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Welcome and Introductions
Introduce yourself: Name, organization, and county
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WELCOME
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Review Today’s Objectives

 Opioid Workgroup Governance
 Shared Learning – Harm Reduction
 Strategy Development – Next Steps
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Opioid Workgroup - Governance

 Review Draft Charter
 Review Decision-Making Criteria
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Review Draft Charter
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 Added “health plans and hospitals” to second paragraph listing backgrounds of individuals 
participating in the Opioid Response Workgroup.

 Added a third paragraph: 

“The Opioid Workgroup will apply a health equity framework to the design and 
implementation of projects and strategies. The workgroup will actively prioritize the voice of 
the consumer and the voices of those struggling with Opioid Use Disorder.”

 Anything else?



Review Decision-Making Criteria
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 See handout.



Step One: Threshold Criteria
 Alignment: Does it align with CPAA mission, value, and need?

 Actionable: Is it an “actionable” strategy (what is being changed and where will 
that happen)?

 True Need: Does is connect to a magnitude of need (without duplication of 
existing efforts)?

 Impact Potential: Can it demonstrate an impact to regional health systems 
transformation that advances health equity?

 Role Clarity: Does CPAA have a clearly identified role? If the CPAA is not the 
incubator, is there a lead organization?
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Step Two: Staging Criteria
CRITERIA KEY QUESTIONS

Need  What kind of data and evidence is available to articulate the need? 
 Is this uniquely a region-wide strategy? 

Health Equity  Does the strategy reduce health disparities and/or enhance health equity? 
 Does it address/support social determinants (underlying community 

conditions) OR is it more focused on a specific group of individuals?

Feasibility –
Data and 
Measurement

 Can the strategy use data to define the target population, share learnings, 
and measure outcomes? 

 Can outcomes be measured with current data sources? 
 Are there potential cost savings and efficiencies (return on investment)?
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Step Two: Staging Criteria (cont.)
CRITERIA KEY QUESTIONS

Feasibility –
Operational 

 Is it controversial? What do key stakeholders think?
 Is there a good state of readiness (passion, will), ease of communication 

(messaging), and is there a reason to delay action?
 Does the lead organization have the legal authority and is future litigation a 

concern if the idea is implemented?
Feasibility –
Social

 Is there a clear connection to improved quality of life and community values?
 Is it multi-sector in nature?
 Are there any potential unintended consequences?

Feasibility –
Practical

 Does it build on existing efforts or reduce silos in existing services/systems?
 Who is the lead organization? Is the CPAA best positioned to tackle this issue 

or serve a support function?
 Are there any sustainable aspects of this project?
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Harm Reduction
Malika Lamont, Evergreen Treatment Services
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T H E  M O R E  T I M E S  A  P E R S O N  E N G A G E S  I N  
H A R M  R E D U C T I O N  A C T I V I T I E S ,  T H E  H I G H E R  

T H E  L I K E L I H O O D  T H E Y  W I L L  E N T E R  
T R E A T M E N T .  

M A L I K A  L A M O N T

Defining Harm Reduction Engagement 
for  Your Agency



Harm Reduction Engagement

Engagement in Harm Reduction Activities 
involves our client (when they are ready),
our agencies, and our communities as 
partners in recovery and prevention. 



Crucial Components to Consider

Harm Reduction for IDU’s requires a unique set of principles:

➊ Pragmatism: Result Based, Cost Effective 
➋ Focus on Harm: Drug User, Community, and Public Safety 
➌ Human Rights Focused: Non-Judgmental, Equity and Dignity Based Treatment  
➍ Maximizing Intervention Options: Increase Use of SSP to Engage in Health Services
➎ Priority of Immediate Goals: Treatment on Demand, No Coercive Withholding of 
Services
➏ Involvement of People Who Use Drugs: Recognition of Expertise of IDU in 
Development of Services



We Need a Paradigm Shift



Stages 0f Change

 For most substance-using individuals, progress through the stages of 
change is circular or spiral in nature, not linear. 

 In this model, recurrence is a normal event because many clients cycle 
through the different stages several times before achieving stable 
change. 

(belowhttp://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=hssamhsatip&part=A61626#A61680) 



Cycle Of Change

pre-contemplation

contemplation

preparation

action

maintenance

relapse

stable behavior

Stages of Change Model



What Is Harm Reduction Engagement?

 Mitigate the negative consequences of active drug addiction. 
 A large spectrum of options are available within harm reduction 

settings.
 Clients can be moved from:
1. Safer use (into)
2. Managed use (into)
3. Ongoing recovery from active drug addiction. 
4. However, abstinence may not always be the end goal.



Restore Human Dignity

Active addiction can erode human dignity
 Harm reduction engagement provides human dignity for 

clients seeking services
 Human dignity starts to be restored by approaching the 

client with respect and helping the client to reach 
possible solutions
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Why Use A Harm Reduction Approach?

 Supports people to address immediate concerns
 Develops a non-judgmental foundation to the relationship
 Encourages the person to take small self-directed steps forward
 Equals quality care



Harm Reduction and Your Agency

 Clearly define harm reduction as it related to the activities, goals and mandates of 
your agency.

 Develop your policy or position statement.
1. Include your definition of harm reduction.
2. Include a statement that commits your agency or department to the respectful 

treatment of people seeking support by applying harm reduction principles in 
service delivery.

3. Define what specific measures will be taken to implement a harm reduction 
approach.

4. Reflect an understanding of the continuum of harm from low to high risk, and the 
flexibility of your programming to meet the needs of people wherever they are 
along your agencies defined continuum.

5. Ensure your policy reflects the principles of harm reduction.



Principles Of Harm Reduction

 Accepts, for better and for worse, that licit and illicit drug use is part of our 
world, and chooses to work to minimize its harmful effects rather than simply 
ignore or condemn them.

 Understands drug use as a complex, multi-faceted phenomenon that 
encompasses a continuum of behaviors from severe abuse to total abstinence, 
and acknowledges that some ways of using drugs are clearly safer than others.

 Establishes quality of individual and community life and well-being—not 
necessarily cessation of all drug use—as the criteria for successful interventions 
and policies.

 Calls for the non-judgmental, non-coercive provision of services and resources to 
people who use drugs and the communities in which they live in order to assist 
them in reducing attendant harm.



Principles Of Harm Reduction Continued

 Ensures that drug users and those with a history of drug use routinely have a real voice in the 
creation of programs and policies designed to serve them.

 Affirms Drug users themselves as the primary agents of reducing the harms of their drug use, 
and seeks to empower users to share information and support each other in strategies which 
meet their actual of conditions of use.

 Recognizes that the realities of poverty, class, racism, social isolation, past trauma, sex-based 
discrimination and other social inequalities affect both people’s vulnerability to and capability of 
effectively dealing with drug-related harm.

 Does not attempt to minimize or ignore the real and tragic harm and danger associated with licit 
and illicit drug use.  



What Does Harm Reduction Look Like in Practice?

 Offer support 
 Help people with basic resources and life skills 
 Recognize that relapse is often a part of recovery
 Advocate for people’s needs



How does a CDP Constructively Engage in a Harm Reduction Setting?

 Establish Trust
 Be supportive 
 Talk openly and honestly about their substance use
 Believe in their ability 
 Create an individual plan 
 Recognize the opportunity to ask the person to identify what they have 

learned from the experience and to plan how to do things differently 
next time



Resistance

 Engagement seeks to “roll” with client resistance.
 Motivation Interviewing (MI) is a method which 

assists Chemical Dependency Professionals and 
workers in a Harm Reduction setting to “roll” with 
client resistance.

 Resistance by the client is natural and to be 
expected.



MI can help Chemical Dependency Providers and harm 
reduction workers provide advice based upon the client’s 
motivation for change. The idea is to engage within a client-
centered conversation. Information is gathered and reflected 
back to the client in a non-judgmental manner. 
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MI and Harm Reduction



Example of the MI Ask-Tell-Ask Technique

 Clinician (Ask): What concerns you about injecting heroin?

 Client response: I do not want to get hepatitis C.

 Clinician (Tell): Some people contract Hepatitis C from sharing needles 
when injecting heroin. I advise you to use a needle exchange program and 
always use new clean needles and do not share needles, cottons, or 
cookers. 

 Clinician (Ask): Another direct open-ended question, which starts the Ask-
Tell-Ask process again.



Develop A Change Summary For The Client

 When meeting with clients develop a change summary.

 The change summary is a concise recap of what the client is willing to 
do.

 Conducting a change summary when speaking with clients can lead to 
more questions. It can also create helpful self-directed solutions for 
clients.



End On A Positive Note!

After completing a client summary ask positive questions. 
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What would you like to do now?
What do you think?
What options do you see for yourself?
What changes do you think you will make?



What’s The Point?

 Harm Reduction Activities- Needle Exchange, Methadone 
Maintenance, etc.

 Harm Reduction Approach-A harm reduction approach acknowledges 
that there is no ultimate solution to the problem of drugs in a free 
society, and that many different interventions may work. Those 
interventions should be based on science, compassion, health and 
human rights. ~Drug Policy Alliance



Comparative Continuum of Health for IDU

HIV- HCV+/NON IDU Start using non-injection drugs Start Injecting/sharing, reusing needles

Non-sexually active Becomes sexually active

Mom 
opiate 
dependent 
IDU 
HCV+/HIV+

Birth
HCV+

Mom 
OD’s/
Death

Placed 
in 
foster 
care

Begins 
drinking/
smoking

Start 
taking 
pills
at school

Run 
away/homeless
/unprotected 
sex

Starts 
injecting 
heroin

Exposed to 
HIV

Massive 
skin 
infection

Becomes 
septic and 
ODs

Goes to 
ER for 
OD

Test 
+ for 
HIV

Coma/Brain 
damage

Begins 
Femoral 
injection

Goes to 
ER with 
blood 
clot

Has a stroke, 
dies homeless 
on streets

Female, Without Harm Reduction Interventions

Enters DV 
relationship

Pregnancy

Gives birth 
to HCV+ 
baby

Baby 
placed 
in foster 
care 

HIV &HCV- Non IDU HIV & HCV Negative

Female, With Harm Reduction Interventions

Non-Sexually Active Sexually Active

Opiate 
dependent 
mom 
+pregnancy 
test at SSP

Referral to addiction
Treatment/begins ARV 
& HCV treatment

Healthy 
Birth

Mom 
relapses, 
goes to SSP 
gets clean 
syringes & 
naloxone

Mom ODs, 
reversed by 
naloxone

Mom 
resumes 
recovery

Goes to SSP 
for condoms 
& birth 
control

Starts 
taking pills

Enters DV 
relationship

Starts 
injecting 
heroin

Goes to SSP 
for  clean 
syringes and 
naloxone., 
treatment and 
DV referral 

Attends 
peer 
support 
group

Wants 
treatment

Goes to SSP 
for referral 
to treatment

Enters 
treatment, 
receives 
housing 
voucher

Exits 
treatment, 
starts 
facilitating 
peer group

Starts 
volunteering 
at SSP

Goes back to school, continues a healthy life in recovery



Resources

 Drug Policy Alliance-www.drugpolicy.org
 Harm Reduction Coalition-www.harmreduction.org
 Working With People Who Use Drugs: A harm reduction approach-

hivedmonton.com/resources
 Prochaska, J.O., and DiClemente, C.C. (1984).  The Transtheoretical

Approach: Crossing Traditional Boundaries of Therapy. Homewood, IL: 
Dow Jones-Irwin, 1984. 

 Miller, W.R., and Rollnick, S. (1991). Motivational Interviewing: 
Preparing People To Change Addictive Behavior. New York: Guilford 
Press, 1991.



Addressing Opioid Use – Strategy Development
Review asset inventory work to date: Asset Inventory Survey

Waiver Level-Setting
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https://www.surveymonkey.com/r/LN2CV8N
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Please fill out the boxes to the best of your knowledge to help us gather information about what resources 
exist in our region. The categories have been taken from the Medicaid Demonstration Project Toolkit 
section addressing the Opioid Use Public Health Crisis.
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Remaining questions to fill out in the same format:

 Promote safe home storage and appropriate disposal of prescription pain 
medication to prevent misuse.

 Prevent opioid initiation and misuse in communities, particularly among youth. 

 Raise awareness and knowledge of the possible adverse effects of opioid use, 
including overdose, among opioid users.

 Build capacity of health care providers to recognize signs of possible opioid misuse, 
effectively identify OUD, and link patients to appropriate treatment resources.

 Identify and treat OUD among pregnant and parenting women and Neonatal 
Abstinence Syndrome among newborns.
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 Increase capacity of syringe exchange programs to effectively provide overdose 
prevention and engage beneficiaries in support services, including housing. 

 Expand access to, and utilization of, OUD medications in the criminal justice system.

 Expand access to, and utilization of, clinically-appropriate evidence-based practices for 
OUD treatment in communities, particularly MAT.

 Educate individuals who use heroin and/or prescription opioids, and those who may 
witness an overdose, on how to recognize and appropriately respond to an overdose. 

 Promote awareness and understanding of Washington State’s Good Samaritan law. 
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Make system-level improvements to increase availability and use of Naloxone.

 Enhance/develop or support the provision of peer and other recovery support 
services designed to improve treatment access and retention and support long-
term recovery. 

 Support whole-person health in recovery. 

 Establish or enhance community-based recovery support systems, networks, 
and organizations to develop capacity at the local level to design and implement 
peer and other recovery support services as vital components of the recovery-
oriented continuum of care. 
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Waiver Level-Setting
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Winfried Danke, CHOICE Regional Health Network



CPAA Goals
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Shared Regional Health Priorities

Improve 
Healthcare 

Access

Improve Care 
Coordination 
& Integration

Prevent & 
Manage 
Chronic 
Diseases

Mitigate 
Adverse 

Childhood 
Experiences

Enhance 
Economic & 
Education 

Opportunities
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Optional Projects

Required Project

Medicaid Transformation Demonstration 
Project Toolkit

Through Accountable Communities of Health (ACHs)

Domain 1:
Health & Community Systems 

Capacity Building

Domain 2:
Care Delivery Redesign

Domain 3:
Prevention & Health Promotion

Bi-Directional Integration of Care 
& Primary Care Transformation

Community Based Care 
Coordination

Transitional Care

Diversion Interventions











Optional Projects

Required Project
Addressing the Opioid Use Public 

Health Crisis

Reproductive and 
Maternal/Child Health

Access to Oral Health Services

Chronic Disease Prevention 
and Control










All Required

Financial Sustainability 
through Value-based Payment



Workforce

Systems for Population Health 
Management





Next Steps & Closing
 Next Workgroup Meeting
 Any Additional Next Steps
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