
Establishing Peer Support Services 
for Overdose Response: 
Strategies from the Field

Wednesday, March 23 from 1-2:30pm ET



Housekeeping

• You will be muted automatically upon entry and for the duration of the 
webinar. 

• This webinar is being recorded and will be archived for future viewing on 
the National Council’s website. 

• Please submit your questions using the Q&A box at the bottom of the 
screen. 

This presentation was supported by the Centers for Disease Control and Prevention (CDC) of the U.S. Department 
of Health and Human Services (HHS) as part of a financial assistance award totaling $248,980 with 100% funded 
by CDC/HHS. The contents are those of the author(s) and do not necessarily represent the official views of, nor an       
endorsement by, CDC/HHS, or the U.S. Government.



Poll: Who’s in the audience? 

Please select the type of organization that best describes where you work. 

• Local or state health department

• Federal or other government agency

• Certified community behavioral health clinic (CCBHC)

• Community-based organization

• Tribal entity or tribal-serving organization

• Mental health or substance use treatment provider

• Recovery community organization (RCO) or other peer-based organization

• Criminal justice settings (e.g., law enforcement, corrections)

• Academia 

• Other (please type into chat box)
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Agenda

• Welcoming Remarks from CDC

• Current Environment

• Toolkit Overview: Establishing Peer Support Services for Overdose 
Response

• Strategies from the Field:

• Penn Medicine Center for Opioid Recovery and Engagement (PA)

• Harford County Health Department (MD)

• Q&A and Discussion
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The Current Environment



104,000
PEOPLE DIED OF AN OVERDOSE

in the 12-month period ending September 2021

MORE THAN



2015 2016 2017 2018 2019 2020

Predicted

Reported

53,356

68,699

93,655

Overdose Death Rates

71,595

Ahmad, F. B., Rossen, L. M., & Sutton, P. (2022). Provisional drug overdose death counts. National Center for Health
Statistics. https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm


Stimulant-involved 
overdoses are 
increasing.

Illicit fentanyl has 
adulterated the drug 
supply.

Impacts of the COVID-19 
pandemic have 
exacerbated risk factors
for substance use and 
mental health.
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Current Environment



Disproportionate Impacts
Drug overdose mortality rates by race and ethnicity, 1999 to 2020

Friedman, J. R. & Hansen, H. (2022). Evaluation of Increases in Drug Overdose Mortality Rates in the US by Race and 
Ethnicity Before and During the COVID-19 Pandemic. JAMA Psychiatry. doi:10.1001/jamapsychiatry.2022.0004



Barriers to Care for People at Risk of Overdose

• Only 4 million of the 41.1 million 
people aged 12 or older who needed 
substance use disorder (SUD) 
treatment received it.1

• Among 2.5 million people with opioid 
use disorder, only 11.2% received 
medication for opioid use disorder 
(MOUD).1

• Among people who felt they needed 
SUD treatment but did not receive it, 
40% reported they were not ready to 
stop using substances.2

1. SAMHSA. (2021, October). Key substance use and mental health indicators in the United States: Results from the 2020 National Survey on Drug 
Use and Health (HHS Publication No. PEP21-07-01-001, NSDUH Series H-55). https://www.samhsa.gov/data/

2. Center for Behavioral Health Statistics and Quality. (2016). Results from the 2015 National Survey on Drug Use and Health: Detailed tables. 
Rockville, MD: Substance Abuse and Mental Health Services Administration.

https://www.samhsa.gov/data/


Drug Initiation

Active Drug Use

Addiction

Non-fatal 
Overdose

Fatal Overdose

Park, J. N., Rouhani, S., Beletsky, L., Vincent, L., Saloner, B., & Sherman, S. (2020, September). Situating the Continuum of Overdose Risk 
in the Social Determinants of Health: A New Conceptual Framework. Milbank Quarterly, 98, 1-47.

*These stages are not always followed in order by 
people who experience an overdose.  

Continuum of Overdose Risk



The good news…

Overdose is preventable!



Overdose Response and Linkage to Care: 
A Roadmap for Health Departments

• Key strategies:

1. Collect data and conduct surveillance.

2. Develop a public health workforce that supports 
linkage to care.

3. Increase overdose awareness among providers 
and community members. 

4. Support cross-sector collaboration and 
partnerships.

5. Provide linkage to care services directly or by 
funding community partnerships. 

6. Promote policy that enhances linkage to care.

7. Evaluate linkage to care initiatives. 

Supported by the Centers for Disease Control and Prevention.



Linkage to Care



Establishing Peer Support 
Services for Overdose Response: 
A Toolkit for Health Departments

Shannon Mace, JD, MPH



Peer Support Services (PSS)

Peer-delivered mentoring, education and non-clinical services focused on 
supporting a person’s individualized recovery process related to substance 

use. Peer support services are delivered through formal and specialized roles 
by people with lived experience of substance use and/or recovery.

PSS improve a range of outcomes among people who use drugs, including:

• Reduced risk of overdose 

• Increased engagement in substance use treatment

• Reduced rate of hospitalizations and ED visits



Peer-based Overdose Response Models

• Peer-delivered, Emergency 
Department-based Overdose 
Response

• Post-overdose Response 
Teams (PORTs)

• Mobile Overdose Response 
Teams



• Informed by real-world experiences of 
35 experts from the field from 16 
states, representing: 

• State and local health departments

• Peer support specialists and 
supervisors

• Recovery community organizations 
(RCOs)

• Certified community behavioral health 
clinics (CCBHCs)

• Emergency medical services (EMS)

• Academia and researchers

• National technical assistance providers

Supported by the Centers for Disease Control and Prevention.



Key Components

This toolkit is organized by six key components to help health 
departments plan for and implement peer support services (PSS) 
within overdose response and linkage to care initiatives. 

1. Prepare for change.

2. Recruit, hire and onboard peer support workers.

3. Supervise peer support workers.

4. Identify a program model that fits the needs of your community.

5. Evaluate peer support services program activities.

6. Fund and sustain program activities.



Elements of the Toolkit



Organizational Assessment



Checklists



Key Considerations and Tools 



Tips



Evaluation Guidance and Resources



Examples from the Field



SUPPORTING YOUR PEER STAFF

SUPERVISING
MENTORING

PROGRAM IMPLEMENTATION

Nicole O’Donnell, CRS



PARTNERSHIPS



What does lived experience mean?

•Passion

•Empathy

•Grief and loss

•Trauma



WHAT MODEL WORKS FOR YOUR                    
ORGANIZATION?

External PSS organization Internal Hiring

Existing infrastructure Part of the team

Standing network of peers Access to EMR

Human Resource logistics Create own training modules

Supervision Opportunity for innovation

Continuity of care

Mentorship



DEFINING THE ROLE 



UNDERSTANDING THE ROLE



SUPPORTING THE ROLE

PROFESSIONAL DEVELOPMENT 
OPPORTUNITIES

Training, Supportive Supervision, Empower to Grow 



CREATING A PEER NETWORK



TRANSPARENCY

INCLUDING PEERS IN 

DECISION MAKING

Including peers in decision making processes that affect them, 

bringing their voice as a respected element in the workplace



MENTORSHIP

• Identify a champion within your organization 
willing to support.

• Normalize mentorship outside of academia.



Be
k ind

BE
PATIENT

COMPASSION



Establishing Peer Support 
Services for Overdose Response

at a Local Health Department

Zach Kosinski

Deputy Director, Clinical Health Bureau,

Harford County Health Department

March 23, 2022



Overview

I. Local health departments (LHDs) 
and public health governance 
structures

II. LHD overdose prevention 
programs

III. Peers in overdose prevention

IV. Hiring peers

V. Supporting peers

VI. Building a peer workforce

Profiles of Harford County, Maryland, 
programs throughout.
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Definitions

• LHD – local health department

• CBO – community-based organization

• Peer – person who uses their experiential expertise in substance use to 
provide care for people who use drugs and people in substance use recovery 
*

*Definition from the Harford County, Maryland, Peer Coalition. See

“Establishing Peer Support Services for Overdose Response”
Toolkit for a definition from The National Council.
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Public Health Governance Structures

43 Source: CDC. Public Health Professionals Gateway. https://www.cdc.gov/publichealthgateway/sitesgovernance/index.html.



• Centralized or largely centralized structure

Local health units are primarily led by employees of the state.

• Decentralized or largely decentralized structure

Local health units are primarily led by employees of local governments.

• Mixed structure

Some local health units are led by employees of the state, and some are led 
by employees of local government. No single structure predominates.

• Shared or largely shared structure

Local health units might be led by employees of the state or by employees of 
local government. If they are led by state employees, then local government 
has the authority to make fiscal decisions and/or issue public health orders; 
if they are led by local employees, then the state has authority.

Public Health Governance Structures

44 Source: The ASTHO Profile of State Public Health, Volume 5.



How is your state structured?

45 Source: CDC. Public Health Professionals Gateway. https://www.cdc.gov/publichealthgateway/sitesgovernance/index.html.



• Impacts of differing structure
– Flow of funding

– Usage of federal vs. state vs. municipal vs. county funding streams

– Access to data to inform programs

– State-level support for peer work and the infrastructure to support it

– Oversight and coordination of overdose response efforts

Public Health Governance Structures

46



• What programs should know
– Which level support for overdose programs comes from

– Which level support for the peer workforce comes from

– Who controls funding streams that can support overdose programs

– Who controls funding streams that can support peer positions

– Which levels of government govern different aspects of programs to 
address overdose (syringe services, naloxone access, peer certification, 
overdose fatality review, overdose survivor outreach, etc.)

– Who is available at which levels to provide technical assistance as 
needed

– What hierarchies should be respected when requesting formal 
assistance

Public Health Governance Structures

47



Harford County Health Department

• Suburban/rural Maryland 
county 40 minutes northeast 
of Baltimore City

• ~300 employees

• ~11 with lived experience

• ~5 peers in peer roles

– Behavioral Health 
Bureau–abstinence-only

– Harm Reduction Unit–
harm reduction lens

• Overdose prevention work in 
Harm Reduction Unit

48

Understand your local contexts!



Harford County Health Department 
Clinical Health Bureau

• One of five Bureaus

• Focuses on intersecting needs of 
community members, combining 
upstream and downstream 
approaches

• Nurses, providers, social workers, 
clerical staff, program 
administrators, outreach workers, 
health educators, care navigators, 
peers

49



LHD Considerations for
Overdose Prevention Work

• Prioritize peers

• Collaborate with other 
organizations

• Know your organizational 
strengths and limitations

50

LHD Strengths LHD Weaknesses

Resource-rich Slow to spend funding

Trust of governmental 
partners

Positions and support 
fluctuate with politics 

Ready access to 
information

Information sharing 
restricted

Infrastructure – Human 
Resources, Fiscal, existing 
facilities and policies

Hiring can be lengthy 
and with many 
limitations

State and federal support Bureaucratic processes

Clinical service abilities Slow to change



Harford County Health Department
Overdose Prevention Work

• Naloxone distribution
– Partnerships key to expand reach

– Collaborate with other naloxone distributers, especially community-
based organizations

– Identify partners that complement your work

51

LHD Strengths CBO/Partner Strengths

Peers conduct naloxone distribution Peers conduct naloxone distribution

Infrastructure to track and report at scale Street-level reach

Expertise to enter and monitor agreements Within-organization reach

Trust of government and health system 
leaders ensures concerns are heard

Access to slow-to-trust populations

Relationships with law enforcement and 
emergency services providers



Harford County Health Department
Overdose Prevention Work

• Overdose Survivor Outreach*
– Rely heavily on data sharing/reporting partners

– Health Department coordinates

– Leverage peers in a variety of settings, monitoring follow-up at county 
level

– Health Department steps in only when survivor has not received services
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LHD Strengths CBO/Partner Strengths

Peers conduct survivor outreach Peers conduct survivor outreach

Access to data and reporting systems Access to slow-to-trust populations

Existing data sharing agreements and 
pathways

Existing knowledge of/relationships with 
survivors

Relationships with law enforcement and 
emergency services providers

Rapid response times

Array of non-SUD-specific services in-house Policy flexibility

*Program still in development.



Harford County Health Department
Overdose Prevention Work

• Coalition-building
– Harm Reduction Community Advisory Board

LHD, local government, faith community representatives, law 
enforcement, CBOs, treatment providers, hospital, crisis system, private 
citizens

– Peer Coalition

53

LHD Strengths CBO/Partner Strengths

Peers convene and facilitate meetings Peers represent their organizations

Resources to support coalitions financially 
and logistically

Ability to speak free of political 
constraints

Broad knowledge of key stakeholders Relationships with communities

Trust of government and health system 
leaders ensures concerns are heard



Hiring Peers

• Barriers
– Human Resources hurdles for those with felony convictions

– Recognition of lived experience as comparable to educational experience

– Lack safe, supportive work environments

– Difficulty getting word out to peers about job opportunities

• Solutions
– Hold advance conversations with HR to ensure biases are not equated 

with policies when such policies do not actually exist

– Develop peer-specific hiring classifications

– Get creative with job descriptions and hiring classifications

– Partner with organizations that train and certify peers

54



Hiring Peers

• Considerations
– Be clear about what is meant by “peer”

– Involve other peers in the selection process

– Peers can work in non-peer roles

– Having lived experience does not make someone the best fit for every 
peer role

• Demographics matter

• Consider use history (Alcohol? Opioids? Stimulants?)

Provide growth opportunities.

Be intentional about all of it.

55



Setting Peers up for Success

• Supervising peers
– Model the valuing of peers

– No peer should work in isolation

– Offer structured training

– Carve out time for one-on-ones

– Never elevate a peer to a position they are not equipped for

• Not a peer yourself, but supervise them?
– Find a supervisor with lived experience to support

– Know your limitations: empathy and education do not equal shared 
experience

56



Peer Work in a Local System

• Need for network support
– Many organizations employ only one or a few peers

– A peer’s work may fundamentally differ from that of other staff

– Recipients of peer services need other services from outside the 
organization

– One peer may not be the best fit for every client

• Strategies to provide network connection and support
– Connect with statewide, regional, and local networks

– Establish networks where none exist

– Create peer-only spaces and protect them

– Consider advocacy opportunities

57



Peer Work in a Local System

• Example
– Harford County, Maryland, convenes a county-wide Peer Coalition

• Key Components
– Host in community space (CBO)

– Limit space to peers

– Allow virtual and in-person attendance

– Engage in consensus-building around group purpose and action

– Feed attendees or provide other incentive to participate

– Ensure support from supervisors of peers

• Letter sent to supervisors signed by County Government and Health 
Department officials

58



In Summary

• Understand state and local governance structures

• Know your organizational context

• Identify organizational strengths/weaknesses

• Prioritize complementary CBO partnerships

• Be intentional in hiring peers

• Be intentional in supervising and supporting peers

• Engage peers in local networks, create them if none exist

59



Questions?

Zach Kosinski, BS, RPS, CPRS, CCHW

Deputy Director, Clinical Health Bureau

Harford County Health Department

zachary.kosinski@maryland.gov

(443) 619-9436 (c)

(410) 612-1779 (o)

60

mailto:zachary.kosinski@maryland.gov


Questions?



National Council Resource List

Upcoming webinar: Establishing Culturally Centered Peer Support Services, taking place on     
April 27 from 3-4:30pm ET – register here!

• Deflection and Pre-arrest Diversion Tools and Resources

• Training and Educating Public Safety to Prevent Overdose Among BIPOC Communities

• Medication-assisted Treatment for Opioid Use Disorder in Jails and Prisons: A Planning and 
Implementation Toolkit

• Overdose Prevention and Response in Community Corrections

• Supporting Telehealth and Technology-assisted Services for People Who Use Drugs: A 
Resource Guide

• Overdose Response and Linkage to Care: A Roadmap for Health Departments

• Guidance on Handling the Increasing Prevalence of Drugs Adulterated or Laced with Fentanyl

https://thenationalcouncil-org.zoom.us/webinar/register/WN_0Vj9i8wKTIShbE4LDfzspQ
https://www.thenationalcouncil.org/deflection-and-pre-arrest-diversion-to-prevent-opioid-overdose/
https://www.thenationalcouncil.org/training-public-safety-to-prevent-overdose-in-bipoc-communities/
https://www.thenationalcouncil.org/medication-assisted-treatment-for-opioid-use-disorder-in-jails-and-prisons/
https://www.thenationalcouncil.org/overdose-prevention-and-response-in-community-corrections/
https://www.thenationalcouncil.org/harm-reduction/
https://www.thenationalcouncil.org/tools-for-overdose-prevention/
https://www.thenationalcouncil.org/wp-content/uploads/2021/09/Guidance-of-Fentanyl-Adulteration-9-2021.pdf


Additional Resources 

• Evidence-Based Strategies for Preventing 
Opioid Overdose: What’s Working in the 
United States (CDC)

• Treatment for Stimulant Use Disorders: 
Treatment Improvement Protocol (TIP) 33
(SAMHSA)

• Medications for Opioid Use Disorder: TIP 63
(SAMHSA)

• Providers Clinical Support System 

• Opioid Response Network 

• Center of Excellence for Integrated Health 
Solutions

• National Council Harm Reduction Resources 

• Harm Reduction Technical Assistance Center
(CDC)

• National Harm Reduction Coalition

• NASTAD (National Alliance of State and 
Territorial AIDS Directors)

• NEXT Distro

• Harm Reduction Legal Project (Network for 
Public Health Law)

• CCBHC Success Center (National Council)

https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-based-strategies.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP21-02-01-004.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP21-02-01-002.pdf
http://www.pcssnow.org/
https://opioidresponsenetwork.org/
https://www.thenationalcouncil.org/integrated-health-coe/
https://www.thenationalcouncil.org/harm-reduction/
https://www.cdc.gov/harmreductionta/index.html
https://harmreduction.org/
https://www.nastad.org/
https://nextdistro.org/
https://www.networkforphl.org/resources/topics/projects/harm-reduction-legal-project/
https://www.thenationalcouncil.org/ccbhc-success-center/


Thank You!

Shannon Mace, JD, MPH

National Council for Mental Wellbeing

ShannonM@thenationalcouncil.org

Nicole O’Donnell, CRS

Penn Medicine

Nicole.O'Donnell@pennmedicine.upenn.edu

Zach Kosinski

Harford County Health Department

zachary.kosinski@maryland.gov

mailto:ShannonM@thenationalcouncil.org
mailto:Nicole.O'Donnell@pennmedicine.upenn.edu
mailto:zachary.kosinski@maryland.gov

