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On behalf of The New York Academy of Medicine, thank you for the opportunity to 
testify on the topic of substance use disorder services and barriers to accessing 
those services.  
 
The New York Academy of Medicine (NYAM) tackles the barriers that prevent every 
individual from living a healthy life. NYAM generates the knowledge needed to 
change the systems that prevent people from accessing what they need to be 
healthy such as safe and affordable housing, healthy food, healthcare and more. 
Through its high-profile programming for the general public, focused symposia for 
health professionals, and its base of dedicated Fellows and Members, NYAM 
engages the minds and hearts of those who also value advancing health equity to 
maximize health for all. 
 
Dating back over a century, NYAM has been committed to addressing drug use as a 
public health issue. We’ve been at the forefront of epidemiological research, 
evaluation, policy analysis, and programming on topics such as marijuana, syringe 
access, buprenorphine, supervised injection facilities, and opioid prescribing.  
We remain committed to investigating and identifying solutions to drug use that are 
based in the scientific evidence and informed by the communities that are most 
affected. 
 
We applaud the Assembly Standing Committee on Alcoholism and Drug Abuse’s 
attention to identifying barriers to effective substance use disorder services in the 
context of the devastating overdose crisis we are experiencing in New York, where 
the rate of overdose deaths exceeds the national average and well over three 
thousand New York State residents died of an overdose in 2017.1 We especially 
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appreciate the attention the Committee is paying to the structural barriers and 
collateral consequences encountered by individuals with substance use disorders.  
 
While great strides have been made in increasing access to and funding for effective 
treatments in New York, less attention has been paid to 1) the full spectrum of 
needs that people with substance use disorders have beyond treatment, such as 
access to mental health care or nutritional supports; and 2) support for a system 
that provides a true continuum of care for all individuals, from those actively using, 
to those seeking treatment, to those in recovery.  In order to be effective, a 
comprehensive strategy must include resources tailored to each of these 
populations.  
 
Harm reduction programs offer sterile syringe exchange and a range of other 
services in welcoming, low-barrier environments, without mandating abstinence or 
other specific behavioral changes. They are a critical component of the substance 
use disorder continuum of care, since they address the range of health and social 
risks faced by people who are actively using drugs, including a high burden of chronic 
and mental health conditions, unstable housing, social isolation, mass incarceration 
and criminalization, and stigma and discrimination.2–11  
 
Harm reduction programs intervene to mitigate these risks by offering services that 
impact overall health, ranging from basic needs such as laundry, showers for 
personal hygiene, and nutrition services; assistance with crises; care coordination; 
healthcare; and drug treatment. They also promote trusted relationships and social 
supports, as well as provide a respite from stigma and the elements for participants 
experiencing homelessness.  
 
Most importantly, they recognize the tremendous resiliency and unique 
contributions that people who use drugs can make in their communities when 
structural and societal barriers are addressed.  
 
There is also over two decades of literature demonstrating that harm reduction 
programs decrease risks that contribute to the transmission of infectious diseases, 
most notably HIV;12–14 and participation in these programs has been associated with 
engagement in other beneficial services and less chaotic drug use.15,16 
 
Today, I would like to talk to you about findings from two research studies that point 
to potential areas for investments in the continuum of care for individuals with 
substance use disorders.  
 
The first study I’d like to discuss is one that examined the impact of one harm 
reduction service model on broader health outcomes – the BOOM!Health Harm 
Reduction Center, which offers integrated, comprehensive services to people who 
use drugs in the South Bronx, including pharmacy, healthcare, care management, 
hygiene and nutrition services, harm reduction, and other health and social services. 
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We wanted to understand if exposure to BOOM!Health’s co-located healthcare and 
harm reduction services had an impact on participants’ broader health by examining 
patterns of hospital use. The study was funded by the Robert Wood Johnson 
Foundation. 
 
In this study, we engaged nearly 350 participants of BOOM!Health. In addition to an 
extensive survey, we gained permission to access participants’ hospital records 
(through the New York State SPARCS hospital discharge data). We then looked at 
several measures of hospital utilization before and after exposure to the co-located 
services. We also matched BOOM!Health participants to similar individuals in New 
York City who were not exposed to BOOM!Health using a technique called propensity 
score matching.  
 
Our survey findings supported our assumption that there is a significant burden of 
chronic diseases and contributing social risk factors, as well as a high level of 
engagement in services that can help address these conditions and risk factors. We 
found that nearly three-quarters of participants had a chronic condition outside of 
HIV or hepatitis C, such as cardiovascular disease or diabetes. Over one-third had 
two or more of these conditions. Nearly half of participants had an unstable housing 
situation and over three-quarters had a history of incarceration 
 
We found that the top three most commonly used services were 1) food and 
nutrition services; 2) support or educational groups, and 3) use of the drop-in space. 
We also found high retention in the program – the average amount of time 
participating in BOOM!Health was five years.  
 
Our hospital record findings indicated that BOOM!Health participants experienced 
improved health outcomes after exposure to their services, and when compared to 
similar individuals who were not exposed to their services. We found significant 
reductions in inpatient costs, length of hospital stay, and substance use-related 
visits after exposure to BOOM!Health’s co-located services. Severity of illness was 
significantly lessened after exposure to co-located services. BOOM!Health 
participants also had significantly fewer emergency department visits and lower 
inpatient costs than the matched group of individuals not exposed to these 
services. 
 
The second study I would like to discuss is the New York City Supervised Injection 
Facility Feasibility Study.  
 
For those who are unaware, Supervised Injection Facilities (SIFs), also known as 
Overdose Prevention Centers, provide a hygienic and safe space for individuals to 
consume illicit substances under supervision from a trained health professional or 
peer to prevent overdose death. Dozens of studies from around the world have 
shown that SIFs are associated with public health benefits, including reductions in 
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overdose deaths and reductions in HIV and hepatitis C risk behaviors, without 
increasing crime, injection drug use, or return to use.17–25  
 
In 2016, the New York City Council issued funding to the New York City Department 
of Health and Mental Hygiene (DOHMH) to conduct a feasibility study to examine 
the potential impact and feasibility of establishing SIFs as part of the city’s 
response to the growing opioid overdose epidemic. This study was conducted 
between 2016-2018 and comprised the community consultation portion of the 
study through a contract with DOHMH and New York City Community Trust. The 
goal of the study was to explore the perspectives of stakeholders who have an 
interest in the health and well-being of people who use drugs in relation to the 
feasibility and design of SIFs under consideration for establishment in New York 
City.  
 
The study included surveys and focus groups with 76 people who use drugs that 
participate in New York City harm reduction programs, and interviews and focus 
groups with relevant stakeholders, including harm reduction program staff 
members; healthcare providers; faith-based community leaders; business owners 
and business community leaders; drug treatment providers; and New York City 
residents. Peers were critical members of the research team, and assisted with all 
aspects of the study.  
 
A wide range of topics were discussed, but I’d like to focus my comments today on 
the findings that relate to needed services in the continuum of care for substance 
use disorders.  
 
We extensively discussed the array of services that people who used drugs and 
those who engage them were interested in having available at a SIF. More broadly, 
there was agreement that co-located social, supportive, and healthcare services 
would be ideal – among people who use drugs, healthcare providers, harm reduction 
program staff, and faith-based community leaders. Healthcare providers stressed 
the importance of having a full range of primary care, mental healthcare, drug 
treatment, and social services, as well as care management, healthcare navigation 
and advocacy.  
 
Mental healthcare in particular was highlighted as an area of need, especially for the 
many individuals who have experienced serious psychological trauma, a 
contributing factor to the development of substance use disorders. SIFs and other 
harm reduction settings offer trusted environments, and could engage individuals 
who otherwise would not seek or have access to mental health care. Additionally, 
meeting participants’ basic needs - through assistance with housing, nutrition, 
showers, laundry, and other essential services – was viewed as critical by many of 
our participants. 
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Participants also described the importance of a caring, supportive, home-like 
environment, where they would feel welcome and important, since these types of 
interactions are often missing in their daily lives. This included the importance of a 
drop-in space, food and snacks, and furniture to relax in, and the importance of 
relatable, nonjudgmental staff, i.e., peers, or individuals with lived experience of 
drug use. 
 
Together, these findings suggest that not only do harm reduction programs reduce 
the transmission of HIV and other infectious diseases, but they can have an impact 
on broader health issues. Additionally, despite limited resources, they are able to 
offer comprehensive services in a trusted environment and keep people retained in 
their services for longer periods of time, often supporting people as they move along 
the continuum of active use, treatment, and recovery. They also shed light on the 
specific services and models of care that people who use drugs and professionals 
who engage them find valuable.  
 
Despite increases in support for harm reduction programs in New York, there are still 
barriers and constraints to maximizing the impact of their services and serving 
people in need. These include inadequate support for drop-in centers, and 
wraparound services such as hygienic services, nutritional support, and 
transportation. There are also barriers to effective integration with healthcare 
systems, such as implementation of interoperable electronic health records and 
billing systems for home and community based services. Peers are also an essential 
component of harm reduction. Additional resources are needed for training in order 
to credential peers as Certified Recovery Peer Advocates and to ensure peers receive 
a living wage for their lifesaving work.  
 
Thank you again to the Assembly Standing Committee on Alcoholism and Drug 
Abuse for the opportunity to testify on this important issue. 
 

For more information, please contact Michele Calvo at mcalvo@nyam.org. 
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