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Please note, the innovations listed are in no particular order.

#1: Equipping EMS to Offer Life-Saving Buprenorphine Treatment

Naloxone saves lives by reversing overdoses. But naloxone also puts people into a painful withdrawal.
Paramedics can immediately treat that withdrawal—and provide a path to treatment—by providing patients
with buprenorphine in the field. The provision of this medication immediately stops the withdrawal and can
facilitate referrals to ongoing care. In one study in Camden, New Jersey, people cared for by paramedics that
offered buprenorphine treatment were five times more likely to engage in treatment than others. There are
many resources available to support the rollout of such programs—Washington State, for example, has set
guidelines for paramedic use of buprenorphine, and the Bridge program can provide technical assistance.

Edgecombe County, North Carolina EMS has partnered with Edgecombe County’'s

Public Health Department to invest opioid settlement funds in a community
paramedic program that offers buprenorphine treatment.

#2: Planning the Transition of Care for Incarcerated Individuals

Incarcerated and recently released individuals face a disproportionate burden of overdose fatality: drug
overdose is the leading cause of death for people recently released from detention. By investing in support
while an individual is still incarcerated, including access to treatment and post-release care planning,
communities can reduce the risk of overdose, recidivism, and relapse upon release.

Wake County, North Carolina is using opioid settlement funds to invest in the ARISE
Collective, a comprehensive care model providing transition planning to incarcerated
women. The ARISE Collective provides case management, transportation, mental health
care, peer support, and connections to treatment for recently released individuals.
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https://pubmed.ncbi.nlm.nih.gov/36192278/
https://doh.wa.gov/sites/default/files/2025-12/530-323-ParamedicBuprenorphineAdministration.pdf
https://bridgetotreatment.org/addiction-treatment/ems-bridge/
https://opioidprinciples.jhsph.edu/
https://opioidprinciples.jhsph.edu/
https://www.edgecombecountync.gov/departments/emergency_services/emergency_medical_services.php
https://www.vera.org/publications/overdose-deaths-and-jail-incarceration/national-trends-and-racial-disparities#:~:text=The%20days%20and%20weeks%20following,overdose%20two%20weeks%20post%2Drelease.
https://www.youtube.com/watch?v=6bFfT5ngPr8

#3: Helping People to Check Their Drugs

The illicit drug supply is highly volatile, and emerging adulterants of unknown potencies continue to introduce
new risks to people who use drugs, including unanticipated, adverse reactions, severe wounds and infections,
and overdose. People who use drugs are often unaware of what exactly they are using, increasing the risk of
harm from every use. Community-based drug checking programs allow people who use drugs to test small
samples of a substance to identify its composition and potency—including its active ingredients, fillers, and
contaminants—enabling them to make informed assessments about the risks of use and engage in risk
reduction behaviors. These programs can also offer an on-ramp to other services, including treatment.

The City of Baltimore has allocated a portion of its opioid settlement funds to the

Check-It Program, which provides rapid-response drug checking services in the
community.

#4: Establishing “Harm Reduction Centers”

People who use drugs face a multitude of health risks, including infectious disease transmission, adverse
mental and physical health outcomes, and overdose. There are many barriers in place which limit access to
formal medical care services, which heightens these risks. Harm Reduction Centers are community-based
programs that provide a broad range of services to support people who use drugs, including overdose
prevention tools and training, wound care services, and linkage to further medical, mental health, and addiction
treatment. These programs provide welcoming, judgement-free, trauma-informed care to reduce access
barriers, especially for those who have faced stigma in the past.

The state of New Jersey has allocated millions of dollars of settlement funds over five
and a half years to support Harm Reduction Centers across the state. This represents a

major investment in community-based programming designed to most effectively meet
the needs of people who use drugs.

#5: Pooling Resources Across Counties

Many counties throughout the country are receiving smaller payouts from settlement funds. One opportunity to
expand the reach of these dollars is by pooling_investments, or combining funds across counties or cities to
invest in more costly expenses. This enables communities to collaborate strategically and invest in targeted
interventions that may otherwise be cost-prohibitive. Specifically, pooled funds can be used to invest in
evidence-based prevention, mobile treatment, or cross-county recovery interventions that target multiple
communities. Transparent reporting can build support for such efforts.

Indiana's Clinton County and the City of Frankfort aligned efforts to maximize opioid
settlement funds by forming a joint committee of local officials, first responders, and
community stakeholders. After a joint community needs assessment, funds will be
pooled and invested in evidence-based prevention, treatment, and recovery services
tailored to identified gaps.

#6: Mail-Based Harm Reduction Services

People who use drugs face barriers to accessing safe supplies and risk reduction materials due to geography

(e.g., rural areas) and fear of stigma from providers. Mail-based harm reduction services provide anonymous

access to life-saving resources like naloxone and sterile supplies. Research shows these programs save lives,
prevent disease transmission, and reduce stigma.

Funded in part by multiple states' settlement funds, NEXT Distro is an online and mail-
based harm reduction service. While based in New York, the program partners with

agencies across states to deliver free naloxone and other risk reduction supplies via
mail to individuals across the country, increasing access to life saving resources for
thousands of participants.



https://adai.uw.edu/wordpress/wp-content/uploads/THE_DC_Participant_infosheet_.pdf
https://www.nj.gov/health/hivstdtb/hrc/
https://www.naco.org/sites/default/files/2024-02/NLC_NACo_SettlementDollars_Digital.pdf
https://www.baltimorecity.gov/mayor/news-media/press-releases/2026-02-26-mayor-brandon-m-scott-announces-2-million-in-opioid-restitution-fund-community-grants
https://www.bhsbaltimore.org/find-help3/know-whats-in-it/
https://www.nj.gov/humanservices/news/pressreleases/2025/approved/20250917.shtml
https://frankfort-in.gov/egov/documents/1675457722_33052.pdf
https://link.springer.com/article/10.1007/s11524-021-00534-1
https://www.sciencedirect.com/science/article/pii/S0955395921000979
https://nextdistro.org/
https://nextdistro.org/
https://nextdistro.org/
https://nextdistro.org/impactreport
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