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Syringe exchange patients in Los Angeles’ Skid Row endure conditions such as deep poverty, polysubstance use,
underlying health problems, and living on the streets or in homeless encampments/shelters that make them
uniquely vulnerable to acquiring and dying from COVID-19. In this commentary, we discuss two essential
changes that Homeless Health Care Los Angeles (HHCLA) made to modify existing medication for addiction
treatment (MAT) services to address the specific treatment needs of this high-risk population during COVID-19.
First, HHCLA implemented a novel “telephone booth™ model that allowed socially distanced on-site “face-to-
face” treatment of syringe exchange patients; this model helped us to overcome the inherent challenges of using
traditional telemedicine approaches (e.g., video, mobile telephone) with this disadvantaged patient population.
Second, HHCLA transitioned from on-site direct dispensing of MAT medications in our providers’ offices to a less
contact- and time-intensive “coordinated pharmacy” model that allowed patients the freedom to obtain MAT
medications off-site from participating pharmacies. Our data indicate that implementing these COVID-19-related
changes effectively maintained patient enrollment and engagement in MAT—illuminating new, potentially
effective models for delivering MAT that meet the critical health and safety needs of syringe exchange patients

following COVID-19.

COVID-19 poses a grave health threat to persons experiencing
homelessness (Tsai & Wilson, 2020; Lima et al., 2020), who bear
numerous risk factors for COVID-19 infection and mortality, including
unhoused congregate living (e.g., shelters, encampments), poor access
to hygiene and health care facilities, and high prevalence of substance
use disorders and underlying health conditions (Lima et al., 2020; Wood
et al., 2020). For persons using syringe exchanges in Los Angeles’ Skid
Row—most of whom are unhoused—their COVID-19 risk is com-
pounded by additional factors, including high rates of polysubstance
use; serious mental illness; recent incarceration; and weakened immune
systems resulting from HIV, Hepatitis C, and other injection drug-re-
lated infections. It is in this context that Homeless Health Care Los
Angeles (HHCLA) clinicians and staff were faced with the unprecedented
challenge of adapting current medication for addiction treatment (MAT)
services to ensure treatment continuity for persons who use syringe
exchanges in Skid Row during the COVID-19 pandemic.

Pre-pandemic, clinicians primarily delivered MAT services at HHCLA
(Tringale et al., 2020) face-to-face to enrolled patients of syringe

exchanges using a direct dispensing model that required patients to
receive, and often consume, MAT medications (i.e., buprenorphine) on-
site in front of staff to (1) bolster engagement among first-time patients
hesitant to stop using opioids; (2) prevent diversion; and (3) avoid
medication gaps, which can lead to relapse, overdose, and death.
Accordingly, COVID-19 forced us to rethink our entire service delivery
strategy to protect vulnerable patients and staff from exposure using
social distancing.

Within the emerging literature, MAT providers treating other opioid-
using populations have responded to COVID-19 by employing tele-
medicine approaches that utilize videoconferencing or mobile phones to
deliver MAT through outreach workers/addiction specialists (Dunlop
et al., 2020; Harris et al., 2020; Leppla & Gross, 2020; Samuels et al.,
2020). But for persons living on Skid Row, we deemed telemedicine
approaches infeasible due to difficulties in accessing and retaining these
technologies (e.g., phone, computer access) on the streets.

Consequently, to ensure continuity of care and social distancing, we
devised two novel changes to HHCLA’s syringe exchange. First, we
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Fig. 1. Unique patient visits per week to the Skid Row medication-assisted treatment program.

developed an innovative on-site “telephone booth” model that emulated
the COVID-19 telemedicine-enabled social distancing that other MAT
providers have used (Dunlop et al., 2020; Harris et al., 2020; Samuels
et al., 2020), while accommodating the unique needs of patients of sy-
ringe exchanges experiencing homelessness. To our surprise, these needs
included increased requests for MAT services to prevent withdrawal
symptoms that COVID-19-related disruptions caused to Los Angeles’
opioid black market. In this new model, patients are directed to enter
one of two privacy-frosted glass telephone booths—which staff sanitize
before and after each patient visit—situated near the main entry of
HHCLA. Each booth contains a desk, chair, computer, and telephone to
communicate with an on-site physician and counselor/social worker
during their visit; we used this procedure to protect patients and staff
from viral transmission while facilitating the close contact, safety, and
relationship-building necessary to attract and retain patients using sy-
ringe exchanges in MAT.

The success of this syringe exchange-tailored MAT delivery model is
displayed in Fig. 1. Specifically, from January to March 12, before
California’s COVID-19 shelter-in-place order, our twice-weekly MAT
program served approximately 5-8 patients per week (44% were unique
patients from January 7-March 12). After COVID-19 shelter-in-place
began, patient demand, new intakes, and MAT utilization dramatically
decreased in March and April to a low of 1 patient per week. But as
patients and staff became accustomed to the “booth,” patient demand
and intakes surged back to pre-pandemic levels in May (69% were
unique patients from March 17-May 28) despite reducing MAT services
to once per week. Therefore, HHCLA data indicate that this model
effectively supported MAT delivery during COVID-19.

The second COVID-19-related change involved transitioning from
on-site direct dispensing of buprenorphine to a “coordinated pharmacy”
model. Previously, HHCLA perceived direct dispensing as essential to
delivering effective MAT because it eliminated patients’ time needed to
fill buprenorphine from a pharmacy—which could increase likelihood
for noncompliance—and helped them to avoid pharmacies’ standard
dispensing barriers (e.g., requiring current identification cards, insur-
ance). But due to COVID-19, we created a “coordinated pharmacy” op-
tion in which HHCLA contracted workarounds with pharmacies within a
5-block radius to provide buprenorphine to HHCLA-referred patients
who lacked current identification cards or insurance. Social workers and
substance use counselors coordinated this option; they referred patients
to the pharmacies, monitored urine drug tests, responded to pharmacy
requests for identification when patients picked up their prescriptions,
and could review the CURES (Controlled Substance Utilization Review
and Evaluation System) database to monitor appropriate prescribing as
needed (e.g., maximum two-weeks medication per prescription).

To illustrate the drastic shift in dispensing models, 86% of patients in
February received buprenorphine through direct dispensing. By April
and May, 89% of patients received buprenorphine through coordinated
pharmacies—confirming the feasibility and acceptability of using a so-
cially distanced “coordinated pharmacy” model to engage and retain
patients in MAT.

For the field of substance use treatment, our success in implementing
these innovative MAT delivery models to meet the complex needs of
patients in the COVID-19 era has several implications for enhancing
MAT delivery to syringe exchange and other high-risk, hard-to-reach
populations. The “telephone booth” model demonstrated utility in
facilitating social distancing while maintaining patients’ familiarity,
comfort, and physical contact with the syringe exchange; this suggests
that this approach may be scalable to other social, medical, and psy-
chological programs with patients who require privacy but lack mobile
phone/telemedicine access. We anticipate benefits of selectively
continuing this model after social distancing restrictions are lifted to be
reduced staff contact with potentially contagious patients with tuber-
culosis and other viral illnesses, and reduced risk among immunocom-
promised patients in acquiring infectious diseases during MAT
treatment. HHCLA has permanently transitioned to a blended approach
to dispensing buprenorphine, combining direct dispensing and coordi-
nated pharmacy options, as patients have responded well to the free-
doms that obtaining medications through coordinated pharmacies
affords them. “Coordinated pharmacy” models may be scalable to other
medical programs serving hard-to-reach patients with disabilities,
experiencing homelessness, or lacking identification cards in need of
services to fill prescriptions.

Due to COVID-19’s recency, our sample size and data regarding the
long-term durability of these changes are limiting; these limits necessi-
tate additional longitudinal research. One practical limitation of the
“coordinated pharmacy” model is that we had to ensure that MAT pa-
tients picked up their prescriptions off-site as they previously received
prescriptions directly on-site. Further research is needed to examine
whether our model (1) differs from other COVID-19 pharmacy-based
models, and (2) possesses similar efficacy to direct dispensing in
attracting and retaining MAT patients. At the same time, we believe a
blended approach represents the future of MAT services at HHCLA and
other syringe exchange sites, as it offers patients more choices for
receiving MAT while decreasing the workload and regulatory burden on
direct dispensing programs and providers.

Persons who use syringe exchanges are highly vulnerable to COVID-
19 infection (Tsai & Wilson, 2020), rendering it vital to design treatment
services that address their urgent substance use needs while minimizing
infection risk. For HHCLA, this crisis has played a significant role in
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driving the implementation of beneficial changes to our MAT services
that were newly innovated (telephone booth) or previously not enacted
(coordinated pharmacies). We anticipate that these changes will endure,
potentially providing the field of substance use with impactful models
for delivering safe, cost-effective MAT services to persons who use sy-
ringe exchanges in the post-COVID-19 environment.
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