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Canadian deaths in 7 years: 34445 +
Year Canada Ontario Deaths per day 
2016 3017 867 8
2017 4100 1265 11
2018 4588 1471 12.5
2019 3811 1512 10.4
2020 6214 2600 17
2021 7902 2755 21.6
2022 Jan – 
Sept 5360 2521 21

> 90% due to 
fentanyl



The Largest Public Health Crisis of a Generation 



CAPUD



“Safer supply refers to the legal and 
regulated supply of drugs with 

mind/body altering properties that 
traditionally have been accessible 

only through the illicit drug market” 
(CAPUD, 2019)

CAPUD



Ontario Drug Policy Research Network. “Safer Opioid Supply: A Rapid Review of 
the Evidence,” July 2023. https://odprn.ca/wp-content/uploads/2023/07/Safer-
Opioid-Supply-Rapid-Review.pdf.

https://odprn.ca/wp-content/uploads/2023/07/Safer-Opioid-Supply-Rapid-Review.pdf
https://odprn.ca/wp-content/uploads/2023/07/Safer-Opioid-Supply-Rapid-Review.pdf






Public Supply of Addictive Drugs
• Rapid review commissioned by Alberta provincial government 

• Problematic methodology
• Did not examine published, peer-reviewed studies of 

prescribed safer supply or program evaluations 
• Inclusion criteria: “Studies advocating for safe supply”

• Attempt at reframing of safer supply: 
• “For the purposes of this report we have adopted terminology 

that does not presume the outcome of our review and refer to 
the Public Supply of Addictive Drugs (PSAD), which avoids 
implying safety and effectiveness while accurately describing 
the practice of interest.” 





Resistance within addiction medicine to 
prescribed safer supply





Background
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What is the 
evidence for safer 
supply?
• Safer Opioid Supply: A Rapid Review of 

the Evidence - July 2023

• Synthesized evidence from 20 
publications (15 peer-reviewed, 5 
grey)

• Literature that assessed outcomes,  
perspectives of SOS recipients, and 
SOS service providers



Overview of findings
• Very low rates of opioid-related toxicities 

• Significant decrease in hospitalizations for serious
infections 

• Significant decrease in ED visits and hospitalizations 

• Improved mental and physical health; better access 
to healthcare services 

• Strong retention in SOS programs

• Significant reductions in healthcare-related costs 

• Improved stability & personal autonomy, reduced 
stigma and increased privacy

• Improvements in improved financial stability, access 
to basic needs, decreased involvement in criminal 
activity

• Limited studies on diversion

• Barriers to accessing SOS: 
• Limited clinic hours
• Frequent visits
• Pharmacy issues problems with pharmacy 

(especially when pharmacy unfamiliar with 
SOS)

• Lack of take-home doses
• Insufficient program capacity
• Restricted program eligibility
• Stigmatizing experiences with healthcare 

outside of SOS
• Lack of continuity of care from SOS to 

inpatient settings



SOS Program Evaluation

• First Evaluation report released in 2021
• Mixed methods evaluation 

• Goal of second evaluation report: 
• Continued monitoring of client outcomes 
• Year over year comparison
• Recommendations for the program and the health 

system



What is the evidence 
for safer supply?
• Health administrative data in Ontario, 

Canada
• Significant decline in rates of ED visits, 

inpatient hospital admissions, 
infections and health care costs

• No significant change in primary 
outcomes among individuals not 
accessing SOS



2nd Program Evaluation: 
Comparison of client 
outcomes from 
2022 and 2023 
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SOS Program Evaluation - Methods

2022: 75 surveys collected
Feb 2-April 12

2023: 95 surveys collected between
Feb 13-24
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• Surveys with current SOS clients

• Quantitative methods summarized with descriptive statistics



Program Description:
By the Numbers
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Survey Results
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Client 
Demographics 
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Program Involvement



Fentanyl Use – Currently Injecting
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Fentanyl Use – Currently Smoking



Fentanyl Use – Change in Use
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Stimulants – Currently Injecting



Stimulant Use – Currently Smoking
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Stimulant Use – Changes in Use
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Mode of Administration – SOS Medications



In both years, 33% of clients 
indicated they were not injecting 

drugs at all.



Medication Preferences – Opioids



Medication Preferences – Mode of Admin



Medication Preferences – Stimulants



Medication Preferences – Key Takeaways

• Given a choice of any opioid to be prescribed, 33% indicated 
preference for fentanyl, 32% for hydromorphone, and 23% for heroin

• 36% of clients indicated preferring an opioid medication that they 
could smoke

• For stimulants, 28% indicated being unsure or having no preference 
since they did not use stimulants



Experience of Overdose



Health 
System 
Utilization
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Self-Rated Health – Changes in Physical 
Health
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Self-Rated Health – Changes in Mental 
Health



Experiences of Homelessness
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2023: 43% reported currently
experiencing homelessness



Experiences of Homelessness



Experiences of Homelessness – Key 
Takeaways
• In 2023, there is a notable decrease between clients who reported current 

homelessness (43%) and clients reported experiences of homelessness in the last 
six months (61%)

• Among those who had experienced homelessness in the last six months, increase 
from 2022 to 2023 in people sleeping rough or outside (from 25% to 40%)

• Among those who had experienced homelessness in the last six months, 55% in 
2022 and 62% in 2023 indicated having received support from a specialized 
housing worker



Contact with Police

46



Experiences being Incarcerated
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Involvement in Criminal Activity
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Involvement in Criminal Activity – Key 
Takeaways
Among clients who reported ever being involved in criminal activities to 
pay for or get drugs

• 2022 (n=66): 91% reported that their involvement in criminal activities 
decreased or stopped completely since starting safer supply

• 2023 (n=85): 78% reported that their involvement in criminal activities 
decreased or stopped completely since starting safer supply
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Taking a Break Since Starting the Program
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Taking a Break – Reasons Reported



Taking a Break – Key Takeaways

• ~ 80% of clients in both years have been on safe supply continuously 
(no break of four or more weeks) since starting the program

• Among clients who reported ever taking a break, incarceration or 
being in hospital for an extended period were frequently cited

• Among clients discharged or asked to take a break from the program, 
reasons included:
• Being disrespectful or aggressive to LIHC staff

• Selling medications



Discussion &
Recommendations
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Discussion

• Data is consistent across years 
• Stability among clients 
• Consistency with published research on safer supply outcomes

• Smoking fentanyl was most common method of use
• Medication preferences for drug and formulation varies
• Fentanyl and hydromorphone equally popular

• Impacts of housing crisis
• Increase in people reporting sleeping rough – potential impacts on health and 

drug use patterns?



Recommendations – Program Level

• Continue to provide primary care and wrap-around services within 
the SOS program

• Emphasize safer smoking in harm reduction services and advocate for 
supervised inhalation services in London



Recommendations – System Level

• Need for continuity of care for prescribed safer supply medications in 
medical and carceral settings

• Need for increased pharmaceutical options for prescribed safer 
supply programs, including options for smokeable medications

• Continue to promote affordable and accessible housing options and 
income security as a key component of wrap-around healthcare



Feedback? Questions?

More questions? 

asereda@lihc.on.ca 

gilliankolla@gmail.com

Thank you!! 


