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INTRODUCTION

In the 1990s-2000s, the US and NYS opioid epidemic caused catastrophic opioid-related morbidity and mortality

including historically high drug overdose death rates.

An expanding range of evidence-based harm reduction interventions are under-implemented in many jurisdictions.
A range of factors (e.g., problem, policy, political) may be barriers to expanded implementation.
ldentifying and leveraging policy windows may be important approaches to wider implementation of evidence-

based harm reduction services.

NEW YORK STATE
BACKGROUND AND CONTEXT

In the 1960s, New York State (NYS) pioneered the earliest methadone
program as treatment for opioid use disorder (OUD).

Yet in NYS in the 1970s, the Rockefeller Drug Laws resulted in high
incarceration rates of people who used drugs (PWUD) and people who had ’
substance use disorder (SUD).

Compared nationally, NYS has strong harm reduction principles embedded ’
in both policy and in communities of PWUD; has among the highest sterile
syringe rates and naloxone coverage rates; and has multi-decade
established methadone programs.

Contributing to the extent of the opioid epidemic is an unregulated drug
supply that is increasingly characterized by highly toxic, synthetic drugs
(including fentanyl).

In 2020, opioid-involved overdose deaths increased by 44% in NYS,
outpacing the US national average (38%).
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Our objective is to describe the real-world
Implementation strategy that NYS OASAS
undertook to integrate harm reduction principles
and interventions into a traditional SUD system of
care and to describe the policy window that may
have facilitated the expansion of harm reduction
starting in 2021.

SUBSTANCE USE CARE AND TREATMENT IN THE

UNITED STATES, AND NEW YORK STATE

* In NYS, as in the rest of the US, evidence-based interventions such as sterile syringe
services and naloxone distribution are not typically provided in SUD programs or in

nealthcare settings.

n most US states, SUD services fall under the jurisdiction of each state’s

Department’s of Health.

n NYS, care rendered in healthcare centers falls under the jurisdiction of the NYS

Department of Health including most of the monitoring of office-based
buprenorphine.

* However, uniquely, NYS has a separate Office of Addiction Services and Support
(OASAS) in which dedicated private and publicly funded SUD services are certified
and overseen.

* NYS OASAS oversees one of the nation's largest SUD systems of care with >1,700
harm reduction, prevention, treatment, and recovery programs serving >680,000
iIndividuals per year.

DEFINING HARM REDUCTION AT NYS OASAS

“POLICY WINDOW"

The convergence of multiple intersecting contextual factors opened a policy window that
uniquely facilitated OASAS’ ability to integrate harm reduction services; we used Kingdon’s
Multiple Streams Framework to understand this:

Problem stream factors

Morbidity and mortality Very high rates of nonfatal and fatal drug overdose and increasing
rates of infections related to drug use including skin and soft tissue infection, serious
injection-related bacterial infections, HIV/hepatitis C virus, and tuberculosis.

Unregulated and illegal drug supply Increasingly characterized by highly toxic, synthetic
drugs.

Policy stream factors

Federal guidelines revisions Revision to federal guidelines at the Substance Abuse and
Mental Health and the Drug Enforcement Agency which facilitated the availability of
methadone for OUD treatment in a greater number of service locations and with greater
flexibility for patients, including expanded use of take-home dosing.

Legislative changes 2022 law requiring that MOUD be made available in state jail /prisons.

Legislative changes 2019 NYS bail reform that decoupled criminal justice mandates from
SUD treatment.

COVID-19 The COVID-19 pandemic, while causing significant morbidity and mortality and
significant negative impacts on well-being, policy responses to COVID-19 facilitated changes
at the federal, state, and local levels to provide lower-threshold services removing or
reducing some previously existing barriers.

Political stream factors

Leadership A transition in NYS leadership at the Governor (Kathy Hochul) and OASAS
Commissioner (Dr. Chinazo Cunningham) levels.

Legal settlements Opioid settlement funds were received in all 50 US states. Settlements in

NYS exceed 1.5 billion USD of which approximately one-third were directed through OASAS.

Expanded political and stakeholder support The breath and extent of overdose mortality to a
wider range of communities has broadened the base of and range of political support for the
expanded implementation of harm reduction interventions.

Social Perceptions The rise, and continued rise, in overdoses affecting a wide range of
communities and increasing media coverage of skin and soft tissue infections related to the
more toxic drug supply. Further, the steps towards legalization of cannabis shifted the way
that substance use is discussed among the general population.

SUMMARY

Reflects understanding that health inequities exist in multiple domains due to processes including structural racism, implicit bias, and stigma, and that applying harm
reduction principles, including trauma-informed care and low threshold MOUD access and prescribing, can decrease these inequities.
Incorporates a spectrum of strategies that includes safer use, managed use, voluntary/consensual discontinuation/taper of use; meeting people “where they are currently at”.

REDESIGNING STRUCTURES

We redesigned the structure of our agency, increased internal capacity,
and developed and are implementing new harm reduction initiatives
through a multi-level and multi-modal approach. Restructuring and
capacity building included:

Establishment of a new Division of Harm Reduction at NYS OASAS.

A new Bureau of Research and Program Evaluation with a focus on
agency-wide data collection including harm reduction-related data.

Capacity building including new staff hires and leadership,
development of resources, training, and mentoring to support staff
within OASAS.

nitiation of aligning data across NYS OASAS programs to ensure that
narm reduction metrics are collected, and that data are standardized.

mplementation of monitoring and evaluation plans to understand the
impact, effectiveness, and cost-effectiveness of harm reduction
programs.

System-wide revision of guidelines including toxicology guidance to de-
emphasize use as a surveillance tool but rather as one of several tools
to ensure patient-centered care.

Specific new initiatives:

Expanding access to medications for opioid use disorder (MOUD) such
as through offering buprenorphine in non-traditional settings.

Improving quality of MOUD services including initiatives to expand
methadone take-home dosing and provision of methadone on mobile
medical units.

Naloxone, fentanyl and xylazine testing strips distributed at non-
traditional settings and by mail.

Broadening service touchpoints for SUD services including at
supportive housing and shelters for unhoused people

Outreach and engagement services in areas of high substance use
morbidity and mortality.

Strengthening accountability for referrals from SUD treatment
programs to syringe service programs as appropriate.

Several factors converged to create a policy window that was recognizable and allowed a shift in public health policy and practice to be implemented at NYS OASAS and
throughout NYS. Leveraging such an opportunity to integrate effective harm reduction initiatives and to collect relevant data to document outcomes may result in more
“‘windows” opening for future change and improved public health outcomes.

Our experience integrating harm reduction principles and initiatives at the US State-level may be generalizable to other jurisdictions.

Further, understanding the policy window that may have facilitated the expansion of harm reduction may allow others to identify such contexts in which swift public health
policy action may be critical.
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