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"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 
Circumstance, Quality, or Persona

• https://www.health.ny.gov/publications/02
30.pd

• 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. 



Participating 
agencies must 

appoint two 
champions

1. Identify two agency leaders who:
• Have a long-term commitment to the agency 
• Have authority to implement changes in agency practices
• Are able to attend all sessions
• Are able to train/ coach staff

2. Agency must support time investment and travel 

3. Executive Director must sign application  



Organizational 
Assessment

SAMHSA: Ten Implementation Domains

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

Initial and 
closing in-

person sessions

Monthly 
webinars Homework Individual TA



DUH CBI 
Webinar Topics

Change 
Management and 

Resistance

Handling 
Challenging 
Situations

PWUD Health 
Assessment

Staff Assessment 
and Organizational 

Assessments
Syringe Access Cross-Sector 

Collaboration

Creating a 
Welcoming 

Environment

Pain Control and 
PWUD

Ensuring Health 
Care Coverage for 

PWUD

Involving and 
Engaging PWUD in 
Your Organization

Program 
Evaluation



Reading Assignments 



Reading Assignments 



The first point of contact is your office building. 

✗ Is there security outside the door? 
✗ Must ID be shown just to enter the building? 
✗ 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.
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Helpful Strategy:
The First Point of Contact



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. 
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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 user 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 
to create an 
inclusive space that 
feels safe, familiar, 
and accessible to all 
types of patients 
and their various 
medical needs. 
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“This initiative was helpful for identifying some of our strengths, 
pointing out areas of weakness, and providing ideas for action.”



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
• 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)



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
• Supported stakeholder participation in National 

Harm Reduction Conference 



Increased Collaborations
• Fostered institutional support from leadership 

across specialty groups resulting in:
• Funding for integrated psychiatrist, community health 

worker, and social worker
• 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
• Opioid Overdose Awareness Day



Inclusion of People who Use Drugs
• Creating spaces and opportunities for patient 

involvement
• 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
• Revised Performance Improvement Policy to include 

consumer involvement, specifically individuals who 
use drugs so they can participate in a meaningful 
way



Policies and Practices
• Assessment of policies that both protect and 

discriminate against PWUD
• 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

• Installation of syringe disposal containers in bathrooms
• Deployed Harm Reduction RN to Harm Reduction 

Service locations on-site at SEP or in field 
• Identified need for develop a comprehensive harm 

reduction service line, documenting workflows and 
improving communications across all services



Assessment of Policies that Both Protect 
and Discriminate Against PWUD

• 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
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• Shifting specific practices and policies
• 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 

• Engaging stakeholders across 
association in thinking about quality of 
services as they pertain to the health of 
drug users, not decrease in use among 
users

• Creating spaces and opportunities for 
patient involvement
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“YOU’RE 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)  
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How can you use this 
resource?
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What are some things to consider 
reporting to your provider?

• Any sleep issues
• Any appetite issues
• Overall 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 
if they do not. 
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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 STIs 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.
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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 unique questions to ask may be about: labs, health 
improvement, 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.  
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How can you use this resource?

Any other comments or questions 
or tips? 
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Order this new publication!

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

https://www.health.ny.gov/publications/4208/
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Be a Part of the Discussion!!  
Materials Review and Creation 

Rob Curry
(518) 474-3045

Robert.Curry@health.ny.gov

mailto:Robert.Curry@health.ny.gov
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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 
questions.

• Peers Providing TIC:  March 25 & 26 in NYC, and 
in Syracuse and Rochester pending 
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Heartfelt Thanks 

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


