
Resident overdose knowledge is high with room for growth

Yes
Know what naloxone is for

Know how to administer naloxone

Know how to use rescue breathing

No/not sure
87% 13%

76% 24%

58% 42%
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Hallway naloxone boxes are key but insufficiently stocked

87% of respondents who knew how to access
naloxone in their building used hallway dispensers

The most common issue getting naloxone in one’s
building was hallway boxes not being refilled

Lived experience builds trust
and safety -Community Navigator

Residents feel the impacts of overdose in PSH buildings

Survey Design

Steps to center community leadership in methods:

Implementing a Community-led
Overdose Prevention Assessment 2.0: 

This project is supported by the Partnership for Healthy Cities, a global network of 74 cities committed to save
lives by preventing noncommunicable diseases and injuries that are funded by Bloomberg Philanthropies in
partnership with the World Health Organization and the global health organization Vital Strategies

 Scan here to learn more about End Hep C SF, a
multi-sector collective impact initiative focused on
hepatitis C elimination
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 Strengthening Navigator Leadership and Data Ownership

CONCLUSION

A community-led assessment in permanent supportive housing (PSH) settings identified (i) a
willingness among residents to support overdose prevention as well as (ii) opportunities to improve
overdose prevention through education, stigma reduction, and adequate stocking of naloxone 

To understand unmet need for overdose prevention in
PSH settings, End Hep C SF implemented a navigator-led
survey grounded in community leadership

in San Francisco occur in
permanent supportive housing
(PSH) sites designed to support an
exit from chronic homelessness

Training

Data collection

Navigators presented results from the
survey to PSH residents and staff 

3 trainings to ensure navigators had skills
and confidence to lead the assessment

Direct supervision and support was
provided, followed by structured debriefs

Recruitment

1 in 4 overdose deaths

Innovative, targeted, community-led overdose
prevention interventions within PSH settings are needed

Methods for centering community leadership were informed
by learnings from a prior naloxone assessment led by
community navigators and facilitated by End Hep C SF

All navigators had lived experience in
permanent supportive housing

Navigators shaped survey questions
and survey format

Dissemination

Robust support systems help foster community leadership

End Hep C SF’s Community Navigator program trains
and supports people with lived/living experience of
hepatitis C and substance use to advocate for their peers

Despite a rich history of harm reduction initiatives, San
Francisco’s current political climate increasingly threatens
community-based overdose prevention efforts

Centering community navigators with lived experience in assessment design, data collection, and
interpretation, fostered a positive leadership experience for navigators while creating the trust and
safety needed to engage the perspectives of PSH residents

Resident-led overdose prevention initiatives hold promise

More than half (54%) knew someone who had
died of overdose in the building

More than two-thirds (69%) saw overdose in
their building as a serious issue

 Repeated, structured, and supportive touchpoints
with community navigators ensured they had the
training and support needed to lead the assessment

R
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S Community leadership makes assessments more impactful

Navigator lived experience
helped them to engage PSH
residents in the assessment

88% of respondents would be willing to check on a
neighbor after drug use (61% had already done so before)

Peer-led interventions (e.g., wellness checks, buddy systems, peer
mentorship, support groups) were among the overdose
prevention resources of most interest to residents

More than on-third (35%) had seen someone
reverse overdose using naloxone in their building
(26% had personally administered naloxone)


