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Section One 
 

Executive Summary 
 
The purpose of the Allen County Department of Health and the Allen County Opiate Task 
Force Syringe Services Program (SSP) is to prevent the acquisition and transmission of HIV/AIDS 
and Hepatitis B and C among injection drug users (IDUs) through the use of evidence based 
harm reduction principles, education and referrals to appropriate community services. Over two 
decades of research have demonstrated the effectiveness of SEPs in preventing HIV and other 
blood-borne infections, as well as connecting IDUs with a range of vital medical and social 
services and supports.i Our process addresses all of the issues the CDC has  determined are  
required  to  reduce  the  transmission  of  hepatitis  and  HIV  and  reflect recommended best 
practices for effective SSPs 

 
Syringe Services Programs are an important part of a comprehensive harm reduction strategy. 
"Harm reduction” is an international concept that aims to keep people safe and minimize 
death, disease, and injury from high risk behavior. 

 
Harm reduction involves a range of support services and strategies to enhance the knowledge, 
skills,  resources,  and  support  for  individuals,  families  and  communities  to  be  safer  and 
healthier. Harm reduction programs provide evidence based health education and services for 
all citizens, including those with negative outcome producing behaviors. While these concepts 
apply to all high risk behaviors, for drug users in particular, harm reduction recognizes that 
many drug users are either unable or unwilling to stop, or are not ready for treatment at a 
given time. Harm reduction programs focus on limiting the risks and harms associated with 
unsafe drug use, which is linked to serious adverse health consequences, including HIV 
transmission, viral hepatitis, and death from overdose.  This is done through the provision of 
evidence based and cost effective strategies that serve to limit the negative health, safety and 
economic outcomes for the individual and the community in which they live. 

 

Legislative Process 
 
The legislative process to establish an SSP in Indiana states that an epidemic of IV drug related 
HIV or Hepatitis must occur within the community – which substantiates the need for such an 
intervention program.  Then, a request is made of the State Health Commissioner to declare an 
Emergency allowing for the implementation of an SSP program in a community.   Before 
requesting a designation of Emergency from the State Health Commissioner, a county must: 

 
1.  Have a demonstrated epidemic of hepatitis C or HIV occurring. 

 
2.  Show the primary mode of transmission of the diseases is through intravenous drug use. 

 
3.  Show that a syringe services program is “medically appropriate” as part of a comprehensive 
public health response. 

 
Then, once all of the precursor criteria are met above, counties must: 
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1.         Conduct a public hearing and have the support of their executive body of the County to 
move forward with an SSP. 

 
2.         Ask the State Health Commissioner to declare a public health emergency. 

 
If  the  State  Health  Commissioner  grants  that  request,  the  local  health  department  must 
annually register their program with the State and have a licensed professional, such as a 
physician, oversee the local program.  In our community it would be the Health Commissioner 
overseeing the program.  In addition to the required steps, our intention is to meet one-on-one 
with local stakeholders to review the process prior to the public hearing. 

 
After careful review of our local data, in October 2015, we determined that our community has 
experienced a 30% increase in Hepatitis C cases over the past year and the trend continued into 
2015.  On October 5, 2015 the Allen County Executive Board of Health determined that we are 
experiencing a Hepatitis C outbreak, which, given the local and national opiate epidemic, will 
likely continue and were told that the Department of Health should pursue the process of 
establishing a syringe services program for our community. 

 

The SSP Process: 
 
The SSP process is straight forward.  In collaboration with community partners and evidence 
based research, we have established the components of the SSP kits and the services to be 
provided, as well as the partnering area agencies and resources to whom we will refer clients in 
need. 

 
In brief, upon arrival, patients will be greeted by locally funded SSP staff who will perform a 
brief intake, collect used needles, and then distribute the SSP kit.  After completion of the SSP 
interaction, the SSP staff will then offer a referral to a variety of other services.  If the client is 
interested in a Substance Use Disorder referral, the client will be taken to the separate 
counseling room area within the facility which will be staffed (and funded) by several local 
entities offering these services where the referral will be made.  If the client is interested in 
screening for or education on HIV/Hepatitis/TB, the client will be referred to the Allen County 
Department of Health who will occupy a third separate room in the facility where they will be 
handed off to the dually state and locally funded DIS staff member.  To be clear, all referrals 
made for screening for HIV/Hepatitis/TB/Vaccinations will be done privately in a separate 
location of the facility as part of the normal county DIS/other screening outreach program 
and only after all SSP-related services have been completed.  No state or federal funding will 
be used to provide any portion of the SSP interaction, services, supplies or equipment. 

 
In our county, if an SSP is implemented, an advisory board will routinely meet and review 
ongoing SSP processes, epidemiological data and SSP clinic output.   They will advise on 
strategies to best minimize the transmission of HIV/Hepatitis and maximize referrals to 
Addiction Services. They will also review collected data to identify strategies to improve 
utilization. 
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The SSP will be under the direct supervision of the Health Commissioner of the Allen County 
Department of Health (DOH).  Staffing of our SSP will be provided using existing staff and any 
additional staff which can be funded through appropriate means as needed.  The primary 
responsibilities of the staff will be to conduct intake, distribute kits, provide education, assist 
with referrals (internal and external), record data, distribute Narcan when available, do wound 
care, compile reports and monitor for future funding opportunities.  The DOH will provide an 
RN or MA to provide wound assessment, offer certain vaccinations, and assist the SSP staff in 
other duties as needed.  Our HIV DIS will also be present to provide HIV and Hepatitis 
screening.  The SSP clinic will be located in the Department’s Specialty Services Building.  

 

Costs Effectiveness of SSPs 
 

• The cost of a syringe is less than 50 cents. One study found that for every dollar invested 
in a preventative SSP, $3-$7 will be saved in treatment costs.ii

 

• The average cost of a lifetime of medical care for a single HIV infection is $385,200- 
$618,000. New treatments for Hepatitis C (HCV) cost $1,000 per pill and a twelve week 
treatment would cost $84,000.iii

 

• Medicaid spent $4.7 billion in 2014 on HCV treatment. iv For patients who are unable to 
receive normal treatments, liver transplants cost over $730,000.v

 
 

Concerns and Researchvivii
 

 
Historically, the two main concerns most persons have about SSPs is that they will encourage 
drug use and encourage crime.  Fortunately, SSPs have been in existence both nationally and 
internationally for two decades and the research has proven that SSPs do not encourage IVDU 
(intravenous drug use) or increase crime.viii   In fact, we should be able to anticipate a reduction 
in HIV transmission of 30% and although less effective, a reduced rate of Hepatitis C 
transmission.ix The research also reveals that SSP usage encourages utilization of addiction 
services.x Finally, fewer discarded used needles will pollute community homes and 
neighborhoods and place public safety personnel at risk. 

 
SSP programs have been endorsed by many public health and health institutions and agencies 
including but not limited to: 

 
• Centers for Disease Control and Prevention 
• Department of Health and Human Services 
• National Institutes of Health 
• American Medical Association 
• American Public Health Association 
• American Academy of Pediatrics 
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Section Two 
 

Background and Purpose 
 
This handbook contains policies and procedures to be implemented at the Allen County 
Syringe Services Program (SSP). It is intended as an organizational framework that outlines the 
operational guidelines of the SSP. This guide has been developed based on best practices and 
in consultation with community stakeholders from various professions and organizations. 

 
From  November  2014  to  January  2015,  the  Indiana  State  Department  of  Health  (ISDH) 
identified 11 new HIV infections in a rural southeastern county (Scott County) where fewer than 
5 infections have been identified annually in the past. The on-going investigation by ISDH with 
assistance from the Centers for Disease Control and Prevention (CDC) has identified over 180 
persons with newly diagnosed HIV infections in a community of 4,200 people; the vast majority 
of whom were also Hepatitis C (HCV) infected. Most cases occurred among intravenous drug 
users (IVDU) who reported dissolving and injecting tablets of the prescription-type opioid 
oxymorphone (OPANA® ER) using shared drug preparation and injection equipment. 

 
According to the CDC, injection drug use accounts for an estimated 8% of the approximate 
50,000 annual new HIV infections in the United States. Furthermore, HCV infection is often 
acquired  through  exposure  via  drug-injecting  equipment  contaminated  with  HCV-infected 
blood. Nationally, acute HCV infections have increased 150% from 2010 to 2013, and over 70% 
of long-term IVDUs may be infected with HCV. 

 
Rates of acute HCV infection are increasing, especially among young nonurban IVDUs, often in 
association with abuse of injected prescription-type opioids. These increases have been most 
substantial in nonurban counties east of the Mississippi River. 

 
As a result of the Scott County, Indiana outbreak, in April 2015, the CDC issued an official 
advisory stating that urgent action was needed to prevent further HIV and HCV transmission in 
this area and to investigate and control any similar outbreaks in other communities.  The CDC 
made several recommendations to local health departments and the state health department 
to reduce transmission including the following for those who are actively injecting drugs: 

 
  Have access to medication-assisted therapy (e.g., opioid substitution therapy) as well 

as other substance abuse services, if not already engaged; 
  Have access to counseling educating about not sharing needles and syringes or drug 

preparation equipment (e.g., cookers, water, filters); 
  Have access to sterile injection equipment from a reliable source; and 
  Have access to testing for HIV and Hepatitis. 

 
In response to the largest IVDU associated outbreak of HIV and Hepatitis in the past 20 years, 
the Indiana legislature passed Senate Bill 461 which outlines the process by which other Indiana 
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Counties which are  experiencing an outbreak of  HIV or  Hepatitis C due to  IVDU can 
establish  a syringe  services program. 

 
After   reviewing best  practices   and  convening and  consulting local  service  providers 
to  the target population, and  with  the  approval of  our  Board  of  Health, we  have  
established the mission and goals below and the protocol that  follows to establish  an 
SSP in our community. 
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Section Three 
 

Goals and Objectives and Guiding Principles 
 
Mission statement: 

 
• The mission of the Allen County Department of Health and Allen County Opiate Task 

Force Syringe Services Program is to prevent the acquisition and transmission of 
HIV/AIDS and Hepatitis B and C among injection drug users (IDUs) through  the  use  of  
evidence  based  harm  reduction  principles  and  education  and referrals to 
appropriate community services. 

 
 
Goals: 

 
• Reduce the transmission of HIV and Hepatitis B and C by providing intravenous drug 

users with information and evidence based means to protect themselves and their 
partners such as condoms and sterile injecting equipment. 

 
Objectives: 

 
• The  primary objective is  to  reduce  the  transmission  of  HIV  and  other  blood-borne 

diseases by providing IDUs with sterile injecting equipment. 
•    Provide ready access to HIV, Hepatitis and TB testing and counseling. 
• To reduce high risk behaviors among IDUs who have potential to transmit blood borne 

infections. 
•    To reduce the incidence of HIV and Hepatitis B and C among IDUs. 
• To reduce the number of discarded syringes on the street and promote and ensure safe 

disposal of used needles. 
• To significantly increase the number of IDUs who are engaged in addiction treatment 

programs. 
• To ensure that residents identified with HIV or Hepatitis B or C are referred for case 

management, education and treatment. 
•    Facilitate access to health insurance and other relevant services. 

 
 
Guiding Principles Based on Best Practices 

 
1. Prioritize  meeting  IDU  needs  for  sterile  syringes  by  promoting  the  most  effective 

strategies for syringe provision (e.g., provide IDUs with as many syringes as they request 
at each transaction). 
 

2. Maximize the number and variety of “access points” where IDUs can obtain new and 
sterile syringes free of charge (e.g., support the integration of syringe provision into all 
programs serving IDUs even where IDU service is not the principal activity); 
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3. Allow SSP participants to remain anonymous; 
 

4. Ensure that  IDUs can easily access sterile syringe provision; 
 

5. Minimize the data collection burden on SEPs and IDUs. 
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Section Four 
 

Harm Reduction Principals 
 
Syringe Services Programs (SSPs) are part of a comprehensive harm reduction strategy. "Harm 
reduction” aims to keep people safe and minimize death, disease, and injury from high risk 
behavior. 

 
Harm reduction involves a range of support services and strategies to enhance the knowledge, 
skills, resources, and supports for individuals, families and communities to be safer and 
healthier. Harm reduction programs provide evidence based health education and services for 
all citizens, including those with negative outcome producing behaviors. While these concepts 
apply to all high risk behaviors, for drug users in particular, harm reduction recognizes that 
many drug users are either unable or unwilling to stop, or are not ready for treatment at a 
given time. Harm reduction programs focus on limiting the risks and harms associated with 
unsafe drug use, which is linked to serious adverse health consequences, including HIV 
transmission, viral hepatitis, and death from overdose.  This is done through the provision of 
evidence based and cost effective strategies that serve to limit the negative health, safety and 
economic outcomes for the individual and the community in which they live. 

 

Principles of harm reduction programs include: 
 

• A non-judgmental approach that treats every person with dignity, compassion, and 
respect, regardless of circumstance or condition; 

• Utilizing evidence-based, feasible, and cost-effective practices to prevent and reduce 
harm; 

• Accepting behavior change as an incremental process in which individuals engage in 
self-discovery and transition through “stages of change”; 

• Active and meaningful participation of drug users, former drug users, and community 
stakeholders in shaping sensible policies and practices around drug use; 

• Focusing on enhancing the quality of life for individuals and communities, rather than 
promoting cessation of all drug use; 

• Recognizing complex social factors that influence vulnerability to drug use and drug- 
related harm, including poverty, social inequality, discrimination, and trauma; 

• Empowering drug users to be the primary agents in reducing the harms of their drug 
use; and 

• Commitment to defending universal human rights. 
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Section Five 
 

Authorization to Open an SSP 
 
Legislative Criteria 

 
To legally offer an SSP in Indiana, an epidemic of IV drug related HIV or Hepatitis C must occur. 
Before requesting a designation of Emergency from the State Health Commissioner, a county 
must follow the Legislative Process outlined on pages 6 and 7 of this document. 

 
Epidemiologic Criteria 

 
After careful review of our local data, we determined that our community has experienced a 
30% increase in Hepatitis C cases and the trend continues into 2016.  On October 5, 2015 the 
Fort Wayne-Allen County Executive Board of Health determined that we are experiencing a 
Hepatitis C outbreak, which, given the local and national opiate epidemic, will likely continue 
and that the Department of Health should pursue the process of establishing a syringe services 
program for our community. 

 

Previous Containment Efforts 
 
When the Indiana State Department of Health began to share with local health departments 
the depth of the IVDU driven outbreak of HIV and Hepatitis C in Scott County, our department 
developed and implemented a plan to enhance HIV and Hepatitis screening at the department 
as well as other medical facilities that serve high risk populations.  An Opiate Task Force was 
convened to develop community and provider educational and screening strategies to facilitate 
surveillance and promote a better understanding of the scope and infectious disease risks 
associated with IVDU. 

 

Local Approval Process 
 
Prior to the public hearing, we conducted several one-on-one meetings with: 

 
• Public officials 
• Law Enforcement and Public Safety 

 
We convened other stakeholders as well including: 

 
• Opiate task force 
• Mental Health and Addictions 
• Emergency Physicians , Paramedics and EMTs 
• Social service providers 
• HIV Experts 
• Media 
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The DOH provided information to the general public regarding the scope of the opiate crisis and 
the harm reduction strategies that will be used to minimize both the transmission of blood 
borne diseases and increase access to addiction services via two vehicles: 

 
1.  The Allen County Commissioners will hold a public hearing at which the DOH and its 

invited participants will provide testimony regarding the opiate crisis and prevalence of 
HIV and Hepatitis in Allen County, lessons learned from Scott County and the principals 
of harm reduction including SSPs and increased accessibility to naloxone .. 

2.   The DOH in conjunction with Access TV and local and state experts created a video 
series highlighting the breadth and scope of the opiate crisis, the nature and treatment 
of addiction, and harm reduction strategies that will be implemented locally. 
http://www.allencountyhealth.com/get-informed/the-evolution-of-the-opioid-crisis/ 

 
 
Upon approval from the Allen County Commissioners, the Allen County Health Commissioner, 
with the approval of the Executive Board of Health, submitted a formal request to the State 
Health Commissioner for a declaration of a state of emergency for Allen County with respect to 
Hepatitis C. 
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Section Six 
 

Oversight of the SSP 
 
The SSP will be administratively housed within the Department of Health (DOH).   The Health 
Commissioner will oversee the program and ensure proper submittal of all required quarterly 
and yearly reports.  The Department Administrator will submit the annual program renewal 
application, and the SSP staff will be supervised by the Director of Clinical Services (from a 
staffing standpoint) and the Director of the HIV/STD Prevention Division (from a data collection 
and data report creating standpoint as well as a rotating supervisor at SSP clinics) as well as by 
the Director of Community Health and Case management (as a rotating supervisor during 
SSP clinics).  However, the SSP Advisory Committee will meet and provide input into the 
program on a quarterly or as needed basis.  The Advisory Committee will be composed of 
various professionals and representatives from agencies and organizations that provide services 
to the target population (IVDUs) including, but not limited to: 

 
• SSP staff 
• Executive Board of Health Member 
• Law Enforcement 
• Positive Resource Connection 
• Matthew 25 
• Infectious Disease Specialist (Physician) 
• Mental Health 
• Pharmacy 
• Addictions  Services Providers 
• Minority Health Coalition 
• Teen Health 
• Emergency Services 
• Other pertinent entities as deemed appropriate 

 
 
A report of services provided and issues encountered will be presented to the Advisory 
Committee each quarter for review (or as needed).  Recommendations made by the Advisory 
Committee will come under consideration by the DOH and the Executive Board of Health. 
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Section Seven 
 

Logistics of an SSP 
 
Synopsis:  the primary purpose of the SSP is to collect used needles and syringes and provide 
clean injection equipment in a confidential setting.  Upon arrival, patients will be greeted by 
SSP  staff  who  will  perform  a  brief  intake,  collect  dirty  needles, provide harm reduction 
education, and  then distribute the SSP kit.  After completion of the SSP interaction, the SSP 
staff will then offer a referral to a variety of other services.  If the client is interested in a 
Substance Use Disorder referral, the client will be taken to the separate counseling room area 
where the referral will be made.   If the client is interested in meeting with a Health 
Navigator to discuss insurance, the client will be taken to a separate room for these 
services.  If the client is interested in screening for or education on HIV/Hepatitis (and other 
services deemed appropriate such as vaccinations or Narcan distribution), the client will be 
referred to the Allen County Department of Health staff who will occupy a separate room in 
the facility for these services.  

 

Site Location and Hours of Operation 
 
An SSP can be implemented through different models of service delivery including a fixed site, 
mobile/outreach and a satellite distribution model.  Briefly, a fixed site refers to a stand-alone 
facility, mobile/outreach refers to offering services in high risk areas often by peers and a 
satellite center is located within another health clinic, pharmacy or referral agency.  The SSP 
will be located in the Department’s Specialty Services Building on the Medical Campus. The 
SSP will initially be open one half day a week, with the schedule and the need for additional 
sites to be periodically evaluated and adjusted by the SSP Advisory Council.  Tentatively the SSP 
will be held Tuesdays from 3 pm to 6 pm.  In mid-2018, an additional site and additional hours 
are planned to be added to provide more opportunities to reach the community.  (UPDATE:  The 
SSP is currently open Tuesdays, 2pm-6pm.) 

 

SSP Staffing 
 
SSP Staffing is comprised of existing DOH staff as stated on page 14. 
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Responsibilities: 

 
The SSP Staff will perform the following responsibilities: 

 
• Welcome participants and determine eligibility 
• Ensure completion of intake forms 
• Collect used syringes. 
• Distribute clean needle kits per protocol 
• Educate on safe injecting tips, and transmission of blood borne diseases 
• Offer referral for blood draw for HIV and Hepatitis testing 
• Offer referral for pregnancy testing and vaccines as appropriate 
• Administer intranasal naloxone , if needed, and offer Naloxone distribution when  
 available. 
• Offer a referral for screening for mental health and/or addiction 

o All screening tools are located in Appendix A 
• Inform, offer and refer participants to other services provided 
• Inventory and record supplies 
• All record keeping and documentation 
• Safely transport used needles, blood specimens, paperwork and other supplies to and 

from clinic 
• Prepare weekly reports 

 
 
 
The DOH MA or RN will perform the following responsibilities: 

 
• The above services as needed 
• Evaluate clients for potential wound infections or other medical conditions. 
• Provide pregnancy testing if requested as well as vaccinations if appropriate. 
• Provide local wound maintenance or make the referral below: 

o Minimal erythema surrounding wound should be treated with topical antibiotic 
with follow-up scheduled the next week. 

o Clients with advanced cellulitis or abscess associated with fever, or complaints of 
chest pain or shortness of breath should be referred to the local hospital 
emergency department. 
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can be referred to the DOH’s Medical Annex location. 
o Simple  cellulitis/abscess requiring oral antibiotics in uninsured clients can be 

referred to Matthew 25. 
 
 
The DIS will perform the following responsibilities in a separate location from SSP services: 

 
• Provide phlebotomy services to screen for HIV, Hepatitis, Syphilis 
• Collect urine to screen for Chlamydia and/or Gonorrhea 
• Place and read TSTs as applicable 
• Administer Narcan as needed (see Appendix B) 

 
 
Fund of Knowledge 

 
SSP staff should have core knowledge and skills on: 

 
• Clinical, epidemiological and diagnostic information regarding HIV/AIDS and Hepatitis 

and other sexually transmitted infections 
• Principles and practices of harm reduction 
• Providing injecting equipment as well as safer injecting and safer sex practices to people 

who use drugs 
• Managing safe collection and disposal of used needles and syringes 
• Motivation and negotiation skills 
• Local resources relevant to the targeted population 
• Administration of intranasal naloxone 

 
Confidentiality 

 
All information provided by patrons/patients of the SSP will remain confidential.  Further, if 
anyone decides to engage in testing or other health services, a medical record will be initiated 
for the patient, which is also confidential as provided for in IC 16-41-8, other general medical 
confidentiality laws, and the Federal HIPAA regulations. 

 

Forms and Enrollment 
 
Identifier Numbers All eligible individuals will be provided with an anonymous unique identifier 
code as specified by the Indiana State Department of Health (or amended hereafter) which will 
be used to identify clients for future visits utilizing the ISDH database as required. 

 
Intake forms  

 (Appendix C): 
 
When eligibility has been established, the participant will be asked information on the initial 
intake form to be filled out with the assistance of the SSP Staff. The information collected on 
the intake form will be based on the ISDH database variables. 
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Encounter Process 
 
The staff member must welcome the participant and give a brief introduction and overview of 
harm reduction and perform the following elements: 

 
• Emphasize the importance of returning needles and syringes used by the client. 
• Client must complete initial or repeat paperwork with staff member. 
• Staff member must inform participant about additional screening opportunities that are 

available onsite (see below). Staff member must review with client and have client 
complete appropriate paperwork if patient opts for medical testing: 1) Medical intake 
with name for any medical tests and 2) signed consent with understanding of 
confidentiality and HIPAA protection. 

• The staff member should also inform the participants of additional services and referrals 
provided by the SSP. 

• Once all of this is completed, the participant may then proceed to the exchange service. 
 
 
Distribution of Materials 

 
• Only trained staff members are allowed to exchange syringes. 
• The   SSP   will   follow   the   CDC   recommended   transaction   model   of   a   needs- 

based/negotiated syringe distribution model, with a 3:1 maximum. 
� Exception 1:  New clients to the SSP will be provided one starter kit of 30 clean 

needles regardless if they are able to provide dirty needles to exchange.   
� Exception 2:  Clients who have been arrested and had their dirty needles confiscated 

by law enforcement and therefore do not have dirty needles to exchange will be 
given a starter kit of 30 clean needles.    

 
• Each  participant will  be issued  the following materials as  needed (including by not 

limited to): 
o Syringes. 
o Filter needles- 1 cc 28 gauge ½ inch (http://catalog.bd.com/nexus- 

ecat/getProductDetail?productId=329410) 
o Alcohol swab 
o Tourniquets 
o Sterile water-2ml 
o Cookers 
o Condoms 
o Band-Aids 
o Antibiotic Ointment 
o Cotton balls 
o Twist ties 
o Ziploc Bag 
o Gum 
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o Substitutions may occur as needed 
 

• Collection  of  Syringes:  collection  of  used  needles  and  syringes  should  be  done  in 
puncture proof or safety boxes. 

• Participants will be asked to disclose the number of syringes returned 
which the staff will record. 

• Participants will be asked to place all loose and uncontained sharps in a 
sharps container to minimize risk of needle stick injuries. 

• Staff  must  NEVER  touch  or  handle  used  needles  or  other  injecting 
equipment returned. 

• During each visit, staff members will remind all clients of the importance 
of placing all used syringes in a puncture proof container. 

 

 
 
Collection of Used Needles/Syringes 

 
The SSP Staff will ensure syringes and needles are in an enclosed container. Staff will transport 
the puncture proof container(s) in a large, tied bio-hazard bag back to the Medical Annex. The 
containers will then be returned to the DOH’s Medical Annex and placed in the large biohazard 
containers in the lab for pickup/disposal with other biohazard waste. 

 

Additional Services Provided 
 

• Additional services provided in separate location: 
o Following the DOH protocols, these confidential services will be provided by the 

Allen County Department of Health DIS (funded by DOH and ISDH): 
• Hepatitis and HIV testing 
• TB skin test (TST) – if applicable/available 
• HIV education and counseling 
• First aid for abscesses and skin problems 
• Referral to DOH’s Medical Annex for vaccinations/other testing 

o In conjunction with various local service providers, an addictions specialist will be 
available onsite during SSP hours. 

o In conjunction with local mental health providers, referrals for mental health 
services will be provided. 

o In conjunction with Brightpoint, a Health Navigator will be onsite as needed. 
 
 
Procurement and Management of Supplies 

 
The Director of HIV/STD Prevention and the Director of Clinical Services at the DOH will be 
dually responsible for management of the required supplies, including inventory, security and 
ensuring proper ordering of supplies for the syringe services programming. 

 
Supplies to be transported to satellite SSP clinic include: 
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• SSP materials 
• First Aid and Emergency Kit, including Narcan 
• Phlebotomy Kit 
• Educational and Resource Materials 
• Security and Storage of Syringes and other Supplies 

 
The SSP staff must maintain an inventory of all new, sterile syringes that are to be used in the 
SSP, whether in storage or removed for SSP operations. 

 
• Storage of syringes and other equipment: 

o Supplies should be stored in a locked secured place. 
o Only authorized staff members should have access to stored supplies. 
o Prior to the start of each exchange operation, an adequate number of 

supplies will be removed from the storage area and excess supplies will 
be returned at the end of the day. 

o Inventories  must  record  the  date  and  number  of  syringes  that  are 
received from the supplier, the amount taken from storage and the 
number  of  syringes  returned  to  storage  at  the  end  of   SSP  daily 
operations. 

• The  inventory  sheets  must  maintain  tallies  of  all  needles  and 
syringes in storage and used each day for SSP transactions. 

• Staff must maintain a record of the number of new supplies given 
each day and the amount left in storage and provide to Director of 
HIV/STD Prevention Services. 

• Ordering of new supplies: 
• The HIV/STD Prevention Director and the Director of Clinical Services at 

the DOH will be dually responsible for inventory and ordering for the 
Syringe Services Programming. 

• Theft of supplies: 
• Any  inventory  discrepancies  should  immediately  be  reported  to  the 

Director of Clinical Services. 
 The staff should investigate and work to identify the cause of the 

discrepancy. 
 Any losses or theft should be investigated and, if appropriate, 

reported to law enforcement by Department Administrator. 
 
 
All staff members are required to submit an incident report to their supervisor within 24hrs 
upon discovery of a potential theft of supplies. 

 
The Allen County Needle Stick Policy is to be followed if ever a needle stick should occur during 
an SSP session. Copy of policy is kept in DIS field kit which is taken to all SSP sessions. 
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Section Eight 

Training of SSP Staff 

Training 

 Centers for Disease Control and Prevention (CDC) approved materials for healthcare 
professionals and DIS education and training 
http://www.cdc.gov/std/training/courses.htm) 

   Overview   of   harm   reduction:   (http://harmreduction.org/our-work/training-  
  capacity- build/online-training-institute/overview-of-harm-reduction/) 

 Indiana state rules and regulations on needle exchange including training on proper use 
of the ISDH-supplied database for information collection and management 

 Allen County Department of Health policies and procedures 
 Syringe   Exchange   Procedures http://harmreduction.org/our-work/training-capacity- 

build/online-training-institute/webinar-archive/ 
 Safer Injection Procedures 
 TB prevention control and treatment (http://www.cdc.gov/tb/education/ce/tb101.htm) 
 HEP A/B/C- screening and patient education 
 Procedures for making referrals 
 Intranasal naloxone training for suspected onsite overdose (In house training) 
 Safety issues: 

o Needle stick injuries: 
o Handling used injection equipment 
o Disposal of hazardous waste 
o Incident reporting  
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Section Nine 
 

SSP Staff Security and Safety 
 

I. PURPOSE: To ensure a consistent practice for maintaining safety and security for the 
staff and clients of the Syringe Services Program (SSP) clinic.  

 
II. SCOPE:  

 
A. Prevention of Needle Sticks 
B. Universal Precautions 
C. Accidental Needle Stick 
D. Accidental Opioid Poisoning 
E. Staff Safety 
F. Participant Bill of Rights/Expectations 
G. Weather & Other Emergencies 
H. Police Relations 

 
III. PREVENTION OF NEEDLE STICK INJURIES AND TREATMENT FOR NEEDLE 

STICK INJURIES 
 

A. Prevention of Needle Sticks 

1. All staff and volunteers must be educated on safety procedures for handling and 
carrying needles and other sharps. 

2. Staff/volunteers are NEVER to handle used injecting equipment or supplies. 

3. All used injecting equipment must be placed in a labeled biohazard container. This 
container should be place on the ground, lined with a sturdy biohazard bag. 

4. Biohazard bags are to be securely closed with tape for transport in a plastic sharps 
container. 

B. Universal Precautions 
 
Universal precautions are a set of preventative measures designed to prevent the 
transmission of blood-borne pathogens such as HIV and Hepatitis B & C 
(HBV/HCV), when providing health care to individuals. Under universal 
precautions, blood and certain body fluids are considered potentially infectious. 
 
Universal precautions should always be followed regardless of an individual’s 
infection status. Appropriate barrier protection to prevent skin and mucous 
membrane contamination with blood and bodily fluids should be routinely used. 
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Appropriate Personal Protection Equipment includes, but not limited to, nitrile 
exam gloves and face mask with face shield. 
Handwashing following any contact with potential infectious materials MUST occur 
following the removal of nitrile exam gloves.  
 
Take extraordinary care to avoid accidental injuries caused by needles or other 
potentially contaminated objects. Clinic staff and volunteers should not touch any 
liquid or powdered substances on a client or a client’s personal items. Staff and 
volunteers should not “brush” off any powdered substances from clothing or clinic 
surfaces which may create the potential for these substances to become airborne. 
Clinic equipment and surfaces should be damp cleaned thoroughly. 
 
Staff and volunteers are not to handle any client’s personal injecting objects or 
personal supplies. 
 
All potentially contaminated waste should be disposed of in a biohazard bag 
and/or container. 

 
C. Needle Stick 

If a staff member or volunteer is accidently stuck with a used needle: 

1.   Isolate the needle that stuck the individual in a separate sharps container for      
possible further examination. 

2.   Wash the wound with soap and water immediately, and then encourage the 
wound to bleed by forcefully squeezing the puncture site. This helps keep 
pathogens from entering the body, 

3.   Clean the area again with soap and water; apply an antiseptic and bandage, if 
necessary. 

4.   Contact the Department Administrator immediately; all needle stick injuries 
will be reported and the Department of Health’s (DOH) procedures should be 
followed. 

 
D. Accidental Opioid Poisoning 

Accidental opioid poisoning, from injection, ingestion or inhalation is a life 
threatening emergency. All regular staff members of the SSP are trained in the 
recognition of a potential opioid poisoning event and the administration of the 
medication naloxone. 

Multiple doses of naloxone are kept on site at all times during the clinic 
operational hours. 

Staff will call 9-1-1 immediately at the time of a suspected or known opioid 
poisoning. 
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Trained staff will administer nasal naloxone to any individual suspected of an 
opioid poisoning. A second dose will be administered ~ 2-3 minutes after the initial 
dose if no response or if breathing has not resumed. 

Staff will report to first responders that naloxone was administered at the time of 
the poisoning and declare how many doses had been given prior to their arrival. 

Contact the Department Administrator immediately if this occurs; all such 
incidents will be reported and the Department of Health’s (DOH) procedures 
should be followed. 

E. Clinic Staffing 
 
Regular SSP clinic staff consists of DOH staff and management on-site during all 
clinic operational hours. 
 
For any safety or security issues, the Director on-site will assess the situation and 
notify the DOH Administrator for direction.  
 
In an urgent safety or security situation, the site Director or designee will contact 
the appropriate agency, which includes the appropriate law enforcement, EMS, or 
fire department depending on clinic location, via 9-1-1 dispatch. 
 
Staffing also includes volunteer representatives from community agencies, which 
are on-site during operational hours.  These staff have been and will continue to be 
trained on site safety contained herein. 
 
Refer to Attachment (1)-SSP Clinic Staffing Chart. 

 

F. Participant Bill of Rights/Expectations 

The Allen County SSP has posted, on-site, a Participant Bill of Rights and 
Expectations which outlines measures in place to ensure SSP staff, volunteers and 
participants are fully aware of expected behaviors and services. This posted Bill 
supports the safety and security of all individuals on-site at the SSP during 
operational hours.  See below. 
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G. Severe Weather, Fire, Bomb Threats and Active Shooter 

 
MEDICAL CAMPUS 

 

 

 

 

 

 

 

 

SPECIALTY SERVICES BUILDING EVACUATIONS: 

Follow Established County Emergency procedures, contact Department Administrator, and 911 
as applicable.         

If a Power outage occurs: 

• Remain calm. Limited emergency lighting should automatically be provided within a few 
seconds. Emergency lighting is provided primarily in main corridors. 

• Help visitors and staff in your immediate area. 
• Proceed cautiously to an area with emergency lighting. 
• Stand by for instructions from Security or supervisors. If you are instructed to evacuate 

the building, proceed cautiously to the designated Safe Zone area by the dumpster 
fence on the west side of the parking lot. 

 
H.   Police Relations 
 
The Health Commissioner and Administrator will engage with Law enforcement or private 
security entities to discuss both the scope of the opioid issue and the SSP protocol. Law 
enforcement representatives are also participants on the SSP Advisory Committee to ensure 
that a collaborative working relationship is maintained. 

 
Any incidents involving the SSP, including community objections or concerns, law enforcement 
incidents, and potential legal action against programs, must be reported, addressed and 

SAFE ZONE: SSB Conference 
Room 

 Parking Lot 

TYPE OF 
EVACUATION: 

TORNADO / 
SEVERE WEATHER 

 
FIRE BOMB 

THREATS 
ACTIVE 

SHOOTER 
     
 
 WHEN AND HOW TO    
 MOVE TO A SAFE  
 ZONE: 

 
Proceed to the designated Safe 

Zone using the exit closest to you 
at the time of the emergency 

 
Exit the building only 
if it is safe; if it is not 
safe to exit, locate 

the closest lockable 
room (w/o windows 

if possible) 
 
 WHERE TO   
 ASSEMBLE AND  
 WHAT TO DO: 

 
Proceed to the 
SSB Conference 
Room/Shelter 

Area; await further 
instruction. 

 
Assemble in 
parking lot 

around 
dumpster 

fenced area. 

 
Assemble near the Main Medical 
Annex Building near Door #5 on the 
west side of parking lot area. Await 
further instructions from Emergency 
Responders. 
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documented for review by the advisory committee as needed. 
 

•Incidents related to the SSP, community or law enforcement must be immediately 
reported to the project director or management, verbally and in writing. 

 
•The incident must be shared with project director as soon as possible, but no later 
than 24 hours from the time of the occurrence using the written Incident Report Forms 
provided. The purpose of these reports is to ensure documentation of incidents in 
order to identify and address potential problems. 

 
It is important to note that clients of the SSP are subject to all applicable laws regarding drug 
use, possession, or abuse. Being a client of the SSP does not provide protection from arrest or 
prosecution for violation of drug laws. 
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Section 10 
 

Evaluation and Monitoring 
 
As the effectiveness of SSPs has already been established through scientific evaluations, the 
main goal of monitoring local SSPs is to assess whether a program is operating in conformity to 
its design, reaching its specific target population and achieving anticipated implementation 
goals.xi Furthermore, national experts recommend that the data collection burden on both SSPs 
and IDUs should be minimized to capture only essential information regarding the services 
provided/received and oriented strictly to SSP program evaluation. Moreover, data collection 
should never interfere with IDU participation or SSP operation. 

 
The DOH will use the SSP database developed by Indiana State Department of Health (ISDH). 

Process monitoring indicators: 

• Clients served (total number, age, sex, race, ethnicity, employment status) 
• Number of syringes returned 
• Total number of syringes provided 
• Number of hours open per week for syringe exchange 
• Number of HIV tests provided 
• Number HIV positive clients 
• Number of HCV antibody tests provided 
• Number of clients positive for HCV antibodies 
• Number of referrals for substance abuse treatment 
• Referrals to Mental Health/Addiction 
• Number of Tuberculosis tests provided 
• Number of flu vaccines provided 
• Number of hepatitis A vaccination doses provided 
• Number of hepatitis B vaccination doses provided 
• Number of skin infections identified 
• Number of Narcan administrations 

 
 
The HIV/STD Prevention Director will be responsible for ensuring monthly, quarterly and annual 
reports of the above data have been developed by the SSP Staff and will provide this report to: 

 
• Health Commissioner 
• Department Administrator 
• Executive Board of Health (at scheduled board meetings) 
• The SSP Advisory Board 
• Public Officials as requested 
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In addition, in compliance with state law, a quarterly report will be filed with ISDH and will 
include the following information: 

 
• The zip code of the location of the SSP 
• The number of individuals served 
• The number of syringes and needles collected 
• The number of syringes and needles distributed 
• Other information as requested by ISDH 

28 
 



 

Section 11 
 

Funding 
 
STAFFING:   Existing staff, funding from local and private foundations, and state allowed 
grants (or other grants), will be utilized to provide SSP services.  We will also continue to 
monitor and apply for local and national funding. 

 
SUPPLIES:  The Fort Wayne-Allen County Department of Health in cooperation with the Positive 
Resource Connection will work together to apply for any applicable grants that may be able to 
provide supplies for this purpose.  If grants are unable to be secured, it is likely that donation 
funding will be utilized as much as possible to purchase needed supplies. We will also continue 
to monitor and apply for local and national funding 

 
SITE:  The Department constructed a facility in 2018 which is used for specialty services.  One 
such service provided at this site is the Syringe Services Program (SSP).  This building is located 
on the Department’s Medical Campus, behind the Medical Annex building, and has the address 
of 4817 New Haven Avenue. 

 
WASTE DISPOSAL:   The items for disposal from this site will be added to the larger amount 
already disposed at the DOH’s Medical Annex site. 
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Interpretation of PHQ9 and GAD7 
 
 
 
 
PHQ 9 and GAD 7 Screening Tools 

 
� Review PHQ 9 score; 
� If score is between 5 and 9; add mild depression to impression and repeat PHQ 9 on 

next visit 
� If score between 9 and 15; recommend counseling and provide referral. 
� If score 20 or greater, Director of HIV/STD Prevention Services or Health Commissioner 
� Review GAD 7 score; 
� If score is between 5 and 9; add mild anxiety to impression and repeat GAD 7 on next 

visit 
� If score between 9 and 15; recommend counseling and provide referral. 
� If score 15 or greater, Director of Clinical Services 
� If patient expresses suicidal ideation with score of any level; notify Director of Clinical 

Services 
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CAGE-AID 
 
 
 
 
The CAGE-AID should be preceded by these two questions; 

 
 
1.  Do you drink alcohol? 

 
2.  Have you ever experimented with drugs? 

 
 
 
 
If the patient only drinks alcohol, then ask the CAGE questions. If the patient has experimented 
with drugs, ask the CAGE-AID questions. 

 
Cut Down:  1. Have you ever felt you ought to cut down on your drinking or drug use? 

 
Annoyed: 2. Have people annoyed you by criticizing your drinking or drug use? 

 
Guilty: 3. Have you ever felt bad or guilty about your drinking or drug use? 

 
Eye Opener: 4. Have you ever had a drink or used drugs first thing in the morning to steady your 
nerves or get rid of a hangover? 
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CAGE-AID 
 
 
Purpose and Evidence 

 
 
Purpose: The Cage-AID (Adapted to Include Drugs) is a version of the CAGE alcohol screening 

questionnaire, adapted to include drug use. It assesses likelihood and severity of alcohol and 

drug abuse. 
 
Target Population: Adults and adolescents 

 
 
Evidence: a) easy to administer, with good sensitivity and specificity (Leonardson et al. 2005) b) 

More sensitive than original CAGE questionnaire for substance abuse (Brown and Rounds 1995) 

c) Less biased in term of education , income, and sex then the original CAGE questionnaire 

(Brown and Rounds 1995). 
 
 
 
 
Test Features: 

 
 
Estimated time: brief, approximately 1 minute to administer and score 

 
 
Length: 4 items 

 
 
Administered by: Patient interview or Self-Report 

 
 
Scoring and interpretation: Of the 4 items, one or more positive responses (a “yes” answer) is 

 

considered a positive screen, and substance use should be further addressed with the patient. 
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Appendix B 
 

Fort Wayne-Allen County Department of Health 
 

Standing Orders for Naloxone Administration 
 
Naloxone Overview 

 
Naloxone is indicated for the reversal of respiratory depression or unresponsiveness caused by 
an opioid overdose. It may be delivered intranasally with the use of a mucosal atomizer device 
or intramuscularly with use of a needle. 

 
Directions for Use 

 
Directions for administration of nasal Naloxone: Administer nasal Naloxone to a person 
suspected of an opioid overdose with respiratory depression or unresponsiveness as follows: 

 
1. Call 911 

 
2. Pop off two yellow caps from the delivery syringe and one red cap from the Naloxone vial. 

 
3. Screw the Naloxone vial gently into the delivery syringe. 

 
4. Screw the mucosal atomizer device onto the top of the syringe. 

 
5. Spray half (1ml) of the Naloxone in one nostril and the other half (1ml) in the other nostril. 

 
6. Remain with the person until he or she is under care of a medical professional, like a 
physician, nurse or emergency medical technician. 

7. Do not administer nasal Naloxone to a person with known hypersensitivity to Naloxone. 

The patient who has satisfactorily responded to Naloxone should be kept under continued 
surveillance and repeated doses of Naloxone should be administered, as necessary, since the 
duration of action of some opioids may exceed that of Naloxone. 

 
If an incomplete response occurs, respirations should be mechanically assisted as clinically 
indicated. 

 
Drug Contraindications: 

 
Naloxone is contraindicated in patients known to be hypersensitive to naloxone hydrochloride 
or to any of the other ingredients in Naloxone. 

 
Warnings: 
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Respiratory Depression due to Other Drugs 
 
Naloxone is not effective against respiratory depression due to non-opioid drugs and in the 
management of acute toxicity caused by levopropoxyphene. Reversal of respiratory depression 
by partial agonists or mixed agonist/antagonists, such as buprenorphine and pentazocine, may 
be incomplete or require higher doses of naloxone. 

 
Precautions: 

 
General 

 
In addition to Naloxone, other resuscitative measures such as maintenance of a free airway, 
artificial ventilation, cardiac massage, and vasopressor agents should be available and 
employed when necessary to counteract acute opioid poisoning. 

 
Drug Interactions 

 
Large doses of Naloxone are required to antagonize buprenorphine since the latter has a long 
duration of action due to its slow rate of binding and subsequent slow dissociation from the 
opioid receptor. Buprenorphine antagonism is characterized by a gradual onset of the reversal 
effects and a decreased duration of action of the normally prolonged respiratory depression. 

 
Adverse Reactions: 

 
Withdrawal Symptoms in Patients with Opioid Dependence: 

 
Abrupt reversal of opioid effects in persons who are physically dependent on opioids may 
precipitate an acute withdrawal syndrome which may include, but is not limited to, the 
following signs and symptoms: body aches, fever, sweating, runny nose, sneezing, piloerection, 
yawning, weakness, shivering or trembling, nervousness, restlessness or irritability, diarrhea, 
nausea or vomiting, abdominal cramps, increased blood pressure, tachycardia. 

 
Drug Abuse and Dependence: 

 
Naloxone is an opioid antagonist. Physical dependence associated with the use of Naloxone has 
not been reported. 

 
Tolerance to the opioid antagonist effect of Naloxone is not known to occur. 

 
Naloxone can neither be abused nor cause overdose. Hypersensitivity (rash, worsening 
difficulty breathing, anxiety) is very rare. 

36 
 



 

NASAL NALOXONE RESCUE KITS contain the following at a minimum: 
 
•Two 2 mL Luer-Jet luer-lock syringes prefilled with Naloxone (concentration 1mg/mL) 

 
•Two mucosal atomization devices 

 
•Graphic instructions for Naloxone administration. 

 

 
 
 
 
 
 
Physician’s Signature and License No. Date 

 

 
 
 
 
 
 
Physician’s Name (print) Order Expiration Date* 
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Appendix C 
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This document will be amended from time-to-time as needed to stay current.  
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