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Land Acknowledgement

The Commonwealth of Massachusetts is the 
original homelands of the Wampanoag, 
Nipmuc, and Massachuset tribal nations. 
They have been the keepers of their tribal 
histories, as well as the shared history of 
this country and the Commonwealth of 
Massachusetts. I acknowledge the painful 
history of genocide and recognize that they 
have endured despite oppression and loss 
of land, culture, language, and since the 
time of European contact. I honor and 
respect the thousands of diverse Indigenous 
peoples connected to this land. 
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1. Fellowship lessons learned?

2. Fourth wave of increasing overdoses?

3. How best to respond to overdose?

4. Post-overdose outreach

Roadmap



Fellowship papers – data already collected



Fellowship papers – primary data collection



1. A mentor is the single most important key to doing research
• Guidance, resources, access, and moral support/encouragement

2. Clinical expertise and experience are physician-researcher’s 
superpowers

3. Apply clinical knowledge and research skills to real world problems 
by engaging with patients and communities

Top 3 fellowship research lessons?



Opioid-Related Overdose Deaths, All Intents
Massachusetts Residents: 2000 - 2021

• MDPH (Nov 2022). Data Brief: Opioid-Related Overdose Deaths among Massachusetts Residents: https://www.mass.gov/lists/current-opioid-
statistics
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Opioid Overdose Related Deaths:
Massachusetts 2004 - 2006
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27% reduction
46% reduction

Fatal opioid OD rates by OEND implementation

Walley AY, Xuan Z, Hackman HH, Quinn E, Doe-Simkins M, Sorensen-Alawad A, Ruiz S, Ozonoff A. Opioid overdose rates and implementation of 
overdose education and nasal naloxone distribution in Massachusetts: interrupted time series analysis. BMJ. 2013 Jan 30;346:f174. doi: 
10.1136/bmj.f174. PMID: 23372174; PMCID: PMC4688551..



Illicitly manufactured fentanyl (IMF) responsible for opioid overdose deaths

“So, now what they [people selling illicit drugs] are doing is they’re cutting the heroin 
with the fentanyl to make it stronger. And the dope [heroin] is so strong with the 
fentanyl in it, that you get the whole dose of the fentanyl at once rather than being 
time-released [like the patch]. And that’s why people are dying—plain and simple. You 
know, they [people using illicit drugs] are doing the whole bag [of heroin mixed with 
fentanyl] and they don’t realize that they can’t handle it; their body can't handle it.”

Overdoses involving IMF are acute and rapid

“A person overdosing on regular dope [heroin] leans back and drops and then suddenly 
stops talking in a middle of a conversation and you look over and realize that they’re 
overdosing. Not like with fentanyl. I would say you notice it [a fentanyl overdose] as 
soon as they are done [injecting the fentanyl]. They don’t even have time to pull the 
needle out [of their body] and they’re on the ground.”

CDC-Mass DPH mixed methods investigation that included death record reviews and qualitative interviews 
with people who use opioids and had either witnessed or survived an overdose



Isolation is a Barrier to Response

Fentanyl-related deaths:
▪ 86% overdosed in a home
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Isolation is a Barrier to Response

Fentanyl-related deaths:

▪ 82% had bystander present
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Isolation is a Barrier to Response

Fentanyl-related deaths:

▪ 82% had bystander present

• 72% of bystanders 
spatially separated
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Capable Bystanders Needed for Effective Response

Fentanyl 
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Evidence in just 
1% of deaths



A comprehensive public health response to address overdoses related to IMF 

1. Fentanyl should be included on standard toxicology screens 

2. Adapt existing harm reduction strategies, such as direct observation of anyone 
using illicit opioids, ensuring bystanders are equipped with naloxone

3. Enhanced access and linkage to medication for opioid use disorders

Fentanyl toxifies the drug supply

New Hampshire State Police Forensic Lab



Drug-related death rate per 1 million population (unadjusted), 
2020 or latest year available

Source: Baumgartner et al, 2022
https://www.commonwealthfund.org/blog/2022/too-many-lives-lost-comparing-

overdose-mortality-rates-policy-solutions



Medication for 
opioid use disorder 
and syringe 
distribution 
country coverage 
rates for people 
who inject drugs, 
2017

Larney S et al. Lancet 
Glob Health. 2017 



Percentage of people with high-risk opioid use or opioid use 
disorder that receive medication for opioid use disorder

Source: Baumgartner et al, 2022
https://www.commonwealthfund.org/blog/2022/too-many-lives-lost-comparing-

overdose-mortality-rates-policy-solutions



Overlapping Waves of Opioid Overdose Deaths

From 1999–2022: 
> 760,000 Americans died from an overdose involving any opioid

2020
28.3 overdose deaths per 

100,000 population
age-distribution adjusted



• Surging number of deaths involving stimulants including cocaine, and 
especially methamphetamine since 2012
• Surging cocaine and methamphetamine deaths commonly involve fentanyl

• Fentanyl contamination of other drugs – heroin, cocaine, 
methamphetamine, counterfeit prescription opioids and 
benzodiazepines

• Legacy of abrupt discontinuation of chronic opioid prescribing

• Surging racial and ethnic inequities in isolation, access, and care

?Fourth wave of overdose deaths?



Stimulant-involved overdose deaths surging with fentanyl

https://www.cdc.gov/nchs/data/databriefs/db406-H.pdf



An increasing, but unknown, number 
of people who do not  have opioid use 
disorder are overdosing due to 
fentanyl contamination of cocaine, 
methamphetamine, and counterfeit 
prescription pills

• People without opioid tolerance 
are unwittingly being exposed to 
fentanyl via non-opioids and 
overdosing
➢Implication: 

Overdose prevention efforts need 
to expand and innovate to focus 
on engaging people who use 
stimulants and counterfeit non-
opioid prescription pills 



Racial and 
Ethnic 
Disparities 
During 
COVID-19



American Indian Massachusetts people face opioid overdose death rates 
up to 3-fold greater than other people



• Broader naloxone distribution

• Making medication for opioid use disorder work better
• Liberalized methadone access
• Buprenorphine induction innovations
• Long-acting morphine, injectable opioid agonists

• Culturally responsive harm reduction and treatment

• Decriminalization 

• Drug consumption observation and virtual spotting

• Fentanyl test strip distribution and drug checking 

• Post-overdose outreach to survivors

?Responses to drug-related deaths?



Release from incarceration 

High dosage

Benzodiazepine co-prescribing
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Larochelle MR, Bernstein R, Bernson D, Land T, Stopka TJ, Rose AJ, Bharel M, Liebschutz 
JM, Walley AY. Touchpoints - Opportunities to predict and prevent opioid overdose: A 
cohort study. Drug Alcohol Depend. 2019 Nov 1;204:107537. 

Looking forward…. Overdose death within 1 year of high-risk touchpoints
Standardized Mortality Ratios



PRONTO 
Partnerships for Post-Overdose Outreach

Post-Overdose Outreach Programs  in Massachusetts 
Lessons Learned, Impact and Best Practice Guidance

PRONTO 
Partnerships for Post-Overdose Outreach



PRONTO 
Partnerships for Post-Overdose Outreach

PRONTO 
Partnerships for Post-Overdose Outreach

Rationale for Post-Overdose Outreach

Opioid-Related Overdose DeathsIssue
• Individuals who survive an overdose are at elevated risk for fatal and repeat non-fatal overdose.

Opportunity to Engage with Overdose Survivors and Social NetworkOpportunity
• Hours and days following non-fatal overdose are an opportunity to establish a connection and offer evidence-based interventions 

(e.g., naloxone, medication for opioid use disorder, linkages to services).

Hidden and Under-Served PopulationsNeed / Gap
• Some individuals who experience an overdose and trigger an emergency medical call refuse transport to emergency department (ED).

• ED-based interventions are not universally available / not universally accessed by overdose survivors.

Home or Location-Based OutreachIntervention
• Following up with the overdose survivor and/or their social network (family, friends, acquaintances) in person or by phone, 

following up at known residence of survivor or the location where the overdose event occurred.



PRONTO 
Partnerships for Post-Overdose Outreach

PRONTO 
Partnerships for Post-Overdose Outreach

Overdose Survivors
Population

Post-overdose outreach programs 
How widespread are post-overdose outreach programs?

Statewide Screening Survey (Aim 1)

Overdose Fatality
Outcome 

How are post-overdose outreach programs structured and what are their characteristics? 
Comprehensive Survey of Active Programs (Aim 1)

    

Do post-overdose outreach programs save lives?
Interrupted Time Series Analysis (Aim 3)

What are the best practices and guideline recommendations?
Modified Delphi Process (Aim 4)

How do programs operate (best practices, barriers, facilitators, unintended consequences)? 
Interviews with Program Staff, Overdose Survivors, and Social Network Members (Aim 2)

    

Contact: awalley@bu.edu



PRONTO 
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PRONTO 
Partnerships for Post-Overdose Outreach

Survey: Post-overdose outreach programs are spreading

January 2016
23 municipalities

July 2019
157 municipalities

July 2022
245 municipalities

Contact: awalley@bu.edu



Formica et al. Drug Alcohol Depend. February 2021

Characteristics of Post-Overdose Outreach Programs in Massachusetts

Overdose survivors are at 
elevated risk for fatal and 
repeat non-fatal overdose. 

Outreaching to these 
individuals to link them with 
services is an opportunity to 

reduce overdose.

Further evaluation is needed 
to identify best practices to  

reduce subsequent overdose.

The role of police and the use 
of coercive treatment 

practices warrants further 
study.

Innovative collaborations between public health and public safety to conduct home-based outreach 
with survivors and/or their family and friends 1–3 days following an overdose using 911 police data

Most programs (75%) formed between 2016-2019.
44% of MA municipalities have a program (n = 156).

Police (86%) and recovery coaches (65%) are the 
most common members of two member teams.

Teams commonly provide or refer individuals to inpatient 
treatment, outpatient medication for addiction, recovery 
support, overdose prevention education, and naloxone.

Many conduct pre-visit warrant checks (57%) and assist 
with involuntary commitment to treatment (81%).

Most are grant-funded (76%) and collaborate across 
communities as part of a regional model (83%).

Opportunity Next StepsPromising Solution

http://pubmed.ncbi.nlm.nih.gov/33421800/
http://pubmed.ncbi.nlm.nih.gov/33421800/
http://pubmed.ncbi.nlm.nih.gov/33421800/
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Partnerships for Post-Overdose Outreach

Don’t check
◦ 43% do not conduct warrant checks

Ignore
◦ 20% perform outreach without addressing warrants

Delay
◦ 16% delay outreach until warrants are cleared

Arrest
◦ 8% execute the warrant

Depends
◦ 7% use their discretion

Abstain
◦ 7% do not conduct outreach

How are arrest warrants handled?

43%

20%

16%

8%

7%

7%

Don’t 
Check

Ignore

Delay

Arrest

Contact: awalley@bu.edu

Tori ME et al. International Journal of Drug Policy (2021)

https://authors.elsevier.com/a/1dyno3PEroVSLf
https://authors.elsevier.com/a/1dyno3PEroVSLf
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Post-overdose programs exist in many communities due to police leadership, staffing, and data resources. 
Yet police must enforce laws that criminalize drug use and stigmatize  people who use drugs.

911 data is key
◦ “[The police] give us the overdose reports. We wouldn’t know where [survivors] are without them.” 

◦  Public Health Partner

Ambivalence about sharing information
◦ “There’s been cases when someone [on probation] doesn’t follow through [with treatment] and we have to tell their 

probation officer. Sometimes I’m like, “I feel weird about this… If they go to jail, at least they’ll be alive, but, like, 
that’s a moral conflict for me.”
◦  Public Health Partner

Partnering with police
◦ “We gotta meet police where they’re at…So I’ve been able to absorb some of that mentality. For better or worse, I 

think I have been able to kind of be a chameleon.”
◦  Public Health Partner

Fear of police
◦ “Anytime we had any interaction with the police, it was always negative, to take people out, arrest my mom…arrest 

my friends… so that was the reason why I would never call the police.”
◦ Overdose Survivor

49 qualitative interviews from 11 post-overdose programs - staff, survivors, parents of survivors 

Qualitative Interviews: The Police Paradox

Contact: awalley@bu.edu
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Post-overdose programs exist in many communities due to police leadership, staffing, and data resources. 
Yet police must enforce laws that criminalize drug use and stigmatize  people who use drugs.

Concerns about harm reduction
◦ “We don’t embrace the syringe part… There are some people I’ve gone toe to toe with that believe that we 

need to be providing them syringes and safe injection sites… we’re never going to agree on that… what I do 
agree with is… educating them, on what they’re doing, what it’s doing to them and their family, what it’s doing 
to their bodies.”
◦ Police Officer

Police roles can conflict
◦ “Everything they’ve just seen… they can’t unsee. Sometimes they’ll be like, ‘Just put it away, I don’twant to 

see anything. That’s not what we’re here for.’ Tomorrow, though, when they’re on the corner, they’re a cop 
again. And [someone’s] probably gonna get shaken down.”

◦ “You get narcotic officers [on the team] that first they’ll be in the raid and then they’ll go and do outreach 
later.”
◦ Public Health Partner

Illegal drug use and police discretion
◦ “Each officer handles situations differently. We don’t have a set protocol… it’s based on what the officer says 

at the time.”
◦ Public Health Partner

49 qualitative interviews from 11 post-overdose programs - staff, survivors, parents of survivors 

Qualitative Interviews: The Police Paradox

Contact: awalley@bu.edu
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Interrupted Time Series:
Implementation associated with 6% 
lower opioid overdose death rates

Slopes of quarterly opioid fatality rate comparing 
non-implementing to implementing 

municipalities grouped by implementing 
quarters  among 93 municipalities in 

Massachusetts

Xuan et al. JAMA Psychiatry 2023 (accepted)

Contact: awalley@bu.edu



PRONTO 
Partnerships for Post-Overdose Outreach

PRONTO 
Partnerships for Post-Overdose Outreach

Convened a panel of 13 national policy and program experts to develop recommended guidance 
for post-overdose outreach programs, informed by current literature and new research findings. 
The multi-round modified Delphi Process included 4 rounds of review by the expert panel.

Draft Guidance: Best practices and guideline recommendations

Contact: awalley@bu.edu
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Program goals:
The primary goals of post-overdose outreach programs should be to:

1. Prevent fatal overdose

2. Connect survivors with harm reduction resources, evidence-based treatment for substance use 
disorder, and recovery supports

3. Engage people at high risk for overdose who are not otherwise receiving services or practicing 
overdose prevention

In order to optimize engagement, it is important to minimize criminal-legal consequences for the 
overdose survivor and/or others present at the post-overdose visit.

Program staffing
◦ Familiarity with local resources

◦ Evidence-based care prioritized

◦ Lived experience can be a strength

◦ Trauma support needed

◦ Overdose survivors should advise program staffing

Draft Guidance: Best practices and guideline recommendations

Importance of staff with lived experience
“I think the departments and the program realized really 
early on – that the most effective way [to do outreach] is 
going to be to involve the recovery community…. Every 

single person on our team…has had personal experience 
with a family member or a friend or somebody with 

substance use.” – Public Health Partner

Defining success
“You know, success doesn’t have to be defined 

on the person going to treatment. Success is the 
person recognizing the problem and taking steps 

to address the problem”
-Police Officer

Contact: awalley@bu.edu
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PRONTO 
Partnerships for Post-Overdose Outreach

Training and supervision:

◦ Local resources, rights, and informed consent for survivors

◦ Topics: overdose prevention, substance use disorders, treatment systems, harm 
reduction, trauma-informed care, bias and stigma, data safety, self-care

Data collection, use and sharing

◦ Focused on protecting the privacy of overdose survivors

Visit Procedures
◦ Services and material should include naloxone, safer drug use supplies, linkage to 

treatment, harm reduction, recovery and social support services.

◦ Contact survivors before in-person visit, ask for permission to visit.

◦ Debrief after in-person visits.

◦ Warrants and involuntary civil commitment should not be used to coerce survivors

Draft Guidance: Best practices and guideline recommendations

Grieving
“’You guys don’t wanna cry this out real quick?’…. That 
was my first aha moment, what the hell did I get myself 
into? I’m a human being with feelings and this person 

had just died. But they[other team members]…have all 
seen dead bodies… And I was like ‘Oh, so we’re just 

gonna act like nothing happened? We’re gonna go to 
the next call? That’s what they do, and given their work 

they have to do that.” – Outreach Specialist

Treatment system is not enough
“The treatment system is broken…There are not 

enough beds to accommodate the people that need 
help. There are not enough resources for these 

people… The insurance companies make it so difficult, 
sometimes you’re better off not being insured… The 

biggest hurdles we are not for the lack of person 
wanting to get help, it’s the fact of getting them into a 

system that [is] just broken.” 
–Police Officer

Contact: awalley@bu.edu
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1. Post-overdose programs are rapidly emerging community 
responses to surging overdose deaths that are public safety-
public health partnerships

2. Implementation associated with a significant, though small, 
decrease in overdose death rate

◦ Mechanisms, facilitators and barriers need further study

3. Public safety-public health partnerships facilitate, yet law 
enforcement involvement creates a paradox

4. Best practices are emerging and need further development
◦ Make post-overdose programs work for people who use cocaine/ 

methamphetamine, Black, Hispanic/Latino, Native people and Youth

◦ Families of survivors need their own approaches

Pronto 1.0 Summary

Formica SW et al.. Characteristics of 
post-overdose public health-public 

safety outreach in Massachusetts. Drug 
Alcohol Depend. 2021 Feb 

1;219:108499.

Tori ME et al.. Warrant checking practices 
by post-overdose outreach programs in 
Massachusetts: A mixed-methods study. 

Int J Drug Policy. 2021 Oct 
23;100:103483.

Contact: awalley@bu.edu
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PRONTO 1.0 Research Team

Funded by the Centers for Disease Control and Prevention (R01CE003052 – Walley, PI)
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Pronto Studies Next Steps
-COVID, Cocaine, Methamphetamine, Black, Hispanic/Latino, Native, and Youth

Pronto ADAPT

• Update PRONTO 1.0 scan 
of programs in MA 
(survey)

• Identify adaptations and 
innovations made during 
COVID-19 (survey/interviews)

• Develop toolkit to 
enhance engagement, 
naloxone distribution, 
and MOUD initiation.

Pronto Stimulants

• Develop toolkit to better 
engage people who use 
stimulants, specifically 
youth, Black, Latinx, and 
Indigenous people

• Implement and evaluate 
toolkit strategies in 
selected communities

NIDA: R21DA053307
PI: Walley, AY

CDC: R01CE003357
PI: Walley, AY & Bagley, SM

Thank you!
Contact: 

awalley@bu.edu



• Broader naloxone distribution

• Making medication for opioid use disorder work better
• Liberalized methadone access
• Buprenorphine induction innovations
• Long-acting morphine, injectable opioid agonists

• Culturally responsive harm reduction and treatment

• Decriminalization 

• Drug consumption observation and virtual spotting

• Fentanyl test strip distribution and drug checking 

• Post-overdose outreach to survivors

?Responses to drug-related deaths?
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Thank you!

awalley@bu.edu

https://anypositivechange.org/a-tribute-to-dan-bigg/
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