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North Dakota SSP Application Entity Overview
Agency Information:
Grand Forks Public Health is a local health department that serves Grand Forks County and the
City of Grand Forks. The department provides a full spectrum of public health services, with a
broad focus on disease prevention, health promotion, access to care, and preparedness.
The vision of Grand Forks Public Health is “Healthy people, healthy environment, healthy
community.
The mission is to promote healthy environments and lifestyles, prevent disease, build
community resilience through preparedness, and assure access to health services.
The core values are integrity, collaboration, client focused, social justice, advocacy, sciencebased, and respectful. All values are held to high esteem when developing and supporting
programs and services.
Services Delivered at Grand Forks Public Health:
 Naloxone distribution
 Overdose training

 Withdrawal Management Center

 Linkage to treatment centers, medical
assisted treatment (MAT), primary care

and peer support for people who use
drugs (PWUD)
Immunizations
Ryan White HIV Case Management
Program

Populations to be Served:
Our program is built with the intention of providing services to people who use drugs or are at
risk for HIV, HCV, or other infections transmitted by risky behavior and are at least eighteen
years old.
Governing Bodies:
Grand Forks Public Heath is overseen by the Grand Forks Board of Health. Grand Forks Public
Health is a department of the City of Grand Forks and has a collaborative agreement to provide
public health services with Grand Forks County. Grand Forks Public Health is located in the
Grand Forks County Office Building which is owned by Grand Forks County and is managed by
the Grand Forks County Commission.
Primary Contacts:
Michael Dulitz, MPH, NRP
Opioid Response Project Coordinator
mdulitz@grandforksgov.com
(701)787-8129

Debbie Swanson, MS, RN
Director
dswanson@grandforksgov.com
(701)787-8101

Medical Supervision:
Joel Walz, MD, family medicine physician and Grand Forks Health Officer, will act as medical
supervisor of the Grand Forks Syringe Service Program.
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Community Support
Community Engagement and Readiness:
After an informational presentation, the initial approval to move forward with establishing a plan
and budget for a Grand Forks Public Health Syringe Service Program (SSP) was granted from
the Grand Forks Board of Health on May 2, 2019.
The Grand Forks Public Health Syringe Service Program was presented to the
Northeast Human Service Center Community Partners at the second quarter meeting on June
10, 2019. The Community Partners are a group of agencies throughout the community who
interface with clients of the Northeast Human Service Center. No objections were raised during
or after the meeting, and positive feedback was received from some agency representatives.
From this meeting, we were able to identify potential partners to refer participants to for
services.
On June 19, 2019, Grand Forks Public Health met with Mayor Michael R. Brown and Police
Department Chief Mark Nelson. Chief Nelson expressed support on behalf of the Grand Forks
Police department. Mayor Brown gave his support to move forward with the program after
discussing the scope of the impact of substance use on our community.
Ashlee Nelson, Grand Forks Public Health Opioid Response Intern, had the opportunity to go on
two ride-a-longs with Corporal Justin O’Neill of the Grand Forks Police Department. Corporal
O’Neill is the mental health liaison for GFPD which allows him to develop positive relationships
with members of the Grand Forks community that may use substances.
In early August, Grand Forks Public Health provided informational briefings to the Grand Forks
City Council and Grand Forks County Commission regarding the proposed program. Both
bodies were given a short description of the need in Grand Forks and the services that will be
offered. From there, a roll out plan was detailed, including a plan for a community meeting and
follow up with the Council and Commission in September 2019 for a concurrence vote.
Grand Forks Public Health did a number of media interviews regarding the syringe service
program immediately before, and after the informational briefings with the City Council and
County Commission.
Date
8/5/19
8/5/19
8/6/19
8/7/19

Organization
KNOX Radio
Prairie Public Broadcasting
KNOX Radio
Valley News Live

Type
Radio
Radio
Radio
Television

8/7/19

Grand Forks Herald

Newspaper

Title
GF Syringe Program
News segment – title not available
Grand Forks Syringe Program
News segment – title not available
Northwood residents advocate for bridge
replacement (County Commission
Meeting Summary)
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8/8/19

iNewz.tv

Online

8/10/19

Grand Forks Herald

Newspaper

8/10/19

WDAY TV

Television

8/12/19

Valley News Live

Television

8/14/19

KVRR Local News

Television

8/18/19

Grand Forks Herald

Newspaper

8/21/19
9/10/19

Grand Forks Herald
KNOX Radio

9/10/19

WDAZ/Grand Forks Herald

9/17/19

KNOX Radio

Newspaper
Radio
Television/
Newspaper
Radio

9/18/19

Grand Forks Herald

Newspaper

9/20/19

KNOX Radio

Radio

Grand Forks Considers Syringe Service
Program
Grand Forks Public Health seeks input on
proposed syringe exchange program
Grand Forks Public Health seeks input on
proposed syringe exchange program
Dramatic spike in Hep. C cases reported
in Grand Forks County
Proposal for Syringe Service Program in
Grand Forks to Reduce Hepatitis C
Syringe program proposed for Grand
Forks; Hepatitis C rise linked to
intravenous drug use
Give the OK to hybrid syringe plan
GF Needle Program
Grand Forks City Council to vote on
needle exchange program
GF OK’s Syringe Program
Architecture firm recommends expansion
of jail in Grand Forks County
(County Commission Summary)
Appearance on The Jarrod Thomas Show
to provide education on the proposed
syringe service program.

On August 7, 2019, Grand Forks Public Health met with Grand Forks County Police Chief Mark
Nelson, Grand Forks County Sheriff Andrew Schneider, University of North Dakota Police Chief
Eric Plummer, and States Attorney Haley Wamstad to discuss the proposed program. Feedback
was received and a plan was developed to educate law enforcement on the proposed program.
On September 9, 2019, the Syringe Service Program was formally presented to the Grand
Forks City Council Committee of the Whole. The program plan was updated to include the
program hours and a modification to the transaction model. The plan was originally proposed as
a Needs-Based program. After consideration of feedback received from various meetings,
GFPH revised the plan to a 1-for-1 Plus model as described on page 12. The Committee of the
Whole accepted the program for further consideration with a unanimous decision.
On September 16, 2019, GFPH went before the City Council to ask for concurrence with Grand
Forks Public Health’s decision to operate a syringe service program. After brief discussion about
the transaction model, the concurrence was granted on a 5-2 vote.
On September 17, 2019, the Syringe Service Program was formally presented to the Grand
Forks County Commission, and concurrence with GFPH’s decision to operate a syringe service
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program was sought. This concurrence was important to the program as the program will be
housed in the County Office Building. Concurrence was granted with a unanimous vote.
On September 20, 2019, GFPH staff appeared on KNOX Radio’s The Jarrod Thomas Show to
provide education on the syringe service program and to answer listener questions.
Feedback from Persons Who Inject Drugs
Grand Forks Public Health met with staff and observed operations at syringe service programs
in Fargo, Minot, Mandan, Minneapolis, MN, and St. Paul, MN to get a better understanding of
the injection drug use practices and trends in the region. Extended interviews were done with a
harm reduction advocate and a program coordinator from the Fargo Harm Reduction Center to
gain a better understanding of the service needs from their clients traveling to Fargo from Grand
Forks County.
A small number of clients from the Grand Forks area frequently utilized the Harm Reduction
Center for services. Recurring themes among these clients include the need to provide
secondary exchange – sending one person to obtain clean injecting equipment from the
program in Fargo, and exchanging it for used equipment with contacts in Grand Forks. Another
recurring theme was challenges in accessing naloxone resources in Grand Forks. Grand Forks
based clients in the Fargo SSP were informed of Grand Forks resources to obtain naloxone at
no cost, but still preferred to obtain naloxone from the program in Fargo so they could acquire
all materials at one time.
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Public Hearing Documents
A public hearing was held on Wednesday August 14, 2019, in the third floor lobby of the County
Office Building in Grand Forks. The meeting was scheduled for 6:00PM-7:00PM which included
a presentation about the program and the services that will be offered as well as time for
questions from the community members. An overview of the proposed program was presented
and drafts of the program plan were available for review. Additionally, the meeting was
broadcast via Facebook Live. Grand Forks Public Health gained feedback from community
members so that the program can best serve the intended population with an overall benefit to
the community as a whole.
The published notice and community calendar posting for this meeting can be found in
Appendix A. It was sent for release through the department’s news release listserv which
includes print, digital, radio and television media outlets. Notice of the meeting was also
provided via the department’s social media outlets, including a paid promotion on Facebook,
reaching nearly 5,000 users.
There were 12 people in attendance at the meeting in addition to 336 views of the Facebook
Live broadcast.
There was a question and answer segment after the program was discussed in detail. There
were two questions surrounding law enforcement; the first asking if the presence of law
enforcement in the building would hinder participation of the program. This has been an ongoing
conversation between Grand Forks Public Health and the Sheriff’s Office as we have moved
forward with planning. In previous meetings, Sheriff Schneider has expressed that GFSD
officers do not patrol County Office Building in search of specific people, but instead to help
ensure staff safety. However, if a known person with a warrant enters the building, the officer
reserves the right to execute the warrant as usual. The second question was regarding the
cooperation of the East Grand Forks Police Department in Minnesota. Grand Forks Public
Health has had conversations with the Polk County Health Department, who have expressed
support, and will schedule a meeting with the EGF Police Chief before the program opens for
operation.
A Facebook Live viewer asked if program participants must be North Dakota residents to utilize
the services. Michael Dulitz answered this question by indicating that due to the anonymous
nature of the program, clients will be served regardless of state of residence.
One audience member asked for an explanation of the needs-based transaction model,
specifically as it relates to syringes that are not returned. It was explained that although GFPH
will encourage participants to dispose all syringes at the program, that it is recognized that some
participants may find other appropriate disposal sites. GFPH will do their best to keep estimates
of these occurrences, although they cannot be reported with the actual number that is collected
by SSP staff. Furthermore, GFPH is exploring the option of a public disposal kiosk based on
need, as disposal concerns are further addressed.
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The final question was regarding the number of people we believe to be injecting substances in
our community. Although there is not a good way to estimate that number at this time, GFPH
was able to draw from the reports of already existing programs in North Dakota. GFPH
responded by explaining that the Fargo and Mandan locations grew slowly, but had an influx of
participants in their second year of operation which indicates that Grand Forks can expect
similar experiences, which justifies the implementation and existence of such program in our
community.
GFPH also provided comment cards for any suggestions or recommendations about the
program, should anybody choose to leave anonymous comments. One was received and read,
“Thank you so much for doing this! It is so needed and such a great opportunity. Please
consider later an outside location.” The outside location was addressed earlier with the potential
for an external disposal kiosk.
After careful consideration of all comments and questions, GFPH is confident that the program
plan fully meets the needs of the Grand Forks community and does not intend to make changes
to the program plans and procedures as presented at the community meeting.
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Financial Sustainability Statement
The Grand Forks Syringe Service Program (SSP) will not use state or federal funds to purchase
injecting equipment.
Operation:
The SSP will operate utilizing federal opioid funding made available to communities through the
State Opioid Response Grant. The State Opioid Response Grant will run through September
2020, but continuation of funding is expected in the future. These funds will be used for the
operation of the program, including staff time, office supplies, training and education, and
sharps disposal supplies.
In the event that federal opioid funds are unavailable, efforts will be made to secure other
federal funding, and if needed, private funding to assist with sustaining operations.
Supplies:
No federal or state funds will be used to purchase injecting equipment or supplies.
Grand Forks Public Health will seek funding from individuals and private organizations to
purchase injecting equipment. A $5,000 grant has been secured to cover injecting equipment for
the first year. The program will purchase supplies through a group purchasing program from the
North American Syringe Exchange Network (NASEN) which allows for the purchase of supplies
at a considerable discount.
Donations:
The SSP will offer services to clients regardless of their ability to pay. A suggested donation of
$10 per visit will be requested which will be used to offset the cost of injecting equipment.
Monetary donations will also be accepted from individuals and organizations.
Donations of injecting equipment will be accepted from individuals and healthcare organizations
if the supplies are in the original, unexpired, unopened, sealed, and tamper-evident packaging.
A budget for operation and supplies for the first year can be found in Appendix B.

8

Determination of Need
Since 2017, Grand Forks Public Health had a significant role in the community’s response to the
opioid crisis through their Opioid Statewide Targeted Response grant activities. The
department’s opioid response is focused on prevention and treatment of opioid use disorder.
The department’s prevention efforts have focused on increasing naloxone availability, along with
appropriate training, to various organizations throughout the community as well as providing
naloxone directly to individuals at risk for overdose. Through the Opioid Statewide Targeted
Response Grant, the department has also provided funding to a variety of community
organizations to increase access to evidence-based treatment for opioid use disorder.
Opioid overdoses reported in North Dakota have decreased from 2016, in which 63 overdoses
related to opioids were reported; however it is still a problem that is occurring in our community
on a fairly regular basis. In the first two quarters of 2019, we have seen 18 opioid-related
overdoses which put Grand Forks on track for 36 total overdoses in 2019 (Figure 1). Although
the rate is decreasing, this is a preventable occurrence that could be impacted with a syringe
service program in the area.
The Grand Forks Withdrawal Management Center was created in 2016 and is operated by
Grand Forks Public Health. This harm reduction-oriented program has proven to be successful
in providing a safe environment and support for those who are experiencing withdrawal
symptoms from substances, but do not require medical supervision. The center employs
advocates who work closely with community partners to link clients to recovery services.
Between 2013 and 2017, Grand Forks County has seen a variable increase and decrease in the
rate of new HCV diagnoses with a rate remaining significantly below similarly sized counties in
North Dakota. Due to this comparatively low rate between 2013 and 2017, Grand Forks County
ranked in the middle of the 2017 Hepatitis C and HIV outbreak vulnerability index, provided by
NDDOH. Data from 2018 has indicated a 78% increase in the rate of new HCV diagnoses in
Grand Forks County – an absolute increase of 30 new cases, rising from 39 total cases in 2017
to 69 total cases in 2018. This increase raises considerable concern regarding the possibility of
outbreak vulnerability greater than that reported in the assessment.
An assessment of individuals under age 35 newly diagnosed with HCV in 2017 found that 88%
of clients interviewed reported injection drug use as a risk factor. When combining data sources,
it appears that this increase may be due in large part to the increasing prevalence of
methamphetamine as a substance of injection. The Grand Forks Drug Task Force and the North
Dakota Bureau of Criminal Investigation both cite a high number of methamphetamine related
arrests and seizures, in amounts and frequencies greater than that for opioid related crimes
(Figure 2). The Northeast Human Service Center has also seen an increase in the number of
clients seeking services that cite methamphetamine as a substance of use (Figure 3).
North Dakota and Grand Forks County have also surveilled incident cases of HIV. Since 2013,
Grand Forks County has seen an increase in rate of HIV incidence from 4.3 per 100,000 people
to 8.5 per 100,000 people, whereas the state of North Dakota has risen from 3.5 per 100,000
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people to 5.2 per 100,000 people. In 2018, North Dakota reported 39 newly diagnosed cases of
HIV and Grand Forks County reported 6 new cases (Figure 4). Grand Forks County reported
15% of the state’s new cases of HIV in 2018. Injection drug use has been among the cited risk
factors for newly diagnosed HIV cases in North Dakota since 2015 (Figure 5).
In early 2018, GFPH conducted an informal assessment to determine the need for a syringe
service program. Through a local retail pharmacy, twenty five harm reduction kits were created,
consisting of naloxone, condoms, rescue breathing barriers, fentanyl test strips, a sharps
container, and information on HCV/HIV testing. These kits were offered at no cost and without
questions to individuals purchasing syringes from the pharmacy. Approximately 20 kits were
distributed in a two-month timeframe, with the remainder distributed within four months.
Knowledge about these kits was spread by word of mouth and was not actively promoted. After
the kit supply was exhausted, the pharmacy continued to offer syringe disposal, no-cost
naloxone, fentanyl test strips, and treatment information to individuals purchasing syringes. The
utilization of these resources is evidence in part of a need for a Syringe Service Program in
Grand Forks.
A syringe service program is medically appropriate in Grand Forks as it provides an additional
level of services to people who use drugs. In addition to providing a service for syringe
exchange, a program such as this will provide opportunities to build positive social connection
which may lead to entry into services such as substance use disorder treatment. GFPH has built
strong working relationships with various treatment agencies throughout the community
increase treatment capacity and help facilitate referrals for potential program participants.

Figure 1. Opioid overdoses by quarter as reported by Altru Health System.
Source: Altru Health System
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Figure 2. Impact of Methamphetamine as reported by Law Enforcement and HCV surveillance.
Source: North Dakota Bureau of Criminal Investigation, North Dakota Department of Health

Figure 3. Clients receiving treatment services at Northeast Human Services by primary substance of use.
Source: North Dakota Department of Human Services – Northeast Human Service Center
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Figure 2. North Dakota Department of Health reports of incident HIV Cases and Rates, 2013-2018.
Source: North Dakota Department of Health

Figure 5. North Dakota Department of Health HIV incidence by Risk Factor, 2014-2018.
Source: North Dakota Department of Health
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Policies and Procedures Plan
Program Name
The Grand Forks Public Health Syringe Service Program will operate under the name “The Any
Positive Change Project Syringe Service Program” commonly shortened to The APC Project.
Eligibility Criteria for Participants:
Eligible participants will include any individual eighteen years of age or older.
Code of Conduct:
All participants will agree to the following expectations:
 Show respect to all staff, participants, and other individuals in the building
 Refrain from bringing or using illicit substances to the SSP, Grand Forks Public Health,
the County Office Building or neighboring properties
 Refrain from using foul or abusive language
 Refrain from causing bodily harm to self or others
 Refrain from damaging equipment, supplies, or facilities
Services may be restricted if this agreement is violated or any of the following occur:
 Violence, threats to staff and others, or aggressive/disrespectful behavior or language
 Racism or Sexual Harassment
 Sexually inappropriate actions or language
 Theft or property damage
 Loitering
 Substance use on the premises or neighboring properties
Location:
The Grand Forks SSP will be a fixed site located at Grand Forks Public Health:
151 S 4th St., Suite N301
Grand Forks, ND 58201
Syringe exchange and health services will be offered at the same location, with the exception of
services that are referred to partner organizations.
Hours:
Monday: 3:00pm to 5:00pm
Tuesday: 8:00am to 10:00am, 3:00pm to 5:00pm
Thursday: 3:00pm to 5:00pm
Friday: 1:00pm to 5:00pm
Transaction Model:
The Grand Forks SSP will primarily employ a hybrid one-for-one plus model. This model follows
a one for one plus model for most transactions, but allows additional equipment to be provided
to be provided in exceptional cases. Providing sufficient syringes to meet the injection frequency
for the individual reduces the chance for sharing needles among people who inject, helping to
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reduce the chance of disease transmission. This desire to meet injecting needs must also be
balanced with the need to ensure that syringes are not inappropriately disposed of, which could
harm the community perception of the program.
For most client transactions, a 1-for-1 Plus model will be employed. Up to 20 syringes will be
provided on the first visit, based on injecting needs. After the first visit, additional syringes will be
provided based on need, and the return of used syringes.
Transaction Model
Returned
Provided
1-5 Syringes
Up to 10 Syringes
5-15 Syringes
Up to 20 Syringes
16+ Syringes
Up to 30 Syringes
Exceptions to this policy may be made for participants in good standing
due to disability or distance/transportation challenges.
The standard kits will include the following, based on client indicated need:
Item
Quantity
Sharps container
1
Pocket sharps container
1
Syringes
20
Alcohol pads
20
Cookers
20
Tourniquet
1
Cotton filters
20
Band-aids
10
Antibiotic ointment
2
Sterile water
5
Hand sanitizer
5
Resource information cards
1
Additional supplies will be available upon request:
Item
Quantity
Cookers
As needed
Tourniquet
As needed
Cotton filters
As needed
Antibiotic ointment
As needed
Sterile water
As needed
Bleach kit
As needed
Naloxone
As needed
Rescue breathing shield
As needed
Condoms/Dental Dams/Lubricant
As needed
Resource information cards
As needed
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Enrollment Process:
An intake form will be completed with the participant upon their first visit, at which time a unique
code will be generated for confidential identification and tracking purposes. Codes will be
comprised of the first two letters of the participant’s first name, the first two letters of their
mother’s first name, and the two-digit month and year of their birthday (e.g. MMYY).
Identification cards will be supplied to participants.
Intake forms will include demographics as well as syringe services and medical services
assessment. Full intake form can be found in Appendix C.
Staff will review each intake form and provide services, referrals, and information based on the
needs assessed. At a client’s first visit, a variety of topics will be discussed including: HIV/HCV
testing; immunizations; safe injection; Narcan/naloxone training; housing; employment;
substances and routes of administration; and other concerns that may arise.
HIV/HCV rapid tests will be available to clients at the initial visit of each participant. HIV/HCV
rapid test must be completed within 30 days of the initial visit to maintain enrollment in the
Grand Forks SSP.
Ongoing Assessment:
Staff will document all client encounters, indicating which supplies, referrals, and services were
provided on the log form which can be found in Appendix D. Each encounter will be coded with
their unique identification code to be tracked over time.
Data will be collected on paper forms and subsequently be entered into North Dakota’s
reporting system, MAVEN, the North Dakota Department of Health’s web-based diseasesurveillance tool.
Furthermore, intake and log forms will be reviewed every six months and follow up HIV/HCV
testing completed as indicated. An annual report will be generated for program review.
Sharps and Medical Waste Disposal:
Clients enrolled in the Grand Forks SSP will be expected to return their used sharps and will be
provided with personal biohazard containers upon each visit in which they will dispose used
syringes. The container will be weighed to determine approximately how many syringes are
present without staff having to handle the biohazard materials. Full policy can be found in
Appendix E.
Grand Forks Public Health has a pre-existing biohazard waste disposal contract that will be
utilized in conjunction with the SSP.
Community sharps disposal containers are budgeted for and may be placed in high-need areas
in the Grand Forks area, as needs are assessed, for disposal of sharps by individuals who do
not participate in the SSP. Pick up of large biohazard and sharps containers will be arranged
according to the current contract.
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Medical and Other Supportive Services:
Service
Frequency
HIV and STD prevention
Offered at each visit.
tools, such as condoms,
lubricant, dental dams, etc.
Education and counseling
Offered at each visit.
to reduce the risk of sexual
transmission of viral
hepatitis, HIV, and other
STDs
Pregnancy prevention
Offered at each visit.

Pregnancy care services

As needed.

HIV and viral hepatitis
testing and education

All clients will be
tested upon intake and
every 6 months
thereafter.
HIV and HCV
education will be
offered upon each
visit.
Occurs at time of
testing.
Offered at each visit.
Offered at each visit.

HIV and viral hepatitis
prevention counseling
STD testing and care

PrEP referrals

Offered based on
intake assessment for
each client, identifying
high-risk persons
negative for HIV.

Policy/Procedure
Condoms, lubricant, and dental dams
will be provided without limit.
Educational materials will be available,
as well as necessary referrals to
counseling or other medical care.

Education and counseling
provided on site.

can

be

Any
contraception
requiring
a
prescription will be referred to Spectra
Health or the clients primary care
provider.
Prenatal care services will be referred
to Spectra Health, Altru Obstetrics and
Gynecology, or primary care provider.
Preliminary and confirmatory testing will
be performed by Grand Forks Public
Health personnel.
Testing will be confidential, but names
must be collected for HIV/HCV testing.
The client names will not be associated
with the syringe service program.
Nurses are trained in risk reduction
counseling. Harm reduction strategies
will be emphasized.
Referrals will be made to Spectra
Health’s Title X clinic or primary care
provider.
Spectra Health will offer a standing
order for STD laboratory testing for
referrals from SSP, with a provider
appointment scheduled to provide
results.
Referrals to PrEP providers in the area
will be offered to those who meet the
CDC recommendations.
Spectra Health will be the primary
referral for clients eligible for PrEP.
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HIV – linkage to care

All clients who test HIV
positive will be
assessed for in-care
status at each
encounter.

Viral hepatitis – linkage to
care

All clients who are
HCV positive will be
assessed for in-care
status at each
encounter.

Vaccinations
(including hepatitis A and
hepatitis B)

All clients will be
encouraged to check
status on current
immunization record
and receive
appropriate
vaccinations at their
first visit and as
needed.
All clients will be
educated on safer
injection practices
upon intake.
All clients will be
assessed for safer
practice education
needs at each
encounter.
All clients will undergo
brief training upon
intake and will be
offered a more
comprehensive
training as needed.

Safer injection practices
education

Overdose training

Referrals will be made to primary care
and the Ryan White Part B program for
all newly diagnosed HIV cases.
All known clients living with HIV will be
assessed for in-care status with each
encounter and will be encouraged to
achieve viral suppression and taught
how to prevent transmission.
Referrals will be made to primary care
for all new clients diagnosed with viral
hepatitis. All clients known to be living
with viral hepatitis will be educated
about treatment options and how to
prevent transmission.
Records can be reviewed, and most
vaccinations can be administered within
the department including Hepatitis A
and B vaccines for uninsured,
underinsured, and most privately
insured clients.
Referrals will be made for vaccinations
not available within the department.
Educational materials will be available
to ensure injecting practices are done
with care to prevent wounds, infection,
and reuse of syringes.

Educational and training materials will
be provided as needed.
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Naloxone kits to reverse
opioid overdoses

Linkage to and provision of
substance use disorder
treatment

All clients and
community members
will be offered one kit
at enrollment and will
be provided with
additional kits as
needed, without limit.

All clients will be
assessed for
readiness for
substance use
treatment at each
encounter.

Naloxone kits include: Two (2) vials of
naloxone, two (2) 25 gauge 3cc
syringes, two (2) alcohol swabs, two (2)
pairs of gloves and a step-by-step
instruction guide.
Narcan Nasal Spray may also be
available in prepackaged sets of two (2)
doses.
Relationships have been established
with local substance use treatment
centers and support groups. Clients will
be referred to the appropriate location
as needed.
Follow up will also occur to ensure
respectful treatment and care of clients
or to reassess options to fit the
individual’s needs.

Employment services

As needed.

Educational materials will be available,
and referrals will be made as
necessary.

Medical care (overdose)

As needed.

Medical and wound care

All clients will be
assessed for medical
and wound care needs
at each encounter.

Emergency services will be contacted
and naloxone will be administered per
protocol for suspected opioid overdose.
CPR or rescue breathing will be
initiated until EMS arrives as indicated.
The overall health of individuals will be
assessed.
Referrals to emergency or primary care
services will be offered as needed.

Spectra Health will serve as the primary medical referral partner for the SSP due to their
proximity to the SSP and the ability to serve clients who may be uninsured or underinsured.
Clients will be able to receive expedited care through referrals from SSP staff when indicated.
The full referral procedures may be found in Appendix F. Referral documentation template may
be found in Appendix G.
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Staff Training Plan:
Topic
Review of SSP
Operational Plan

Method of Instruction
Review and sign proof of training form
indicating all below have been
completed.
Review written documentation.
Review written documentation.

Frequency
Upon hire and annually.

Standing Orders
Workforce Safety for
Syringe Service
Programs
Harm Reduction 101 Review written documentation. Safety
Manual for PWID
Injection Drug Use
Review of current data.
101 & Information
on Local Drug Use
Practices
Safer Injection
Review written documentation included
Techniques for
in Safety Manual for PWID.
Clients
Wound Care
Review literature for Evidence-Based
Care of Acute Wounds
Referral Procedures Review written documentation.
Cultural Diversity
Presentation and handouts.
Training
Overdoes
Review written documentation included
Prevention
in Safety Manual for PWID.
Overdose
Training presentation with Michael
Recognition and
Dulitz, Opioid Response Project
Naloxone
Coordinator.
Administration
Rescue Breathing
All staff will obtain and/or maintain CPR
certification.

Upon hire and annually.
Upon hire and annually.

Naloxone
Administration

Review of a video demonstrating
naloxone administration.
Pass post-test with 100%.
Review written documentation.

Upon hire and annually.

CDC fact sheets

Upon hire and annually.

Presentation and handout or evidence
of formal curriculum completion.

Upon hire and annually.

Safe Sharps
Handling
HIV, STD, and Viral
Hepatitis 101
Motivational
interviewing for
PWID

Upon hire and annually.
Upon hire and as needed
as determined by ongoing
data collection and
analysis.
Upon hire and annually.

Upon hire and annually.
Upon hire and annually.
Upon hire and annually.
Upon hire and annually.
Upon hire and annually.

Within 6 months of hire.
Bi-annual recertification.

Upon hire and annually.
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Substance Use and
Treatment 101
Disclosures Policy
De-escalation
Training
Mental Health First
Aid

Presentation and handout.

Upon hire and annually.

Review written documentation.
Training presentation with Grand Forks
Police Department
Eight-hour course

Upon hire and annually.
Suggested every two
years.
Suggested every two
years.

The complete staff training guidebook will be provided upon request.
Staff Safety:
All staff will be trained on appropriate safety protocols as set forth by Grand Forks Public Health.
Safety will be reviewed upon hire, as well as annually. All staff is instructed to contact law
enforcement as needed. The complete safety plan can be found in Appendix H.

Evaluation Plan
Short Term Objectives:
By November 1, 2019, Grand Forks Public Health will have distributed 150 referral cards to
clients and partners to raise awareness of the program in the community.
By December 31, 2019, Grand Forks SSP will have 25 enrolled participants, 100% (25) of
which will have been educated on HIV/HCV testing and prevention, and 80% (20) of North
Dakota residents will have been tested for HIV/HCV through our services. Minnesota residents
will be referred to Polk County Public Health for screening.
By November 1, 2020, Grand Forks SSP will increase enrollment to 150 individuals served.
Long Term Objectives:
By November 1, 2021, Grand Forks SSP will work diligently to have at least 95% of North
Dakota resident program participants tested for HIV/HCV. Records will be kept confidentially to
track incidence of HIV/HCV within the population we serve.
By November 1, 2022, Grand Forks SSP will have referred 50 individuals to substance use
treatment.
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Appendix A
Published Public Hearing Notices
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Below is the community calendar as published in the local newspaper, The Grand Forks Herald.

Left: Community calendar as published on the Valley News Live website; Right: Promoted
Facebook Post
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Appendix B
Budget
Anticipated One Year SSP Budget

Allocation
Salary and Fringe
0.4 FTE Public Health Nurse
0.5 FTE Harm Reduction Advocate
Program Supplies

Federal Fiscal
Year 2020
Budget
$50,152
$32,361
$17,791
$9,575

Injection Supplies (Private funds)

$4,676

Other supplies

$4,899

Educational Supplies

$600

Training and Technical Support
Operating Expenses
Total

$3,000
$925
$64,252
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Appendix C
Intake Form
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Appendix D
Ongoing Services Log

SYRINGE SERVICES LOG FORM
NORTH DAKOTA DEPARTMENT OF HEALTH
DIVISION OF DISEASE CONTROL
Revised 11/2018

This form is optional and not required. Please do not include any personally identifying information on this form.

Agency Information
Agency/Site Name

Service Date

Syringe Services Log
Participant Card Code

Worker

First
Enrollment
(Y/N)

Site
Type

Syringe
Disposal
Method

Approx # of
Syringes
Collected

# of
Syringes
Distributed

Referral
Codes

Service
Codes

Supply
Codes

1
2
3
4
5

Site Type: Fixed (F), Mobile, M), Secondary (S);
Methods of Syringe Disposal: SSP, Disposed Properly (D), Improper Disposal (I),

Event Totals (Include totals from page 2)
Number of Participants – First Enrollment

Number of Participants - Already Enrolled

Approximate Number of Syringes Collected

Number of Syringes Distributed

Number of Individuals Referred to Testing Services

Number of Individuals Receiving Testing Services

Number of Individuals Who Received Education

Number of Doses of Naloxone Distributed

Number of Condoms Distributed

Number of Individuals Referred to Treatment Services

Code List
Referrals:
0 – No Referrals Provided
1 – Substance Abuse and Treatment Services
2 – HIV/HCV/STD Screening
3 – Naloxone (Opiate Antagonist)
4 – Healthcare Services
5 – Social Services/Behavioral Health
6 – Job/Employment Services
7 – Legal Services
8 – Housing
9 – Refused Referrals

Services:
10 – No Services Provided
11 – HIV Testing
12 – HCV Testing
13 – Chlamydia/Gonorrhea Testing
14 – Syphilis Testing
15 – Immunizations
16 – Harm Reduction/Safe Injection
17 – HIV/HCV/STD Education
18 – Other
19 – Refused Services

Supplies:
20 – No Supplies Provided
21 – Starter Kit
22 – Injection Supplies (water, tourniquet, etc.)
23 – Cooking Supplies (cookers, filters, etc.)
24 – HIV/HCV/STD Educational Materials
25 – Condoms/Safer Sex Kits/Dental Dams
26 – Naloxone (Opiate Antagonist)
27 – Sharps Containers
28 – Other
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Appendix E

Sharps Disposal Procedure
1. All clients will be provided with a container at each visit.
2. Client will return used syringes to the SSP location in a biohazard container
3. If used syringes are not in biohazard container, the client will be provided with gloves to
transfer to a biohazard container.
4. Containers with used syringes will be placed on scale.
5. Containers will be examined for objects other than used syringes.
6. Scale will be read.
7. Deduction for weight of container will be made.
8. Size of syringes will be considered.
9. Approximate count of syringes in container will be made based on all previous factors. See
chart below.
10. The client will then transfer the personal biohazard container from the scale to the large
biohazard disposal container.
11. Large biohazard containers will be disposed of according to the current vendor contract.
12. In the event that syringes are located outside of a sharps container
a. Universal biohazard precautions will be taken.
b. Sharp will be picked up, avoiding the needle and placed in a sharps container placed
on the ground or other horizontal surface
i. Do not hold the sharps container in your hand while you are disposing of
sharps.
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Appendix F
Referral Procedures
1. Follow Enrollment and Ongoing Procedures Workflow
2. Follow Medical Services Workflow if necessary
o Follow SUD Workflow when necessary
3. Share all of the necessary contact information
o Encourage the client to report back to you how they were treated and if they found
the services/staff helpful and professional
4. Document organization information that was provided on the Initial Referral form
o If warm hand-off occurred, provide name of individual who interacted with the client
5. Ask them if they will be continuing those services
o If “no”: ask if they would be willing to try another option
6. Repeat steps 1-5 as needed
7. Complete Follow-up documentation, as able
Special Considerations:
For employment services, refer participant to Job Service North Dakota.
For housing services, refer participant to Grand Forks Housing Authority.
See workflows on the following three pages.
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Appendix G
Referral Documentation
Initial Referral
Date: ______________
Client ID: _____________
Service requested: ______________________________________________
Have they sought referrals for this service before? □yes □no
Organization referred: ________________________________________
Warm Hand-off? □yes
□no
If yes, name of individual that interacted with client: ___________________

Follow-up
Date: ___________
Did staff meet your needs?
How long before services were received?
Are you continuing care at that organization?
If no, why not?
Would you like to try a different option?
If yes, complete new Referral Documentation.
What did you like?
What didn’t you like?
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Appendix H
Safety Plan
Needle-stick Injury
The following precautions should be taken to avoid accidental needle stick injuries:
 Staff should never handle a participant’s syringe.
 Encourage participants to recap their own syringes.
 Syringe transactions will be handled one participant at a time.
 Do not fill biohazard containers more than ¾ full.
 Never insert hands into a biohazard container for any reason.
 Distribute and encourage participants to use sharps containers.
 Advise staff against wearing open toed shoes.
If a staff member receives a needle stick or work related injury, they will follow the city’s
established procedure for work related injury:


Procedures for work related injury
o Injury that does not require medical attention.
 Complete Injury Employee Form 2018 and the Authorization and Release
Form and submit to your supervisor.
 Supervisors must complete the Injury Supervisor Form 2018.
 Submit completed forms to the Human Resource Office as soon as possible.
o Injury that requires medical attention – including all needle stick injuries from a used
or unknown syringe
 If it is an emergency seek care at Emergency Room or Urgent Care.
 Ensure a Workability form is received from the physician
 After you seek care or if it is not an emergency:
 Complete Injury Employee Form 2018 and submit to your supervisor.
 Supervisors must complete the Injury Supervisor Form 2018.
 Submit all completed forms to the Human Resource Office within 24
hours of injury.
 When the reports are submitted to HR, an on-line WSI Claim will be
filed based on information contained on the Injury Employee Form
2018, Injury Supervisor Form 2018 and the workability report.
 Employee must sign Authorization for Release of Information

A full Safe Sharps Handling guide is provided during orientation required for all staff, and in the
operations manual.
Physical Safety
A Client and Staff Safety Protocol is detailed below.
The City of Grand Forks Employee Safety Manual is provided in the onboarding and yearly
manual review is required for all staff.

32

Grand Forks Public Health
Syringe Service Program

Client and Staff Safety Protocol
Drafted by: Michael Dulitz

Date Drafted: August 1, 2019

Revised by:

Date of last Revision:

Approved by: Debbie Swanson

Date Approved:

Purpose
Often clients visiting the syringe service program may be under a great deal of stress. This can
in turn lead to intense feelings, some of which may result in anger and aggressive behaviors.
While our clients’ safety is always one our highest priorities, it is also equally important that our
staff feel supported and safe at all times as well. There are proactive approaches that staff can
implement to avoid circumstances that may result in their safety being compromised, however it
is inevitable that there will also be events where this cannot be avoided. All staff should be
familiar with the following protocol which offers techniques for preventative safety measures and
the plan of action to follow if a crisis occurs.

Philosophy
It is the policy of Grand Forks Public Health to provide a safe environment for clients, staff, and
visitors. The goal of all interventions is to promote health, well-being and security.

Scope
This policy applies to the Grand Forks Public Health Syringe Service Program.

Protocol
Preventive Measures:
Attire: Be certain that you are wearing clothing that is easy to move in and shoes that are
conducive to moving quickly/running. Do not wear jewelry that hangs (ie. long earrings, lanyards
that do not quickly release, necklaces, etc.) or hair styles that can be easily grabbed (ponytails).
Keep a locked door between your office area and the waiting room: Clients and other visitors
should not be able to access exam rooms without being escorted in.
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Keep your seating area situated nearest to the exit: Provide yourself with the advantage of
being closest to the door. Do not inadvertently trap yourself in a room by allowing a client to
sit closest to the door. Be cognizant of your room set up and the placement of your desk.
Keep your room free of objects that can be used as weapons: Be aware of items such as
lamps, paperweights, or anything else that is within the client’s reach to utilize as a weapon.
Always use the “buddy system” Never be alone in the office and always inform your
colleagues of any concerns you may have about a particular client ahead of time so that they
may be vigilant. Do not leave the office building with an agitated client.
Be aware of your environment and those around you at all times: Please know when to end
an encounter and/or call for help. Always take a moment to scan your surroundings, be
mindful of what is happening around you.
Always know your exact location/address: This is for the benefit of quickly expediting
emergency personnel, if needed.

Recognizing Client Behavior and Knowing How to Respond:
Recognizing Intoxication: Clients who appear to be under the influence of alcohol and/or
drugs should be assessed for safety. Recognize also that agitation may be the result of
withdrawal rather than intoxication. If the client is acting in a manner that is unsafe, agitated,
or threatening, 911 should be called. If clients elope and leave in their own car then the SSP
team will confer and may notify their emergency contact and/or the local police to ensure the
safety of the client and others.
Recognizing Anxious Behavior: Clients who may exhibit any of the following behaviors may
be starting to escalate or become agitated. Do not hesitate to remove yourself from the
situation and alert a colleague if you notice these behaviors. Simply letting the client know you
will ‘be back in a couple of minutes’ can suffice. Behaviors may include: Head dropped down,
face flushed, eye brow twitching, excessive swallowing, bulging veins in neck or forehead,
nervous laughing, restlessness, sweaty palms/brow , minimal eye contact, excessive or
minimal talking, confused, rubbing or pulling at ear lobes, repetitive movements, rubbing
hands together, tapping, bouncing knee, sigh or stutter, shaking.
De-escalation Techniques:
 Provide personal space - greater than 4 feet








Supportive eye contact: maintain direct eye contact 90% of the time, looking away
10% of the time
Supportive gestures: palms up at waist level, leaning body and head slightly forward
Supportive stance: Stand at a 45 degree angle
Supportive facial expressions
Empathic listening: “You must feel…”
Supportive verbal communication: Speech: Volume, tone, rate
Avoid saying: “Calm down”, “Be reasonable”, “You’re wrong”, “These are the rules”
Try saying: “I seem to be upsetting you, would you like to talk to someone else?”
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Recognizing Conflict: Unmet expectations (related to past experiences), frustration, anger,
disappointment. Triggers for clients can be if they feel threatened, feel that they are treated
unjustly or provoked.
Conflict resolution techniques:
 Allow client to vent




Use silence as a verbal strategy
Assume a supportive stance

If client continues to be angry/agitated:
 Assume assertive stance






Keep hands palm down and waist level
Use direct eye contact
Speak with a calm, confident voice and use their name
Set verbal limits which must be reasonable and that can be enforced
“John please control your behavior by lowering voice or we will have to call the police”
“It’s your choice, you have 2 minutes”

If client continues to be angry/agitated:
 Raise hands, palm out





Yell “stop” or distracting statement, push panic button (if available)
Divert: Throw or drop an object
Escape

Recognizing Threatening Behavior: Face gets red, lips pushed rolled forward, direct
prolonged eye contact, head and shoulders back, standing tall, hands pumping, finger
pointing, yelling, cursing pounding fists, spitting (If a client has reached this phase, it is
best to end any interaction/visit/session and to safely exit the area. In addition, it’s
important to remove any other persons (staff, clients) from the vicinity as well.)
Recognizing Threat for Violence: Face becomes white, eye brows drop, lips tighten, head
down and forward, rapid breathing, mouth breathing, may go from yelling to silent, repeating
statements, voice strained, speaking quickly, changes stance to angular posture, shoulders
shift, bobbing on toes, stopping movement. Target glance: will look at the area to attack.
Settling: lowers body in order to push off rear foot. When body dips, move to a position of
advantage- behind chair or desk. (If a client has reached this phase, it is best to end any
interaction/visit/session and to safely exit the area. In addition, it’s important to remove
any other persons (staff, clients) from the vicinity as well. Please refer to the latter half
of this protocol for further instruction.)
If a client becomes aggressive:
Protect yourself! Remove yourself from the room if you can safely do so. Leave the room if
possible and dial 911.
If you are alone and cannot leave the room for assistance, press your panic button. This will
provide notification to emergency responders.
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Consider the safety of the other clients in the office/building. If possible, ask them to leave the
area until the situation is contained.
Debriefing:
Be prepared to have a staff debriefing within 24 hours of the incident. Plan to process the
circumstances which occurred and perhaps consider what, if anything could have been done
differently. An incident reporting form will also be required.

References
Beth Israel Deaconess Hospital-Plymouth Integrated Healthcare and Substance Use
Collaborative Patient and Staff Safety Protocol:
https://www.mass.gov/files/documents/2017/12/06/chart2-safety-protocol-bidh-plymouth.pdf
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