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Evolution of the Opioid Toxicity 
Crisis
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Evolution of the Opioid Toxicity 
Crisis
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Fentanyl

2020, Ontario

1 in 30 Deaths are 
Opioid-Related

Among Age 30-39, 
1 in 3 Deaths are 
Opioid-Related



~80% of opioid-related deaths involving only 
non-pharmaceutical opioids

* Red asterisk indicates statistically significant difference between pre-pandemic and pandemic periods (p<0.05).

Fentanyl as 
Direct 
Contributor



Not a crisis of opioids alone…



Patterns are shifting towards 
more inhalation
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*Decreased access to 
public indoor spaces

*Quicker, requires less 
preparation



Treatment as a response
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Recent Receipt of OAT prior to death

Median Time to 
Discontinuation of OAT:

181 days (22-854 days)

Methadone: 263 days
Bup/Nal: 114 days



Impact among People 
Experiencing Homelessness

8
59% of deaths among people experiencing homelessness in Toronto were attributed 

to drug toxicity (2021)



Evidence to Inform Action
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1. Significant rise during COVID-19 
pandemic 

2. Increased benzodiazepine and 
stimulant involvement 

3. Inhalation now more common 
than injection

4. Deaths occur primarily when 
people use substances alone

5. Disproportionate impact among 
people vulnerably housed

Supervised Consumption 
Services

Low-Barrier Access to 
Treatment

Safer Supply Programs

The need for options:



Prescribed safer opioid supply 
programs
• Safer opioid supply (SOS) = Prescription of pharmaceutical opioids to 

people using street-acquired unregulated fentanyl 

• Medication is dispensed daily at pharmacy
• Short acting opioids (e.g. hydromorphone) as take-home doses for 

unsupervised use 
• Long acting opioid (e.g. slow-release oral morphine) taken once daily 

at pharmacy

• Goal: Reduce overdose risk 
through provision of known dose 
of pharmaceutical opioids

• Harm reduction philosophy
within a medicalized model - no 
requirement of abstinence from 
drug use
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PQWCHC & SRCHC Inclusion 
Criteria
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Inclusion criteria:

• Daily or near-daily (minimum 5 days/week) use of unregulated fentanyl

• Resident of Toronto 

AND priority to individuals who fit the following criteria:

• Recent overdose (and history of overdose)

• Indigenous, racialized

• Women, trans people

• 2SLGBQIA+

• Homeless or precariously housed

• Medical conditions linked to drug use (hep C, HIV, infections)



Rigorous Intake Process

• Initial 2 hour assessment includes comprehensive 
medical and social assessment

• POC Urine Screen to assess presence and recent use of  
opioids including Fentanyl

• Care plan includes social determinants of health

• Safer supply may be initiated immediately post intake

• SOS Rx begins with low doses of both long and short 
acting opioids with frequent assessments (every 24-48 
hours) until appropriate  dose is established 

• Services are rigorously matched to client/community 
need. 

12



Program enrollment selection 

Referral form: Screening ahead of program selection

Onboarding process:

1. Referral – screening 
questions and other context

2. Referral review by full SOS 
team with prioritization and 
exclusion due to ineligibility

3. For accepted individuals: 
contact and consent for 
Connecting Ontario search

4. Case management 
assessment/intake

5. RN assessment/intake
6. NP assessment/ intake and 

final decision based on 
medical eligibility → initial 
prescription



Expansion of SOS Across Canada: 
Ontario Context
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14 SUAP-funded safer supply programs in 10 cities:

• Toronto (4 programs)

• Hamilton (2 programs)

• Brantford (1 program)

• Guelph (1 program)

• Kitchener (1 program)

• London (1 program)

• Ottawa (1 program)

• Peterborough (1 program)

• St. Catherines (1 program)

• Thunder Bay (1 program)

• Plus: National Safer Supply Community of 
Practice (London)

Approximately 1,500 enrolled clients

Annual Funding of $16.69M (minus costs for 2 new sites 
added this year)



Evidence Base for SOS

• Program evaluations of Health Canada-Funded SOS programs:

• High retention

• Reductions in fentanyl use

• Improvements in health status

• Reductions in overdose 

• Reductions in involvement in criminal activities  



PQWCHC Evaluation Results 
(2023)

Decreased use of fentanyl
• 52% stopped using fentanyl; 26% decreased the amount they use

Decreased overdose
• 50% reported a recent overdose at intake
• 15% reported a recent overdose after being on safer supply for at least 6 

months

Increased access to health care
• 73% were able to address a health issue for the first time

High access to social care
• 89% recently met with a case manager, housing worker, outreach worker, or 

counsellor

Quality of life improvements
• Greater sense of safety (88%)
• More money (77%)
• More time (81%)
• More connected to health care (85%)
• Other things have improved (85%)
• No improvement = 0%
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South Riverdale CHC Evaluation 
Results

Decreased use of fentanyl
• 52% stopped using fentanyl; 26% decreased the amount they use

Decreased overdose
• 50% reported a recent overdose at intake
• 15% reported a recent overdose after being on safer supply for at least 6 

months

Increased access to health care
• 73% were able to address a health issue for the first time

High access to social care
• 89% recently met with a case manager, housing worker, outreach worker, or 

counsellor

Quality of life improvements
• Greater sense of safety (88%)
• More money (77%)
• More time (81%)
• More connected to health care (85%)
• Other things have improved (85%)
• No improvement = 0%
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SRCHC Evaluation Data 
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Peer-Reviewed Evidence 

• 26 Peer-Reviewed Studies on topic of SOS
• Qualitative and Quantitative Evaluations

• Varied Programs and Analyses:
• SUAP-funded programs, 

• COVID Isolation Sites, 

• Population-based studies
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Evidence from Ontario:
Evaluation of LIHC SOS Program
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Cohorts:

LIHC Clients: 82 clients of the LIHC SOS 
program

Comparator: London residents with 
OUD, with similar demographics/clinical 
characteristics, who were not part of 
the program

Primary outcomes: ED visits, hospital 
admissions, admissions for infections, 
healthcare costs [using ICES data]

Clinical characteristics: HIV, HCV,  
hospitalizations for serious infections 
(IE, skin, soft tissue, bone)



Evidence from Ontario:
Population-Based Analysis
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• Ontarians with OUD 
dispensed IR hydromorphone 
tablets for SOS

• Uses ICES data to capture SOS 
within and outside of larger 
programs

• 534 initiations among 447
individuals from Jan ‘16 –
March ’20.



Key Findings: 
Who is accessing SOS?

• LIHC SOS Program:
• 87% eligible for public drug benefits
• HIV: 34%; Hepatitis C: 70%
• Recent hospitalization for an infection: 28%
• Recent hospital-treated overdose: 9%
• Dispensed OAT: 61%

• All Ontario SOS Recipients
• HIV: 14%
• Recent hospitalization for an infection: 42%
• Recent hospital-treated overdose: 14%
• Prior OAT [1yr]: 69%
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Complex 
comorbidities, 
high rates of 
prior health 

services 
utilization, and 

recent 
treatment 

(OAT)



Clinical Impacts

Ontario SOS Recipients (N=534 courses)
Duration of SOS: median 272 days 
(309d from 2018-2020)

Opioid-Related Death: ≤5 Courses
Any-Cause Death: ≤5 Courses

Qualitative Research
Decreased frequency of illicit drug use
Increased stability in patterns of drug use
Reduced opioid toxicities reported by clients and 
providers
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Clinical & Health System Impacts

LIHC SOS Program:

ED Visits: from 3.09 to 2.12 per person-year
Hospital Admissions: from 0.91 to 0.42 per person-year
New Infections: from 0.32 to 0.16 per person-year
Healthcare Costs*: from $15k to $7k per person

Opioid-related Toxicity: ≤5 in 1 year follow-up
Opioid-related deaths: 0 in 1 year follow-up
All-cause deaths: ≤5 in 1 year follow-up
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*Excluding primary care and medication costs

NO CHANGE in any outcomes above for matched London residents with OUD



Key Findings

• SOS is reaching people with:
• Multiple medical conditions and social complexities

• High levels of previous/current OAT

• People receiving SOS report:
• Fewer overdoses

• Fewer new infections

• Better health status

• Low hospital-related healthcare costs

• Increased stability in their lives

• Issues identified:
• Need more medication options

• Insufficient doses
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Ongoing Questions & Discourse
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Does SOS lead to increased risks of infectious complications?

How is diversion addressed? Is it leading to harm?

Is SOS pushing people away from accessing OAT?



Does SOS lead to increased risk of 
infectious complications?

• 2023 Review: low quality evidence, no strong 
evidence of association between HM and 
infections

• Ontario study (60k admissions among PWID; 2006-
2015):
• No association between IR HM and infective 

endocarditis

• Significant association between CR HM and IE (OR: 3.3)

• Other studies have not reported significant 
associations for CR or IR hydromorphone
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Tricco et al. 2023. Harm Reduction Journal



Does SOS lead to increased risk of 
infectious complications?
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Gomes et al. 2022. J Addict Med.

30-40% 
of SOS Clients in 

Ontario have 
PRIOR infections 

(IE, skin/soft 
tissue infections, 
bone infections)



How SOS Programs Respond to 
Infections

• Prevention of infection through harm reduction 
education, access to clean injection equipment on 
site, frequent screening for infectious symptoms

• Access to on site CTS programs services for review 
of injection technique

• Clients frequently shifting towards oral use of SOS, 
further decreasing infectious risks

• Soft tissue infections treated in office with incision 
and drainage, antibiotics and/or referral for urgent 
care if needed
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Is Diversion leading to harm?

30

Fentanyl
Hydromorphone



Is Diversion leading to harm?
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Is there evidence of harm among Adolescents and Youth (15-24yo)?



Addressing Diversion in SOS 
Programs

• PQWCHC has a publicly available 
Diversion and Lost & Stolen Doses
protocol, which covers:
• Evidence of diversion
• Strategies to address stolen doses
• Urine drug screen guidelines to 

verify diversion

• Strategies include regular urine 
drug screening to ensure 
adherence, use of lock boxes for 
carried doses, and use of 
observed dosing at pharmacy 
should there be concerns for 
potential diversion

• If diversion/loss persists, clients 
are discharged with connection to 
primary care supports
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https://pqwchc.org/wp-content/uploads/Clinical-and-Operational-Protocols-Parkdale-Queen-West-Community-Health-Centre-June-23-2022.pdf


Is SOS pushing people away from 
OAT?

High Prevalence of Recent OAT: 60-70% of SOS 
clients were treated with OAT in past 1 year

Integration of OAT into SOS is common: the 
majority of Ontario SOS recipients concurrently 
treated with OAT 

SOS Prescribers are also OAT Prescribers:
96.2% of frequent SOS prescribers also 
prescribe OAT
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Gomes et al. 2022. CMAJ; Young et al. 2022. IJDP



Is SOS pushing people away from 
OAT?

• Predictors of OAT discontinuation include:

• HIV Diagnosis

• Recent opioid-related toxicity

• Recent hospital visit for SUD
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On average, people stay in treatment with OAT for 6 months
Methadone: 263 days
Suboxone: 114 days

*Note: based on Ontario data up to 2019; prior to expansion of SOS in province

Priority 
populations for 
SOS Programs



Program Perspective: SOS as a 
Safety Net for Highly Vulnerable 
Clients
• Although most referrals to our SOS programs come 

from harm reduction programs and self referrals we 
also receive referrals from local RAAM clinics, OAT 
and iOAT program for clients who are not successful 
in those models of care. 

• SOS as currently offered in Ontario should be seen 
as part of a continuum of harm reduction and 
treatment options for people who use drugs and 
with SUD. 

• Safer supply is a safety net for highly vulnerable 
clients who frequently fail OAT
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Questions

Presenter Contact Information

ODPRN:

• Tara Gomes Tara.Gomes@unityhealth.to

Parkdale Queen West CHC:

• Angela Robertson  arobertson@pqwchc.ca

• Mish Waraksa MWaraksa@pqwchc.ca

South Riverdale CHC:

• Jason Altenberg  jaltenberg@srchc.com

• Emmet O'Reilly  eoreilly@srchc.com
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