


We respectfully acknowledge that we 

live, learn, rest, and play as uninvited 

settlers on the unceded, traditional, and 

ancestral territories of the Ktunaxa, Syilx, 

Sinixt, and Secwépemc peoples, in 

what is colonially recognized as the 

Kootenay region of British Columbia.



KISS: Origins
• Founded in the spring of 2022 in response to a profound dissatisfaction with the state of everything

• Inspired by the work of DULF, VANDU, the Overdose Prevention Society and ACT-UP (as detailed in Sarah 

Schulman’s exceptional book Let the Record Show: A Political History of ACT UP New York, 1987–1993)

• Recognized that Nelson was well-suited as the location for an unsanctioned  rural safe supply project 

due to:

• Its long history of innovative & pioneering harm reduction service provision: 

➢ ANKORS established in 1993

➢ Drug checking/harm reduction program at Shambhala started in ~2001 (ANKORS)

➢ Emergency Shelter opened in 2004 (only shelter between Calgary & Kelowna until ~2019)

➢ REDUN established in 2004

➢ OPS opened in summer of 2018 (only OPS between Calgary and Kelowna)

• Nelson (pop. 11,106) has two existing prescribed safer supply programs

➢ Trail (pop. 8250) only has one physician prescribing safer supply   

➢ Castlegar (pop. 9000) has no one prescribing safer supply

• Drug poisoning & housing crises have significantly impacted the West Kootenay region

• At least 138 drug poisoning deaths in Kootenay-Boundary region since 2016



KISS: Origins
• The Vision: To establish a non-medicalized, PWLLE-led safe supply compassion club in Nelson, BC as a:

➢ Protest at the lack of meaningful action to end the unregulated drug poisoning crisis

➢ Demonstration that such a club is needed, effective & feasible in a rural & remote community

➢ Test case for other groups to learn from, improve upon & build from to start their own programs

➢ Foundation upon which to build and expand non-medicalized, PWLLE-led safer options in region

• The Strategy: 

➢ Follow the Compassion Club & Evaluative Study template created by DULF/VANDU

➢ Build local support and establish legitimacy of KISS through strategic partnerships, dialogue 

with PWLLE community and public education & engagement initiatives

• The Rationale:

➢ Stigma & discrimination are significant barriers to accessing health care for many PWUD, including 

access to prescribed safer supply

➢ Current prescriber model often characterized as paternalistic & punitive 

➢ Non-medicalized, PWLLE-led models more empowering, value autonomy & self-determination

➢ Peer-run services foster comfort, acceptance & trust, potential connections to additional care & 

supports



KISS: Outreach 



KISS: Compassion Club

• The Template: 

➢ Basic logistics same as DULF/VANDU Compassion Club model:

• Purchase on-line, test at Substance (UVic), package & 

distribute to members at cost

• The Details:

➢ Purchase substances on Dark Web

➢ Send to the Substance Drug Checking program at the 

University of Victoria for paper mass spectrometry testing

➢ Package and distribute to compassion club members at cost

➢ Send to the Substance Drug Checking program at the 

University of Victoria for paper mass spectrometry testing

➢ Package and distribute to compassion club members at cost



KISS: Compassion Club
• The Vision:To establish an ethical and sustainable non-medicalized, PWLLE-operated safe supply

• The Main Obstacles to Achieving This Vision:

➢ Unsanctioned status of compassion club 

• Prevents any established organization from publicly or  materially supporting our work as 

this could threaten (precariously) existing funding/programs 

• Prevents us from fundraising

• Prevents us from accessing a physical space to operate out of

• Threat of being shut down: Ethical dilemma around inability to guarantee access to safe 

supply for duration of study

• Threat of being shut down: Legal, financial & other negative impacts

➢ Lack of anonymity in a small, tightknit community

• Identities of study participants/club members will be known among PWUD within weeks

• Challenges around confidentiality and comfort/safety with peer research assistants

• Safety & security concerns for project team members 

• Potential need to navigate interpersonal conflicts within cohort  

compassion club in Nelson, BC.



KISS: Evaluative Study
• Why do a study? 

➢ DULF model not scalable + need for discretion in small town = small scale initial program

➢ Few studies on rural & remote harm reduction programs, fewer on R&R safe supply

➢ Locally-generated data expected to be more effective for building local support

➢ Study adds legitimacy to project/organization  

➢ Opportunity to bring in partners who can’t openly support unsanctioned compassion club

• The Template: KISS study proposal adapted from DULF/VANDU Evaluative Framework

➢ Mixed methods cohort study

➢ 20 participants over 12 months 

➢ Quantitative data collection via interview surveys at 

intake + quarterly intervals 

➢ Qualitative data collection via community-based 

participatory research process

• Partners:

➢ Dr. Thomas Kerr, the BC Centre on Substance Use & REDUN



KISS: Anticipated Study Findings

• We anticipate that our evaluation findings will be consistent with the findings from other similar 

studies:

• Decreased incidence of overdose  

• Decreased use of unregulated drugs, public drug use & polysubstance use

• Decreased use of emergency medical services (incl. paramedics, ambulance, ER, 

hospitalizations)  

• Decreased involvement with criminal activities, fewer interactions with police 

• Increased engagement with primary care, mental health/substance use supports, community 

services

• Increased housing retention 

• Improved health & wellness outcomes 

• Improved self-reported sense of connection, positive outlook & well-being 

• OVERALL TREND OF INCREASING STABILITY OVER TIME 



KISS: Evaluative Study
• The Changes

➢ Added or significantly modified approximately 35 questions on survey questionnaires 



KISS: Evaluative Study
➢ Significantly expanded sections on Informed Consent Protocols & Known Study Risks



KISS: Evaluative Study
• Risk Mitigation

➢ Take the time to ensure all participants understand risks and give fully informed consent

➢ Relationship building: Develop & strengthen strategic relationships with Health Authority, 

Decrim Team Leads, prescribed safer supply providers, PWLLE community, researchers, 

community orgs, etc.

➢ Splitting off compassion club and societizing research & advocacy activities

➢ Disclosure - Study participants will have three options for the interviewer who completes 

the survey questionnaire with them:

• Peer Research Assistant

• Selkirk College Student Research Assistant

• Amber or Dylan

➢ Optional supervised benzo taper will be available to study any study participant who 

wants/needs one when transitioning from street supply to safe supply

➢ For both the compassion club and the evaluative study, the goal is to build something 

ethical, sustainable and effective. 



www.kootenaysafesupply

@kootenaysafe

dylan@kootenaysafesupply.com


