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• Background - overdose crisis
• Public health emergency declared

 Improving monitoring and surveillance
 Who is at risk, how/where to target interventions

 Before OD: Preventing overdose before it happens 
 Awareness and Education
 Improve treatment opioid agonist therapy & injectable

 During OD: Immediate response to an overdose
 Drug use in observed/supervised settings
 Training to recognize and respond to OD
 Naloxone programs: THN and FORB

• What next?
 Better access to treatment and safer drugs 
 Engaging people with lived experience
 Reduce stigma 
 Decriminalization

Overview
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This presentation is made possible by many

Thank you to first responders, staff and people with 
lived experience who are dedicated to 

saving the lives of others
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 … is pragmatic non-judgmental approach; aims to treat people who 
use drugs with respect, dignity, and compassion. Meets people 
where they are and doesn’t insist on abstinence

 … involves a range of services and strategies to enhance the 
knowledge, skills, resources, and supports for individuals, families 
and communities to be safer and healthier. 

 …involves the experts (people with lived experience) to provide 
insights into the reality of drug use and ensures our work is relevant 

 Does not enable or facilitate drug use; 
it makes connections, builds trust and 
engages people into treatment

Harm reduction….



BC Drug Overdose & Alert Partnership
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Communication is key:



Communicating drug 
alerts

Modified 
materials to 

address 
concerns

Jan:
Sent surveys & 

urine strips

Feb – Mar:
Data collection

Hot off the press 
provisional 

results!

Findings
• Be timely  
• Be accessible & relevant

• Use simple language that implies harm
• Date posters & remove  
• State what to look for and what can do

- Enable an informed decision
• Avoid:

• Scare tactics and don’t do it messages

• Public media alerts
• Police or HA get input from service 

providers and PWUD

6Baljak Y, et al Int J Drug Policy (2015) 
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Illicit drug death rates by health authority

Provisional - will change as cases are closed; Data to July 31, 2017 
http://www2.gov.bc.ca/gov/content/safety/public-safety/death-
investigation/statistical-reports BCCS Sep 7, 2017



April 14th, 2016 BC Provincial Health Officer declared a 
Public Health Emergency under section 52 of the Public 
Health Act in response to the rise in opioid overdoses: 
https://t.co/fwEwCkmmx0

The first time  the provincial health officer has served notice under the public 
health Act to exercise emergency powers.

“The action will allow medical health officers throughout the province to 
collect more robust, real-time information on overdoses in order to 
identify immediately where risks are arising and take proactive 
action to warn and protect people who use drugs.”

17

Public Health Emergency Declared

Public health emergency outcomes 
 Funding, data linkage and overdose prevention services



Provisional will change as cases closed; BCCS Oct 12, 2017
http://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/death-investigation/statistical/illicit-drug.pdf
Data to Aug 31, 2017

*

Illicit drug overdose deaths (IDD) and death 
rate/100,000 population
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Where have deaths occurred?

Provisional – subject to change as cases closed; Data to July 31, 2017 
http://www2.gov.bc.ca/gov/content/safety/public-safety/death-investigation/statistical-reports
BCCS Sep 7, 2017

89% inside 
locations

Private residence: driveways, garages, trailer, own/another’s residence
Other residence: hotels, motels, shelters, rooming house etc
Other inside: facilities, occupational sites, public buildings and businesses
Outside:    vehicles, streets/sidewalks, public parks, woods, camp grounds



Who has died in 2017?

Provisional – subject to change as cases closed; Data to July 31, 2017 
http://www2.gov.bc.ca/gov/content/safety/public-safety/death-investigation/statistical-reports
BCCS Sep 7, 2017

Age group (yrs) # deaths %
10-18 12 1.4
19-29 154 17.6
30-39 262 29.9
40-49 208 23.7
50-59 175 20.0
60-69 60 6.8
70+ 5 0.6

82% male

74% aged 30-59yrs



Percentage of illicit drug deaths in which 
fentanyl detected in BC

Provisional – subject to change as cases closed; Data to July 31, 2017 
http://www2.gov.bc.ca/gov/content/safety/public-safety/death-investigation/statistical-reports
BCCS Sep 7, 2017



Dispatcher

Impression 
code

Dispatch 
code

Paramedic
assessment

‘Ingestion poisoning’ ‘Recreational Drug 
Overdose’

911 call
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Overdose data linkage flow diagram

20% random sample BC residents  from client 
registry (de‐identified) linked with FN flag and MoH
records back to 2011
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http://www.fnha.ca/newsContent/Documents/FNHA_OverdoseDataAndFirstNationsInBC_PreliminaryFindings_FinalWeb.pdf



Awareness and Education



BC comprehensive overdose program
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• Background - overdose crisis
• Public health emergency declared

 Improving monitoring and surveillance
 Who is at risk, how/where to target interventions

 Before: Preventing overdose before it happens 
 Awareness and Education
 Improve treatment opioid agonist therapy & injectable

 During: Immediate response to an overdose
 Drug use in observed/supervised settings
 Training to recognize and respond to OD
 Naloxone programs: THN and FORB

• What next?
 Better access to safer drugs 
 Engaging people with lived experience
 Reduce stigma 
 Decriminalization

Overview
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!!!  New opioid prescribing guidelines may have 
unintended consequences

 Improve methadone and buprenorphine/naloxone 
access (physician training, costs etc)

 Injectable-opioid treatment (diacetylmorphine and 
hydromorphone)

Cross Town clinic; Pier Pharmacy
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Ministry Directives:
Overdose Prevention Services 
Dec 9, 2016 Ministerial order under Emergency 
Health Services Act and Health Authority Act

• Temporary safe spaces for people who use 
drugs to be monitored in case of overdose

• 24 Sites throughout the province
• Sites vary between and within region

• Supportive housing facilities
• Existing harm reduction/drop-in sites 
• New stand alone sites 

• Collect minimum data

• 2,000 ODs reversed

Washington needle depot, East Hastings

File photo: KIM ANDERSON / iNFOnews.ca
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Supervised Consumption Sites 
Fraser Health opens 2 sites June 2017
Illegal substances can be snorted or swallowed as well as injected
Each has 7 booths, 7am-1am, 7days/wk
1) Safe Point; 135A Street, Surrey 

Photo credit Georgia Straight

2) Quibble Creek Sobering and Assessment Centre 
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Supervised Consumption Sites
Vancouver opens Powell St Getaway July 28, 2017

Sep 2017: Illegal substances can be snorted or 
swallowed as well as injected

Photo VCHnews.ca
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• Opioids depress breathing; 
become unconscious, breathing 
stops, brain damage and death

• Naloxone - opioid antidote 
temporarily reverses opioid OD

• No pharmacologic action in 
absence of opioids

How does NALOXONE work?

LASTS
20 TO 90 

MIN

WORKS IN

2-5 MIN

(1) Naloxone binds  to opioid receptors in the 
brain

(2) opioids are 
forced off

(3) Breathing 
is restored
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Naloxone
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BC Take Home Naloxone kit
Case - changes with input 
Proud to carry naloxone
White zip - easy find in bag
Belt hook – easy to carry

Silver cross

Contents 
Amp snappers
3 amps naloxone 0.4mg/ml
3 safety needles
Breathing barrier

• Program evaluation qual and quant - youth
• Input from Community Advisory Board 



Finding a site

http://towardtheheart.com/site-finder

About 1,000 
views/month
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BC take home naloxone sites

http://towardtheheart.com/naloxone/
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Public health 
emergency declared
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http://towardtheheart.com/naloxone/
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Need for training resources

New App
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Naloxone always causes withdrawal

In 2017 – 20% reporting no 
breaths given as were 
breathing

Correcting myths through data
63
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% reporting withdrawal

Lay responders won’t give breaths

% report giving breaths
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People are afraid to call 911

Correcting myths through data
% report calling 911

% reason not call 911

VPD don’t routinely attend (30%) 
Highest rate calling 911

BCEHS no longer routinely inform 
police re OD, crew can request
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Dec 1, 2016
Boxes with 5-20 doses of naloxone and OD supplies given to approved 
community based organizations

http://towardtheheart.com/naloxone/forb/program-modules

Facility Overdose Response Box program
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Sites: Non-profit community organizations where people may overdose 
e.g. shelters, supportive housing, drop-in centres and Friendship 
Centres

Registered sites commit to 
• Develop OD response policy   
• Staff training, debriefing & support
• Plan exercises/drills to maintain staff competencies and train new staff
• Documentation to BCCDC: report naloxone use; BCCDC restocks supplies

To date 400 sites registered 

http://towardtheheart.com/naloxone/forb/program-modules

Facility Overdose Response Box program
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• Evidence based prioritization of services in at-risk  
housing sites (BC housing sites) 

• Services: 
 Naloxone (THN & FORB) sites 
 Supervised consumption and Overdose Prevention Sites

• Overdoses
 BCEHS drug Overdoses (impression codes) 
 BCCS (Corners) OD deaths

Housing analysis

Ref: Mieke Fraser, Laura MacDougall, Margot 
Kuo and Sunny Mak



Where next?
Engaging people with lived experience
Improve access to treatment and safer 

drugs 
Reduce stigma
 Respectful Language (people first)
 Decriminalization - Portugal model
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51https://vimeo.com/231898539
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