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Project Title: “Building City-Wide Capacity for Community and Traditional First Responders 

in Overdose Response”  

Project Summary: San Francisco Department of Public Health (SFDPH) strongly believes that 

targeting our capacity building across the system of first responders is essential to increasing our 

ability to respond to the overdose epidemic and build long-lasting systems of support for people 

who use drugs. In partnership with the San Francisco Fire Department (SFFD), SFDPH will take 

a two-pronged approach to building capacity for our first responders, including building capacity 

for our community members that are often the first responders in incidents of overdose. 

Population to be Served: San Francisco has among the highest overdose death rate in all large 

counties in the US, with more than 600 overdoses in 2022 alone. A full one-third of these fatal 

overdoses in the City occur in single-room occupancy (SRO) housing, particularly concentrated 

in the Tenderloin neighborhood. Additionally, while Black/African Americans comprise just 6% 

of the City’s population, they make up 28% of the fatal overdoses and have an overdose death 

rate five-times the citywide rate. Recognizing the high overdose burden in the SRO, particularly 

by Black/African American decedents, the activities in this grant proposal focus on building 

capacity for both traditional and community first responders in these communities. 

Strategies/Interventions: Our first intervention will fund the SFFD to develop training modules 

for emergency medical service (EMS) providers on how to recognize and respond to an 

overdose, field buprenorphine administration, and trauma-informed training to better prepare 

them to serve high-risk populations. Our complementary approach will focus on building 

capacity for our community first responders, particularly those within SROs. Through a cohort-

based, peer-driven model, residents in SROs will complete 10 weeks of training focused on 

overdose response and recognition and the continuum of substance use services and treatment. 

Objectives and Outcomes: Through the proposed EMS trainings, 100% of SFFD EMS 

providers will receive training. Each year, 100 EMS providers will receive training, for a total of 

400 over the 4-year grant period. Staff will further be encouraged to connect with community-

based treatment providers to further their understanding of SUD as a public health issue. This 

training will cover every SFFD EMS member in the City, including community paramedics, 

collaborators with the Street Overdose Response Team, paramedic captains, department leaders, 

and firefighter paramedics.  

Through the SRO trainings, 20 residents will complete the training in Year 1, and 40 residents 

per year in Years 2-4, for a total of 140 SRO residents. While this number only reflects those 

SFDPH will directly train, the intent of this program is for SRO residents to gain the necessary 

tools to recognize and respond to an overdose and train their neighbors and peers and be 

equipped to share information on treatment and other substance use disorder (SUD) services 

available in SF. As a result, the reach of this program is multiplied several times over. 

Recognizing that gaps persist in accessing naloxone in San Francisco SROs, SFDPH will 

purchase and distribute, through community partners, approximately 5,500 boxes of naloxone 

per year, for a total of 22,000 over 4 years. Additionally, SFDPH will purchase two naloxone 

vending machines to ensure there is consistent low-barrier naloxone in areas of high need. 
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A-1: San Francisco serves a large and diverse population of more than 800,000 residents. Like 
many other urban regions, San Francisco faces high economic inequality, housing shortages, and 
high rates of overdose. In 2020 alone 697 individuals died of a drug overdose in the city, 502 of 
which involved fentanyl. In this same year, more individuals in the city died of a drug overdose 
than COVID-19. Although San Francisco saw a slight decline in overdose fatalities in 2021, they 
continue to pose a danger to public health, with San Francisco having the highest overdose rate 
among large California counties. Preventing death and implementing harm reduction initiatives 
is a priority for the City of San Francisco. In response to the overdose crisis, the San Francisco 
Department of Public Health (SFDPH) recently announced its first-ever Overdose Prevention 
Plan. 

While making great strides to address the overdose epidemic, San Francisco recognizes that 
reducing overdose deaths requires a city-wide effort. SFDPH proposes a two-pronged approach 
to increasing the capacity and training of our first responders. The World Health Organization 
notes that family, friends, neighbors, peer educators, and people who use opioids are most likely 
to be the first on the scene of an overdose and SFDPH firmly believes that community members 
and workers in high-risk spaces are key first responders.  

Recognizing that people who use drugs and our community members are often the first 
responders to an overdose, one of our approaches will focus on training and building capacity for 
our community members, particularly those residing in Single Room Occupancy (SRO) housing. 

An analysis of overdoses in San Francisco found that fully one-third of all fatal overdoses are 
occurring in SRO housing. Further, San Francisco Fire Department (SFFD) data show that while 
only 10% of San Franciscans live in the Tenderloin or South of Market Street (SOMA), these 
neighborhoods together account for 40% of all overdose deaths in the City and a 
disproportionately high segment of SFFD emergency medical service (EMS) incidents. Given 
the high risk of overdoses in SRO settings, SFDPH plans to build upon longstanding partnerships 
with our SRO community, and focus its efforts on expanding naloxone availability, overdose 
recognition, and response training, and education on the continuum of substance use services in 
SRO facilities – with a particular focus in the high-burdened Tenderloin and SOMA 
neighborhoods. 

While SFDPH firmly believes that community first responders are essential, we also recognize 
that traditional first responders play a key role in addressing the overdose crisis. In addition to 
funding community first responders, these grant funds will be used to support the capacity and 
knowledge of our city’s EMS providers. Utilizing SFDPH and SFFD’s longstanding history of 
collaboration and knowledge sharing, SFFD will develop a series of training opportunities for 
SFFD employees on medications for addiction treatment, shadowing opportunities at community 
and treatment facilities, and other trainings to build capacity for SFFD to provide trauma 
informed and culturally competent care for impacted populations.  

A-2: With an overdose death rate of 62 per 100,000 residents, San Francisco has one of the 
highest overdose death rates among large counties in the US. In 2022, San Francisco recorded 
620 overdose deaths, and Black/African American individuals died at a rate five times more than 
the city-wide average. Further, a quarter of all fatal overdoses in San Francisco in 2022 were 
among people without a fixed address (San Francisco Office of the Chief Medical Examiner, 
2022).  

Additionally, a third of all overdose decedents in San Francisco died within a city-funded or 
privately run single-room occupancy (SRO) or hotel site (Office of the Chief Medical Examiner, 
2022). These sites are concentrated within two distinct neighborhoods within San Francisco, the 
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Tenderloin and SOMA. These two neighborhoods also have the highest concentration of people 
experiencing homelessness, of whom over 50% reported using drugs and/or alcohol in the most 
recent point-in-time count (San Francisco Department of Homelessness and Supportive Housing, 
2022). 

These data demonstrates that people experiencing homelessness, people residing within SROs, 
and Black/African American individuals experience the most disproportionate number of 
overdose fatalities, calling for a tailored approach to addressing these disparities. 

B-1:  Number of Unduplicated Individuals to be Served with Award Funds 

 Year 1 Year 2 Year 3 Year 4 Total  

SRO 

Training 

1 cohort of 
20 SRO 
residents per 
year = 20 
residents 

2 cohorts of 
20 SRO 
residents per 
year = 40 
residents 

2 cohorts of 
20 SRO 
residents per 
year = 40 
residents 

 

2 cohorts of 
20 SRO 
residents per 
year = 40 
residents 

 

Total SRO first 
responders served = 
140 residents  

EMS 

Training 

EMS first 
responders 
per year = 
100 

EMS first 
responders 
per year = 
100 

EMS first 
responders 
per year = 
100 

EMS first 
responders 
per year = 
100 

Total EMS first 
responders = 400 

Total  Total Served 
= 120 

Total Served 
= 140 

Total Served 
= 140 

Total Served 
= 140 

Total Served = 540 

The San Francisco Fire Department (SFFD) aims to decrease opioid overdose deaths in San 
Francisco by providing additional training in buprenorphine and substance use disorders (SUDs) 
to pre-hospital Emergency Medical Services (EMS) providers. SFFD and SFDPH strongly 
believe that increasing the training and knowledge of EMS responders will result in the 
following outcomes: 1) an increased number of individuals who receive pre-hospital 
buprenorphine from EMS providers, 2) an increased number of individuals referred by 
community paramedicine and alternative response teams to drug sobering centers, treatment 
programs, and buprenorphine and methadone clinics, and 3) a measurable reduction in 
“compassion fatigue” amongst first responders, resulting in improved care for the target 
population.  

To meet these objectives, SFFD will design and implement a yearly training for all paramedic 
level members, including anticipated new hires. Training modules between one and six hours 
will be provided based on the paramedic assignment. Additional grant funds will be used to 
backfill compensation for staff participating in shadow training days at San Francisco’s treatment 
and community centers. This will ensure that SFFD can retain the necessary staff on duty to 
maintain 911 system integrity while building community capacity and partnerships.  

The SFFD currently employs over 350 paramedics working in a variety of roles: Firefighter 
Paramedics, Single-function Paramedics (ambulance), Community Paramedics (alternative 
response teams), and Paramedic Captains. All roles engage daily with patients experiencing 
substance use and opioid use disorders. 
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The table above shows the number of unique, unduplicated, paramedics we intend on providing 
training to each year. Through this program, 100% of paramedics will receive training modules 
ranging between one hour and a full shift (10 to 12 hours) depending on their assignment and 
work focus. The total number of 400 includes anticipated new-hires or promotions. 

In addition, these grant funds will be used to support training and capacity building for residents 
in SROs given the high rates and risk of overdose in these facilities. Each year of this grant 
program, SFDPH, will lead two cohorts of at least 20 SRO residents for 10 training sessions. 
Throughout these trainings, ongoing curriculum and participation will be utilized to ensure that 
residents are well-informed on how to respond and reverse an overdose, have access to a supply 
of naloxone or know where to get it, and are informed on the continuum of substance use 
services available to individuals in San Francisco. While SFDPH will directly train between 20-
40 SRO residents per year, the intent of this program is to build capacity for individuals to train 
and share knowledge with their SRO neighbors and peers. SFDPH will encourage all participants 
to train a minimum of five additional SRO residents, leading to 700 trainings in SROs over the 4-
year grant period. Recognizing that additional SRO residents not officially participating in the 
cohort-based training may wish to take a training, an additional six sessions will be offered each 
year that are open to all SRO residents.  

Prior to beginning training with the first SRO resident cohort, SFDPH will complete four months 
of groundwork and relationship building with the SRO community, in addition to completing a 
needs assessment to better understand the most impacted SRO residents and facilities to inform 
program design and implementation.   

To measure the impact of this SRO training model, SFDPH will conduct a data collection 
follow-up activity after each training activity. A post-session survey will be administered to 
gather feedback on the training, any increase in knowledge around substance use and recognizing 
and responding to an overdose, and other useful information for program development. The same 
assessment with be given to SRO residents prior to the training activity to measure baseline 
knowledge. Participants will receive a $30 incentive for their participation in each post-session 
survey. 

B-2: SFDPH is especially poised to address overdose disparities as it includes a robust system of 
care for people who use drugs. This includes Zuckerberg San Francisco General Hospital, and 
ten primary care sites that have built the capacity to treat substance use disorder within hospital 
and primary care sites. Additionally, the Behavioral Health Services section of SFDPH contracts 
with numerous providers to provide the entire continuum of substance use disorder services, 
including harm reduction, opioid treatment programs, and residential substance use treatment. 
Existing networks and partnerships within SFDPH will be leveraged when developing training 
materials for SRO sites.  

Funds will be used for SFDPH staff and traditional first responders to train and build the capacity 
of community SRO residents to respond to overdoses and educate neighbors on naloxone, 
overdose response, and opioid use safety planning. Trainings, meetings, and discussion groups 
on safety planning and responding to overdoses will be conducted in SRO settings. These 
sessions will include but not be limited to discussion of fentanyl, barriers to overdose response 
and reversal in SROs, and data collection. 

Trainings will be focused on areas of high-risk, including SROs that are disproportionately 
affected by overdoses. Outreach will include the Black and African American community living 
in SROs and the high-burdened Tenderloin and SOMA neighborhoods, with a specific series 
designed to better understand the impact of overdoses in these communities.  
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Example Training Series: Community SRO First Responder Cohort  

Week 1 Welcome Session 

Week 2 Overdose Prevention, Recognition and Response 

Week 3 Training Others to Reverse an Overdose 

Week 4 Drug 101: Understanding the Local Drug Landscape in the Context of Overdose 

Week 5 Harm Reduction Part 1 – Foundations of Harm Reduction, Safer Use, and 
Overdose Prevention 

Week 6 Harm Reduction Part 2 – Continuum of Substance Use Services and Stages of 
Change 

Week 7 Self-Care for First Responders 

Week 8 Training Others Part 1 – Overdose Prevention, Recognition, and Response 

Week 9 Training Others Part 2 – Overdose Prevention, Recognition, and Response 

Week 10 Closing Session, Feedback, Reflections, and Program Highlights 

Recognizing that overdose materials can be particularly difficult to obtain for our high-risk 
communities, in addition to training, all SRO residents who are participating will receive an 
Overdose Responder and Educator’s Bag, including cardiopulmonary resuscitation (CPR) face 
shields, nitrile gloves, sanitizer wipes, alcohol pads, nasal naloxone training device, a nasal 
naloxone kit, a “palm card” with information on substance use disorder (SUD) services, and a 
Community SRO First Responder identification card. In accordance with the National Culturally 
and Linguistically Appropriate Services Standards (CLAS), tools and resources provided by 
SFDPH through this grant program will be translated when appropriate, recognizing the diverse 
languages and cultures represented in our population focus.  

Grant funds for the San Francisco Fire Department (SFFD) will be used to build training 
capacity for Emergency Medical Services (EMS) workers in overdose response and community 
engagement. Funds will be used to compensate EMS workers while they do site visits to San 
Francisco’s extensive network of community centers, health clinics, and treatment centers. SFFD 
will complete training on buprenorphine administration, overdose training, and understanding the 
needs of people who use drugs in the City. While SFFD currently requires new EMS workers to 
complete training related to overdose recognition and response, SFDPH and SFFD will partner to 
refine and expand these training materials through this grant program.  

SFFD is uniquely positioned to improve overdose recognition and response in the City and 
support our community of people who use drugs. SFFD EMS personnel have demonstratable 
contact with underserved populations that are being disproportionately impacted by the overdose 
epidemic. SFFD data show that 60% of individuals who have died of an overdose have had 
contact with EMS personnel within the 2-years prior to their death. Further, while approximately 
1% of the San Francisco population is unhoused, 30% of overdose deaths are among people 
without a fixed address and presumed to be experiencing homelessness. According to SFFD 
data, over 20% of the individuals served by SFFD EMS personnel are unhoused.  
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Given SFFD strong demonstratable contact with individuals experiencing an overdose, people 
who use drugs and our unhoused community, SFDPH and SFFD feel it is of the utmost 
importance that our EMS personnel and first responders be trained and familiar in how to work 
with this vulnerable community.  

B-3: While funds from this program will not be used to purchase field-initiated buprenorphine, 
the San Francisco Fire Department intends to include a training module on field-initiated 
buprenorphine in the proposed program model. In recent years, the SFFD has coordinated with 
the San Francisco Emergency Medical Services (EMS Agency) and the California Emergency 
Medical Services (EMS) Agency to expand paramedics’ scope of practice to include 
administration of buprenorphine. This effort includes a pilot program that SFFD will be 
completing with the goal to increase pre-hospital buprenorphine administration by EMS workers, 
and capture data to better understand the barriers and rates at which pre-hospital buprenorphine 
is being administered.  

C-1: SFDPH and SFFD have long agreed that our overdose response work be rooted in 
evidence-based, harm-reductionist strategies. SFDPH has found multi-agency coordination 
(MAC) to be an important approach to addressing the opioid epidemic. In line with this 
approach, SFDPH has long believed that a strong partnership and shared intent with our public 
safety and first responders is critical to successful overdose intervention. In response to the high 
overdose death rates seen in 2020 and early 2021, SFDPH launched the Street Overdose 
Response Team (SORT) in partnership with the SFFD. One of the first programs of its kind, 
SORT includes specialists, peer counselors, a street medicine clinician, and a community 
parametric. This team responds to individuals immediately following an overdose and follows up 
again within 72 hours to help link individuals to care and treatment. In November of 2022 alone, 
SORT responded to more than 98 calls, 54 of which included an overdose. SFDPH recognizes 
the importance of continuing to build capacity for programs such as SORT that bridge the gap 
between our public health systems, first responders, and public safety officers and believes that 
the EMS training program in this proposal is an important step in expanding this partnership.  

As the World Health Organization notes that family, friends, neighbors, peer educators, and 
people who use opioids are most likely to be the first on the scene of an overdose, SFDPH firmly 
believes that community members and workers in high-risk spaces are key first responders, and 
that building capacity for peer training and advisory is a key strategy to overdose prevention and 
response. A 2021 systemic review found that utilizing peers in overdose prevention strategies led 
to increase the success of these interventions and models across the U.S. (see citation 1, “Grant 
Narrative Citation”). SFDPH has also found the peer advisory strategy to be successful in other 
San Francisco programs and intends to use this model to train SRO residents who are in a space 
of high-overdose risk in order to build capacity for SRO residents to train and engage with their 
neighbors. 

SFDPH recognizes the key role that naloxone distribution plays in curbing overdose deaths. San 
Francisco currently provides over 40 programs, treatment centers, hospitals, and community-
based organizations (CBOs) with thousands of kits of naloxone annually. Tens of thousands of 
doses of naloxone are distributed across the city each year, mainly from syringe access programs 
supported by SFDPH. In 2021, the City distributed over 33,495 naloxone kits, and community 
partners reported 9,492 overdose reversals. This community distribution has saved lives and 
remains a key piece of the City’s overdose prevention strategy.    

Despite this progress, SFDPH recognizes that significant gaps persist in naloxone availability. 
CBOs are not able to operate in all priority neighborhoods due to limited funding and staffing. 
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Not all pharmacies regularly stock naloxone and there are barriers, including cost, stigma, and 
prescription requirements, to obtaining this life-saving medication in them. SFDPH believes it 
has a) yet to achieve naloxone saturation, especially in areas with fewer programs serving people 
who use drugs, and b) that naloxone vending machines and naloxone distribution in SROs can 
fill important gaps in the citywide distribution of naloxone and help meet the City’s robust 
overdose prevention goals.   

Public health vending machines that dispense naloxone (“naloxone vending machines”) have 
been introduced as one approach to expanding naloxone availability. While models differ 
slightly, these machines are often placed in neighborhoods with fewer services and consistently 
aim to provide low-barrier – in some cases 24/7 – access to the medication. They have been 
implemented in many cities across the country, including Cincinnati, Las Vegas, Philadelphia, 
New York, and in San Francisco County’s neighboring Marin County. Further, a recent study in 
Clark County, Nevada found that distributing naloxone in public health vending machines 
(PHVMs) was associated with an immediate reduction in opioid-involved overdose deaths. 
Recognizing both the gaps in San Francisco’s current naloxone distribution and the success of 
naloxone vending machines in many cities across the country, San Francisco is eager to install 
one or more naloxone vending machines or, more broadly, public health vending machines. 

Grant funds will be used to purchase at least two naloxone vending machines and SFDPH will 
partner with paramedics and firefighters to inform community members of the presence of these 
machines. This program builds upon an existing partnership between SFDPH and End Hep C, a 
community-based organization that works with people who have lived experiences treating Hep 
C, and now serve as community navigators and advisors for their peers. These community 
navigators are completing a needs assessment of the availability and acceptability of naloxone 
vending machines in high-risk and high-priority neighborhoods around San Francisco. This 
project is currently underway and will be completed in April 2023. Findings and partnerships 
from this assessment will be used to site the two naloxone vending machines purchased through 
this grant. 

Further funding from this grant will be used to ensure a consistent low-barrier supply of 
naloxone in SROs and other community networks, with grant funds being used to purchase 
approximately 22,000 kits of naloxone over the four-year grant period. SFDPH strongly feels 
that community distribution of naloxone has been essential in our overdose response and a 
successful model across the country. A 2019 study found that community distribution of 
naloxone resulted in a lower overdose death rate than jurisdictions without community naloxone 
distribution (see citation 2, “Grant Narrative Citation”). The distribution of naloxone purchased 
through this grant will be driven by community input, with a strong focus on better 
understanding the gaps and need from SRO staff, CBO leaders, people who use drugs, and 
additional community partners. 

C-2: As part of our project plan, each intervention proposed in this grant will be held to a yearly 
quality improvement (QI) assessment. Our Advisory Committee, as established through this 
grant, will convene bi-annually to assess the progress of our programs, review outlined goals and 
outcomes, and propose any necessary programmatic changes. Recognizing the standards set forth 
in the National Culturally and Linguistically Appropriate Services (CLAS) standards, this 
Advisory Committee will create a culturally and linguistically competent conflict and grievance 
process to manage any complaints that arise during this grant period. Further, SFDPH recognizes 
that programmatic flexibility is an important component to ensuring the fidelity of evidence-
based practices. SFDPH will annually review any necessary population changes that would 
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impact program needs – including annual overdose rates by geographic and demographic 
breakdown, changes to the drug supply, and state and federal policy changes. Further, the annual 
assessment will be done as the demand for the programs outlined in this proposal evolve, 
including the number of interested SRO participants in the training cohort, demand for naloxone, 
and necessary training for emergency medical service (EMS) providers.  

D-1: In response to the overdose crisis San Francisco is facing, the San Francisco Department of 
Public Health (SFDPH) has invested in and created a new Office of Overdose Prevention. This 
office consists of experts with decades of experience in community engagement, street outreach, 
case management, and clinical practice. In its new capacity, the Office of Overdose Prevention 
recently announced the City’s first 2022 Overdose Prevention Plan. 

Key pillars of the Overdose Prevention Plan include increasing availability and accessibility of 
the continuum of substance use services, strengthening community engagement and social 
support for people at high risk of overdose, implementing a “whole city” approach to overdose 
prevention, and tracking overdose trends and related drug use metrics to measure success and 
inform program development and change.  

Released in October of 2022, the Office of Overdose Prevention is implementing the strategies 
outlined in the plan, building on decades of work rooted in harm reduction. As the administrator 
for this grant, the SFDPH Office of Overdose Prevention has extensive experience providing 
services to the SRO community, unhoused population, and people who use drugs. SFDPH will 
leverage existing partnerships and knowledge to ensure that programs are designed and 
implemented with thoughtful community input and partnership.  

For this grant, SFDPH will partner with the San Francisco Fire Department (SFFD). SFFD works 
to provide fire suppression and emergency medical services (EMS) to the residents, visitors, and 
workers in need of help, day and night, within San Francisco's 49 square miles. SFFD is facing 
unprecedented challenges providing EMS during the ongoing pandemic health crisis, long-
standing homelessness crisis, and overdose epidemic. The city's high population volume, 
diversity of resident needs and magnitude of critical facilities and infrastructure at-risk to the 
destructive effects of catastrophic incidents or disasters clarifies the SFFD’s high priority need to 
strengthen and expand patient reach and service capacity of our highly trained EMS workforce. 

D-2: SFDPH intends to hire a Health Program Coordinator that will serve as the Program 
Director for this grant, providing 100% effort to completing the deliverables outlined in this 
application. This includes but is not limited to completing the Naloxone Distribution and 
Education Plan, establishing an Advisory Committee, and serving as a liaison between the SFFD, 
SFDPH, the San Francisco Department of Homelessness and Supportive Housing (HSH), and 
our SRO community partners. SFDPH will prioritize hiring a Program Director that is 
experienced in serving people who use drugs and our unhoused community and representative of 
our population of focus, in accordance with the Culturally and Linguistically Appropriate 
Services in Health and Health Care (CLAS) standards.  

As the role of Program Director position is not filled yet, Harmony Bulloch, Overdose Response 
Fellow, will serve as the point of contact and administrative lead for the application of this grant, 
including managing any eRA Commons certification and requirements.  

For the purposes of this application, Jeffrey Hom, MD, current Director of SFDPH’s Population 
Behavior Health Unit, will serve as the Project Evaluator, providing 20% effort to this program. 
Dr. Hom can provide extensive experience and expertise from a clinical perspective. In addition 
to being a board-certified physician, Dr. Hom has served as the former director of the 
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Philadelphia Department of Public Health’s Division of Substance Use Prevention and Harm 
Reduction as well as a faculty member at both Jefferson Health and the University of 
Pennsylvania, teaching a course focused on substance use as a public health issue. Dr. Hom has 
also served as the lead for this grant while serving as Director of the Philadelphia Department of 
Public Health’s Division of Substance Use Prevention and Harm Reduction.  

Michael Mason, Section Chief of Administration in the San Francisco Fire Department’s (SFFD) 
Community Paramedicine Division, will serve as the lead for SFFD throughout this grant period. 
Chief Mason was activated during San Francisco’s Covid-19 response, during which he led a 
multi-agency team which assessed and transported over 1,700 unhoused individuals directly 
from the street into shelter-in-place hotel and congregate shelters over seven months. 

In 2021 he helped support the planning and launch of the Street Overdose Response Team 
(SORT), a collaborative effort with the Department of Public Health to actively reduce drug 
overdose mortality in vulnerable populations. SORT has received national media attention and 
has proven itself to be a pioneering model: community paramedics and peer support specialists 
actively engage overdose survivors, beginning at the scene of the 911 incidents, following them 
to the hospital, and coordinating follow-up care with our DPH. Since program inception in 
August of 2021, SORT members have logged over 2600 calls for service and documented a 
6.5% pre-hospital buprenorphine connection rate. 

Chief Mason’s work has focused on cross-agency data integration and sharing, shelter and 
housing access for EMS patients, and data-driven program development and analysis. His 
program development experience in the SFFD, particularly the Community Paramedic Division, 
has led him to pursue a Master of Public Administration at San Francisco State University.  

E-1:  

Performance 
Measures  

Data Source Data 
Collection 
Frequency 

Responsible 
Staff  

Method of Data 
Analysis  

Pre-hospital 
buprenorphine 
administration 

Zuckerberg San 
Francisco 
General 
Hospital 

Bi-weekly Michael 
Mason, 
SFFD 

National Emergency 
Medical Information 
System 

Knowledge of 
SFFD EMS 
providers 

San Francisco 
Fire 
Department  

Bi-Annually  Michael 
Mason, 
SFFD 

Data will be analyzed 
from the EMS 
provider post training 
assessment  

Number of SRO 
residents who 
participated in 
training cohorts 

San Francisco 
Department of 
Public Health  

Bi-Annually  Program 
Director, 
SFDPH 

 

Data will be analyzed 
from the post-training 
knowledge assessment  

Number of SRO 
residents who have 
naloxone post-
training 

San Francisco 
Department of 
Public Health 

 

Bi-Annually  Program 
Director, 
SFDPH 

 

Data will be analyzed 
from the post-training 
knowledge assessment 
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Number of SRO 
residents who are 
comfortable 
recognizing and 
responding to an 
overdose  

San Francisco 
Department of 
Public Health 

 

Bi-Annually  Program 
Director, 
SFDPH 

 

Data will be analyzed 
from the post-training 
knowledge assessment 

Knowledge of the 
continuum of 
services and 
treatment among 
SRO residents 

San Francisco 
Department of 
Public Health 

 

Bi-Annually  Program 
Director, 
SFDPH 

 

Data will be analyzed 
from the post-training 
knowledge assessment 

Number of naloxone 
kits purchased 

San Francisco 
Department of 
Public Health 

Monthly  Program 
Director, 
SFDPH 

 

Data will be tracked 
utilizing a Microsoft 
Access or SQL 
database. 

Number of naloxone 
kits distributed to 
SROs and 
community partners 

San Francisco 
Department of 
Public Health 

 

Monthly  Program 
Director, 
SFDPH 

Data will be tracked 
utilizing a Microsoft 
Access or SQL 
database.  

Fatal and Non-Fatal 
Overdoses within 
SROs Pre and Post 
Intervention 

San Francisco 
Department of 
Public Health 

Yearly Program 
Director, 
SFDPH 

Data will be tracked 
utilizing a Microsoft 
Access or SQL 
database. 

 

Outreach efforts to our SRO community will be measured based on the number of trainings 
conducted, attendance rates, and a knowledge assessment completed after the training. This post-
session survey will be administered by the San Francisco Health Department (SFDPH) to gather 
feedback on the training, increase knowledge around substance use and recognizing and 
responding to an overdose, and other useful information for program development. Participants 
will be given $30 for their participation in a post-session survey for each of the ten training 
sessions hosted throughout the cohort duration. Data collected from these surveys will be used to 
inform future locations and topics for training and identify high-risk and high-need communities 
in our SRO population.  

Through the community distribution of naloxone, SFDPH will collect data on the number of 
boxes purchased and the number distributed to SROs, community partners, and through the 
naloxone vending machines. This data will be used to identify gaps in naloxone distribution in 
the City and inform future distribution to increase naloxone saturation in high-priority areas of 
the City. The Program Director, to be hired by SFDPH, will be responsible for managing the 
SFDPH performance measures and data, and completing the data reports for SAMHSA and other 
project partners. Dr. Jeffrey Hom, the Project Evaluator, will be responsible for analyzing the 
SFDPH data and preparing any necessary program recommendations.  
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Program data will be collected weekly and stored in a custom-built Microsoft Access or SQL 
database built on the SFDPH server to store and analyze program data. Program participants will 
provide informed consent, and SFDPH will store paper and electronic copies of their consent for 
the duration of the project. The Program Director will enter data weekly to ensure access to real-
time data. Program metrics will be developed in collaboration with program participants to 
ensure the metrics used reflect the norms and values of the priority population. Further, program 
metrics will include city-wide overdose prevention metrics, and will be reported on the internal 
SFDPH Opioid Overdose and Treatment Dashboard. 

As part of this grant, SFDPH will establish an advisory committee consisting of SRO staff and 
residents, the San Francisco Fire Department (SFFD), the San Francisco Department of 
Homelessness and Supportive Housing (HSH), the SFDPH Behavioral Health Clinic, and other 
relevant community partners and experts. Data will be analyzed bi-annually and shared with the 
Advisory Board and partners to ensure projects are meeting the goals outlined in this proposal, 
and to consider any necessary programmatic changes.  

Grant funds used to support the training of SFFD Emergency Medical Services (EMS) personnel 
will be measured by collecting pre-hospital data that will be aggregated from all EMS providers 
through a bi-weekly quality improvement (QI) process, in coordination with the City’s main 
hospital, Zuckerberg San Francisco General Hospital. Pre-hospital data is collected in a 
standardized format using the National Emergency Medical Information System. In this data 
collection process, 100% of pre-hospital buprenorphine administration will undergo a collective 
QI process to identify any changes to the number of pre-hospital buprenorphine starts after the 
program start.  

Additionally, funds used to support SFFD EMS personnel through training modules and 
shadowing community organizations and treatment facilities will be measured by EMS personnel 
completing pre-and post-training knowledge assessments. This assessment will be used to inform 
the material covered in future trainings, locations of site visits, and additional program 
development throughout the grant period.  
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