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A lot of non-HR
clinicians are doing a
lot of helpful things
for clients...HR is just
another thing we can
offer.

Harm reduction
counseling is not the
same as “do no harm”
or wanting clients to
experience less harm

No,
but
that’s
ok!

There isn't much
training out there on
this, and there are few
resources for fidelity.

It's about changing
the spectrum of
behavior change we
are working on with
clients.
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Disease Model

Moral Model

Moving towards harm
reduction ©













Housing First
(Collins et al., 2012;
Larimer et al., 2009)

Alcohol

management
(Podymow et al., 2006)

Harm reduction

treatment
(Collins et al 2015;
Collins in press)

Opioid substitution,
needle and syringe
programs and

antiretroviral therapy
(Degenhardt, 2010)

Drug

decriminalization
(Greenwald, 2009)

Methadone/

suboxone (Gowing
et al 2009)

Smokeless

tobacco (Hugoson

etal.,, 2012; Lund et al
2011; Mendoza-

Baumgart et al., 2007)

Smoking

reduction (eard et
al., 2011; Pisinger et al,
2007; Stead et al 2007)

E-cigarette/

vaping (Brown et al
2014)






We can reach
more people
than before.

Thereis
something
for everyone!

The clinic
canstay in
the black.
We can
expand our

repertoire as
clinicians.












Multidimensional
assessment & feedback .

»Substance use and related harm
*Decisional balance

Quality of life
Biomarkers



e Timeline Followback (TLFB; Sobell et al., 1992)
e Alcohol Quantity and Use Assessment (AQUA,; Collins et al., 2015)

e Short Inventory of Problems — Alcohol & Drugs (SIP-AD; Blanchard et al 2003)

CQualityoffife

e EURO-QOL (Dolan et al., 1997)
e SF-36 (Ware et al., 2000)
e QOLS (Burckhard et al., 2003)

e Alcohol: GGT, AST, ALT
e Smoking: CO, spirometry
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»Substance use and related harm

Multidimensional -

»Quality of life

assessment & feedback Lowvel

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

Client-led traCking »Sense of transparent Ql
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Tracking Progress
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»Substance use and related harm

Multidimensional -

»Quality of life

assessment & feedback Lowvel

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

Client-led traCking »Sense of transparent Ql

1 »What goals do you have during your hospital stay/treatment/this session/in general
H a rm = re d U Ct I O n (whatever is relevant)?

. *What do you want to see happen for yourself?
goal setting

(c) 2027 UW HaRRT Center



Doable in
the
timeframe

Placed in
time and
context

Focused
on harm

reduction
or QoL

Precise
HaRT
goals
are...

Well-
defined



...what would Some people
Over the next you like to call this a

XX time... see happen goal, vision or
for yourself? intention...

"l want to get back to work.”

“You would like to get back to work? Can you tell me
more about that?”...(Elicit the story.)

(c) 2027 UW HaRRT Center



"So, you worked construction
for many years. Essentially
you were helping build this

city!”

“You mentioned building
things with your hands is
important to you. It's a part of
your identity.”

“You are wondering if that
might be a doable pathway
for you now because you're
concerned that your health
may not be what it once
was.”

"So, getting back to work is a
great goal. It's also a big
goal...”







SHaRE Form

Week xx assessment
of week xx goals

Participant’s Stated Goals (week xx)

Progress
y/n

Achieved
y/n

Taltll oo case manager apot appt wutiv vocafional

cownyselor (Gettung back to- work)

Week xx notes on progress towards goals since week xx:
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Talk to- case manager about appt witiv
votafional cownuelor (Gettung back to- work)



SHaRE Form

Week xx assessment
of week xx goals

Progress | Achieved
y/n y/n

Participant’s Stated Goals (week xx)

Talk to- cose manager abowt appt witiv votational
covwngelor (Getting back to- work) 9 )

“Last week you mentioned wanting to talk to your case manager
to see if you could get an appointment with a vocational counselor.
You wanted to do this as a first step towards exploring going back
to work...”

"How did that go? (Elicit the story, provide strengths-based
reflections, affirmations and strong summaries that propel the
client forward towards their goal.”

(c) 2027 UW HaRRT Center
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. - - »Substance use and related harm
MUItIdImenSIOnal *Decisional balance
»Quality of life

assessment »Biomarkers

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

Cli@ﬂt‘l@d traCking »Sense of transparent Ql

1 »What goals do you have during your hospital stay/treatment/this session/in general
H a rm = re d U Ct I O n (whatever is relevant)?

. *What do you want to see happen for yourself?
goal setting

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

Safer-use strategies

(c) 2027 UW HaRRT Center
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Safer-use Strategies: Downers/Depressants

Depressants are “downers” and include opioids, benzos, barbiturates. They can be prescribed like Oxy, Vicodin
and Xanax or street drugs like heroin. Here are some tips to help you stay safer and healthier no matter how
you choose to change your use. We can talk about how these different strategies may reduce your risks.

* Why? Opioids like heroin, fentanyl and Oxys can lead to overdose.

* How? Carry naloxone (Narcan) with you and give it to your family and friends who are
near you when you use. Naloxone is a drug that may be inhaled through your nose or
injected to reverse an opioid overdose. Use the buddy system when you use opioids
so your friend can administer naloxone. Check out www.stopoverdose.org.

Carry rescue drugs

* Why? You can be more aware if your drugs are cut with other drugs (like fentanyl) or
fillers (like levamisole) that could harm you. Note: Current methods are not failsafe.

Te st VO ur d ru gS * How? Talk to providers about getting a urine drug testing kit and testing liquids before

you shoot them. For pills and powders, check out https://dancesafe.org for testing kits.

* Why? Some depressants can dull your appetite, and used in larger guantities,
depressants can take their toll on your body.

N uture VO ur b O d V *» How? Try to eat nutritious foods before you use, pack healthy snacks and water on

the go. For people who don't get strung out: Let you body rest for at least a day

before using again, and try to take just as many days off as you used for.

* Why? If you are shooting drugs, you can take care of your veins.

+ How? Drink water to keep yourself hydrated, rotate your injection sites, and learn
about techniques that could help you stay safer and healthier when you use (e.g.,
http://harmreduction.orgfissues/drugs-drug-users/drug-information/straight-dope-
education-series/).

Take care of your veins

Ways to be safer and heﬂier without changing use

* Why? Some ways of using drugs are less risky to your health.

C h 0oose sa fe r wa VS Of * How? Taking drugs by mouth is safer than snorting or smoking which is safer than
- shooting. Snorting opioids has a greater risk of overdose than smoking them. If you
using shoot, get clean works at the People's Harm Reduction Alliance or the King County

MNeedle Exchange.

* Why? Avoid overdose, bloodborne illness (HIV and hepatitis C), bacterial infections.

= How? Pace yourself until you know the strength of your stash. Shooting into veins in
your arms or hands is safer than hitting blind into your groin or into your neck. Rotate
sites and shoot downstream if possible. Using new, clean needles and works can help
prevent bloodborne illnesses, like HIV and hepatitis C, and other infections.

Shoot safer

+ Why? Using different drugs at the same time can have unexpected effects, put stress
. — on your heart, and lead to overdose.

AVO | d mixin g d ru gS *» How? Try to stick to one drug at a time, especially when you are unsure of its strength
or content.

Ways to ujseq)re safely

+ Why? Use of depressants can cause sleepiness, make you confused, and lower your
inhibitions. People can take advantage of you when you're high.

* How? Avoid using with people you don't know or trust. Use where you feel safe and in
control of the surroundings. Do not drive or ride your bike when you are high.

Use with safe peoplein a
safe place

* Why? You can avoid overdosing or experiencing drugs' toxic effects.

* How? You can decide how you want to limit your use. You could choose to buy only a
certain amount or set a spending limit. Leave the rest of your money at home or in a
safe place. You might ask a trusted friend to remind you of your limit.

Less is more

* Why? Mot using--even for a few hours or days--gives your body a rest and may help
you to avoid your body or mind becoming dependent on depressants.

C h oose not to use * How? If you are not yet dependent and don't get strung out, you should not use

for long periods of time and take days off from use every week to avoid getting

hooked. Check in with a provider if you want to stop altogether.

- * Why? If you are highly dependent, alcohol and benzo withdrawal can be life-
Talk to a provi der about threatening. Other depressants may have uncomfortable withdrawal symptoms. These
. can be particularly harmful to unborn babies and people with HIV or other illnesses.
W1 ub d@Q\UW] = IR P @21l -+ How? Talk to your provider if you are cutting down or stopping. They may be able to
help. Also, there are some effective medications to help with opioid dependence.

Ways to changﬁw much you use




Ways to stay healthier when you use

Ways to u/se@re safely

Ways to changtﬁw much you use

Safer-use Strategies: Uppers/Stimulants

Stimulants are “uppers” and include cocaine, crack, meth, MDMA (Molly) and bath salts as well as prescribed
drugs like Ritalin and Adderall. Here are some tips to help you stay safer and healthier no matter how you
choose to change your use. We can talk about how these different strategies may reduce your risks.

Prepare for safer sex

Test your drugs

Try to eat

Take care of your mouth

Choose safer ways
to use

Shoot safer

Avoid mixing drugs

Use with safe people in a
safe place

Less is more

Choose not to use

Talk to a provider about

WitfaybeayWaV HaRRT Cen

* Why? Stimulant use can lower your inhibitions and turn up your sex drive.

+ How? It's a good idea to think ahead and carry condoms, dams, lube and gloves with
you. These barriers can prevent unwanted pregnancy and sexually transmitted
infections like HIV and hepatitis C.

* Why? You can find out if your drugs are cut with other drugs (like fentanyl) or fillers
(like levamisole) that could harm you.

» How? Talk to providers about getting a urine drug testing kit and testing liquids before
you shoot them. For pills and powders, check out https://dancesafe.org for testing kits.

* Why? Stimulants can drain your body and dull your appetite. Food and water
replenish these important nutrients to help you stay healthy.

* How? Try to eat nutritious foods before using, pack healthy snacks and water on the
go, and avoid using over a long time. Let you body rest for at least a day after using.

* Why? Some stimulants cause mouth dryness, sores, cracks, and teeth clenching.

+ How? Drink water to keep yourself hydrated, and chew gum to keep your mouth moist
and your teeth from grinding. Brushing your teeth can help control increased bacteria
due to dry mouth. Use chapstick to prevent lip and mouth cracking.

+* Why? Some ways of using drugs are less risky to your health.

* How? Taking drugs by mouth is safer than smoking which is safer than shooting. If
you smoke crack, you can use a crack condom for your pipe. If you shoot, get clean
works at the People's Harm Reduction Alliance or the King County Needle Exchange.

* Why? Avoid overdose, bloodborne illness (HIV and hepatitis C), bacterial infections.

+ How? Pace yourself until you know the strength of your stash. Shooting into veins in
your arms or hands is safer than hitting blind into your groin or into your neck. Rotate
sites and shoot downstream if possible. Using new, clean needles and works can help
prevent bloodborne illnesses, like HIV and hepatitis C, and other infections.

« Why? Using stimulants and depressants, like opioids, alcohol or benzos, at the same
time can have unexpected effects, put stress on your heart and lead to overdose.

+ How? Try to stick to one drug at a time, especially when you are unsure of its strength
or content.

* Why? Heavy stimulant use can cause paranoia or aggression that can lead to fights,
hassels and arrests. People can take advantage of you when you're high.

» How? Avoid using with people you don't know or trust. Use where you feel safe and in
control of the surroundings. Do not drive or ride your bike when you are high.

+* Why? You can avoid overdosing or experiencing drugs' toxic effects.

* How? You can decide how you want to limit your use. You could choose to buy only a
certain amount or set a spending limit. Leave the rest of your money at home or in a
safe place. You might ask a trusted friend to remind you of your limit.

* Why? Not using--even for a few hours or days--gives your body a rest and may help
you to avoid your body or mind becoming dependent on stimulants.

* How? Try a few hours of not using or introducing some nonuse days every week.
Check in with a provider if you want to stop altogether.

* Why? Only alcohol and benzo withdrawal, which causes the shakes, seizures or DTs-
-can be deadly. However, other drugs may have uncomfortable withdrawal symptoms.

+ How? Ask your provider if you are worrried about withdrawal or if you have HIV or are
wregnant. They may be able to help with some of the symptoms.




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

*If 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!




This is your brain on harm reduction.
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