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Public reporting burden of this collection of information is estimated to average 35 minutes per survey, including the time for reviewing instructions, administering questions and entering responses. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, US8-4, Atlanta, Georgia 30333; Attn: OMB-PRA (0920-1359); Expiration: XX/XX/XXXX

Thank you for your interest in this survey. We know that syringe services programs (SSPs) are incredibly busy, and we have worked hard with our community and scientific partners, including SSP representatives, to design a set of questions that accurately captures the current experience of programs throughout the country. Your participation will help us tell these stories more accurately.  

How will my responses be protected? In the survey, we request minimal identifiable information (e.g., your SSP’s name, and counties served). This information will only be used by our team at RTI International to ensure one response per SSP and to identify service gaps throughout the United States, including U.S.  Territories and Tribal Nations. Public dissemination of survey findings will only include aggregated data and we will never report individual SSP-level data. Contact information collected to distribute tokens of appreciation will never be linked to survey responses. We will never share information that could identify you without your explicit permission or that could identify your SSP without explicit permission from your program. This includes not sharing identifiable information from this survey with our funders.

Ready to start? When answering questions, please refer to the period from [DATE] to [DATE]. You may need to refer to your records to answer some questions. If data are not available, please use your best estimate to complete the questions. If you need to step away, please select “Save & Return” at the bottom of the page. You can return to the survey using the link in your invitation email. If you need clarity on any of the questions in this survey or how this information will be used, please contact [NAME] at [EMAIL].

To begin, please let us know a couple of details about your SSP.

(1) PRELIMINARY INFORMATION

1.1 What is the name of your organization?

________________________________

1.2 Please specify any nicknames (i.e., abbreviated name or acronym) that are used for your SSP.

________________________________

1.3 Did your SSP provide any services at any time in [YEAR]?*

This survey asks about services provided in [YEAR]. If your SSP did not provide any services in [YEAR], you will be directed to click the ‘End Survey’ button to save your responses and end the survey. 
	
· Yes
· No (REDCap instructions: send to “thank you” page: Thank you for your willingness to complete this survey. However, this year's survey is focused on services provided in [YEAR]. Next year, we will reach out to gather information about services provided in [YEAR+1].)

*This is the only required question in the survey.

1.4 What is the state, U.S. territory, or Tribal Nation and county in which your SSP is headquartered?

Please specify the state and county in which your SSP is based. We will ask about other states and counties you serve in the next questions.

State: 		______ (drop down)
County: 	______ (drop down generated based on response to state)
· Choose not to answer

1.5 Please select whether your SSP provided services in any other state(s), U.S. territories, or Tribal Nation(s) in [YEAR]. Please select all that apply.

· We did not operate in any other state, US territory, or Tribal Nation other than where we are headquartered
· We operated in all states
· Alabama 
· Alaska 
· American Samoa
· Arizona 
· Arkansas 
· California 
· Colorado 
· Connecticut 
· Delaware
· District of Columbia 
· Florida
· Georgia 
· Guam
· Hawaii 
· Idaho 
· Illinois 
· Indiana 
· Iowa 
· Kansas 
· Kentucky 
· Louisiana 
· Maine 
· Maryland
· Massachusetts 
· Michigan 
· Minnesota 
· Mississippi 
· Missouri 
· Montana 
· Nebraska 
· Nevada
· New Hampshire 
· New Jersey 
· New Mexico 
· New York
· North Carolina 
· North Dakota 
· Northern Mariana Islands
· Ohio 
· Oklahoma 
· Oregon 
· Pennsylvania 
· Puerto Rico 
· Rhode Island 
· South Carolina 
· South Dakota 
· Tennessee 
· Texas
· Tribal Nation (please specify): ______
· US Minor Outlying Islands
· US Virgin Islands 
· Utah
· Vermont 
· Virginia 
· Washington 
· West Virginia 
· Wisconsin 
· Wyoming
· Choose not to answer

1.6 In which county(ies) did your SSP provide services in [YEAR]? Please include all counties served, including those with mobile services, deliveries, etc. 

Please scroll to the bottom of the page to ensure you have chosen all applicable counties, and to continue to the next page.

· We operated throughout the entire state
· [List of counties generated based on response to 1.5]
· Choose not to answer


1.7 In what year did your SSP start providing services? 

Please enter a four-digit year.

______	
· Don’t know
· Choose not to answer

(2) SSP CHARACTERISTICS

2.1 How would you best classify your SSP? Please select all that apply.

· Community-based organization without 501(c)(3) status
· Community-based organization with 501(c)(3) status (own or a sponsor’s)
· City, county, or other local health department 
· State health department
· Tribal affiliated
· Academic health care organization 
· Non-academic health care organization (including Federally Qualified Health Center) 
· Mutual aid organization or other collective
· Other (please specify): ______
· Choose not to answer

2.2 What were your SSP's sources of funding in [YEAR]? Please select all that apply.

Please include places, organizations, or individuals that directly provide your SSP money through grants, contracts, donations or other types of funding.

· City or county government (e.g., local tax dollars, local opioid settlement funds) 
· State government (e.g., state tax dollars, state opioid settlement funds) 
· Federal government (e.g., services billed to Medicare or grants from SAMHSA, CDC, HRSA, federal tax dollars) 
· Foundation (e.g., Comer Family Foundation, AIDS United)
· Other grant funding (e.g., from NASEN, NACCHO, NASTAD)	
· Research partner
· Individual donations
· Personal funds from SSP managers or staff 
· Corporate donation
· Mutual aid (including equipment donation)
· Merchandise sales
· Other (please specify): ______
· Don't know
· Choose not to answer

2.2.a (If ‘federal government’ is selected for 2.2) Which federal funding sources provided your SSP with funding? Please select all that apply.

· Substance Abuse and Mental Health Services Administration (SAMHSA)
· Centers for Disease Control and Prevention (CDC) 
· Health Resources and Services Administration (HRSA) (e.g., Ryan White HIV/AIDS program)
· Medicare	
· Other (please specify): ______
· Don’t know	
· Choose not to answer	

2.3. Was your SSP able to bill any of the following insurance providers or programs for any services in [YEAR]? Please select all that apply.

· Medicaid (including Medicaid Managed Care Organizations [MCOs])
· Medicare
· Private Insurance 
· Ryan White HIV/AIDS Program
· SAMHSA State Opioid Response Program
· [bookmark: _Hlk219195422]None of the above 
· Don’t know
· Choose not to answer

2.4 What was your SSP’s annual budget in [YEAR]? 

By annual budget, we mean the total amount of money your SSP received during the calendar year to pay for supplies, staff, rent, and any other costs to keep your SSP running. If your SSP is part of a larger organization, only provide the funding or budget that is specifically for your SSP.  

If you do not know what your annual budget is or do not have a budget per se, please provide your best estimate of what you spend to support your SSP. 

$______
(Please do not include commas)	
· Don’t know
· Choose not to answer

2.5 Did your SSP face any of the following funding challenges in [YEAR]? Please select all that apply.

· Insufficient amount of funding
· Delayed payments from funders 
· Reimbursement models (e.g., funds not provided upfront)
· Funder restrictions related to purchasing equipment or services provided
· Unexpected loss of funding (e.g., due to shifting funder priorities) 
· Future funding instability (e.g., due to temporary/non-recurring funding)
· Other (please specify): ______
· Our SSP did not face funding challenges	
· [bookmark: _Hlk216865763]Choose not to answer	

2.6 How many full-time paid employees (≥30 hours per week) did your SSP employ last month?

______
· Choose not to answer

2.7 How many part-time paid employees (<30 hours per week) did your SSP employ last month?

______
· Choose not to answer

2.8 How many volunteers, including unpaid volunteers or those receiving a stipend, did your SSP have last month?

______
· Choose not to answer

2.9 Please indicate the involvement of people with lived drug use experience at your SSP in [YEAR]. Please select all that apply.

· No involvement
· Employed as full-time paid staff
· Employed as part-time paid staff
· Served as volunteer(s) 
· Served as leader(s) with decision-making power
· Provided participant-facing services (e.g., patient navigation)
· Provided non-participant-facing services (e.g., assembling kits) 
· Served as a member of Community Advisory Board
· Served as a member of Board of Directors
· Choose not to answer

2.10 Please indicate the involvement of people with living drug use experience at your SSP in [YEAR]. Please select all that apply.

· No involvement
· Employed as full-time paid staff
· Employed as part-time paid staff
· Served as volunteer(s) 
· Served as leader(s) with decision-making power
· Provided participant-facing services (e.g., patient navigation)
· Provided non-participant-facing services (e.g., assembling kits) 
· Served as a member of Community Advisory Board
· Served as a member of Board of Directors
· Choose not to answer

2.11 Did your SSP face any of the following staffing challenges in [YEAR]? Please select all that apply.

By staff, we mean paid or unpaid staff (including volunteers) who work at your SSP.

· Our SSP did not face staffing challenges 
· Insufficient number of staff
· Staff in need of training
· Staff burnout or fatigue (e.g., due to community harassment, overdoses, limited time off, low wages)
· Concerns about staff safety
· Staff turnover
· Leadership turnover
· Difficulty hiring at any level (e.g., due to lack of funds for staffing, lack of qualified applicants)
· Other (please specify): ______
· Choose not to answer	

2.12 Please indicate which languages your frontline SSP staff or volunteers speak other than English. Please select all that apply.

By frontline, we mean staff or volunteers who directly engage with participants. Please do not include languages provided via external, electronic, or remote translation or interpretation services.

· American Sign Language
· Arabic
· Chinese (including Mandarin, Cantonese, Hokkien, and other varieties)
· French
· Haitian Creole
· Hindi
· Indigenous languages
· Korean
· Portugues
· Russian
· Spanish
· Tagalog (including Filipino)
· Vietnamese
· Other (please specify): ______
· None
· Choose not to answer

2.13 In the last week, how many hours did your SSP provide services to participants? 

If your SSP had more than one location (including mobile service), please total the hours during which services were available to participants for all locations. Please only report hours during which your staff were available to interact with participants—for example, do not include the hours your vending machine or other equipment distribution boxes were available but staff were not present. 

			_______
· Choose not to answer

2.14 Did your SSP serve communities that you would consider urban, suburban, or rural? Please select all that apply.

· Urban
· Suburban
· Rural
· Choose not to answer

2.15 Did your SSP stop providing all services at any point in [YEAR] (i.e., your SSP could not provide services when you had expected to be open)? 

Please do not include observed holidays or pre-planned activities like organizational retreats as reasons for service disruption.

· Yes
· No 
· Don’t know
· Choose not to answer

2.15.a (If yes to 2.15) For how long in [YEAR] did your SSP stop providing services? 

If your SSP stopped providing services multiple times throughout the year, please total the amount of time during which your SSP stopped providing services.

· Less than one day
· One day to less than one week
· One week to less than one month
· One month to less than one year
· One year or more
· Choose not to answer

2.15.b (If yes to 2.15) Please choose the reason(s) for service disruption. Please select all that apply.

Please do not include observed holidays or pre-planned activities like organizational retreats as reasons for service disruption.

· Inadequate funding for materials or supplies 
· Inadequate funding for operations
· Inadequate funding for staff salaries
· Lack of personnel to staff SSP
· Legal or political intervention
· Opposition from neighbors or landlords
· Challenges with internal organizational dynamics (e.g., staff transitions)
· Pandemic or other health hazard 
· Inclement weather or natural disaster (e.g., earthquake)
· Facility or vehicle maintenance or repairs
· Other (please specify): ______
· Choose not to answer

2.15.b.i (If lack of personnel to staff SSP reported for PC.2.15.b) What contributed to lack of personnel to staff your SSP? Please select all that apply.

· Staff burnout or fatigue (e.g., due to community harassment, overdoses, limited time off, low wages)
· Physical illness
· Lack of childcare
· Community bereavement
· Inability to hire new staff (e.g., due to lack of funds for staffing, lack of qualified applicants)
· Other (please specify): ______
· Choose not to answer

2.16 How many participant encounters occurred at your SSP in [YEAR]? 

By participant encounters, we mean the total number of participant visits occurring with your SSP. 

______
(Please do not include commas)
· Don’t know
· Choose not to answer

2.17 Can you report the number of unique individuals who received services from your SSP in [YEAR]?

If your SSP does not collect this data, please select “no”.  

· Yes 
· No 
· Don’t know
· Choose not to answer

2.17.a (If yes for 2.17) How many unique individuals received services from your SSP in [YEAR]?

______
(Please do not include commas)
· Choose not to answer

2.18 In [YEAR], did your SSP have residency restrictions on who could access services, that is, only people from certain geographic locations could receive services from your SSP?

· Yes 
· No 
· Don’t know
· Choose not to answer

2.19 In [YEAR], did your SSP require participants to provide identifying documents (for example, a driver's license) to enroll or receive syringe services (not including health care)?	

· Yes 
· No 
· Don’t know
· Choose not to answer

2.20 Did your SSP analyze data you collected from participants to inform program planning and improvement in [YEAR]?

· Yes
· No
· Don’t know
· Choose not to answer

2.21 Please indicate your level of agreement with the following statements.

a. When there is agreement that change needs to happen in the SSP, we have the necessary financial resources to do so.

Strongly Disagree - 	1 	2 	3 	4 	5	- Strongly Agree

b. When there is agreement that change needs to happen in the SSP, we have the necessary support in terms of training.

Strongly Disagree - 	1 	2 	3 	4 	5	- Strongly Agree

c. When there is agreement that change needs to happen in the SSP, we have the necessary staffing to do so.

Strongly Disagree - 	1 	2 	3 	4 	5	- Strongly Agree

2.22 Does your SSP employ or partner with an organization that uses licensed clinical staff (e.g., physician, nurse, psychologist) to provide services?

· Yes
· No
· Don’t know
· Choose not to answer

2.23 Please list any demographic groups or specific populations that your SSP prioritized engaging in [YEAR]. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


(3) COMMUNITY SUPPORT AND OPPOSITION

3.1 How would you rate your SSP’s relationship with the surrounding community in [YEAR]?

· Very good
· Somewhat good
· Neither good nor poor
· Somewhat poor
· Very poor
· Nonexistent
· Choose not to answer

3.2 How would you describe your SSP's relationship with your local health department(s) in [YEAR]?

· Very good
· Somewhat good 
· Neither good nor poor 
· Somewhat poor
· Very poor 
· Nonexistent 
· Choose not to answer

3.3 How would you describe your SSP’s relationship with local law enforcement in [YEAR]?

· Very good
· Somewhat good 
· Neither good nor poor 
· Somewhat poor
· Very poor 
· Nonexistent 
· Choose not to answer   

3.4 Which groups in your community supported or advocated for your SSP in [YEAR]? Please select all that apply.

Please include support from individual members or representatives of these groups, even if the group as a whole did not support or advocate for your SSP.

· No groups advocated for us
· Local health officials/health department
· Local law enforcement (e.g., police)
· Religious organizations
· Local politicians (elected or appointed) 
· Neighbors or local residents 
· Family members of people who use drugs
· Business owners
· Landlords
· Opioid coalitions (i.e., a group of community partners that work together to develop strategies to reduce opioid-related harms)
· Emergency responders (e.g., EMS)
· HIV, substance use treatment, or other medical providers 
· People with lived or living experience of drug use (including drug user union members and people in recovery)
· Mutual aid organizations
· Other community-based organizations 
· Other (please specify): ______
· Choose not to answer

3.5 Which groups in your community opposed your SSP in [YEAR]? Please select all that apply.

Please include opposition from individual members or representatives of these groups, even if the group as a whole did not oppose your SSP.

· No groups opposed us
· Local health officials/health department	
· Local law enforcement (e.g., police)	
· Religious organizations	
· Local politicians (elected or appointed)	
· Neighbors or local residents
· Family members of people who use drugs
· Business owners
· Landlords	
· Opioid coalitions (i.e., a group of community partners that work together to develop strategies to reduce opioid-related harms)
· Emergency responders (e.g., EMS)
· HIV, substance use treatment, or other medical providers
· People with lived or living experience (including drug user union members and people in recovery) 
· Mutual aid organization
· Other community-based organizations	
· Other (please specify): ______
· Choose not to answer		

3.5.a  (Skip if “no groups opposed us” for 3.5) In which of the following ways did opposition from these groups influence your SSP’s operations in [YEAR]? Please select all that apply.

Please do not include influence from policies (at the local, state, or federal levels), we will ask about impact of policies in a separate question.

· We lost program participants
· We could not provide services in a specific location that we wanted to (e.g., had to stop services in a location, could not expand to additional locations)
· We changed or reduced our service hours
· We changed the service delivery methods we used (e.g., switched to mobile services, stopped distributing safer drug use equipment during backpack/street outreach) 
· We changed our distribution policies (e.g., switched from needs based to 1:1 exchange)
· We could not distribute specific safer drug use equipment that we wanted to (please specify): ______
· We could not provide another service that we wanted to (please specify): ______
· Our inventory was confiscated 
· We lost partnerships (e.g., due loss of partner support)
· We could not retain staff (i.e., paid staff or volunteers)
· We closed down our SSP
· Other (please specify): ______
· Don’t know
· Choose not to answer

3.5.b (If yes to “we could not provide services in a specific location…” for 3.5.a) Where would you have liked to provide services in [YEAR], but did not because of opposition from community groups? Please select all that apply.

· In a county we already serve
· In another county we do not yet serve (please specify): ______
· Choose not to answer

3.6 Did your SSP staff experience any of the following types of harassment in [YEAR]? Please select all that apply.

Please only include harassment experienced by your staff that was due to being associated with your SSP. For example, harassment that occurred while they were providing services or were otherwise representing your SSP (e.g., at a public hearing). 

· Our staff was not harassed 
· Violation of privacy (e.g., non-consensual photos, videos, or doxing)
· Physical violence
· Verbal abuse including threats of violence
· Threats to involve law enforcement (e.g., community members calling police)
· Threats by local law enforcement (e.g., of arrest)
· Threats by state or federal law enforcement (e.g. of arrest) 
· Threatening messages on-line including social media
· Other (please specify): ______
· Don’t know
· Choose not to answer

3.7 Did policies at any of the following levels negatively impact your SSP’s operations in [YEAR]? Please select all that apply.

· Our operations were not negatively impacted by policies at any level
· Local level (e.g., city or county ordinances)
· State level
· Federal level 
· Don’t know
· Choose not to answer

3.7.a (Skip if “our operations were not negatively impacted” selected for 3.7) In which of the following ways did these policies impact your SSP’s operations in [YEAR]? Please select all that apply.

· We lost program participants
· We could not provide services in a specific location that we wanted to (e.g., had to stop services in a location, could not expand to additional locations)
· We changed or reduced our service hours
· We changed the service delivery methods we used (e.g., switched to mobile services) 
· We changed our distribution policies (e.g., switched from needs based to 1:1 exchange)
· We could not distribute specific safer drug use equipment that we wanted to (please specify): ______
· We could not provide another service that we wanted to (please specify): ______
· Our inventory was confiscated 
· We lost partnerships (e.g., due loss of partner support)
· We could not retain staff (i.e., paid staff or volunteers)
· We closed our SSP
· Other (please specify): ______
· Don’t know
· Choose not to answer

3.7.b (If yes to “we could not provide services in a specific location…” for 3.7.a) Where would you have liked to provide services in [YEAR], but were unable to because of local, state, or federal policies? Please select all that apply.

· In a county we already serve
· In another county we do not yet serve (please specify): ______
· Choose not to answer

(4) DRUG USE EQUIPMENT

[bookmark: _Hlk216358138]4.1 In which ways did your SSP provide syringes in [YEAR]? Please select all that apply.

Please do not include providing participants syringes to distribute to other people in the community (i.e., secondary distribution or peer delivery), we will ask about distribution models in a separate question.

· We did not provide syringes in [YEAR]
· Brick and mortar fixed site (including drop-in centers) (please specify how many of these sites): ______
· Backpack/street outreach
· Pop-up sites (e.g., tables, tent) (please specify how many of these sites): ______
· Mobile delivery to regular locations (e.g., established route) 
· Mobile delivery to participant requested locations (e.g., home delivery) 
· Mail-based distribution
· Equipment distribution box/machine (e.g., vending machine, refurbished newspaper box) (please specify how many): ______
· Provider referral for prescription or referral to pharmacy
· Dropped off for distribution via another organization (e.g., shelters)
· Don't know
· Choose not to answer

4.1.a (Skip if response to 4.1 was no syringes distributed) How many syringes did your SSP provide to participants in [YEAR]? 

Please provide your best estimate if records are not readily available. 

______
(Please do not include commas)
· Choose not to answer

4.1.b (Skip if response to 4.1 was no syringes distributed OR response to 4.1.a was 0 syringes) What was your [syringe] distribution policy for participants in [YEAR]?]
	 
· Participants can receive the same number of syringes as they drop off with the SSP (i.e., one-for-one)
· Participants can receive up to a certain amount over the number of syringes than they drop off with the SSP (i.e., one-for-one plus)
· Participants can request as many syringes as they need but our SSP has a cap on the number of syringes we can provide (i.e., needs-based with upper limit)
· Participants can receive as many syringes as they need (i.e., needs-based)
· Choose not to answer

4.1.c (Skip if response to 4.1 was no syringes distributed OR response to 4.1a was 0 syringes) Did your SSP provide participants with syringes to distribute to other people in the community (i.e., secondary distribution or peer delivery) in [YEAR]?

· Yes 
· No 
· Choose not to answer

4.2 Which syringe disposal services did your SSP provide in [YEAR]? Please select all that apply.

· We did not provide syringe disposal services in [YEAR]
· Accepted used syringes for safe disposal at our organization and/or during outreach
· Provided training on safe disposal of used syringes
· Provided sharps containers for carrying used syringes
· Picked up improperly disposed of syringes in surrounding community
· Placed syringe disposal kiosks throughout the community (e.g., paired with vending machines or parks)
· Provided sharps containers for other organizations to collect used syringes.
· Choose not to answer

[bookmark: _Hlk216360512]4.2.a (Skip if response to 4.2 was no syringe disposal services or choose not to answer) Approximately how many syringes did your program collect for disposal in [YEAR]?

 Please provide your best estimate if records are not readily available. 

______
(Please do not include commas)
· Choose not to answer

4.3 Please indicate which of the following types of drug use equipment (other than syringes) were provided to participants (including via vending machine or mail) in [YEAR]. Please select all that apply.

· Safer injection equipment beyond syringes (“the works,” e.g., cookers, cottons, syringe/pill filters like Sterifilt ®, saline or sterile water, ties/tourniquets, alcohol pads, vitamin C/breakdown)
· Pipes
· [bookmark: _Hlk218675097]Other safer smoking equipment (e.g., foil, screens, steel wool, Chapstick or Vaseline, push sticks, mouthpieces, lighters)
· Paper or plastic straws
· Glass straws (straight shooters)
· Other safer snorting equipment
· Other safer boofing/booty bumping equipment
· Wound care supplies (e.g., antibacterial ointment, band-aids)
· Personal hygiene supplies
· None of the above
· Choose not to answer

4.4 Did your SSP face challenges procuring any of the following safer drug use equipment for your participants in [YEAR]? Please select all that apply.

· We did not face challenges procuring safer drug use equipment in [YEAR]
· Syringes
· Safer injection equipment beyond syringes (“the works,” e.g., cookers, cottons, syringe/pill filters like Sterifilt ®, saline or sterile water, ties/tourniquets, alcohol pads, vitamin C/breakdown)
· Pipes or other safer smoking equipment
· Safer snorting equipment
· Safer boofing equipment
· Wound care supplies (e.g., antibacterial ointment, band-aids)
· Choose not to answer

(5) OVERDOSE SERVICES

5.1 Which of the following opioid overdose response education and equipment did your SSP provide to participants in [YEAR]? Please select all that apply.

Please do not include fentanyl, Xylazine, or any other test strips for checking drugs as a response to “other” as we will ask about this in a later question.

· Overdose education and response training
· Injectable naloxone (0.4mg/1ml vials)
· 3-4mg nasal naloxone (RiVive™️, Narcan™️, generic) 
· 8mg nasal naloxone (Kloxxado™️) 
· Nalmefene (Opvee™️) 
· Recreational oxygen cans (over the counter)
· Rescue breathing masks/barriers
· Other (please specify): ______
· None of the above
· Choose not to answer

5.2 How many participant encounters involved providing naloxone in [YEAR]?

By participant encounters providing naloxone, we mean the number of participant visits in which naloxone (including Narcan) was provided. If your SSP does not collect these data, please provide your best estimate. If you did not distribute any naloxone, please enter 0.
[bookmark: _Hlk218685856]
______ 
(Please do not include commas)	
· Choose not to answer

5.2.a (Skip if response to 5.2 was 0) How many doses of naloxone/Narcan did your SSP distribute in [YEAR]?

For example, if your SSP gave out 100 kits, and there are 2 doses per kit, you would enter 200 doses. Include doses of naloxone/Narcan distributed in this overall count. If your SSP does not collect these data, please provide your best estimate. 

______ 
(Please do not include commas)	
· Choose not to answer

5.2.b (Skip if response to 5.2 was 0) In what ways did your SSP distribute doses of naloxone in [YEAR]? Please select all that apply.

· Brick-and-mortar fixed sites (including drop-in centers)
· Backpack/street outreach
· Pop-up sites (e.g., tables, tent)
· Mobile delivery to regular locations (e.g., established route)
· Mobile delivery to participant requested locations (e.g., home delivery)
· Mail-based distribution
· Equipment distribution box/machine (e.g., vending machine, refurbished newspaper box, naloxbox)
· Secondary naloxone distribution (participant distributed naloxone to other people)
· Provider referral for prescription or referral to pharmacy
· Offered at community-based overdose education events (open to the public)
· Offered at overdose education events for staff or participants of other organizations
· Dropped off for distribution via another organization (e.g., shelters, jails, bars)
· Choose not to answer

5.3 What barriers, if any, did your SSP experience in providing naloxone to your participants in [YEAR]? Please select all that apply.

· High cost of naloxone
· Shortage of free or low-cost naloxone
· Funding restrictions preventing naloxone purchase
· Legal/political climate
· Supply shortage or shipping delays
· Other (please specify): ______
· No barriers
· Don't know
· Choose not to answer

5.4  Can you report the number of non-fatal overdose reversals participants reported to your SSP?

If your SSP does not collect this data, please select “no”.  

· Yes
· No
· Don’t know
· Choose not to answer

5.4a (If yes to 5.4) How many non-fatal overdose reversals did your participants report to your program in [YEAR]? 
	
______
(Please do not include commas)	
· Choose not to answer

5.5 Did your SSP provide education and response training on over-amping from stimulants, such as cocaine and methamphetamines, to participants in [YEAR]?
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· Yes
· No	
· Choose not to answer

(6) DRUG CHECKING

6.1 Did your SSP provide any of the following drug checking test strips to participants in [YEAR]? Please select all that apply.

· Fentanyl test strips
· Xylazine test strips
· Fentanyl & Xylazine combination test strips
· Benzodiazepine test strips
· Nitazine test strips
· Medetomidine test strips
· Other test strips (please specify): ______
· None of the above
· Choose not to answer

6.2 Which of the following types of drug checking services were available to participants at your SSP in [YEAR]? Please select all that apply.

Please do not include test strips or other testing supplies that are distributed to participants for checking drugs as a response to “On-site with a different type of equipment” as this was asked about in the prior question.

· On-site testing with Fourier-transform infrared spectrometer (FTIR) 
· On-site testing with a different type of equipment (please specify): ______
· Mail-based confirmatory or complementary testing (at a lab with GCMS, LCMS, qNMR, or similar equipment) with or without prior point of care testing
· None of the above
· Choose not to answer

(7) OTHER SERVICE PROVISION

7.1 Please indicate which of the following types of basic needs supplies were provided to participants (including via vending machine or mail) in [YEAR]. Please select all that apply.

· Food (e.g., snacks, meals)
· Water
· Clothing (e.g., socks, hats, gloves, rain gear)
· Hygiene supplies (e.g., soap, shampoo, toothpaste)
· Feminine hygiene products
· Safer sex supplies (e.g., condoms, dental dams) (INTERNAL NOTE: Only include this response option if 7.2 is not asked)
· Birth control (e.g., over-the-counter birth control pills, emergency contraception) 
· Sharps containers for carrying used syringes (INTERNAL NOTE: Only include this response option if 4.2 is not asked)
· Blankets or sleeping bags
· Tents 
· Hand warmers
· Culturally specific items (e.g., art supplies, calming materials)
· Other (please specify): ______
· Don’t know
· Choose not to answer

7.2 Which safer sex supplies were provided to participants (including via vending machine or mail) in [YEAR]? Please select all that apply.

· External condoms (worn on penis)
· Internal condoms (inserted into vagina or anus)
· Lubricant
· Dental dams
· None of the above
· Choose not to answer

7.3 (Skip if response to 4.1 was mail-based distribution only) Which health screening services were provided in-person to participants (either by your SSP or by partners) in [YEAR]? Please select all that apply. 

Partners might include medical staff from health departments or academic institutions providing clinical services onsite. Please do not include referral, linkage, or navigation to health screening services provided elsewhere.

· HIV rapid testing
· HIV laboratory-based testing
· Hepatitis C virus (HCV) rapid antibody testing (e.g., OraQuick)
· Hepatitis C virus (HCV) laboratory-based RNA testing
· Hepatitis C virus (HCV) point of care RNA testing (e.g., Cepheid GeneXpert Xpress)
· Hepatitis A virus testing
· Hepatitis B virus testing
· Syphilis testing (rapid or laboratory-based testing)
· STI testing other than hepatitis, HIV, or syphilis (e.g., gonorrhea, chlamydia)
· TB skin testing or laboratory-based screening for latent TB
· Pregnancy testing 
· COVID-19 testing 
· Other (please specify): ______
· None of the above
· Choose not to answer

7.4 (Skip if response to 4.1 was mail-based distribution only) Which vaccinations were provided in-person to participants (either by your SSP or by partners) in [YEAR]? Please select all that apply.

Partners might include medical staff from health departments or academic institutions providing clinical services onsite. Please do not include referral, linkage, or navigation to vaccinations provided elsewhere.
· Hepatitis A vaccination 
· Hepatitis B vaccination 
· Influenza vaccination 
· COVID-19 vaccination
· Human papillomavirus (HPV) vaccination
· Pneumococcal vaccination
· Tetanus, Diphtheria and Pertussis (TDAP) vaccination
· Mpox vaccination
· Meningitis vaccination
· Shingles vaccination
· None of the above
· Choose not to answer 

7.5 (Skip if response to 4.1 was mail-based distribution only) Which of the following infectious disease medical services were provided in-person (not via telehealth or through navigation) to participants, either by your SSP or by partners, in [YEAR]? Please select all that apply. 
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· Oral pre-exposure prophylaxis for HIV (PrEP) 
· Injectable pre-exposure prophylaxis for HIV (PrEP)
· Post-exposure prophylaxis for HIV (PEP) 
· HIV treatment
· Hepatitis C treatment
· STI prevention other than hepatitis or HIV (e.g., Doxy PEP)
· STI treatment other than hepatitis or HIV
· Wound care/treatment
· None of the above
· Choose not to answer 

7.6 (Skip if response to 4.1 was mail-based distribution only) Which substance use disorder treatment services were provided in-person (not via telehealth or through navigation) to participants, either by your SSP or by partners, in [YEAR]? Please select all that apply. 

Partners might include medical staff from health departments or academic institutions providing clinical services onsite. Please do not include telehealth services or referral, linkage, or navigation to services provided elsewhere.

· Oral buprenorphine (with or without naloxone) 
· Injectable buprenorphine 
· Methadone
· Naltrexone (Vivitrol)
· Medications for non-opioid substance use disorders
· Contingency management (e.g., incentives for attendance)
· Cognitive behavioral therapy
· Other non-pharmaceutical treatment for substance use disorders (e.g., motivational interviewing)
· Other (please specify): ______
· None of the above
· Choose not to answer

7.7 (Skip if response to 4.1 was mail-based distribution only) Which other types of medical services were provided in-person to participants (either by your SSP or by partners) in [YEAR]? Please select all that apply.

Partners might include medical staff from health departments or academic institutions providing clinical services onsite. Please do not include telehealth services or referral or linkage to services provided elsewhere.

· Mental health services
· General primary care (e.g. blood pressure management)
· Reproductive cancer screening (e.g., pap smears)
· Family planning/contraception (including emergency contraception)
· Prenatal care and peripartum care
· Tobacco cessation services
· Other (please specify): ______
· None of the above
· Choose not to answer
	                                    
7.8 (Skip if response to 4.1 was mail-based distribution only) Which social or supportive services were provided in-person (not via telehealth or through navigation) to participants either by your SSP or by partners in [YEAR]? Please select all that apply.

Partners might include staff from service organizations providing social services onsite. Please do not include telehealth services or referral, linkage, or navigation to services provided elsewhere.

· Drop-in center
· Case management
· Enrollment in Medicaid or other health insurance
· Enrollment in other public assistance programs (e.g., Supplemental Security Insurance, Social Security Disability Insurance, Supplemental Nutrition Assistance Program, Women Infants & Children)
· Family violence, domestic violence, or intimate partner violence services
· Food/meals, including food pantries or meal delivery services
· Housing support	
· Hygiene-related services (e.g., laundry, showers)
· Job-related services (e.g., placement assistance, skills training)
· Court support services (e.g., legal representation, victim witness advocacy, child and spousal support services)
· Legal records/identification (e.g., birth certificate, social security card, state identification, driver’s license)
· Group meetings (e.g., substance use management)
· Peer support (e.g., recovery coaches, peer navigators)
· Disaster relief (e.g., due to inclement weather)
· Other (please specify): ______
· None of the above
· Choose not to answer

7.9 Did your SSP or partners provide telehealth services for your participants in [YEAR]? 

For this survey, telehealth is defined as services provided to participants via phone, tablet, or computer. Partners might include medical staff from health departments or academic institutions providing clinical services.

· Yes
· No 
· Choose not to answer

7.9.a (If yes to 7.9) Which of the following infectious disease medical services were provided to participants via telehealth (either by your SSP or by partners) in [YEAR]? Please select all that apply.

For this survey, telehealth is defined as services provided to participants via phone, tablet, or computer. Partners might include medical staff from health departments or academic institutions providing clinical services. 

· Oral ore-exposure prophylaxis for HIV (PrEP) 
· Injectable pre-exposure prophylaxis for HIV (PrEP) 
· Post-exposure prophylaxis for HIV (PEP) 
· HIV treatment
· Hepatitis C treatment
· STI prevention other than hepatitis or HIV (e.g., Doxy PEP)
· STI treatment other than hepatitis or HIV
· Wound care/treatment
· None of the above
· Choose not to answer 

7.9.b (If yes to 7.9) Which substance use disorder treatment services were provided to participants via telehealth (either by your SSP or by partners) in [YEAR]? Please select all that apply.

For this survey, telehealth is defined as services provided to participants via phone, tablet, or computer. Partners might include medical staff from health departments or academic institutions providing clinical services onsite.

· Oral buprenorphine (with or without naloxone) 
· Injectable buprenorphine 
· Methadone
· Naltrexone (Vivitrol)
· Medications for non-opioid substance use disorders
· Contingency management (e.g., incentives for attendance)
· Cognitive behavioral therapy 
· Other non-pharmaceutical treatment for substance use disorders (e.g., motivational interviewing)
· Other (please specify): ______
· None of the above
· Choose not to answer
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For this survey, telehealth is defined as services provided to participants via phone, tablet, or computer. Partners might include medical staff from health departments or academic institutions providing clinical services onsite.

· Mental health services
· General primary care (e.g., blood pressure management) 
· Reproductive cancer screening (e.g., pap smears)
· Family planning/contraception (including emergency contraception)
· Prenatal care and peripartum care
· Other (please specify): ______
· None of the above
· Choose not to answer

7.10 Please indicate your level of agreement with the following statements (regardless of whether your SSP currently provides services via telehealth). 

a. Telehealth services are an appropriate model of care at SSPs (e.g., they seem fitting, suitable, applicable for SSPs and their participants).
Strongly Disagree - 	1 	2 	3 	4 	5	- Strongly Agree

b. Telehealth services are an acceptable model of care at SSPs (e.g., they meet my approval, they are appealing to me, I like them, I welcome them at my SSP).
Strongly Disagree - 	1 	2 	3 	4 	5	- Strongly Agree

c. Telehealth services are a feasible model of care at SSPs (e.g., they seem implementable, possible. doable, easy to use within SSPs). 
Strongly Disagree - 	1 	2 	3 	4 	5	- Strongly Agree

7.11 (Skip if response to 4.1 was mail-based distribution only) Which of the following navigation strategies did your SSP use to connect participants to services elsewhere in [YEAR]? Please select all that apply.

For this survey, navigation includes any strategy that supports participants to engage in offsite services. Please do not include making referrals (e.g., providing participants with documentation to receive additional services, such as the name or contact information of other providers).

· Provide a warm hand-off
· Assist with scheduling appointments
· Provide appointment reminders
· Pay for transportation to appointments (e.g., ride share, bus passes)
· Drive participants to appointments
· Provide childcare during appointments
· Stay with participants during their appointments
· Reach out to participants between their appointments (e.g., to help them understand test results, track symptoms)
· Offer medication support (e.g., pick up medication from pharmacy, store medication)
· Follow-up with providers on behalf of participants
· Connect participants to others with experience accessing a particular service (e.g., peer support)
· Connect participants to other community resources to support engagement in a particular service
· Provide ongoing encouragement and emotional support related to a particular service
· Other (please specify): ______
· None of the above
· Choose not to answer

7.11.a (Skip if response to 7.11 was “none of the above”) Which types of services did your SSP provide participants with navigation to in [YEAR]? Please select all that apply.

For this survey, navigation is defined as a strategy that goes beyond making referrals to improve participant engagement in offsite services, like assisting with appointment scheduling, transportation, and appointment accompaniment. 

· HIV testing, prevention (including PrEP), and treatment
· Hepatitis C virus (HCV) testing and treatment 
· Medications for opioid use disorder (MOUD) 
· Medications for non-opioid substance use disorders 
· General primary care (e.g., blood pressure management) 
· Urgent care (e.g., outpatient wound care, treatment of injuries)
· Enrollment in Medicaid or other health insurance 
· Enrollment in other public assistance programs (e.g., Supplemental Security Insurance, Social Security Disability Insurance, Supplemental Nutrition Assistance Program, Women Infants and Children)
· Legal records/identification (e.g., birth certificate, social security card, state ID/driver's license) 
· Court support services (e.g., legal representation, victim witness advocacy, child and spousal support services)
· Other social support services (e.g., housing, employment) 
· Other (please specify): ______
· None of the above
· Choose not to answer

(8) COMMUNICATION STRATEGIES

8.1 Which topics does your SSP communicate about with other like-minded or aligned communities? Please select all that apply.

· Program supplies (e.g., syringes, safer smoking equipment, naloxone)
· Drug checking services
· Drug supply alerts (i.e., information about which substances are in your local drug supply)
· Overdose hotspots
· Police harassment/interference
· Community pushback
· Local policies and political pushback
· Inclusion of people with lived or living experience using drugs
· Media engagement
· Staff burnout and safety
· Trainings
· Funding opportunities
· Conferences/convenings
· Research findings
· Other (please specify): ______
· Choose not to answer

8.2 Which topics would your SSP like to know more about from like-minded or aligned communities? Please select all that apply.

· Securing and distributing program supplies (e.g., syringes, safer smoking equipment, naloxone)
· Implementing drug checking services
· Identifying and sharing information about drug supply changes 
· Identifying and sharing information about overdose hotspots
· Identifying and sharing information on stimulants and over-amping
· Addressing police harassment/interference
· Addressing community pushback
· Navigating local policies and political pushback
· Identifying best practices for meaningful inclusion of people with lived or living experience using drugs
· Increasing media literacy to build community buy-in
· Preventing burnout and harm among staff
· Accessing trainings
· Accessing funding
· Attending conferences/convenings
· Accessing and applying relevant research findings
· Other (please specify): ______
· Choose not to answer

8.3 Which sources does your SSP rely on for information related to delivering or improving services? Please select all that apply.

· Other SSPs and similarly aligned programs
· State SSPs and similarly aligned networks
· Regional SSPs and similarly aligned networks
· National Harm Reduction Coalition (NHRC)
· North American Syringe Exchange Network (NASEN)
· National Alliance of State and Territorial AIDS Directors (NASTAD)
· National Association of County and City Health Officials (NACCHO)
· City or county government
· State government
· Federal government
· Academic or research institutions
· Other (please specify):
· Choose not to answer

8.4 In which ways does your SSP prefer to receive information related to delivering or improving services? Please select all that apply.

· State-wide or regional group conferences/convenings (in-person or online)
· National conferences/convenings (in-person or online)
· Educational webinars
· Issue briefs or factsheets
· Implementation manuals
· Websites
· Email distribution lists (e.g., listservs)
· Facebook
· Instagram
· X (Twitter)
· Other (please specify): ______
· Choose not to answer

8.5 Which of the following resources related to this survey (the National Survey of Syringe Services Programs) has your team received or accessed? Please select all that apply.

· SSP-specific report that displays your survey responses next to responses from similar SSPs
· Fact sheets on implementing specific services (e.g., HCV care) available through NHRC’s Resource Center
· Webinars hosted with NASEN (e.g., on addressing funding challenges)
· @_NSSSP Instagram page that shares survey updates and findings
· Peer-reviewed research publications using data from the NSSSP
· None of the above
· Choose not to answer

8.5.a (Skip if “none of the above” for 8.5) In which ways have you used information provided in these resources? Please select all that apply.

· To inform program planning 
· As resources or supplements in discussions with or presentations to interested parties (partners, participants, board members)
· As resources or supplements for funding applications
· For training, professional development, or awareness of our team
· Other (please specify): ______
· We have not used information from these resources
· Choose not to answer

8.6 Please indicate your level of agreement with the following statements.

a. I have access to the information I need to improve my SSP's operations.

Strongly Disagree - 	1 	2 	3 	4 	5	- Strongly Agree

b. I have access to the most updated information to improve the health and wellbeing of my SSP's participants.

Strongly Disagree - 	1 	2 	3 	4 	5	- Strongly Agree

(9) CHALLENGES AND SUCCESSES

9.1 If you have the time, please tell us about one of the biggest challenges and/or successes you have experienced in [YEAR] that may or may not have been captured in this survey. 
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(10) CLOSE OUT

We value your input and would like to ask you a few questions about your experience taking this survey so that we can improve it and ensure that the information you provide is useful.

10.1 What topic(s) were missing from this survey and need to be added in the future? 

_____________________________________________________________________________________

10.2 Please use the space below for any other suggestions or comments for improving this survey to make it useful to SSPs.

_____________________________________________________________________________________

10.3 Are you willing to provide an address for us to mail you the $125 check as a thank you for completing this survey?

If you are unable to provide an address to mail the check, do not have an account to deposit a check, or would like to donate your token of appreciation to another SSP, please answer "No" here and email [NAME] at [EMAIL] to arrange compensation.

· Yes 
· No

10.4 Please tell us the name and mailing address of the organization or individual that the $125 check should be made out to.

Organizational or individual name for payment: 		______________________
To whose attention should the check be mailed:		______________________
Address Line 1:						______________________
Adress Line 2 (if applicable):				 ______________________
City:							______________________
State:							______________________
Zip:							______________________

You have now completed the survey. Thank you so much for your participation.

Once you submit your survey, you will not be able to go back to previous questions or change any of your answers, so please make sure you are ready before proceeding.
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