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Good morning. 
I’m going to start by doing a little activity to bring us all here today. I have here a bell. I am going to ring it three times. When I ring this bell, I want 



WHAT DO WE NEED TO DO TO KEEP PEOPLE 
WHO USE DRUGS ALIVE AND MOVING TOWARD 
WELLNESS? 



OUTLINE

• Background

• Why work with people who use drugs?

• Theoretical perspective and harm reduction

• The Barcelona Model

• Outcomes

• Case studies

• Takeaways

Presenter
Presentation Notes



I want to share with you what I learned about the public health system for people who use drugs in this specific area of Spain and how it applies to our work here in Maryland

I’ll be talking about

how I did this research
Why this research even matters
The theoretical framework, including harm reduction for engaging people who use drugs
What this looks like in Barcelona
some photos to give you a picture of what this looks like
And some takeaways of what can be learned for our work here in Maryland



BACKGROUND
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This past year, I lived in Tarragona, which is in the province of Catalonia in Northeast Spain. I had a Fulbright to study the public health system for people who use drugs 

after some delays due to a fierce separatist movement and partial government shut down 

I got to work, interviewing government officials, working at safer consumption spaces– do people know what those are?-- meeting with drug user unions--do people know what those are?--  , and shadowing doctors in methadone clinics.

I was really interested in studying some of these very specific programs that stood out as particularly innovative, especially safer consumption spaces. 

I quickly learned that far beyond the sexy harm reduction programs….
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IT’S THE SYSTEM, STUPID.





WHAT DOES A FULL SPECTRUM SYSTEM FOR 
PEOPLE WHO USE DRUGS LOOK LIKE WITHIN 
THE CATALAN CONTEXT AND WHAT LESSONS 
CAN WE LEARN?
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And that’s what I want to talk about: 

what does a full spectrum system for people who use drugs look like within the Catalan context and what lessons can we take away?




WHY WORK WITH PEOPLE WHO USE DRUGS?
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I’ll start by talking about this approach to working with people who use drugs and why it matters. 

A lot of our work is centered on preventing overdose deaths. 

How do you overdose?  By taking drugs. 
Who overdoses?  People who take drugs. 

And still, so much of our services are focused on people who don’t use drugs. So many programs do not accommodate people who use drugs- or these programs will tolerate some drug use at first, but people are expected to get off drugs. 

And therefore, while we have treatment programs that really improve lives in big and small ways, for the people who don’t succeed in treatment– can someone tell me that percentage?- we often have nothing to offer them. 

Raise your hand if you’ve known someone who uses drugs who does not at this very moment want to start a treatment program? 

Right. We know that there are lots of people who use drugs, who are not, at this moment, and for many complex reasons, looking to get off drugs. 

And consequently, these are the people who probably need connection to services the most. And they are definitely the people who are most likely to die of overdose. And in my experience in Baltimore, these are the people who are the least eligible for services. 




THEORETICAL FRAMEWORK + HARM REDUCTION

Work with people 
who use drugs

No judgement or 
stigma

Low barrier 
services
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Preventing overdose and improving the lives of people who use drugs requires our system to effectively engage and maintain long-term relationships with people who use drugs.

And the predominant model for reaching people is harm reduction. 

Harm reduction is an acknowledgement that all change comes in small steps and ANY positive change is good.

In my mind, harm reduction as it relates to program management has three main pillars:
Working with people who actively use drugs, without the expectation or stipulation AT ANY POINT that they will get off drugs. 
Providing extremely low barrier/low threshold care
Providing all services without judgement or stigma

Any questions?



IT’S THE SYSTEM: THE BARCELONA MODEL
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Well known harm reduction programs include syringe exchange in the U.S, and safer consumption spaces, also called safe injection facilities in other countries. 

This is what I went to Spain to study, but quickly realized… It’s the system. Harm reduction programs are a vital part of a full spectrum system for people with substance use disorder. 

And to illustrate this, I want to talk about the Barcelona Model. 

Barcelona and Catalonia in general have an incredibly comprehensive system, with a wide variety of access points for people who use drugs to access the system. 

And it has greatly improved health outcomes among this population. 




STAGES OF CHANGE IN THE BARCELONA MODEL

Source: Pares, O. and Barbaglia G. (2018). “Drug resources in 
Barcelona Treatment and Harm Reduction” [PowerPoint slides]. 
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The Barcelona Model is based on the stages of change theory.

Raise your hand if you’re familiar with the stages of change model. Briefly, the Barcelona Department of Health has envisioned harm reduction and treatment strategies as services to engage people at whatever stage of change they are in their drug use:  precontemplation, contemplation, preparation, action, maintenance. 

Each service is targeted to a particular stage of drug use, depending on where the person is at any given moment.

�



SUBSTANCE USE DISORDER SERVICES IN BCN
• 15 CAS: integrated, 

multidisciplinary outpatient 
SUD programs

• 4 hospital detox units

• 1 harm reduction drop in 
center

• 1 women’s only harm 
reduction center

• 1 inpatient drug treatment 
program

• 10 safer consumption spaces

• 13 therapeutic apartments 

• 65 pharmacies and 5 health 
care centers with syringe 
service programs

• 1 methadone mobile unit with 
multiple stops around the city 
and a set schedule.

• Drug testing through a non-
governmental organization
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The system offers connections to higher and lower threshold services, depending on the person’s needs. This allows the system to engage and retain people, despite changes in their drug use, from more chaotic use to less. Changes that we all know are completely normal. 

What does that look like in practice? 

The City of Barcelona has many access points, including 

15 CAS: integrated, multidisciplinary outpatient substance use treatment programs where low threshold treatment for alcohol, tobacco and other drugs can be accessed directly, without a referral from a primary care provider
4 hospital detoxification units
1 harm reduction drop in center
1 women’s only harm reduction center
1 inpatient drug treatment program
10 safer consumption spaces
13 therapeutic apartments 
65 pharmacies and 5 health care centers with syringe service programs
Harm Reduction Centers, which provide syringe exchange, drop in space and safer consumption rooms.
1 methadone mobile unit with multiple stops around the city and a set schedule.
Drug testing through a non-governmental organization
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what does this look like in practice?

Let’s take a fictional person- Jordi. 

Jordimay come to an outpatient harm reduction center to use their safer injection room to inject heroin. Over time, he may inject less, wanting to give his veins a break, he’s tired, etc.

Eventually, with the counseling of staff, he starts to smoke heroin more and inject less, and so starts using the safer smoking room. 

After a while, he starts on the methadone program, located in the same building and with the same staff. 

At this point, he might stop using all drugs and is successfully maintained on methadone. 

But his dog dies, and it’s winter and life is hard for many reasons, and he picks back up their habit of injecting heroin. He stops getting his daily methadone dose, and even gets in a screaming match with the nurse one morning when he is feeling particularly sick. 

At this point, Joan is particularly at risk for homelesness, transmission of HIV and Hep C, overdose, and mental health crises. 

AND, he is still very  much in the system. 

He is still able to come to the same site and use the safer injection room and syringe exchange. He is able to keep the same doctor, and therapist, and social worker, nurse etc. 

Therefore, as a person’s life experiences normal ups and downs and their drug use fluctuates, they never have to stop going getting access to the system– it is there all along- especially when they need it the most. 
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NEWLY DIAGNOSED CASES OF HIV, BY TRANSMISSION ROUTE, 
2001-2014

MSM
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And the outcomes are excellent. For example….

New HIV cases that were contracted through drug use have steadily declined



RATES OF OVERDOSE DEATHS IN BARCELONA PER 
100,000 PEOPLE, 1995-2015

Source: Pla d’Acció sobre Drogues de Barcelona 2017-2020. Agència de Salut Pública
de Barcelona, 2017.

Men Women
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Overdose rates have dwindled to almost nothing



LESSONS FROM BARCELONA

Identify the gaps!

Provide services for 
people who will 
continue to use drugs

Decriminalize all drugs

We can do this. 
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There are several takeaways that I want to stress about the experience in Barcelona that apply to our work here:

Despite our American spirit, we can learn from other countries. While Spain does have a national healthcare system, the behavioral health system runs outside of it, and a large majority of Barcelona’s substance use infrastructure is through public and private partnerships.

This system also came about under a conservative government but during a public health crisis. Without commenting on the current American political landscape, a public health response to the opioid epidemic is possible in many contexts.

In order to identify gaps in the system, it’s helpful to think of geographic areas as infrastructures of care servicing a spectrum of drug use. When you do this in Maryland, you’ll see that the gaps are often the biggest when it comes to servicing people who are actively using drugs.



WITHOUT A FULL SPECTRUM SYSTEM FOR SUD...



THANK YOU!

QUESTIONS?

Thank you to Erin Haas, Toni Llort, Tre Borras, Oriol Romani, Oleguer Pares, Diego 
Guzman, and Aura Roig

Contact information: Nrobinowitz@charmcitycareconnection.org
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