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Land Acknowledgement
SAFER KTE does work with individuals and organizations across all of 
Turtle Island and honour the lifeforce of Indigenous Peoples who have 
had their land stolen and who continue to resist ongoing genocide. 
Addressing the root causes of the toxic drug supply is deeply connected 
to decolonization

The content discussed today is made possible by people with 
lived/living experience of drug use sharing their knowledge and 
experience. Without their generosity, vital life-saving harm reduction 
initiatives would not exist.

Acknowledgement of Lived/Living Experience





Outline

Victoria SAFER

The history, team, and 
options at SAFER Vic

What we know 
about prescribed 

safe(r) supply

The evidence and 
experience on 
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supply + how does 

that inform our work

SAFER KTE

The star of today’s 
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KTE?

Q&A

Discussion time!













Fentanyl Patch

• Ideal candidates have long time opioid use 
and are not having needs met through OAT

• Chronic pain

• No upper limit; higher doses than traditional 
OAT

• Some degree of stability required; how will 
you determine this?

• Q48-72 hours patch change

• Skin condition, level of activity, housing

• Drug coverage and special authority before 
starting



Fentora
• Dissolvable effervescent 

tablet
• S/L or Buccal
• Contraindicated for 

injection
• Difficult to smoke
• Short-Intermediate Acting
• Typically BID for higher 

dose programming



Sufentanil

• Short acting
• Hourly dosing prn
• Max 250mcg IV/SL QID
• Excellent engagement tool
• Weak legs
• Ideal intervention as prn within 

existing SCS/OPS





What do we 
know about 
Prescribed 
Safe(r) Supply?

• Implementing the Victoria SAFER Initiative

• A concept mapping study of service user 
design of safer supply as an alternative to 
the illicit drug market

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

• Overdose Prevention and Housing: a 
Qualitative Study Examining Drug Use, 
Overdose Risk, and Access to Safer Supply in 
Permanent Supportive Housing in 
Vancouver, Canada

• Alternatives to the Toxic Drug Supply: An 
Ethical Analysis



Outcomes @ SAFER Victoria – Summer 2022

75% of SAFER respondents reported that they have been able to reduce 
potential harms from substance use

• 90% reported reduced use of unregulated supply

72% of SAFER respondents reported a positive social or health outcome 
enabled by SAFER support

• 86% reported improved mental health

• 83% report increased connection to healthcare

• 52% report healed wounds

• 66% report improved overall functioning

• 79% report increased connections to social supports



What are the barriers and 
potential harms of prescribed 
safe(r) supply?

Egos, 
paternalism, 

and 
territorialism

Addiction 
Medicine and 

Harm 
Reduction

Urine drug 
screening

Tethering to a 
program/clinic

Rigidity, 
‘adherence’, 

and 
‘compliance’

SDOH, 
poverty, 

homelessness





Reducing the harms of medicalization

Prescribed safe(r) supply 
exists on a continuum that 
has not yet been fully 
realized

We must push for improved 
access, pharmaceutical 
options, and overall 
participant experience

We do so by reducing the 
harms of our own system

There are opportunities in 
every corner of your 
protocol, and in every 
interaction with participants

Done right, we can 
contribute to the rise of non-
medical models



Top 
Learnings + 
Takeaways

We are being outpaced by the unregulated supply

Measures for success need to include self-reported benefits

People who use(d) drugs are the experts of their own experiences and relationships 
with drugs

Service delivery models that are flexible and lead with PWLLE are integral

The provision of pharmaceutical alternatives through an addiction medicine lens is 
limiting reach and impact

People who use drugs take care of each other. When drugs are shared, sold, or 
exchanged is often about community care

Prescribed safe(r) supply should be coupled with equitable access to care and 
resources

Participants engage better when working with other PWUD

The secret ingredient is options



SAFER 
Knowledge 
Translation 
& Exchange



Meet the 
team

Project 
Management 

+ Clinical 
Consultation

Harm 
Reduction 
Consultant

Prescriber 
Consultants

Pharmacy 
Consultants



What we 
offer

Needs Assessment and 
Action Mapping

Trainings and Webinars Resource Development

1:1 Consultation Policy & Procedure 
Development/Revision

Community of Practice 
Drop-In



What are we doing right now?

Formally supporting 3 other SUAP programs in the development/implementation phase in BC

Establishing the KTE response team drop-in/collaborating with NSS-CoP to offer Q & A sessions

Liaising 1:1 consultation requests

Beginning support work with 2 SUAP programs in the development/implementation phase in Ontario

Conceptualizing resource development

Collaborative research



How do you participate?

• Email SAFERkte@gmail.com

• Complete a short needs assessment survey

• Collaborate on shared learnings + evaluation

• Follow up meeting and formalize partnership

• No cost

• As much or as little as needed

• Capacity considerations

mailto:SAFERkte@gmail.com


Informed by

Funded 
through

We would also like to thank Heather Hobbs, 
Meaghan Brown, the SAFER Victoria, the Portland 
Hotel Society, Vancouver Coastal Health, SAFER 
Vancouver, and Dr. Christy Sutherland for sharing 
their clinical guidance on safer supply prescribing 
and fentanyl programming.

SAFER Victoria and SAFER KTE made possible 
through funding from Health Canada’s Substance Use 
and Addiction Programming (SUAP)





Thank you

Reporting

Disclaimer

Contact us



Questions
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