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Drugs

Alcohol

Addiction

"Patients who use drugs are often described by hospital
staff as challenging, manipulative, drug-seeking, and
demanding.

Difficulties typically arise when a patient feels that
distressing withdrawal symptoms, pain, or both, are not
adequately treated, which could lead to escalation of
conflicts.

A proactive rather than reactive discussion on prescribing
relevant medication and acceptable behaviour might
promote communication and relieve patients’ fears, thus
improving therapeutic relationship”

Haber, et al. Lancet 2009; 374: 1284-93



Stigma:

Mark or Disgrace Associated with a Particular Nie Pople Use Drus

A

Circumstance, Quality, or Persona

HUMANIZE
DON'T
STIGMATIZE
#MythBusterMonday #JustSayKnow
* https://www.health.ny.gov/publications/02 p——
30 ] Q d Call 911 immediately!

e http://harmreduction.org/issue-area/issue-
drugs-drug-users/understanding-drug-
related-stigma/







DUH CBI

Participating

Agencies

Acacia

* Erie County Medical Center

Evergreen

Hudson River Health Care
Hudson Head Waters (HW)
Institute for Family Health

Mt. Sinai

Mohawk Valley Health
System

SI Northwell
St. John’s Riverside

Trillium



Principles of
Harm

Reduction

Harm Reduction is a set of
practical strategies and ideas
aimed at reducing negative
consequences associated with
drug use.

Harm Reduction is also a
movement for social justice, built
on a belief in, and respect for, the
rights of people who use drugs.




1. Identify two agency leaders who:

Pa rt I C I p at I n g * Have a long-term commitment to the agency

. * Have authority to implement changes in agency practices
age nCIes m USt * Are able to attend all sessions
. t t * Are able to train/ coach staff
a p p O l n WO 2. Agency must support time investment and travel
C h a m p I O n S 3. Executive Director must sign application




Organizational

Assessment

1. Governance and Leadership

2. Policy

3. Physical Environment

4. Engagement and Involvement

5. Cross-Sector Collaboration

6. Screening, Assessment, Treatment Services
7. Training and Workforce Development

8. Progress Monitoring and Quality Assurance
9. Financing

10. Evaluation




Blended Learning Approach ‘
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Initial and
closing in-
person sessions

Monthly

webinars Homework Y Individual TA




Change Handling
Management and Challenging
Resistance Situations

Staff Assessment Cross-Sector
and Organizational Syringe Access

D U H C Bl Assessments Collaboration

Welcoming Care Coverage for
Environment PWUD

We b i n a r TO Q i CS Creating a Ensuring Health

Involving and
Engaging PWUD in
Your Organization

Program
Evaluation




Meaningful Involvement of
People with HIV/AIDS (MIPA)

he principle of meaningful imvolvement of people with

HIV/AIDS (MIPA) was first articulated in the Denver

Principles in 1983, and has also been endorsed by
UNAIDS, the body that coordinates global action on the HIV/
AIDS epidemic. The Nattonal HIV/AIDS Strategy: Updated to
2020 supports MIPA as well, acknowledging the “persistent
advocacy from people living with HIV" and “the engagemnent
of affected communities™

Partnering with people living with HIV to make informed
decisions about their own health care and treatment, research
agendas that affect them. and creation and review of policies and
programs that directly impact them are Important cornerstones. of
the global response to HIV.

As UNAIDS explains. at its most basic level. MIPA does two
important things:

the that people
]mng with and affected by HIV/AIDS can have In the
response to the epldemic as equal partners and

creates a space within society for fmvolvement and
3 active participation of people living with HIV 1n all
aspects of that response.

WHY MIPA MATTERS

People Iiving with HIV are likely to be intimately Eamiltar with
factors that place individuals and communities at risk for acquiring
HIV in the first place; barriers to accessing care and treatment; and
challenges to living a full and healthy hife with dignity.

‘When people living with HIV are involved In program
development and implementation, it can improve relevance and
effectiveness of strategles. Moreowver, ralsing visibility of people
Inving with HIV and elevating their volces and experiences can
help decrease HIV-related stigma and discrimination. Studies
show that when individuals and communities are proactively
engaged In ensuring their own wellbeing, improved health
outcomes are more bikely.!

MIPA IS ABOUT MORE THAN JUST HIV STATUS
Historically, there have been many barriers to meaningful
inclusion of peaple Iiving with HIV n decislon-making roles

scrrsoral HIV/ALLS Alkance s Hermers (2003 The Irvebeeraces of sl Loy weh
HEITAIDS i Coarerrearety- e Preversscs, Can: s Sppon Frograrss in Developeng Cosnries.

Meaningful

3 mj Purposeful €

llll!ﬁ AIDS United:
Ualind

Reading Assignments

“Nothing About Us Without Us”

-
@
=
< Ongoing Intentional v

£ MIPAENGAGEMENTS 3

Significan

within organizations and service delivery settings. Many of these
ultimately lead back to a need to address systems of privilege that
structure who has access to power — such as racism, misogymy,
transphobia, formal education requirements, and dedislon-
making processes that are unnecessarily bureaucratic

MIPA today is about ensuring that the communities most
affected by HIV are involved In decision-making, at every level
of the response. Specifically, many organizations may need

o re-envision their systems to involve young people, folls

of trans experience, and Elack and Latinx communities in
decislon-making.

"Our PLHIV partner organization supported
us in identifying meaningful ways to

include patient voices at each stage of our
transformation towards becoming a trauma-
informed primary care clinic. We now have
our patients at the table for every major
programmatic decision. The result is a feeling
and reality that our program is grounded in
the actual needs and visions of our patients.”
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Integ rated ::

People living with HTV commit to treatment
and prevention fully only when there Is @
commitment to imvolving and enpaging
them authentically.

Benefits of MIPA are vast:

Indtvidual level. Involvement

«can build self-esteem, counter
depression, Increase HIV and

health care knowledge, improve
engagement in care, develop stronger
connections to the community,
Increase empowerment, autonomy
and self-advocacy, and improve
health outcomes.

Organizational level. Involvernent
Can IMprove: Program Processes

and outcomes; cultural competency;
responsiveness to client needs;

client satisfaction; qualtty of care

and services; organtzational trust;
and prevention, treatment, care, and
support services for people living with
and affected by HIV. Importantly,
people feel more valued and invested
in an organization when they are
involved in dects) king.

AIDS United and the United States People
Living with HIV Caucus are here to help.

fact, meaningfully involved and set up
fior success.

This also includes investing in capacity
butlding and technical assistance for
people living with HIV, enlisting these
tmdtviduals on deciston-making bodies,
ensuring those enlisted are reflective of the
epidemic and marginalized communities,
hetring peaple living with HIV, establishing
a clear and objective feedback loop,
educating staff and establishing policies
to counter stigma, and monttoring

LEADERSHIF AND REFRESENTATION:

O What positions do people living with
HIV and people of color hold in your
organization?

__ Towhat extent ars they

of re For
government agencies and other funders,
requirements and assoclated reporting
on MIPA-centric policies and activities
are important measures in ensuring their
uptake and adherence.
Examples of organizational practices that
«can be put In place:
. percentage of seals on the

Community level. MIPA can decrease
HIV stigma, discrimination, and
myths; develop safe spaces for
marginalized populations; increase
opportunities for collsboration;

governance board for people living with
HIV and in organizational leadership;
» minimum percentage of pecple living
‘with HIV, people of color, and LGTBQ-
identified folks in management roles;

improve services avallable; decrease
community viral load; and improve
community pride.

MECHANISMS FOR INVOLVEMENT
People living with and affected by HIV can
be engaged on a range of levels including
executive leadership and governance;
palicymaking; program development and

peer support; palicy and advocacy;
designing campaigns: public speaking:
and evaluation.

MIPA does not happen in a vacuum.
Rather, It requires buy-in and dedication
from organtzational dectsion makers
and intentional actions to ensure that
people living with HIV, espedally those
from marginalized communities, are, in

. to involve people living
with HIV 1n development and design of
new programs;

» protocols to take and act on input
from clients or patients on an ongoing
hbasts; and

» finandal support for participation
In meetings, such as travel stipends,
honorarta, and per diems.

MIPA requires dedication, planning and
asessment, organizational buy-In, anda
champlon to help usher its development and
continued assessment. Decades of HIV work
‘have shown MIPAs unigue —and critical —
role in addressing the HIV epidemic and
advancing the lives and health of people
Iiving with and affected by it. This work
takes time but this investment s critical,
doable, and well worth the effort.

ULS. People Living with HIV Caucus:

Learn more about technical assistance opportunities for you to advance MIPA in your own

arganization or cormmunity:

AlIDS 24 105 Unitea: TS U People Living with HIV Caucus:
mitadld v sicsuntedon Wi wwwhiveaucus.org

o in manag; and
decision-making positions?

INTERSECTIONALITY:

0 Have you considered how HIV stigma,
racism, sexism, classism, and other
forms of oppression may be operating
in organizational practices? How might
these be addressed?

[0 What practices and policies do you
have in place to support trans and
gender non-conformming staff and
clients, induding those who are ina
transition process?

0O How do pecple living with HW provide
input into senvice delivery?

O How are dient concerns sbout
services resohwed?

0 Do you have formal mechanisms for
input by dients?

— Are people Iving with HIV
represented and are they reflective
of the constituency you serve?

__ Canthey safely say, “no’?

__ Are their recormmendations
implermented?

— Isthere a mechaniszm for them o
sign off on polides?




Readin
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¥z are among e mest vilified ana d. d [ ty. Simply we Use iflegal drugs, PECDIe &Nd QUVEIMIMEnts often deny LS Our igh's and dignity.
1% are the *junlkics™ and *crackheads” of the populer media
1% are taggedt a5 “und eser ving troublemalker* even among same of hase who provide semices 1 us.

¥z nave peen hard hit by me epicenics of HIV/AIDS ana nepasis C.

¥ ate onten sentio pisan o 1o compulsary decoificari ion, i ——
¥ suner oppression anc human rights abruses in counties waging a Wwar gainst g’ that all oo fen has med 2 was agaist peope wh use ugs.

e are reguiarty excluded som te cecisians mat adiect our ives and Mose of DU bOMers and Sisters.

¥V are yoursons, GaLgriers, mers, momess, cromers an i, .
And we bave the same human I"Ighis as everyone else.
F0znave the right o meaningiuy paricipete indesision maing on ssues asecting us

¥z nave the rignt 1o be able 1o make informed decisions about our nEaRN. INCTING WAt We 000 00 NOE PUT iNto Qur bodies.

¥z nave unique expertise an experiences and have a viral role to piay in desning the neatn, social, legal and researen policies mat afect us.

demand

W necd to

@ be treated as cqual our = in addressing drug use, HIV, hepalilis C, overdoses and the ofher healih, social and human nights issues thal
afiect our iives;

® perccognized or i in - ing peopee

® fanded adress our needs;

® pported Y

& besupported ray L = and heaith
prablerns ke HIV and hepails C;

@ pporced i

& involved atail i e

@ peincudedir aswetas iing or poicy ‘avisory struciures deaiing with issues asiecting us; and

@ peinvalvedin i i

paople ‘our arganizat important rots fo piay In aavocating for our rights ana Tor oUr NBSIN aNd WeIl-being. Our organizations:

& need to-work towards being govemed, ranaget and run by peaple who use ifegal drugs, wih power and contral held by people who use drugs:

& areofen best placed o ensure appropriate representation to govemments. nan-trug user organizations and ofher relevant siakenolders;

@ needio lid and valued panicpants i paicies ana With Orug USe, and MUSt De SUPPOTEd and STENgMEneC;

& needio ticipants aiso dealing with ofher health and sosial issues that afect our ies, sueh as ental REaith, Nousing, wekare;

& must be treated with respect in all parinershp arrangements with govermeents and o arganizatians;

@ have respansibiity 1 te targer moversent of peopie who use dugs 1o stve 1 empower and include all peopie wha use orugs, regartiess of e ypes and roules of drug
consumpiion, by g ‘and respeefing e diversity of backzyounds, knowiecge, skiks and capabiises;

@ need 1o cevote paricular anention to meaningeulty including women who use hat

@ are committed to he principles of ham recuction, peer aguCation and SUPPQTT. aNd COMMLUNILY GevEopMEnt: and
sghtor the health and human rights of people wio use egal drugs
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Helpful Strategy:

The First Point of Contact

The first point of contact is your office building.

X Is there security outside the door?
X Must ID be shown just to enter the building?
X How is security interacting with your patients?

These encounters can be triggers and make
people seeking your services uncomfortable
before they walk through your doors.

14



Helpful Strategy

HOMEWORK : Statement of Values

Here is an example of a
Statement of Values
that a Brooklyn based

methadone provider uses
for their patients.

7~

SOUTH BROOKLYN ME ADM

DICAL INISTRATIVE
SERVICES, INC

STATEMENT OF vaLugs

* South Brookiyn Provides treatment with dignity and

respect for ali

* South Brookiyn values all human beings regardiess of

ethmc.ty religion, natio
= e onality, race, sex or sexual

= South Brookiyn wil treat iIndividuals in need of

subslan!che abuse or medical senvices on demand. as
long as the individual is not a thr .
—— eal o themseives or

= South Brooklyn Gevelops. promotes and reinforces

individual empowerment

* South Brookiyn develops promotes and ensures

community respect and the growth of community
partnerships

* South Brooklyn promotes a co-location of services 1o

enha.ncemequahryoudom;ghnmwhaalh
care

15
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Helpful Strategy:

The Bathroom

None of these suggestions
are meant to make your
office appear to be a
methadone clinic, or a
“drug uszr only" space.

Due to stigma and when
possible, many people who
use drugs often avoid
environments that others
associate with drug use.

Your goal should be
Yo create an
inclusive space that w
feels safe, familiar, ——n— |
and accessible to all ﬁi
types of patients |

and their various

medical needs.

16



for people who use drugs.

STIGMA-FREE

Wo provide compassionate, Stigma-1roe can for people wWho use dnugs (PWUID).

RESPECTFUL
SUPPORTIVE

'Wo onsuro that 2 patisats St o drugs a0 providod with o support and services By nosd.

INFORMATIVE

INCLUSIVE

We warnt to hear from evaryono about how we can do bettor 10 provide seevicos to pationts that uso drugs.

CONFIDENTIAL




“This initiative was helpful for identifying some of our strengths,
pointing out areas of weakness, and providing ideas for action.”

for people who use drugs.

i
——




SAFE(
v

for people who use drugs.

STIGMA-FREE
RESPECTFUL
SUPPORTIVE
INFORMATIVE
INCLUSIVE
CONFIDENTIAL

Training & Workforce Development

* Developed training for clinic staff on harm

reduction, substance use and caring for people who
use drugs (PWUD)

* Development of residency training on working with
PWUD

e Required annual training on stigma and the effects
on patient care and retention

* Implementation of policies regarding training in

opioid overdose prevention/naloxone training for all
staff

* Training on policy changes regarding care for PWUD
(i.e. revised buprenorphine treatment protocols)



for people who use drugs. I

STIGMA-FREE
RESPECTFUL
SUPPORTIVE
INFORMATIVE
INCLUSIVE
CONFIDENTIAL

Training & Workforce Development

* Development of clinical resources:

* Managing Unhealthy Substance Use in Primary care
* Urine Drug Testing: A Reference Guide for Clinicians

 CME Conference The Role of Primary Care in
Addressing the Opioid Crisis in New York State

e Supported stakeholder participation in National
Harm Reduction Conference




for people who use drugs. I

STIGMA-FREE
RESPECTFUL
SUPPORTIVE
INFORMATIVE
INCLUSIVE
CONFIDENTIAL

Increased Collaborations

* Fostered institutional support from leadership
across specialty groups resulting in:

* Funding for integrated psychiatrist, community health
worker, and social worker

e Business plan for inpatient addiction medicine consult
service

* Increased collaborations between behavioral health
and primary care to improve services for PWUD

* Ex. Review of methadone patients found 86 people with
incomplete HCV screening who were eligible for HCV
treatment and had a primary care provider

* Increased community education and engagement to
address the needs of PWUD

e Opioid Overdose Awareness Day



SAFE

Inclusion of People who Use Drugs

* Creating spaces and opportunities for patient
involvement

e Ensure Consumer Advisory Board (CAB) include of
patients and peers who use drugs in meaningful and
significant roles in organization planning,
governance, policy-making, services, and evaluation

* Incorporation a panel of PWUD who use services in
ground rounds

e Revised Performance Improvement Policy to include
consumer involvement, specifically individuals who
use drugs so they can participate in a meaningful
way



for people who use drugs. I

STIGMA-FREE
RESPECTFUL
SUPPORTIVE
INFORMATIVE
INCLUSIVE
CONFIDENTIAL

Policies and Practices

* Assessment of policies that both protect and
discriminate against PWUD
e Toxicology screening processes for MAT services
* Responding to drug use on campus in culturally competent ways

* Language used across organization to talk about drug users

» Revised Treatment Protocols for Buprenorphine to include option for
home induction and address issues of continued substance use

* |nstallation of syringe disposal containers in bathrooms

* Deployed Harm Reduction RN to Harm Reduction
Service locations on-site at SEP or in field

* |dentified need for develop a comprehensive harm
reduction service line, documenting workflows and
improving communications across all services



for people who use drugs. l

STIGMA-FREE
RESPECTFUL
SUPPORTIVE
INFORMATIVE
INCLUSIVE
CONFIDENTIAL

Assessment of Policies that Both Protect

and Discriminate Against PWUD

e Revisions of policies to address the needs of staff and clients
regarding safety, drug use-related stigma, and trauma-
informed support

Toxicology screening processes for MAT services
Responding to drug use on campus in culturally competent
ways

Language used across organization to talk about drug users

Revised Treatment Protocols for Buprenorphine to include
option for home induction and address issues of continued

substance use

Crafting a HR policy to decrease stigma for people with past
substance use/criminal backgrounds

Adding a MAT workflow for the facility call center



DUH CBI: Best Practices:

Community Engagement

The Role of Primary Care in Addressing the
Opioid Crisis in New York State CME

Conference

Provided an overview of current and
planned initiatives across city and
state

Aimed to foster new collaborations by
bringing in diverse academic,
governmental, and community
leaders, and providers

Consumer voice represented

>200 people registered, >170 people
attended

VERY positive response

The Role of Primary Care
in Addressing the Opioid Crisis
in New York State

September 17,2018 * 8:30 AM-4:30 PM
Da ditorium, Hess Building
1470 Madison ue, New York, NY 10029

Provided by
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You’re in Charge Questions You Can Ask Them: %
Appointment Card This Appointment is a Two-sided Conversation Yo U R E
Name of my provider(s) Often it can feel like the provider is asking all the questions when you attend a

visit, but you can ask questions too! It can sometimes be hard to remember all
- o o o the things you want to ask once you’re in the room, which is why it can be
helpful to write questions down.

Some suggestions of how to remember questions you’d like to ask:

Using an app on your cellphone (could be a designated app, Prepu ring for your Heu lthcu re Appointment
or just the ‘notes’ section);

Writing them down in a bulleted list with a pen and paper;

Having a designated folder or notebook you bring to all your
medical appointments;

Keep a diary or journal;

Using a picture or worksheet that either you created yourself or f,,],,, — ——r
your provider’s office gives you.

Best way to contact my provider in case
something urgent happens

Location

Hours of my provider’s office

Since every person and their healthcare needs are different, many questions will
be unique to each individual. Here are a few example questions that you might

Place where | get my labs done have for your provider:

What do my labs results mean for me? What do they mean for
my partner(s)?

What else can | do to improve my health?

How can | protect myself and others?

How do these results compare to my last labs?

When is my next appointment?

When should my next labs be done?

Are any of my symptoms from medication side effects?

Pharmacy phone

Pharmacy address

You can also use this time to ask to be referred to specialists or get individual-
ized care. For example, asking for peer support, a nutritionist, a mental health
provider, phusical therapist, etc). Your questions should reflect what you want

Transportation Information

NEWYORK | Department
OPPORTUNITY. Of ealth
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You’re in Charge
Appointment Card

Name of my provider(s)

Best way to contact my provider in case
something urgent happens

Location

Hours of my provider’s office
Place where | get my labs done
Pharmacy phone

Pharmacy address

Transportation Information

NEWYORK | Department

STATE OF

OPPORTUNITY. Of e alth
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"YOURE IN CHARGE"

* Hot Off The Presses (and in your folders! =)

« Questions your provider may ask you

* Prepare yourself

« Take charge of your appointment

 Work as a team

* Questions you can asks them

* This appointment is a two-sided conversation

* You're in charge—Appointment Card (tear-off)

* Resources

 Pub. Number #9897 (1/19) 4“

Department
of Health
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How can you use this
resource?

NEWYORK | Department
0000000000 2 of ealth
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VWhat are some things to consider
reporting to your provider?

* Any sleep issues

* Any appetite issues

* Opverall mental health

» Other health care providers you've seen
* Medication side-effects

* If you need refills on a prescription RX?
* Noticed any changes since last visit?

 Remember: Your provider may not ask you directly about
each item, so you should feel comfortable bringing it up even
iIf they do not. 4“

OOOOOOOOO TY.
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What are some questions that your
provider may ask you?

What is your preferred pronoun?

Have you missed any doses of your HIC meds? (How many?)
Any new sexual partners or sexual practices?

Are you using any substances/drugs”? Medication side-effects
If you need refills on a prescription RX?

Do you have any STls or had sex recently with anyone who has an
STI?

Remember: Being honest and open with your provider is the best
way to get the right treatment and diagnosis. Speak up if you feel
uncomfortable. It is NOT a providers goal to make you feel

uncomfortable. éw

of Health

Department
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What are questions you can ask them:
2 Sided Conversation

 How to remember questions to ask: cellphone, App, notes,
folder, diary, journal, article

* Your uniqgue questions to ask may be about: labs, health
iImprovement, protecting self and others, lab results compare
to last appointment, next appointment for labs and/or check
up, symptoms and side effects

 Remember: You can use a visit to ask about referral to
specialist (e.g. mental health/therapist/psychiatrist,
nutritionist, physical therapist etc.) Your questions should
reflect what you want to get out of an appointment.

f NEWYORK
STATE OF
OOOOOOOOO TY.
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How can you use this resource?

Any other comments or questions
or tips”?

Del_)lartment
of Health
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Order this new publication!

https://www.health.ny.gov/publications/4208/

NEWYORK | Department
0000000000 : Of ealth
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Be a Part of the Discussion!!

Materials Review and Creation

Rob Curry
(518) 474-3045
Robert.Curry@health.ny.gov

NEWYORK | Department
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Peer Trainings in the Western Region: Fall 2018
» Peer Worker certification courses being rolled out
in Western Region — Syracuse, Buffalo, Rochester

* You will see more courses that peers need for

certification offered in upstate area between now
and March 2019.

» Please let us know if you need help or have
guestions.

* Peers Providing TIC: March 25 & 26 in NYC, and
in Syracuse and Rochester pending
=

Department
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Heartfelt Thanks

Thank you to consumers who helped
create, advise and review Al new
materials !!

Department
of Health
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