Integrated and
Person-Centred
Harm Reduction

Services

November 2021

O Harm Reduction International
61 Mansell Street, Aldgate, London E1 8AN

TERNATIONAL v
| NTERNATIONAL Website: www.hri.global




Integrated and Person-Centred Harm Reduction Services

What is an integrated harm reduction service?

In this report, we define an integrated harm reduction service as a site or organisation that provides one or
more ‘traditional’harm reduction services (such as opioid agonist therapy or a needle and syringe programme)
alongside other health and social services. In doing so, they ensure that a wide range of services are available

and accessible to their clients.

Key Lessons

Integrated services are
better placed to treat people
as people

»

Treating clients as rounded individuals, rather
than reducing them to ‘symptoms’ or ‘challenges’
encourages self-care and solidarity, and
empowers them to demand their rights.

Collaboration in
can ensure that
complementary.

multidisciplinary  teams
integrated services are

Providing a space where people can simply exist
in comfort and safety is just as important as
formal health and social services.

Holistic care and support can build self-worth,
pride and solidarity, and combat the effects of
stigma and discrimination.

Integrating services makes
them more accessible

>

Service integration is about making services
accessible and empowering people to use them,
without pressure or obligation.

Integrating services makes them easier for clients
to navigate, and can support them to engage
more effectively.

Integrated services understand the barriers their
clients face when accessing external services, and
can ensure that clients are referred to the most
appropriate options.

Even complex services, like blood tests and
consultations, can be delivered in a way that
places minimal burdens on clients’ time and
resources.
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Community leadership
and involvement is
transformational

» The leadership of peers eases the building of
trusting relationships, and ensures that people
are treated as human beings not just patients.

» Peer-leaders in integrated services have a unique
insight into the lives and experiences of their
clients, and can use thatto provide compassionate
and non-judgemental services.

» Working closely with clients and community
improves the range and quality of services you
can offer.

» Ensuring a culturally safe environment for
Indigenous communities makes services more
accessible and acceptable to people who may
otherwise be marginalised.

Integrated services can
adapt to their environment

» Enabling political and legal environments support
greater integration and accessibility.

» Integrated services know their context and clients,
and can make sure they have access to the most
relevant and safest commodities.

» Sometimes it is necessary to recognise the limits
of integration under one roof: some services
might be better delivered separately.



Introduction

A person’s health is multifaceted and interconnected.
In order for any service to genuinely empower
people to improve their health, it needs to recognise
the various factors that contribute to it. Integrating
health and social services enables these services to
be responsive to the needs of their clients.

Where health and social services are disparate and
disconnected, they can only address particular
symptoms or conditions of a person’s health. On
the other hand, integrated services are capable of
addressing a person’s health in a broader context.
This ‘biosocial’ approach to health acknowledges that
different health and social issues are interconnected
and need to be addressed holistically. This can range
from biomedical knowledge about the interaction
between certain medications, to acknowledging
the impacts of discrimination, marginalisation and
criminalisation on a person’s ability to access good
health. A failure to recognise any one factor in a
person’s health can dramatically impact the ability to
address other areas.

For harm reduction, this means moving beyond the
narrow frame of preventing and treating infections
and overdoses through biomedical and bio-
behavioural interventions.

L MEWA Covip-1g

Integrated and Person-Centred Harm Reduction Services

The services profiled in this report show real world
examples which have had excellent results. In some
cases, this simply means making it easier for people
to access the health services they need by providing
them all in one place. In others, it means broadening
what we mean by harm, and recognising the full range
of what harm reduction can be. They are person-
centred services: organised around the person
as an autonomous whole, not reducible to their
drug use or specific medical conditions, but
with intersecting needs linked to their personal
social determinants of health.?

Community leadership has always been central to
harm reduction. It is the only way to provide the
appropriate range of services in the appropriate way.
It is also essential to consider those whose needs
are commonly unmet. People who use but do not
inject drugs, as well as people who use stimulants,
are largely left out of a framing of harm reduction
centred on injecting opioid use. Women, people of
colour and Indigenous people are poorly served by
services created with white men in mind. People from
sexual minorities experience stigma and a lack of
understanding in services not used to their practices
and needs.
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a “Person-centred care” differs from the current World Health Organisation definition of “people-centred care by appreciating diversity and
intersectionality between population groups and the unique circumstances that define each individual person’s health needs and aims.!"
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At its heart, an integrated service is one that provides
multiple services at once, in a way that makes it
easy for clients to move between them. In doing so,
they can address the complex needs of their clients
‘simultaneously, rather than in parallel or sequential
fashion'.? In the context of harm reduction, this
commonly means providing a continuum of
prevention, diagnosis and treatment for blood-borne
diseases tailored to the needs of people who use
drugs, alongside broader health and social services.
Central to this practice is the acknowledgement that
the health consequences of drug use cannot be
addressed in isolation, but must be considered in a
social, economic and legal context.

Integration comes in different forms, each of which
comes with its own advantages and disadvantages.
A fully integrated ‘one-stop shop’ might provide a
full range of services under one roof, provided by

one multidisciplinary team. These services provide
strong linkage to care, but might be more difficult
to implement.®] On the other hand, a service may
function as an entry point to a network of service
providers. The links between services in these cases
might be weaker, but integration can be achieved
more quickly and services can be more specialised.®
The type of integration that is appropriate will depend
on the context and the needs of clients.

In this report, we use a broad definition of an
integrated service to demonstrate the range of
possible models. All the services profiled in this report
provide at least one ‘traditional’ harm reduction
service (such as access to safer smoking or injecting
equipment or opioid agonist therapy), while ensuring
access to other health and social services by either
sharing a site or providing strong referral pathways
to other organisations and services.
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