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Each TTC Network includes 13 centers.
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= Network Coordinating Office

National American Indian and Alaska
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https://www.samhsa.gov/technology-transfer-centers-ttc
https://attcnetwork.org/
https://mhttcnetwork.org/
https://pttcnetwork.org/
https://www.samhsa.gov/technology-transfer-centers-ttc
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The use of affirming language inspires hope.

LANGUAGE MATTERS.
Wwords have powetr.

PEOPLE FIRST.

The PTTC Network uses affirming language to promote the application
of evidence-based and culturally informed practices.
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ethnicity gpirituality
orientation oractices

normalize expression
standard

identity

race
Matter shootings
Racial educatlon

space
Seem normal u ra
powerful
NASW self Black

genderDiversity ul'\]’ggna'my h u m I I Itv

sexual
religious competency
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PTTC Mission

To Strengthen the Capacity of the
Workforce

To Deliver Evidence-Based Prevention

Strategies

Facilitate Opportunities for Preventionists to
Pursue New Collaboration Opportunities,
which include Developing Prevention
Partnerships and Alliances
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Central East PTTC Specialty Area

Engaging and Collaborating

with Primary Care Providers Primary  Reducing
Care Stigma

Prevention

for Substance Use
Prevention
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Eligibility

Consistent with
Regional, State and
Local Needs

No Cost

V3 EBPs provided by
Subject Matter
Experts

Data Driven
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PTTC Focus Areas

" Opioid/ Harm .
Reduction
Strategies

" Health equity .

and the
elimination of
disparities
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Services Avallable
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Online Courses

i

Technical Skill Based
Assistance Training
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Facilitate Prevention

Partnership &
Alliances

Research Learning
Collaborative

Technology Driven Literature Virtual Meetin Research
Models Searches tual Meeting Publication
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Other Resources in Region 3

Central East (HHS Region 3)

AT T Addiction Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration

Central East (HHS Region 3)

M I ITT Mental Health Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration
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Learning Objectives

* Review evidence-based and promising programs
for HIV and substance use prevention

« Summarize opportunities to improve services and
to develop public health collaborative
partnerships

 Discuss recommendations for developing new
nilot programs

* Provide small group discussion and shared
earning opportunity
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Evidence-Based and Promising
Programs

OpTTc



Evidence-Based and Promising
Programs

* Types of programs
* Preventing both substance use and HIV
* Preventing HIV among people using substances

* Preventing substance use among people living with
HIV

* Overlap- many shared risk factors

« BUT, adapt programs to fit local needs and
consider ancillary services

* E.g., offering referrals to SUD treatment
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What We Are Not Covering
Today

« Standalone HIV prevention

* E.g., condom distribution through school health
offices

« Standalone substance use prevention
* E.g., anti-tobacco marketing campaigns

« Remember that many of these programs are
effective at reaching their intended outcomes
though, and could complement the programs
discussed today
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When Selecting a Program,
Consider... (SAMHSA)

* Who Is your target population?

* What impact existing protocols/procedures
may have?

« What local factor could impact service
delivery?

* What are your organizational strengths and
areas for improvement?

* What training opportunities are available?
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Programs (SAMHSA &
Blueprints)

» Life Skills Training  Reducing the Risk

« Be Proud! Be Responsible!  « Practices to increase
uptake of and improve
adherence to Pre-Exposure
Prophylaxis (PrEP)

* Syringe Services Programs

* Eisenhower Quantum
Opportunities Program

 Families Unidas

* Good Behavior Game (SSPs)
* HIPTeens » Contingency Management
* Positive Prevention Plus  Cognitive Behavioral
» Promoting Health Among Therapy
Teens!  Patient Navigation
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Life Skills Training

e Classroom-based universal substance use
prevention program

« Contains 30 sessions taught over 3 years

« Focuses on building protective factors against
substance use; many SUD-related studies

 Research has found lower risk of HIV at 10
years follow-up as well

* Why? Many shared risk factors are addressed
 Participants also less likely to be risky drivers
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Families Unidas

« Family-base intervention to build parent-
support networks among Hispanic immigrant
parents and improve parenting practices

« Contains 8/9 multi-parent education sessions
and 10 family visits

« Focuses on supporting parents in helping their
children respond to various risks

» Research has found reduced risk of substance
use and unsafe sexual behaviors
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Reducing the Risk

 Student intervention designed to reduce sexual
risk-taking behavior

« Contains 16 sessions delivered by high school
teachers or other community leaders

* Focuses on teaching skills to refuse risky
sexual behavior

 Research has found reduced risk of unsafe
sexual behavior; no studies of SUD

* However, some skills (e.g., managing peer
pressure) overlap; potentially promising
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Practices Related to PrEP

« Specifically, practices for people already living
with SUD

* PrEP is a biomedical intervention to prevent
HIV transmission with strong evidence of
effectiveness

* PrEP requires dalily intake and people with
SUD or MH disorders often face barriers

» Psychosocial practices exist to encourage
PrEP intake, with emerging evidence
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Practices Related to PrgP, 2

 PrEP Mate
* Bidirectional text messaging program

 Bio-Behavioral Community Health Recovery

Program

« Weekly group therapy and text-message reminder
Intervention

* Pharmacy-led PrEP

» Integrated care intervention with in-clinic
pharmacist consultations
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Syringe Services Programs

« SUD harm reduction interventions with strong
evidence of effectiveness at reducing risk of
Infective diseases

« Components

* Provision of sterile syringes and injection drug
equipment

« Harm reduction education

* Linkages to MH and SUD treatment services

« Shown to reduce HIV and Hep C by 50%

* Also associated with reduced rates of
substance use
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Improving Services and
Developing Public Health
Collaboratives
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Improving Services and
Developing Public Health
Collaboratives

« As discussed in part 1, HIV and SUD have
significant overlap in risk factors

* Meaning there are many stakeholders who
may be interested in addressing both issues

* However, HIV also has many stakeholders who
have historically been less focused on SUD

* There may be many additional potential
partners for substance use prevention to work

with on HIV Issues
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Strategies to Improve Services
(SAMHSA)

« Adapting Programs

« Coordinating Care

* Workforce Capacity and Development
« Access to Services

* Financing
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Adapting Programs

* Ensuring programs enshrine the principles of
cultural humility and cultural competency

 Follow the core principles of adaptation

« ADAPT-ITT

« Model for adapting HIV programming, uses same
concepts as SUD models
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Coordinating Care

» Especially relevant for people at-risk for HIV
who already have co-occurring MH/SUD; or at-
risk for SUD who already have HIV

 Coordinated care models

* E.g., HIV clinics screening for HIV and SUD and
capable of providing services for both

 Collaborative Care vs. Integrated Care

ral East (HHS Region 3)

€D
e PTTC




Workforce Capacity and
Development

« Many behavioral health professionals have not
received training on addressing infectious
diseases

* Practice-specific training

« Addressing stigma and creating supportive
environments
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Access to Services

« Common barriers to services

« Transportation, lack of trained providers, provider
discrimination, community stigma, financial costs,
etc.

« Common strategies to address barriers

« Telehealth, transportation assistance, combined
care visits/screenings, mobile health programs,
outreach, etc.
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Financing

« As with all public health, HIV prevention can
face financing challenges

* However, there are additional federal programs
that SUD prevention may be less familiar with:
* Ryan White HIV/AIDS Program
* Private insurance reimbursement
» Centers for Medicare & Medicaid Services grants

» Special federal funding (e.g. “Ending the HIV
Epidemic: A Plan for America”)
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Pilot Program

Pilot strateg¥l is the blueprint
that defines how the busmess
will develop, implement, and test
the application

e Short term, smaller-
scale version of the
Initiative undertaken
to determine
feasibility

« Should help gather
more information on
cost and time
requirement
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 Should assist with

identifying and
understanding any
Impact point. Along
with areas that need
Improvement before a
large scale
Implementation takes
place



wWhy Pilot a Program?

What is the purpose?
What problem are you trying to overcome

What is the scope?
Should be related to the question you are trying
to ask for feasibility
Should address the question you are trying to
answer within the timeframe that’s required

How to measure success?
How or whether your goal was achieve
What data points are you using
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6 Steps for Implementing a
Successful Pilot

 What to do:

e Deflne
stakeholders

e Select use/case
scenarios

» Understand
roadmap

» Set goals and
sSuccess criteria

e Plan a timeline




6 Steps for Implementing a
Successful Pilot

 Who benefits:

* Cross
representation of
person and use
cases

» Select person or
groups that would
benefit

* Include
stakeholders and
supports to aid In
verification




6 Steps for Implementing a
Successful Pilot

* Validate Applicabillity:

* Define a clear test
plans to offer
structure

 Create a feedback
loop to ensure timely
and appropriate
sentiment
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6 Steps for Implementing a
Successful Pilot

* Define Program:
7

™ - Clearly articulate the

otowart scope and
plan .
expectation

l » Drive active
participation with

Design test eXpIICIt Value
Conduct pilot plan/feedback .
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6 Steps for Implementing a
Successful Pilot

* How to Manage
Execution:

 Send
communication

* Meet with project
team weekly to:

* Monitor usage
+network health

 Track feedback In
a timely manner




6 Steps for Implementing a
Successful Pilot

* How to Evaluate:

e Deflne
stakeholders

e Select use/case
scenarios

» Understand
roadmap

» Set goals and
sSuccess criteria

e Plan a timeline




Small Group Discussion
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Start a Pi

Ilot Program: HIV

Awareness Program

* The proposec

program Is a public awareness

program aimed directly at the

marginalized/

nomeless/underserved community.

« To improve public awareness and address negative
stigma of the HIV/AIDS endemic among
homeless/underserved community

* To provide basic educational resources regarding
causes, effects, modes of transmission, prevention, and

treatment of
* To empower

HIV/AIDS
the community to enable them to make

more informed choices regarding their sexual health and
life In general
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Discussion Questions

* How could you learn more about the needs of
the marginalized/homeless/underserved
population?

* Who could you collaborate with to implement
this program and improve service?

« What challenges might you face in piloting a
new program? Any ideas on overcoming these

challenges?
 What else can we do to increase awareness?
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15 Minute Discussion
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Discussion Debrief
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Conclusion

« Many opportunities to address the significant
overlap between HIV and SUD risk

* Need to consider opportunities to improve
public health services

* Piloting new programs offers additional
flexibility for stakeholders to meet community
needs
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Princess Walker & Josh Esrick
pwalker@danyainstitute.org

losh@carnevaleassociates.com
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Contact Us

a program managed by

( THE DANYA INSTITUTE

Central East PTTC website: Danya Institute website:
www.pttchetwork.org/centraleast www.danyainstitute.orq
Deborah Nixon-Hughes, Director: Danya Institute email and phone:

dhughes@danyainstitute.org Info@danyainstitute.org

(240) 645-1145

Funding for this presentation was made possible by SAMHSA grant no. 1H79SP081018. The views
expressed by speakers and moderators do not necessarily reflect the official policies of HHS; nor does
mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.
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