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’ BACKGROUND

THEORETICAL FRAMEWORK

s e Innovative models are needed to reverse the The Socioecological Framework for SUD
. rise in overdose deaths and improve health Prevention...
o outcomes for people who use drugs (PWUD). e Situates primary, secondary, and tertiary
. e The Respectful & Equitable Access to prevention within the socioecological model
Comprehensive Healthcare (REACH) e Recognizes the dynamic interactions
Program provides a patient-centered, harm between individuals and their environments
reduction approach to primary care tor across individual, interpersonal, and macro
people who use drugs (PWUD) and levels
individuals with hepatitis C virus (HCV) e Highlights that risk and protective tactors
infection in New York City exist at all levels, requiring comprehensive
> Hospital-based clinic interventions throughout the prevention
o Clinic at a Syringe Service Program confinuum

REACH PROGRAM MODEL

e Employs a socioecological approach to tertiary prevention, aiming to mitigate worsening
symptoms and prevent severe consequences associated with drug use.
e Provides stigma-tfree, frauma-informed care through an antiracist lens
e Services are offered via an interdisciplinary team consisting of...
e Patient Navigators e Nurses
e Community Health Workers e Medical Providers
e Social Workers

Risk Factor Protective Factor

Int lized sti
4 erng Iz,e ,S Ig,md e HCV treatment
and discrimination,

Individual naddressed e Medications tor opioid and alcohol use disorder
& withdrawal —} e Availability ot harm reduction supplies
symptoms e Services co-located within the REACH clinic including liver
Comorbidi’ri,es care, psychiatry, and mental health counseling

e Social workers to address social determinants of health
e Patient navigators to support with care coordination

Societal stigma and
Interpersonal oliscrimin%’rion ' e Community health workers to tacilitate access to care
&—)& socigl isolo’rior; e Harm reduction support groups, including a group for loved
< ones of participants

e Consumer Advisory Board made up of program participants

e Partnerships across NYC to tacilitate care

Macro Fragmented e Telehealth availability, including reverse co-located HCV
services, high treatment via telehealth

ﬁi threshold treatment e Connection to legal support

88&&5 policies e Education and outreach across hospital and community

settings on overdose prevention, naloxone, and HCV care

o CONCLUSION

e Addressing overdose deaths and improving outcomes tfor PWUD requires approaches at every
level of prevention that aim to address socioecological tactors

e The REACH Program otters a model ot care at the tertiary level that could be replicated in other
primary care seftings

Latimore AD, Salisbury-Atshar E, Duft N, et al. Primary, secondary, and tertiary prevention of substance use disorders through
socioecological strategies. NAM Perceptions. 2023;2023:10.31478/20230%b. doi:10.31478 /20230%b

Acknowledgements: Grant tunding received from the New York State Department of Health AIDS Institute, The New York City Department
of Health and Mental Hygiene, and the New York City Council





