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ABOUT ME

Raised in Wasilla
Studied biology, education, & population health
Syndemics Lead in the Division of Public Health

.cooking, foraging, hiking, video games
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PRESENTATION CONTENTS

1) Substance Use Disorder Syndemics
2) Syndemic Approach

3) Re-building Trust

4) Re-defining Recovery Success

5) Creating & Maintaining Connections

6) DOH Syndemic Efforts
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WHAT ARE SYNDEMICS?

Synergistic epidemic

When health problems and
social conditions compound
to make each other worse

Key point: address via
collaboration and de-siloing
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Injection drug
use

Incarceration HIV Hepatitis C

Social co-factors: risky sexual behavior,
mental health, IPV, STls, stigma,
trauma
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SYNDEMIC APPROACH

Isolated programs mmm) Integrated, coordinated responses
Single-condition care =) \Whole-person, multi-condition care
Duplication ™= Coordination
Crisis response HE Prevention, early engagement

Abstinence-only metrics M) Engagement, stability, risk reduction

Imposing hierarchies ™ Clients experts of their lives and bodies

Compliance ™) Addressing barriers to engagement
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EXAMPLES: IMPROVING SUD SERVICES VIA SYNDEMIC APPROACH

e HCV treatment

— * initiation of SUD treatment; increased retention
* lower odds of injecting
* less anxiety, depression, self-stigma, healthcare stigma
* improved relationships and self-care

* HCV prevention — MOUD is protective

* Syringe service participants 5X more likely to enter treatment
* 3.5X more likely to cease injecting

* High PrEP adherence in OTPs

* Preventing congenital syphilis -> trauma prevention

* Re-entry linkage to MOUD -> overdose prevention
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WHAT’S MISSING FROM THE FRAMEWORK??

i b

Explicit acknowledgement of
(dis)trust, (dis)empowerment, and
historical harms
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RE-BUILDING TRUST

“We’re glad you’re here”

Language
 person-centered, non-stigmatizing ” Q

Recognizing past harms and disempowerment

Meet people where they are
* readiness for change can take time

Create low-barrier, judgment-free entry points to care
Community outreach

Be transparent about processes, options, and limitations
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RE-DEFINING SUCCESS

* Re-built trust

* Reduced use

* Safer use O QO O
1 0

* Infectious disease treatment/cure @W Fg

* Maintaining connection to services, including SSPs

 Social stability — housing, employment, etc
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N
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Offer walk-in / same-day services
Provide low-threshold care
Simplify intake

Co-locate services
Extend hours
Mobile services

G-.
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Offer Medicaid enrollment
Leverage social networks

MAT/HCYV in primary care
Transportation support
Point-of-care testing
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IMPROVE CARE TRANSITIONS

Begin treatment before transition points

AN

Schedule appointments before discharge

AN

Use warm handoffs

AN

Provide bridge medications

AN

Share care plans across settings

AN

Assign a point of contact

AN

Use reminder systems

AN

Track and re-engage missed appointments

AN

Prioritize high-risk windows o
2 J 7 SN
ALASKA DIVISION OF

Public Health




PARTNERING WITH TRUSTED ORGS

* Formalize partnerships with community-based groups

[__4& 4

* Integrate peers into care teams
» Co-design programs with people with lived experience
» Offer services in trusted settings

 Share data to coordinate care

« Compensate partners and peers for their roles

* Support peer workforce training and sustainability

o
| | | 7S\
* Align messaging and practices across partners et




Trauma-informed care +
rapid MH access Risky
substance use
Low-threshold MOUD/CM -
before escalation Injection drug
use
Syringe services +
on-site HCV testing Hepatitis C
Treat HCV +
link to MOUD/CM Engagement
barriers
Peer-support +
active follow-up Pathway to
recovery




DOH SYNDEMIC EFFORTS

Promoting simultaneous testing and care linkage: HIV/HCV/syphilis

Lowering barriers: support rapid testing and treatment initiation

Grantmaking

Technical assistance: workflows, education, addressing stigma

Disease Intervention Specialists S
Collaboration with correctional healthcare staff

Street Medicine Community of Practice
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HCV RAPID TESTING PILOT PROJECT

Cepheid’s GeneXpert

Approved in US in 2024

Juneau Four As

Confirmatory test results in 40 mins — 1 hour
Partnership with Public Health Nursing

Organized workflow
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SUPPORT KIRA CAN PROVIDE

* Help develop workflows
* HCV/HIV/Syphilis/SUD screening
* tracking systems
* EHR flags
* protocol updates
* referral pathways
* Coordinate with community partners
* Provide education, materials, clinical guidance

* Research, client surveys, messaging surveys
Public Health




Thank You!

Contact:
Kira England
kira.england@alaska.gov

907-717-0127
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