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Abstract (350)
Background:

People who smoke crack cocaine face significant health risks, including communicable diseases and
damage to respiratory health, particularly when using shared or homemade equipment. Despite this,
there are currently no targeted harm reduction interventions in Wales for this population. This unique
study demonstrates how Health Impact Assessment (HIA) can be used as a process to highlight the
wider impacts of a proposed harm reduction pilot of the provision of safer inhalation devices (SIDs) in

Wales, and how it has informed future actions and implementation of the scheme.

Methods:

A participatory HIA was conducted using a structured process facilitated by the Wales Health Impact
Assessment Support Unit (WHIASU). Stakeholder engagement included a workshop involving service
providers, public health professionals, and individuals with lived experience of crack cocaine use. The
process utilised HIA checklists to systematically assess the potential health, social, and economic

impacts of implementing a SIDs pilot, as well as unintended consequences.

Results:

The HIA identified a range of positive impacts associated with SIDs, including reduced risk of infections,
decreased use of unsafe inhalation equipment, and increased service engagement. Participants
emphasised the intervention’s potential to reduce stigma and enhance trust, particularly for women,
parents, and individuals with a history of adverse childhood experiences. Challenges were also
recognised, including potential service strain, funding sustainability, and access barriers for rural
populations. Suggested mitigations included mobile outreach and home delivery models. The HIA also
highlighted the importance of including lived and living experience to inform future monitoring and

service design.



Conclusion:

This HIA underscores the potential value of an SID pilot in Wales as a means of addressing a critical
service gap and reducing health inequalities among people who smoke crack cocaine. It demonstrates
the utility of HIA in identifying both potential positive and negative impacts, and in shaping harm
reduction strategies that are inclusive, and evidence informed. The findings provide a foundation for
pilot implementation and evaluation, as well as a model for integrating HIA into broader public health

initiatives and holistic harm reduction services.

Keywords: 3-10

Harm reduction; equity; drug use; health impact assessment; health and well-being; crack cocaine

Background
Crack cocaine use

Internationally, cocaine is the most commonly used illicit drug behind cannabis, with availability for
use increasing year-on-year (European Union Drugs Agency, 2024). Since 2019 in Wales, United
Kingdom, there has been a large increase in the number of deaths involving cocaine (crack and
powder; Public Health Wales, 2025). This trend has co-occurred with increases observed in reported
cocaine related hospitalisations and individuals presenting for treatment within substance use

services (Public Health Wales, 2024).

Crack cocaine smoking using homemade pipes, and the sharing of pipes, is associated with an array
of negative health consequences, including cuts and burns, specific respiratory harms with using wire
wool in homemade pipes, infectious diseases, and blood borne viruses (Butler et al., 2017; Harris,
2020; Harris et al., 2024). Research has identified that the choice of crack pipe used is primarily
determined by availability (Harris et al., 2024). In the United Kingdom, provision of smoking
paraphernalia such as pipes for people who use crack cocaine is prohibited under the Misuse of Drugs
Act, 1971 (UK Government, 1971). Pipes for smoking crack are therefore often homemade or in short
supply. This often leads to sharing of pipes and use of unsafe inhalation materials with an increased
risk of viral infection (hepatitis C, SARS-COV2), bacterial infections, respiratory harm or COPD and
interpersonal conflict and violence over demand for pipes (Harris et al., 2024). The use of improvised
pipes for crack use have also been identified as a predictor of infection (Franga et al., 2018; Jauffret-

Roustide et al., 2009).



In addition to the negative health outcomes associated with smoking crack cocaine using unsafe pipes,
equity should also be considered. Evidence demonstrates that a range of inclusion health groups are
particularly affected by problematic crack smoking and related harms. For example, use is particularly
associated with poverty, homelessness, incarceration and those individuals with limited access or
uptake of health and social services (Harris et al., 2024). This highlights the need to engage with this

population by not only focusing on harm prevention, but also harm reduction.
Crack cocaine use in Wales

Public Health Wales has documented an increase in the use of crack among people who use drugs as
well as increasing evidence of harms related to crack use (Public Health Wales, 2025, 2024). These
reports come in the context of (a) increasing numbers of drug-related deaths in which cocaine is a
factor, (b) the significant drop off in service users accessing NSPs/decrease in contact with service

users and (c) the lack of harm reduction services in Wales for crack smokers.

The rise in crack use, and the need for a robust harm reduction response in Wales, has been identified
as a key issue by people who use drugs (EuroNPUD, 2023). The need for specific intervention for
people who smoke crack has also been identified by local drug services (Public Health Wales,
forthcoming 2025). In addition, a survey amongst drug users in Wales in 2023 highlighted that various
items were used to smoke crack cocaine, including pipes (50%), cans (20%) and asthma pumps (9%).
15% of those surveyed indicated that they used Naloxone kits, which involves discharging the
preloaded syringe containing 1ml solution of naloxone hydrochloride and using the empty syringe as
a pipe. 97% believed sharing of pipes would be reduced if smoking equipment was provided in the
needle exchange. In addition to the health benefits, the group also identified a reduction in conflict
and violence if pipes were provided, as it would ‘stop fights’, there would be ‘less people stealing
other’s pipes’ and ‘no falling out over people stealing others’. (The Huggard, 2023). Despite evidence
of increasing levels of crack use and increasing evidence of crack related morbidity and mortality, at
present, there are no services or interventions in Wales directed at people who smoke crack. The lack
of tailor harm reduction interventions represents a missed opportunity to engage this vulnerable

population with health care services, as well as a continuing avoidable public health risk.

Safe Inhalation Devices (SIDs)

Crack cocaine pipe distribution within harm reduction services has been introduced in at least 25
countries globally (Harm Reduction International, 2024). The provision of pipes and other safer
smoking materials as part of a holistic harm reduction service is available in multiple European and

North American jurisdictions (Harris, 2020; Prangnell et al., 2017). In this context, a Safer Inhalation



Device (SID) is a harm reduction kit designed to directly engage vulnerable people who smoke crack
and provide an effective intervention to address a range of potential health harms. SID kits contain
items necessary for the safer smoking. This includes (1) a heat resistant and reusable glass pipe, (2)
a steel filter, (3) a plastic mouthpiece to protect lips from heat and (4) a wooden stick to clean the
pipe. SIDs can be distributed both as complete kits in bespoke plastic cases as well as in a pick-and-

mix fashion when service users need to replenish items in an existing kit.

The available international evidence indicates that the provision of a SID can increase engagement
with services, can lead to less pipe sharing, a decrease in injecting as a method of consumption and
a reduction in health harms such as acute injuries, respiratory illnesses and viral infections, such as
the transmission of blood borne viruses (BBV) (Harris, 2020). The increased engagement with drug
treatment services also provides a potential setting where health and psychological interventions can
be delivered alongside harm reduction advice (Harris et al., 2024; Tapper et al., 2023). In Vancouver,
a study over a ten-year period demonstrated the sustained uptake and need for such provisions with
the proportions of those obtaining devices significantly increasing from 7.2% in 2005 to 62.3% in 2014
(Prangnell et al., 2017). The rates of reporting health problems associated with crack cocaine smoking
have also significantly declined. By providing people who use crack cocaine with high-quality smoking
equipment and reducing the dependence on unsafe equipment, the unintended negative

consequences, including exploding pipes and burns are further reduced.

The health improvements in people who use crack cocaine are similar to the health improvements in
those who engage with harm reduction programmes for injecting equipment (Prangnell et al., 2017).
A multi-site pilot project for SIDs operating in England was undertaken in 2024 as part of a study by
the London School of Hygiene and Tropical Medicine, funded by the National Institute for Health
Research (Harris et al., 2024). There are also a small number of local services in England providing
pipes with the cooperation of local police. A wealth of evidence suggests the provision of SIDs help to
address the need for providers of harm reduction services to adapt their services to meet the needs
of people who smoke drugs. This may require policy and practice changes to improve the availability

and dissemination of safer smoking materials (Barod, 2025; Tapper et al., 2023).

While HIAs are conventionally used to integrate health considerations into policy domains outside of
the health sector, their application to this context represents an innovative adaptation of the
approach. Using a HIA to examine the introduction of a SID for people who use crack cocaine extends

the HIA process by systematically evaluating the broader determinants of health and equity that



shape harm reduction outcomes. As harm reduction interventions can often have wider impacts and
outcomes than just the direct impact on service users, Health Impact Assessment (HIA) can be a
beneficial process to help identify the potential impacts, both negative and positive of a proposal,
policy or intervention, and how they are distributed across the population (Birley, 2011). By looking
through the lens of the wider determinants of health framework (Dahlgren and Whitehead, 2021), it
can help to identify actions to maximise positive impacts, identify opportunities for implementation,
and outline mitigation plans to reduce or eliminate negative or unintended impacts (Dannenberg,
2016). Some influences on health determinants are direct, apparent, and sometimes deliberate, while
others are indirect, harder to recognize, and unintended. A HIA helps uncover health inequalities not
only within the general population but also among vulnerable groups such as children, adolescents,
and older adults. The key outcome of an HIA is a set of evidence-informed recommendations or
suggested actions designed to minimise risks or unintended effects and to enhance positive
outcomes. Additionally, it can reveal opportunities to improve health and address any gaps in service
delivery or access. Although the intervention is health focussed, its impacts cover multiple domains,
such as social inclusion, housing and community safety. The HIA process provides the opportunity and
mechanism for capturing these impacts, which makes this study original and underscores the value

of applying the HIA process in this context.

This unique paper demonstrates how HIA can be used as a process to highlight the wider impacts of
a proposed pilot of an SID harm reduction intervention in Wales, and how it has informed future
actions and implementation of the scheme. The direct impacts on the health of the individual have
previously been documented and evidenced (Harris, 2020), but little is known about the wider
impacts on a broad range of population groups who will experience change because of the
intervention. This study aims to close that gap and uses the proposed Welsh intervention as a case

study to do this.
Methods

At present, there are no services or interventions in Wales directed at people who smoke crack cocaine.
As the provision of smoking paraphernalia is prohibited in the UK (UK Government, 1971), Public
Health Wales, the national public health agency in Wales, entered into a Memorandum of
Understanding with South Wales Police to support the pilot provision of SIDs without prosecution of
the services involved for a period of one-year. This model reflected similar schemes in England in which
local police supported the distribution of SIDs via local drug services. The project is proposed to reduce

the multiple harms linked to crack cocaine smoking across Wales and address a range of public health



risks associated with communal smoking practices, the sharing of pipes and the use of inappropriate

or dangerous materials as smoking implements.

As practiced in Wales by the Wales Health Impact Assessment Support Unit (WHIASU) at Public Health
Wales NHS Trust, HIA provides a systematic, adaptable framework, that can be used to consider the
wider impacts of local and national policies or initiatives (Wales Health Impact Assessment Support
Unit, 2012). In 2024, a prospective participatory HIA was carried out on the potential introduction of
a SIDs pilot intervention for people who use crack cocaine in Wales. The internationally recognised

five-step process of a HIA was followed (Wales Health Impact Assessment Support Unit, 2012).

Table 1: The HIA process

Step 1: Screening Deciding whether a HIA is needed which includes

identifying what is already known and gaps.

Step 2: Scoping Using the results of the Screening step to outline the
scope of the HIA, for example resources, timeframes,
identification of stakeholders and engagement

methodology.

Step 3: Appraisal of evidence Carrying out methodology defined at the Scoping stage
and triangulating evidence to identify positive and

negative impacts.

Step 4: Reporting and Produce written output and disseminate to necessary

recommendations stakeholders.

Step 5: Review and reflection, including | Monitor recommendations and evaluate the HIA

monitoring and evaluation process.

Screening and scoping

A steering group of five members was established to scope the HIA, which included members of
WHIASU as topic experts on HIA and the Communicable Disease Inclusion Health Programme (CDIHP)
team at Public Health Wales responsible for the development of the SIDs programme in Wales. Using
the WHIASU Wider determinants and population group checklist as a guide (Wales Health Impact
Assessment Support Unit, 2020a), the screening process carried out by the steering group identified
and discussed the potential wider health, well-being and equity impacts of the SIDs pilot, which

confirmed the need for a HIA to be undertaken. Within the scoping step, the steering group collectively



discussed resource needs and deadlines to set out the timeframes and budget for the HIA and outlined
the type of evidence to be included in the assessment. The screening and scoping templates used to
guide these discussions are publicly available for use by others looking to replicate the process (Wales

Health Impact Assessment Support Unit, 2020b).

Evidence collection and appraisal

An in-person HIA workshop took place on 215 August 2024. The primary aim of the workshop was to
gather professional and peer views on the introduction of SIDs and identify any potential impacts
through the lens of the wider determinants of health. Several key individuals from various sectors
were purposively invited to participate and join the discussion. In total, 24 individuals attended. This
included academic researchers, harm reduction leads within local authorities, police, third sector,
public health and representation of people with lived and living experience of crack cocaine use.
Individuals were selected to attend the workshop based upon the geographical catchment area for
the proposed pilot, as representatives of stakeholders that would be involved in its implementation.
The workshop was facilitated by WHIASU on behalf of CDIHP to ensure everyone was able to fairly
contribute to the discussion and was qualitative in nature. The workshop followed a systematic
methodology and used the Wider Determinants of Health and the Population Groups HIA checklists
to structure discussions and guide conversations around the proposed introduction of SIDs in Wales
(Wales Health Impact Assessment Support Unit, 2020; Appendix 1). Participants were also asked to
contribute knowledge by identifying key pieces of evidence and literature in the field. Potential
positive or negative impacts were identified as were any gaps, opportunities or unintended negative
consequences, based on lived experiences of workshop representatives and their knowledge of key
evidence in the field. Suggestions were made for mitigation and recommendations were documented.
All notes from the workshop were written up as summarised notes by an experienced scribe from the
HIA team who was present on the day in an anonymised format using a workshop recording standard
template (Wales Health Impact Assessment Support Unit, 2020c). These were circulated to all the

participants for agreement and any additional comments were incorporated.

The evidence collected was reviewed by the HIA team and synthesised to highlight key
recommendations. Included recommendations were those that addressed significant health or
well-being impacts and were realistically implementable within existing policy and service
frameworks. Recommendations lacking sufficient evidence, falling outside the remit of the

intervention or unlikely to be adopted effectively were excluded. This ensured as in usual



HIA practice, that the final set of recommendations were both evidence-informed and

practically actionable. Reporting and monitoring and evaluation of the HIA process

A HIA report inclusive of recommendations was developed and verified by workshop attendees. The
final report was disseminated to key stakeholders involved in the development of the pilot work.
Findings and recommendations of the HIA were used to inform the development of the SIDs pilot in
Wales to ensure positive impacts were maximised amongst stakeholder groups, and unintended

negative consequences were mitigated for.

Results
Population groups

The appraised evidence allowed for the identification of population groups who could be impacted by
the proposed SIDs pilot (Box 1).The intervention could potentially have an impact not only on the
people who use crack cocaine themselves, but also have benefits to their families, friends and carers
due to reduced risks of harms and increased engagement with support services. In addition, it was
thought that the intervention would encourage engagement with a wide range of individuals and
widen the reach of engagement to different populations groups as crack cocaine use is more far-

reaching than other types of drug use.

Box 1: Population groups who could potentially be impacted

Population groups who could be positively impacted:
e People who use crack cocaine (both those who injected and smoke), including:
o those who may not have previously engaged with harm reduction and/or drug

and alcohol services

e women with children

e sex workers

e individuals just released from prison

o refugees and immigrants

e hidden population groups who smoke crack cocaine

e professionals

e individuals engaging in other risk-taking activities, such as Chemsex

e homeless or vulnerably housed

o families of people who use crack cocaine




e friends of people who use crack cocaine

e carers of people who use crack cocaine

Population groups who could be both positively and negatively impacted:
e service delivery staff

e rural and urban population groups

The collated evidence suggested that the offer of the devices may encourage engagement from not
only those people who already engage in services, but also those who may have been cautious to do
so previously by reducing the stigma around smoking crack cocaine. For example, women with children
could be affected because they may fear contacting services as there would be a risk to them losing
care of their children, or sex workers who historically may not have strong relationships with outreach
services. It was also suggested that providing the opportunity for engagement can provide individuals
with pre-existing Adverse Childhood Experience (ACEs) to have a trusted adults in their lives and help
those who have multiple unmet health needs such as poor mental health. The opportunity to build
relationships with harm reduction services could help have other conversations on other aspects of
harm reduction. By providing an opportunity to smoke ‘safer’, the devices can also help with the
prevention of poor health in those individuals who may be more prone to developing long-term health

conditions such as Chronic Obstructive Pulmonary Disorder (COPD).

The participants also highlighted that service delivery staff would be impacted both positively and
negatively by potential increased pressures on resources due to increased footfall and lack of capacity
to deal with demand. A similar pilotin England (Harris, 2020) saw that the increased engagement led
to increased demands on staff. However, opportunities noted were to provide more support for staff

through training, monitoring and consideration in service design and delivery at the local level.

It was also noted that rural and urban populations had the potential to be impacted differently
depending on where the pilot sites were going to be located and how the SIDs kits were going to be
distributed. The use of outreach as well as static sites and peer collaboration should be considered.

Wider determinants of health

Table 2: Impacts on the wider determinants of health



Determinants of health Positively Negatively
impacted impacted

Health behaviours v v

Social and community conditions 4 4

Mental health and well-being v v

Living and environmental conditions v

Economic conditions v

Access and quality of services 4 4
Macro-economic factors v v

As highlighted in Table 2, evidence collected through the HIA suggests that the SIDs intervention could
have both positive and unintended negative impacts on health, well-being, and equity. The full results

are available at Supplementary Table 1.

Regarding health behaviours, it was suggested that the provision of high-quality smoking devices may
encourage users to shift away from injecting and reduce the need to smoke cigarettes for the purpose
of using ash as a filter in homemade smoking devices. However, it was emphasised that the design of
the pipe plays a crucial role in influencing behaviour change. While the intervention may not directly
alter the social dynamics of group smoking, it was seen as an opportunity to foster lived experience
groups where relationships and trust can be built in a safe space. This could, in turn, lead to safer
communities, reduced violence and anti-social behaviour, and increased opportunities for crisis
intervention. Potential negative social impacts include the risk of marginalising certain groups—
particularly single mothers and individuals with ACEs—if accessibility issues are not adequately

addressed.

The introduction of the SID programme was also identified as having the potential to reduce social
isolation by encouraging engagement with services through the act of collecting the pipes. It was
suggested that this could help to reduce stigma around crack cocaine use, reinforcing that services are
focused on harm reduction and support, and thereby fostering trust in a non-judgmental
environment. Confidentiality was highlighted as critical to building and maintaining this trust. In terms
of environmental impact, SIDs (unlike syringes) can be disposed of in traditional waste bins, and
previous pilots have shown no visible increase in litter. However, users may need targeted education
to ensure proper disposal of the SIDs. Economically, the provision of SIDs could lead to long-term cost

savings. Stakeholders noted that some users currently repurpose naloxone syringes to smoke crack,

10



and the introduction of proper pipes could reduce this practice. The initiative also offers an

opportunity for peer involvement, potentially creating pathways to employment.

Finally, it was noted that the SID pilot scheme could inform future legislative change in the UK,
promoting a human rights-based approach to drug use that focuses on respect rather than judgment.
This shift could strengthen harm reduction efforts. However, sustainability must be prioritised to

ensure long-term planning and resourcing of the intervention.

Recommendations

The HIA also identified several opportunities for implementing the service effectively. It was noted
there is the potential to develop service user groups to support ongoing engagement and feedback.
Social media could offer a valuable way to reach a broader and more diverse audience. However,
service providers expressed concerns about promoting the intervention openly on social platforms
due to the risk of public backlash or “moral outrage”. In the English pilot (Harris, 2020), promotion
relied on word-of-mouth and targeting known hotspots within communities. One suggested approach
could be the use of private or peer-led digital spaces, such as Snapchat groups, to facilitate discreet,
peer-to-peer outreach. It was also acknowledged it is essential to address barriers to access among
marginalised communities. This could involve collaboration with community partners to break down
stigma, especially through the voices of peers and individuals with lived experience. It was noted that
there is often a “hierarchy” within drug using communities, with people who smoke crack often
stigmatised by those who use other substances. Tackling these perceptions is crucial to encouraging
uptake of the service. Finally, considerations should be made around flexible access to the service,
including extended hours or the use of mobile vans. This could support harder-to-reach groups, such
as sex workers, and could be aligned with other service offerings. It would also help address the
challenges of service users living in rural or isolated parts of Wales where access to public transport is
limited. Finally, there are also opportunities to integrate SID distribution with existing services, such
as sexual health clinics, especially for individuals involved in chemsex, by providing kits discreetly in

appropriate settings.

Discussion

This unique HIA identified a range of potential positive impacts of the proposed SID pilot in Wales,
particularly for marginalised and stigmatised populations, with few negative impacts being
acknowledged by key stakeholders. Notably, health benefits identified reflected the current evidence

base and include reduced risk of bloodborne viruses, respiratory infections, and other harms
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associated with the use of homemade or shared smoking equipment (Fischer et al., 2015; Harris, 2020;

Harris et al., 2024; Leonard et al., 2008a) .

Findings from the HIA workshop are consistent with existing literature, which shows that SID
programmes effectively engage people who smoke crack cocaine—including non-injectors and
individuals who might otherwise avoid drug or needle and syringe services (Tapper et al., 2023). These
programmes are also linked to decreased sharing of pipes and reduced use of homemade equipment
(Harris et al., 2024), leading to lower rates of smoking-related harms and injuries, and transition from
injecting to smoking (Leonard et al., 2008b; Tapper et al., 2023). This is of particular importance in
Wales, where there are currently no interventions in place to engage with people who smoke crack
cocaine, who are a population which are likely to progress to injecting drugs. This limits opportunities
to recommend Hepatitis B virus vaccination in this at-risk group, as recommended in UK national
guidance (UK Government, 2024, 2017). Existing literature also resonates with the findings of this HIA
which indicate crack cocaine use is on the increase, coinciding with the provision of Buvidal that
prevents individuals from getting high from opiates, which in turn has resulted in some individuals
using cocaine as a substitute (Kaleidoscope, 2023; Sullivan et al., 2010). An increase in crackinjecting
has also been reported in the UK (), and with this an increase in associated risk behaviours such as
sharing equipment, groin injecting, overdose and hepatitis C infection (Edmundson et al., 2025). The
workshop discussions highlighted that in existing SID interventions, people who use crack moved away

from injecting to smoking and some of these harms from injecting could be mitigated.

Increased engagement with services was also highlighted as a positive output and impact, as the
intervention provides new access points for harm reduction support, which could work alongside
other harm reduction programmes in Wales (Ashton et al., 2024; Challenger et al., 2025). This could
lead to greater uptake of Blood Borne Virus (BBV) testing, mental health services and Sexually
Transmitted Infection (STI) screening. This is a recognised key importance of the SID programme as a
globally accepted initiative to reach stigmatised individuals. The HIA also suggested that the
intervention could contribute to reducing stigma by offering a safer, non-judgmental service. This may
be especially impactful for women, parents, and individuals who are reluctant to disclose drug use due
to fears of child protection and social services involvement. It also provides the opportunity for
engagement, which is key for individuals with previous ACEs. Having a trusted individual in their lives
through this contact and engagement is proven to build resilience and trust (Ashton et al., 2021; Bellis

etal., 2017).

12



However, several potential unintended challenges of delivering the service were identified. These
include increased pressure on service capacity, highlighting the need for additional training and
sustainable, long-term funding. Barriers to access also remain, particularly for groups traditionally
excluded by current service models—such as individuals in rural areas or those unwilling to attend
drug service centres due to stigma. To address these gaps, recommendations were made for
alternative distribution approaches, such as home delivery and mobile outreach. This targeted
approach aligns with evidence which suggests this type of outreach is most successful with inclusion

groups (Luchenski et al., 2018).

Fundamentally, the greatest barrier to implementation of the SID programme in Wales are the legal
ramifications of the Misuse of Drugs Act, 1971. The Act is legislation from central government at
Westminster and amending it is not a power devolved to Welsh Government. Despite the health
benefits identified from the HIA and supported by the evidence base, the distribution and provision
of smoking paraphernalia is ultimately prohibited. Previous calls have been made for a moral sidestep
in drug policy to combat rising opioid deaths (Stevens, 2019) and for urgent legislative action to reduce
COVID-19 transmission among people who smoke crack (Harris, 2020). Arguably, this HIA process
provides new evidence to repeat those calls, this time with the focus on the rising harms of crack

cocaine use in the UK.

Importantly, the HIA process used within this study facilitated a deeper understanding and awareness
of the broader potential impacts, not only on the direct physical health of people who use crack
cocaine, but also across wider population groups and social determinants of health and their mental
wellbeing. For example, the HIA helped to highlight the wider ‘hidden’ population of people who use
crack cocaine, such as professionals, which emphasises the diversity of the population groups who
could be potentially impacted by this intervention. These wider impacts are often overlooked in
traditional harm reduction evaluations and were captured here using comprehensive checklists (Wales
Health Impact Assessment Support Unit, 2020a). Traditional evaluations or assessments of harm
reduction programmes tend to focus primarily on the immediate physical health of users (Harris,
2020). However, the HIA approach utilizes comprehensive and systematic tools to consider a much
broader range of social, environmental and economic factors that could be affected, whilst also
assessing impacts across different stakeholder and vulnerable groups. By taking these broader factors
into account, the HIA process has helped to create a more holistic understanding of the potential
impacts of the intervention, which in turn will support the development of a more effective harm
reduction programme. Previous research has highlighted that the use of the HIA checklists is integral

to the process to highlight a wide range of impacts, and encourages those participating in the HIA to
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think comprehensively about potential impacts and which groups may be impacted, outside of those

receiving the interventions (Ashton et al., 2024, 2020; Green et al., 2021).

The HIA also identified insight into key indicators for future monitoring of the service if implemented.
This was fostered by the inclusion of those individuals with lived experiences at the workshop who
enabled a better understanding to be gained of real-life experience of the intervention. For example,
barriers to women engaging with traditional harm reduction services due to risk of social services
involvement. Involving health inclusion groups in decision-making is recommended in inclusion health
(Luchenski et al., 2018), and the rich evidence gained from this HIA would be useful to inform and

influence decision-makers now and build a case for funding for future programmes.

There are recognised limitations to this research. The HIA was conducted in a Welsh context, however
the findings may be relevant to other settings and populations. It is also acknowledged that SIDs are
a niche intervention. However, this study demonstrates how HIA can be effectively applied to
strengthen harm reduction efforts—maximising positive outcomes and mitigating potential
unintended consequences. A further limitation is the potential for bias due to workshop participation,
as only engaged individuals and stakeholders were involved. This was partially mitigated by including
individuals with lived experience, helping to represent the perspectives of those not currently engaged
with services. Harm reduction is the ‘overarching aim’ of the substance misuse policy of Welsh
Government and is therefore reflected in the approach of drug services and health services across the
nation, as well as by the South Wales Police. All participants therefore came to the HIA discussion
guided by that national policy framework and approached the question of SIDs from the perspective
of reducing harm as the priority objective. It is also acknowledged that this was a rapid participatory
HIA, focusing mainly on the participatory workshop, with key stakeholders bringing knowledge and
evidence. No population profile was completed due to the unknown statistics specifically on the use
of crack cocaine in Wales. However, the process undertaken was fit for purpose and highlights the
flexibility and pragmatism of HIA as a tool. Another population limitation to acknowledge is the
geographical region of the pilot sites which were predominantly urban. Therefore, any potential
benefits or challenges encountered by rural communities would not have been considered by the
stakeholder panel. We do however acknowledge that there are existing initiatives from Canada and
the UK where bicycles and motorcycles have been used to distribute harm reduction supplies (PHW
Community Services Society, n.d.). These initiatives could be utilised if national roll-out of the SIDs
pilot was implemented in Wales, especially in locations where access to harm reduction services is

limited.
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Overall, the results of this HIA provide a foundation for future research in this area. The findings can
inform the development of an implementation and evaluation framework if the SIDs pilot progresses
in Wales and any indicators to capture. More broadly, this HIA offers a model for how the HIA process
can be integrated into harm reduction programmes and other health protection work more broadly,

to identify both positive and unintended impacts on health, well-being, and equity.

Conclusion

This HIA has demonstrated the potential of a SIDs pilot in Wales to contribute significantly to the field
of harm reduction, particularly amongst inclusion groups. The evidence gathered through the HIA
process suggests that SIDs could reduce drug-related harms, improve engagement and provide a non-
judgemental and inclusive point of access for individuals who are often excluded from traditional
services. By incorporating lived and living experiences alongside perspectives of key stakeholders, the
HIA participatory workshop revealed both opportunities and challenges of implementing this type of
harm reduction programme. This HIA provides a compelling case for piloting and evaluating a SID
programme in Wales, whilst also showcasing how HIA can be used within health protection and harm

reduction services to inform inclusive and equitable programme planning.
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Appendix 1: Workshop Agenda

Health Impact Assessment (HIA): participatory workshop agenda

Safer Inhalation Devices
Thank you for agreeing to participate in this Health Impact Assessment (HIA) workshop on Safer
Inhalation devices. All responses will be kept confidential, and you have a right to withdraw from the
workshop at any stage.

Workshop Chair - Head of Programme, Substance Misuse, Public Health Wales

Workshop Facilitator —Director of Wales Health Impact Assessment Support Unit (WHIASU), Public
Health Wales

9.30am Registration

9.45am  [Introductions

9.55am  |An outline of the Safer Inhalation Device programme

10.05am |Outline of Health Impact Assessment and the morning

10.15am |Introduction to the ‘Population groups and wider determinants of health’ checklist

10.20am [Discussion — use the ‘Population groups and wider determinants of health’ and to
identify key health impacts of the proposal and population groups most likely to be
affected.

11.15am |Comfort break

11.30am |Discussion - continued

12.00pm |Feedback or recommendations

12.25pm [Finish and next steps
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Supplementary Table 1: Evidence Appraisal

Health behaviours

Positive Impacts Negative Impacts Population Groups Affected
e Pipes are innovative — some people do like it, listening to [Findings from the English pilot has highlighted some feedbackle Those smoking crack
feedback to encourage use. Have taken on board on the devices themselves: o Those who may have
feedback from English pilot. e Length/width of pipe — women and those with respiratory previously used needles
e Some individuals have moved from injecting to smoking or conditions, people prefer the shorter pipes, and some and have now moved to
are injecting less (qual evidence from England) because of prefer a smaller diameter smoking (crack or other
provision of high-quality free smoking devices ® Some people not used to smoking on straight stem pipe — substances)
e Could prevent people from smoking cigarettes or reducing smoking styles vary between individuals and areas — o Those at risk of
smoking just for the ash to use as the filter in home-made although after being shown how to use it, some were ok developing long-term
devices using it. health conditions
e Having the conversations about safe use of crack pipes— (@ People not a fan of the case — fiddly, difficult to use —
these interventions can encourage this — encourages didn’t use case and then could cause pipe
discussions around safe pipe preparation, and wider damage/breakage — PHW already sourced new case
opportunities to talk about other health conditionse.g. ¢ Wooden scraper provided in case — sometimes replaced
respiratory, cardiovascular with existing plastic or metal scrapers, which could cause
e Engagement may pick up other concerns e.g. domestic damage/breakage to glass pipe.
abuse o Gauze pellets too dense — depends on how people
e Opportunity for those using other drugs (e.g. heroin) to smoke/quality of the crack — could lead to people not using
use the Safer Inhalation Devices — potential to reduce it and go back to using what they had previously.
harms to those using other drugs [chemsex connection Individuals only using gauze a couple of times before
above]. moving back to wire wool. Some were eventually shown
e Some individuals ask for used naloxone kits to use for how to unravel the gauze and liked the flat gauze but
smoking crack. Puts service providers in a difficult position| ~ thought the process was too time consuming when they
as can’t advise not using them as the alternatives could be| ~ want to use straight away. Query as to whether unraveled
worse, but equally can’t advocate using this. Safer gauze could be provided by manufacturers to give with the
Inhalation Device provides another option. kit — this is being explored with Exchange Supplies. Other
query as to whether people who prefer cigarette ash
would use the gauze?
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Potential opportunities for the pilot to consider:
Opportunity to create service user groups going forward

Social and community conditions affecting health

Positive Impacts Negative Impacts Population Groups Affected

» Not forcing people to change the social aspects of group | May marginalize some groups if effort not made to make it Those smoking crack

smoking — can change mouth pieces so can still share accessible to them ® Mothers who smoke
without mouth-to-mouth exchange — pipe length can affect crack
the use of the mouth piece -interesting to look at in ®  Would mothers feel comfortable to come in to get pipe? e Otherintersecting and
evaluation of the pilot. Again, need to think about how to make: it accessible — also marginalised people who
need to be more aware of the widerimplications and effects, use crack

e Opportunity to create Service user/ lived experience need to make services more engaging. Need to think about |¢  Those with ACEs who
groups —a need to include people with lived experience, how to frame to this group, how to bring them on board. smoke crack
peers, people who use drug can build relationships with Stigma of being a bad mother if you use drugs, fear of being
and trust, who can discuss health harms [potentially referred to social services and having children taken away if
increase accessibility, which is highlighted as a concern in declare drug use, therefore may not come forward.

the negative column].
e Those with ACEs — encouragement and follow up support, lack
e Provides a safe space — which could lead to safer of consistency in ACE informed services
communities, less violence, anti-social behaviours,
opportunities for crisis interventions
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Potential opportunities for the pilot to consider:

e Social media use — this would provide an opportunity to reach out to different pop groups? However, concern by service providers about promoting via
social media. For the English pilot the service was promoted by word of mouth, hotspots in localities. Important to consider how to get the message out to
the wider population as may only be reaching certain groups (both to reach people requiring the service but also concerns over unnecessary public

backlash/“moral outrage”). However, could use private groups e.g snapchat — peer to peer.

e Consider accessibility for those marginalized groups e.g. getting support from Muslim organisations, community partners etc.

Potential opportunities for the pilot to consider:

Need to do more work to break down those stigmas so people come forward to use SID — again use of peers/lived experiences — hierarchy of drug users, plus
those who don’t use drugs or only smoke cannabis look down on crack users

Mental health and well-being

Positive Impacts Negative Impacts Population Groups Affected
e Reducing social isolation e.g. collecting the pipe, f2f interaction e People don’t always feel services are e Those smoking crack
confidential — don’t always trust services, | Those with existing mental
e Naturally help to start removing the stigma around using crack — people are specific about which health and well-being
knock on effects — still work to be done on community perception, but people/services they do trust problems
is a starting point for providing a ‘friendly face’, helping people to e There is risk to mental health of coming into
realise that services are there to help, help to break down fears that a service for the first time because of the
people have pipes intervention and then experiencing a

negative / stigmatizing interaction with staff]
e Delivering care alongside harm reduction — not just about figures,
about caring for people, compassion and respect

e Building trust — harm reduction, recognizing as a human, sense of
security (if providing a SID to someone, they think it must be ok to
have a SID), non-judgmental
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e Importance of trusted relationships — empathy and builds resilience,
especially for those individuals who have experience of trauma

e Provision of both injecting and smoking equipment- reduces stigma
around going into a service to collect a pipe — people like when
multiple products available in same location as others don’t know
what individual is going in to get.

e Building relationships with harm reduction and peers — prevent
further knock-on effects — crisis intervention opportunities -safe
space, reduction in crime

e Using alongside Buvidal — using crack as a way of self-medicating for
their mental health.

Living and environmental conditions affecting health

Positive Impacts Negative Impacts Population Groups Affected
e Improvements to community safety — see above o Need discussions of how they would be disposed — e Those smoking crack
although potential to recycle, how to encourage — if e Wider community
e Need to trauma informed physical places — visually people think the kits need to go into special waste bins
how a place looks has an impact on experiences, can and they don’t have access to these then they may be
encourage people to use spaces/services discarded on the floor in communities, need to increase
awareness that they can go into normal bins/recycling.
e Waste disposal — kits are recyclable Could offer incentives for returning used pipes/Kkits.
® Need to consider how to collect off street — glass
e No visible increase in litter on streets from SIPP in smashed on street/parks etc — could be tackled through
England pilots. engagement, offering incentive schemes

Economic conditions affecting health
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Positive Impacts Negative Impacts Population Groups Affected

e Commissioners to save money on naloxone distribution as people are e May be less naloxone out in the e Those who smoke crack
currently adapting the syringes to use as pipes to smoke crack — can’t community for when its needed? If they
make the assumption that these naloxone kits will be used for have the kits for crack use.

smoking crack as people may genuinely need it, but are expensive at
£18 a kit compared to approximately £3/4 for a SID kit

e Incentives to return pipes for waste disposal — could use engagement
due to SID to provide food to tackle food poverty, vouchers, financial
incentives to do paperwork

e Help for those experiencing food insecurity — could provide access to
food for those coming in to get SID kits.

e Peer opportunities -opportunities for employment

Access and quality of services

Positive Impacts Negative Impacts Population Groups Affected
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e Touched on a lot above e Risk of exposing someone to service e Those who smoke crack

e Access to mental health support, COPD etc, (coming in for SID kit such as social services, child services etc e Otherintersecting and
could provide a route to further support, to help get the individual marginalised people
the help they need) however difficulties with getting access who use crack
sometimes o  Mothers who smoke

e Just turning up to get the pipe can open opportunities to sign- crack

posting etc — great access point and getting people through the
door, advocacy and support (peer and lived experiences). If
people have good experiences, then are more likely to go back.

e Maximizing opportunities by making every contact count.
Experience of people disclosing other health and social related
issues because of engaging with services, and then referred on to
get help with these issues.

e From English pilot, some anecdotal evidence that drug staff who
felt negative about the SID at the start changed their opinion as
the study went on — compared to change in attitude to needle and
syringe programmes.

Potential opportunities for the pilot to consider:
e Consideration of opening hours 24/7, mobile van (sex workers? -align with other services)
e Opportunities to engage with other services (e.g. sexual health) to provide kits with box provided to those engaging in chemsex.

Macro-economic, environmental and sustainability Factors

Positive Impacts Negative Impacts Population Groups
Affected
o All
e Opportunity for change in legislation - if pilot does lead to a e Sustainability of service — do not build trust by putting
change in legislation, then it would send a big message in services for a short period of time and then pulling
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regarding stigma around drug use. them. Need to think about the longer-term plan,
where funding will come from and how services will
It promotes a more human rights-based approach by making cope with the increased footfall and demand.
everyone feel valued and respected and not judged.

Opportunity to shift approach to harm reduction — there has
been slow progress in harm reduction in the non-injectables
space.

The five elements of the Sustainable Development principle
could be applied to this pilot project.

o Integration — Use of existing services (NSPs).

o Collaboration — Three organisations (PHW, SWP and
Barod/Third Sector)

o Involvement — Importance of capturing peer views and
staff views

o Long-term thinking — National provision of SIDs should
not be viewed as one-offs but embedded within harm
reduction programmes/NSPs

o Prevention — Aim to reduce fatal and non-fatal drug
related harms.
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