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Harm Reduction
An Organizing Framework to Address the Opioid Epidemic




Talk timeline




The overdose epidemic
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Harm reduction applied to various behaviors

From: http://www.adcouncil.org " ~ Stephen Dyrgas

from: nswp.org

S ﬂ GLOBAUNETHORK OF SEX WORK PR FHDJEETS

ﬂ"l"FIIHEE
ACCESS

HEPATITIS C

2
|

I

Todd Huffman ©2018 UW HaRRT Center



Harm reduction can be described as a

set of strategies...

Harm

Compassion Pragmatism .
P & reduction



...but the attitude counts more.
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The approach is PRAGMATIC
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Why iIs this important?

Harm reduction started
as and should be
honored as a grassroots
movement that centers
the voices and interests
of substance users.

THE PEOPLE'S g%
HARM REDUCTION ALLIANCE 4 pima



Harm reduction in its
application...



Harm reduction at various levels

Policy based

Population based

Community based

Individually based
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Primary focus in clinical work is...

Harm-
Harm Individual reduction
reduction level treatment

(HaRT)



How HaRT can help

HaRT
Counseling Components

S 2
S %
S .
Q’b Personalized feedback 3'9

S and client-led tracking of ?p,’)
© substance-use outcomes

Elicitation and Discussion of
ongoing safer-use
discussion of strategies and
harm-reduction relative risks
goals
Advocacy

Medication/pharmacological adjunct
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Harm reduction treatment = ...
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Harm reduction treatment = ...

Cognitive
behavioral

Provider-driven
VS.
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Use reduction vs harm reduction

USE REDUCTION HARM REDUCTION



Why harm reduction?



Traditional approaches may be disempowering

"Our clients

are very sick

and they
often lie to
us.”

Moving towards harm
reduction ©




Traditional approaches don’t work for

some...




Well, really, they don’t engage most.




Harm reduction provides an effective alternative...

...for those who are not yet ready, willing or able to stop using

Housing First Opioid substitution, Smokeless
tobacco (Hugoson

etal.,, 2012; Lund et al
2011; Mendoza-
(Degenhardt, 2010) Baumgart et al., 2007)

(Collins et al., 2012; Kirst needle and syringe
et al, 2015; programs and

Stergiopoulos et al., antiretroviral therapy
2015)

Alcohol Drug

I S Smoking
management ecriminalization reduction Lindsei-
(Podymow et al., 2006; (Greenwald, 2009;
Hawley et al 2016;Beard
Stockwell et al 2017; Hughes et al 2012, e
Vallance et al 2016) Vicknasingam et al 2018) i

Harm reduction Methadone/ E-cigarette/
treatment

Colle ot o sae. suboxone (Nielsen vaping (National
(C%I:?nss?nirzzslfl et al 2016) Academies, 2018)
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Practicing HaRT:
Mindset, heart-set and concrete tools




Harm-reduction mindset

USE REDUCTION HARM REDUCTION



How do you convey this mindset?

Colearning about Deferral to
relative risks of clients’ decision-
behaviors making

Transparency
about your role



Transparency about your role

Introducing the rationale for HaRT

| am a [title, job description] at [xx]. | do harm reduction treatment. This is a
different approach to substance-use treatment. When we meet, | will not
require, ask or advise you to stop or cut down your substance use or change
your use in any way you do not want to. Instead, my focus is to understand
what your goals, intentions, or visions for your future are, and | will work
with you to help you move towards those. | will also help you assess the
relative risks of your substance-use behavior so you can make your own
informed decisions about your substance use. Ultimately, in harm
reduction, we want to help people and communities reduce their
substance-related harm—the problems people experience due to
substance use—and improve their quality of life on their own terms and on
their own timeline.

How does that sound to you?
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Colearning about relative risks...

Get to know some relative risk hierarchies.

\ A

Learn from clients and then check that info with authoritative sources

N o

Do not provide a relative risk monologue.

N o

Instead, drop in bits of psychoed on relative risks throughout the session.

N o

This is especially effective paired with affirmations and strengths-based reflections.

N o

Do ask for permission to provide info on relative risks if a person mentions engaging in

or wanting to engage in a more risky behavior.
N v




Relative-risk hierarchy of alcoholic beverages




Relative-risk hierarchy of injection sites




Relative-risk hierarchy of nicotine products




Defer to
clients’ wisdom




Harm reduction heart-set




Harm reduction tools

Multidimensional
assessment

Client-led tracking

Harm-reduction
goal setting

Safer-use strategies

Checkingin

sSubstance use and related harm
»Decisional balance

»Quality of life

*Biomarkers

»Clients choose most relevant outcomes to focus on
»Clients track with provider how they are doing over time
»Sense of transparent Ql

»What goals do you have during your hospital stay/treatment/this session/in general
(whatever is relevant)?

»What do you want to see happen for yourself?

»Offer clients a list of safer use tips based on their primary substance
*Have them choose one they feel like they could try

»|f possible, check in with clients regarding their progress towards their goals/risk
reduction/safer use

»Even a brief check in or phone call can be helpful!
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This is your brain on harm reduction.

Any questions? /




Resources on harm reduction



http://harmreduction.org/our-resources/text-publicationsreports/all-publications/

Resources on racial equity

= People’s Institute NW: https://www.pinwseattle.org/

= Showing Up for Racial Justice (SURJ):
http://www.showingupforracialjustice.org/affiliated_g
roups_local_contacts

= Racial equity analysis for institutions:

https://racc.org/wp-
content/uploads/buildingblocks/foundation/Continuum%200n%20Bec
oming%2o0an%2o0Anti-Racist,%20Multicultural%2olnstitution.pdf

https://www.housingconsortium.org/wp-
content/uploads/2016/11/Racial-Equity-Toolkit-Downloadable.pdf

https://msw.usc.edu/mswusc-blog/diversity-workshop-guide-to-
discussing-identity-power-and-privilege/
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https://depts.washington.edu/harrtlab/
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