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Your participation in this workshop

■ Meet the team : ARAS, GAT, IHF, PRAKSIS

■ Aim : 

– To give you a taste of what an ITSESI training contains, some of the subjects it

covers and the questions it may raise

■ Facilitated group work based on a case study

– Before an injection

– After an injection

■ Observation of injection video

■ Consent?



Summary of Eurosider

A Safer Injecting Drugs Education Research to reduce HIV/HCV risk transmission in people who inject 
drugs in four countries

 The main objective is to transfer an educational intervention to other European contexts

 Specific Objectives:

To assess the national and local context of services working in the area of HIV/HCV 
prevention

To implement and evaluate the ITSESI intervention to reduce risks of (re)infection for 
PWID’s

To prepare and disseminate validated tools for effective HIV/HCV risk reduction in PWID’s

To advocate on policy level for implementation of these ITSESI tools. 



Individually Tailored Support and 
Education for Safer Injection (ITSESI)

1 
 

2 3 

 
 

 

 
 

 
 

 
 

Pre-injection interview Observed Injection Educational exchange 
 



Information from the Training 
Workpackage

■ Two levels of intervention: to help the implementation of the project

– Training of trainers (TOT) 4 days 

■ Organised to allow national trainings to take place. 

■ Dissemination and assimilation of common training tools, methods and project 

protocol

– National trainings

■ facilitated by those who attended the TOT 

■ 2 sessions x 4 days organised by each partner (ARAS, GAT, IHF, Praksis) target 8 

participants per session



ISTESI : TOT

Objective: 
To be able to implement 
and facilitate ITSESI 
training session

■ “Objective accomplished I am 

feeling confident about 

implementation”

■ “Very satisfied with Eurosider and 

the possibility of making a dream 

happen”



ISTESI : national training sessions

June – November 2018

■ 68 people trained !

■ Peers and Professionals from the 

NGO and partners



ISTESI: building blocks 

Posture

• Empowerment & 
educational

• Collaborative

• Non-judgmental

Skills

• Observation

• Risk assessment

• Communication & 
counselling

Knowledge

• Process & project

• Drugs and their effects

• Injection practices

• Transmission routes of 
blood borne infections



Adapting ISTESI training: tips from the 
trainers 

For the participants

■ Do they know what they are getting

into?

■ Do they know about harm

reduction?

■ A mixed group?

■ Team work

For the trainers

■ Attitude is everything

■ Bottom-up, with the group

■ Knowledge of harm reduction and 
legal context

■ Have an overview of the whole
training and the activity

■ Double-up and multiples of four?



Before injection

■ Aims for the group work:

– Identifying what needs to be clarified before the observation

– Idenitifying the person’s needs

– Fixing objectives

– Attitudes and skills of the health worker

■ Pre injection interview

■ Observation sheet

■ 30 minutes



Fred
• He met the NGO outside of regular Harm reduction activities, during outreach at the local 

Gay Club. 

• He’s had the same dealer for years and they get him good quality stuff. 

• He injects 1g of heroin per day, in three doses.

• He’s discrete, very discrete, so doesn’t talk much about his injection habits with others.

• He’s made a special effort to make the appointment and come to the drop-in centre.

• He wants to talk about how he injects and make sure he’s got the right techniques to avoid 

infecting others and getting infected.

• He’s 41, works in human resources and lives in a flat in the city centre.

• He has HIV (undetectable viral load), is vaccinated against HBV and tests for HCV. 

• He started injecting when he was 32; his boyfriend initiated him. He injects in the arm

• He meets and has sex with a lot of men. He has recently met a guy who also injects and 

they want to inject together. 





After injection

■ Aims for group work:

– Organising and prioritising the feedback and messages

– Identifying how best to start

– Attitudes and skills of health worker

– Identifying the philosophy of the training 

■ 25 minutes



Closing comments

■ A whetted appetite?

■ Intervention is complementary

■ It takes time

■ Intervention is effective :

– Reducing risk VHC transmission

– Developing a new way of working with clients

■ European manual.

■ …



Thank you for taking part

Richard Stranz : rstranz@aides.org


