and rates of nonfatal drug overdoses among emergency
department discharges by county; most prevalent ailments officially diagnosed (e.g.
chronic pain, hypertension, diabetes); if they had a primary care physician; HCV status;
percentage known to use drugs intravenously; tobacco and alcohol use, Body Mass Index.
3. Mental Health Factors: Amount and types of diagnosed mental health conditions such as
depression, anxiety, bipolar disorder; percentage of known suicidal ideation and previous
suicide attempts.
4. Social Factors: Veteran status, percentage experiencing homelessness or insecure
housing at time of death, percentage of history of incarceration and if released in the
previous 60 days prior to their death.
5. Children History: Child status including if the children were adults, minors or no children;
number of minor biological children; employment status of those with minor children;
and if they lived with their minor child(ren) at time of death.
6. Substance Use History: Percentages of known substances; singular or multiple prior
overdose events; prescribed an opioid in the past two years; known to use substances
intravenous; if substance use started from an opioid prescription; preferred method of
administration; substance of choice versus substance that caused death; and recovery
history and suspected reasons for release (left jail/rehab, life stress, unknown).
7. Naloxone Administration: Who administered, how many doses, resuscitation efforts.
8. Death Scene Findings: Who they were found by, if they had been using alone,
paraphernalia and illicit drugs found on scene, deceased upon EMS arrival, location of
death (hospital or residence).
9. Autopsy and Toxicology Results: Number of substances contributing to death and
manner of death (accident, suicide, indeterminate).
10. Substance Breakdown: Specifics reported above with STORM including types and
frequencies of prescription, non-prescription and novel substances.
11. Highlights: Opioids and positional asphyxia; novel substances (count and description of
the substance); and the hypotheses of the impacts of COVID and the fatalities.
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Aside from previously discussed demographic information and limited equity and opportunity
indicators, the SOS does not include any of this data.
Community perspective: Changes in supply with COVID-19 and drug checking
Survey participants reported changes in drug use and drug supply since the start of the COVID19 pandemic. 63% of participants reported that COVID-19 has forced them to use alone more
often and 70% reported using drugs that had been cut or mixed (the remaining 30% thought this
may be the case). Among participants, 83% said they would use drug checking if available and
the remaining 17% responded “maybe”.
Table 10. Changes in Drug Supply since COVID-19 (n=41)
Focus group participants also reported
N %
various changes to the drug supply since
Using drugs that have been cut or mixed
Yes 29 70.7 the start of COVID-19 depending on the
No 0 0.0 substance. For example, participants
that
methamphetamine
Maybe 12 29.3 reported
(“meth”, “ice”) has been very cheap and
Forced to use alone more often
Yes 26 63.4 easy to get. With people struggling to
No 15 36.6 stay awake, deal with the stresses of
being homeless or having to work nonWould use drug checking if available
Yes 34 82.9 stop, methamphetamine has been in
No 0 0.0 high demand. Participants have also
observed that more fentanyl is in the
Maybe 7 17.1
cocaine and pressed pills and in general
reported that drugs are being cut with whatever people can get, to keep their supply going to
survive. Participants described a sense of not knowing exactly what is in drugs recently but
knowing that “things haven’t been right.” Participants reported more wounds as a result of
whatever is currently in the drugs they are using, causing intense burning and deep wounds going
to the bone. Additionally, participants reported having to use drugs alone more often since
COVID-19 began due to increased surveillance and lack of housing.
In discussing detailed drug checking, participants felt it would be accepted if available, only if
there was no risk of penalization. While it was discussed that drug checking would not stop
people from using because of desperation to not be sick, it would be helpful for drug suppliers to
be able to make sure their customers are as aware and safe as possible. It was also thought to be
helpful for those who only use drugs on occasion, especially for those who use cocaine that are
not accustomed to fentanyl and other downers that may be in the drugs. Despite the overall
enthusiasm from participants around detailed drug checking, concerns remained around
criminalization as expressed in the following quote:
I think it would be awesome but again; how do you stop the police from
stopping people going in to have their stuff checked?
Any amount of dope is a felony.
(Focus Group 2 participant)
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5.2. Perspectives on a public-health, community-centered response
Community perspectives on accessing harm reduction and syringe services
Participants felt that harm reduction programs helped improve their overall health and wellbeing and that of their communities by providing supplies to keep people safe from infections
like HCV and HIV. Syringe access services were viewed as more than just a resource for syringes
and works, but rather as spaces to be themselves and not be judged or lectured about needing
to be sober. Services were seen as more generally connecting people to whatever they need,
including food and housing.
A salient theme across focus groups was that there is too much focus on individuals’ drug use
and not enough on who they are as a person, more holistically, or what they say and indicate
they need. Many participants brought up that addressing their other needs would reduce their
need to use drugs and their risks of infections, as described in the following quote:
If they treated me for my issues and didn’t focus on my dope use, they
would deal with that then I wouldn’t need to use as much dope.
(Focus Group 2 participant)
The group composed of sex workers felt that programs are helpful when they provide various
health services, including PrEP and safer sex supplies, for a “one stop shop” that are free of
judgement and inclusive to helping sex workers. The sentiment across the groups was that there
are many things that can help improve the health of individuals and the communities of people
who use drugs but a broader approach is needed to improving the overall health and well-being
beyond focusing on drug use alone.
Participants reported some challenges with trying to access harm reduction and syringe access
services. The main challenge was related to increased police surveillance by the Ypsilanti main
office resulting in frequent confiscation of supplies when coming from a site, issuing tickets, or
harassment. Many participants reported police stopping them as soon as they left the offices of
harm reduction programs and SSPs which has left people feeling unsafe about accessing services.
Other challenges were related to early hours of operation and the need for late night hours and
availability on the weekends. Transportation was also discussed as a challenge, specifically bus
schedules, reliability and affordability.
Equity: comfort and trust in seeking harm reduction and syringe access services
Most participants described feeling comfortable with harm reduction teams specifically, noting
that the staff “don’t give dirty looks”, “have real conversations”, and “genuinely care about us
whether we are high or not.” However, others reported feeling uncomfortable seeking services
because of low income, education and because of drug use when going to service provider,
including staff that don’t
A lot of people look down on you out here though. It’s ironic, I
work in syringe access.
always heard [program] was so progressive. Well, they’re not.
(Focus group 2 participant)
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Participants discussed that even if program staff do not verbalize comments, they “give certain
looks” when individuals come into the office that makes them feel judged or unwanted. Several
participants commented that this perceived stigma made them not want to have interactions
with individuals outside of harm reduction team staff, as described in the following quote:
I like it a lot better now that I can just call you (Harm Reduction Specialist).
It seemed like some of the people at the office were sometimes judgy.
I like just calling and only dealing with 1 person all the time.
(Focus group 2 participant)
The group composed of sex workers described feeling comfortable with some program staff due
to the lack of support for sex workers or perceived assumptions that they are all victims. The
group also discussed the multiple layers of stigma and discrimination they experience (i.e., as a
trans Black sex worker) which leaves them feeling secluded from society and very unsafe in
situations where they feel no one cares about them.
Stakeholder Perspectives on Opportunities to Minimize Harm and Reframing Institutional
Approaches
Stakeholders had several recommendations for how to minimize harm to PWUD and reframe
institutional approaches to addressing the drug overdose crisis. The most salient theme among
stakeholders was decriminalizing drug use, sex work, poverty, and removing the punitive
approach to working with these structurally oppressed communities.
Removing a punitive approach
Stakeholders focused on the criminalization of substance use as the crux of the problem with the
current approach to addressing drug overdoses. They voiced that criminalizing substance use is
counterproductive to other efforts to address it.
As long as we continue to keep a criminal justice focus on this, we’re never going to make any
meaningful change…If you want to make a difference in the overdose rate in Michigan in the
long run, then we’re going to have to do things really differently, move things away from
punishing people, away from cases being pursued by criminal justice…If you want to make a
dent in the rate, you need to give them [PWUD] protection.
(Director of harm reduction program)
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One stakeholder, a medical provider, spoke about the frustrations of trying to treat a medical
condition within a system that criminalizes it:

Why do we still have drug paraphernalia laws? I feel like it’s our legal/justice system that is
the barrier…If we’re trying to recognize addiction as a disease and a chronic medical condition
then why is it being treated by a drug court? You don’t send someone to diabetes court or
hypertension court. The fact that a non-clinical professional has any say on treatment is
ludicrous and as a provider it makes me very angry because it makes a lot of unnecessary
work for me. We need people in law enforcement/ in the DA’s office who understand that
addiction is a disease and will do their part to leave it to the medical professionals.
(Medical provider and addiction specialist)

Another opportunity to reframe institutional approaches focused on having support from the
highest levels of state government to be able to bring about change as described by the following
stakeholder:
It’s like with this overdose death that I mentioned to you that happened and in talking to
some colleagues I said, you know, I can make a whole list of lots of places where things could
have been done differently but if I made that list, who would I send it to? Is there anybody in
the State that I could send it to and think that really anything was
going to change as a result of having made that list?
(Director of harm reduction program)
Perspectives on a public-health, community centered response
Educating law enforcement, service providers, and the community of PWUD
Stakeholder perspectives on a public health, community-centered response to the drug
poisoning (overdose) crisis focused on increasing education and communication around drug use.
Specifically, stakeholders spoke about the need to educate law enforcement, service providers,
and the community of PWUD.
Us continuing to work with law enforcement to change perspective on how they interact
with the drug using community. There are communities where people don’t have as
punitive of an approach but there are other communities where the approach is very
punitive. I think that’s got more to do with us working with the system than it does with
the people who actually are in the situation to be one of these dots [on the SOS map].
(Director of harm reduction program)
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Several stakeholders spoke about the need to educate services providers working with PWUD.
Acknowledging that PWUD may experience stigma even within the harm reduction programs
they are accessing, stakeholders focused on the importance of having program staff members
with lived/living experience with substance use share through open dialogue with participants to
help remove stigma and change people’s attitudes. Stakeholders shared stories of stigma among
medical providers towards PWUD and highlighted the importance of education in confronting
and removing these biases.
Any time that they’re working with the staff to educate
Stakeholders also spoke about the
them about addiction, that helps because if patients
importance of educating the public
feel comfortable, they’ll come back…Any time I see my
and the community of PWUD to
institution educating staff about addiction, I think that
counter what people have
has really profound implications.
traditionally been taught about
(Medical provider and addiction specialist)
drug use. Focus was placed on
public perceptions of drug use and internalized stigma experienced by PWUD based on what
individuals are taught to believe about their substance use. One stakeholder described the
importance of having the PWUD
Continuing to educate the community, continuing to
community
share
their
have moments where we can bridge the gap between
experiences with harm reduction
the community and those who actually use substances
providers and the broader
and there are many ways to do that.
community as critical to building
(Social worker and community activist
trust.

Amplifying the voices of PWUD
Finally, a salient theme among stakeholders in discussing what a public-health, community
centered response to the drug overdose crisis would look like was to amplify the voices of the
PWUD community. Ensuring the voices of those impacted most are heard and help shape the
design and implementation of programs and policies that will affect them was discussed at length
by all stakeholders.
People who are in a stakeholder position such as myself, we have to make sure we are
asking the individuals that we are designing the programs and policies for, their opinion.
We are always trying to develop something or instituting something and we did not involve
the people who are most impacted and that’s where the root of the bias comes from – we
don’t involve people who are impacted, people who will use the service and we’re always
trying to fix them instead of asking what happened to them and what do they need to
resolve the situation that they are in.
(Prevention specialist, syringe service program)
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Another stakeholder cautioned that this approach may involve deviating from established
agendas to prioritize the needs and preferences voiced by the community:
People are the experts of their lives and what they need. We’ve got to make sure that
the voice of the impacted are uplifted even over our opinions. We have our ideals and
opinions and sometimes when the voice of the impacted are heard, we still push our
agendas and I think it should just be a commitment to listen to the people who are most
impacted no matter whether it matches our agenda or not.
(Social worker and community activist)

As yet another stakeholder described, having the community represented at community
coalitions and task forces is only the first step, ensuring they have the opportunity to be heard
and listened to is critical to this approach:
I think the model is correct, what entities should be there representing what sector of
government etc but at that point when they’re at the table, they need to do more
listening than talking. They need people who use drugs and who perform sex work at the
table to tell their stories and help shape policy and help guide the whole community in
the direction of inclusiveness where we take public health seriously and the things that
we should do about it to keep everyone safe. And I don’t see that happening.
(Prevention specialist, syringe service program)

Finally, one stakeholder summed up the need to have the voice of the community present in
designing a response as follows:
It’s getting to the heart of the community and what they think is most important. Listening
to what the community actually wants. You don’t want to criminalize; you want to listen to
what the community wants. The answer is resources and being thoughtful about how those
resources are being pushed out to people. Often people are thinking about this from a cushy
office but not the perspective of boots on the ground.
(Social worker and community activist)
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6. Summary of Findings and Recommendations
In the current context of a nationally raised critical consciousness around issues of equity and
inclusion, institutions would be remiss to not adopt and utilize this lens when developing and
evaluating programs and policies. Even before recent declarations that racism is a public health
crisis, the last decade in public health has experienced a seismic shift towards increasing use of
systems thinking in evaluation to identify and evaluate changes related to the systemic drivers of
inequity. Local and state health departments and public health researchers and practitioners
must address systemic change in order to conduct meaningful public health work that reduces
harms to and supports communities of people who use drugs.
This evaluation employed the Equitable Evaluation Framework upholding the ideals of equity and
inclusion placing focus on having the voices of people who use drugs be heard. As such, the
quantitative outcomes assessed in this evaluation were knowledge of, engagement in, and
acceptability of the SOS by the community of people who use drugs. The qualitative outcomes
assessed were acceptability and added value. Below is a summary of the key findings from this
work followed by recommendations.

6.1 Key findings
In quantitatively assessing knowledge of, engagement in, and acceptability of the SOS system,
we found that people who use drugs were overwhelmingly unaware that the SOS existed (85%)
and had no involvement in the project (90%). More than half of the participants (58%) were
concerned that the data in the SOS could be harmful to their community with another 30%
unsure. Furthermore, 88% of participants did not believe SOS data helps address community
overdoses and deaths. Findings also revealed that people who use drugs do not feel safe calling
911 (88% report feeling “a little” or “very” unsafe), and more than half (59%) do not call 911
when someone is overdosing. Only 5% of survey respondent said they would want 911 called for
them if they were overdosing. Qualitative findings below offer insights and additional nuance to
these quantitative findings.

ACCEPTABILITY
Among PWUD
• No awareness of SOS among PWUD - surprised and upset by level of detail on maps
regarding location of drug poisonings
• Benefit: could be used to target outreach services and resource distribution
• Drawbacks: law enforcement use of SOS data to increase police presence at hotspots will
cause more harm to PWUD
Among stakeholders
• Low use of the SOS by stakeholders
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•

•

o Other systems provide them with better data
o Nothing novel provided by SOS; programs already know where to go
Benefit:
o Could be used to target outreach services and resource distribution
o Could be used to support advocacy and funding for SSPs
o Could help PWUD identify where bad drug batches are located
Drawbacks:
o PWUD being identifiable by street level data provided on the maps
Invasion of privacy of PWUD
Will discourage people from calling EMS
o Misuse of the system by law enforcement
Additional police presence in hot spot areas will have detrimental impact
on drug poisonings
Further criminalization of drug use, potential for increased racial injustice

Suggestions for SOS improvement:
1. Broaden the focus beyond opioids alone
2. Give different levels of access to law enforcement versus community partners to avoid
use of street level data in a punitive way while being able to inform outreach efforts for
services and supplies
3. Include where outreach is already happening so harm reduction organizations can
identify gaps in coverage and be most helpful by reaching areas not yet served
4. Allow tables to display more records and be exported to Excel files
5. Provide comparison statistics and filters showing trends throughout the year/across years
Concerns raised about metrics used in the SOS:
•
•
•

Inconsistencies in ME data across counties, need standardized reporting to be able to
make accurate comparisons
EMS naloxone administration data varies greatly by county and can be influenced by
numerous factors (e.g. proximity to hospital, efficiencies in EMS operations by county)
Misleading conclusions about the state of the crisis can easily be drawn - seeing fewer
drug poisonings in the SOS will not indicate the crisis solved but rather people not wanting
to call for help and have police and ambulances get involved

Added value
•

The SOS does not show local ordinances that contradict state laws regarding SSP services
in cities/townships
o Opportunity for added value: The SOS could help stakeholders, SSPs, and others
not only understand where and what services are needed, but the feasibility and
legality of their activities for planning and implementation purposes
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•

The SOS does not show where harm reduction services and outreach efforts are located
where community needs are greatest
o Community perspectives: Due to general fear of law enforcement and problematic
Good Samaritan Laws, the community of PWUD is not calling 911 and as a result,
a subset of drug poisonings are unreported/not reflected in the SOS
o The SOS map filters do not allow for a breakdown of services and needs when
comparing various sources of information regarding equity and opportunity
indicators of social determinants of health
The limited filters lack context as to why these inequities exist, essential
information to help eliminate blaming individuals and shift focus to
upstream problems and solutions
o The SOS “Points of Interest” filter provides limited information regarding
prevention, harm reduction, and services for substance use management, as well
as additional health and social services needed by impacted communities and the
ability for stakeholders to provide coordination of care referrals
o Opportunity for added value:
Incorporate more health measures regarding quality of life and provide
context and explanations of root causes to inequities in communities of
concern based on health indicator scores
Expand details of prevention, harm reduction and services for substance
use management, healthcare and social service organizations could be
added, with locations, times, and details related to services offered and
eligibility requirements.
The SOS maps showing where community need is greatest will only happen
when trust of law enforcement is improved and when PWUD feel that an
appropriate team will respond to their calls (medical personnel, social
worker, and other social support, as described by PWUD).

•

The SOS does not provide detailed information on drug poisonings
o Community perspectives: PWUD report changes in drug supply, particularly drugs
being cut or mixed with other substances, since the start of the COVID-19
epidemic. PWUD were overwhelmingly positive about detailed drug checking
saying they would use it if it was available and would not lead to penalization.
o Limited current data does not offer sufficient details to provide comprehensive
information for health alerts, understand social context of drug poisoning, or
capture true amount of non-fatal drug poisonings
o There is a lack of standardization in medical examiner data and in the capacity to
extract and evaluate autopsy data
o Opportunity for added value:
Integrate toxicology report details for county level overview of substances
to have a better understanding of the changing illicit market. *Note: realtime drug checking opportunities would be problematic within the context
of a focus on drug trafficking and criminalization without direct-harms
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established to structurally vulnerable communities. There could be added
value of “bad/strong” batch alerts only if these were limited to SSP
providers and community partners that work with PWUD.

Perspectives on a public health, community-centered response
Effectiveness of and equity in accessing harm reduction services
• Overall, PWUD see HR programs as helping improve their overall well-being, a hub for
connecting them with needed services, and a non-judgmental space where they can be
themselves
o There is some level of discomfort accessing HR programs because of perceived
stigma, discrimination, and judgement from non-harm reduction staff
o Challenges PWUD face in accessing HR services are related to police presence near
HR program locations
o There is too much focus on individuals’ drug use and not enough on who they are
as a person or what they say they need from outside service providers

Remove punitive approach
•

Criminalizing substance use is counterproductive to other efforts to address associated
harms

Educate police and providers
•

Work to change attitudes, encourage sharing of lived/living experiences to decrease
stigma

Amplify PWUD voices
•

Ensure the voices of PWUD and those who engage in sex work are heard and help shape
and lead the design and implementation of programs and policies
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6.2 Recommendations
Better outcomes in health, equity, social inclusion, and well-being for people who use drugs
Our evaluation of the SOS revealed several opportunities to improve the system.
Recommendations for making this tool more optimal for users of the system as well as for
protecting those affected by it are described below. However, findings also revealed several legal
limitations that could be more harmful in increasing drug poisonings and have implications for
the ability of programs and policies to have an impact on this public health crisis. We have
outlined below opportunities for systems level changes that would directly address the concerns
and priorities of the community of PWUD as described by the active drug users, and community
partners and services providers familiar with their needs, who participated in this evaluation.

Recommendations for a more optimal SOS
A. Strengthen data protections and transparency
1.

Improve data protections to simultaneously support big data processes while
respecting individuals’ privacy:
•
•
•

2.

Strengthen data user agreement and require additional clearances and
contracts for demographic and mapping of locations
Eliminate street-level view of overdose location (increase from 300ft to a
broader radius around an area)
Collect data on mapping usage, drug seizures, and subsequent impacts such as
increases in drug poisonings

Increase transparency with inclusive engagement and feedback from PWUD and
SWers including:
•
•
•

Establishing protocols to engage PWUD/SWers to learn what level of detail they
are comfortable with in terms of the data collected and shown in the system
Collectively establish reporting means to address complaints regarding
surveillance and harassment
Create systems to connect with community members to allocate funding and
reduce coercive “rehabilitation” and gate keeper models

B. Meet accessibility needs of system users
1.

Incorporate user friendly functions and integrate options for less tech savvy
individuals such as:
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•
•
•
2.

Additional “How To’s” and interactive instructions including easier use of filters
to manipulate data
Add a narrative side bar describing how to request and export different views
of the data with step-by-step instructions for individuals to follow.
Add an export option for data tables and queries.

Audit SOS to meet Americans with Disabilities Act (ADA) standards and make
necessary revisions; examples include:
•
•

Make more accessible for individuals with color blindness and vision
deficiencies by annotating filter ranges, using different styles or contrasts for
each line
Provide supplemental text for all images for screen readers to interpret
photographs, charts, color-coded information, or other graphic elements

C. Enhance indicator filters to provide contextual insights
1.

Incorporate additional measures related to health, mental health, substance use
history and social factors to provide more complete context of drug poisonings
including:
•
•

2.

Frequency of use, interpersonal relationships, job stability, and de-escalation of
risk through transitioning to other substances
Utilize this information to identify points of engagement for various
interventions that could potentially lead to preventing or reducing fatal drug
poisonings

Incorporate more detailed information from death scene findings to provide more
comprehensive understanding of circumstances leading to drug poisonings including:
•
•

Information about the administration of naloxone (who, how many doses, etc.)
Autopsy and toxicology results and substance breakdown

D. Incorporate toxicology alert notifications
•

•

Utilize drug checking to identify “strong/bad batches” in local drug supply
linked to fatal and non-fatal drug poisonings and flag in the SOS system so harm
reduction and other outreach programs can notify their program participants.
Allow for drug checking mapping and details of reports from local spike
notifications.
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Recommendations for SOS & systems level change:
A. Community: Authentic Empowerment and Inclusion
1.

Share leadership, power, and resources with PWUD/SWers:
•
•
•

2.

Cultivate leadership skills and acknowledge expertise within the community,
Provide PWUD/SW opportunities for consultation and funding for community
education on harm reduction, drug education and anti-trafficking training.
Provide resources for PWUD/SWers to lead and co-design community
responder programs, as alternatives to police, for substance and mental health
crisis teams.

Increase the accessibility of community engagement for PWUD/SWers by offering
childcare, transportation, food, interpretation, stipends, etc.

B. Organizational: Supporting Community Partners
1.

Organizations should do internal assessments and evaluations on stigma,
discrimination, accessibility, punitive policies and practices:
•
•

2.

Conduct assessments, evaluations and trainings in consultation with PWUD/
SWers and capacity building with drug user and sex worker led organizations
Establish an equity-driven process to develop clear guidance on decisions
around and impacts of partnerships with law enforcement agencies

Incorporate and increase evidence-based low barrier services that directly relate to
needs of PWUD/SW such as:
•
•
•
•

Provide medication therapies without counseling, required urine drug screen
Safer sex and substance use equipment (condoms, lubricants, pregnancy test,
Plan B, PrEP/PEP, syringes, safer smoking supplies)
Wound, health care services, and personal hygiene and safety items
Legal assistance, housing assistance and transportation assistance

C. Policy
1.

Local and State Government partners support development of a Drug User Health
Advisory Board:
•

Established through inclusive, authentic drug user and sex worker led groups
that already exists in the state
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•
•

2.

Ensure accountable programs utilized by MDHHS to have greater involvement
of PWUD, frequently referred to as “nothing about us without us”
Incorporate consistent messaging geared towards reduction of stigma and
misinformation throughout MDHHS

Ensure that laws, policies and practices acknowledge structural, systemic, and
institutional root causes to eliminate narratives that further stigma and
discrimination towards historically oppressed communities
•

Conduct race equity impact assessment for all policies and decision making
prior to funding allocations

D. Structural
1.

Conduct review of how the SOS can be better utilized to reduce intersectional
structural vulnerability among PWUD and SWers:
•

2.

Conduct systems analysis of root causes of inequities where SOS mapping
indicates

Provide resources and allocate funding based on SOS mapping:
•

Look for opportunities for community-led interventions that reduce poverty
and homelessness to build healthier communities

46

Community perspectives on the Michigan System for Opioid Overdose Surveillance (SOS)

7. References
1.
Center for Disease Control and Prevention (CDC). Drug Overdose Mortality by State. 2021.
https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm.
2.
Washtenaw County Health Department. Opioid Report, 2021.
3.
DiGennaro C, Garcia GP, Stringfellow EJ, Wakeman S, Jalali MS. Changes in characteristics of
drug overdose death trends during the COVID-19 pandemic. Int J Drug Policy 2021; 98: 103392.
4.
Jürgens R. “Nothing about us without us” — Greater, meaningful involvement of people who
use illegal drugs: A public health, ethical, and human rights imperative. Toronto: Canadian HIV/AIDS
Legal Network,
International HIV/AIDS Alliance,, 2008.
5.
Alexandridis AA, Doe-Simkins M, Scott G. A Case for Experiential Expertise in Opioid Overdose
Surveillance. Am J Public Health 2020; 110(4): 505-7.
6.
Centers for Disease Control and Prevention (CDC). People Coinfected with HIV and Viral
Hepatitis. 2020. https://www.cdc.gov/hepatitis/populations/hiv.htm#ref08 (accessed Sept 27 2021).
7.
Michigan DHHS. Michigan’s State Plan on Eliminating Hepatitis C. 2021.
https://www.michigan.gov/documents/mdhhs/MDHHS_State_Plan_on_Eliminating_HCV_Final_Draft_7
20817_7.pdf (accessed Sept 27 2021).
8.
Washtenaw County Health Department. HIV Trend Data: New diagnoses and risk factors. 2019.
https://www.washtenaw.org/DocumentCenter/View/13580/HIV-trends-and-risk-factors-in-WashtenawCounty-2012-2018-PDF?bidId=.
9.
Michigan DHHS. HIV Prevalence, December 31, 2019. 2020.
https://www.michigan.gov/documents/mdhhs/HIV_Prevalence_Report_-_Slides_717135_7.pdf.
10.
Washtenaw County Health Department. Newly Diagnosed Hepatits C Virus Infection:
Washtenaw County Residents - 2008 to 2016. 2017.
https://www.washtenaw.org/DocumentCenter/View/5309/2016-Newly-Diagnosed-Hepatitis-C-VirusInfection-PDF?bidId=.
11.
Washtenaw County Health Department. Newly Diagnosed Hepatitis C Virus Infection
Washtenaw County Residents* – 2009 to 2018 2019.
https://www.washtenaw.org/DocumentCenter/View/4381/Hepatitis-C-Trends-in-Washtenaw-2018PDF?bidId= (accessed Sept 27 2021).
12.
Centers for Disease Control and Prevention (CDC). HIV Cost-effectiveness. 2019.
https://www.cdc.gov/hiv/programresources/guidance/costeffectiveness/index.html (accessed Sept 27
2021).
13.
Henry B. DRUG PRICING & CHALLENGES TO HEPATITIS C TREATMENT ACCESS. J Health Biomed
Law 2018; 14: 265-83.
14.
Viral Hepatitis Surveillance and Prevention Unit, Michigan DHHS. Hepatits Headlines, 2019.
15.
Boyd J, Collins AB, Mayer S, Maher L, Kerr T, McNeil R. Gendered violence and overdose
prevention sites: a rapid ethnographic study during an overdose epidemic in Vancouver, Canada.
Addiction 2018; 113(12): 2261-70.
16.
VanHouten J, Rudd R, Ballesteros M, Mack K. Drug Overdose Deaths Among Women Aged 30–64
Years — United States, 1999–2017. MMWR Morb Mortal Wkly Rep 2019; 68: 1-5.
17.
Kenny KS, Barrington C, Green SL. “I felt for a long time like everything beautiful in me had been
taken out”: Women's suffering, remembering, and survival following the loss of child custody.
International Journal of Drug Policy 2015; 26(11): 1158-66.

47

Community perspectives on the Michigan System for Opioid Overdose Surveillance (SOS)
18.
Olding M, Barker A, McNeil R, Boyd J. Essential work, precarious labour: The need for safer and
equitable harm reduction work in the era of COVID-19. Int J Drug Policy 2021; 90: 103076.
19.
SisterSong. Reproductive Justice. 2021. https://www.sistersong.net/reproductive-justice
(accessed Sept 27 2021).
20.
Tyndall M, Dodd Z. How Structural Violence, Prohibition, and Stigma Have Paralyzed North
American Responses to Opioid Overdose. AMA J Ethics 2020; 22(8): E723-8.
21.
Harp KLH, Oser CB. A longitudinal analysis of the impact of child custody loss on drug use and
crime among a sample of African American mothers. Child Abuse Negl 2018; 77: 1-12.
22.
Szalavitz M. Undoing Drugs: The Untold Story of Harm Reduction and the Future of Addiction.
New York: Hachette; 2021.
23.
Centers for Disease Control and Prevention (CDC). Syringe Services Programs Fact Sheet. 2019.
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html (accessed Sept 27 2021).
24.
American Medical Association (AMA). Syringe and Needle Exchange Programs policy H-95.958.
2016. https://policysearch.ama-assn.org/policyfinder/detail/syringe?uri=%2FAMADoc%2FHOD.xml-05337.xml (accessed Sept 27 2021).
25.
PEW Charitable Trusts. Syringe Distribution Programs Can Improve Public Health During the
Opioid Overdose Crisis. 2021. https://www.pewtrusts.org/en/research-and-analysis/issuebriefs/2021/03/syringe-distribution-programs-can-improve-public-health-during-the-opioid-overdosecrisis (accessed Sept 27 2021).
26.
American Public Health Association (APHA). Defining and Implementing a Public Health
Response to Drug Use and Misuse. 2013. https://www.apha.org/policies-and-advocacy/public-healthpolicy-statements/policy-database/2014/07/08/08/04/defining-and-implementing-a-public-healthresponse-to-drug-use-and-misuse (accessed Sept 27 2021).
27.
King NB, Fraser V, Boikos C, Richardson R, Harper S. Determinants of increased opioid-related
mortality in the United States and Canada, 1990-2013: a systematic review. American journal of public
health 2014; 104(8): e32-e42.
28.
Altekruse SF, Cosgrove CM, Altekruse WC, Jenkins RA, Blanco C. Socioeconomic risk factors for
fatal opioid overdoses in the United States: Findings from the Mortality Disparities in American
Communities Study (MDAC). PLoS One 2020; 15(1): e0227966-e.
29.
Bluthenthal RN, Anderson R, Flynn NM, Kral AH. Higher syringe coverage is associated with
lower odds of HIV risk and does not increase unsafe syringe disposal among syringe exchange program
clients. Drug Alcohol Depend 2007; 89(2-3): 214-22.
30.
Figgatt MC, Salazar ZR, Vincent L, et al. Treatment experiences for skin and soft tissue infections
among participants of syringe service programs in North Carolina. Harm Reduction Journal 2021; 18(1):
80.
31.
Park JN, Rouhani S, Beletsky L, Vincent L, Saloner B, Sherman SG. Situating the Continuum of
Overdose Risk in the Social Determinants of Health: A New Conceptual Framework. Milbank Q 2020;
98(3): 700-46.
32.
Farahmand P, Arshed A, Bradley MV. Systemic Racism and Substance Use Disorders. Psychiatric
Annals 2020; 50(11): 494–8.
33.
Jegede O, Muvvala S, Katehis E, Paul S, Soipe A, Jolayemi A. Perceived barriers to access care,
anticipated discrimination and structural vulnerability among African Americans with substance use
disorders. Int J Soc Psychiatry 2021; 67(2): 136-43.
34.
Hart CL. Exaggerating Harmful Drug Effects on the Brain Is Killing Black People. Neuron 2020;
107(2): 215-8.
35.
Butt ZA, Shrestha N, Wong S, et al. A syndemic approach to assess the effect of substance use
and social disparities on the evolution of HIV/HCV infections in British Columbia. PLoS One 2017; 12(8):
e0183609.

48

Community perspectives on the Michigan System for Opioid Overdose Surveillance (SOS)
36.
Tsai AC, Mendenhall E, Trostle JA, Kawachi I. Co-occurring epidemics, syndemics, and population
health. Lancet 2017; 389(10072): 978-82.
37.
United Nations Human Rights Office of the High Commissioner. Statement by the UN expert on
the right to health on the protection of people who use drugs during the COVID-19 pandemic. 2020.
https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=25797&LangID=E (accessed
Sept 27 2021).
38.
University of Michigan Injury Prevention Center. The System for Opioid Overdose Surveillance
(SOS) How-To Guide. 2019. https://injurycenter.umich.edu/wp-content/uploads/2019/11/How-ToGuide.11.15.19.pdf (accessed Sept 27 2021).
39.
Center for Evaluation Innovation, Institute for Foundation and Donor Learning, Dorothy A
Johnson Center for Philanthropy, Luminare Group. Equitable Evaluation Framing Paper Equitable
Evaluation Initiative, 2017.
40.
Birt L, Scott S, Cavers D, Campbell C, Walter F. Member Checking:A Tool to Enhance
Trustworthiness or Merely a Nod to Validation? Qualitative Health Research 2016; 26(13): 1802-11.
41.
Michigan.gov. Michigan Incident Crime Reporting. 2019.
http://www.micrstats.state.mi.us/MICR/Disclaimer.aspx (accessed Sept 27 2021).
42.
Michigan Legislature. Section 333.7451: Public Health Code (excerpt) Act 368 of 1978.
http://www.legislature.mi.gov/(S(45yzdf0jpooef315jh3nrf45))/mileg.aspx?page=getobject&objectname
=mcl-333-7451&queryid=19110196&highlight=drug%20AND%20paraphernalia (accessed Sept 27 2021).
43.
Fernández-Viña MH, Prood NE, Herpolsheimer A, Waimberg J, Burris S. State Laws Governing
Syringe Services Programs and Participant Syringe Possession, 2014-2019. Public Health Rep 2020;
135(1_suppl): 128s-37s.
44.
Beletsky L, Agrawal A, Moreau B, Kumar P, Weiss-Laxer N, Heimer R. Police training to align law
enforcement and HIV prevention: preliminary evidence from the field. American journal of public health
2011; 101(11): 2012-5.
45.
Beletsky L, Cochrane J, Sawyer AL, et al. Police Encounters Among Needle Exchange Clients in
Baltimore: Drug Law Enforcement as a Structural Determinant of Health. American journal of public
health 2015; 105(9): 1872-9.
46.
Beletsky L, Grau LE, White E, Bowman S, Heimer R. The roles of law, client race and program
visibility in shaping police interference with the operation of US syringe exchange programs. Addiction
(Abingdon, England) 2011; 106(2): 357-65.
47.
Beletsky L, Heller D, Jenness SM, Neaigus A, Gelpi-Acosta C, Hagan H. Syringe access, syringe
sharing, and police encounters among people who inject drugs in New York City: a community-level
perspective. The International journal on drug policy 2014; 25(1): 105-11.
48.
Beletsky L, Macalino GE, Burris S. Attitudes of police officers towards syringe access,
occupational needle-sticks, and drug use: A qualitative study of one city police department in the United
States. International Journal of Drug Policy 2005; 16(4): 267-74.
49.
Davis CS, Carr DH, Samuels EA. Paraphernalia Laws, Criminalizing Possession and Distribution of
Items Used to Consume Illicit Drugs, and Injection-Related Harm. Am J Public Health 2019; 109(11):
1564-7.
50.
Bohnert AS, Nandi A, Tracy M, et al. Policing and risk of overdose mortality in urban
neighborhoods. Drug Alcohol Depend 2011; 113(1): 62-8.
51.
Beletsky L, Davis CS. Today's fentanyl crisis: Prohibition's Iron Law, revisited. Int J Drug Policy
2017; 46: 156-9.
52.
Vo AT, Magana C, Hickman M, et al. Assessing HIV and overdose risks for people who use drugs
exposed to compulsory drug abstinence programs (CDAP): A systematic review and meta-analysis. Int J
Drug Policy 2021: 103401.

49

Community perspectives on the Michigan System for Opioid Overdose Surveillance (SOS)
53.
Victor G, Zettner C, Huynh P, Ray B, Sightes E. Jail and overdose: assessing the community
impact of incarceration on overdose. Addiction; n/a(n/a).
54.
Wagner KD, Koch B, Bowles JM, Verdugo SR, Harding RW, Davidson PJ. Factors Associated With
Calling 911 for an Overdose: An Ethnographic Decision Tree Modeling Approach. Am J Public Health
2021; 111(7): 1281-3.
55.
Washtenaw County Board of Commissioners. Washtenaw County Ordinances.
https://www.washtenaw.org/235/Ordinances (accessed Sept 27 2021).
56.
Ypsilanti Municipal Code. Subdivision II. - Drug Paraphernalia - Sec. 74-211. 2020.
https://library.municode.com/mi/ypsilanti/codes/code_of_ordinances?nodeId=PTIICOOR_CH74OF_ART
VIOFAGPUMO_DIV4COSUTOCH_SDIIDRPA_S74-211DE (accessed Sept 27 2021).
57.
Ypsilanti Co. CITY COUNCIL REGULAR MEETING - September 14, 2021. 2021.
https://cityofypsilanti.com/AgendaCenter/ViewFile/Agenda/_09142021-1656 (accessed Sept 27 2021).
58.
Ypsilanti Municipal Code. DIVISION 3. - CONTROLLED SUBSTANCES, TOXIC CHEMICALS AND
DRUG PARAPHERNALIA - Sec. 42-286. 2021.
https://library.municode.com/mi/ypsilanti_charter_township,_(washtenaw_co.)/codes/code_of_ordina
nces?nodeId=COOR_CH42OFMIPR_ARTVIIOFAGPUMO_DIV3COSUTOCHDRPA (accessed Sept 27 2021).
59.
Township of PIttsfield M. Code of Ordinances, 14-21 Determining Existence of Drug
Paraphernalia. https://ecode360.com/30756301 (accessed Sept 27 2021).
60.
Ann Arbor Municipal Code. Code of Ordinances Supplement 17 Update 1. 2021.
https://library.municode.com/mi/ann_arbor/codes/code_of_ordinances (accessed Sept 27 2021).
61.
Eastern Michigan University. Alcohol and Other Drug Abuse Prevention Program and Policy.
2019. https://www.emich.edu/studenthandbook/policies/aoda2019.pdf (accessed Sept 27 2021).
62.
Washtenaw County Office for Community and Economic Development. Washtenaw County
Opportunity Index 2021. http://www.opportunitywashtenaw.org/ (accessed Sept 27 2021).
63.
Washtenaw Health Initiative. Opioid Project. 2021. https://www.whiopioidproject.org/
(accessed Sept 27 2021).
64.
Michigan.gov. Find a Substance Use Disorder Program. 2021.
https://www.michigan.gov/lara/0,4601,7-154-89334_63294-540272--,00.html (accessed Sept 27 2021).
65.
Michigan 211. Michigan 211 - Get Help. 2021. https://www.mi211.org/get-help (accessed Sept
27 2021).
66.
Michigan DHHS. Syringe Service Programs (SSP) Locator. 2021.
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_93142---,00.html (accessed Sept 27
2021).
67.
Michigan DHHS. Michigan Opioids Task Force Annual Report, 2020.
68.
Bonn M, Palayew A, Bartlett S, Brothers TD, Touesnard N, Tyndall M. Addressing the Syndemic
of HIV, Hepatitis C, Overdose, and COVID-19 Among People Who Use Drugs: The Potential Roles for
Decriminalization and Safe Supply. J Stud Alcohol Drugs 2020; 81(5): 556-60.
69.
Dunlop A, Lokuge B, Masters D, et al. Challenges in maintaining treatment services for people
who use drugs during the COVID-19 pandemic. Harm Reduct J 2020; 17(1): 26.
70.
Centers for Disease Control and Prevention (CDC). Overdose Deaths Accelerating During COVID19. 2020. https://www.cdc.gov/media/releases/2020/p1218-overdose-deaths-covid-19.html (accessed
Sept 27 2021).
71.
Western Michigan University School of Medicine. Swift Toxicology of Opioid-Related Mortalities
(STORM). 2021. https://med.wmich.edu/node/2323 (accessed Sept 27 2021).
72.
Office of the Medical Examiner. Q1 Report on Deaths Related to Opioids & Other Drugs. 2021.
https://mimedicalexaminer.com/sites/default/files/202107/2021%20Q1%20Report%20on%20Deaths%20Related%20to%20Opioids%20%26%20Other%20Drugs.
pdf.

50

Community perspectives on the Michigan System for Opioid Overdose Surveillance (SOS)
73.
Ciccarone D. Fentanyl in the US heroin supply: A rapidly changing risk environment.
International Journal of Drug Policy 2017; 46: 107-11.
74.
Kariisa M, Patel P, Smith H, Bitting J. Notes from the Field: Xylazine Detection and Involvement
in Drug Overdose Deaths - United States, 2019. MMWR Morb Mortal Wkly Rep 2021; 70(37): 1300-2.

51

Community perspectives on the Michigan System for Opioid Overdose Surveillance (SOS)

8. Appendices
8.1 Data collection instruments
8.1.1. Appendix A: Key Informant Interview Guide
8.1.2. Appendix B: Community Survey
8.1.3. Appendix C: Focus Group Discussion Guide

8.2 Logic model

52

Community perspectives on the Michigan System for Opioid Overdose Surveillance (SOS)

8.1.1. Key Informant Interview Guide
Introduction
Thank you for speaking with me today.
Project Background:
The Michigan System for Opioid Overdose Surveillance (SOS) was created through a partnership
between the University of Michigan Injury Prevention Center and the Michigan High Intensity
Drug Trafficking Areas. The SOS provides close to real-time mapping of non-fatal and fatal drug
poisonings (overdoses). The public can access county-level data, while authorized public health
and safety officials can access more detailed data and demographic information. The SOS is a
data-driven tool to inform prevention efforts and reduce overdose injuries and fatalities.
UNIFIED HIV Health and Beyond is contracted through the Washtenaw County Health
Department to help evaluate the usability of the Michigan System for Opioid Overdose
Surveillance.
Interview Details:
The purpose of this interview is to help us gain an understanding of your experiences with and
perceptions of the SOS system. Participating in this interview is voluntary. You are not required
to share personal or identifying information as part of this group. Anything you say here today
will be anonymous; your name will not be associated with any information or perspectives you
share with us.
There are no right or wrong answers, we are interested in your thoughts, perspectives, and
concerns so that we are able to inform how the SOS can best be used.
I would like to record today’s interview to capture what you share today but I will remind you
again that we are not collecting any personally identifying information from you nor will your
name be associated with this interview.
Do I have your permission to record today’s interview? Yes/No
Results: Our goal is to provide useful information about the usability of SOS and potential impacts
on people who use drugs. These results will be available to partner organizations and
stakeholders like yourself as well as our program participants for review and transparency.
Do you have any questions before we get started?
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Interviewer: I would like to start by getting a sense from you of your use and experience with
the SOS system.
I.

Awareness, use, and perceptions of the SOS

1. Please share with me your experiences to date with the SOS system.
a. Probe: How often do you access/use it?
b. Probe: What have you used it for? Can you give me a scenario in which you have
used the SOS system and why you thought it would be helpful?
c. Probe: What is the primary motivator for you to use the SOS?
2. Have you worked directly with the SOS project?
a. Probe: In what ways were you involved with the project?
b. Probe: What was your experience like?
c. Probe: Do you know others in your organization who have worked directly with
the SOS project? What did you hear about their involvement in the project?
3. Are you aware of members of the community of people who use drugs in this area being
engaged in the SOS project? Tell me what you know about that…
4. What do you see as the benefits of this system for those using it?
5. What do you see as the benefits of this system to the local community of PWUD?
a. Probe: In what ways does it help the local community of PWUD?
6. What do you see as the drawbacks of this system for those using it?
7. In what ways do you think the SOS could be detrimental or harmful to the local
community of PWUD?
a. Probe: How could data the SOS collects be harmful the communities that are
being affected?
b. Probe: have you heard of negative impacts of the SOS on the community? Tell
me more about that…
8. How do you think the system could be improved?
a. Probe: What would you change or add to the system to make it better able to
support the community?
b. Probe: What would you change or add to the system to make it better serve your
needs as a user of the system?
9. What are some recommendations you would have for usability of the SOS system
thinking of ways to reduce additional harms and stigma for people who use drugs?
a. Probe: In what ways might harm reduction services be incorporated into the SOS
system to help address community needs?
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10. What do you think the SOS owes the people they are collecting data from to protect
them from the criminal legal system?
Interviewer: I would now like to hear your thoughts on the services your organization provides
to PWUD and ask you to reflect a bit on the institutional approach to such services as we are
interested in examining structural change to improve local services provision.
II.

Provisions of services to PWUD

11. What opportunities can you incorporate into your work to minimize the harm law
enforcement could cause with surveillance data?
12. What biases does your institution hold against people with criminalized identities
including people living with mental illness, people who use drugs, people who live
outside, and people living with HIV?
13. How can your institution work to reframe our approaches to shift blame from survivors
of the criminal legal system and create genuinely supportive structures?
14. Who will provide the biggest barrier in implementing these new approaches, and what
resources do they need to understand the shift in organizational culture?
15. How has your institution encouraged a public health response to these experiences
instead of a criminal legal response? What would it look like to have a truly public health
and community-centered support of survival practices?
16. How can we institutionalize efforts to reject initiatives that further stigmatize and
criminalize communities who are already disproportionately policed?
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8.1.2. Community Survey
Project Background: The Michigan System for Opioid Overdose Surveillance (SOS) was created
through a partnership between the University of Michigan Injury Prevention Center and the
Michigan High Intensity Drug Trafficking Areas. The SOS provides close to real-time mapping of
non-fatal and fatal drug poisonings (overdoses). The public can access county-level data, while
authorized public health and safety officials can access more detailed data and demographic
information. The SOS is a data-driven tool to inform prevention efforts and reduce overdose
injuries and fatalities.
UNIFIED HIV Health and Beyond is contracted through the Washtenaw County Health
Department to help evaluate the usability of the Michigan System for Opioid Overdose
Surveillance.
Interview Goals: The first component (this survey) is providing our participants (that's you) with
the map of the most recent SOS report for Washtenaw County. This is followed by a survey
about the SOS map and participant involvement, safety, and questions about the drug supply
and harm reduction services.
As follow-up to this survey, focus groups will be conducted to listen to concerns from those
actively using drugs and to better provide services.
Five stakeholder interviews will be conducted to better understand (a) awareness of the System
for Opioid Overdose Surveillance and utilization, (b) current practices of harm reduction
services and inclusion for people who use drugs, (c) key concerns and motivators to use SOS
and (d) key recommendations for usability of SOS and considerations for those using the system
to reduce additional harms and stigma for people who use drugs.
Results: Our goal is to rapidly provide useful information to you, local organizations, and your
community about the usability of SOS and potential impacts on people who use drugs. These
results will be available to our program participants for review and transparency.
Questions? Feel free to contact Ashley Shukait (ashukait@miunified.org) (734) 787-4473.
See Attachments of SOS Mapping for EMS and Suspected Drug Overdose reports for
Washtenaw County from January 1- June 30, 2021. Our condolences to those who have
suffered and lost loved ones to the war on people who use drugs.

*This survey is to help UNIFIED HIV Health and Beyond evaluate the SOS system and improve
our agencies Harm Reduction (Syringe Access) Program. This form is optional. If you choose to
complete this document, the information is anonymous. You are not required to share
personal or identifying information*
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Demographics
What is your age?
□ Under 18 □ 18-25

□ 26-35

□ 36-45

□ 46-59

□ 60 and over

What is your race/ethnicity? (Check all that apply)
□ White or Caucasian
□ Middle Eastern or North African
□ Hispanic, Latinx or Spanish
□ Native Hawaiian or Other Pacific Islander
□ Black or African American
□ Prefer not to answer
□ Asian or Asian Indian
□ Other: __________________
□ American Indian or Alaska Native
What is your gender identity?
□ Female
□ Male
□ Trans Female
□ Trans Male

□ Non-Binary
□ Gender-fluid, two-spirit, etc.
□ Prefer not to answer
□ Other: _____________________

Perspectives on the SOS
1. Do you think that the data the SOS collects can help address overdoses and

drug poisoning injuries and deaths in your community?
□ Yes
□ No
□ Don't know
2. Do you have concerns that the data the SOS collects could be harmful to your

community?
□ Yes
□ No

□ Don't know

Equity and Inclusion
3. Did you know about the SOS project before this survey?

□ Yes

□ No

□ Don't know

4. Have you worked directly with the SOS project?

□ Yes
□ No
□ Don't know
If Yes, please explain:
_________________________________________________________________
Safety and Police Interactions
5. Have you been given a ticket, charged or arrested with a crime related to sex

work, homelessness, or drug use (such as trespassing, paraphernalia, loitering,
and/or prostitution)?
□ Yes
□ No
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If Yes, 3A. Have these interactions with the police become more or less
frequent since COVID-19 began?
□ More frequent
□ Less frequent
□ Same
6. How safe do you feel with police interactions in your community?

□ Very safe

□ Pretty safe

□ A little unsafe

□ Very unsafe

7. Do you feel safe making complaints about the police?

□ Yes
□ No
□ Depends
If ‘No’ or ‘Depends’, 5A. Who do you make complaints to? ______________
8. How safe do you feel calling 911?

□ Very safe

□ Pretty safe

□ A little unsafe

□ Very unsafe

9. How often do you call 911 when someone has an overdose?

□ Always

□ Most of the time

□ Sometimes

□ Rarely

□ Never

10. Would you want 911 called if you were overdosing?

□ Yes

□ No

□ Maybe

11. Do you think more police in “high overdose areas” would reduce

overdoses/related injuries?
□ Yes
□ No
□ Maybe
Changes in drug supply
The supply has really changed over the last decade, from heroin to mostly fentanyl and who
knows at times. Please answer the following questions about the supply since COVID-19:
12. Have the drugs you use been mixed or cut with other substances more than

usual?
□ Yes
□ No
□ Maybe
13. Have you been forced to use drugs alone more often?
□ Yes
□ No
14. If detailed drug checking was available, without fear of incarceration, would
you use it?
□ Yes
□ No
□ Maybe
15. Do you have suggestions for new locations/times for our syringe access van?
____________________________________________________________________
16. Do you have any other questions/concerns about this project?

_____________________________________________________________________
Thank you for completing the survey!
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8.1.3. Focus Group Discussion Guide
Introduction:
Thank you for being here today.
Project Background:
The Michigan System for Opioid Overdose Surveillance (SOS) was created through a partnership
between the University of Michigan Injury Prevention Center and the Michigan High Intensity
Drug Trafficking Areas. The SOS provides close to real-time mapping of fatal and non-fatal drug
poisonings (overdoses). The public can access county-level data, while authorized public health
and safety officials can access more detailed data and demographic information. The SOS is a
data-driven tool to inform prevention efforts and reduce overdose injuries and fatalities.
UNIFIED HIV Health and Beyond is contracted through the Washtenaw County Health
Department to help evaluate the usability of the Michigan System for Opioid Overdose
Surveillance.
Focus Group Details:
This focus group is being conducted to help evaluate the SOS and improve UNIFIED’s syringe
access program. Participating in this group is optional and voluntary. You are not required to
share personal or identifying information as part of this group. Anything you say here today will
be anonymous; your name will not be associated with any information or perspectives you
share with us.
We will start by providing you with the map of the most recent SOS report for Washtenaw
County. Once you’ve all had a chance to review it, we will ask you questions about the SOS
map, community involvement in the SOS, as well as questions about safety, the drug supply and
harm reduction services.
We are here to listen to your thoughts, perspectives and concerns so that we are able to better
provide services to the community and inform how the SOS can best be used.
We will not be audio recording today’s discussion, but I will be taking notes throughout to make
sure I capture your comments and what is being said by all members of the group. This will help
me bring back the information you share here today so we can best use it to help evaluate the
SOS and improve the syringe access program.
Results: Our goal is to provide useful information to you, local organizations, and your
community about the usability of SOS and potential impacts on people who use drugs. These
results will be available to our participants for review and transparency.
Does anyone have any questions before we get started?
Facilitator: We would like to start by sharing with you the SOS Mapping for EMS and Suspected
Drug Overdose reports for Washtenaw County from January 1- June 30, 2021. We will pass
around copies of the maps and the data they show and we will walk you through what is
displayed in the system.
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III.

SOS knowledge and perceptions

1. Please share with us any knowledge you had of the SOS system prior to us sharing these
maps with you just now.
a. Probe: Who had heard of the SOS before?
b. Probe: What had you heard about it?
c. Probe: From whom had you heard about it?
2. Have you worked directly with the SOS project?
a. Probe: In what ways were you involved with the project?
b. Probe: What was your experience like?
c. Probe: Do you know others in your community who have worked directly with
the SOS project? What did you hear about their involvement in the project?
3. What do you see as the benefits of this system?
a. Probe: in what ways do you think the SOS helps/supports your community?
4. What do you see as the drawbacks of this system?
a. Probe: in what ways do you think the SOS could be harmful to your community?
5. How do you think the system could be improved?
a. Probe: What would you change or add to the system to make it better able to
support your community?
IV.

Accessibility

6. When someone overdoses, what do you usually do to try to help them?
a. Probe: Who would you call for help?
b. Probe: What would be the best-case scenario for helping someone who is
overdosing? Who is there? What happens? What do you have access to for
helping them?
7. What are some of the challenges you have experienced while trying to help someone
who is overdosing?
a. Probe: how could these challenges be addressed?
8. What are some of the challenges you have experienced while trying to access harm
reduction and syringe access services?
a. Probe: Have you experienced challenges around transportation, language,
time/hours of operation, staff availability? Tell me more about these
challenges...
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b. Probe: how could these challenges be addressed?
V.

Changes in supply with COVID-19

9. Can you please share with us a bit about changes in the drug supply since COVID-19?
a. Probe: Have you noticed that drugs you use have been mixed or cut with other
substances more than usual? Tell me about that…
b. Probe: Have you been forced to use drugs alone more often?
10. What are your thoughts on detailed drug checking?
a. Probe: If it was available, without risk of incarceration, would you use it? Why or
why not?
VI.

Effectiveness

11. How do the harm reduction and syringe access services you access help you (and your
community) improve your health and well-being?
a. Probe: Have you noticed any improvements physically (body), mentally (mind),
socially (community strength and safety), etc.?
b. Probe: Is there anything else that can be done to improve your health and/ or
community health and well-being?
VII.

Equity

12. To what extent do you feel comfortable and welcome seeking harm reduction and
syringe access services? Tell me about what makes you feel that way…
13. Is there anything that makes you feel unsafe or uncomfortable when seeking harm
reduction and syringe access services? Please tell me more about that…
14. Have you ever felt unsafe or uncomfortable because of your race, ethic group, age,
gender, sexual orientation, income, level of education or because English is not your
first language, etc.? Tell me more about that…
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8.2. Logic Model
INPUTS
Resources
Financial
$20,000
$6,637
Human Resources
2 program staff
External evaluator
Materials
Gift cards
Food
Printing/marketing
materials
Partnerships
MDHHS
UHHB
WCHD
Additional Resources
Technical expertise and
contextual knowledge
Trust and rapport with
community

PROCESS

OUTCOMES

Activities

Outputs

Short-term

Gather and assess
statistical information
from a range of sources
on harm reduction
trends and SOS use

Data snapshot of
current status and
trends related to harm
reduction and usability
of SOS

Revised SOS
incorporating current
data on key trends and
SOS usability

Conduct key informant
interviews with 5
community stakeholders

Perspectives from
individuals with
contextual knowledge
to inform
understanding of SOS
usability and utility

Distribute community
survey to 35 PWUD and
SWers
Conduct focus groups
with ~20 PWUD and
SWers

Quantitative data on
participant
perspectives on SOS

Revised SOS
incorporating inputs
from stakeholders
Revised SOS informed
by community
perspectives

Intermediate
Ongoing support to
engage and solicit
feedback from
community on SOS,
especially Black,
Indigenous, People of
Color (BIPOC)
Communicate with
transparency among
local providers and
public health
authorities to design
optimal program
features of SOS to
address the needs of
PWUD

Long-term
Rights-based approach
and meaningful
partnership with
community members
(PWUD) in addressing
most effective and
appropriate
programming to serve
the community
Engage broad
community
participation in
influencing social
attitude shift to support
harm reduction

Qualitative data on
participant
perspectives on SOS
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