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Training & Technical Assistance Center

gei Turn your camera on (if you can!)

¢-) Make sure your Zoom name is correct

*2) Mute yourself when you are not speaking
"4 Complete our feedback form!

Today we are joined by representatives from MA DPH Bureaus of Substance Addiction Services (BSAS)

ey ‘



Our Mission

To foster innovation at Massachusetts OTPs
by providing staff with resources and support
to deliver patient-centered care, address
treatment barriers, and improve health
outcomes.

Our Vision

A future where all individuals seeking
treatment through Massachusetts OTPs have
access to equitable, high-quality, and
effective care.

Funded by the MA Bureau of Substance Addiction Services. Staffed and operated by JSI.
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Our Purpose

Expand access to medications

for opioid use disorder

Enhance patient care and improve
treatment outcomes

Address systemic barriers to equitable
care

Reduce stigma within opioid treatment
Foster collaboration and shared learning
among OTP staff



https://www.mass.gov/orgs/bureau-of-substance-addiction-services
https://www.jsi.com/
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OTP TTA Center: Contact Us! OTP TTA CENTER

Training & Technical Assistance Center

el Email us at: otptta-ma@jsi.org
It's not too late to join our contact list! (link in chat)

Check out our Website! A resource hub for all things OTP TTA
https://massotptraining.org/

Today we are joined by representatives from MA DPH Bureaus of Substance Addiction Services (BSAS)
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mailto:otptta-ma@jsi.com
https://massotptraining.org/

Continuing Education Units (CEUs)

Simply complete the Feedback Form at the end of today’s
session to receive CEU credits for attendance ¥

For today’s session we are offering NAADAC and LMHC
*Social Work (NASW) Credits available pending approval
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#|Mark Your Calendars!
Quarterly webinars for OTP staff will begin early Fall

Dates for 2026- 2027

Will be released as soon as possible

90-minute webinars that will include a combination of
e Presentations from local and national subject matter experts
e Spotlight local OTP innovative policies and practices
e Audience engagement via chat, polls and breakout rooms

Upcoming Topics
Person-centered care; Team-based care; Admissions best practices; Supporting patients’
mental health conditions; Supporting a patient’s recovery environment




Learning Collaborative!

Dates for 2026
Will be released as soon as possible

90-minute webinars that will include a combination of
e Presentations from local and national subject matter experts
e Spotlight local OTP innovative policies and practices
e Audience engagement via chat, polls and breakout rooms

Upcoming Topics
Person-centered care; Admissions best practices; Supporting patients’ mental health
conditions; Supporting a patient’s recovery environment




Save the Date: 2026 Annual Virtual
Convening!

March 31 & April 1, 2026, 12-5 PM

Enhancing Access, Deepening Impact: Evolving OTP Service
Delivery Together.




Learning Objectives

By the end of this webinar, participants will be able to:

Describe what drug checking is, how it originated, and how it
operates in MA.

Explain why drug checking is important.

Summarize drug supply changes and explain how this
information is useful for OTPs.

Name resources for drug checking and fact-based information
about changes in the drug supply.




Dr. Traci Green, PhD, MSc

Dr. Green is an epidemiologist whose research focuses on drug use, opioid
use disorder, and drug-related injury. She earned a Master of Science in
Epidemiology and Biostatistics from McGill University and a PhD in
Epidemiology from Yale University. She is Professor and Director of the
Opioid Policy Research Collaborative at Brandeis University where she
oversees research on the drug supply, overdose prevention, and risk
mitigation following law enforcement and policy actions. She also co-directs
the Center of Biomedical Research Excellence (COBRE) on Opioids and
Overdose at Brown University Health's Rhode Island Hospital, and is an
Adjunct Professor of Emergency Medicine and Epidemiology at the Warren
Alpert School of Medicine at Brown University and the Brown School of Public
Health.

Dr. Green created the web app platform www.streetcheck.org to support the
growth and excellence of community drug checking. She helped co-found
www.prescribetoprevent.org for prescribers and pharmacists and its
companion site www.prevent-protect.org for families, patients, and
community organizations to improve naloxone acces



https://www.streetcheck.org
https://www.prescribetoprevent.org

Christa Thomas-Sowers

Christa Thomas-Sowers (she/her) joined Dr. Traci Green's team at Brandeis
University as the Community Engagement and Harm Reduction Program
Manager in June of 2025. Christa’s background is in direct service, community
outreach, and harm reduction work. From 2018-2025, she worked with the
community in Woonsocket, Rhode Island to establish a street outreach
program and open a thriving drop-in center focused on the needs of
individuals who used drugs or were experiencing homelessness. Through
these experiences, Christa developed a deep understanding of the gaps in
care, and the need for more common-sense, evidence-based, and
human-centered approaches to the ever-growing crisis of inadequate social
support and an increasingly toxic drug supply. She plans to use this
knowledge to bolster and continue the impactful research being done by the
team at the Opioid Policy Research Collaborative.
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STREET CHECK

Drug Checking and Understanding the
Massachusetts Drug Supply



Learning Objectives

Describe Explain Summarize Name

Describe what drug Explain why drug Summarize drug Name resources for
checking is, how it checking is supply changes and drug checking and
originated, and important explain how this fact-based

how it operates in information is information about
Massachusetts useful for OTPs changes in the drug

supply



What Is Community Drug Checking?

Drug checking is
one way to learn
more about
what is in the

drug supply

FREE and ANONYMOUS service that quickly provides
information about what substances are in a drug sample.

Allows people to make informed decision about if and
how much to use, to plan and be more prepared when
using.

Drug checking is a form of overdose prevention
education and promotes safety, survival, autonomy,
respect and informed consent.

Operational in multiple countries and states for decades.

Drug checking is NOT drug testing
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Drug Checking

Joins Harm
Reduction
with Recovery




What’s MADDS? What’s
StreetCheck?

MADDS: Massachusetts Drug Supply Data Stream
(MADDS) is a collaboration between Brandeis
University researchers, the Massachusetts
Department of Public Health, and local community
partners. The goal is to learn more about the local
drug supply to better inform public health, public
safety and policy responses.

StreetCheck: Is a free web-based platform and app
service that programs can use to catalog and
manage drug checking data. It streamlines
community drug sample collection, speeds up
analysis of the samples, and makes it easier to
communicate results back.




Drug Results / Trends

www.streetcheck.org

Drug Checking Training and Capacity Building Research Publications

STREET CHECK

CLICK HERE TO VIEW DRUG RESULTS

StreetCheck is an innovative community-partnered project to develop and standardize sample collection,
analysis, and reporting for community drug checking programs. As the street drug supply is unregulated and
unpredictable, community drug checking helps people who use drugs better understand what substances are
in the drugs they use. The vision of StreetCheck streamlines community illicit drug sample collection through a
free, web-based platform and app service, speeds up analysis of the samples, and makes it easier to
communicate results back. The project began in Massachusetts, connects sites in the Northeast, and

welcomes community partners throughout the country.

About StreetCheck @ madds@brandeis edu Have a suggestion for us?

Resources



https://www.info.streetcheck.org/

State-wide Network of Drug Checking Partners
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Where to Access Drug Checking Services in Massachusetts

MADDS piloted in 2019 in Boston and New Bedford and currently partners
with harm reduction programs and other sites in:

Western Mass Central Mass Eastern Mass

Scan QR code for
map on where to
find drug checking
services in
Massachusetts
and surrounding
states




Drug Checking is Legal in Massachusetts: H5143

“Drug testing services” is defined as using equipment to identify or analyze a
substance to determine what’s in it, the strength, the purity, and if there are
hazardous or toxic components etc.

“Testing Equipment” is defined as (but not limited to) immunoassay test strips,
reagent testing, HPLC and GCMS

Important information about services based on language of the law:

1.

Drug checking services are legal statewide when affiliated with a harm
reduction service provider

People working in harm reduction/agencies cannot be charged or
prosecuted for providing these services

Legal protections also extend to criminal & civil liability and professional
disciplinary action

Participants are protected while on premises from being charged with
possession (personal use amounts)

To read the full text please visit: https://malegislature.gov/Bills/193/h5143

FILED ON: 12/17/2024

HOUSE ............... No. 5143

The € Ith of A

In the One Hundred and Ninety-Third General Court
(2023-2024)

An Act relative to treatments and coverage for substance use disorder and recovery coach
licensure.

Be it enacted by the Senate and House of Representatives in General Court assembled, and by the authority
of the same, as follows.

SECTION 1. Chapter 32A of the General Laws is hereby amended by striking out section 17Q,

as appearing in the 2022 Official Edition, and inserting in place thereof the following section:-

Section 17Q. (a) The commission shall develop a plan to provide active or retired
employees insured under the group insurance commission adequate coverage and access to a

broad spectrum of pain management services, including, but not limited to, non-medication,

treatment and pioid treatment options that serve as

to opioid in accordance with guidelines developed by the division of
insurance.

(b) No such coverage offered by the commission shall, relative to pain management

services identified by the commission pursuant to subsection (a), require a member to obtain

prior for treatment modalities that include
therapies, behavioral health or integrative health therapies, including acupuncture,
massage and therapies.

1of 51



https://malegislature.gov/Bills/193/h5143
https://malegislature.gov/Bills/193/h5143
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SOMEONE WHAT WAS IT WHAT DID THEY WE TEST
BRINGS IN A EXPECTED TO BE? NOTICE? THE SAMPLE
SAMPLE OR HOW DID IT FEEL?

DROPS ONE We talk through . FTIR and Test

OFF expectations We talk through their Strips

experience

Testing + conversation + results in ~ 20 minutes

Complementary laboratory results ~ 3 weeks

* Mannitol (Major)
* Fentanyl (Minor)
* Xylazine (Trace)
* Procaine (Trace)

Drug checking does not tell
someone whether a drug is
safe. It gives them more

WHAT HAPPENS DURING DRUG Dawpis: fe. i ghes hem mor
C H E C K I N G ? Identified:

-

f
scak\ from FTIR

\

WE MAKE SENSE OF
THE RESULTS
TOGETHER

WHAT HAPPENS
NEXT?

*Share information

*Discuss safer use

*Decide next steps

*Come back to test
again

What might explain
their experience



What Kinds of Samples Do We Test?
—

e Powders
Any used items like

containers, baggies,

e Pills /capsules cookers, pipes, etc. should

e Containers only be used once or with

one substance so there’s no
cross contamination.

e Crystals/rocks

e Used pipes
e Bags /wax folds

e Used cookers

e Used cottons

e Plant materials do not test well (cannabis,
mushrooms, etc.)

Good sample size = 1/2 grain of rice

We do NOT test any biological samples. We do NOT test

syringes or items with visible blood.



People Notice The
Supply Changing
First

People often come
to drug checking
because they’re
curious or something
changed

“If 1 bought from a new dealer, | "
would test it.”

@
@
O,
@
O,

WHAT AM | USING?

IS THIS MY NORMAL DRUG?

DID SOMETHING CHANGE?

HOW DO | STAY SAFER?

HOW CAN | TEACH OTHERS?



People Notice Changes

These shifts are not just visible in the testing data. People notice changes in how
they feel, how the drugs taste, and what they see happen around them.

Fentanyl was weaker, Dropped for 10 plus hours... pins Taste like a
but was very sedated and needles in face and pill/medicine out of
from something else. head...almost similar to the ordinary.
ketamine dissociation.
Don’t nod out, just go Heavy sedation, possible Same feeling but weird
straight to sleep. hallucinations. taste.
People are falling Shorter duration than normal Bad taste... checking for
asleep for hours on but very intense experience. fentanyl.
_this sample.

ﬁ' Medemmldme
Others




WHAT CAN CHANGE AFTER DRUG CHECKING?

The result is not the endpoint. It becomes information people use.

BEHAVIOR
(more agency)

“l used less”

THINKING
(awareness shifts)

“Kept Narcan nearby”

RELATIONSHIPS

“] test it more often now”
(sharing information)

“It confirmed what | was worried
about.”

“I cut out that dealer”
“| stick to one person”

“It gave me peace of mind.”
“I tell people the results”

“It opened my eyes”



Drug Checking as a Bridge to Care

An example of how that information can become a conversation about care, safety, and what to do

V‘?
The individual
Came in after seeking care for suspected pink eye and were
prescribed antibiotics but medications were not helping. So, they
wanted to test their cocaine.

next.

Drug checking
The sample showed cocaine + levamisole (higher than typical

levels). Levamisole=attacking the blood, skin, and nervous system,
and is known to cause a range of eye problems.

Care navigation
Because a nurse was on site, staff offered to write down the result
and symptoms to bring with them. This created a way for their use
experience and the sample result to be brought into a care
conversation.



Using Drug Checking Data to Inform Clinical Care

Therapeutic Better clinical care  Clinical decision Case

alliance EL T definition

More open Dosing starts Contraindications New health Shifts in drug

dialogue condition characteristics
identification

Build trust Dosing adjustments, Discrepancies in New adverse = Common

supports testing, effectiveness reaction/ drug combinations

interaction (known)

Prescribe Test interpretation More targeted Common

additional clinical testing combinations

needed supports (unknown)

Patient advocacy

Realistic treatment
plans

Active, inactive cuts




Talking with Clients about Drug Checking
and the Drug Supply
I V/o'cester Orug Checking Results

\': Massachusetts Drug Supply Data Stream (MADDS)

Public Health Bulletin: Emerging Nitazenes Trend uy 2024

Recently, more drug samples tested in Massachusetts have been found to contain trace amounts of nita-
zenes, including protonitazene, isotonitazene, and metonitazene. Nitazenes are a type of synthetic opioid.
Some are weaker than fentanyl, while others can be up to 40 times stronger. These drugs are often mixed
with dope, fentanyl, and heroin. It's common to find more than one nitazene in a single sample, like isotonita-
zene with metonitazene or metonitazene with protonitazene. They are also often found mixed with fentanyl
and xylazine. The number of samples tested by MADDS found to contain nitazenes was 6 in 2023 and 17
from January to July 2024 (detected by lab in trace amounts).

hat substances are
being found together?

T couo HELP

L TF AT RO |11 5h O

Nitazenes by Lab Testing based on County of Drug Sample Origin

i‘ SUBSTANCE SUBSTANCE
\ ) Tvee s
N’

STRONG

T

EFFECTS
UNKNOWN

Map shown is based on StreetCheck data from January 2023 to July 2024

Community-specific testing results
P for posting, sharing. Raise awareness AR
e S L T T T et T et e SUbStaneeTanotiolt(ENlah
o b o e s 3 o Ho s s 3 Spanish) and other
infographics:
e o S our community or a copy of ‘What’s https://drive.google.com/drive/f
that Substance?’, please contact us! olders/1FcFAhnpUnBVxcHCh
Statewide MADDS Info bulletin & alerts madds@brandeis.edu XdWKtJxZEn9n-ksb

\isit streetcheck.org

Clinical data on nitazenes are limited because these drugs are not approved for human use. However, they



https://www.info.streetcheck.org/_files/ugd/1817d1_445c4ea7abf54833a56f17d164fd0705.pdf
mailto:madds@brandeis.edu
https://drive.google.com/drive/folders/1FcFAhnpUnBVxcHChXdWKtJxZEn9n-ksb
https://drive.google.com/drive/folders/1FcFAhnpUnBVxcHChXdWKtJxZEn9n-ksb
https://drive.google.com/drive/folders/1FcFAhnpUnBVxcHChXdWKtJxZEn9n-ksb
https://drive.google.com/drive/folders/1FcFAhnpUnBVxcHChXdWKtJxZEn9n-ksb
https://drive.google.com/drive/folders/1FcFAhnpUnBVxcHChXdWKtJxZEn9n-ksb

Sarety Flan Impliementation Guiae
Discharge Planning

d Build a Safety Plan

Discharge Planning

Safety Planning

Medication treatment (methadone,
buprenorphine) cuts overdose risk by half
Highest risk of overdose for people on

methadone is when they are
and when they are e ——
BSAS created a Safety Planning Guide Disctiarga Flamning

to use in discharge planning which can s

also be used for conversations with clients [

when starting or tapering off the clinic 2
Guide includes links, worksheet,
resources, sample script

Drug checking is part of safety planning

Goals
@ conversation  Create a personalized safety plan, including:
dgmental + Reduang risk

Virtual spottin

Source:
www.mass.gov/doc/build-
a-safety-plan-discharge-
planning/download



How Drug Checking Fits Within our Public Health
Response

EXAMPLE:

Substances |dentified: 7
* Mannitol (Major) i (0\

* Cellulose (Trace)

BROADER * Fentanyl (Trace)
COMMUNITY/ * Cychlorphine (Trace) COMMUNITY
PUBLIC PARTNER
available on streetcheck.org
RAISE SUPPORTS OUTREACH + OVERDOSE
AWARENESS, 0\ RESPONSE + COMMUNITY
HEALTH D X MESSAGING
RESPONSE \ CLINICIANS
HEALTH AND
DEPARTMENT PROVIDERS
NEW SUBSTANCES CONTEXT FOR SYMPTOMS +

+ WHAT PEOPLE ARE REPORTING EXPOSURE + CARE NEEDS



What does drug checking look like at a
clinic?



‘/Rfrrl near r hecking program
Possible Drug Checking Models for Clinics eferrals to nearby drug checking programs
‘/Samples collected or donated at site
® kit drop off
¢ Drop box
® Hand to staff

Test at site (external community partner tests)

Test by site (clinic staff tests)

Only send out to lab (courier/mailing of
samples)

‘/Results communicated by staff or via



What are recent trends in the drug
supply to know about?



The Four Waves of the Overdose Crisis

131
12+
11 -
104

O =MNWhAruo=~O0W

Fentanyl (With
Stimulants)

Fentanyl (No
Stimulants)

Stimulants (No
Fentanyl)

== Xylazine

Heroin (No Fentanyl)

Year NPS/Additive Wave 5

Increasing Trends

Rise in Fentanyl with Stimulants wfo Fentanyl
Stimulants in 2015 Movel Substances

Rise in Heroin Rise in Fentanyl

wio Fentanyl in wi/o Stimulants in
2010 2013

SOURCE: Medrxiv preprint: Friedman, Joseph & Palamar, Joseph & Ciccarone, Daniel & Gaines, Tommi & Borquez, Annick & Shover,
Chelsea & Strathdee, Steffanie. (2025). Characterizing Declines in US Overdose Deaths Compared to Exponential Predictions.
10.1101/2025.10.24.25338732.



Fentanyl in Transition

This figure shows the active
cuts found in drug samples
where the primary substance is
fentanyl. Samples are from
Massachusetts from 2022 to
2025.

The proportion of fentanyl
samples with no other active
cuts found has decreased over
time. This suggests changes to
fentanyl purity.

More of the fentanyl supply
has active cuts and the
complexity and combinations
of active cuts in fentanyl has
increased over time. Is this
polysubstance use?

Most Frequent Active Cuts Combinations Found with Fentanyl

2025 8% 4% |3% 6%
Active Cuts Combinations
@ Acetaminophen

® Acetaminophen+Lidocaine+Xylazine

@ Caffeine
2024 8% 9% 24% 32% 2% ® Caffeine+Xylazine
@ Diphenhydramine

® Levamisole

® Lidocaine
Phenacetin
2023 B 12% 19% 19%
@ Procaine+Tinuvin (BTMPS)
®Quinine

®Xylazine

® Other Combination of cuts
2022 ESIEA 8% 4% 13% @ No Active Cuts Detected
0% 20% 40%

60% 80% 100%

Note: This figure only shows active cutting agents in a primary substance. Inactive cuts or byproducts may also be
present and affect its purity. A drug's strength depends on its active ingredient content, not on the presence of cuts.

What about fentanyl ?

Medical grade fentanyl is not illicitly
manufactured fentanyl potency. Fentanyl
synthesis has also changed. This affects drug
h ﬂ and



Emerging Drug Trends

®

Sample Origin

Massachusetts 0

Year - Quarter

All s

Substance

All hd

Presence of Emergent Substances in (Massachusetts) | All Periods

@ ETMPS @Carfentanil ®Medetomidine @ Nitazenes @ Orphine

40.7%
40%
»
=z
2 .
s 25
=
1]
5 20%
F
8.0% 8.8% 10.0%
47 . 19%
. . 0% 3% B%713% 14%
%
'oJan 2025 Mar 2025 May 2025 Jul 2025 Sep 2025 Nov 2025 Jan 2026 Mar 2026

Emergent Substance Prevalence by Class | (Massachusetts) | All Periods

® No Emergent Detected @Emergent Detected
100%

a67% 11.76%
50%
88.24%
63.01%
Updated: 06/22/2026 0%
Opioid Stimulant Benzodiazepine Psychedelic Dissociative Mon-Opioid
Anesthetic Analgesic
Samples with BTMPS Samples with Medetomidine Samples with Carfentanil Samples with Orphines @ Samples with Nitazenes A
STREET CHECK 375 189 40 6 5
COMMUNITY
DRUG CHECKING . , c
% Overall 23.2% % Overall 11.7% % Overall 2.5% % Overall 0.37% % Overall .3%
#vs Last Month 0 # vs Last Month 0 #ys Last Month N/A # vs Last Month ¥ -3 # vs Last Month Al
9% vs Last Month 0.0% % vs Last Month 0.0% % vs Last Month N/A % vs Last Month ¥ -100.0% % vs Last Month N,’AJ




Veterinary Sedatives

- %) \ledetomidine
yIaZ|ne S Medetomidine is a

veterinary sedative, and is

~ Xylazine s a long- Q Z4 stronger than xylazine. . h
acting animal tranquilizer. It is Q [,_.l
most often found in fentanyl. 4 People report:

» deep sleepiness e muscle twitches

People report:

« skin ulcers * RGeS e dry mouth * hallucinations

» drowsiness » slow breathing
H_am;v Reducti03= f yoku”t?hfm;) somgone gverggsed, Harm Reduction: Medetomidine is not an opioid, but it
give Narca gk he/liEEsi B has only been found with opioids, so always give Narcan

resume before the person wakes up). Xylazine can . ! :
cause infection and ulcers, so wound care and keeping during an overdose. Keep watching for breathing and

materials clean is really important! stay with the person if you can.



Shifting Trends: Xylazine & Medetomidine

== Repun SRR s T e

Samples with Samples with Samples with % of @
Medetomidine Xylazine Both Co-occurrence
o,
227 1035 155  14.0%
Samples with Xylazine and Medetomidine - Massachusetts " Presence of Xylazine & Medetomidine in All States : Patterns Over Time
®ylazine ®Medetomidine ®Medetomidine & Xylazine

®Medstomidine ®Xylazine
300

200

100

Number of Samples

0
 J S Y - Y Y- S - Y- - o
L] S @ @ @ @ g -

o
o
g

L) . L J

@ -] Primary Active with Both (Xylazine & Medetomidine) Present

., 0,

24

™ Microsaft Azee £-200% O 208 Torrilom [ eecdbuck

Prior to Q2 2024,
medetomidine was
not detected in any
drugs tested by
MADDS



Where to Find These Trends?

<« - C 25 info.streetcheck.org/data P d Im} e
Welcome Drug Results / Trends Drug Checking Training and Capacity Building Research Publications Resources
Search Drug Trends Data

Search Drug Results

Test Strip Performance

Presence of Fentanyl Expected vs Detected Breakdown of

Test Strip Glossary
What's That Substance?!

Disclaimer

in Samples - Over Primary Chemical Fentanyl Analogues

Detected

Time

Combinations of Active
Cuts Detected in
Samples - Over Time

Active and Inactive Emergent Drugs
Cuts

Substance Spotlight —
Cychlorphine

Ll

Ll




Thinking about including Drug Checking at your site?

Considerations for Clinical Staff & Training

O O

CURRENT HARM PROTECTIONS REPORTING KNOWLEDGE
REDUCTION AROUND DRUG AND
SERVICE CHECKING INFORMATION
OFFERINGS SERVICES ABOUT THE

DRUG SUPPLY

*SHOULD NOT BE USED FOR PUNITIVE PURPOSES*



Drug Checking Data Nuances and Considerations

Anonymous service

Like other harm reduction services, utilization should not be linked to electronic
medical records, client management system, and should not be used punitively

State does not require or expect reporting at individual client level on uptake

StreetCheck exists to manage and report uptake of these services

All data for drug checking reflect samples, not people




Thank you!
We welcome your questions!

O e

TRACIGREEN@BRANDEIS.EDU CTHOMASSOWERS@BRANDEIS.EDU MADDS@BRANDEIS.EDU



mailto:madds@brandeis.edu
mailto:madds@brandeis.edu

Resources

e Thinking about offering drug checking resources at your OTP? Reach out
for any technical assistance, questions, or tailored communication
materials! madds@brandeis.edu

e Substance spotlight (English, Spanish) and other infographics:

https://drive.google.com/drive/folders/1FcFAhnpUnBVxcHChXdWKtJxZE
n9n-ksb

e www.Streetcheck.org
e https://ndews.org/

e BSAS Safety Planning Guide: https://www.mass.gov/doc/build-a-safety-
plan-discharge-planning/download



mailto:madds@brandeis.edu
https://drive.google.com/drive/folders/1FcFAhnpUnBVxcHChXdWKtJxZEn9n-ksb
https://drive.google.com/drive/folders/1FcFAhnpUnBVxcHChXdWKtJxZEn9n-ksb
https://drive.google.com/drive/folders/1FcFAhnpUnBVxcHChXdWKtJxZEn9n-ksb
https://drive.google.com/drive/folders/1FcFAhnpUnBVxcHChXdWKtJxZEn9n-ksb
http://www.streetcheck.org/
http://www.streetcheck.org/
https://ndews.org/
https://ndews.org/
https://www.mass.gov/doc/build-a-safety-plan-discharge-planning/download
https://www.mass.gov/doc/build-a-safety-plan-discharge-planning/download
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