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Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute 



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• Bi-Weekly 1 hour tele-ECHO Clinics

• Every tele-ECHO clinic includes a 30 minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by inter-professional experts 

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo


VCU Team

Clinical Director Gerard Moeller, MD

Administrative Medical Director 
ECHO Hub

Vimal Mishra, MD, MMCi

Clinical Experts

Didactic Presentation

Senior Program Coordinator

Program Manager

Acute Telehealth Manager

IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD
Albert Arias, MD
Megan Lemay, MD
Katie Adams, PharmD

Colin King, MSW
Dziko Singleton

Laura Porter

Bhakti Dave, MPH

Tamera Barnes, MD

Vladimir Lavrentyev, MBA

Hub and Participant Introductions

• Name

• Organization

Reminder: Mute and Unmute screen to 
talk

*6 for phone audio 

Use chat function for Introduction 



What to Expect

I. Didactic Presentation
I. Colin King, MSW

Dziko Singleton

II. Case presentations
I. Case 1

I. Case summary 
II. Clarifying questions 
III. Recommendations 

III. Closing and questions

Lets get started!
Didactic Presentation



Disclosures

Colin King, MSW and Dziko Singleton have no financial conflicts of 
interest to disclose. 

There is no commercial or in-kind support for this activity. 



Health Brigade 
Comprehensive Harm 

Reduction



History of Harm 
Reduction

Late 60s/Early 70s

Black Panther party 
started breakfast 
programs in 19 cities 
around the U.S.

1972

In 1972, Elaine Brown 
updated the Black 
Panther Party 
Manifesto to include 
healthcare for all 
Black and oppressed 
people.

1971

Members of Young 
Lords and Black 
Panther Party formed 
a detox center using 
acupuncture in South 
Bronx at Lincoln 
Hospital

1980s

As the HIV/AIDS 
epidemic grew, drug 
users and HIV/AIDS 
activists formed harm 
reduction programs 
focusing on distributrion
unused needles to 
Housing to advocacy-
Junkiebond, VANDU, and 
ACT UP 

“WE WANT COMPLETELY FREE HEALTH 
CARE FOR ALL BLACK AND OPPRESSED 
PEOPLE. We believe that the government 
must provide, free of charge, for the 
people, health facilities which will not 
only treat our illnesses, most of which 
have come about as a result of our 
oppression, but which will also develop 
preventive medical programs to 
guarantee our future survival. We believe 
that mass health education and research 
programs must be developed to give all 
Black and oppressed people access to 
advanced scientific and medical 
information, so we may provide our 
selves with proper medical attention and 
care.”  
-The Black Panthers 10 Point Program



Health Brigade Harm Reduction Principles

• Applies evidence-based interventions to reduce negative consequences of drug use and sex. 
Ex:  syringe access, naloxone, condoms, PrEP, testing, referral to treatment for HIV, HEP-C, and STIs

• Incorporates a spectrum of strategies including access to material safer use items, safer techniques, change in use, and paths to treatment and 
recovery however someone defines that.

• Works to support any change based on the individual’s needs, circumstances, readiness to change.  

• Understands that humans are dynamic and that substance use is one part of a person’s life but does not define their entirety.  Tries to address 
underlying issues not only drug use- access to housing, medical services, food, emotional support, etc.

• Acknowledges that the harm as it relates to drug use operates as a direct result of prohibition, War on Drugs, criminalization and stigma not as 
inherently personal choice.

• Recognizes that the conditions set by white supremacy create disparate impacts on communities and individuals based on race, class, gender, 
sexuality, and ability.

• Within the above framework, understands that substance use is neither inherently good nor bad.

• Works to redirect funds from systems of harm to systems of care.  

• Harm reduction should not be boutique.
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Evidence Base

Harm Reduction

• Harm Reduction Programs, also referred to as 
Needle Exchanges or Syringe Access Programs are 
part of a public health strategy. They are evidence-
based and prevents the spread of HIV/AIDS, and 
hepatitis C among persons that inject drugs, their 
families, and the larger community. Harm Reduction 
is a comprehensive approach to working with people 
at higher risk in relation to HIV, substance use, and 
sexual behaviors. Harm Reduction Programs see the 
following successes:

• Program participants are 5 times more likely to 
enter treatment for substance use disorder 

• Reduces the risk of needle-stick injuries to first 
responders

• Reduces overdose deaths 
• There is no evidence that harm reduction 

programs increase drug use or criminalized 
activity



Health Brigade’s Harm 
Reduction Program

• Offers safer using education, syringes, cookers, 
filters, alcohol swabs, sterile water, 
tourniquets, clean straws, fentanyl test strips, 
education on safer smoking, SHARPS 
containers, and wound care kits

• HIV and Hep C testing

• Referrals/navigation to insurance, MAT, 
substance use treatment, medical care, MH 
care, PREP, and other requested  services

• Naloxone (Narcan) training and dispensing 

• Food, clothing, hygiene when possible

• Court support

• Peer workers

• Community Advisory Board

• All services are free and confidential
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Health Brigade’s Harm 
Reduction Program-

Highlights 2021

• Total # Visits/Encounters- 9826
• How many people we enrolled- 976
• How many needles we passed out-

397,000
• How many needles people returned or 

disposed of in sharps containers-
44,741

• How many doses of naloxone we
distributed- 9,152

• How many times people reported
reversing an overdose- 515

• Condoms passed out- 18,000
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Mobile CHR and Outreach

• Targeting communities most 
impacted by opioid overdose, mobile 
programing has literally reached our 
clients where they are providing 
services in the most needed 
communities.  

• These areas are predominantly black 
and historically underresourced and 
overpoliced

• Importance of providing access to 
communities and folks impacted the 
most under the war on drugs

• Syringe clean up and backpacking 
supplies

• Increase participation 



Questions?



Case Presentation #1
Annie Sturgeon, NP

• 12:35-12:55 [20 min]
• 5 min: Presentation

• 2 min: Clarifying questions- Spokes

• 2 min: Clarifying questions – Hub

• 2 min:  Recommendations – Spokes

• 2 min:  Recommendations – Hub

• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Main Question

Demographic Information 

Background Information



Reminder: Main Question

Previous Interventions

Plan for future treatment/Patient Goals



Case Studies

• Case studies 
• Submit: www.vcuhealth.org/echo

• Receive feedback from participants and content experts 

• Earn $100 for presenting 

http://www.vcuhealth.org/echo




Claim Your CME and Provide Feedback

• www.vcuhealth.org/echo

• To claim CME credit for today's session
• Feedback

• Overall feedback related to session content and 
flow?

• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME

• www.vcuhealth.org/echo

• To view previously recorded clinics and claim credit

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays - 12-1:00 pm

Mark Your Calendar --- Upcoming Sessions

April 29: Family Dynamics and SUD William Nicoll, LPC

May 13: Part 1 Panel Discussion: Dr. David Ryan

Supporting Pregnant women with OUD/SUD Dierdre Pearson, MSW

May 27: Part 2 Panel Discussion: Dr. David Ryan
Supporting women and families Post Partum with OUD/SUD Dr. Tiffany Kimbrough

Dierdre Pearson, MSW

Please refer and register at vcuhealth.org/echo

https://www.vcuhealth.org/telehealth/for-providers/education/va-opioid-addiction-echo


THANK YOU!

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 


