
California Fatal Opioid Overdose and HIV or 
Hepatitis C Virus (HCV) Vulnerability Assessment  

Action Planning Checklist

Vulnerability to a rapid increase in HIV or hepatitis C virus (HCV) infections and/or fatal opioid 
overdoses varies by county. Nonetheless, all counties in California have at least some risk. For 
example, several incidents of rapid increase in HIV and HCV transmission in low vulnerability 
jurisdictions, including a 2018 outbreak among people who inject drugs (PWID) in King County, 
Washington, have shown that a rapid increase can happen anywhere, including in geographic 
settings with and without local resources.1

Fortunately, there is strong evidence to support scaling up existing public health interventions to 
prevent HIV or HCV transmission and fatal opioid overdoses in California communities. These 
include 1) medication-assisted treatment (MAT) for opioid use disorder (such as buprenorphine);2 
2) distribution of naloxone (an opiate antagonist that can reverse an opioid overdose);3,4 3) syringe 
access, including through syringe exchange programs and pharmacy nonprescription syringe 
sales;5,6,7 4) HIV testing and treatment (and HIV pre-exposure prophylaxis, or PrEP);8 and 5) HCV 
testing, linkage, and treatment.9

The following checklist provides evidence-based strategies that local health jurisdictions, 
health care providers, community based organizations, local opioid safety coalitions, and 
other partners can use to reduce their county-level vulnerability. This list is not exhaustive; 
feel free to add your ideas. An accompanying Vulnerability Assessment Resource List has 
information to support these action items.

1)  Expand Access to Medication Assisted Treatment for People with 
Opioid Use Disorders
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Leverage federal, state, and private funding resources to support MAT expansion

Support local safety net and jail health providers, including prescribers serving 
adolescents with opioid use disorders, in getting X waivered to prescribe buprenorphine10

Enlist the support of available technical assistance providers to support X-waivered and 
emergency department providers in prescribing buprenorphine to their patients11

Partner with local HIV prevention, primary care, homeless outreach, drug treatment, 
syringe exchange, and social service programs to develop MAT linkage pathways for 
PWID

Hire navigators and leverage telehealth to offer MAT in key settings (such as emergency 
departments and syringe exchange programs) for people with a recent nonfatal overdose

Train MAT providers in treating and retaining people with polysubstance use, including 
those who continue to use stimulants while engaging in MAT for their opioid use disorder
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2)  Distribute Naloxone to People Most Likely to Witness an Opioid 
Overdose

Leverage the California Department of Public Health Statewide Standing Order for 
Naloxone, existing naloxone access options in California, and/or issue a local standing 
order to obtain and distribute naloxone to people at the highest personal risk of opioid 
overdose

Ensure that new and existing naloxone distribution efforts prioritize those most likely to 
witness an overdose, emphasizing people who inject drugs and their friends, peers, and 
family members, as well as programs that serve them

Integrate routine overdose prevention education and naloxone distribution into settings 
in which people may experience decreased opioid tolerance, such as jails, sober 
living homes, and drug treatment programs: train staff and residents in naloxone 
administration, keep naloxone on-site for overdose response, and distribute naloxone 
prior to release or exit

Create heat maps of opioid overdose deaths within the county to identify whether 
naloxone is reaching people at highest risk for overdose, including by mapping overdose 
deaths at the zip code level through the California Opioid Overdose Surveillance 
Dashboard

3)  Expand Access to Syringes and Safer Injection Equipment

Collaborate with local pharmacies to promote nonprescription syringe sales, such as 
AIDS Drug Assistance Program pharmacies and HIV/HCV specialty pharmacies

Encourage physicians and pharmacists to dispense syringes and other injection 
equipment, which they may do without a prescription for anyone age 18 or older

Evaluate local syringe access policies to ensure programs can provide adequate 
syringes for every PWID to have a new sterile syringe for every injection through needs-
based distribution

Expand the reach and scope of existing syringe access programs by increasing 
secondary syringe exchange and funding core operating expenses and expanded hours, 
and locations

Support the creation of new syringe services programs through local or state 
authorization in a variety of settings, such as MAT programs, homeless services 
programs, and safety net clinics

https://www.chcf.org/wp-content/uploads/2018/10/NaloxoneAccessCA2018.pdf
https://discovery.cdph.ca.gov/CDIC/ODdash/
https://discovery.cdph.ca.gov/CDIC/ODdash/
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_prev_npss.aspx
https://cdph.magellanrx.com/member/publicPharmacylocator
https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/CDPH%20SEP%20Distribution%20Policy%20Issue%20Brief%20(Approved%20w%20Logos).pdf
https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/CDPH%20SEP%20Distribution%20Policy%20Issue%20Brief%20(Approved%20w%20Logos).pdf
https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/CDPH%20SEP%20Distribution%20Policy%20Issue%20Brief%20(Approved%20w%20Logos).pdf
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_prev_sep.aspx
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4) Expand HCV Testing, Linkages to Care, and Treatment, including 
for PWID
 

Review local public health surveillance data and/or clinic-level electronic health record 
data to assess the hepatitis C care cascade and implement quality improvement 
initiatives

Work with local public and private health plans to streamline HCV treatment prior 
authorization requirements, gain buy-in for primary care providers treating hepatitis C 
(such as from HCV Project ECHO), and develop hepatitis C-related performance 
improvement projects

Work with local primary care providers, safety net clinics, tribal health clinics, and rural 
health centers to identify an HCV clinician champion and train primary care physicians, 
mid-level providers, pharmacists, and medical team members to treat hepatitis C using 
team-based care

Integrate HIV and hepatitis C rapid testing and linkages to care into non-clinical settings 
serving PWID, prioritizing syringe access program and drug treatment program settings

Support health care professionals in treating PWID with a harm reduction approach

Support the hiring and cross-training of dedicated HCV patient navigators/care 
coordinators to conduct outreach, rapid testing, phlebotomy, patient navigation, and/or 
care coordination, prioritizing hiring people with lived experience with injection drug use 
and/or incarceration

5) Expand HIV Prevention, Testing, Linkages to Care, and Treatment, 
including for PWID
 

Integrate routine, opt-out HIV testing into settings serving PWID, including drug treatment 
programs, syringe exchange programs, jails, and emergency departments

Support dedicated patient navigators to assist PWID newly diagnosed with HIV or out of 
care to provide linkages and reengagement and to assure hepatitis C care for those with 
coinfection

Assess and address local disparities in viral suppression, mortality among PWID living 
with HIV

Integrate substance use disorder services into HIV care, such as by training HIV care 
providers

Integrate HIV pre-exposure prophylaxis (PrEP) in services for PWID such as SSPs, HIV/
HCV testing, overdose prevention, SUD treatment, and primary care and safety net clinic 
settings

http://echo.ucsfhealth.org
http://chpla.org/videos-healthcare-for-people-who-use-drugs
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Action Items and Next Steps

Action Item/Next Step Person Responsible Due Date
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