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Navigating Zoom
Can you hear us?

The audio is being shared via your computer speakers/headset. If you can’t 
hear the audio, make sure your computer audio is turned on.

If you’d prefer to call in:

Call-in number: 646-558-8656
Webinar ID: 966 7887 8526
Password: 294683

If you’re still having technology issues or you have a question, use the chat 
option at the bottom center of your screen to send a message to the host.



Navigating Zoom

Audio

Video

Chat

Technical issues? 
Send a message to 
Molly Rafferty or email 
molly_rafferty@jsi.com



Introductions 
● Your name 

● If you’d like to share, your 
pronouns (e.g., she, he, they)

● Your organization

● Your role at your SSP

● Your favorite food to cook in 
December!Please 

chat in...



a moment to enter the space



Learning Objectives

By the end of today’s session, you will be able to:
● Maximize current approaches to substance use disorder 

(SUD) treatment engagement through the utilization of 
harm reduction principles

● Summarize SSP models for supporting access to medication 
for opioid use disorder 

● Explain approaches to supporting clients with 
polysubstance use including concurrent stimulant and 
opioid use 



Today’s Agenda

➔ Introductions 
➔ Engaging the SUD Treatment System to Support SSP 

Clients
➔ Greater Lawrence Family Health Center/SSP
➔ Expanding SSP Harm Reduction Beyond Injection
➔ SSTAR
➔ Group Discussion
➔ Closing & Next Session



Molly Higgins-Biddle Mira Levinson Sophie Lewis

Molly Rafferty Dr. Alex 
Walley

Adelaide Murray



Welcome
Linda R. Goldman, LCSW
Director of Health Promotion & Disease Prevention Services

Engaging the SUD Treatment System to Support 
SSP Clients 



Everyone Wants “Detox” - What Is It?

● NOT treatment
● A process of easing 

withdrawal 
symptoms by 
providing medical 
treatment 

● 3 to 7 days 

● NOT always necessary
● Effective medications 

methadone and 
buprenorphine treat 
withdrawal 

● “Detox” not needed 
before treatment 
begins 

How is it useful? How is it not useful? 
Please 

chat in...



Levels of Care

BSAS Levels of Care

● Acute Treatment 
Services (ATS)

● Transitional 
Support Services 
(TSS)

● Clinical Stabilization 
Services (CSS)

● Outpatient 
Counseling Services

● Residential 
Recovery Services  
(RRS)

Mee-Lee, D., Shulman, G. D., & Fishman, M. J. (2013). The ASAM Criteria. 
Treatment Criteria for Addictive, Substance-Related, and Co-Occurring 

Conditions, 3rd ed, 2013.



How can we support the 
SUD treatment system to 
work for SSP clients and 

staff?

Pain Points for SSP Support
● Transitions 
● Referral 
● Admission
● Discharge 
● Return to Use 





Greater Lawrence Family Health Center
NOTES 



Presenters from Greater Lawrence Family Health Center

● Lissette Torres, Supervisor, Healthcare for the Homeless
● Ilia Castellanos, Office Based Addiction Treatment (OBAT) 

Nurse-Team Lead, Bridge Program



What does the MOUD service model look like?
● MOUD (Buprenorphine and Vivitrol) has been offered on a 

mobile unit for the past 4 years
○ It started as acute care and developed into providing 

many different services including SUD and infectious 
disease testing and care.

○ It is located on-site right next to the SSP, which 
facilitates wraparound care.

● A client comes to the SSP and receives supplies, and can 
then be referred out to withdrawal management and/or to 
MOUD.



MOUD service model (continued)
● The mobile unit operates 4 days a week: Monday ,Tuesday , 

Wed, and Friday
● Clients are seen for OBAT weekly. If a client is doing well, 

then they are switched to biweekly/monthly.
● Insurance navigation is provided for clients.
● More recently, GLFHC has stationed an OBAT nurse and 

staff at the SSP. 
○ If a client wants MOUD, staff provide intake and walk 

them to the mobile health unit
○ If a client wants methadone, staff walk with them to 

the methadone clinic.



How do the staff roles at GLFHC work together? How 
do they overlap?

● Clients aren’t always comfortable telling their story to multiple 
people and going to a new place can be intimidating. 

● It makes sense for one staff member to work with a client from 
the beginning to the end, especially during the beginning stages, 
so the client has someone to rely on and trust. Once the 
relationship is built, more team members can start to work with 
the patient. 
○ For example, Lisette is a supervisor and an MA, and provides 

shelter assistance. She also knows the providers in other 
departments and works with them to ensure clients’ needs 
are met. 



How do you manage patients who do not have 
insurance?

● If the client resides in MA, the insurance navigator can assist them 
to enroll in insurance.

● If client doesn’t reside in MA: 
○ They can be put on a sliding scale if they have no income.
○ Can be given a Hope for Homeless card to cover medications 
○ Grant funding can cover medications as well. 

● Staff have relationships with other programs to facilitate referrals. 



How does your program balance harm reduction 
principles with supporting clients’ access to SU 
treatment? 
● The goal is to keep clients alive. We support them at whatever stage of 

recovery they are at. 
● Initially, staff have conversations with clients about getting naloxone and 

needles. If the client expresses interest in treatment, Ilia does an intake 
with them and walks them to the mobile health unit or the methadone 
clinic. 

● We make sure that we are available and that it is a no-judgement zone so 
the clients feel they can trust us. We open our doors to whatever service 
they need. 

● It’s the client’s recovery - it’s whatever they want it to be. We are asking 
“what is it that you need?”

● We develop relationships with clients by meeting them where they are.



What advice would you give to other organizations when 
they are trying to get buy-in from harm reduction and 
treatment staff to work together to provide integrated 
services? 

● Clients don’t want to be shuffled around. 
● Integration works! Locate case management, mobile, SSP, and 

pharmacy services all in the same area.
○ This allows programs to excel, and provides the client the care 

that they need in one place. 
● Staff coordination and collaboration can help facilitate client access to 

services. 
○ A client recently tested HIV+ and the testing staff was able to 

connect the client with support staff and medical staff to make 
an appointment for care and start the necessary labs.



Expanding SSP Harm Reduction 
Beyond Injection



How are your programs supporting individuals who use…

Stimulants (smoking, booty bumping, etc.)?

Alcohol (consumption)?



Polysubstance Use

● Alcohol 
● Stimulants (cocaine, methamphetamine)
● Opioids (heroin, fentanyl) 
● Synthetic cannabinoids 
● GHB, poppers, ketamine, MDMA 



SSTAR



SSTAR
NOTES 



Presenters from SSTAR

● Michael Currier, Program Director of Project Aware
● Amber Allen, Integrated Counseling Testing & Referral 

Specialist
● Erica Barratt, NP on Mobile Health Team
● Jessica Rodriguez, Program Coordinator
● Willie Cabral, Integrated Counseling Testing & Referral 

Specialist



What is the SUD service model at SSTAR?

SSTAR provides:
● Acute Treatment Services (ATS) on demand (when 

available)
● A step down unit 
● Partial Hospitalization
● Outpatient Counseling 
● Psychopharmacological Services 
● Methadone Clinic
● Opiate Triage Center (OTC) “Open Access” Program 
● Psychiatric Care 
● Syringe Services 



What is the mobile SUD service model at SSTAR?

● For their mobile services SSTAR has an RV that travels to 
different sites throughout the city, including recovery groups 
and homeless encampments
○ Provides buprenorphine and wound care 
○ Facilitates insurance navigation or coupons for temporary 

coverage
○ SSTAR staff can pick up medications and bring them to 

clients. Patients sign a release and a form saying they 
received the medication.

○ The model is all about meeting people where they are 
○ The RV also serves as a bridge for any of our other 

services including inpatient treatment, medication 
programs, intensive outpatient, hospitalization, 
methadone clinic, etc.  



How do bridge services work at SSTAR?

● Example: staff refilled psychiatric medications until a client was 
able to get medical care via referral

● Bridge services are not necessarily doing continuous, ongoing 
care. They are more doing a hand off to other programs

● Bridges are needed because traditional systems aren’t as 
accessible. They combine outreach with medical care.

● It is a huge asset to the program to have a Nurse Practitioner on 
the team and being able to meet clients where they are



How is SSTAR working with clients who use 
stimulants?

● SSTAR makes the Opiate Triage Center (OTC) “Open Access” program 
and recovery coaches available for individuals

● For SSP clients, it’s important to discuss their treatment needs.
● The programs are beginning to build up contingency management and 

EMDR (eye movement desensitization and reprocessing) services
● SSTAR contracted with Dr. Rick Rawson and they trained 20 clinicians 

to better support individuals using stimulants. Can now make direct 
referrals to those 20 clinicians. 

● SSTAR is seeing cocaine, crack, a little crystal meth - they are providing 
education around vein care, crack pipe covers and other materials 



How do you engage people who are using alcohol?

● Some people are looking to reduce the amount they are 
using on their own. The majority of clients they’ve seen 
have not wanted to go inpatient treatment.

● SSTAR staff have talked about naltrexone with these 
individuals. The conversation usually starts with naltrexone 
and then results in a referral if the client wants Vivitrol. 

● The next steps for people using alcohol can depend on past 
history, and on how much they are currently drinking.



How does your program balance harm reduction 
principles and techniques with supporting clients 
in gaining access to treatment? 
● SSTAR provides on-demand access. If a client wants 

treatment, they can walk the person over to the residential 
treatment program. 

● At that point, the SSP staff do not maintain much of a 
relationship with the person because they transition over 
to the appropriate treatment program.  



Resources

● Methamphetazine: A Harm Reduction Guide - These can be printed 
to share with participants. Also available in Spanish.

● Harm Reduction Works (HRW) - HRH413 developed Harm 
Reduction Works-HRW in response to the need for a harm reduction 
based alternative to abstinence only self-help/mutual aid groups.

● Your Rights In Recovery: A Toolkit - toolkit designed for people who 
may not have access to the right supports to manage their opioid 
use disorder and begin to recover on their own terms.

● BSAS Complaint Line - File a complaint against a LADC or substance 
use disorder treatment program

https://issuu.com/kat.harm.reduction/docs/methamphetazine.docx
https://issuu.com/kat.harm.reduction/docs/metanfetazine
https://www.hrh413.org/foundationsstart-here-2
https://www.rizema.org/your-rights-in-recovery-a-toolkit/
https://www.mass.gov/how-to/file-a-complaint-against-an-ladc-or-substance-use-disorder-treatment-program
https://www.mass.gov/how-to/file-a-complaint-against-an-ladc-or-substance-use-disorder-treatment-program
https://www.mass.gov/how-to/file-a-complaint-against-an-ladc-or-substance-use-disorder-treatment-program


More Resources

● OBAT-TTA - offering an array of training including Stimulants 101 
and Safer Smoking and Sniffing

● Open procurement: Low-threshold Housing and Supportive 
Services

● TRUST Resources:
○ Treatment for Individuals who Use Stimulants Empirically-

Supported Behavioral Treatment; Presentation by Albert 
Hasson

○ TRUST Provider Guide:  A Protocol Using 
Empirically-Supported Behavioral Treatments for People with 
Stimulant Use Disorders

○ TRUST Patient Workbook

https://www.bmcobat.org/training/register/
https://www.commbuys.com/bso/external/bidDetail.sdo?docId=BD-22-1031-ADMIN-ADM07-66770&external=true&parentUrl=close
https://mcusercontent.com/11e9b7d129f883103232eb3c3/files/39b586c3-9e5d-373d-013c-b417a69a4cd2/Treatment_for_Individuals_who_Use_Stimulants_Empirically_Supported_Behavioral_Treatment_Presentation_by_Albert_Hasson_.pdf
https://mcusercontent.com/11e9b7d129f883103232eb3c3/files/ed52108a-1325-e422-4a23-ff009c9cabb0/TRUST_Provider_Guide_A_Protocol_Using_Empirically_Supported_Behavioral_Treatments_for_People_with_Stimulant_Use_Disorders.pdf
https://mcusercontent.com/11e9b7d129f883103232eb3c3/files/649ccbb0-0cbf-5602-11fe-3253fa09c9b3/TRUST_Patient_Workbook.pdf


Integration of Care for People who Use 
Stimulants into Substance Use 
Treatment Services

In the Commonwealth of Massachusetts there 
is notable concern regarding stimulant use and 
demand for treatment access. BSAS is 
committed to equipping licensed providers 
with the skills and tools to meet this emerging 
need.

https://www.mass.gov/doc/stimulant-use-disorder-treatment-guidance-pdf/download


Upcoming Session

#4 - Our Final Session! Vaccinations at SSPs 

January 12, 2022; 2:00 PM

To find the recordings and slide decks from Session 1 and Session 
2, go to the TA4SI website.

https://ta4si.jsi.com/drug-user-health-learning-series-for-syringe-service-programs-ssps-in-massachusetts/


Please Complete the Evaluation!

● Your feedback in the evaluation helps us plan 
future sessions and address your TA needs.

● Your feedback is appreciated!

Click the link in the chat or 
in the follow-up email 



Contact Us

Implemented by JSI under contract # INTF4971M04500824092 with the Massachusetts 
Department of Public Health, Bureau of Infectious Diseases and Laboratory Sciences.

TA4SI@jsi.com
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