1.

Understand principles of harm reduction in a UPHNS setting

2.

Understand the importance on Harm Reduction in health care setting and how to
address barriers to engagement in UPHNS

3.

Understand substance use and challenges that people who use drugs (PWUD) face
in everyday life

4.

Examine your own personal beliefs and values regarding substance use and the
implantation of harm reduction principles

It is not that new
▪ Pragmatic measures to reduce risk, knowing that the

What is
harm
reduction?

activity involves risk
▪ Helmet when riding bike; new needles when
injecting

Definition
▪ Not a definitive definition – know that it is a
philosophy, approach and set of principles that are
defined by an organization as a policy to guide
action to reduce the harmful effects of behaviour
Evolution
▪ Continuous learning and understanding

▪ Pragmatism – Harm reduction accepts that the non-medical use of psychoactive or mood-

altering substances is a universal phenomenon. It acknowledges that, while carrying
risks, drug use also provides the individual and society with benefits that must be
considered.

▪ Focus on Harms - The priority is to decrease the negative consequences of drug use to

the person and others, rather than decrease drug use itself. While harm reduction
emphasizes a change to safer practices and patterns of drug use, it recognizes the need
for strategies at all stages along the continuum.

▪ Human Rights - Harm reduction respects the basic human dignity and rights of PWUD. It

accepts the individual ’s decision to use drugs and no judgment is made either to
condemn or support the use of drugs. Harm reduction acknowledges an individual’s right
to self-determination and supports informed decision making in the context of active
drug use. Emphasis is placed on personal choice, responsibility and management.

▪ Involvement of PWUD - Harm reduction acknowledges that PWUD are the best source for

information about their own drug use and need to be empowered to join the service providers
to determine the best interventions to reduce harms from drug use. Harm reduction
recognizes the competency of PWUD to make choices and change their lives.

▪ Prioritize immediate Goal(s) - Harm reduction starts with “where the person is” in their drug

use, with the immediate focus on the most pressing needs. It establishes a hierarchy of
achievable interventions that taken one at a time can lead to a fuller, healthier life for PWUD
and a safer, healthier community

▪ Maximize options -There is no one prevention or treatment approach that works reliably for

everyone. It is providing options and prompt access to a broad range of interventions that
helps keep people alive and safe. Individuals and communities affected by drug use need to be
involved in the creation of effective harm reduction strategies.

▪ Location of services
▪ Clients distrust of hospital(s) and health care
▪ Intake and admission processes

▪ Guidelines and rules; expectations
▪ Mix of people/gender
▪ Sharing of space

▪ Criminal justice fears

▪ Engagement approach
▪ Acceptance of self-determination
▪ Self-awareness of personal values, beliefs, and opinions

▪ Working through ethical and practice dilemmas
▪ Effective teamwork
▪ Acknowledging the successes

Supply, distribution
and recovery:

Consumption service
and overdose
prevention:

•Easy access of supplies for drug use and safer sex
•Mechanism for collection and disposal of used equipment

•Prevent overdose, prevent transmission of HIV/HCV, increase
access to detox, treatment, health and social services, and
educate around safer substance use
•Provide drug testing- test strips/spectrometer

Overdose prevention
and drug replacement
options:

•Offer naloxone kits and training
•Provide access to Opioid Agonist Treatment (OAT) such as
Methadone or Suboxone®; Injectable Opioid Assisted Treatment
(iOAT). Other replacement therapy programs include treatment
for alcohol use through Monitored Alcohol Programs (MAP).

Linking to other basic
needs:

•Provide options for low-barrier housing
•Link to community health clinic and practitioners
•Provide access to food, clothing and daily hygiene needs

Harm reduction is relationship-based
▪ PWUD are often suspicious of service providers. This is due to harmful relational experiences in the

past, but also because many of the substance-use related activities are illicit and therefore not to
be disclosed to untrustworthy persons

▪ The lack of relational resources and skills then can contribute to a widening gap between a person

who uses drugs and the health care system with its demands, thresholds and moral strongholds

▪ Acceptance, one of the core harm reduction tenets, then means to move through all these layers

of resistance in order to reach people who use drugs and to provide services to them

CORE PRINCIPLES: Pragmatism/ Focus on Harms/
Human Rights / Immediate Goals / Involve PWUD
/Maximize Intervention Options /

Tips for
engagement
and
acceptance

▪ Always greet the person regardless of what else you

are doing – make eye contact, smile, etc.

▪ Understand if the client is in a rush
▪ Always give out what is asked for without judgment

or limitations

▪ Ask people if they know how to use harm reduction

supplies and offer education

▪ Be familiar with what illness looks like – specific

cues, illnesses and symptoms related to substance
use and sexual practices

▪ Incorporate a Trauma Informed Practice at all times

▪ Involve peers in community development

work relating to improperly discarded
paraphernalia

▪ Support peers to organize and participate

Nothing
about us
without us…

in community clean ups.

▪ Empower and support PWUD, they are a

strong tight-knit community

▪ Ask if they have information to share

about their community

▪ Learning from clients! Ask questions.

Providing a safe space for people to use
drugs is essential for effective harm
reduction:
▪ Safe space is:
▪ Free from judgement
▪ Free from violence in all forms
▪ Free from expectation for change or

recovery
▪ Is Trauma-informed and Culturallyinformed
▪ Is for both participants and employees

▪ Clients and service providers must be

respectful to each other

▪ What happens in UNPNS stays there.

Respect is a
Two Way
Street

Anonymity is an option for clients
accessing harm reduction services or
supplies

▪ Staff should not share confidential

information with outside services unless
given permission to do so by the client.

▪ Always try to follow up with client, be

consistent and trustworthy

▪ Be real, PWUD can pick out dishonesty

quickly and accurately

“Addiction shouldn’t be called “addiction”. It should be called
“ritualized compulsive comfort-seeking”.
“Ritualized compulsive comfort-seeking (what traditionalists call
addiction) is a normal response to the adversity experienced in
childhood, just like bleeding is a normal response to being stabbed”
“The solution to changing the illegal or unhealthy ritualized compulsive
comfort-seeking behavior of opioid addiction is to address a person’s
adverse childhood experiences (ACEs)
(Dr. Daniel Sumrok, director of the Center for Addiction Sciences at the University of Tennessee Health Science Center’s College of Medicine)

▪ Ritualized compulsive comfort-seeking (aka addiction) is also largely

a way of adapting to overwhelming circumstances, a coping
mechanism to multiple manifestations of pain in someone’s life

▪ Many aspects of this pain are relational, and some main contributing

factors in the development of this complex disorder are versions of
abandonment, neglect, abuse, violence, stigmatization, and a
profound sense of not belonging (Mate, 2008)

Is it okay for people to use drugs?
▪ The personal and professional intersect can be a question for us about our own attitudes. Is

it okay to use illicit drugs ?

▪ Effective harm reduction workers are willing to be self-reflective about their service provider

role

▪ Internalized bias toward "addiction" that most of us grew up with is abstinence based
▪ Disapproval of active use can be blatant, subtle or unintentional, and PWUD will pick up on

cues to reinforce their own shame and withdrawal from connection

▪ Harm reduction work often involved the difficult role of witnessing a person’s seemingly

cyclical behaviours and long-term suffering

Does my professional/care provider identity depend on your change?
▪ As care providers we may feel that we are failing at doing good work if our clients don’t

change. Is change a realistic expectation to place on people who are struggling with so many
challenges?

▪ The higher these expectations of ourselves/clients, the more difficult it may be to accept

client’s choices and the faster we could travel the road to ‘burn out’; often shown as
compassion fatigue

▪ “Taking responsibility” is connected with making choices. The client may not feel that they

have choices nor the resources for the choices, even though it looks that way to us.

Understanding the complexity and context of each individual
▪ We don’t have much collateral information about our clients
▪ We work with clients based on how they present on any given day
▪ Consider the client’s circumstances, seek to understand, and what behaviours

might occur that pose a risk for either this individual or the community.

▪ Collaborate with staff and PWUD on strategies of support that are based on working

with the individual with the intention to prevent these behaviours from reoccurring,
rather than on withdrawal of service.

Providing a safe space for people to use
drugs is essential for effective harm
reduction:
▪ Safe space is:
▪ Free from judgement

What is Safe
Space?

▪ Free from violence in all forms
▪ Free from expectation for change or

recovery
▪ Is Trauma-informed and Culturallyinformed
▪ Is for both participants and employees

▪ The concept of “enabling” assumes that

you or someone knows what is "good" or
"bad" for another.

Is all this
"enabling?"

▪ Harm reduction is NOT enabling as it

does not assume know what is best for an
individual.

▪ Effective harm reduction reduces the

impact of harmful behaviours while
providing opportunity for safe
engagement and the freedom to make
choices in their lives.

❑ Harm reduction workers and
organizations need to have clearly defined
boundaries for their programs.
❑ Staff need to have support and training
to effectively communicate these boundaries
❑ Creating a “Safe space” work environment
key for both clients, peers and workers.

1.

Why is integrating a harm reduction
approach is so important?

2.

What are some of the
thresholds/barriers for your clients?

