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American Indian and Alaska Native populations in the United  States face 
significant disparities related to opioid use disorder and opioid-related mortality. 
Inequitable access to medications and harm reduction strategies due to 
structural, societal, and geographical factors prevent Tribal communities from 
obtaining needed services, and further contribute to the opioid epidemic. One 
Tribal Healing Center in the Rocky Mountain region identified mobile outreach 
to build upon existing opioid prevention, treatment, and harm reduction efforts. 
The Healing Center purchased a mobile outreach vehicle and worked with a 
combination of clinical staff, peer recovery support specialists, and Tribal elders 
to reach identified high-risk areas on the reservation. As of December 2023, 
the mobile outreach vehicle has disseminated 150 Narcan kits, 150 Fentanyl 
testing strips, 20 self-care kits, and 500 brochures detailing Healing Center 
services. Preliminary results from this formative evaluation demonstrate the 
success of MOV efforts and the process required to purchase and launch an 
MOV campaign.
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1 Introduction

American Indians and Alaska Native (AI/AN) people experience disparities in drug 
and opioid-involved overdose mortality rates when compared with other racial and ethnic 
groups (1–3). Between 1999 and 2019, opioid-involved overdose mortality rates among AI/
AN communities have seen a significant increase from 5.2 to 33.9 per 100,000 AI/AN 
persons (4). One national study calls attention to the devastating and disproportionate 
impacts of opioid overdose deaths on Tribal lands; from 2006 to 2014, AI/AN adults were 
50% more likely to die of an opioid overdose than non-AI/ANs (5). Historical and political 
factors such as boarding schools, forced relocation, unresolved trauma, and discrimination 
contribute to health inequities and increased mortality among AI/AN people (6). Structural 
racism, including poor working conditions, lack of economic opportunities, and limited 
social capital in communities, are the primary drivers of opioid misuse (7). These factors, 
coupled with unregulated opioid prescribing practices, systemic issues with healthcare 
facilities and health service delivery in Indian country, and unfair marketing practices 
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targeting AI/AN populations, have resulted in a significant drug 
crisis (8).

Western models of opioid prevention and treatment are often 
applied to AI/AN populations in an effort to address the current 
epidemic (9). Medications for Opioid Use Disorder (MOUD), such 
as buprenorphine/naloxone, is one intervention approach used in 
the US general population and in AI/AN communities (10). 
However, AI/AN populations do not have equitable access to 
medications and harm-reduction strategies (11). Structural 
discrimination, oppression, marginalization, rurality, and 
differences in beliefs about access to Naloxone and harm reduction 
make it difficult to address the opioid crisis using harm reduction 
in AI/AN communities. Healing advocates are calling for harm 
reduction approaches that integrate cultural beliefs, practices, 
community, and family to create conditions that support holistic 
wellness and connections (12).

The Substance Abuse and Mental Health Services Administration 
(SAMHSA) has expanded several opioid-related grants for 
communities and health centers that fund the implementation of 
evidence-based treatment and prevention programs (13). SAMHSA 
grants have increased access to MOUD and increased funding, 
totaling over $6.6 billion in 2022.

One approach to increasing harm reduction strategies that has 
been successful or is gaining support within diverse communities 
is mobile outreach. Mobile outreach programs take information, 
education, services, and support to individuals who are at risk for 
drug overdose. Mobile outreach services occur in non-traditional 
locations and are designed to meet people where they are, with the 
services that they need. Peer support specialists, individuals with 
the lived experiences of recovery, and community health workers 
often lead mobile outreach efforts because of their expert knowledge 
of community conditions and needs. Efforts to address OUD using 
mobile outreach and harm reduction approaches in AI/AN 
populations are somewhat limited. The National Institutes of Health 
(NIH) HEAL Initiative, launched in 2019, aims to integrate 
medication-based treatment into primary health care and addiction 
treatment settings using culturally appropriate methods (14). No 
outcomes from this research have been published. The Indian 
Health Service (IHS), the primary healthcare provider for federally 
recognized Tribal members and their descendants, has developed 
several resources, funding opportunities, training, and 
recommendations for addressing OUD and pain in AI/AN 
populations (15). IHS work has resulted in increased funding to AI/
AN providers and community health programs, but individual and 
community-level outcomes have not been published.

There is limited to no information available about how to 
conduct mobile outreach in rural Tribal reservation communities 
to address the opioid epidemic while promoting community 
wellness. Mobile outreach, often called mobile units or MOVs, is 
used by health professionals to provide a variety of health-related 
services to hard-to-reach populations (16). Increasingly, mobile 
outreach is being used to improve access to MOUD, and harm 
reduction services like syringe exchange, naloxone distribution, 
and referrals to MOUD programs (17). This paper fills an 
important gap in the literature by documenting the process of 
purchasing a MOV, planning outreach, implementing MOV 
outreach, creating an evaluation protocol, and identifying some 
early lessons learned from the process.

2 Context

Surveillance of suspected overdoses, fatal overdoses, and 
Naloxone administrations are recorded by first responders and law 
enforcement officers across jurisdictions, including counties where 
reservations are located. The Overdose Detection Mapping 
Application (ODMAP) is helpful in targeting MOV outreach efforts.

The Tribe is located in the Rocky Mountain region. With more 
than 2.2 million acres of rural land, the reservation is home to 12,500 
Tribal members. The Healing Center is a State-certified provider of 
substance use services as an outpatient treatment provider. The 
Healing Center provides integrated treatment services for substance 
use, mental health, and cultural resilience. Its mission is to provide 
community-based, integrated prevention and treatment services that 
encompass core cultural values and the Medicine Wheel teachings for 
individuals, families, and the community. The Healing Center leads 
several substance abuse and opioid-related treatment grants from 
SAMSHA. In-person outpatient and healing services are offered in 
two locations, one in a non-reservation border town and the other in 
a private room in the reservation-based Healing Center. Services are 
open to anyone in the community, including non-AI/AN populations 
and individuals without OUD or chronic pain issues. This approach 
is consistent with Tribal values of inclusivity, kinship systems, and 
community. Utilizing a multi-pronged outreach approach, the Healing 
Center promotes recruitment and the many pathways to healing  
on social media, printed posters, email communications, and 
word-of-mouth.

2.1 Creation of a harm reduction approach 
using a mobile outreach van (MOV)

In 2022, the Healing Center received grant funding from 
SAMHSA to provide MOUD services in the community. This grant 
provided the necessary funding to purchase an MOV. The MOV was 
designed to augment services and promote the use of MOUD in hard-
to-reach populations on the reservation. MOV services are designed 
and offered using a harm-reduction model based on the assumption 
that return to the use of substances is part of recovery and that 
everyone has a place in the sacred circle of life. MOV efforts build on 
existing harm reduction approaches implemented by the Healing 
Center, which include Naloxone poisoning kits/training, Fentanyl test 
strip distribution, Medicine Wheel teachings (e.g., a whole person 
approach to health that includes the physical, mental, emotional, and 
spiritual), holistic self-care, sweat lodge, talking circle, storytelling, 
complementary alternative medicine, and contingency management.

Designing and purchasing the MOV took 11 months and started 
in July 2022. The Healing Center utilized grant funds to purchase the 
vehicle. This required extensive planning and the following four steps.

Step 1. Awareness of federal purchasing requirements and bids.
The Healing Center was required to get bids from at least 3 sellers 

showing the cost of an MOV. Bids received ranged from $130,000 to 
$250,000. Other requirements were to list the number of passengers 
that could fit in the unit, specify how long it would take to procure and 
receive the van, and estimate the number of people that would 
be served by the MOV. The final question was to explain the effect on 
the program if the Healing Center is unable to procure the vehicle.
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Step 2. Procurement and preparing for delivery.
The Healing Center selected the bid that was the lowest because 

there were limited grant funds available to purchase the MOV. Once 
the bid was accepted, the MOV company sent an invoice with the 
specs of the MOV. The invoice was approved by the Tribal Business 
Council, and funds were allocated from the SAMHSA grant for 
purchase. These were required before production could take place. The 
MOV is wrapped with the Healing Center’s logo and contact 
information. This was the final step in the production process after the 
MOV was built. The Healing Center worked with a team of staff and 
behavioral health specialists to plan outreach methods upon delivery. 
The Healing Center also created a plan for where the MOV would 
be located, who would maintain the MOV, insurance requirements, 
gas, stocking the MOV with supplies, and other details.

Step 3. Planning and implementing harm reduction outreach.
Existing data from ODMAP is used by the Healing Center to inform 

community-based harm reduction MOV efforts. The Healing Center 
works with the staff, behavioral health team, and community members 
to identify events, locations, and areas where MOV could benefit the 
community. Discussions also centered around the kinds of supplies and 
harm-reduction materials to share during outreach events, for example, 
self-care kits in the winter months with warm clothing options and basic 
hygiene items. The MOV is parked at the Healing Center when it is not 
in use. Regular maintenance, cleaning, and stocking are completed 
regularly by the Healing Center staff and local businesses.

Step 4. Evaluating MOV harm reduction outreach.
The Healing Center works with an external team for evaluation 

purposes. They utilized principles of community-based participatory 
research (CBPR) informed by Indigenous and community knowledge 
to design and implement the MOV evaluation (18). The evaluation 
team works in collaboration with the Healing Center and staff where 
co-learning, empowerment, and reflection are evident. Formative 
evaluation of the MOV is in its early stages, and the team selected the 
Re-AIM framework informed by Indigenous values to evaluate MOV 
harm reduction efforts.

2.2 Naming and branding the MOV 
initiative

The Healing Center partnered with the local Indian Health 
Service Behavioral Health team to design and name the MOV 
initiative “Wheelin for Healin” (see Figure 1).

Working in partnership with local officials and the ODMAP data 
surveillance system, Wheelin for Healin aims to identify high-risk 
areas on the reservation and bring harm reduction services to these 
areas. Wheelin for Healin utilizes a combination of clinical staff, peer 
recovery support specialists, and Tribal elders and knowledge keepers 
to reach these areas. Additional services are provided by Tribal 
medical staff, pharmacists, and public health nurses (Table 1).

The Healing Center worked with an external evaluation team to 
create culturally-centered, community-driven evaluation approaches 
that show value and tell the story of prevention and healing on the 
reservation. All evaluation procedures were approved by the Tribal 
Business Council, which serves as the regulatory authority for all data 
collection and evaluation/research on the reservation. Quantitative 

data came from Accucare, the Healing Center’s electronic health 
record. Qualitative data came from meetings with the evaluation team 
and the Healing Center staff during the planning and implementation 
phases. Quantitative data were analyzed using Excel and basic 
frequency counts. Qualitative data were analyzed using content analysis 
methods informed by recovery and Indigenous approaches (19).

The next section provides preliminary findings from the MOV 
evaluation in the first 6 months of the project and a framework for 
future data collection using the RE-AIM approach (20).

3 Results

Combined, the evaluation team explored notes, meeting minutes, 
emails, and electronic health record reports from the Healing Center 
from July 2023 to December 2023. Results from the quantitative 
demonstrate the early success of the MOV outreach to address poisoning 
and promote harm reduction strategies. Results from the qualitative data 
demonstrate early lessons learned that will be applied to future outreach 
and evaluation. For example, in one instance, the Healing Center staff 
parked the MOV at a GONA, but nobody visited the MOV. Another 
outreach in the village had limited people; the staff felt it was too early in 
the morning and recommended going back at a later time when people 
were awake. Other recommendations include providing snacks and 
promoting MOV events on social media (website, Facebook).

The MOV unit is also used at various community outreach events, 
conferences, powwows, and recovery-related activities. The Healing 
Center logo and MOV message of Wheelin for Healin support awareness 
of harm reduction efforts and recovery services available in the 
community. As of December 2023, the MOV has disseminated 150 
Narcan kits, 150 Fentanyl testing strips, 500 brochures about Healing 
Center services available, and 50 self-care kits. Billboards are located on 
the reservation in bordering towns; these promote the Healing Center 
MOV branding and reach more than 10,000 people in the area (Table 2).

3.1 RE-AIM

An evaluation protocol was developed for the MOV using the 
RE-AIM framework. RE-AIM is a framework that has utility in the 

FIGURE 1

Wheelin for Healin MOV logo.
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evaluation and research of implementation strategies in substance use 
treatment contexts with and by Indigenous populations (21). Table 3 
outlines how MOV efforts will be used to explore RE-AIM categories 
in the future.

Future evaluation efforts will focus on documenting the kinds of 
services needed in villages and how to create referral processes in 
these communities to address gaps in the current service delivery 
system, for example, transportation. Evaluation in the future will also 
explore how often Naloxone kits are used, the kinds of harm reduction 
services that people need the most, and bringing CAM services to 
villages via the MOV.

4 Discussion

This case study discussed one rural reservation community’s efforts 
to develop harm reduction strategies to address the opioid epidemic in 
a culturally centered manner. Protocols, plans, and outreach began in 
the summer of 2023 and are ongoing. Our study also described the first 
MOV in the region to promote a harm reduction model and services. 
Tribal communities like this one positively impact their own health and 
exert Tribal sovereignty through MOV initiatives and culturally 
centered harm reduction strategies. A strength of this MOV approach 
is that it utilizes the RE-AIM framework and builds on previous 
evaluations and research conducted in the community to guide the 
approach (18, 20). Data are collected locally during MOV outreach and 
information is consistently used for improving MOV strategies. Data 
collection often involves a pen and paper survey, administrative notes, 
and an online survey created in Qualtrics. In this study, the highest 
number of people were reached during Tribal events. This is because 
there is an audience of people in one location in contrast to a small 
village outreach in a community where just a few people come out of 
their homes to learn about MOV efforts. Cultural events are another 
key component to the increased engagement. Future MOV outreach 
will be explored at powwows, health fairs and other opportunities 
where vendors are welcome. Time of day was also determined to 
impact engagement. Activities completed in the afternoon had better 
reach than morning activities. In addition, creative community 
marketing and engagement strategies will be  employed using the 
Healing Center podcast, website, and social media. The monthly 
program newsletter will also provide updates on MOV activities. 
Materials will continue to be shared with partnering agencies.

MOV outreach addresses a community identified need of 
transportation and access to services. Similar to other MOV initiatives, 
plans to increase interest in MOV outreach will focus on low-barrier 
efforts. Intentional selection of staffing alongside a variety of MOV 
services has increased engagement in other rural communities (22). 
Additional services will be integrated in the future consistent with the 

literature, these might include employment and insurance services, 
recovery and peer-support, distribution of food and other necessities, 
and addressing co-substance use through the delivery of other 
culturally centered evidence-based treatments (e.g., contingency 
management for stimulant use). In the Pacific Northwest region, Tribal 
programs have increased health and well-being through their harm 
reduction strategies. For example, efforts by the Swinomish Indian 
Tribal Community have included the development of a program to 
address the opioid epidemic that centered on community values, 
resulting in a 50% reduction in opioid-related mortality (23). Other 
effective community-based solutions include the Southcentral 
Foundation in Alaska. A relationship-based approach was implemented 
to treat opioid use disorder for the 229 Tribal communities served 
within the large healthcare system. Promising outcomes included a 
45% reduction in opioid prescriptions within a two-year period (24).

As planning and outreach continue, the Healing Center will look 
to other regions with MOVs to learn and grow. The Healing Center has 
continued MOV outreach and evaluation using the RE-AIM 
framework and protocol outlined in this paper. This will be in addition 
to expanding access to a variety of services for individuals in need. 
Partnerships are essential to the success of harm reduction efforts. The 
work with the Indian Health Service, CAM providers, Tribal Elders, 
and knowledge keepers will inform future work. Preliminary results 
from this formative evaluation demonstrate the success of MOV efforts 
and the process required to purchase and launch an MOV campaign. 
Continued surveillance efforts from ODMAP and data sharing will 
support focused outreach in high-risk areas on the reservation. Future 
work may consider how to provide primary care services, screenings, 
referrals, long-term impact on opioid related mortality and infections, 
and follow-up to the Healing Center from MOV outreach.

To maximize MOV outreach in rural areas, continued funding of 
harm reduction approaches that address barriers like transportation, 
access, and discrimination are necessary. Harm reduction supplies like 
free Naloxone, Fentanyl test strips, safer sex supplies, educational 
resources, and referrals encourage rural citizens to practice safe behaviors. 
Rural communities and reservations throughout America have varying 
views about harm reduction strategies; MOV outreach promotes a 
non-judgmental and non-punitive approach, people who know the 
community and have the lived experience of recovery are the most 
effective and trusted individuals to lead such efforts in rural locations.

5 Conclusion

Harm reduction strategies encompass a variety of methods 
aimed at improving public health and limiting negative 
consequences associated with substance use. A holistic harm 
reduction approach will continue to be led by the Healing Center, 
located in the community and supported by the Tribal Business 
Council. Healing Center staff and partners will work to create 
innovative, community-driven public health equity-focused 
strategies that prevent the use of substances while reducing 
poisoning (overdose) risks. The Healing Center’s MOV program 
brings much-needed services into the community and out of the 
clinical setting. The decolonized approach to outreach promotes a 
message of hope, longevity, and community. This paper provides a 
starting point for information about how to conduct mobile 
outreach in rural Tribal reservation communities to address the 
opioid epidemic while promoting community wellness.

TABLE 1 Services provided by the reservation-based Healing Center.

Holistic Care based on the Medicine Wheel-spiritual, 
mental, physical, emotional

Addiction care

Harm reduction services

Complementary alternative medicine

Talking circles

Elder storytelling

Traditional plant and medicine preparations

https://doi.org/10.3389/fpubh.2024.1383729
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Kelley et al. 10.3389/fpubh.2024.1383729

Frontiers in Public Health 05 frontiersin.org

6 Acknowledgement of conceptual or 
methodological constraints

While the MOV approach and preliminary evaluation data show 
promising results, more MOV is necessary to fully understand the 
best harm reduction strategies in this reservation community. 
Follow-up strategies are needed to document the number of people 
who seek services as a result of MOV outreach. Additional 
considerations of practical costs like miles traveled per day, gas 
mileage, staff time, and maintenance are necessary to sustain MOV 
efforts into the future. MOV data presented here is based on a small 
sample and window of time (6 months); as MOV outreach continues, 
the Healing Center will collect additional data that documents all 
RE-AIM components and effectiveness.
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TABLE 3 RE-AIM evaluation protocol of MOV.

Re-AIM 
category

Measure Data collection Frequency

Reach # of people reached Sign-in sheets As needed, all MOV outreach

Reach # of harm reduction resources distributed Count of resources available and remaining When disseminating resources

Effectiveness # of poisonings on the reservation by month ODMAP data Monthly

Adoption # staff involved in MOV Timesheets Monthly

Adoption % increase in community members accessing resources Count of people in communities using resources As needed

Implementation # referrals to healing center/behavioral health Electronic health record intake forms As needed

Maintenance % reduction in poisoning on reservation annually ODMAP data Annually

#represents the number or frequency.

TABLE 2 Characteristics of services provided on reservation via the MOV from June 2023 to December 2023.

Event name Location (rural or 
isolated rural)

Staffing Reach Services/resources 
provided

477/TANF event Rural Healing Center 100 people Promote the brand, increase 

awareness of MOV

Gathering of native 

Americans (GONA)

Rural Healing Center 10 Promote brand, increase awareness 

of MOV

Village #1 outreach Isolated rural Psychiatric nurse practitioner, 

pharmacist, Healing Center

7 cars drove by no stops

10 people received 

supplies

Narcan and testing strips

Self-care kits

Program information

Village #2 outreach Isolated rural Healing Center 3 cars drove by no stops

4 people received supplies

Narcan and testing strips

Self-care kits

Program information

Various tribal events Rural Healing Center 500 people received 

supplies

Program information

#represents the number or frequency.

https://doi.org/10.3389/fpubh.2024.1383729
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
mailto:ak@allysonkelleypllc.com
mailto:ak@allysonkelleypllc.com


Kelley et al. 10.3389/fpubh.2024.1383729

Frontiers in Public Health 06 frontiersin.org

Publisher's note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 

organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or 
claim that may be made by its manufacturer, is not guaranteed or 
endorsed by the publisher.

References
 1. CDC. Opioid Overdose Prevention in Tribal Communities. (2022). Available at: 

https://www.cdc.gov/injury/budget/opioidoverdosepolicy/TribalCommunities.
html#:~:text=The%20number%20of%20overdose%20deaths

 2. O’Donnell J, Gladden RM, Mattson CL, Hunter CT, Davis NL. Vital signs: 
characteristics of drug overdose deaths involving opioids and stimulants—24 states and 
the District of Columbia, January–June 2019. Morb Mortal Wkly Rep. (2020) 69:1189–97. 
doi: 10.15585/mmwr.mm6935a1

 3. Mack KA, Jones CM, Ballesteros MF. Illicit drug use, illicit drug use disorders, and 
drug overdose deaths in metropolitan and nonmetropolitan areas-United States. Am J 
Transplant. (2017) 17:3241–52. doi: 10.1111/ajt.14555

 4. Qeadan F, Madden EF, Mensah NA, Tingey B, Herron J, Hernandez-Vallant A, et al. 
Epidemiological trends in opioid-only and opioid/polysubstance-related death rates 
among American Indian/Alaska native populations from 1999 to 2019: a retrospective 
longitudinal ecological study. BMJ Open. (2022) 12:e053686. doi: 10.1136/
bmjopen-2021-053686

 5. Horwitz S, Cenziper D, Rich S. As opioids flooded tribal lands across the U.S., 
overdose deaths skyrocketed. (2020). Available at: https://www.washingtonpost.com/
graphics/2020/national/investigations/native-american-opioid-overdose-deaths/

 6. Gone JP, Trimble JE. American Indian and Alaska native mental health: diverse 
perspectives on enduring disparities. Annu Rev Clin Psychol. (2012) 8:131–60. doi: 
10.1146/annurev-clinpsy-032511-143127

 7. Jegede O, Bellamy C, Jordan A. Systemic racism as a determinant of health 
inequities for people with substance use disorder. JAMA Psychiatry. (2024) 81:225–6. 
doi: 10.1001/jamapsychiatry.2023.4958

 8. Whelshula M, Hill M, Galaitsi SE, Trump B, Mahoney E, Mersky A, et al. Native 
populations and the opioid crisis: forging a path to recovery. Environ Syst Decis. (2021) 
41:334–40. doi: 10.1007/s10669-021-09813-3

 9. Hirchak K, Amiri S, Kordas G, Oluwoye O, Lyons AJ, Bajet K, et al. Variations in 
national availability of waivered buprenorphine prescribers by racial and ethnic 
composition of zip codes. Subst Abuse Treat Prev Policy. (2022) 17:41. doi: 10.1186/
s13011-022-00457-3

 10. Lillie KM, Shaw J, Jansen KJ, Garrison MM. Buprenorphine/naloxone for opioid 
use disorder among Alaska native and American Indian people. J Addict Med. (2021) 
5:297–302. doi: 10.1097/ADM.0000000000000757

 11. Krawczyk N, Garrett B, Ahmad NJ, Patel E, Solomon K, Stuart EA, et al. 
Medications for opioid use disorder among American Indians and Alaska natives: 
availability and use across a national sample. Drug Alcohol Depend. (2021) 220:108512. 
doi: 10.1016/j.drugalcdep.2021.108512

 12. West AE, Telles V, Antony V, Zeledon I, Moerner L, Soto C. An opioid and 
substance use disorder needs assessment study for American Indian and Alaska native 
youth in California. Psychol Addict Behav. (2021) 36:429–39. doi: 10.1037/adb0000664

 13. SAMHSA. Tribal Opioid Response Grants. (2022). Available at: https://www.
samhsa.gov/tribal-affairs/tribal-opioid-response-grants

 14. NIH HEAL Initiative. Helping to End Addiction Long-term. (2019). Available at: 
https://heal.nih.gov/

 15. Indian Health Service. Opioids. (2017). Available at: https://www.ihs.gov/opioids/

 16. Rural Health Information Hub. (n.d.). Mobile Unit Model-Rural Services 
Integration Toolkit. Available at: https://www.ruralhealthinfo.org/toolkits/services-
integration/2/care-coordination/mobile-unit

 17. RHIhub. Mobile Clinic Model for Improving Access to Medication for Opioid Use 
Disorder (MOUD). (2020). Available at: https://www.ruralhealthinfo.org/toolkits/
moud/2/improving-access/mobile-clinics

 18. Webb K, Kelley A, Restad D, Milligan K, Posey S, Engavo A. Complementary 
alternative medicine: a culturally centered approach to managing chronic pain from one 
American Indian community. Am Indian Alsk Native Ment Health Res. (2023) 30:55–69. 
doi: 10.5820/aian.3002.2023.55

 19. Bingham D, Kelley A. Rethinking recovery: a qualitative study of American Indian 
perspectives on peer recovery support. J Ethn Subst Abus. (2022) 9:1–4. doi: 
10.1080/15332640.2022.2082620

 20. Tschampl CA, Regis C, Johnson NE, Davis MT, Hodgkin D, Brolin MF, et al. 
Protocol for the implementation of a statewide mobile addiction program. J Comp Eff 
Res. (2023) 12:e220117. doi: 10.57264/cer-2022-0117

 21. Hirchak KA, Oluwoye O, Nadeau M, Richardson M, Bajet K, Brigman M, et al. 
Coming together for something good: recommendations from a scoping review for 
dissemination and implementation science to improve indigenous substance use disorder 
treatment. Front Public Health. (2023) 11:1265122. doi: 10.3389/fpubh.2023.1265122

 22. Chatterjee A, Baker T, Rudorf M, Walt G, Stotz C, Martin A, et al. Mobile 
treatment for opioid use disorder: implementation of community-based, same-day 
medication access interventions. J Subst Use Addict Treat. (2024) 159:209272. doi: 
10.1016/j.josat.2023.209272

 23. Didgwalic Wellness Center. (2023). How to begin services. Available at: https://
www.didgwalic.com

 24. Doogan M. Relationship-Based Approach to Substance Use Disorders. (2017). 
Available at: https://scfnuka.com/relationship-based-approach-to-substance-use-
disorders.

https://doi.org/10.3389/fpubh.2024.1383729
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.cdc.gov/injury/budget/opioidoverdosepolicy/TribalCommunities.html#:~:text=The%20number%20of%20overdose%20deaths
https://www.cdc.gov/injury/budget/opioidoverdosepolicy/TribalCommunities.html#:~:text=The%20number%20of%20overdose%20deaths
https://doi.org/10.15585/mmwr.mm6935a1
https://doi.org/10.1111/ajt.14555
https://doi.org/10.1136/bmjopen-2021-053686
https://doi.org/10.1136/bmjopen-2021-053686
https://www.washingtonpost.com/graphics/2020/national/investigations/native-american-opioid-overdose-deaths/
https://www.washingtonpost.com/graphics/2020/national/investigations/native-american-opioid-overdose-deaths/
https://doi.org/10.1146/annurev-clinpsy-032511-143127
https://doi.org/10.1001/jamapsychiatry.2023.4958
https://doi.org/10.1007/s10669-021-09813-3
https://doi.org/10.1186/s13011-022-00457-3
https://doi.org/10.1186/s13011-022-00457-3
https://doi.org/10.1097/ADM.0000000000000757
https://doi.org/10.1016/j.drugalcdep.2021.108512
https://doi.org/10.1037/adb0000664
https://www.samhsa.gov/tribal-affairs/tribal-opioid-response-grants
https://www.samhsa.gov/tribal-affairs/tribal-opioid-response-grants
https://heal.nih.gov/
https://www.ihs.gov/opioids/
https://www.ruralhealthinfo.org/toolkits/services-integration/2/care-coordination/mobile-unit
https://www.ruralhealthinfo.org/toolkits/services-integration/2/care-coordination/mobile-unit
https://www.ruralhealthinfo.org/toolkits/moud/2/improving-access/mobile-clinics
https://www.ruralhealthinfo.org/toolkits/moud/2/improving-access/mobile-clinics
https://doi.org/10.5820/aian.3002.2023.55
https://doi.org/10.1080/15332640.2022.2082620
https://doi.org/10.57264/cer-2022-0117
https://doi.org/10.3389/fpubh.2023.1265122
https://doi.org/10.1016/j.josat.2023.209272
https://www.didgwalic.com
https://www.didgwalic.com
https://scfnuka.com/relationship-based-approach-to-substance-use-disorders
https://scfnuka.com/relationship-based-approach-to-substance-use-disorders

	Tribally-led mobile outreach: improving access to harm reduction services in one rural reservation community
	1 Introduction
	2 Context
	2.1 Creation of a harm reduction approach using a mobile outreach van (MOV)
	2.2 Naming and branding the MOV initiative

	3 Results
	3.1 RE-AIM

	4 Discussion
	5 Conclusion
	6 Acknowledgement of conceptual or methodological constraints
	Data availability statement
	Author contributions

	References

