




What is Harm Reduction (HR)? 

Harm reduction (HR) aims to minimize death, disease, 
and injury from high-risk behaviour by promoting safer 
drug use practices. 

 

HR consists of non-judgemental approaches to delivering 
health services and aims to treat people who use drugs 
with respect, dignity, and compassion.  

 



 



HR: A Public Health Response 

 • Doesn’t mean trying to legalize drugs 
• Doesn’t make people try drugs 
• Doesn’t prevent people from quitting – it connects people to 

services 
• HR is not just giving out needles and condoms 
• HR works with prevention, treatment and enforcement 

 





HR Strategies and Services Committees 
• Members  

• Ministry of Health, health authorities, First Nations input, & people who use drugs, 
other stakeholders. 

• Objective 
• Develop evidence-based policies, training resources, proper messaging & 

distribute supplies to reduce drug related harms.  

• Meet 4x a year to track progress, discuss concerns, and offer 
expertise to come up with ideas and solutions  



We Include People who Use Drugs 
Why? 

• Ensures appropriate, adequate hr 
strategies & services 

• Lived experience  
• Keeps us accountable 

When? 
• Assessing needs  
• Design/ implementation/ policy 
• Evaluation  

How? 
• Guiding Documents 

 

 



 

HR Supplies 







More on HR supplies 

Harm Reduction in the Context of HIV/ Hepatitis C 
Co-Infected Community Members 

 
Sara Young (VCH), Lara Lise Barker, (CATIE), Denise Thomas (FNHA) 

 
Today at GW   

2:45pm - 3:25pm 
English Bay Room 

 
 
 



BC Drug Overdose & Alert Partnership 
Timely info about increases in overdoses, adverse reactions to 
contaminated products, and other emerging issues 

Meets 4x a year, share the data, discuss concerns, and offer their 
expertise to come up with ideas and solutions 

The committee members include:  
• BCCDC, CARBC, BC Coroners Service, CfE, MoH, BC’s 

Regional Health Authorities, Provincial Toxicology Centre, DPIC, 
BC Ambulance, Health Canada DAS Laboratory, people who use 
drugs, VPD, and the RCMP 
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Background: Overdose (OD) in BC 
•Opioid overdose is a public health concern in BC 

• 275 deaths were attributed to drug overdose (2011) 
• 70 deaths were attributed to prescription opioid medication (2009) 

 

•Provisional illicit drug deaths in BC* reflect changes in 
potency of illicit drugs: 

o 223 in 2010 
o 303 in 2011 – a cluster was associated with high purity heroin 
o 259 in 2012  

 
* Data Source: BC Coroners Service, 
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Populations At Risk 
• People who use illicit or non-medical opioid  
• High dose opioid prescription (>100mg/day morphine equivalent) 

• Entering methadone maintenance treatment 
• Opioid use by people: 

• with breathing problems (respiratory illness/obstruction) 
• with kidney and/or liver disease 
• who also use alcohol  
• also prescribed or taking benzodiazepine (benzos) 
• also prescribed or taking some anti-depressants 

• Reduced tolerance due to abstinence (prison, detox) 

• Difficulty accessing emergency services (remote/rural areas) 

 
 





 

http://towardthe
heart.com/news/
bringing-
naloxone-to-bc 







Program Development 
• Full-time coordinator 
• Understanding policies/regulations 

o BC naloxone - prescription only medication, not 
available on PharmaCare 

o No delegated prescribing (physician or nurse 
practitioner) 

• Engaged with multiple stakeholders 
• Learning from other programs 

o US +++;  Edmonton; Toronto 
• Developed program implementation guidelines 
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The BC THN Program 
• The BC THN program webpage is a one-stop-shop: 

• FAQs 
• Program Implementation guidelines 
• Training resources (including videos) 
• Program evaluation materials 

• Sites in taking part in the BC THN program need to identify: an 
educator, prescriber, and a dispenser.  

 

• The BCCDC provides the naloxone kits to THN sites.  
 

• Copies of the: training attendance sheet; naloxone prescriptions; 
dispensing forms, and client administration form are faxed back to the 
BCCDC.   







• 2 glass amps of 0.4mg/ml naloxone  
• wrapped in gauze inside a pill bottle 
• Label includes prescription info 

• 2 retractable VanishPoint® safety 
syringes 

• 3cc – 25g x 1”  
• 2 alcohol swabs  
• 2 latex gloves 
• One-way rescue breathing barrier 
mask 
• THN Administration Information Form 
• Steps to respond to opioid overdose  

Naloxone Kit Contents 







Stakeholder Evaluation 

Understand experiences of THN service providers 
and clients 

Identify structural barriers and challenges 

Conduct needs assessment in different provincial 
settings 

 

32 





Results: clients (n=44) 
• Comprehensive training beneficial and an essential component 

of the program 

• Clients feel empowered 

• Program doesn’t increase drug use 

• Police confiscate kits*; loss during transient housing 

• Suggest more hands-on experience during trainings 

• Suggest media advertisement 

• Advocated increased access to trainings and THN kits 
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“I think [naloxone] should be offered to the community anyway 
‘cause you never know who, when, where it will happen and 
it’s so easy to save someone’s life that way, right.” 
 
“… Having the kit or not having the kit, you’re going to do very little 
to change whether or not they do overdose. It’s only going to 
change whether or not they survive the overdose.”  
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Results: Service Providers 
• Materials from BC Harm Reduction program helpful and easy to use 
• Adapted material/training to suit site resources and clients’ needs 
• Mainly word of mouth 
• Positive feedback on the video from clients 
• Suggest involving parole officers and methadone prescribers 
• Uncertainty about legality of third-party naloxone administration*  
• Challenges 

• getting people who have a long history of drug use & chronic pain patients 
interested 

• clients reluctant to call 911 (~52%) 
• program sustainability at sites (especially prescriber) 

 
*Check out: www.towardtheheart.com/naloxone 
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Results: Police & Parents 
Police 

• Concerned about 
• medical follow-up 
• clients injecting other clients 

• Misconceptions about program 
• Uncomfortable about administering naloxone 

Parents 
• Feel that program is beneficial 
• Mixed reaction to attending trainings 
• Fear of unknown, social stigma, confidentiality 
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“… my primary concern is that the child will die using opioids 

and so if there is a way that something that could save her, 

that would be one way it would be beneficial.”  

“… I don’t see it as at all being enabling, I see it as a factor 

that prevents death or serious brain damage and other 

harms.” 
 



Discussion & Conclusion 
•Program is easy to implement. Great website 

•Beneficial, generating positive results 

•Need increased awareness – response:  
• Identified Vancouver CHC outside the DTES for youth/parent training  

• Correcting misconceptions about naloxone 
 One-pager for police developed 

 One-pager about legality & ethical issues of naloxone administration 

•Encourage clients to call 911 (important with recent Fentanyl issues) 

•On-going evaluation is important to improve program 
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Bringing THN to your community 
• Review materials on program webpage 
• Find a: 

• Prescriber (physician or nurse practitioner) 

• Educator 
• Dispenser 
• Coordinator 
*all roles can be filled by one person! 

• Contact outreach@towardtheheart.com 



Useful Resources 
• Videos 
• Training manual 
• Decision support tool 
• Specialized resources for: 

• Health care professionals 
• Service providers 
• Law enforcement 
• Parents or other community members 

 



Naloxone DST 



Take Home Message for today 

1) BC Take Home Naloxone program reduces harms from 
opioid overdose 
 

2) BC THN is easy to implement and is already making a 
difference in BC 
 

3) Check out resources available online at: 
www.towardtheheart.com/naloxone  

44 



Is THN something you feel would be useful in your 
community? 

 
Who should be engaged and how? 

 

Your Thoughts 




