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INTRODUCTION

WHAT IS HEALTH SYSTEM ENGAGEMENT?

People who use drugs (PWUD) working and advocating on behalf of their
community through:

Advisory Board

committees membership Non-profit work

Front-line work

e Education
e Qutreach
e Peer Support

Research teams

Roles often in research programs, harm reduction organizations, or peer led
Initiatives:

WHY ARE WE INTERESTED IN ENGAGEMENT WORK
AFFECTING PEOPLE WHO USE DRUGS?

Community benefits well known:
 Align research priorities with end-user priorities

« Encourages services to become more end user accessible

* Provides “reality check™ to researchers etc.

Individual level health impacts less explored:

« PWUD uniquely situated, are historically underserved or harmed by
conventional health services and academic structures

« Many efforts of engagement, leave PWUD feeling tokenized,
exploited, and not meaningfully included

* However, some PWUD report an improvement in mental health,
Increased confidence, skill development, connection to others, and
ability to provide self carezs4ss

OBIJECTIVES

1. Examine how engaging in health system activities (e.g. service planning,
research, collaborative advocacy) influences the health and well-being of
PWUD.

2. Develop recommendations for PWUD engagement in health system
activities that support the health and well-being of PWUD.

LIVED EXPERIENCE TEAM MEMBERS

« 3 team members are PWUD
Involved in engagement
(board membership of peer
led organizations, seminar
speaking, outreach work,
advisory group membership,
and research consultation).

« Team meetings on an
ongoing basis

 Contribute to the work
across all stages of the
review
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METHODS
WHAT IS REALISM?

*Between Positivism and Constructionism
* Positivist — Reality is physically measurable
 Constructivist — Reality Is only socially constructed through senses

* Realist — There Is an objective reality, but social constructs can
approximate and we can improve our understanding of reality

oStratified Reality

 Layers of reality underly social processes. Although complex, trends are
not altogether unpredictable

WHY REALIST REVIEW?

« Emerged to tackle complex interventions acting on complex systems.
« Evaluating program effectiveness traditional approach
« Decision makers have little to work with when multiple effectiveness
studies conflict.
« Offers a detall rich investigation into complex systems.
« What works, for whom, why, and under what circumstances?
« Enables a nuanced understating, allowing decision makers to make
practical decisions.”

HOW IS REALIST REVIEW A THEORERETICAL
APPROACH?

Elucidating contexts and outcomes, and proposing mechanisms which
account for these, allows realist reviewers to generate a model explaining
how a given intervention functions.

Context

Mechanism Outcome

(Resources, opportunities,

constraints) (Result)

i.e. Buying a car.

(Underlying process proposed)
i.e. Low income individual at car
dealership is presented with a time-
sensitive sale.

i.e. Sense of urgency.

Program Theory: A broad explanatory model of how the intervention (or
“program”) 1s thought to work. Once assumptions of how the program 1is
thought to work, program theory is iteratively developed and tested against the
literature, until a refined explanatory model remains.

Middle Range Theory: Aims to be specific enough to be testable, but
abstracted enough to apply to many different cases. Aids in the construction
and testing of program theory, and links it to a more substantive body of
knowledge.s

HOW DID WE CONDUCT OUR REALIST REVIEW?

Completed / In Progress:

‘ Student Background Question Formation | y ‘ Stakeholder ‘

Search \ : / Discussion
: | _ . :

Screen Appraise P
Extract

Theory

Search (in progress) Discussion ‘

‘ Comprehensive Background s

Mext Steps:

| :
‘-—-______'_ Screen Appraise
Extract

Stakeholder
Discussion

Theory
Discussion

Structured Evidence
,", * Search

‘ Theory Testing

Complimentary
Searches

‘ Realist Review ‘

Support - Education - Action
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INTERIM FINDINGS

First Round of
Context & Mechanism

O Context

INITIAL PROGRAM THEORY CONCEPT MAP

Second Round of
Context & Mechanism

Third Round of Outcome/
Context & Mechanism Context #2

O Mechanism

PWUD:
Person Who Uses/Used Drugs

PWUD relates

PWUD has a new
sense of hope "l can
do it"," and wants to
share it with their
peers

PWUD Financial

personally to their new
role

needs

Established workers

PWUD angry with how
peers are treated and

wants to make change

recognize the
expertise of PWUD

Newcomers
are listened to

and their ideas
are used

Connection to

past
Financial Stability
People view the

Feel Safer
things they know

about drugs more
Identity Ability to
Transformation Meet Needs

Reduced Use
Safer Substance Use Coping
Skills

Pay is
"enough to get
b}l’ll

Drive to "Give
Back" to
Community

Providing Care to
Others

Sense of
Eelonging

Have
ability to make
change together.
Rely on
eachother.

Established workers
pmvide a trusted
space for PWUD

Service users

design the
service

Drug use
knowledge has
legal value

past.

People view
themselves positively
as service provider

Safe Supplies and
Safe Space

Stability

Self Awareness
and Personal
Growth

Established workers
are mindful of
positionality and
intersectionality

Reduced
Overdose and
Harms

Improved Mental Helth
Self Care

Mental Health

Care AcoEss Purpose and

Responsibility

Improved PWUD sees

Relationship with
Health Services

opportunities for
advancement

Established workers

are honest, authentic,
and transparent

Established workers
spend time to form
long-term
relationships with
NEWCOMErs

Established workers

provide clearly PWUD feel supported

by those established to
fulfill roles

defined, and
consistent rules.

ESTAELISHED WORKER:
May or may not use drugs:

Advocates, Board Members, Heath Care
Waorkers, Researches

The above concept-map showcases our initial program theory. It offers our current perspective of how engagement may
ideally work to improve the health of PWUD.

DISCUSSION & CONCLUSION

PWUD engage in research activities and health system planning to give back to the community and to that end form a sense
of purpose and responsibility. PWUD may be motivated to engage through supportive, structured, and consistent
environments, opportunities for advancement, hope for a better life, a desire to improve how their community is treated, and
wanting to make amends for past deeds. Engagement results in a sense of community belonging and may improve self-care
and care of others. If research/administrative partners are mindful of intersectionality and continuity, offer meaningful
remuneration, and genuinely integrate lived experience, PWUD are more likely to feel validated and build trusting
relationships. This results in an enhanced sense of belonging to the endeavor, and transformation of self-concept.
Cumulatively, the resultant confidence from sense of belonging, stability, and improved self-care and self-esteem work
towards an increased likelihood of reduced drug use, safer drug use and improved mental health. Consistent with realist
review methods, our findings propose current assumptions, and evidence-informed beliefs on how PWUD engagement
“ought to work.” Through iteratively refining, testing against the literature, and theoretically exploring this model, insights
and recommendations for improved engagement and collaboration will be developed and shared.
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