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Learning Objectives
As a result of this training, participants will be able to:

• Identify key historical or conceptual shifts in tertiary 
prevention and connect those shifts to current roles and 
responsibilities

• Name real tensions or contradictions practitioners are 
encountering and explore how peers are navigating similar 
challenges

• Develop and use shared, clarified language to strengthen 
communication, alignment, and collaboration across harm 
reduction efforts
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What is your first thought when you 
hear "harm reduction/tertiary 
prevention?"

The Slido app must be installed on every computer you’re presenting from

https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design


Discussion
Why do people use substances?

Why do people stop using substances?
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Principles and Definition of Harm Reduction

• Harm reduction is a set of practical strategies and ideas aimed at 
reducing negative consequences association with drug use.

• Harm reduction is also a movement for social justice built on a 
belief in and a respect for the rights of people who use drugs 
(PWUD).
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Principles of Harm Reduction
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A Continuum of Substance Use (And Other 
Behaviors)

10

Abstinence

Experimentation

Occasional/Social Regular

Heavy

Adapted Graphic credit: Kevin Irwin

Refuge
from

suffering/social 
losses



Defining Public Health & Prevention

What is Prevention?

• “The act or practice of stopping something bad from happening.” – Brittanica 
Dictionary

• “Prevention strengthens protective factors and reduces risk factors—in individuals, 
families, schools, communities, and society.” – SAMHSA

• “Prevention science focuses on the development of evidence-based strategies that 
reduce risk factors and enhance protective factors to improve the health and 
wellbeing of individuals, families, and communities.” – World Health Organization 
(WHO) 
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Levels of Prevention in Public Health

12

Tertiary

Secondary

Primary

Primordial

Adapted graphic from:
U.S. Department of Health and Human Services, 2023

• Tertiary prevention aims to lessen the negative 
impact of a health condition and prevent 
complications. 

• Secondary prevention focuses on early disease detection 
to diagnose conditions early and promptly treat them to 
stop or slow progression and minimize impact.

• Primary prevention involves interventions to prevent an 
adverse health outcome from occurring. May target the 
population, groups, and communities at high risk of a 
particular condition.

• Primordial prevention focuses on risk factor 
reduction for an entire population and is usually 
carried out through large social changes and 
national policy.



Challenges to Prevention/Treatment/Recovery
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The social determinants of health and other community and system-
level factors cannot be ignored when discussing the contextual factors 
associated with any major public health issue.

• Negative representations/stereotyping/stigma

• Intergenerational substance use

• Fear of legal consequences

• Misperceptions and faulty explanations about addiction and opioids

• ● Lack of culturally responsive and respectful care
• ● Separate and unequal prevention and treatment



• Examples of commonly promoted evidence-based public health & prevention strategies 
that reduce harm or risk that are not controversial and generally accepted:
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Why is there a double standard when it comes 
to substance use?



Community Readiness for Community Change

What is Community Readiness?
• The degree to which a “community” is ready to take action on or address an issue.

What is the Community Readiness Model?
• Developed by the Tri-Ethnic Center for Prevention Research at Colorado State 

University, 2014. Model Originally Developed by:  E. R. Oetting, B. A. Plested, R. W. 
Edwards, P. J. Thurman, K. J. Kelly, and F. Beauvais. Modified and expanded by:  Linda R. 
Stanley

• Based, in part, on the  Transtheoretical Model of Behavior Change (Prochaska and 
DiClemente, 1992), also called the Stages of Change Model
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Community Readiness for Community Change
Stages of Community 
Readiness
1. Community ownership 
2. Expansion/Confirmation 
3. Stabilization 
4. Initiation 
5. Preparation 
6. Preplanning 
7. Vague Awareness 
8. Denial/Resistance 
9. No awareness 
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Dimensions of Community Readiness
1. Community knowledge of efforts

• How much does the community know about the current 
programs and activities? 

2. Leadership
• What is leadership’s attitude toward addressing the issue? 

3. Community climate 
• What is the community’s attitude toward addressing the 

issue? 

4. Community knowledge of the issue 
• How much does the community know about the issue? 

5. Resources 
• What are the resources that are being used or could be 

used to address the issue? 



Community Readiness for Community Change
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Why does this 

matter?

What does this have 

to do with Harm 

Reduction?

Taking Action
• Determining best strategies and action 

steps to take for each stage of readiness

• Forming objectives and action plans to 
advance community acceptance of harm 
reduction strategies

• Targeting specific audiences

• Taking into consideration “the messenger,” 
the methods of communication

• Assess existing relationships and 
opportunities to leverage trust



Impact of Stigma on 
Community Acceptance 

of Harm Reduction
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Impact of Stigma

• The word “abuse” notifies us that 
something very bad is occurring.  

• How does using the word “abuse” 
perpetuate stigma when it comes to 
people who use substances?

• Why is it important to use specific 
language when it comes to service 
provisions?
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Impact of Stigma: How Do We Reduce the Spread 
of Disease?
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• Substance use is the ONLY health issue for which harm reduction 
isn’t at the core.

• Heart Disease, Diabetes, Obesity—all use harm reduction as a core 
of their model.

• Hepatitis C prevention, training, screening, and treatment in NH?

• Why do we still have health centers that refuse to treat HepC based 
on someone’s substance use?

• How long before we have a major HIV outbreak?

 



Removing Silos and 
Advancing Harm 

Reduction as Tertiary 
Prevention
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Current Landscape in NH to Address Substance Use
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Overall Systems & Resources:
• Public Health Networks

• Recovery Community 
Organizations

• Doorways
• 211 NH

• Recovery Friendly Workplace
• State Government
• Advocacy Organizations

• Governor’s Commission on Alcohol         
and Other Drugs

• Opioid Abatement Commission
• Multiple other commissions

 

How is NH Currently Being Effectively Served (OR 
NOT) with Harm Reduction Services:

• What types of Harm Reduction spaces exist in NH?

• Drop-in centers?
• Low-Barrier Shelter
• Syringe Service Programs

• Mobile Harm Reduction
• Housing First
• Active community members who carry naloxone

• How are different populations left out of spaces?
• Importance of peer-led interventions
• How are we serving communities of color?

• How do we acknowledge issues of race, white 
supremacy, and systemic racism in harm reduction 
spaces?

• Let’s talk about culturally specific services!

 



Questions?
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Discussion 1

What harm reduction strategies are 
communities most ready to support 
today, and where do you see resistance 
or misunderstanding still limiting 
progress? 

What has helped move the needle in 
places where harm reduction has 
gained acceptance?
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Discussion 2

How should we assess a community’s 
readiness for policy or practice changes 
related to harm reduction, and what role 
should advocacy play at different stages 
from early education to policy change? 

Who needs to be at the table for 
advocacy to be effective?
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Questions?
John Burns, M.B.A., CRSW
Executive Director
SOS Recovery Community 
Organization
john@sosrco.org
603.969.1305
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mailto:john@sosrco.org


Visit us at NHTAC.org
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Thank You!
Your feedback is important!

Please help us continue to improve your CoP experience 
by completing an evaluation at this link or by scanning 
the QR code:

CoP Evaluation

https://www.surveymonkey.com/r/SUDLC_21226 

https://www.surveymonkey.com/r/SUDLC_21226
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