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• Comprehensive program and Website   
• Drug overdose prevention, recognition & response 

• Standardized program materials  

• Site finder 

• Q and As – variety professionals 

• Quality Improvement 
• Community advisory board meets quarterly 

• Performed two mixed methods evaluations 

• Outcomes: 

o Materials changed -  e.g. kit case/ amp snappers   

o Communicating with police, ambulance etc 

o Created Door signs 

o Access restricted as POM - nurse DST dispensing 

• Identifying and reaching high risk populations 
• Detox 

• Prison release (fed and provincial) 

• Previous OD- EDs- 

• Rural populations 

 

Overview 



BC comprehensive overdose program 
Launched August 31st 2012 
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• Opioid overdose can be 

reversed by using naloxone 

(Narcan®) 
 

• Pure opioid antagonist 

(antidote) 
 

• No pharmacologic action in 

absence of opioids 
 

• In use for over 40 years 
 

• 85% ODs occur in company 

of others 

 

Consistent, simple infographics and messages  

How does NALOXONE work? 

LASTS 

UP TO 

90 MIN 

 WORKS     IN  

     2-5 MIN 

(1) Naloxone binds  to opioid receptors in the 

brain  

(2) opioids are 

forced off  

(3) Breathing 

is restored 
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• Ongoing feedback/ continuous quality improvement 

• CAB – meet quarterly, site coordinators, front line staff, 
PWUD, police, ambulance  

• Formal evaluation administration data & FG/interviews 

• Responsive to input - changes to kit, business cards 

• Issues identified and responses 
• Confiscation of kits by police (developed one pager) 

• Need to increase availability  to reach those at risk 

• Creative access 
• Poster on door, leave at front reception 

• Nx POM - Program limited by prescribers- physician/NP  
• Development new Decision support tool  approved by CRNBC 

Community Advisory Board; evaluations X2 
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The naloxone kit content - improvements 
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• Ongoing feedback/ continuous quality improvement 

• CAB - site coordinators, front line staff, PWUD, police, 

ambulance evaluation included FG/interviews 

• Responsive to input - changes to kit, business cards 

• Issues identified and responses 
• Confiscation of kits by police (developed one pager) 

Need to increase Nx availability  to reach those at risk of OD 

• Creative access 
• Poster on door, leave at front reception 

• Nx POM - Program limited by prescribers- physician/NP  
• Development new Decision support tool  approved by CRNBC 

 

Community Advisory Board; evaluations X2 
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• People who use illicit opioids – unknown content/fentanyl  

• Reduced tolerance due to abstinence (prison, detox) 

• Entering/tapering methadone maintenance treatment 

• High dose opioid prescription (>100mg/day morphine equivalence) 

• Opioid (illicit and Rx) use by people: 

• with respiratory, renal or liver problems 

• taking resp. depressants e.g. benzos, sleeping tablets, alcohol 

• Difficulty accessing emergency services (remote/rural areas) 

• Those who don’t see themselves at risk – (long term users, youth) 

• Previous overdose emergency departments 
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Populations at risk opioid OD 



Correctional Services Canada;  

discharge planning and transfer guidelines (May 2014) 
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"Ensure offender is provided with relevant community resources and information. 

Offenders who use opioids either by physician prescription or illegally are at risk of 

opioid overdose. Therefore, it is important to inform them about harm reduction 

services available upon discharge into the community. Resources may include 

education on naloxone take-home kits, including how they are to be utilized, 

possible side effects, and who can prescribe them. “ 
 

 

BC Provincial Correctional    

Pilot in two facilities - one male/one female 

Nurses trained; Project charter signed 

Trained and receive kit on release 
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• First site was small hospital in Interior Health 

• Admitted with OD, trained 80% nurses 

• St Paul’s Hospital busy urban centre 

• All at risk of OD, research study – v. acceptable site 

• Developed how to document 

• Taking it to Emergency Services Advisory Council 

 

Emergency Departments 
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August 31st, 2015  

N = 95 sites 
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• Importance comprehensive program  

• One stop Website   
• Standardized program materials;  

• Site finder; Q and As   

• Quality Improvement 
• CAB and evaluations 

• Outcomes:  

o Changes to kits 

o Improve communication  

o Nurse DST dispensing 

• Identifying and reaching high risk populations 
• Detox; Prison; EDs; Rural populations 

 

Summary 


