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Interpretation / Interprétation
English-French simultaneous interpretation is 
available during the webinar.

Attendees should choose their preferred language 
from the Interpretation tab at the bottom of the 
screen.

Durant le webinaire, des services d’interprétation 
simultanée anglais-français sont offerts.

Les participant·e·s au webinaire n’ont qu’à 
sélectionner la langue de leur choix à partir de 
l’onglet Interprétation au bas de l’écran.
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Agenda Ordre du jour
1. Introduction

2. Background: Safer supply introduction 

and overview of research
3. Short panelist presentations

4. Discussion with panelists on specific topics

5. Audience questions and answers

6. Closing 

1. Introduction

2. Mise en contexte: Introduction à 

l’approvisionnement plus sécuritaire et vue

d’ensemble des études

3. Courtes présentations des panélistes 

Discussion avec les panélistes sur divers 

thèmes

4. Questions et réponses de l’auditoire

5. Mot de la fin
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Panelists / Panélistes
Gillian Kolla, PhD | PhD
Research fellow, Canadian Institute for Substance Use Research, University of Victoria
Chercheuse universitaire, Canadian Institute for Substance Use Research, Université de Victoria

Marie-Ève Goyer, MD | M.D.
Family physician and scientific director, Équipe
de soutien clinique et organisationnel en dépendance et itinérance (ESCODI)
Médecin de famille et directrice scientifique, Équipe de soutien clinique et organisationnel en dépendance et 
itinérance (ESCODI)

Ashley Smoke
Founder and board member, Ontario Network of People Who Use Drugs (ONPUD); board member, Canadian 
Association of People Who Use Drugs (CAPUD)
Fondatrice et membre du Conseil d’administration, Ontario Network of People Who Use Drugs (ONPUD); membre 
du Conseil d’administration, Association canadienne des personnes qui utilisent des drogues (ACPUD)
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Panelists / Panélistes
Corey Ranger, RN | IA
Registered nurse and knowledge translation specialist, AVI Health & Community Services; president, Harm 
Reduction Nurses Association
Infirmier autorisé et spécialiste en transfert des connaissances, AVI Health & Community Services; président, 
Association des infirmiers et infirmières en réduction des méfaits

Angela Robertson
Executive director, Parkdale Queen West Community Health Centre
Directrice générale, Centre de santé communautaire Parkdale Queen West
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All attendees will be muted during the webinar.

Submit your questions in English or French through 
the Q&A tab at the bottom of the screen (not the 
Chat tab). 

Tou·te·s les participant·e·s resteront en sourdine 
durant le webinaire.

Posez vos questions en français ou en anglais par 
l’intermédiaire de l’onglet Q. et R. au bas de l’écran 
(et non l’onglet Converser).

Q&A / Q. et R. 
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CATIE Resources / Ressources de CATIE
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National Safer Supply Community of Practice Resources / Ressources de la 
Communauté de pratique nationale sur l’approvisionnement plus sécuritaire
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Please enter any questions for our guest 
speakers into the question box. 

Questions?
Si vous avez des questions pour nos 
conférencier·ère·s, veuillez les entrer 
dans la boîte réservée à cette fin. 

Des questions?



catie.ca
10 >

Thank you! / Merci!

Please complete the evaluation that will be 
provided following this webinar.

Veuillez nous faire part de vos commentaires en 
répondant à l’évaluation qui vous sera envoyée 
après le webinaire.



Evidence on Safer Supply

Gillian Kolla

Canadian Institute for Substance Use Research

University of Victoria



What is safe supply? 
• Safe supply = legal and regulated supply of drugs with 

mind/body altering properties that traditionally have been 
accessible only through the illicit drug market (CAPUD, 
2019)

• People who use drugs should not be stigmatized, 
criminalized, or deemed to be “disordered” due to their 
drug use

• Different from prescribed safer supply = Prescription of 
pharmaceutical opioids and stimulants to people using 
street-acquired unregulated drugs

• Harm reduction philosophy within a medicalized model
• Safer opioid supply goal = reduce overdose risk through 

provision of known dose of pharmaceutical opioids



Different modalities of safer supply programs
• Observed dosing models = iOAT or TiOAT

• Observed doses in clinical settings, attendance at clinic several times a day
• Injectable opioid agonist treatment (iOAT): using high-dose diacetylmorphine & hydromorphone
• Tablet-based iOAT (TiOAT): short-acting hydromorphone tablets provided for observed use within OPS
• Newer approach: injectable sufentanil

• Unobserved, take-home tablet opioids = Prescribed safer supply 

• Daily dispensed at pharmacy for take-home, unobserved dosing: short-acting hydromorphone tablets 
• Often combined with long-acting opioid ‘backbone’: slow-release oral morphine or methadone
• Risk mitigation prescribing:  Response to COVID-19 pandemic in 2020, to facilitate COVID-related 

isolation 

• Hesitation around non-prescriber based models (i.e. buyers clubs or compassion clubs)

• Implementation has been limited to small-scale, pilot programs with time-limited funding (from SUAP)
• Scale-up accelerated following COVID pandemic in March 2020 (Glegg, 2022) 
• Up to March 2020, just 447 people on prescribed safer supply in Ontario (Young, 2022)
• 67,646 people on OAT in Ontario (ODPRN, 2021); 25,000 people receiving OAT in BC (BCCDC, 2023)



What do people who use drugs want?



Why do we need safer supply?

• Need new options to address fentanyl toxicity 

• More options for people who use drugs 
• If traditional opioid agonist treatment (OAT) has not worked for in the past
• If they are not currently interested in OAT 

• Many people who die from fentanyl toxicity do not have OUD  
• 35% of people dying of opioid toxicity in Ontario had no indication of opioid 

use disorder (OUD) diagnosis or treatment (Gomes et al., 2022)



Canadian drug toxicity overdose crisis
• Over 32,000 deaths in Canada since 2016

• Significant regional variation in overdose rates
• 87% of opioid toxicity deaths occur in 

British Columbia (BC), Alberta and 
Ontario

• Unregulated fentanyl and fentanyl analogues 
are major drivers of opioid toxicity deaths: 
• 89% of deaths in Ontario (2021)
• 86% of deaths in BC (2021)

• Increasing prevalence of unregulated 
benzodiazepines (e.g. etizolam) in both post-
mortem investigations & drug checking



Need for more options for people who use drugs

Retention in methadone treatment at 1 year among 
1st time patients: 
- Northern Rural: 48.9%
- Northern Urban: 47.0%
- Southern Rural: 40.6%
- Southern Urban: 39.3% 

Median time to discontinuation: 
- Southern Urban: 188 days
- Northern Rural: 351 days



(False) antagonism: treatment vs. harm reduction approaches

• Frequently framed as  “either/or” discussion 

• Treatment beds are not magic

• This is an emergency: need for BOTH high quality, evidence-based 
treatment AND harm reduction options

• Some people don’t want to stop using drugs, and they need options too

“Any positive change as a person defines it for him or herself is our definition 
of recovery.” Dan Bigg, Chicago Recovery Alliance



Mortality from overdose and safer supply? 

• Data from coroners in BC and Ontario 
• No concerning signals on association between 

safer supply and opioid-related death 

• Ontario: Deaths where hydromorphone directly 
contributed to death dropped from 10.4% in the 
pre-pandemic period to 5.7% during the pandemic 
period

• BC Coroner: “There is no indication that prescribed 
safe supply is contributing to unregulated drug 
deaths”

Gomes T et al., (2022) Patterns of medication and healthcare use among people who died of an opioid-related toxicity during the 
COVID-19 pandemic in Ontario. https://odprn.ca/research/publications/opioid-related-deaths-and-healthcare-use/

https://odprn.ca/research/publications/opioid-related-deaths-and-healthcare-use/


Positive data on health outcomes from SOS programs

Among SOS clients:  

• Very high rates of pre-existing conditions among SOS clients: 
• 34% had HIV at baseline compared to 7.6% in matched cohort
• 69.5% had HCV at baseline compared to 25.3% in matched cohort

• 18.3% had skin or soft tissue infection compared to <6.1% in matched 
cohort

• Significant declines in: 
• Emergency department visits
• In-patient hospitalization 
• Hospitalizations for incident infections
• Healthcare costs (not including primary care or medications)

• No change among matched unexposed cohort
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Comparisons of primary clinical outcomes: 
1 year prior to and following cohort entry
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Health care utilization:
Primary Outcomes

Clients in Safer Supply Program (N=82) Matched Unexposed Individuals (N=303)

1 year prior N 
(rate per 

person-year)

1 year 
following

N (rate per 
person-year)

p-value

1 year prior N 
(rate per 

person-year)

1 year 
following 

N (rate per 
person-year)

p-value

Number of emergency 
department visits 250 (3.09) 170 (2.12) 0.007 591 (1.98) 550 (1.86) 0.5

Number of hospital 
admissions 74 (0.91) 34 (0.42) 0.001 98 (0.33) 95 (0.32) 0.9

Number of hospital 
admissions for any incident 
infections

26 (0.32) 13 (0.16) 0.04 30 (0.10) 21 (0.07) 0.2

vs.

Additional Outcomes Among Safer Supply Program Clients:
• No change in mental health, opioid toxicity, or substance-use disorder-related hospital visits
• Low all-cause mortality overall in both groups and no opioid-related deaths among SOS clients
• Lower healthcare costs* ($15.6k to $7.3k)
• Higher medication-related costs ($12.8k to $21.1k)

*excluding primary care and medication cost



New research: MySafe machine 

Participant reported outcomes include: 
• Decreased overdose risk
• Reduced use of drugs from the unregulated 

market
• Positive financial impacts
• Improvements in health and wellbeing

Facilitators: 
• A lack of consequences for missing doses
• Unobserved dosing
• Judgment-free services 
• An ability to accumulate doses

Barriers: 
• Technological issues with dispensing machine
• Dosing challenges
• Prescriptions being tied to individual machines



Measuring Uptake/Access across Ontario
• Population-based study using pharmacy claims 

data from January 2016 – March 2020

• 447 unique people receiving safer supply in 
Ontario

• 69% had received OAT in year before safer 
supply initiation

• Mortality among people receiving safer supply 
was rare (< 5 people among both frequent and 
infrequent prescribers)

• 62.9% also prescribed OAT medications during 
study period



Qualitative research on risk mitigation prescribing

• High volatility in unregulated drug market in the 
early pandemic period

• Participants receiving RMG prescriptions reported:
• Reduction of cravings and withdrawal due to 

access to pharmaceuticals
• More stability in their lives and drug use
• Reduced overdose risk (due to known dose)

• Issues reported:  
• Low doses did not meet people’s needs
• Led to people needing to supplement with 

fentanyl from street market
• Need for a larger variety of drugs that 

correspond to what people are using from 
street market



Risk mitigation prescribing in early pandemic period

• High rates of concurrent health conditions and 
homelessness 

• High rates of polysubstance use (65% reporting 
methamphetamine use)

• High retention: 77% receiving safer supply at 60 days

• Better retention for those: 
• Receiving mental health medication
• Receiving a higher daily dose of RMG medications
• Receiving OAT prior to receiving RMG prescription



Safer Supply in COVID isolation sites



Research examining Safer Supply programs



More research…



Main take-aways so far:

• Safer supply/RMG reaching people with:
• Multiple medical conditions and social complexities
• High levels of previous or current OAT prescriptions

• People receiving safer supply/RMG report:
• Fewer overdoses
• Better health and less health care usage
• More stability in their lives

• Issues identified: 
• Need more medication options 
• Low doses (particularly in BC)

• Lack of association between safer supply/RMG prescribing and overdose death



Thank you!

Questions? Comments? 

Gillian Kolla
gilliankolla@uvic.ca
























