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Background

« Harm Reduction Program
— BC Harm Reduction Program transferred to the BCCDC (2003)
— Mission and vision

 Program
— Harm Reduction Strategies and Services (HRSS) committee
— Provincial harm reduction supply distribution and tracking
— Webpage and training resources
— Strategies Newsletter




Objective

 To describe the HRSS committee

« To describe the tools & initiatives of the
HRSS to facilitate best practice harm
reduction knowledge translation in BC




HRSS committee

* Representatives from all 6 BC health authorities

— Includes:
« BC Ministry of Health
« BCCDC
* HR health authorities
» Local and regional service providers
« Community members
 Clients from across BC




HRSS committee

Guiding principles:

— Patients as Partners

— Community-Based Participatory Model:

 Participatory: mutual code of collaborative working relationship

“Co-learners’
Empowering process
Balance between research/policy and action
Accountability

Guiding documents:
— “Nothing About Us Without Us”
— “How to Involve People who use Drugs”




Harm Reduction Strategies and Services Logic Model

Vision: To ensure that all British Columbians receive evidence based harm reduction strategies and services

Ultimate
Outcomes

Fiscal
Resources

Material
Resources

Human
Resources

Partnership
Resources

Technical
and
Knowledge
Resources

Reduce incidence
of drug-related
health and social
harms, including
transmission of
blood-borne
pathogens through
equipment sharing

Plan, distribute and monitor the provincial resources
for harm reducti i

Develop and present the business case for harm
reduction strategies

Create and di: i harmr ion best p
Develop and keep up to date distribution and recovery
policies

Identify current and emerging issues for consideration
based on evidence

Develop and recommend policy to Ministry and Health
Authorities

Promote and
facilitate referral to
key health and
social services
such as primary
health care and
addiction and
mental health
services

Facilitate access to low threshold harm reduction
services

Needle and syringe distribution, distribution of safer
crack use supplies in both urban and rural settings
Engage people who use substances to provide advice
at each stage of the planning process and in the
delivery of services

Partner with mental health and addictions and primary
care to improve harm reduction strategies within
existing services

Health Authorities
report
implementation of
best practice
strategies and
services

Number and rate of
new cases of HIV and
HCV among people
who use drugs

Number of persons
prescribed
methadone

Number of illegal
opioid/stimulant-
induced deaths and
PYLL from such
deaths

Increased evidenced
based distribution of
harm reduction st

Increased access to low
threshold community-
based harm reduction
services

Increased community
awareness of
substance use, risks
and harms and the
role of harm reduction

Gather, assess and report statistical information from
a range of sources to reflect current status and trends
related to harm reduction

Increase public
awareness of harm
reduction
principles, policies
and programs

Support for social marketing campaigns (developed by
federal or provincial governments

Engage broad ity participation in i

social atti andr to harm re

Media messages to increase public awareness of harms
related to alcohol, tobacco or cannabis by minors, and
for enforcement efforts

Identify and promote research opportunities

Integrate human rights as a key element in the design of

Improve access to
HRSDPs for all
British Columbians
to empower those
to reduce harms
associated with
problematic
substance use

Use the power of personal contact and story telling to
put a human face on the issues including opportunities
for people in the community to have direct contact with
those who use substances

Communicate with transparency provincial harm
reduction policy and activities within and across health
authorities

Service utilization
and referral statistics

Distribution of
needles and other
harm reduction
supplies

Provincial and
regional data on
substance use, risks
and harms

Annual review and
reporting of activities,
outputs and data
sources

Health Authorities and
community partners are
aware of harm reduction
philosophy as it pertains
to illegal drugs and legal
drugs such as alcohol.

Health Authorities and
contracted agencies
incorporate sustained
harm reduction training
for new and existing staff

Decreased
problematic use of
illegal substances

Enhance awareness among providers about substance
use

Health Authorities
have
communications
strategies developed
and implemented to
di inate accurate

Implement policies to shift attitudes, address sy
inequities

Enhance training, awareness and understanding about
substance use and harm reduction among health and
social service providers, policy planners, employers
throughout the province

information to the
public.

Improved public
attitudes and
behaviours towards
people who use
substances

Improved reporting by
public agencies on
substance use, risks and
harms

Strengthened evidence
base for policy and
program effectiveness

Decreased rate of
deaths attributable
illegal drug use

Decreased
incidence of HIV
and/or HCV
infections
attributable to
drug use

/ Decreased

incidence of STI's
attributable to
unsafe sex

Decreased
hospital
admission/ re-
admission and
length of stay
attributed to
substance-related
disorders

Increased access
to primary care
and mental health
and addiction
supports

Increased social
engagement and
economic
participation of
people with
substance use
problems

N\

Improved
health and
wellness
for British
Columbian
s

Reduced
premature
mortality,
morbidity

and
disability

Reduced
burden on
the health
care
system

Context and External Factors




Harm Reduction Strategies and Services Logic Model

Vision: To ensure that all British Columbians receive evidence based harm reduction strategies and services
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HRSS committee

e Communication
— Meet face-to-face and/or remote (quarterly)

* QObjectives
— Discuss successes & challenges of HR strategies from various perspectives
— Share info re: HR supplies & distribution
— Assess needs to maintain relevance (i.e. exchange vs. distribution)
— Group decisions w/ regards to supplies & services
— Networking & learning opportunities
— Distribute funds to enable peer group meetings (+ $2000 funding)
— Initiatives to engage clients in planning, design & evaluation




Engaging with clients

« Attending peer group meetings HOW TO SAFELY USE A TOURNIQUET:
— Between May and July 2011 1. - 2. ~
— To evaluate new HR supplies (i.e. cookers R ™ ’@
& ascorbic acid) 2 | | % | "8
— To identify other needs by clients M ’5
* Findings o B A
— Cookers & ascorbic acid are difficult to | M; N\ Q
obtain at night 1 @/ 1h
— Preference for black sharps containers @f A o
— Additional supplies requested (i.e. filters) 4 B
B
— Printed/pictorial user guides in addition to e Lpr

the bottom lla, and tuck under the botiom tle.

HR service provider education




HR tools

* HR supply distribution and tracking
* Webpage and training resources
» Strategies Newsletter




HR supplies and distribution

— Products including:

« Condoms, lubricant, needles/syringes, tourniquets, cookers, water,
ascorbic acid, sharps containers, alcohol swabs, mouthpieces,
cutter, crack pipe screens, push sticks
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HR supplies and distribution

Needle Distribution 2010/2011 fiscal year (n = 5,133,100
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HR supplies and distribution

Distribution Numbers for 2010/2011 fiscal year

HA Needles/ Sterile Alcohol Ascorbic Cookers Condoms Lubricant
(Population) Syringes Water Swabs Acid
FH 330,800 164,000 331,600 13,000 82,000 421,104 104,832
(1,608,913)
NH 359,500 229,000 416,200 7,200 80,000 545,788 152,064
(288,569)
VCH 3,469,900 1,955,000 3,831,600 194,000 548,000 1,580,236 678,528
(1,140,892)
VIH 859,800 433,000 1,099,200 24,800 254,000 630,892 184,320
(757,999)
BC Total 5,133,100 3,034,000 6,080,200 255,600 1,006,000 3,677,440 1,677,440

(4,530,960)

onType.asp?category=Health

2011). Population Estimates. Retrieved from http://www.bcstats.gov.bc.ca/data/pop/pop/dynamic/PopulationStatistics/
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HR webpage

 Purpose

« Share info with service providers, clients, & public
— Facilitates standardized practice
— Provides resources and support
— “One-stop information shopping”

 Home to:
— Provincial guidelines
— Supply order form
— Supply Q&A
— Training manual w/tools for advocacy
— Strategies Newsletter
— & more!
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HR webpage

isease Control - Windows Internet Explorer =181 x|

Harm Reduction | BC Centre for

@_:\ ) v |CB http:fwwm. becde cafprevention/HarmReductionjdefault.htm “2| X | [screen shat L~
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‘An agency of the Provincial Health Services Authority
DISEASES & FOOD & YOUR HEALTH & YOUR IMMUNIZATION & OUTBREAKS & PREVENTING SEXUAL
CONDITIONS HEALTH ENVIRONMENT VACCINES EMERGENCIES INFECTION HEALTH

e: Home > Preventing Infection

D print = Email ) Shar

M| (L
IN THIS SECTION .
EEIESITE | . Reduction

Antibiotic Resistance . Authorised Distribution Sites:
Harm reduction” aims to keep people safe and

Hand Hygiene minimize death, disease, and injury from high risk

benaviour To Order Supplies Use the

» ctic v -

farm Reduction Harm reduction involves a range of support parm Redueton Suppl
Questions and Ansv © Vel 9 PP Requisition Form

services and strategies to enhance the knowledge
Research Articles skills, resources, and supports for individuals R S S -
Policy on Primary, Secondary

Agranulocytosis families and communities to be safer and o anat e o oo Dretiution Ses
A ted with healthier. of bution Si ©

1ding Order Form .

Levamisole in Cocaine

Resources
Arange of services is available to prevent harms from substance use. Some examples include

® Impaired driving prevention campaigns: Create awareness of the risks of driving under the History of Harm Reduction in
influence of alcohol and other legal or illegal substances British Columbia 0 _

® Peer support programs: Groups for people who use substances - to improve their quality of life
and to address gaps in services

® Needle distribution programs: Distribute clean needles and other harm reduction supplies and Harm Reduction Training
educate on their safe disposal Manual for Frontline Staff
® Outreach and education: Make contact with people who use substances to encourage safer =
behaviour
Harm Reduction Strat
-
s Polic)

Substitution therapies: Substitute illegal heroin with legal, non-injection methadone or and Senvi
prescription heroin - |

® Supervised consumption facilities: Prevent overdose deaths and other harms by providing a
safer, supervised environment for people using substances Best practices for BC's harm
reduction supply distribution

What are the benefits of Harm Reduction? program

R

Harm Reduction Strategies

Harm reduction has many benefits for people - ~
and Servi

who use substances, their families, and

Committe

Terms of Referenc
communities -

Pr

enting Infection:

Research shows harm reduction activities can
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http://www.bccdc.ca/prevention/HarmReduction/default.htm
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HR Newsletter

« Strategies Newsletter (est. 2008)
— Highlights latest info on HR principles, policies & programs

— June 2011 features:

» Supply Distribution Map and Numbers
International Harm Reduction Report
BC HIV Trend Report
The Caravan Project
Tainted Cocaine
A Harm Reduction Plan for the North

16



Issue: No.4 Date: June 2011

Welcome to the
Spring 2011 Issue of Strategies!

he BC Harm Reduction Strategies
T and Services (HRSS) committee is

pleased to present the fourth edition
of Strategies, highlighting the latest
information on harm reduction principles,
policies and programs in British Columbia.

The HRSS committee is composed of
representatives from all five BC regional
Health Authorities, First Nations and Inuit
Health, the BC Centre for Disease Control
(BCCDC), and the BC Ministry of Health.
We are dedicated to reducing drug related
harms such as death, disease, and injury,
including transmission of blood-borne
pathogens through the sharing of drug
paraphernalia.

In this issue, you can read about updates

on projects the HRSS committee has

been working on. We have continued to
improve harm reduction distribution and
accountability by reviewing the ordering by
each site over the past 4 years and

adding to our list of supplies. We are also
improving the relevance of our work by
inviting representatives from peer groups to
provide feedback at HRSS meetings.

Supply Distribution Map and Numbers
International Harm Reduction Report
BC HIV Trend Report

The Caravan Project

Tainted Cocaine

A Harm Reduction Plan for the North

Many thanks to those who provided
feedback and suggestions after reading
the last issue of Strategies - we hope you
find this issue informative. If you have
ideas, thoughts, or comments regarding
the newsletter, please contact your local
representatives. Your input is much
appreciated.

The BCCDC Harm Reduction Team:

Dr. Jane Buxton
Physician Epidemiologist and Harm
Reduction Lead, BCCDC
Jennifer Campbell
Harm Reduction Epidemiologist
MargotKuo
Federal Field Epidemiologist
Fay Low
Budget and Support Analyst

Contact Information:

British Columbia Centre for Disease Control (BCCDC)
655 West 12th Avenue, Vancouver, BCV5Z 4R4 Canada
Website: www.bcadc.ca

Phone: 604.707.2400




Conclusion

— HRSS committee is:
 Participatory
» Cooperative
« Engages clients with various HR stakeholders

— Representation from all stakeholders ensures
principles, policies, & programs are effective and timely

— Various tools are developed to ensure best practice and
standardized information dissemination across BC
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