] ODPRN

Quality. Relevance. Timeliness.

Presentation of Evidence on
Prescribed Safer Supply

June 9, 2023

Dr. Tara Gomes, Principal Investigator, Ontario Drug Policy Research
Network

Jason Altenberg, CEO, South Riverdale CHC
Angela Robertson, ED, Parkdale Queen West CHC
Marysia (Mish) Waraksa, Nurse Practitioner, Parkdale Queen West CHC
Emmett O’Reilly, Nurse Practitioner, South Riverdale CHC

ly ST MICHAEL'S A QUEEN WesT ﬂ%ﬂﬂ South Riverdale
HEALTH CENTRE

( N Community
UNITY HEALTH TORONTO i « =o' Health Centre
. am -I"



Evolution of the Opioid Toxicity — cu e e
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Therewas a 1 9% INcCrease in monthly opioid-related deaths in 2020, from 139
deaths in February 2020 to 249 deaths in December 2020.




Number of Opioid-Related Deaths

Evolution of the Opioid Toxicity
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2020, Ontario

1 in 30 Deaths are
Opioid-Related

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

In three out of four deaths during
the pandemic, NO One was
present to intervene.
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~80% of opioid-related deaths involving only o« feeence Timeires
non-pharmaceutical opioids
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Not a crisis of opioids alone...

Detected in Post-
Mortem Toxicology

Direct Contributor
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Patterns are shifting towards
more inhalation

Proportion of Opioid-Related Deaths (%)
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50%

45% /

40%

*Decreased access to
public indoor spaces

*Quicker, requires less
preparation

45.4%

35% 33.7%
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20%
17.6%

15%, 14.1%

10%
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0%
Evidence of injection only Evidence of pipe/foil for
inhalation only

m Pre-Pandemic Cohort

144%  14.6%

Evidence of both injection
AND pipe/foil

Pandemic Cohort

37.6%

No pipe, foil or evidence of
injection drug use reported
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Treatment as a response

Recent Receipt of OAT prior to death
) *__ ¢
21nJ
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ODPRN
Impact among People

Experiencing Homelessness

Deaths among People Experiencing Homelessness

Opioid-related deaths among people experiencing
homelessness increased by 139% during the pandemic:

Almost1in 6

opioid-related deaths during the pandemic occurred

among people experiencing homelessness.

135 deaths ’ 323 deaths
pre-pandemic ‘ during the pandemic

o |
8 [y W W [y NN gy W
|
| SN W
Nearly 1 in 10 of these deaths occurred 1 in 7 of these deaths occurred within hotels
within shelters or supportive housing. providing emergency shelter services.

5990 of deaths among people experiencing homelessness in Toronto were attributed

to drug toxicity (2021)
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Evidence to Inform Action

1. Significant rise during COVID-19 The need for options:
pandemic

2. Increased benzodiazepine and Supervised Consumption

stimulant involvement Services

3. Inhalation now more common
than injection

Low-Barrier Access to
Treatment

4. Deaths occur primarily when
people use substances alone Safer Supply Programs

5. Disproportionate impact among
people vulnerably housed




Prescribed safer opioid supply ODPRN

programs

e 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 '(( o
through provision of known dose ‘\?\\%V

of pharmaceutical opioids

Hop the
war on

\\?E

* Harm reduction philosophy
within a medicalized model -
requirement of abstinence from
drug use



PQWCHC & SRCHC Inclusion J ODPRN

Criteria

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

e Resident of Toronto

AND priority to individuals who fit the following criteria:
* Recent overdose (and history of overdose)

* Indigenous, racialized

* Women, trans people

e 2SLGBQIA+

* Homeless or precariously housed

* Medical conditions linked to drug use (hep C, HIV, infections)
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Rigorous Intake Process

* |nitial 2 hour assessment includes comprehensive
medical and social assessment

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

e Care plan includes social determinants of health
e 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.




Program enrollment selection

Onboarding process:

Referral — screening
guestions and other context
Referral review by full SOS
team with prioritization and
exclusion due to ineligibility
For accepted individuals:
contact and consent for
Connecting Ontario search
Case management
assessment/intake

RN assessment/intake

NP assessment/ intake and
final decision based on
medical eligibility = initial
prescription

ODPRN

Quality. Relevance. Timeliness.

Do any of the following apply to the referred individual? (select all that apply)

Woman/gender fluid/ trans/ non-binary
LGBTQ2S+
0 Youth (24 years old and younger)

O Indigenous
O Black
O Person of Colour

oo

Please ask the referred individual:

Use, Overdose, and Care Information 3 Additional Information

Do you currently use fentanyl (any method)? If yes, how often?

<
o
4
o

Have you overdosed in the last 90 days? If yes, how many times?

Do you have a history of overdose? If yes, how many times?

ojojo|o
o|ojo|jo

Are you currently receiving Opiate Agonist
Therapy (OAT)? (e.g., methadone, suboxone)

OAT Provider Name, Contact Information:

Have you received OAT in the past?

a|g
O|d

Do you have a family doctor/nurse Primary Care Provider Name, Contact Information:

practitioner?

Are you currently accessing services at Parkdale | [] [J | Which program(s) do you access?
Queen West CHC? (e.g., family doctor/nurse
practitioner, SCS, Four Winds etc.)

Location: []Parkdale (Dufferin/Queen) CJQueen West

Health Issues (select all that apply)

HIV
Hep C: Current [J Past infection [J Unknown

History of sepsis (blood infection)
History of osteomyelitis (bone infection)
History of endocarditis (heart infection) 1 Seizures

I History of spinal abscesses

[EEENE.

‘ Other medical issues: |

Referral form: Screening ahead of program selection

PARKDALE
@, QUEEN WEST South Riverdale

——
Community H‘l
. Health Centre ‘ HEALTH CENTRE
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Expansion of SOS Across Canada:

Ontario Context

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)

e Ottawa (1 program)

* Peterborough (1 program)

» St. Catherines (1 program)

WISCONSIN Green Bay
o

* Thunder Bay (1 program)

ke Michigay,

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

RRRRRRR
o

Nansrvilla

Approximately 1,500 enrolled clients

Annual Funding of $16.69M (minus costs for 2 new sites
added this year%
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ODPRN
Evidence Base for SOS

SAFER Safer Supply b
0PIDID Ottawa
SUPPLY Evaluation

Fall 2022 Report

Assessment of the

* 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
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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% reflently 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%)
e Other things have improved (85%)
* Noimprovement = 0%
&) st
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South Riverdale CHC Evaluation () ODPRN

I Quality. Relevance. Timeliness.
DAciil+~

How has receiving SOS Prescription
changed things foryou?

“Less sex work” )

“I’ve stopped using fentanyl, got an apartment,
reconnected with son and grandchildren”

“Ithas changed my life dramatically. Ihave more money
for food. Idon’t have to chase down drug dealers.
I’m not putting unknown stuff in my body. It’s safer.”

“I'sallowed me to regain control over my life and I’ve been able to
pick up old hobbies and stuff like that that I didn’t have the focus for for
along time, Ididn’t have the patience or time for previously. Iwas too
focused on getting and staying well to do things like sketch for 2 hours.”

{UN]I
HEALTH CENTRE 17
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SRCHC Evaluation Data {‘ODPRN

SUCCESSES & PARTICIPANT FEEDBACK

Clients report:

» 88% of clients reported a reduction in fentanyl use

» Significant reduction in injection drug use. Many clients transition to taking dilaudid orally.

« Significant reduction inillegal activities. More choice in type of work

« Better relationships with non-judgemental care providers.

« Fewer barriers to accessing appropriate care.

« " | feel more stabilized medically and mentally, instead of constantly having to be sick and having to
run out boost things or get money because | am in withdrawal. My withdrawal is managed and |
always have a buffer. | really appreciate it because it helps with my mental and lifestyle stabilty’

« 'Safer supply has saved me from going back to street supply and has preventing me from going
under (overdosing) and | am still able to work. Has not used any fent or heroin in the last 3 months'

+ 'Daily stress levels have gone way down because of SOS. Not committing crimes so risk of
incarceration is gone. Eating properly now’

18



Peer-Reviewed Evidence

» 26 Peer-Reviewed Studies on topic of SOS

e Qualitative and Quantitative Evaluations
* Varied Programs and Analyses:

ODPRN

Quality. Relevance. Timeliness.

e SUAP-funded programs,
* COVID Isolation Sites,
* Population-based studies

Research (@ Access : 3 Sy Research af Vulnerable populations
Ot e ool @ et A Drug and Alcohol Dependence
o . : - . atioeal Jox o CASE STUDY Open Access e s
Safer opioid supply via a biometric dispensing Intemational Journal of Drug Policy -~ [ - Clinical outcomes and health care costs among
machine: a qualitative study of barriers, — —

facilitators and associated outcomes

Abstract

00rBA S

sociated with 60-day adherence to “safer supply” opioids "
prescribed under British Columbia’s interim clinical guidance for health (588
care providers to support people who use drugs during COVID-19 and the

angoing overdose emergency

Horm Reduction journd

The impact of an integrated safer use =
space and safer supply program on non-fatal
overdose among emergency shelter residents
during a COVID-19 outbreak: a case study

e
xckground:

Case sty

Conchnions

"
Evaluation of an emergency safe supply drugs and managed alcohol =
tion hotel shelters for people

people entering a safer opioid supply program
in Ontario

0, Gitkan Kolla PhD, Daniel MCCormack MSe, Anrea Seeada MO, Saphis Kikchaa MS¢

Abstract
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Evidence from Ontario:
Evaluation of LIHC SOS Program

@ ¢ Cohorts:

Research ai Vulnerable populations .

Clinical outcomes and health care costs among
people entering a safer opioid supply program

in Ontario

Tara Gomes PhD, Gillian Kolla PhD, Daniel McCormack MSc, Andrea Sereda MD, Sophie Kitchen MSc,

Tony Antoniou PhD

m Clte as: CMAJ 2022 September 19;194:E1233-42. dol: 10.1503/cmal.220832

Abstract

Background: London InterCommunity
Health Centre (LIHC) launched a safer
opioid supply (SOS} program in 2016,
where clients are prescribed pharma-
ceutical opioids and provided with com-
prehensive health and sodial supports
We sought to evaluate the impact of this
program on health services utilization
and health care costs.

Methods: We conducted an ir

for infections and health care costs. We
used autoregressive integrated moving
average (ARIMA) models to evaluate the
impact of SOS initiation and compared
outcome rates in the year before and
after cohort entry.

Results: In the time series analysis, rates
of ED visits {-14 visits/100, 95% confi-
dence interval [C1] -2 to -2; p = 0.02),

time series analysis of Londan, Ontario,
residents whe received a diagnosis of opi-
aid usa disorder (OUD) and who entered
the SOS program between January 2016
and March 2018, and a comparison group
of individuals matched on demographic
and climical characteristics who were not
exposed to the program. Primary out-
comes were emergency department (ED)
visits, hospital admissions, admissions

The opioid overdose crisis is 3 maj

, continuing public health

hospital -5 100,
95% Cl -9 to -2; p = 0.005) and health
«care costs not related to primary care or
‘outpatient medications (-5922/person,
95% CI -$15T7 to -5268; p = 0.008)
declined significantly after entry into the
505 program (n = 82}, with no significant
«change in rates of infections -6 infec-
tions/100, 95% Cl -4.0 to 0.8, p = 0.2).
In the year after cohort entry, the rate of
ED visits {rate ratio [RR] 0.69, 85% C10.53

to 0.90), hospital admissions (RR 0.46,
95% C1 0.29 to 0.74), admissions for
incident infections (RR 0.51, 5% 1 027
to 0.96) and total heaith care costs not
related to primary care or outpatient
medications (S15 &35 v. 5T310/person-
year; p = 0.002) declined significantly
amang 505 dients compared with the
year before. We observed no signifi-
cant change in any of the primary out-
comes among unexposed individuals
(n=303)

Interpretation: Although additional
research is needed, this preliminary evi-
dence indicates that SOS programs can
play an important roe in the expansion
of treatment and harm-reduction
aptions available to assist peaple who
use drugs and who are at high risk of
drug poisaning.

Canada since 2016 has averted some overdose-related deaths;?

LIHC Clients: 82 clients of the LIHC SOS

program
Comparator: London residents with

issue, with more than 20000 opioid-related toxicity deaths occur
ring in Canada between January 2016 and December 2021 This
crisis is driven primarily by contamination of the unregulated
drug supply with illicitly derived fentanyl and fentanyl ana
logues, which directly contributed to 87% of opioid-related
deaths in Ontario in 2020.7 In response, several intarvantions
have been adapted or scaled up, including the distribution of
naloxone to reverse opioid overdose,” supervised consumption
services and overdose prevention sites,** opioid agonist therapy
(OAT) and injectable OAT programs (iDAT).*® Evidence suggests
that the expansion of these harm-reduction interventions across

however, slow scale-up and inequitable access to interventions
across the country** remain major impediments to a compre-
hensive response to the overdose crisis, which has worsened
during the COVID-19 pandemic®

Safer opioid supply [S0S) programs, in which individuals at
high risk of overdose are prescribed pharmaceutical opioids as
an altemative to a fentanyl adulterated drug supply, have been
ntegrated into the harm-reduction arsenal of several jurisdic-
tions** In these programs, the off-label prescription of phar-
maceutical opioids — generally daily-dispensed, immediate-
release hydromorphone provided as take-home doses — is

2022 CMA Impact Inc. of s licansars CMAJ | September 19, 2022 | Volume 134 | Issue 36 E1233

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

20
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Evidence from Ontario:
Population-Based Analysis

1036

madonal Journal of Drug

Contents lists availableat 5

International Journal of Drug Policy

journal homepage: www.elseviercom/locate/drugpo

Research Paper
Characterizing safer supply prescribing of immediate release

hydromorphone for individuals with opioid use disorder across Ontario,
Canada
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ARTICLE INFO ABSTRACT
Bockgmend: I respomse to the angoing averdose cxisk, some dinklans in Gimca have suted presorbing
immeriar relea {THH) a5 an alemadve o the taxie mregulated dng supply. This practice s

Opisalagoaie Sungry ften referred to 2s safer supply. We aimed o ideneify and characresize parients recetving safer supply IRH and
- #helr preseribers in Onmari

Methodls: Using provincial adminiszagve heakth diza, we identified individuals wifh opioid use disorder pre-
seribed safer supply 1RH from January 2016 to March 2020 and reparted the mumiber of inirlatians overtime. We
summarised demographie, heakth, and medaation nse charsewrisiss amang parients whe resved safer spply
H, and inchading nd death. Finally, we characseriied prescribers
af safer supply RH and compared frequent and {afrequest prescribers.

Rasuls: W idemcified 534 inithdons of sfer sapply IRH (447 distiner individuak) from 155 pressribers. Tig
atons inreased over time with a pesk in the third quare of 2019 Parients’ median age was
42 (imerquartile range (1G] 34-50), and most were male (60, (96 2%}, and i e kwest
metghiborhcod { oo me quinele (55 year. The prevakmes
of HIV w6 13 %% The median duratkn on IRH was 272 days 0OR 30-1,244) and OAT was cogrescribed i
629% of conres. Denth while rerelving TRH ar wihin7 days of disoontnnaten was rae (<5 eorsesof) 94 per
personyeas for each)

mthuionr: Clinkaesseiexeasiny rescrbog cukr iy It i, e prsesbed ke ey
i of death fom
Shorterm dearts among people roerving safer supply TH were rare.

In troduc tion

The apiaidrelated averdase erisis & ane of the most pressing pub
lic health concems in Canada and the United States, and the number
of overdmse-related deaths continues 1o increase (Ahmad, T,

0955 3959,% 2022 Elacvier B.V. All righs reserved.

e 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.

21



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%

“JODPRN

Quality. Relevance. Timeliness.

Complex
comorbidities,
high rates of
prior health

services
utilization, and
recent
treatment
(OAT)

22
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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 S15k to S7k per person

Opioid-related Toxicity: <5in 1 year follow-up
%tj Opioid-related deaths: Oin 1 year follow-up
All-cause deaths: <5in 1 year follow-up

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

*Excluding primary care and medication costs



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

ODPRN

Quality. Relevance. Timeliness.
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Ongoing Questions & Discourse

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?

26
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Does SOS lead to increased risk of

infectious complications?

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

* Ontario study (60k admissions among PWID; 2006-
2015):

e No association between IR HM and infective
endocarditis

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

e Other studies have not reported significant
associations for CR or IR hydromorphone

Tricco et al. 2023. Harm Reduction Journal



Does SOS lead to increased risk of Gty Relvance. Timelnes
infectious complications?

Yearly Count of Opioid-Related Infective Endocarditis in Ontario

250 30'40%
of SOS Clients in

Ontario have
150 PRIOR infections
(IE, skin/soft
tissue infections,
s0 bone infections)

MNumber of Individuals

100

2014 2015 2016 2017 2018 2019 2020 2021

Year

TABLE 1. Trends in Rates of Serious Infections, and Prior Opiocid Use Among People With Opicid Use Disorder. 2013 to 2019

2013 4 s 2016 2017 2018 2019
Infective endocarditis
Hospital visits {N, rate per million) 104 (7700 132 {9.649) 174 (12.6%9) 187 (13.48) 249 (17.70) 2H2 (19.71) 299 (2.56)
Controlled Release hydromorphone (prior 30 days) =5 11 (E.3%) 13 (7.5%) 14 (7.5%) 12 (4.8%) 15 (5.3%) 12 (4.0%)
Daily Dispensed IR hydromorphone (prior 30 days) <5 <5 <5 <5 <5 T (2.55%) 13 (4.3%)
Opinid agonist therapy in prior 90 days 49 (47.1%) Th (37.6%) 93 (53.4%) 102 (54.5%) 137 (55.0%) 147 (52.1%) | 184 (61.5%)

28
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How SOS Programs Respond to ODPRN

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

e Soft tissue infections treated in office with incision
and drainage, antibiotics and/or referral for urgent
care if needed



ODPRN

Quality. Relevance. Timeliness.

Is Diversion leading to harm?

Type of opioid present at death, Ontario, 2003 - 2021
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Is there evidence of harm among Adolescents and Youth (15-24yo0)?

Aged 15 to 24 Aged 25 to 44

Pre-Pandemic Pandemic Pandemic
Period Period (ref) Period
N=115 N=169 N=1,290

Non-Pharmaceutical opioids

Any 99 (86.1%)* 159 (94.1%) 1,202 (93.2%)
Fentanyl 97 (84.3%)* 158 (93.5%) 1,199 (92.9%)
Heroin 10 (8.7%)* N<5 20 (1.6%)
Opioids indicated for pain
Any 23 (20.0%)* 12 (7.1%) 115 (8.9%)
Hydromorphone 11 (9.6%)* N<5 41 (3.2%)
Oxycodone 6 (5.2%) N<5 33 (2.6%)
Codeine 0 N<5 9 (0.7%)
Morphine 9 (7.8%)* N<5 46 (3.6%)
Opioid agonist therapy
Methadone 6 (5.2%) 7 (4.1%) 106 (8.2%)
Buprenorphine 0 0 N=5
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Addressing Diversion
Programs

* PQWCHC has a publicly available
Diversion and Lost & Stolen Doses
protocol, which covers:

* Evidence of diversion
» Strategies to address stolen doses

e 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

ODPRN

In SOS

Diversion and Lost & Stolen Doses
Date of Issue: 2022-03-31 Date of Last Review: 2022-04-08

Background

The Parkdale Queen West Safer Opioid Supply (SOS) Program is a harm reduction program created in
response to the drug poisoning crisis. Similar to any prescribed medications and the prescription of
opioids for other medical conditions, there are potential risks associated with SOS prescribing. These
risks and the strategies used to mitigate them are described in this protocol.

The College of Physicians of Ontario (2012) requires that physicians prescribing controlled substances
“develop a comprehensive treatment plan that includes... a plan for minimizing risks and unintended
consequences (e.g., diversion)” (para. 32d). Similarly, the College of Nurses of Ontario (2019) states
“safe, effective and ethical prescribing [of controlled medications] includes practitioners being able to
assess and identify potential and actual medication misuse, addiction and diversion” (Isn’t Prescribing
Controlled section, para. 2).

When developing strategies to manage potential risks, including the risk that medications may be
taken by those to whom they have not been directly prescribed (often referred to as ‘diversion’),
prescriber obligations must be balanced with existing and emerging evidence regarding diversion.
Preoccupation with preventing diversion has been found to “create distrust, damage patient-doctor
relationships and result in disengagement from healthcare services” (Duke & Trebilcock, 2022, Results
section). Protocols to mitigate diversion must be implemented with care to avoid punitive practices
which reproduce stigma, and which may introduce excessive barriers to care, potentially resulting in
disengagement, increased reliance on the toxic unregulated drug supply, overdose and death.

Quality. Relevance. Timeliness.
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https://pqwchc.org/wp-content/uploads/Clinical-and-Operational-Protocols-Parkdale-Queen-West-Community-Health-Centre-June-23-2022.pdf

ODPRN
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:

Is\o 96.2% of frequent SOS prescribers also
prescribe OAT

Gomes et al. 2022. CMAJ; Young et al. 2022. |/JDP



Is SOS pushing people away from {‘ODPRN
OAT?

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

e Predictors of OAT discontinuation include:

* HIV Diagnosis Priority
* Recent opioid-related toxicity populations for
* Recent hospital visit for SUD >05 Programs
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Program Perspective: SOS as a ODPRN
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.

e 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



ODPRN

Quality. Relevance. Timeliness.

Questions

Presenter Contact Information

ODPRN:

* Tara Gomes Tara.Gomes@unityhealth.to
Parkdale Queen West CHC:

* Angela Robertson arobertson@pqwchc.ca
e Mish Waraksa MWaraksa@pgwchc.ca
South Riverdale CHC:

* Jason Altenberg jaltenberg@srchc.com

* Emmet O'Reilly eoreilly@srchc.com
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