Harm Reduction & Overdose Services

Focusing
on rural

BC
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58% of service users had
accessed Naloxone training
and service providers
indicated that at least one
staff had training. Most
peers (86%) who had
reversed an overdose for
someone else had been
trained. Those with
Naloxone training
reported reversing a
median of 6 overdoses;
those without training only
1or?2.

Collaboration is key

Collaborative committees
responding to the overdose

crisis are having an impact. eXPand their role
Most service providers

believed that community 55% of service users said

efforts have reduced the that they were interested
number of overdose Strengths Of in leadership training or
deaths. other community

the curre nt involvement.
response

Peers are leaders
and they want to
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Stigma is a major barrier
to service access.

This is especially important at services
people access regularly. Things like
being "known as a person,' not judged,
privacy and confidentiality, and
accessible hours and locations made
people feel welcome.

Opioid Agonist Therapy
is often unavailable while
incarcerated.

Among 41 people who reported recent
incarceration, only 16 (38%) indicated

from ~80% in East Kootenay and
Kootenay Boundary to 42% in

A they were provided OAT while in jail or
B prison. Around 55% of individuals who
..... e who reported opioid use received OAT
: while incarcerated. But many people are
A falling through the cracks: Many
[ weren't offered OAT while incarcerated,
: : : mmm. and others were not able to access OAT
Ir av.el 15 51,:111 d blg : upon their release.
consideration. ;
17% of people travel to another town :
for services. Compared to non- O:
Indigenous people, Indigenous .
participants were more likely to get to . d .
services walking, biking or on transit. . Overdoses aren't
® experienced equally.
E Indigenous participants were more
. : likely to have overdosed (44% vs 33%),
Emotional support after ! and tdhey reported adhigher ntllrrcrjber of
PN . : overdoses compared to non-Indigenous
Only 25% of service users had ever : reporting having overdosed, those using
received formal emotional support after : %ﬁ;ﬁéﬂ?@'{;&ﬁfpﬁ;ﬁ&@ﬁEl'z)tssewere
they experienced an overdose. Service
providers had better access to grief ‘ (55 to 70% vs. 20-30%).
support, but it varied notably by region: [

Thompson-Cariboo-Shuswanp.
Respondents also noted a need for
Improved supports.

' Among those reporting opioid and/or fentanyl use, around 60%
also reported stimulant use. This group also tended to face
increased challenges overall. How do we ensure poly substance

? users' needs are also met in harm reduction?

Community collaboration has been a critical component of the
response so far. How can organizations facilitate or support

Questions

collaboration for Naloxone and overdose response?

Different sub-populations and geographical regions are

that reinailn @ experiencing the overdose crisis in different ways. How can the
response be tailored to meet these individual needs?
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