Table 1. Summary of findings from interviews with post-overdose outreach staff and managers
(n=21), organized by CFIR domains

Stimulant Use Landscape and Patterns of Use (CFIR Outer Setting)

Types of Stimulants that Overdose Survivors are Using
e Crack and cocaine common; methamphetamine use increasing in rural areas
e Stimulant use was rarely isolated; often combined with fentanyl/xylazine
Circumstances and Settings of Stimulant Use Among Survivors
e Social/recreational (“weekend warriors”), chemsex, and functional use (energy, staying
awake, safety for unhoused)

Identification of Stimulant-Involved Events (CFIR Inner Setting)

First Responder Emergency Call Logs
e Heavy reliance on 911/police/EMS data for identification; quality inconsistent
Challenges Identifying Stimulant-Involved Events
e Stimulant-involved overdoses and related acute health events often missed: reliance on
naloxone administration, misclassified as mental health, no 911 call
Expanding and Improving Identification of Stimulant-Involved Events
e Word-of-mouth and first responder training as opportunities

Perceived Effectiveness and Capacity Building Needs (CFIR Inner Setting)

Perceived Effectiveness of Post-Overdose Outreach for Stimulant-Involved Events
e Outreach perceived as less effective for stimulants than opioids

Capacity Building Needs for Post-Overdose Outreach Programs
e Need for stimulant-specific training on recognition and response

Enhancing Post-Overdose Outreach for Stimulant-Involved Events (CFIR Process)

Awareness and Knowledge Building

e Low awareness of risk and perceived susceptibility; stimulants deprioritized vs. opioids
Harm Reduction Supplies and Safer Use Supports

e Smoking/snorting kits, fentanyl test strips, and drug checking as engagement tools
Specialized Settings and Contexts

e Expand outreach to more non-traditional community settings; limited evening capacity
Referral and Navigation

e Few stimulant-specific services; major provider barriers




