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Letter from the Chief
Medical Health Officer

Over the past decade, toxic drug poisonings

have profoundly affected individuals, families and
communities throughout the Fraser Health region.
This report marks ten years since the declaration
of British Columbia’s public health emergency and
provides an opportunity to reflect on the human,
community and system level impacts of this
emergency as well as the health, policy and social
system opportunities that lie ahead.

The purposes of this report are threefold. First,

it seeks to acknowledge the deep and enduring
impacts of the toxic drug emergency over the

past decade—impacts felt by individuals, families,
communities and the health system itself. Second,
it describes ten years of Fraser Health’s evolving
response across prevention, treatment, harm
reduction and recovery-oriented supports. Third, it is
intended to inform ongoing response by identifying
key learnings, persistent gaps and opportunities for
continued improvement.

As Chief Medical Health Officer, | am deeply grateful
to the many partners, staff, clinicians, peer workers
and community members who have contributed

to this work and to the development of this report.
Their commitment, expertise and care continue to
save lives and strengthen our collective response.
For many health care workers and staff, this crisis
has also been deeply personal. Alongside their
professional roles, they have experienced the loss
of clients, friends, family and others. The cumulative
impact of these losses and the distress of working
within systems that cannot always meet the scale or
complexity of need must be acknowledged as part of
the ongoing toll of this emergency.

The drug supply itself is a critical factor shaping
this emergency. Over the past decade, we have
seen many shifts in the unregulated drug supply,
with recent changes including the emergence of
potent veterinary sedatives such as medetomidine.
These shifts have continued to alter toxic drug
poisoning presentations and subsequent response,
most recently contributing to more complex and
prolonged medical emergencies. While toxic drug
poisoning deaths are decreasing throughout the
province, health systems are experiencing
increased acuity and demand within emergency
departments and intensive care units, underscoring
new and evolving challenges.

This report is intentionally focused on essential and
evidence-based health services and health system
interventions. While the contributions of partners
across housing, social services, enforcement,
municipalities and community organizations are
recognized throughout, these areas are addressed
primarily where they intersect directly with health.
This reflects both the mandate of the health system
and the reality that effective responses depend on
coordinated action across sectors. It also recognizes
that the toxic drug crisis is shaped by broader policy
and system contexts, including intersecting social,
economic and structural factors, including housing

Ten years since declaration of the toxic drug public health emergency

instability, poverty, systemic racism, stigma and the
criminalization of substance use. These dynamics
influence both substance use and toxic drug
poisoning risk as well as our collective capacity to
deliver evidence-based care. Public narratives that
frame responses as binary such as treatment versus
harm reduction, abstinence versus ongoing use or
housing versus health care can undermine support
for low barrier, person-centred approaches and limit
the effectiveness of interventions.

At the same time, communities are experiencing
very real and visible impacts related to substance
use, including concerns about personal safety,
encounters with people in distress or toxic drug
poisoning, discarded drug paraphernalia and effects
on neighbourhoods and local businesses. These
concerns are legitimate and deserve thoughtful
response; however, they become life-threatening
when they limit the ability to deliver health care
services to those that need them. Addressing

these concerns effectively requires coordinated,
cooperative approaches that bring together public
health, housing, community services, education and
enforcement, supported by sustained investment
and shared accountability. As this report outlines,
continued progress depends not only on health
service innovation and refinement but also on cross
sector coordination and a willingness to reduce
longstanding structural barriers that perpetuate risk
and inequity.

At its core, this work is about people—about dignity,
connection and creating the conditions for wellness.
Numbers and data are essential but they cannot
fully capture the human realities behind this crisis.
Throughout this report, we share the experiences
of clients and staff to illustrate the real world

impact of services. These voices ground the work
in compassion and help ensure that planning and

decision making remain connected to lived and living
experience. This includes an ongoing commitment
to advancing cultural safety and humility, particularly
in partnership with Indigenous communities, and

to addressing the legacy and ongoing impacts of
colonialism within health systems.

This ten year review is not an endpoint. It is a call

to deepen relationships, strengthen cultural safety
and humility and continue working across systems
to reduce preventable harms and improve outcomes
for those most affected. By listening carefully,
learning continuously and acting collaboratively, we
can honour those we have lost and build a more
compassionate, effective and equitable response
moving forward.

o e

Dr. Ingrid Tyler
Chief Medical Health Officer
Fraser Health Authority
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Territory acknowledgement and partnership commitment

We recognize that Fraser Health provides care on the traditional, ancestral and unceded
lands of the Coast Salish and Nlaka’pamux Nations and is home to 32 First Nations within
the Fraser Salish region. We are grateful for the care that First Nations have taken of the
land and of their communities’ health since time immemorial.

We are dedicated to serving all Indigenous people and honour the unique cultures of the

First Nations, Métis and Inuit living within the Fraser Salish region. We commit to working
together with Indigenous partners to build a more equitable system of care that supports

the health and well-being of Indigenous people across the Fraser Salish region.

Content advisory

This report includes information related to toxic
drug deaths. We recognize that this content and
subject matter may activate trauma or distress for
readers. Before you proceed, please find the right
time and space where you are ready to engage
with the material and please care for your safety
and wellbeing. We recognize that the impacts of
toxic drug poisoning are deeply personal for many
and that these impacts disproportionately affect
Indigenous communities and other equity-
deserving groups. We encourage readers to
access culturally grounded supports if needed.

Fraser Health Crisis Line

604-951-8855 or toll-free 1-877-820-7444

Trained volunteers provide toll-free telephone
support and crisis intervention counselling, 24
hours a day, seven days a week. You can also
call for information on local services or if you just
need someone to talk to.

Culturally sensitive crisis lines for
Indigenous people

1-800-KUU-US17 (1-800-588-8717)

KUU-US Crisis Response Services provides
culturally sensitive support and counselling to
First Nations, Inuit and Métis peoples 24 hours a
day, seven days a week.

1-833-METISBC (1-833-638-4722)

The Métis Crisis Line in B.C. is available for
immediate crisis intervention but also a variety
of other issues like relationship troubles,
depression and anxiety, financial issues and
bullying and peer pressure support.

Fraser Health Access Line
Mental Health and Substance Use (Home of
Access Central for Substance Use Services)

1-833-866-6478

Callers receive support to get connected with
the mental health and/or substance use service
that best fits their needs. The service is
available seven days a week from 8:30 a.m. to
8:30 p.m., including statutory holidays.
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Ten years since declaration of the toxic drug public health emergency

Executive summary

Ten years after the declaration of a public health
emergency in British Columbia, toxic drug poisoning
continues to exert profound health, social and
system-level impacts throughout the Fraser Health
region. Since 2016, and as of February 28, 2026,
more than 5,600 people in the region have died from
toxic drug poisonings, driven primarily by exposure to
an increasingly toxic and unpredictable unregulated
drug supply. Toxic drugs are now the leading cause
of death for people aged 19-59 years in the province
and have contributed to declining life expectancy.
While Fraser Health has maintained the lowest toxic
drug death rate among B.C. health authorities, the
absolute burden of mortality, morbidity and trauma
experienced by individuals, families, communities
and service providers remains substantial.

This Chief Medical Health Officer report provides

a ten-year overview of the toxic drug poisoning
emergency in the Fraser Health region. Drawing

on surveillance data, program evidence and lived
and living experience, the report examines evolving
patterns of substance use; the health and societal
impacts of toxic drug poisonings; and the individual,
social and structural risk and protective factors that
shape vulnerability across the lifespan. The report
highlights persistent and disproportionate harms
among Indigenous people, people of South Asian
descent, people experiencing homelessness or
housing instability, youth and young adults, pregnant
and parenting people, men aged 30-59 years and
people working in the trades and transport industries.
It also identifies significant data limitations that
constrain the ability to fully measure inequities
affecting many equity-deserving populations.

Over the past decade, Fraser Health has developed
and expanded a comprehensive continuum of
prevention, harm reduction, treatment and recovery
supports in response to the evolving emergency.

Fraser Health has also prioritized culturally
grounded and population-specific approaches and
the expansion of peer roles throughout the system.
Trauma and Resiliency Informed Practice has
supported more person-centred, culturally safe care
while addressing stigma, implicit bias and workforce
burnout. In response to the increasing unpredictability
of the unregulated drug supply, innovative safety
measures have been implemented, including
expanded drug checking, real-time drug alerts and
virtual observed consumption options.

The learnings and opportunities identified in this
report point to priority areas for strengthening

the response. These include the need to further
strengthen drug checking, real-time alerts and peer
witnessing to mitigate risk from an unpredictable
drug supply; to scaling flexible, low barrier, person-
centred care that is responsive to diverse needs
and contexts; to continuing to advance workforce
capability through Trauma and Resiliency Informed
Practice; to more fully embedding equity, cultural
safety and peer leadership across services; to
optimizing multisector collaboration with housing,
education, municipalities, policing and community
partners; and to advancing supports for protective
factors such as housing stability, mental wellness,
social connection and community belonging.

While this report focuses on the health system
response, it reinforces that preventing further loss
of life requires coordinated action beyond the
health sector. Addressing the toxic drug poisoning
emergency demands sustained leadership,

strong partnerships with Indigenous communities,
meaningful involvement of people with lived and
living experience and long-term investment in the
social and structural conditions that support health,
resilience and wellness throughout the Fraser Health
region.


sishiguro
Rectangle


10

Chief Medical Health Officer’s report 2026

Introduction

The toxic drug emergency has broad impacts
throughout Fraser Health, which serves more than
2.2 million people in urban, suburban and rural
communities from Burnaby to Boston Bar. About
62,000 Indigenous people live in the region,
including members of 32 First Nations and six Métis
Chartered Communities.

Ten years after the declaration of a public health
emergency, this Chief Medical Health Officer report
recognizes the breadth of health system responses
mobilized within Fraser Health to address the crisis.
Grounded in evidence, surveillance data and the
lived and living experience of those most affected,
this report reflects on what has evolved over the last
decade, what has worked and where significant
challenges persist.

In this report we focus on health system services and
supports to meet the diverse range of needs at
various points in an individual's substance use and
wellness journey. Fraser Health’s response spans
the full continuum of care including harm reduction,
rapid access to addiction care and substance use
treatment, medical withdrawal management, bed-
based and community-based recovery supports,
hospital-based addiction medicine services and
prevention and health promotion activities. This
report and our continuum (Figure 1) recognize the
significant intersectoral supports and partnerships
that exist across our services to help those with
mental health and addiction or related risk factors.

Figure 1: Fraser Health’s Toxic Drug Response Continuum

Our services and supports are embedded
and in partnership with a range of sectors
responding to the toxic drug supply.

Ten years since declaration of the toxic drug public health emergency

1
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10-year overview of toxic drug

poisonings in the Fraser

12

lealth region

Ten years since declaration of the toxic drug public health emergency

In April 2016, British Columbia’s Provincial Health
Officer declared a public health emergency in
response to a rise in toxic drug poisoning deaths
driven by the increasing presence of illicit fentanyl
in the unregulated drug supply.(1) Early responses
included improving data sharing to guide the
health response, expanding access to overdose
prevention services and other rapid-response
supports and collaborating with the federal
government and law enforcement to reduce the
distribution of illicit fentanyl.(2—4) Over the first
decade of the emergency, the toxic drug crisis has
continued to evolve as the drug supply and how
substances are consumed continue to reshape
patterns of harm throughout communities.(5,6)

Between January 1, 2016 and December 31, 2025,
over 18,200 people in British Columbia died from
toxic drug poisonings, including more than 5,600
people in the Fraser Health region.(7) Today, toxic
drugs are the leading cause of death for people aged
19-59 in British Columbia, surpassing deaths from
homicides, suicides, accidents and natural causes in
this age group.(7) These deaths affecting younger
demographics have also contributed to a decline in
life expectancy in the province.(8)

The Fraser Health region has had the highest
number of toxic drug poisoning deaths compared

to other B.C. health authorities. However, because

of our large population, Fraser Health has seen

the lowest rate of toxic drug deaths per 100,000
population among B.C.’s health authorities (Figure 2).

Figure 2: Unregulated drug death rates per 100,000 population by health authority of injury, 2015-2025
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As seen in Figures 2 and 3, deaths increased from 2014, with a brief decline in 2019 followed by a sharp
increase associated with the COVID 19 pandemic. Since 2021 toxic drug poisoning deaths have been
declining in our region.

Figure 3: Number and rate of unregulated drug deaths in the Fraser Health region, 2014-2025
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Why did toxic drug events peak during the COVID-19 pandemic?

Several factors are likely to have influenced the rise in toxic drug deaths during the COVID-19 pandemic.
The COVID-19 pandemic increased social isolation, stress and anxiety and loss of employment.(9)
Response measures affected peoples’ access to some health services and disrupted illegal drug supply
routes, which made the contents of unregulated drugs more toxic and less predictable.(9—14) In addition,
guidance intended to limit the transmission of COVID-19 (e.g., social distancing) directly contradicted
response guidance to the ongoing toxic drug crisis (e.g., never use drugs alone), exacerbating harms
among people reliant on the toxic, unregulated drug supply.(9)

The pandemic also reinforced existing social inequities.(9) First Nations people were disproportionately
impacted, with drug poisoning deaths increasing 93 per cent between January and May 2020.(15)
Many Indigenous people experienced additional vulnerabilities to both the toxic drug emergency and
the impacts of COVID-19.(9) Public health restrictions were layered onto the cumulative stresses of
intergenerational trauma, systemic poverty and pervasive racism and discrimination.(9)

Rate Per 100,000

Ten years since declaration of the toxic drug public health emergency

The 2022-2025 decrease in toxic drug-related deaths
seen in Fraser Health is likely influenced by a
reduced presence of fentanyl in the unregulated drug
supply, increased awareness and availability of
naloxone (used to restore breathing in the event of an
opioid toxic drug poisoning) and a reduced number of
individuals at highest risk, in part due

to the cumulative loss of life in previous years.(16)
Emerging evidence suggests that regions where
these factors are more pronounced (e.g. areas that
have higher naloxone distribution, higher historical
death counts and/or higher historical presence of
fentanyl in the supply) tend to now be experiencing
greater reductions in toxic drug mortality.(16)

However, the reasons for decline in deaths

remain uncertain and should not be interpreted as
showing cause and effect because of the inability to
distinguish between multiple simultaneous
interventions, plus other data limitations.(16)

Furthermore, any decline in toxic drug deaths must be
interpreted in the context of other ongoing impacts
and does not signal resolution of the emergency.(16)
For example, recent changes in the drug supply
indicate that medetomidine and newer adulterants
may be leading fewer deaths, however the number of
non-fatal toxic drug poisonings and subsequent
hospitalization and associated disability may be
increasing.

15
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Ten years since declaration of the toxic drug public health emergency
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Substance use
and health

To better understand the evolution of and response to the toxic drug public health emergency, it is important to
understand substance use patterns, policy and societal views more generally. This section also introduces
risk and protective factors for substance use, which highlight the need for intersectoral partnership and
responses in substance use prevention and recovery.

Patterns of substance use

Substance use is a global phenomenon. Worldwide in 2023, an estimated 2.3 billion people consumed
alcohol, 1.3 billion people used tobacco and 316 million people used unregulated drugs.(17) People use
substances for many reasons, including ceremony, enjoyment or coping with stress, trauma or pain.(18,19)
The reasons people use a substance influences their pattern of use and risk of harmful consequences.(19)
Patterns of use are also influenced by social, cultural and personal factors such as genetics or personality
(e.g. tendency towards sensation-seeking).(19) Characteristics of different substances, such as absorption,
duration of action, clearance, as well as mode of use, influence patterns of use as well as the degree of risk
and potential harm.

Substance use exists on a spectrum of use from not using at all, to occasional or more frequent use, to
substance use disorder (Figure 4).(18,19) People may move between these patterns over time depending on
context, environment and available supports.(18,19) Most people who use substances do not develop a
substance use disorder,(18,20) defined as dependent or harmful use. The likelihood of developing a
substance use disorder is influenced by a combination of biological (e.g. genetic), psychological (e.g. trauma),
social and structural factors (e.g. poverty, racism and housing instability).(18—20) Despite this, substance use
disorder is often framed as a moral failing rather than a health condition, which may deter and/or limit access
to care.(20,21)

Figure 4: Adapted from: mindyourmind (mindyourmind.ca)

No use

ﬁ I’m not using ‘—\

Problematic/harmful use substances at all. Experimental use

| need to keep using I've tried substances
substances, even though my because | was curious. |
use is causing problems for may or may not do it again.

Y

My substance use is getting in | use substances every so

the way of doing the things | often with friends, usually

need and/or want to do. after work or school or on
weekends.

| use substances daily.
My use isn’'t getting in

Problematic/harmful use the way of school, work, Social use
\_" family or friendships. J
Regular use


mindyourmind.ca
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Clinical Insight

Recovery in the context of
substance use disorders

Substance use disorder is a chronic health
condition that can include psychological
and/or physical dependence resulting in
health and social harms.

While rates of substance use-related
morbidity and mortality are high, sustained
long-term remission is possible.(20,22)
Recovery does not mean abstinence for
everyone; it can instead focus on improved
quality of life, reduced harm, enhanced
wellbeing and progress toward personally
meaningful goals.(18)

It is important to note that substance use
disorder recovery and wellness are defined
differently across individuals and cultures.
(20,22) Some people may benefit from non-
use, while others may benefit more from
other supports, including medication,
counselling, withdrawal management and
wrap-around services such as culturally
grounded, community-led supports that
address needs like employment and
housing to promote longer-term wellness.
(20,22)
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Regulated and unregulated substances in Canada

Regulatory approaches to psychoactive substances
exist along a continuum (Figure 5). For more details
on the history of substance use policy in British
Columbia and its impacts, see pages 19-23 of Island
Health’s 2024 Chief Medical Health Officer Report.
(23)

Tobacco, alcohol and cannabis are legal substances
with varying levels of regulation in Canada. Policies
that reduce consumption of regulated substances
vary but can include pricing controls, minimum age
requirements, limits on sales locations and hours,
bans on advertising and promotion, health labelling
and public education. Effective regulation

of production of the supply ensures substances
have known and consistent composition. A relatively
significant combination of regulations, as currently
seen in cannabis regulation, most consistently and
effectively minimizes health and social harms
associated with a substance.

lllegal substances are prohibited and therefore
cannot be effectively regulated, monitored or
researched. Their production and distribution most
often occur through organized crime, contributing to
significant health and social harms.

Figure 5: The drug policy continuum: From: Island Health’s 2024 Chief Medical Health Officer Report adapted from the original
work of Dr J Marks (Marks, J. (1989). The Paradox of Prohibition).

lllegal
not regulated

lllegally manufactured
opioids & stimulants

Legal
not regulated

Alcohol

Tobacco

Regulated to protect
public health

Cannabis

Ten years since declaration of the toxic drug public health emergency

Regulatory and enforcement approaches should be
complementary. During the period covered by this
report, British Columbia implemented a time-limited
decriminalization pilot that removed criminal
penalties for possession of small amounts of certain
substances for personal use.(24) While this policy
was intended to reduce harms associated with
criminalization, it did not regulate the production

or distribution of substances and therefore did not
address the underlying toxicity and unpredictability

Clinical Insight

of the unregulated drug supply. Experience with
prescribed safer supply as a harm reduction
intervention has also reinforced that policy intent and
implementation context matter. While safer supply
aims to reduce exposure to a toxic, unregulated
market for a small subset of people at highest risk,
implementation has highlighted some challenges,
including diversion (sharing, trading or selling
prescribed medications).

Unpredictability of the unregulated drug supply

Between 2016 and 2026, data shows that the unregulated drug supply in B.C. has become increasingly
unpredictable, containing highly variable and medically risky substances.(7,25,26) Monitoring of the
unregulated drug supply (i.e. drug checking) demonstrates continual shifts in unregulated substance
composition, including the emergence of new additives and adulterants. In the Fraser Health region,
fentanyl was detected in over two-thirds of opioid samples checked in 2025.(25) Benzodiazepine-type
drugs such as etizolam were identified in roughly 40 per cent of opioid samples, complicating toxic
drug poisoning management and diminishing the effectiveness of naloxone.(25,27) More recently,
medetomidine, a veterinary sedative that does not respond to naloxone, has emerged as a concerning
new adulterant, detected in 38 per cent of opioid samples tested in November 2025.(28,29)

21
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Impact of substance use on health and society

All substances contribute substantially to health, social and economic harms. In B.C., the use of widely-
accepted substances such as alcohol and tobacco remains the leading cause of preventable illness and
death in Canada (Figure 6).(30) In contrast, unregulated substances such as opioids found in illegal
substances and stimulants carry higher acute risks. This is in part because of unknown potency (the effect of
the drug), contamination or adulteration (the contents of the drug) and lack of dosing information (the
amount of the drug), causing tragic potential years of productive life lost despite comparatively low death
rates relative to regulated substances like alcohol and tobacco (Figure 6).

Figure 6: Standardized rates of substance use attributed deaths and potential years of productive life lost for alcohol,
opioids and tobacco, British Columbia, 2020

Substance use-attributable deaths
(per 100,000 population)

Years of productive life lost
(per 100,000 population)

2.67 Opioids 197.68

22.75 Alcohol

51.23 Tobacco 62.79

Source: Canadian Centre on Substance Use and Addiction and Canadian Institute for Substance Use Research, 2023, Canadian substance use costs and harms (CSUCH)
visualization tool (23)

Ten years since declaration of the toxic drug public health emergency

In 2020, the health costs attributable to tobacco and alcohol were more than five times higher than those
associated with opioids (Figure 7).(30) Alcohol and tobacco contribute heavily to chronic disease, cancers,
cardiovascular conditions and other long-term health impacts, which drives their per capita health cost
burden higher (Figure 7).(30)

Criminal justice costs linked to alcohol were almost three times greater than those for opioids (Figure 7).(30)
Alcohol has especially high criminal justice impacts because of its broad availability and high rates of
involvement in violence, impaired driving, public disorder and other offences (Figure 7).(30)

Lost productivity includes potential years of productive life lost due to premature death and long- and short-
term disability, including that associated with brain injury.(30) Although opioids contribute heavily here due to
deaths and disability affecting younger demographics, because tobacco and alcohol are used by much larger
segments of the population, they also result in significant productivity losses from chronic iliness, disability
and early death (Figure 7).(30)

Figure 7: Substance use attributable costs per capita, British Columbia, 2020

Source: Canadian Centre on Substance Use and Addiction and Canadian Institute for Substance Use Research, 2023, Canadian substance use costs and harms (CSUCH)
visualization tool (23)

23
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Spotlight
Public substance use and community concerns

The visible impacts of substance use can significantly affect communities. These impacts may include
concerns about personal safety, witnessing intoxication or toxic drug poisoning, substance related litter
(e.g., used drug equipment, packaging and alcohol containers) and effects on local businesses and
neighbourhood reputation. These experiences fuel opposition to substance use and to harm reduction
services in some communities. Visible substance use, however, often reflects a lack of housing, private
space and access to supports—rather than individual preference. Many evidence-based services,
including Overdose Prevention Sites, are intended to reduce the risk of toxic drug poisoning and death
while also decreasing substance use in public spaces by providing observed consumption services.

Paradoxically, while many of these services are designed to bring people indoors, their presence can

also contribute to congregation in surrounding areas, including before or after accessing services. Also,
not all observed consumption sites are able to provide observed inhalation in indoor space. As a result,
some community impacts may remain visible and are not always fully contained within service settings.

These impacts are unlikely to be eliminated entirely. When they disproportionately affect nearby
residents or businesses, effective responses require coordinated, cooperative approaches that bring
together public health, housing, community services, education, enforcement and sustained funding.
This report acknowledges that continued progress depends not only on health service innovation and
refinement, but also cross-sector coordination and a willingness to reduce long-standing structural
barriers that perpetuate risk and inequity.

Ten years since declaration of the toxic drug public health emergency

Risk and protective factors for substance use and
substance use disorders

The risk and protective factors on the following page (Table 1) have been validated across substances
including alcohol, tobacco, cannabis and opioids.(31) Individuals may experience more than one risk or
protective factor. This is related to intersectionality, a concept acknowledging how overlapping identities such
as race, gender, age, disability, housing status and mental health shape people’s health, including exposure
to substance-related harms and access to health and social supports. Intersectionality helps us understand
how multiple forms of marginalization can compound stress, trauma, discrimination and stigma.

Protective factors include strong family and community connections, positive mental health and safe, stable
environments.(31-38) These supports help build resilience and reduce the likelihood that individuals will
engage in substance use as a way of coping. In contrast, risk factors such as trauma, social isolation,
poverty and exposure to substance use can increase vulnerability to problematic substance use.(31-38)

These protective and risk factors operate across multiple levels, including individual characteristics (e.g.,
coping skills, mental health), family dynamics (e.g., parental monitoring, household substance use), peer
influences, school environments, community context and broader societal conditions.(31) Many of these
same factors also influence whether someone may develop a substance use disorder, as discussed earlier in
the report.

These risk and protective factors inform population prevention frameworks and are reflected in Fraser
Health’s toxic drug continuum (Figure 1). Housing, culture as medicine, prevention of adverse childhood
experiences (ACES) and comprehensive school health are explored further in the report materials.
Addressing both individual supports and the broader social and structural determinants of health, such
income security, access to education and community safety, supports prevention and recovery efforts,
reduces the likelihood of problematic substance use and supports healthier, more resilient communities.(31—
38) These upstream factors also play a role in supporting recovery from substance use disorder.
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Table 1: Risk and protective factors for problematic substance use across the lifespan (31-38)

Level

Cultural/ Societal

Community

School/ Workplace

Peers/ Friends

Family

Individual

26

Protective Factors

* Cultural identity and pride

» Connection to heritage and traditions

» Health equity and culturally safe
services

* Inclusive, youth-centred and
community-informed policies

 Culture as medicine

» Safe neighbourhoods

» Accessible recreational spaces

» Strong community partnerships,
including coalitions integrating health,
education and social services

 Positive school or workplace climate

* Engagement in academic or
professional activities

* Access to health promotion and
wellness programs

» Sense of belonging, connectedness
and purpose

» Supportive peer relationships

* Inclusive social environments

» Peer groups that discourage substance
use

+ Community engagement and social
connectedness

» Supportive home environment

» Caregiver involvement and open
communication

+ Stable housing

* Positive family relationships

* Emotional regulation and stress
management skills

* Healthy coping mechanisms

* Positive mental health (e.g., self-
esteem, resilience, sense of purpose)

» Engagement in structured activities
(e.g., hobbies, sports, volunteering)

Risk Factors

Systemic issues (e.g., poverty, housing
insecurity, food instability)

Stigma and discrimination (e.g., based
on race, gender, sexual orientation,
disability)

Policy gaps (e.g., inadequate
prevention funding, limited access to
services)

High crime rates and unsafe
environments

Lack of recreational or engagement
opportunities

Weak community cohesion

Limited access to community services
and supports

Negative or unsafe school/work
environments

Academic failure or disengagement
Professional burnout or job insecurity
Limited access to health education or
support services

Peer pressure to use substances
Social isolation or exclusion
Association with substance-using peers
Lack of positive role models or mentors

Family conflict or dysfunction
Housing instability

Exposure to substance use within the
family

Poor emotional regulation/coping skills
Mental health challenges (e.g.,
depression, anxiety)

Lack of purpose or direction, creating
feelings of emptiness, boredom or
uncertainty

Early initiation of substance use

Ten years since declaration of the toxic drug public health emergency

Practice highlight
Working together for community impact

Established in most Fraser Health communities in 2018, Community Action Teams (CATs) bring together
municipalities, Indigenous leadership, people with lived and living experience, service providers and local
organizations to co-design tailored responses to harms from the toxic, unregulated drug supply. Supported
by provincial funding and coordinated through the Community Action Initiative, Community Action Teams
advance priorities such as expanding harm reduction access, increasing public awareness and reducing
stigma.

Research shows that when health, education, social services, municipalities and community partners work
together, communities build more protective environments that help to reduce stigma and other risks for
harmful substance use.(39,40) This integrated, upstream approach also strengthens social connections
and improves timely access to prevention supports and expanded harm reduction while promoting
pathways to recovery and wellness.

Tara Jeeves, outreach support worker
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Stigma and implicit bias

Stigma, in the context of substance use, refers to the
negative labels, assumptions and judgments that
society attaches to people who use substances,
shaping how they are treated and how they see
themselves. Stigma can be a barrier across the care
continuum, affecting quality of care, help-seeking
and health outcomes for people who use
substances.(41) These impacts are even more
severe for people who experience additional
marginalization based on race, culture, gender
identity or socioeconomic status.(21) For example,
the In Plain Sight report documents cases where
Indigenous patients seeking pain relief were
commonly labelled “drug seeking” and denied
appropriate assessment or medication, illustrating
how substance use stigma can intersect with racism
to produce inequitable, unsafe care.(42)

Stigma surrounding substance use is widespread,
but it is not experienced equally across all
substances or populations. People who use
unregulated (illegal) substances, including those who
only use occasionally, experience greater negative
impacts from stigma than people who

use regulated substances (e.g., alcohol, tobacco,
cannabis).(43) In British Columbia, tobacco use

is increasingly discouraged through public health
messaging, smokefree policies and social norms that
frame smoking as undesirable. Alcohol, by contrast,
remains normalized and woven into social life.

“One person | was speaking to about
their substance and alcohol use said

"l would have no qualms walking into
liquor stores and | would have no
qualms walking into bars but, for some
reason, | don’t want to walk into Surrey
Substance Use Services because I'm
scared people will see me.That’s how
prevalent the stigma of substance use
disorder is."”

Substance Use Service Access Team clinician

“l used to blame them (clients) for their
problems and not wanting to get the
help we provide... We have to create
safe and engaging relationships to
reduce social trauma before they
(clients) are able to connect with us.”

Medical Office Assistant

Ten years since declaration of the toxic drug public health emergency

Implicit bias refers to the unconscious attitudes, stereotypes or associations that influence our understanding,
actions and decisions without our deliberate awareness. In society and within the health care system, implicit
biases shape how substance use is interpreted and who is viewed as deserving of care.(44) Implicit bias

often leads people to see legal substance use as normal, while viewing illegal or unregulated use as a sign

of danger or moral failure.(44) Education, like Fraser Health’s Trauma and Resiliency Informed Practice
training that combines evidence-informed anti-stigma content with skills-based training, structured reflection
and feedback can help mitigate implicit bias and support more equitable, culturally safe and person-centred
practices.(44—-47) Inclusion of peer roles and peer-based programs in substance use services also contributes
to decreased stigma.(48)

Practice highlight

Trauma and Resiliency
Informed Practice

In 2017, Fraser Health developed an innovative
mental wellness and resiliency education
program for direct service providers designed
to address the important connection between
trauma, distress and stigma. Trauma and
Resiliency Informed Practice (TRIP) education
seeks to improve care by enhancing knowledge
and skills related to trauma awareness, self-
compassion and compassion satisfaction

— the positive emotions that a person feels
while helping or caring for someone else

— in contrast to compassion fatigue, which
refers to the profound emotional and physical
erosion that takes place when helpers are
unable to refuel and regenerate — through a
shared humanity lens. Evaluation results show
significant improvements in provider resiliency
when responding to distress and the effects

of trauma in clients. These results directly
correlated to decreases in substance use-
related stigma and burnout scores.
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Impacts of the toxic drug
poisoning emergency

Ten years since declaration of the toxic drug public health emergency

Toxic drug poisonings in the region impact people
across ages and sexes and can occur even with
infrequent or occasional use, with the primary risk
factor being exposure to the unregulated drug
supply.(8) Part 3 looks at impacts of the toxic drug
poisoning emergency in various subpopulations;
however, our best data does not consistently or

comprehensively capture key identity characteristics.

Where this data exists, it shows clear and persistent
patterns in toxic drug outcomes, including increased
risk and impact in many equity-seeking populations.
Part 4 outlines Fraser Health’s support services
including how programs have been adapted to serve
key populations in response to the increasingly
unpredictable and toxic drug supply.

Men aged 30-59 years

The majority of toxic drug deaths are among men
aged 30-59 (Figure 8). According to the 2023
Canadian Alcohol and Drugs Survey, men are more
likely to have reported use of an illegal drug in the
past year compared to females (8.7 per

cent compared to 6.4 per cent).(50) There is still an
unclear understanding of why men represent most

toxic drug poisoning deaths and the precise
mechanisms through which masculinity shapes toxic
drug poisoning risk.(49) Stigma, criminalization and
poverty reinforce solitary use and these pressures
may interact with masculine gender expectations to
create conditions where men are especially likely to
use drugs alone.(49)

Those working in trades and transport

Workers in the trades and transport industries
(including construction) experience disproportionately
high rates of toxic drug poisonings. Among deaths
where occupation industry is known, the majority
worked in the trades and transport sector, accounting
for nearly 30 per cent of all toxic drug deaths in the
Fraser Health region in 2025.(7) Contributing factors
include workplace culture, the physical nature of the
work leading to chronic pain and the use of
substances to manage both physical and emotional
stress.(51) Related to this report’s discussion of
stigma, a national survey found that 60 per cent of
trades workers reported they would not want anyone
to know they needed support with substance use,
limiting their access to care.(52)

Figure 8: Number of unregulated drug deaths by year, stratified by sex and age category
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e Evidence in focus

Why people use substances alone

Private residences are the most common
location of death, followed by shelters and
public spaces (Figure 9).(7) In contrast,
911-attended toxic drug poisonings tend to
occur in public spaces or communal settings,
where events are more likely to be witnessed
(Figure 10). As a result, toxic drug poisonings in
more public settings have higher survival rates,
while those in private residences where drug
use is often solitary carry a higher risk of death.

A desire for autonomy and comfort is the most
frequently reported reason among people who use
substances and have accessed harm reduction
services in B.C., who often describe home use as
easier, calmer and less socially demanding.(53,54)
Cost pressures and limited access to drugs further
reinforce solitary use, as people may avoid social
settings where sharing is expected.(53) Fear of arrest
or other legal consequences can push people who
use drugs to consume alone or in private residences,
increasing the risk of fatal toxic drug poisoning.
(55,56)

Figure 9: Per cent of unregulated drug deaths by injury location
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Stigma also plays a role. People may hide their drug
use due to shame, fear of judgment or the risk of
being recognized by family, coworkers or community
members. Stigma can lead individuals to isolate
themselves and avoid harm reduction or health
services even when they understand the risks of
using alone.(54,55)

The need to protect privacy extends to emotional
vulnerability as well; people often report not wanting
others to witness them coping with grief, trauma,
withdrawal or the physical act of drug use itself.(55)

Safety concerns influence solitary use as well, though
in a paradoxical way. While using alone increases
the risk of fatal drug poisoning, experiences of theft,
assault, predatory behaviour or mistrust of peers
cause people to perceive private spaces as safer,
despite the medical risk.(55) Others use alone due to
episode-specific factors such as the urgency to use
immediately after obtaining drugs to avoid withdrawal
or the absence of a trusted person being available to
use with at that moment. Mental health issues further
reinforce isolation, making solitary use both a coping
mechanism and a risk factor.(55)

Figure 10: Per cent of paramedic-attended suspected toxic drug poisoning events by location
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Indigenous people

Data from First Nations Health Authority (46)
alongside research papers (58-60) show that the
toxic drug crisis disproportionately impacts First
Nations peoples (specific data on Inuit and Métis
peoples is not available) as a direct result of the
harms caused by colonialism, including systemic
racism, intergenerational trauma and structural
inequities. Generations of systemic inequity continue
to shape Indigenous peoples’ health and wellbeing,
including increased harms caused by toxic drug
poisoning.

In the Fraser Health region from January to June
2025, First Nations people were more than six times
more likely to experience a toxic drug poisoning.
(67) Provincially in 2025 (January to June), a higher
proportion of toxic drug poisoning events were
experienced by First Nations women (37.9 per cent
of toxic drug events in First Nations) compared

to other residents of B.C. (27.4 per cent of toxic
drug poisoning events among other residents of
B.C.).(61) First Nations youth aged 15-29 are also
disproportionately affected.(62) In 2022 the rate

of toxic drug events among First Nations female
youth in B.C. was nine times higher than for non-

@ Spotlight
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Partnership Accord

First Nations female youth and the rate of toxic drug
events among First Nations male youth was 11 times
higher than for non-First Nations male youth.

Significant gaps remain in our ability to fully quantify
the impact of the crisis on Indigenous people.
Current datasets do not consistently capture the
experiences of non-status First Nations people or
Métis and Inuit populations, highlighting the need
for distinctions-based data and Metis and Inuit-
specific approaches. New data development and
analyses are underway to enable Métis-specific
reporting, but comprehensive, distinctions-based
data remains limited. This includes the need to
ensure that all data related to Indigenous people in
British Columbia is gathered, governed and used

in accordance with Indigenous data sovereignty
principles while upholding appropriate Indigenous
led data governance frameworks to guide collection,
access, use, reporting and stewardship. By aligning
with these frameworks and ensuring First Nations’
authority over their own data, we help prevent further
harm, avoid misinterpretation or misuse of data and
support self determination, cultural safety and ethical
decision making.

Fraser Health’s commitment to creating culturally safe and equitable health care environments for
Indigenous people is grounded in formal agreements that articulate shared values, responsibilities and
mechanisms for accountability. The Partnership Accord, originally signed in 2011 and renewed in 2024,

now includes Métis Nation British Columbia (MNBC) alongside the Fraser Salish Regional Caucus and
the First Nations Health Authority (FNHA). This Accord serves as a living framework for shared decision-
making, resource allocation and service delivery, reflecting a collective commitment to reconciliation,
health equity and the implementation of the United Nations Declaration on the Rights of Indigenous

people (UNDRIP). Together, these agreements have helped formalize and strengthen partnerships,
ensuring that Indigenous voices are central in shaping health services and systems transformation.

Ten years since declaration of the toxic drug public health emergency

South Asian populations

The Fraser Health region is home to approximately
75 per cent of people of South Asian descent living in
B.C., with high concentrations living in Surrey (37.8
per cent of residents), Abbotsford (30.2 per cent of
residents) and Delta (26.1 per cent of residents).(63)
An earlier Fraser Health Chief Medical Health Officer
(CMHO) Report (2019) explored toxic drug poisoning
deaths in people of South Asian descent through
medical chart reviews of decedents and coroners
data.(64) Based on these estimates, people of South
Asian descent were found to be more likely to die
from a toxic drug poisoning (rate of 159.5 fatal toxic
drug poisonings per 1,000 toxic drug poisonings)
compared to people who are not of South Asian
descent (84.9 fatal toxic drug poisonings per 1,000
toxic drug poisonings).(64)

Overall, the impact of the toxic drug crisis on people
of South Asian descent is under-researched.(65)
Cultural factors like collectivism, which emphasizes
group harmony and family expectations, heightened
stigma, and the ‘model minority’ stereotype, which
pressures individuals to appear high-achieving

and self-reliant, may influence risk behaviour, help-
seeking and attitudes towards substance use.(65)
For some, psychosocial stress associated with
acculturation may lead to unregulated drug use as a
coping mechanism.(65) Additionally, intergenerational
trauma stemming from colonialization and genocide
continues to shape mental health and substance use
within many South Asian communities.(66) Language
barriers such as limited Punjabi or Hindi recovery
resources and differing substance use terminology
can make it harder for clients to access or engage in
services delivered primarily in English.(67)
Recognizing the existence of diverse perspectives
and experiences within the South Asian community is
essential for developing targeted interventions that
address the unique needs of each South Asian
community in the region.

Integrated Homelessness Action Response Team

Those experiencing housing instability
or homelessness

People experiencing homelessness face extreme
vulnerability. Toxic drug poisoning is the leading
cause of death in this population, associated with 86
per cent of all deaths in 2023.(68)

National hospitalization data indicates that people
experiencing homelessness are significantly
overrepresented in toxic drug poisoning statistics,
experience longer inpatient stays and are more
likely to leave hospital care against medical advice.
This reflects both the severity of their health needs
and the systemic barriers they face in accessing
appropriate treatment and supports.(69)

Without a safe and stable home, risks of chronic
disease, mental illness, substance-related harms
and premature death rise sharply, and the longer
people remain unhoused, the more severe these
harms become.(70) While there is a common belief
that substance use causes homelessness, the
relationship is bidirectional.(69) While substance
use can precipitate housing loss for some, the
trauma, instability and exposure to street
environments during homelessness can also initiate
or intensify substance use as a coping or adaptive
response to distress and trauma.(69)


https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/Health-Topics/Aboriginal-Health/Cultural-safety/Signed-Partnership-Accord-2023-FSRCFHAMNBC.pdf
https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/11/UNDRIP_E_web.pdf
https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/11/UNDRIP_E_web.pdf
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/Health-Professionals/MHO-updates/2020_0618_FHA_CMHOReport.pdf
https://www.fraserhealth.ca/-/media/Project/FraserHealth/FraserHealth/Health-Professionals/MHO-updates/2020_0618_FHA_CMHOReport.pdf
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Q Evidence in focus

Housing First approaches

Housing First approaches treat housing as

the starting point for prevention and recovery,
recognizing that stability, dignity and a sense of
belonging are foundational to wellness. They offer
immediate, permanent housing without requiring
sobriety or completion of a treatment program,
paired with person-centred, wrap-around supports
grounded in harm reduction. The approach
centers on stabilizing living conditions to promote
earlier, more effective engagement with health
and social services.(71) Housing First approaches
can reduce emergency department visits and
hospitalizations without increasing problematic
substance use.(71) In B.C., the Housing First
philosophy aligns with Belonging in B.C., the
provincial plan to make homelessness rare,

brief and a one-time occurrence, supported by

coordinated health and social supports through the
Integrated Support Framework.(72)

Fraser Health’s Intensive Case Management
(ICM) and Assertive Community Treatment (ACT)
teams are examples of Housing First service
models that support people to remain stably
housed while addressing complex health and
social needs. Both teams support clients with
complex needs, with ICM serving individuals

with significant substance use issues and ACT
supporting clients with serious mental iliness.
Both programs embody Housing First principles
by prioritizing immediate access to permanent
housing without preconditions, centring client
choice and recovery, and providing individualized,
voluntary supports to help people maintain
housing and improve quality of life.

“Three years later, [my client] has continued to achieve his goals of remaining
free of illicit substances, strengthened his social relationships and reconnected
with family. They now live in community and continue to enjoy a very active

social life.”

Assertive Community Treatment staff

It is important to identify and support pregnant people with a substance use disorder as they can
experience serious health problems, with rates of harm and death for birthing parents and newborns nearly
twice as high as those seen in the general population.(76) Beyond these immediate health concerns, toxic
drug poisonings involving opioids are a leading cause of death for birthing parents in their first year after
giving birth.(76)

Youth and young adults

While the number of toxic drug deaths is low among youth, toxic drug poisoning is the leading cause of
unnatural death among young people under the age of 19.(77) As described in part 2 of this report,
development of problematic substance use is heavily influenced by social and structural determinants of
health. A national chart review of young adults aged 18 to 24 who died of toxic drug poisoning found they
were disproportionately unemployed, unhoused or unstably housed.(78) Youth receiving services from the
Ministry of Children and Family Development are also at increased risk.(77) Stigma also increases risk of
toxic drug poisoning, reducing the willingness of youth to seek help and engage in open dialogue about
substance use.(79,80)

A significant individual risk factor for problematic substance use is the presence of mental health issues.
Since 2018, the self-reported mental health of youth aged 12 to 25 in British Columbia and the Fraser
Health region has declined (Figure 11), with youth reporting more stress, less sleep, declining hope and
lower community/school connectedness.(81)

Figure 11: Percentage of B.C. population 12-25 who report their mental health is “very good” or “excellent”, 2015-2022
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In 2023/2024 in the Fraser Health region 2.7 per cent of pregnhant people reported using a substance

other than tobacco or alcohol.(73) These numbers are likely an underestimate. Many pregnant people

choose not to tell their maternity care provider about their substance use (e.g. alcohol, cannabis, opioids) 10
due to fear of discrimination and being reported to child protection services.(74,75) Stigma and fear of

child apprehension may also stop pregnant people from seeking prenatal care, harm reduction supports

and substance use services.(75)
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https://www2.gov.bc.ca/assets/gov/housing-and-tenancy/social-housing/supportive-housing/isf_-_integrated_support_framework_report_web_fnl.pdf
https://www.fraserhealth.ca/Service-Directory/Services/mental-health-and-substance-use/substance-use/intensive-case-management-teams
https://www.fraserhealth.ca/Service-Directory/Services/mental-health-and-substance-use/substance-use/intensive-case-management-teams
https://www.fraserhealth.ca/Service-Directory/Services/mental-health-and-substance-use/mental-health---community-services/assertive-community-treatment
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Another concerning trend is that between 2018
and 2023, youth aged 12 to 19 years old who
used alcohol, cannabis and tobacco tended to
start at younger age, despite an overall decline
in youth use rates over the same time period.
(81)

2SLGBTQIA+

Routine toxic drug poisoning data in B.C. does
not capture information on sexual orientation or
gender identity, making it impossible to measure
toxic drug poisoning deaths among 2SLGBTQIA
+ people. However, a growing body of research
from B.C. and Canada shows that 2SLGBTQIA+
communities face higher exposure to substance-
related harms and greater risk factors for toxic
drug poisoning than cisgender, heterosexual
populations.(82—-84) These inequities are
shaped by intersecting factors such as stigma,
discrimination, social exclusion and difficulties
accessing gender-affirming health care.(85,86)

In response to this research, 2SLGBTQIA+
specific substance use and harm reduction
initiatives are emerging, with a particular
emphasis on peer-led, culturally safe and gender
affirming approaches. These approaches are
reflected in the BC Centre for Disease Control’s
Harm Reduction Manual which identifies
2SLGBTQIA+ people as an equity-deserving
population and underscores the importance of
inclusive, stigma free and gender affirming
service delivery.(87)

Grief and loss

The toxic drug poisoning emergency in the Fraser
Health region has profoundly affected individuals,
families, communities and the systems that support
them. Alongside deep and often repeated loss,

the crisis has also revealed significant resilience,
compassion and advocacy. Many people and
communities have mobilized to support one another,
share knowledge and push for change despite
stigma, inequities and the ongoing pressures of the
emergency. Understanding both the challenges and
the strengths within these networks is essential for
recognizing the experiences of those most affected
and identifying the supports they need.

Children and youth who have lost parents

Children and youth who lose a parent, sibling

or caregiver to toxic drug poisoning experience

a sudden and often unrecognized form of grief.(88)
This type of loss is an example of an Adverse
Childhood Experience (ACE) which can have long-
term impacts on physical, emotional and social
wellbeing as described above in the risk and
protective factor section. However, these harms can
be significantly mitigated when children and youth
have access to trauma informed counselling,
consistent and caring adult relationships and
culturally grounded supports that help build
resilience and restore a sense of safety and
belonging. While Canadian data is limited, recent
American estimates show that over 320,000 children
lost parents to toxic drug poisonings between 2011
and 2021, highlighting the importance of this issue
and underscoring the need for better local data and
targeted support.(89)

Ten years since declaration of the toxic drug public health emergency

People who use substances

For people who use substances, the deaths of peers
and community members are frequent and deeply
destabilizing.(90-92) Many navigate grief while also
managing their own health, treatment goals

or survival needs. This repeated exposure to loss
can erode hope, heighten isolation and sometimes
lead to re-engagement with substance use.(90-92)
Peer-led grief supports, culturally safe counselling
and accessible visible spaces to honour those

who have died are critical components of care that
acknowledges both loss and community strength.
(90-92)

Family, friends and loved ones

For many families, partners and friends, the impact
of this crisis is both deeply personal and shaped by
social stigma.(93—-96) Peoples’ grief is often
complicated by judgment related to substance use,
which can silence open mourning and leave people
feeling isolated.(93—-96) Loved ones frequently
describe their loss as intertwined with a sense of
injustice, knowing that timely access to safer supply,
treatment and harm reduction services might have
prevented a death.(93-96) Support groups such as
Moms Stop the Harm and Parents Forever provide
vital spaces where people can share their stories,
find validation and advocate for change.(93-96)

Indigenous communities and
compounded grief

For Indigenous communities, grief from the toxic
drug crisis cannot be separated from the ongoing
impacts of the harms caused by colonialism,
creating a profound burden that threatens cultural
continuity, community wellbeing and family systems.
For this reason, Indigenous-led healing approaches
rooted in ceremony, land-based practices, language
and self-determination are essential for immediate
and long-term recovery from grief.(97,98)

Service providers

Health care workers, emergency responders and
community service providers are also significantly
affected by the crisis both personally and
professionally as they navigate repeated exposure to
trauma and loss among clients, community members
and colleagues.(99,100) This sustained exposure to
trauma can lead to distress fatigue, burnout, moral
distress and cumulative trauma especially when
systemic barriers limit their ability to provide the care
they know is needed.(99,100) Organizational
supports such as Trauma and Resiliency Informed
Practice training, regular debriefing, culturally safe
mental health services, access to cultural supports
such as Elders and ceremony and peer networks are
crucial for sustaining the workforce and supporting
high quality, compassionate care.(99,100)
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@ Spotlight

International Overdose Awareness Day

Every year on August 31, global communities come
together to recognize International Overdose
Awareness Day (IOAD). This campaign is the world’s
largest annual movement to end toxic drug deaths,
remember those we have lost, acknowledge the grief
of the family and friends left behind and renew the
commitment to end toxic drug deaths and related
harms across the world.

Throughout the Fraser Health region, communities
come together to mark International Overdose
Awareness Day through a variety of meaningful
events on and around August 31. Fraser Health
participates in and supports events including the
“Purple Chair Campaign” which symbolizes the seat
at the table that lost loved ones would have occupied
and provides a place to reflect and remember.

More information on International Overdose
R Part 4
Awareness Day including a listing of events can be

found here: overdoseday.com

Fraser Health's evolving
toxic drug response


https://www.overdoseday.com/
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2016

L]

Take Home Naloxone
distributed by all
Fraser Health
Emergency
Departments

The first Overdose
Prevention Sites open

2023

2 new Opioid Agonist
Treatment (OAT) clinics
open

Implementation of
Substance Use Services
Access Team Aftercare
program

Peer Support Worker pilot
at Chilliwack General
Hospital starts

Episodic Overdose
Prevention Service (eOPS)
launches at Surrey
Memorial Hospital

Harm reduction online
launches

2024

Addiction Assessment
Nurse program launched at
additional sites

Substance Use Clinicians in
all Fraser Health Mental
Health Centres to address
concurrent concerns

Virtual Health Addictions
Clinic expands

Access Central launches

2017
®

L]

Take Home Naloxone
distribution expands to
community pharmacies

Friendship Centres trained
to distribute Take Home
Naloxone kits, reaching
urban Indigenous and
Meétis populations

First Rapid Access to
Addictions Care (RAAC)
clinic opens

First Supervised
Consumption Site opens

Formalized process
for email distribution of
community drug alerts
begins

2022
®

Overdose Outreach
Team launches

Real-time toxic drug
alert system launches

2025
®

Abbotsford and Hope Junctions
(Recovery Community Centres)

open

Day Evening Weekend program
expands to include 2SLGBTQIA+
and Indigenous specific options

Creekside Withdrawal
Management expands

2018
®

Opioid Stewardship
Program established

Two new Opioid Agonist
Treatment (OAT) clinics
opened

Injectable Opioid Agonist
Treatment (iOAT) clinic
begins service

Drug checking with
Fentanyl Test Strips and
Fourier transform infrared
spectroscopy (FTIR)
begins

Substance Use Services
Access Team (SUSAT)
launches

Chief Medical Health
Officer Report released

2021
®

New Rapid Access to
Addictions Care (RAAC)
opens

2019

1 new Opioid Agonist
Treatment clinic opens

Community Action
Teams launched in
Fraser Health
communities

Chief Medical Health
Officer Report released

2020

Virtual Health Addictions
Clinic begins service

New Rapid Access to
Addictions Care (RAAC)
opens

Lifeguard App launches
Addiction Assessment

Nurse program initiated
at 2 sites

This timeline outlines key service
milestones of the toxic drug response
in Fraser Health, many of which were
accomplished and delivered in
partnership with community providers
and guided by direction from the
Ministry of Health.

Ten years since declaration of the toxic drug public health emergency

Theme 1

Expanding person-centred and flexible supports

With support from communities and the Ministry

of Health we have significantly expanded the
number and variety of services offered. This means
individuals can choose care that aligns with their
goals whether that is abstinence, safer substance
use or improving overall health and wellbeing.
While this report highlights successes, we also
recognize ongoing challenges in addressing toxic
drug poisoning risks across the broad spectrum

of substance use from occasional use through to
substance use disorders. There are also challenges
in addressing the diverse risk and protective factors
that shape substance use patterns and related toxic
drug death prevention needs.

Prevention of toxic drug deaths
and events

The impact of the toxic drug emergency is often
measured in terms of drug poisoning deaths. Health
services have shown to decrease risk of toxic drug
poisoning events and deaths include Opioid Agonist
Treatment (OAT), harm reduction services (e.g.
Take Home Naloxone, observed consumption and
drug checking). Over the last 10 years, these low-
barrier entry points into substance use services
have been significantly expanded.

Naloxone kits and toxic drug poisoning
response education

In Fraser Health we have grown from 26 (2016) to
667 (2026) Take Home Naloxone (THN) sites, a part
of the program administered by the B.C. Centre for
Disease Control (BCCDC) and launched in 2012.
Kits containing injectable naloxone, a life-saving
medication that reverses opioid overdoses, are
provided at no cost to community members at risk
of experiencing or witnessing a toxic drug poisoning.

Nasal naloxone is now being introduced. Education
on how to recognize and respond to a toxic drug
poisoning is also provided.

Observed consumption services

We have grown from zero (2016) to 13 (2026)
observed consumption service sites that include
Supervised Consumption Sites (SCS) and Overdose
Prevention Sites (OPS). These provide safe
environments for substance use, reducing risk of
toxic drug deaths and connecting individuals to
health and social services. In addition to observing
consumption of substances, these locations provide
access to harm reduction supplies, referrals to
health care and social services and low-barrier
health care support. Staff play a vital role in building
trusting relationships with clients through consistent,
non-judgmental support. These relationships often
serve as a bridge to the broader substance use
system of care, with staff offering referrals to
additional services such as treatment, counselling or
housing supports when clients express interest.
Inhalation services have been added to these sites
as consumption patterns have changed over the last
decade.
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"Little Doug" Nickerson

Known across Surrey’s 135A Street as “Little Doug,”
Doug Nickerson was a quiet, steady presence whose
compassion reshaped an entire community. Having
survived multiple toxic drug poisonings himself, he carried
a naloxone kit everywhere he went, usually on his
bicycle, determined to ensure others had the same
chance he’d been given. Over the years, he reversed
close to 150 toxic drug events, racing toward anyone in
distress and staying until he knew they were safe.

For his tireless efforts, the City of Surrey honoured him
with the Heart of the City Award in 2018, recognizing how
his everyday acts of care had saved lives and built trust.

Although Doug Nickerson passed away in 2017, his

legacy of courage, compassion and community-led harm

reduction continues to highlight the vital role of Take
Home Naloxone in the ongoing toxic drug poisoning
crisis.

Opioid Agonist Treatment

We have grown from 1 (2016) to 15 (2026) Opioid
Agonist Treatment (OAT) or injectable Opioid Agonist
Treatment (IOAT) service sites. At these sites people
who have been diagnosed with an opioid use
disorder receive treatment using medications that
stabilize their substance use disorder and includes
specialized services for people who are pregnant.

“That’s what it’s all about,
is preventing death.”

Doug Nickerson

Fraser Health’s Opioid Agonist Treatment services
provide longitudinal, comprehensive care and
facilitate connections to other health care services
and community supports (e.g. primary care, harm
reduction, cultural supports, counselling). Opioid
Agonist Treatment is strongly associated with positive
outcomes, including reduced toxic drug deaths,
decreased unregulated opioid use and improved
engagement in treatment and other supports.(22)

Ten years since declaration of the toxic drug public health emergency

e Evidence in focus

Lives saved by interventions

Even though toxic drug poisoning deaths remain
high, this does not mean services are ineffective.
In fact, implementation of Opioid Agonist
Treatment (OAT), Take Home Naloxone (THN) and
supervised consumption/overdose prevention sites
(SCS/OPS) have saved thousands of lives in the
Fraser Health region. Using statistical modeling,

it is estimated that between January 2019 and
October 2025, roughly 13,700 death events were
prevented, compared to the 4,158 deaths that

occurred.(101) Of these interventions, Take Home
Naloxone (THN) is estimated to have prevented
about 11,160 deaths, Opioid Agonist Treatment
(OAT) has prevented about 6,260 deaths and
Supervised Consumption/Overdose Prevention
Sites (SCS/OPS) have prevented about 600
deaths by responding to toxic drug events on
site.(101) More information on the methodology
used can be found in these peer reviewed journal
articles.(101,102)

“I really want to go back to work. | used to be a chef and now want to go back
to culinary school. It seemed so overwhelming, but now with being connected
to this clinic, | have hope... they even helped me get an appointment with
Vancouver Community College to check out their program.”

Virtual Health Addiction Clinic client, September 2020

“It's the only place that | feel understood and heard with no judgment, no
shame and no stigma. That is the main reason it worked for me. Now, | have
proper information and medication to improve my health and | am back at
school and even signing a lease this week for my own place to live.”

Virtual Health Addiction Clinic client, March 2022

Bed-based substance use treatment

Bed-based treatment for substance use disorder is
one part of a broad continuum of treatment options
that includes outpatient programs, community-based
supports and harm reduction strategies. For some,
this level of care aligns with their defined wellness
journey. Intensive Residential Treatment services
(IRT) offer an intensive program experience within a

bed-based setting, supported by qualified and trained
health care providers. Stabilization and Transitional
Living Residences offer programs for individuals
post-withdrawal management that vary in length
depending upon client needs. These residences do
not provide intensive long-term care services and
supports but provide support and safety through peer
counselling, group work and structured activities.
Short-term Transitional Access to Recovery programs
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offer a safe, structured short stay for individuals who
lack safe housing to help improve access to and
engagement with health care and support services
following a withdrawal management program.

Recovery supports

Fraser Health’s Aftercare Team is the first regional
program of its kind, providing longitudinal, recovery-
focused support for individuals transitioning out of
substance use treatment. The program strengthens
continuity of care by offering ongoing clinical
followup, proactive relapse prevention supports and
tailored connections to community-based resources.
In addition, Junction Recovery Centres opened in
Abbotsford and Hope in September 2025. These
recovery-oriented hubs provide spaces where people
seeking or maintaining wellness from substance use
can build connection, resilience and practical skills.
Through peer support, cultural guidance, recreational
activities and wellness groups, the centre offers a
welcoming, low barrier environment that strengthens
social networks and supports recovery goals.
Services range from drop-in community gatherings
and mutual support groups to one-on-one navigation,
advocacy, peer support and vocational or referral
support.

Enhancing access through
flexible service options

Fraser Health has intentionally diversified access
points to substance use services to meet people
where they are, through virtual platforms, walk-in
services, telephone and outreach. This approach
recognizes that individuals engage with services in
different ways depending on their needs, preferences
and circumstances and helps ensure that support is
available when and how people need it.

Harm reduction online

Harm Reduction Online is a low-barrier digital
access point that connects people to substance use
information, service directories and free, confidential
mail-based delivery of safer sex supplies, naloxone
and fentanyl test strips. In a survey of clients, 30 per
cent who responded said they would not have been
able to acquire harm reduction supplies elsewhere.
This aligns with evaluations of established mail order
programs in the United States which demonstrate
that confidential, mail-delivered harm reduction
supplies effectively reach individuals who might not
engage with in-person services.(103—-108)

While not currently available from Fraser Health,
evidence from similar initiatives shows that
confidential delivery of sterile substance use
supplies can mitigate a wide range of substance
use-related risks including blood-borne infections
and toxic drug poisonings, particularly for people
who use substances alone, have concerns about
being seen by others and judged negatively or live in
rural or under-resourced regions.(103—108)

“| found the marketplace very helpful
to share with my patients as it

often aided with my harm reduction
discussions... [many] patients don’t
necessarily know where and how to
access supplies and they also don't
feel comfortable doing so in person,
so the marketplace was something
that they showed a lot of interest in
accessing.”

Rapid Access to Addictions
Care clinic Physician

Phone-based and virtual services

Phone-based and virtual access to care expands the
reach of substance use services, enabling clients
who might otherwise struggle to engage consistently
to remain involved in their recovery. For example,
the Integrated Homelessness Action Response
Team (IHART) has an established partnership with
the Virtual Health Addictions Clinic (VHAC) to bring
addiction medicine supports to clients living in
encampments or shelters that avoids them having

to go to a clinic. Positive feedback has included that
VHAC has been able to accommodate on-demand
appointments for clients that otherwise might not be
able to start on Opioid Agonist Treatment (OAT) due
to intermittent contact with the IHART team.

The Fraser Health Access Line: Mental Health
and Substance Use (Home of Access Central for
Substance Use Services) offers support to help
people get connected to the mental health and/or
substance use service that best fits their needs.

Flexible outpatient services

Group therapy options are offered during the

day, evenings and weekends so that people can
access care at times that work for their lives and
responsibilities. Specific supports have recently
been developed for Indigenous people and people
who identify as LGBT2Q+ that are foundational to

a responsive, inclusive and effective substance use
treatment system. The expansion of virtual offerings
further enhances accessibility of these services.

“There is no longer a room full of
people waiting for one doctor and
experiencing long waits. | never have
to worry if | will run into someone
that | am trying to avoid because
they have hurt me in the past. The
virtual service is safer for me and |
get more quality time with my doctor.
| am finding | listen more and follow
through more now as well.”

Virtual Health Addictions Clinic client

Walk-in services

Rapid Access to Addiction Care (RAAC) clinics offer
low-barrier, same-day walk-in support without
referral at six locations in our region. Services
include assessment, initial stabilization and
transition to community-based clinics and services.

Fraser Health Opioid Agonist Treatment (OAT)
services welcome walk-in clients for both initiation
and stabilization of Opioid Agonist Treatment (OAT)
as needed.

Overdose Prevention Sites, harm reduction
distribution sites and Take Home Naloxone (THN)
distribution sites operate exclusively on a walk-in
basis, ensuring that individuals can receive critical
supports without delay or referral.
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Strengthening integration

Recognizing that substance use intersects with
many areas of health care, Fraser Health has
embedded specialized supports within Emergency
Departments, hospitals, mental health centres and
other clinical settings. These integrated approaches
ensure that individuals with substance use concerns
can access timely, compassionate and coordinated
care regardless of where they first enter the system.

Perinatal supports

The Enhanced Family Visiting program strengthens
integration across perinatal, primary care and
substance use services by engaging clients during a
pivotal period, before and after the birth of a baby. By
maintaining consistent, relationship-based contact,
the program provides non-judgmental information,
fosters trust and strengthens connections for people
throughout different parts of the health care system.

Hospital-based supports

Addiction Medicine Consult Teams (ACMT) and
Addiction Assessment Nurses (AANs) play a key role
in Emergency Departments. They provide quick
substance use assessments, education, crisis
support and coordinated discharge planning. By
connecting patients with addiction medicine, hospital
services and community resources, they help people
move smoothly into ongoing care.

The Substance Use Services Access Team (SUSAT)
receives referrals from Emergency Departments and
provides information, harm reduction education,
referrals, brief interventions and supports to clients
transitioning between services. The team provides
in-reach into hospitals as well as bringing services to
clients in the community. Their crucial work involves
ensuring that individuals who visit Emergency
Departments due to risk of toxic drug poisoning or
substance use concerns receive coordinated follow-
up care within their communities.

‘I don’t know if | would have the
courage to tell [my wife] about my
overdoses without [SUSAT] being
there as well. We are working it out
and she has a kit in case it happens
at home. That was a huge relief

and even though | still feel guilty

and ashamed, | don’t feel so alone.

| guess they came along at a good
time. | am on OAT now but still in

a lot of pain from this injury a few
years ago. | am worried about my
work finding out and my counsellor is
helping me stay on course to see this
through.”

Substance Use Services Access Team
(SUSAT) client

Kim Wood, peer support worker

Mental health services

Concurrent disorders, where individuals experience
both mental health and substance use challenges,
are increasingly recognized as a significant concern
across all age groups, yet individuals often face
fragmented services that delay timely support.
Substance use clinicians are now embedded in all
mental health centres, while the Youth Concurrent
Disorders Program, developed with the Ministry for
Children and Family Development and later joined
by the First Nations Health Authority, provides a
wide range of supports including consultation,
assessment, treatment planning, therapy,
navigation and education. The Short-Term
Assessment, Response and Treatment Team
(START), which provides timely support to youth
under 19 with significant mental health and/or
substance use concerns, became concurrent
capable (able to support clients with both mental
health and substance use concerns) in 2020.

Improving safety through
Innovation

Many of the clinical services above were newly
created or delivered in innovative ways to adapt to
the toxic drug poisoning crisis. They provide timely
information and help individuals navigate substance
use safely and with the information they need to
make choices that enhance their wellbeing.

Remote witnessing options

These resources offer virtual, discreet options that
promote safety, autonomy and rapid access to help
during a toxic drug poisoning.(109,110)

The Lifeguard App is a free virtual witnessing
service that helps prevent toxic drug poisoning
deaths among people who use substances alone.

° Practice highlight

Fraser Health’s opioid stewardship
program

Fraser Health’s Opioid Stewardship Program
was Canada’s first regional opioid stewardship
initiative. Led by clinical pharmacy specialists,
the opioid stewardship program prioritizes
prevention through safer prescribing, optimized
pain management and clinician education.

Since its establishment in 2018, the Fraser
Health Pain and Opioid Stewardship on-line App
has become a nationally recognized resource,
accessed by thousands of clinicians for
evidence-based prescribing guidance. The team
has supported over 5,000 patients at Fraser
Health hospitals, reducing unnecessary opioid
use and promoting non-opioid alternatives

This model continues to bridge clinical practice,
education and policy. Future priorities include
expanding digital tools, leveraging health

data for system-wide monitoring and driving
innovation to strengthen Fraser Health’s
preventive response to the toxic drug crisis.

The app is activated before drug use and triggers an
escalating alarm if the person becomes unresponsive.
If the alarm is not shut off, it automatically initiates a
call to 9-1-1 with the person's location.

Recent updates provide extended alarm times, step-
by-step CPR guidance and direct links to health and
crisis supports. Versions have also been developed
specifically for Métis communities and for people
working in the trades and the app has been translated
into French and Punjabi.
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Alternatively, individuals can access the National
Overdose Response Service (NORS). This
multimodal harm reduction service is available
throughout Canada and provides virtual witnessing
services through text and phone where trained
peers provide virtual supervision and emergency
support for people using substances alone.(109,110)

Drug checking

Drug checking helps community members check
their drugs for fentanyl and other contaminants.
Fraser Health offers two different ways to check
drugs—fentanyl test strips and Fourier transform
infrared (FTIR) spectrometers.

By providing objective, timely information that helps
people make better-informed decisions, drug
checking services also generate valuable data for
public health about emerging trends, contaminants
and adulterants in the local drug supply. These
insights inform clinical responses to new substances
such as medetomidine and enable timely community
alerts when concerning changes are detected.

Real-time drug alerts

The real-time drug alert system is designed to
quickly inform the public and service providers about
toxic substances circulating in the region. Alerts are
issued through multiple channels including email
notifications and a text-based alert system managed
in partnership with the BC Centre for Disease
Control. Anyone can subscribe by texting JOIN

to 253787 and alerts are anonymous and free of
charge.

By sharing real-time data and observations from
community, local law enforcement and many
community organizations help inform the alert
system, enabling Fraser Health to issue warnings
that are localized, evidence-based and timely. This
collaborative model not only enhances safety but
also builds trust with people who use substances,
ensuring that alerts are grounded in lived experience
and community knowledge.

Jana Baller,
drug checking lead

Theme 2
Designing responsive and equitable services

Fraser Health’s response to the toxic drug crisis is guided by a strong focus on equity. This involves looking
closely at who is not accessing services, listening to community feedback and identifying and partnering with
groups most affected by the crisis. This understanding directly shapes how services are developed and
expanded to better meet community needs. Fraser Health works to ensure services are not only available
but designed to reduce stigma, acknowledge historical and ongoing inequities and reflect the lived realities of
those most impacted.

Indigenous supports

As shown above, the toxic drug crisis disproportionately impacts Indigenous people as

a direct result of the harms caused by colonialism. To improve culturally safe care, Indigenous-specific
clinicians and peer support workers have been added to multiple services within Fraser Health’s addiction
medicine and substance use continuum, informed by insights shared from Indigenous partners. These roles
provide culturally-informed support to clients as they transition through various stages of care.

@ Spotlight

Culture as healing

Embedding Indigenous worldviews, practices and values into health care spaces strengthens trust,
supports culturally safe access to services and advances Fraser Health’s commitment to reconciliation,
equity and the delivery of care that meets the needs of a highly impacted population. The creation of
welcoming, culturally grounded spaces supports healing for Indigenous people by ensuring Indigenous
voices are meaningfully integrated into facilities design, redevelopment and service planning, creating
environments where Indigenous clients and families feel safe, welcomed and respected. This approach
recognizes that culture itself is healing.

Fraser Health’s Restoring Balance initiative offers a wholistic, culture-based response to substance use
and mental health challenges, placing Indigenous voices, practices and healing at the centre of care.
Indigenous community members engage, through weekly healing circles, in ceremony, storytelling,
wellness planning, drum and rattle making and teachings led by Elders. These circles are grounded in
trauma-informed, wrap-around care, with staff from Fraser Health’s Indigenous Health and Mental Health
and Substance Use programs, First Nations Health Authority (FNHA) and Métis Nation B.C. (MNBC)
walking alongside participants on their healing journeys. The program has supported individuals in
achieving abstinence, securing stable housing, reconnecting with family and reclaiming cultural identity
and belonging.
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The Rapid Access to Addiction Care (RAAC)
Indigenous Outreach Team provides
comprehensive, culturally safe services to
Indigenous people throughout the Fraser East
region. A mobile health van also supports referrals
and episodic Overdose Prevention Services
throughout Indigenous communities in the East.
There are also bed-based programs for
Indigenous people including A:yelexw Women'’s
Home and A:yelexw Men’s Home in partnership
with the Seabird Island Band.

South Asian supports
As noted above, people of South Asian descent

have an elevated risk of dying from a toxic drug
poisoning. The South Asian Health Institute (SAHI)

has been pivotal in Fraser Health’s response to
the toxic drug crisis by delivering culturally and
linguistically-tailored campaigns and resources in
Punjabi, Hindi and Urdu. Through community
engagement, SAHI works to reduce stigma and
foster open conversations about substance use,
strengthening community resilience and improving
access to life-saving resources.

Launched in 2017 as the first of its kind in British
Columbia, the Surrey-based Roshni Clinic serves
people from South Asian communities who are
struggling with the challenges associated with
substance use. Culturally responsive service
delivery has been further strengthened by adding
South Asian-specific clinicians at both the
Substance Use Services Access Team (SUSAT)
South (Surrey) and East (Abbotsford) hubs.
Providing substance use services in Punjabi and
Hindi reduces language-related barriers, ensuring
clients remain meaningfully engaged throughout
their care.

Family and youth supports

Fraser Health works with families, schools and other
community partners to support the healthy
development of children and youth. Our approach
spans universal prevention, early intervention, rapid
response and specialized treatment so that young
people receive the level of support that matches their
needs.

Children who experience multiple adverse childhood
experiences have a higher chance of developing
health issues including substance use disorder.

In contrast, positive childhood experiences and
relationships increase children’s ability to cope with
these challenges. The more positive experiences

a child has, the more likely they are to experience
good health throughout their life. Preventing adverse
childhood experiences and increasing positive
childhood experiences can reduce the risk of future
toxic drug poisonings by decreasing the risk of
substance use disorder. To promote positive
childhood experiences, Fraser Health is working with
partners to build connected and inclusive
communities, provide opportunities for social
emotional development, promote reproductive health
and rights and offer culturally responsive care and
supports.

Ten years since declaration of the toxic drug public health emergency

Fraser Health’s Enhanced Family Visiting Program
focuses on strengthening self-efficacy for clients and
building their own capacity to maintain or improve
their health and wellbeing. This includes skill-building
and connection to resources but ultimately seeks to
make a long-term difference by increasing clients’
capacity to meet their own needs and build their
circle of support to thrive even when they are not

in direct contact with a public health nurse. Family
home visiting is an effective, evidence-based
strategyfor improving outcomes for children through
parental support and early intervention.(111)

Public health nurses work with school districts to
enhance physical, mental, social and emotional
wellbeing through a comprehensive school health
approach. In addition, child and youth substance use
prevention and health promotion program facilitators
provide presentations, group work, mentoring and
recreational engagement for youth in both schools
and community settings. Fraser Health further
supports school districts by offering guidance on
naloxone and Automated External Defibrillators

as they work to ensure these life saving tools are
accessible in all schools.

More individualized support is available for youth
aged 10 to 19 who may benefit from building
resiliency and strengthening their decision making
around wellness, particularly in relation to substance
use. Through school and community-based services,
trained facilitators work with students to prevent or
delay substance use, reduce related harms and
promote healthy lifestyles. The program offers
awareness presentations, group sessions, individual
mentoring and recreational activities designed to
foster supportive environments, encourage positive
choices and build self esteem. By creating trusting
relationships and engaging youth in open, respectful
dialogue, the program aims to enhance their skills
and resiliency and increase their knowledge of the
health and social impacts of substance use.

When mental health and/or substance use concerns
begin to emerge, Fraser Health’s Integrated Child
and Youth teams provide early intervention and
wrap-around support in partnership with school
districts, Child and Youth Mental Health, and
FamilySmart. Services are for children and youth
aged 0 to 19 and are offered in schools, homes, First
Nations-operated schools, alternative programs and
community environments. Referrals come from
schools, Foundry centres, primary care, early years
programs, Indigenous-led organizations and other
partners and self-referral is available when capacity
allows. In addition, at Foundry centres, multiple
service providers and organizations work together to
provide a variety of services to youth ages 12-24 and
their families, including mental health and substance
use supports.

For youth experiencing significant and rapid changes
in functioning related to mental health or substance
use, Short-Term Assessment, Response and
Treatment (START) teams offer urgent support.
Services include crisis response, safety planning,
brief interventions, psychiatric consultation, caregiver
education and outreach for families facing barriers to
attending in-person appointments.

The Youth Concurrent Disorders (YCD) program
provides therapeutic outreach services to young
people aged 13 to 24, as well as their families, who
are experiencing co-occurring substance use and
mental health challenges. YCD clinicians deliver
specialized assessment, individual and group
counselling, co-therapy, psychiatric consultation and
coordinated system navigation supports. The
program gives priority to youth presenting with
severe or cyclical patterns of substance use,
persistent difficulty engaging with services,
destabilization associated with reduced substance
use or a history of toxic drug events.
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Clinical Insight
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How to talk to your kids about drugs

Parents often report feeling a lot of pressure to ‘get it right,” which can turn conversations into lectures.
Conversations with youth about substance use are most effective when they reflect what young people
say they need: honesty, understanding and space to explore their own experiences.(112)

Young people want adults to move beyond fear-based messages and focus instead on why youth use
substances, the full spectrum of impacts on their lives and how to support healthier decisions.(112)
Approaching these discussions with openness, evidence-based information and a recognition of youths
lived realities helps build trust, making it more likely that they’ll turn to you when they have questions or
need support.(112)

7 tips for talking to your kids about drugs

Avoid blaming, shaming, Speak with care and concern, not
and lecturing suspicion and blame

Acknowledge their Invite them to share
autonomy their experience
Commit to understanding their
e Share your concerns in concrete and perspectives and supporting e
non-blaming terms their wellbeing

e Explore what would or would not be welcome now

Ten years since declaration of the toxic drug public health emergency

People working in the trades and transport
industries

Fraser Health laid important groundwork by
convening industry roundtables to build collaborative
relationships with key partners in the building

trades, including construction industry leaders, trade
associations, unions, employers, health and safety
programs, first responders and the Construction
Industry Rehabilitation Plan. These partnerships
helped inform education and outreach strategies
aimed at supporting construction workers who may
be at risk of toxic drug poisoning.

Fraser Health also conducted a province-wide
review of Return to Work practices, identified as both
a critical component of long term recovery and a
period of heightened toxic drug poisoning risk. The
resulting report highlighted promising practices to
better support individuals with mental health and/or
substance use concerns as they reintegrate into the
workplace.

These efforts strengthened relationships across the
construction sector and created a shared foundation
for addressing toxic drug poisoning risks among
trades workers. The work has since transitioned to
WorkSafeBC and other provincial partners, such as
the BC Construction Association, as part of broader
provincial strategies to enhance engagement with
people working in the trades. Local outreach and
engagement with this population continues through
several of our Community Action Teams.
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Theme 3

Respecting and centering lived and living experience

Throughout the health care system, meaningful
involvement of patients and communities in service
and support design is a core quality and equity
strategy that makes services more relevant, trusted
and effective.(113,114) With substance use services
specifically, this approach is not just beneficial, it is
necessary to counter the long history of inequity,
stigma and discrimination that has sidelined the
voices of people with substance use disorder and
limited their influence on decisions about their

own health and care.(115,116) Peer reviewed studies
show that when people with lived and living
experience co-create harm reduction and hospital-
based services, trust improves, stigma decreases
and access and uptake of care increase.

‘I was able to get into [shelter], the
[PSW] helped me get into a shelter as
| had nowhere to go. She helped me
with breakfast and coffee and a way
there. | am really thankful.”

Peer support worker client

“The PSW pilot program has been

an amazing addition to the Chilliwack
Emergency Department. Their
knowledge is invaluable and the ability
to build connections has drastically
improved the overall emotional well-
being of the people we assist.”

Chilliwack General Hospital
staff member

Peer Support Workers (PSWs), individuals who
have personally navigated substance use, recovery
or harm reduction, play a unique role by offering
emotional, social and practical support grounded
in shared experience.(115-117) Inclusion of

peer support worker roles in harm reduction and
substance use services is associated with better
engagement and retention of clients in these
services by reducing stigma, building trust and
creating safer points of connection for individuals
accessing care.(115-117) Specifically, peer
involvement has been linked to decreased
substance related harms—including toxic drug
poisoning—and reduced hospitalizations, as well as
improvements in quality of life, stability and social
functioning for people who use substances.
(116,117) Peer workers also play

a critical bridging role between clinical care and
community-based supports by providing advocacy,
navigation assistance and culturally relevant
engagement.(115-117)

Fraser Health has significantly expanded Peer
Support Work initiatives throughout substance use
service programs to ensure services are culturally
safe, contextually relevant and responsive to those
most affected by the toxic drug crisis, including
Indigenous people, people working in the trades and
members of the South Asian community. Given the
evidence supporting retention and recovery
outcomes, targeting peers towards populations that
are disproportionately impacted by the toxic drug
public health emergency is key. Sustaining these
emerging peer support initiatives will benefit from
ongoing attention to the refinement and
formalization of peer roles, guided by people with
lived and living experience.(118)

Ten years since declaration of the toxic drug public health emergency

Learnings and
opportunities
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The preceding sections of this report document the scale, complexity and persistence of this crisis
throughout the Fraser Health region, drawing on surveillance data, emerging evidence, program experience
and the lived realities of clients, families, communities and staff. Together, they demonstrate that while
important progress has been made, the conditions driving toxic drug deaths remain complex, rooted in the
toxicity and unpredictability of the unregulated drug supply, the ongoing impacts of colonialism, racism,
stigma, poverty and housing instability and the need for access to evidence-based health interventions
including harm reduction, treatment and recovery oriented supports, particularly those that are flexible, low
barrier, culturally grounded and peer-informed.

Fraser Health is committed to acting on what has been learned over the past decade—from data,
emerging evidence and lived experience—and to continuing to strengthen the health system response
within its mandate. This includes recognizing where health services have been effective, where gaps
remain and where system-level constraints continue to limit impact. It also includes clarifying the
boundaries of health system authority and the necessity of shared responsibility. Progress in reducing
preventable deaths requires alignment across health, housing, income supports, child and family services,
education, justice and municipal systems, supported by coherent policy direction and sustained investment.

The learnings and opportunities that follow are therefore intentionally structured to reflect varying levels of
accountability and influence. They identify actions within Fraser Health’s direct control, actions requiring
collaboration across the broader health system and actions that address upstream drivers beyond the
health sector.

Ten years since declaration of the toxic drug public health emergency

Further embed equity and cultural
safety, leveraging peer leadership

Learning

Indigenous people, people of South Asian descent
and people who are unhoused face disproportionate
harms from toxic drug poisoning. Indigenous led and
culturally-specific services have been effective in
addressing some of these inequities, while peer
workers have improved engagement, trust and the
relevance of services across a range of Fraser
Health programs and settings.

Opportunity

Deeper integration of equity, cultural safety and peer
leadership across all aspects of service planning
and delivery.

Key opportunities include:

e Expanding Indigenous specific roles across the
substance use service continuum.

e Strengthening culturally tailored substance use
services.

¢ Refining models of care for priority populations,
including family centred approaches

e Working with drug user groups and networks
serving specialized populations such as people
who are unhoused to support equity focused
engagement.

e Formalizing peer roles in service co design,
communications, evaluation and governance.

Scale up flexible, low barrier, person-
centred and partnership-oriented care

Learning

Over the past decade, flexible models of care —
including rapid access clinics, outreach teams,
virtual care and phone-based access — have
consistently demonstrated success in engaging
people who face stigma, geographic barriers,
unpredictable schedules, or episodic readiness for
treatment.

Opportunity

Further strengthen these approaches throughout
the system by improving accessibility, continuity
and responsiveness throughout the substance use
service continuum.

Key areas for continued focus include:

e Optimizing accessible hours, geographic reach
and care modalities, including technology-
enabled options.

e Strengthening transitions across prevention,
treatment, harm reduction and recovery
supports.

¢ Perioritizing flexible, same day and walk in
options where feasible.

“Some of the most impactful work in
this crisis has come from the
partnerships we cultivate across the
health care continuum.”

Jennifer Conway-Brown,
harm reduction lead
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Strengthen drug checking, real time
alerts and peer witnessing

Learning

The toxic, unpredictable drug supply remains the
driver of unregulated drug deaths. Drug checking
services and real time alerts reduce risk for both
regular and occasional substance use.
Technology-enabled approaches have reached
individuals who use substances alone, live in
rural or remote communities or face barriers to
in-person services.

Opportunity

Expanding the reach and integration of drug
checking and peer-witnessing to reach people
who are not accessing in-person services.

Key opportunities include:

e Expanding access throughout communities
and service types, with a focus on populations
not currently accessing existing locations.

¢ Increasing uptake of remote witnessing
supports (e.g., Lifeguard App, National
Overdose Response Service).

e Expanding harm reduction and education
services available through online platforms.

Advance workforce capability through
Trauma and Resiliency Informed Practice

Learning

Evaluation demonstrates that Trauma and Resiliency
Informed Practice (TRIP), developed by Fraser Health
for health care providers, consistently improves client
experience and engagement. TRIP has also been
shown to reduce stigma within care environments and
supports staff wellbeing by strengthening trauma aware,
compassionate and relational approaches to care.

Opportunity

Further embedding TRIP across the health system can
strengthen service quality, workforce resilience and
organizational culture. Continued emphasis on TRIP
supports more consistent, stigma reducing practice
across diverse settings and disciplines.

Key opportunities include:

¢ |Integrating TRIP principles more fully into orientation
and onboarding for new staff

e Expanding access to TRIP education and training
across services, roles and disciplines.

e Supporting team and organization-level TRIP
development to reinforce shared language, practice
and leadership alignment.

“I was going to retire because | was so
burned out and now | have found new
hope in learning about mindful self-
compassion [through Trauma and
Resiliency Informed Practice training].”

Emergency Department nurse

Ten years since declaration of the toxic drug public health emergency

Advance support for protective factors

Learning

Protective factors such as strong family and
caregiver supports and supportive social
environments play a critical role in reducing
vulnerability to substance-related harms. These are
shaped both by programs and services and by
broader social and policy conditions that influence
access to supports, opportunities for early
intervention and the environments in which children,
families and communities develop and thrive.

Opportunity

Strengthening prevention and early support requires
sustained attention to both service delivery and the
policy environments that shape health and risk over
time. Policy decisions play a critical role in enabling
early intervention, reducing stigma and improving
access to supports across the life course.

Key opportunities include:

e Expanding early childhood supports for parents
and caregivers to promote stability, attachment
and resilience.

e Supporting programs that increase positive
childhood experiences and address adverse
childhood experiences.

e Expanding culturally relevant prevention and
early intervention programming in diverse and
rural communities.

e Improving access to tailored supports for eligible
pregnant and parenting people.

e Advancing provincial and federal shifts toward
evidence informed policy approaches, including
appropriate regulation.

Optimize multi-sector collaboration

Learning

Toxic drug poisoning risk is shaped by factors that
extend well beyond the health system. It intersects
with social and structural determinants of health
such as housing, poverty, policing, education,
employment, and emergency response systems.
Among these, housing instability stands out as one
of the strongest and most consistent risk factors
for toxic drug death.

Opportunity

Reducing preventable harm requires strengthened
and sustained collaboration across sectors, with a
shared focus on addressing both immediate risks
and underlying drivers of vulnerability.

Key opportunities include:

e |mproving coordination of strategies, shared data
and aligned communication across health, social,
housing and community systems.

e Supporting low barrier, supportive and Housing
First models that integrate health, mental health
and substance use supports.

e Strengthening school-based health promotion to
support protective factors and trauma informed
educational approaches that promote early
identification and coordinated care.

e Strengthening collaboration with local policing
partners to support shared objectives related to
safety, enforcement and access to health and
social services, including approaches that
minimize harms and reduce barriers to care for
people who use substances.
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