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If you would like to, 
please share the name of 
someone, or one word that 
describes your connection to 
someone, who has died 
from an overdose, or been 
harmed by substance use.
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Learning Objectives

1. Identify ways that engagement with Black community members 
can help to make your SUD research more relevant and 
impactful, and can improve equity 

2. Describe strategies for engaging community members at various 
stages of the development and implementation of an SUD 
research project, and for sustaining that engagement

3. Develop a draft plan for engaging with Black community 
members, or other minoritized community members, who have 
lived experience of SUD to enhance a research concept or 
project of your own
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Agenda

1. Background information on racism in healthcare, and 
community engaged approaches

2. Examples of 3 community-engaged research projects

3. Strategies for engaging & sustaining community 
collaboration

4. Now you try it: drafting plan to engage Black community 
members in SUD research

5. Share ideas and insights 
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White and Black 
people in the US 
have somewhat
different patterns of 
use of particular 
substances; but 
overall, their rates of 
substance use are 
very similar.





Addiction-related inequities

It is not “news” that Black Americans 
are less likely to receive addiction 
treatment, and have worse outcomes 
from addiction 
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ACLU Tale of Two Countries 2020

Black Americans are much less 

likely to be prescribed medication 

for opioid use disorder (OUD), 

despite similar rates of OUD

Lagisetty P, JAMA Psychiatry 2019, doi: 10.1001/jamapsychiatry.2019.0876

https://doi-org.ezproxy.bu.edu/10.1001%2Fjamapsychiatry.2019.0876


BMC Data

White patients are 
25% more likely to 
have addiction 
treatment in the 6 
months following an 
Emergency 
Department visit for an 
addiction related 
problem
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With follow up visit

No follow up visit

1.  Programs included are Project Assert, MAT Bridge, OBAT, Above, Catalyst, Respect, Trust, and GIM SUD 
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https://catalyst.harvard.edu/community-engagement/ce/

https://catalyst.harvard.edu/community-engagement/ce/


Agenda

1. Background information on racism in healthcare, and 
community engaged approaches

2. Examples of 3 community-engaged research projects

3. Strategies for engaging & sustaining community 
collaboration

4. Now you try it: drafting plan to engage Black community 
members in SUD research

5. Share ideas and insights 
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Project # 1: SUD and Anti-racism (SUDA)



15How can we make addiction treatment more appealing, effective, and equitable for Black patients?



Focus groups: 
6 with community 

members; 
1 with treatment 

providers

Scoping literature 
review

Working group focused on 
understanding how to 
improve SUD treatment for 
Black patients 

Identify Members for 
Council of Experts on 

Patient Experience 
(CEPE)

4 Day-Long Meetings with  Addiction Experts:

▪ Individual/Patient Factors

▪ Treatment Provider Factors

▪ Systemic Factors

▪ Trauma

Action items 
to improve 

SUD 
treatment

Key 
unanswered 

questions

Feedback and 
revisions from CEPE 
group and 
community 
presentations

Methods

Funded by PCORI EASCS-24155



"I'm not going to be vulnerable with a 
White woman. I'm sorry. Granted she 
might have all of the education 
that she needs to do what she does, 
but I'm not going to be vulnerable. I'm 
just going to hope that when I get 
there, she provides me what I need… I 
might show up to a White woman and 
present as 'I'm okay' when I'm 
not, because I don't trust her. So, I'm 
putting on a show. Now with the Black 
woman, I can relax, let down a few 
curls and really have a conversation. 
But with the White woman, I might be 
a little bit more stiff and 
reserved because I don't trust 
her, because we don't have the same 
lived experiences."



Implications:

What we heard:

When Black patients are treated in an environment in which few of the treatment providers are 
Black, they feel less confident that they will be treated compassionately and fairly.

Action Items:

• It is essential to hire more Black staff.

• It is also important to educate all staff in the history of anti-Black racism and the ways that it 
shows up in addiction and addiction treatment, so that staff have a better understanding of 
their Black patients’ experiences, and better strategies to create a supportive treatment 
environment.
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"I think initially just not being hospitable 
from the beginning when I come in. Not 
explaining the process to me but explaining 
the rules to me. Not really being attentive to 
ask me about the background of how I got 
to detox. I do not know if the [intake person] 
knew if I was on meth or marijuana or if it 
was alcohol. She didn't ask me any of those 
questions, but she definitely explained in a 
judicial kind of way… like in a punitive 
way, ... 'I got to take the cellphone, I got to 
take the book, I got to take this, I got to take 
that… and now I'm going to take everything 
out of your bag.' And she's literally going 
[through my stuff]. My underwear is 
everywhere, people are passing by.  At the 
end of the day I'm a human being."



Implications

What we heard:

Rehabilitation treatment is often operated in a way that mimics a carceral setting (locked unit, only allowed 
outdoors under observation, not allowed to have personal items including skin and hair care). Black people, 
particularly those with substance use disorders, are much more likely to have been incarcerated. These 
similarities may be especially traumatizing for Black patients.

Action Items:

• Empower and support patients.

• Create a system of self-governance to allow the patient group to respond collectively to individual 
patients who violate behavioral norms.

• Rather than a punitive approach, rely on a strength-based approach and reinforce positive behaviors
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Action items
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Community Engagement



Project # 2: Develop Operational Policies and 
Practices to Improve Addiction Treatment in 
Rehabilitation/Residential Settings for Black 
Patients



Focus groups: 
• 2 with Rehab 

facility patients,
• 2 with staff, 1 

with  Leadership

Key informant 
Interviews:
• 4 with leaders of 

programs focused on 
Black patients

• 2 with alumni 
patients

Working group focused on 
understanding how to 
improve SUD treatment for 
Black patients 

Scoping Literature 
Review

Draft of 
recommendations

Feedback and 
revisions from 
Rehab facility  
Patients, Staff and 
Leadership

Methods

Funded by a grant from the BU Center for Anti-racist Research



Example of action items for rehab settings: trauma

What we heard:

Symptoms related to past trauma interfere with treatment. The 
treatment setting itself is often traumatizing

Action items focused on trauma:

• Screen patients for trauma-related disorders at intake

• Provide psychoeducation about trauma during groups 

• Engage with patients about trauma related to racism or discrimination 
(i.e., racial trauma) in groups and 1:1 settings

• Refer patients to clinicians to treat co-occurring psychiatric disorders 
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Findings



Project # 3: Creating a consultation service 
to make addiction research more relevant, 
equitable, and inclusive of Black people with 
SUDs 



30

Lived Experience Advisory Panel (LEAP)



Food for thought

a) Why might a community-engaged approach be particularly important 
in addressing inequities in engagement and retention in addiction 
treatment among Black people with SUD?

b) What historical and ongoing barriers might make that engagement 
difficult?

c) What successful models of community engagement have you seen in 
addressing inequities in addiction treatment in minoritized 
populations? 
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Agenda

1. Background information on racism in healthcare, and 
community engaged approaches

2. Examples of 3 community-engaged research projects

3. Strategies for engaging & sustaining community 
collaboration

4. Now you try it: drafting plan to engage Black community 
members in SUD research

5. Share ideas and insights 
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Reflections on our experience engaging 
community

• Strategies for sustaining community engagement

• Challenges and solutions
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Interview with a member of our project’s 
Advisory Council
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community engaged approaches

2. Examples of 3 community-engaged research projects

3. Strategies for engaging & sustaining community 
collaboration

4. Now you try it: drafting plan to engage Black community 
members in SUD research

5. Share ideas and insights 
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What are options for obtaining community 
input/engagement?
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Designing a plan to engage community

• Talk briefly with your table-mates about projects that you are doing 
or plan to do that would benefit from engagement with Black 
community members who have substance-related problems

• Choose one project as a group and work together to develop a plan. 
Record your plan on the worksheet

• Return to the large group and share your draft plan

37



Questions

• What model makes sense for you to use to obtain input from Black 
people who have SUDs?

• How would you structure this input: 
• Where/how would you recruit community members:

• Would the input happen once, or ongoing?

• Would the engagement be reviewing and advising or actually participating as 
decision-makers?

• How would you compensate and acknowledge participants’ contributions?

• What challenges do you anticipate?
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Discussion
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