
Harm 
Reduction 
for 
Engagement
Taeko Frost, DrPH
Western Regional Director



OUR 5 CORE FUNCTIONS

Policy & 
Advocacy

Training & 
Technical 

Assistance
Overdose 
Prevention

National & 
Regional 

Conferences

Resources 
& 

Publications





Harm Reduction Coalition creates 
spaces for dialogue and action that 
help heal the harms of racialized 

drug policies.

North Star Statement



OVERVIEW

● What is harm reduction? Principles & services

● Barriers to care & treatment 
● Applying harm reduction to STI prevention & 

treatment

● Practical tips & strategies for engagement



Why do people use drugs?



Why don’t people just stop 
using drugs?



VIDEO
● Orlando Part 1

https://www.youtube.com/watch?v=pI6ZVeQZj5M&feature=youtu.be


IT’S NOT REALLY ABOUT DRUG USE
● Unmet needs and lack of connection

● But… drugs are illegal and you’re not supposed to use them. 
What’s the wiggle room around that? 

○ Dynamic of stigma and distrust

○ Impact on limited access to services 

○ Mistreatment and poor experiences when engaging in services

○ Cycle of isolation and fear





PRINCIPLES OF HARM 
REDUCTION
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FOCUS ON HEALTH AND DIGNITY

Establishes quality of 
individual and community 
life and well-being as the 
criteria for successful 
interventions and policies.



PARTICIPANT-CENTERED 
SERVICES

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.



PARTICIPANT INVOLVEMENT
Ensures participants and 
communities impacted 
have a real voice in the 
creation of programs and 
policies designed to serve 
them.



PARTICIPANT AUTONOMY
Affirms participants 
themselves as the primary 
agents of change, and seeks 
to empower participants to 
share information and support 
each other in strategies which 
meet their actual conditions of 
harm.



SOCIOCULTURAL FACTORS
Recognizes that the 
realities of various social 
inequalities affect both 
people’s vulnerability to 
and capacity for 
effectively dealing with 
potential harm.



PRAGMATIC AND REALISTIC

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





Fixed-Site
Services



Mobile 
Services



Satellite 
Services



Syringe 
Disposal



Safer Drug 
Use
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Assisted 
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Services



Low-threshold
Drop-In Centers



Housing First & 
Placement 
Services



Pharmacy Access



Referrals



Principles of Harm Reduction 
+

Tools and Services 

=
Practicing Harm Reduction



How does this relate to 
prevention & treatment of 
congenital syphilis? 



BARRIERS TO CARE
● Stigma

● Trust – what else comes 
with services?

● Competing priorities

● Where people touch the 
system

● Limited access to services



BARRIERS TO CARE          SOLUTIONS
● Stigma

● Trust – what else comes 
with services?

● Competing priorities

● Where people touch the 
system

● Limited access to services

● Messaging & approach

● Rapport building & 
demonstrated trust

● Managing expectations

● Networking with other 
sites and spaces

● Incentives, travel, in-the-
field care



ADDRESSING STIGMA
● Messaging and approach
● People first language

○ People who use drugs (PWUD) 

● Check your assumptions at the door

● What are others ways that stigma shows up 
and impacts your ability to connect people to 
testing/treatment? What’s worked for you?



ESTABLISHING TRUST
● What are the primary concerns that you already hear about? 

How are those concerns validated?

● Assume there isn’t any trust – what would you want someone 
to ask you? To show you?

● Connection via partnerships with other trusted organizations

● Being very clear about your role and connection to services 

● If you refer someone to services, make sure that you’re on 
the same page about agreements made with the client 



MANAGING EXPECTATIONS
● Be realistic about the limitations of 

your role and services

● Is this the client’s primary concern? 

What else is going on?

● Map out what happens if they can’t 

make it to an appointment – what’s 

the SHARED agreement on the Plan 

B, Plan C, Plan D…



NETWORKING WITH OTHERS
● Where else are people “touching the 

system” – what other services are 
they receiving and from who?

● Is there opportunity for partnership? 
For onsite referrals/treatment?

● How would people know how to 
follow up with you? Getting creative 
with materials and communication



LOGISTICS
● What does it take to get testing and 

treatment? What opportunities are 
there to limit barriers? 

● Getting out into the field –
opportunities for onsite treatment

● Incentives – it takes money and time 
to get you to, can you make it easier to 
justify for people?



How do you apply the principle 
of ____________________ 
when delivering _______?



How do you apply the Principle 
“Socio-cultural factors”

when delivering 
partner testing?

Recognizes that the realities of various social inequalities affect both people’s vulnerability to and 
capacity for effectively dealing with potential harm.



How do you apply the Principle 
“Participant Centered Services”

when promoting/delivering
syphilis testing?

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.



How do you apply the Principle
“Pragmatic and Realistic”

when delivering
treatment for syphilis?

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



You’re the experts!

What else has worked to 
promote engagement in 

testing/treatment?



EXPANDING HARM REDUCTION 
SERVICES IN YOUR COMMUNITY

● Is there a syringe service program (SSP) in your county? 
Connect with them and learn about if there’s overlap in clients 

● No SSP in your community for harm reduction services? 
Champion for one!

○ E-mail Matt Curtis, Harm Reduction Specialist, to learn more 
about the process at Matt.Curtis@cdph.ca.gov



For more resources, visit
www.harmreduction.org




