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Boston Health Care for the 
Homeless Program
• Founded in 1985 by Dr. Jim O’Connell with 

funding from the Robert Wood Johnson 
Foundation and Pew Charitable Trusts

• One of the largest health care for the homeless 
programs in the nation (~11,000 unique 
patients a year)

• To ensure unconditionally equitable and 
dignified access to the highest quality health 
care for all individuals and families 
experiencing homelessness in our community



• Cohort of 28,033 adults seen at BHCHP in 2003-2008
• Drug overdose was the leading cause of death
• Opioids implicated in 81% of overdose deaths

SOURCE: Baggett TP, et al. Mortality among homeless adults in Boston: shifts in causes of death over a 15-year period. JAMA 
Internal Medicine 2013;  173(3): 189-195.



Harm Reduction: A Critical Tool for Healthy 
Communities
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Harm Reduction Strategies, especially when people relapse / fall out of treatment



Expanding Medication 
Access



Methadone & Buprenorphine are Associated with 
Reduced Mortality After Nonfatal Opioid Overdose





What are the Barriers to OUD Treatment Among 
PEH?

Individual factors

Institutional factors

Policy factors



BHCHP Response: Expand Access to 
MOUD



“It was convenient, it’s literally down the hall. But 
they were also very helpful, too. They could kind of 

recognize when things were tough, and always were 
supportive for that, and let you know that they were 

there. They never made you feel like you were any 
less of a person because of that.”

“It supports [my role in my family], because 
without the treatment, you really wouldn’t be 

there for your kids, you know, you’d be out on the 
street trying to get your next fix.”

“Well, I don’t have to take mad buses 
and trains and be secluded around 
crazy people and other people that I 
don’t wanna be around and don’t 
wanna see.”





Expansion of SBOT Across 
Program

• All Family Team sites besides 
ones where partner 
organizations do not permit it 

• Transition visits/Telehealth
• Adult sites as well—starting a 

year after FT rollout; most 
recently this year at Pine Street 
Inn



Additional Efforts to Increase MOUD Access

• Extended-release buprenorphine (Sublocade)
• Methadone: Same day starts at harm reduction housing (72-hour rule)



Harm 
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Harm Reduction

+
Existing 

Interventions

Harm reduction refers to a range of services and 
policies that lessen the adverse consequences of drug 
use and protect public health. Unlike approaches that 
insist that people stop using drugs, harm reduction 
acknowledges that many people are not able or willing 
to abstain from illicit drug use, and that abstinence 
should not be a precondition for help. 1
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What is the 
Current State of 
Harm Reduction 
in Shelters?



Harm Reduction: 
Guest/Staff Perspective



Sampling & Recruitment

• All interviews took place at the 4 different shelter sites 
(Boston, Salem, Lowell, Worcester)

• Convenience (facility-based and snowball) and purposive 
sampling

• 55 total participants (40 guests and 15 staff)



Prohibitory Policies

Prohibitory policies 
contribute to chaotic 
substance use 
patterns.

“I had a friend overdose... We were in south bay, 
there’s these stairs you can go up the parking lot 
levels and it’s open all night. [The security guard] 

was like ‘don’t come back again,’ and when he was 
over my friend did his shot first, quick, and his 
head was going down… and we’re halfway up a 

flight of stairs, and before you know it, he dropped 
straight down, and his head was cracked open. He 
wasn’t breathing. I didn’t have Narcan, so I briefly 

searched through his bag underneath him. I 
couldn’t get to it.” 

– KI 16, Guest



Reduction Strategies

Even when harm reduction 
strategies are being 
implemented, 
communication about 
them may be inadequate

“Q: can you tell me about the 
harm reduction supplies that are 
available here?
A: In the shelter?... I don’t think there 
is any.
Q: Do they give out Narcan here?
A: Nahhh, no.” 

– KI 6, Guest



Wants and Needs

Tension between 
wants/needs of 
PWUD and people 
who do not.

“That's what a lot of people do. They 
go for a walk and then come back, 
and they're all messed up. I stay in 
my room a lot because now I'm in a 
room with all people that don't use.”

 - KI 34, Guest
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In Summary

• MOUD and Harm reduction service 
expansion play a crucial and 
complementary role in SUD treatment 
continuum.

• Building trusting relationships with 
people who inject drugs can lead to the 
discovery or development of highly 
impactful interventions.


