Harm Reduction is Healthcare:
How Medical Providers can Integrate and Expand Trauma-Informed,
Patient-Centered Practice to Improve Healthcare Access and Health
Outcomes for People Who Use Drugs
People who use drugs are dying at disproportionate numbers.
In the last twenty years, nearly 850,000 died of preventable drug overdoses. Beyond overdose, healthcare outcomes
are poorer for people who use drugs, and risk of premature death is higher.
Stigma, both felt and perceived, limits access to healthcare and contributes to health disparities and early death.
Medical providers can do a lot to lessen the impact of stigma and support patients and communities struggling with
addiction. The Healing Communities Study invites you to participate in an online, free continuing education series
aimed at developing solutions to drug-use associated stigma. Through a coordinated webinar series, participants will;
• understand trauma, the association of trauma and substance use, and how practicing trauma informed, patient-centered care

can increase healthcare access,
• learn how to integrate Harm Reduction practices within healthcare settings, including best practices in primary care for
working with patients who use actively use substances or are in recovery from substance use disorder; including low-threshold
interventions to reduce overdose risk,
• explore implementation of office-based, mobile, or telemedicine models for expanding access to Medication Assisted
Treatment (MAT)/Medication for Opioid Use Disorder (MOUD) and the crucial role of peers in delivering services to people
who use drugs,
• appreciate the magnitude of the opioid epidemic local to the Hudson Valley and learn how medical providers can collaborate
to reduce overdose and support recovery and resilience
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The HEALing Communities Study is offering free continuing education units (CEU’s) to our providers in the community. Our modules are linked to
subjects focused on harm reduction, trauma-informed practice, implementing MOUD services in a rural setting, and data-driven harm reduction
capacity building. CEUs are available for Medical Doctors, Doctors of Osteopathic Medicine, Nurse Practitioners, and Nurses.
Each hour-long session is available via the Albert Einstein College of Medicine-Montefiore Medical Center
Continuing Education Portal through June 2023.

For more information, contact
NICHOLAS BOVE, nicholas.bove@einsteinmed.org
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Models and the Crucial Role of Peers in Supporting Patient-centered Harm Reduction and Recovery Planning
Session 4: Data-Driven Harm Reduction Capacity Building to Reduce Overdose Morbidity and Mortality and Improve
Healthcare Access

Harm Reduction is Part of the Treatment Continuum: Normalizing Addiction
through Patient-Centered Care to Improve Outcomes and Reduce Overdose Deaths
Learning Objectives:
• Describe the integration of harm reduction practices within health care
and improve provider skills in assessing patient readiness for treatment,
particularly when working with patients with histories of prior health
care stigmatization and trauma.
• Describe low threshold, evidence-based interventions to reduce overdose
deaths, including distribution of naloxone and use of fentanyl test strips.
Describe best practices in primary care for implementing and sustaining
MOUD services and enhancing retention in care.
• Reinforce best practices in primary care when working with people who
use drugs (PWUD), including screening and referrals for hepatitis C and
other drug-use associated medical issues.

Dr. Kelly S. Ramsey is an internal medicine physician who has treated substance use disorder
since 2004. She is board certified in internal medicine and addiction medicine. She worked as
Medical Director of an academic center-based OTP in the South Bronx before working for nearly
a decade for a large FQHC in the Hudson Valley where she created and grew a MAT program for
OUD and AUD to 10 sites and 1500 patients. Dr. Ramsey currently works as the Associate Chief
of Addiction Medicine at NYS OASAS. Dr. Ramsey has provided expert advice to the New York
State Department of Health AIDS Institute by serving on numerous committees for over a
decade, including the Co-Chair of the HIV Quality of Care Advisory Committee (QAC) until
December 2020, and, until starting at OASAS in June 2020, Vice-Chair of the Substance Use
Guidelines Committee for the HIV Clinical Practice Guidelines (a collaboration with Johns
Hopkins University) and Co-Chair of the Office of Drug User Health’s NYS Buprenorphine
Advisory Group. Dr. Ramsey was the recipient of the NYS DOH Commissioner’s Special
Recognition Award for contributions to drug user health in NYS in December 2018. Dr. Ramsey
serves as the HCV and Drug User Health Champion for the Capital District for Mount Sinai to
provide educational support for CEI (Clinician Education Initiative) on HIV, HCV, PEP, PrEP,
and Drug User Health (MAT, opioid overdose prevention, harm reduction) through the NYS
DOH (live presentations, webinars, planning initiatives). Dr. Ramsey is the President-Elect for
the NYSAM BOD and serves as Chair of their Education Committee and their Bylaws
Committee. Dr. Ramsey sits on the ASAM National BOD, as the Region I Director, representing
NYS.

Trauma-Informed Practice:
Tools to Enhance Provider/Patient Engagement in
Substance Use Recovery
Learning Objectives
• Identify the rationale for trauma-informed care
• Describe principles of trauma-informed care
• Integrate trauma-informed care principles into healthcare
delivery practices
Practice Gap:
Healthcare providers working in the field of substance use often care for people who have experienced or are
experiencing some form of trauma, but may not recognize this. Multiple studies have shown that survivors of
trauma experience poorer health outcomes at a higher rate than those who have not experienced trauma, including
higher rates of chronic medical and mental health conditions such as substance use, depression, anxiety,
cardiovascular disease, chronic lung disease, diabetes, obesity, and suicide. Barriers to care for survivors include
fears of shame, being judged, or that an encounter with a healthcare provider may be retraumatizing (eg. provider
behaviors and language may unintentionally trigger reactions in patients with trauma histories.)
Education Need:
It is critical for physicians to not only understand how trauma influences a patient’s experiences and perceptions,
but to understand how to provide trauma informed care to enhance the impact of their care. Trauma informed care
includes four core principles: realizing, recognizing, responding, and resisting re-raumatization. This session will focus
on trauma-informed care, describing the principles of this practice, how to provide trauma-informed care through
communication as well as physical exams, and reviewing best practices in implementing this in a clinic setting.

Dr. Anita Ravi is a board-certified family medicine physician, public health scientist and nationally renowned
expert in the area of gender-based violence and trauma-informed care. Dr. Ravi is the co-founder and CEO of
the PurpLE Health Foundation, a non-profit organization that advances the health of communities by investing
in the physical, mental and financial health of women and girls who have experienced gender-based violence.
PurpLE Health Foundation was launched based on Dr. Ravi's work serving as the founder and medical director
of the "PurpLE Clinic” in New York City – a pioneering primary care clinic for survivors of human trafficking
and other forms of abuse and exploitation. She has authored multiple peer-reviewed publications in the areas of
trauma, human trafficking, and healthcare delivery in underserved settings, conducts forensic examinations for
people seeking asylum, and facilitates health education workshops for people who experience incarceration. Dr.
Ravi currently serves as the Vice Chair of the American Medical Association’s Women Physicians Section
Governing Council, as a member of the National Quality Forum's Prevention and Population Health Standing
committee, and as a consultant to the United States’ Office for Victims of Crime Training and Technical
Assistance Center. She was also selected as a 2021 "40 Under 40" Leader in Minority Health by the Minority
Health Quality Forum. Dr. Ravi regularly writes, draws, and speaks at events across the country about how the
healthcare system must radically change to meet the needs of people who have experienced gender-based
violence. She is a graduate of Washington University in St. Louis, received her Medical Degree from the
University of Michigan School of Medicine, her Masters in Public Health from Yale University and her Masters
in Health Policy research from the University of Pennsylvania School of Medicine/Robert Wood Johnson
Foundation Clinical Scholars Program. You can read more about her work at
www.PurpLEHealthFoundation.org.

Implementation of MAT Services within a Rural Family Planning Clinic:
Office-based, Mobile and Telemedicine Models and the Crucial Role of Peers
in Supporting Patient-Centered Harm Reduction and Recovery Planning

Learning Objectives
• Describe planning and lessons learned in
implementing MAT services within a rural family
planning clinic, including implementation of lowthreshold MAT services using a mobile delivery
model.
• Explore the crucial role of peers in establishing
trusting provider/patient relationships and in
supporting patient-centered harm reduction and
recovery planning.
• Describe implementation of telemedicine-based
MAT services in a rural community, including
solutions to access barriers.
• Use case studies to increase provider confidence in
building trusting relationships through taking patient
addiction histories.

Laura Churchill, DNP FNP-BC, is
the Deputy Director of Public
Health and Clinical Services at
Greene County Public Health in
Catskill New York. A board certified
Nurse Practitioner, she has directed
Greene County Family Planning
program for the past 11 years. She
received her BS in Nursing at the
University of Maryland in 1989, her
Masters and FNP at the State
University of NY at Binghamton in
1995 and her Doctor of Nursing
Practice in 2016 from State
University of NY at Buffalo. Her
Master’s thesis was Employment and
Breastfeeding, and her Doctoral
Capstone project was Reducing
Chlamydia infections in Greene
County. She has completed postdoctoral training in Women’s
Genomic Counseling and
Medication assisted therapy for
addiction treatment and in 2019,
spearheaded the clinic’s offering low
threshold medication assisted
treatment to family planning
patients.

Data-Driven Harm Reduction Capacity Building to Reduce
Overdose Morbidity and Mortality and Improve Healthcare Access

Learning Objectives:
Understand the magnitude of the opioid epidemic to date and appreciate the increased risk of overdose morbidity
and mortality associated with the COVID-19 pandemic.
Appreciate the need for coordinated and collaborative response that includes partners working in criminal justice,
behavioral health and public health settings and explore the role of medical providers within this response
framework, including roles within provider/patient relationships, roles as prescribers of medication assisted
treatment (MAT), and roles as community stakeholders and healthcare experts.
Through a case study highlighting Columbia County’s Healing Communities Study’s data-driven action planning
strategy, understand how integrating harm reduction principles and practices can reduce overdose mortality and
morbidity and support resilience and recovery.
Review opportunities to support overdose prevention in your role as a clinician working with patients, as well as
through participation in local community-based overdose prevention efforts

Veronica Salvas, MPH, has been practicing and teaching about Harm Reduction since 2009,
when she began working as Director of Quality Assurance and Evaluation at New York
Harm Reduction Educators. Since then, she has worked as an epidemiologist and planner
within multiple communities working to integrate harm reduction philosophy and practice.
In 2017, she secured a 1 million‐dollar Department of Justice grant to establish Dutchess
County’s Data Driven Opioid Response Collaborative, (DDORC), and in 2018 she secured
additional funding to establish harm reduction services specifically targeting rural
communities, as well as to implement harm reduction-focused workforce development
programming to better integrate behavioral and medical health.
Veronica has also managed performance measurement for the NYS Office of Mental
Health’s 58 million‐dollar FEMA/SAMHSA‐funded Project Hope, after Hurricane Sandy,
and she served as Project Manager for the NYS Office of Addiction Services and Supports’
10 million‐dollar SAMSHA‐funded SBIRT integration project. Presently, Ms. Salvas works
in Columbia County, New York as the Epidemiologist and Technical Assistance
Coordinator for the Healing Communities Study, a SAMHSA/NIH-funded research project
aimed at reducing opioid overdose deaths by 40% over three years.

Want to get involved?

The Healing Communities Study currently is active in 8 ‘wave 1’ communities and will
become active in 8 more ‘wave 2’ communities in 2022. There are many ways that
medical providers can become involved as partners. If you are thinking you can get
involved, join us.

To learn more about the Healing
Communities Study,
or to be connected with County
Implementation Teams,
contact the
Healing Communities Study
Organizational Engagement
Manager:

Nick Bove at
nicholas.bove@einsteinmed.org

This webinar series was planned by a partnership of Healing
Communities Study counties. To learn more about the Healing
Communities Study in Columbia, Putnam or Suffolk or Ulster
counties, please visit our county specific webpages or reach out to
the contact below:
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