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InTroducTion:
Who and what is this document for?
Are you currently…

•  Looking for information about safer supply 
and/or Opioid Agonist Treatment (OAT) for 
yourself or for your health care provider(s)?

•  Searching for resources about how you can 
self-advocate and engage with your health  
care provider(s) in conversations about safer 
supply and OAT practice?

•  Trying to find specific safer supply, OAT, and 
harm reduction services in your region?

•  Supporting a family member or loved one  
who uses drugs and searching for resources 
and information?

This toolkit is intended for people who use  
drugs and their health care providers. A glossary  
of terms used throughout the document can be 
found on page 6. Following this, the first section of 
the toolkit provides information about safer supply 
and offers health care providers resources for 
navigating their own safer supply practices. The 
second section contains resources and tools for 
self-advocacy for people who use drugs, 
particularly in medicalized settings. The third 
section includes a non-exhaustive directory of safer 
supply, OAT, and harm reduction services by region 
that people who use drugs can access.

This toolkit was developed by the collaborative 
People Who Use Drugs Working Group - Action for 
Safer Supply - as part of the National Safer Supply 
Community of Practice (NSS-CoP). This toolkit was 
adapted by Safer Opioid Supply Advocacy Tool Kit 
put together by staff and stakeholders from Street 
Health and Parkdale Queen West CHC in Toronto, 
Ontario. Action for Safer Supply aims to expand 
access to safer supply for people who use drugs 
across the country. It also strives to ensure people 
who use drugs are justly included in programming, 
practices, and guidelines concerning safer supply.
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DeDiCaTion
We dedicate this advocacy toolkit to all the people we love and have lost to drug  
poisoning, and to all those who are organizing tirelessly to keep their communities alive.

We know that our current drug policies kill people. Policies rooted in colonialism,  
racism, and oppression harm, surveil, control, and sanction the social murder of our  
friends, family members, loved ones, and community members across Turtle Island  
and throughout the world.

We are painfully aware of the impact of the slow and cumbersome response to an  
urgent and ongoing drug poisoning crisis. This includes lives lost to preventable overdose 
stemming from the toxic drug supply; lack of a regulated safer supply of drugs; lack of  
safe and accessible spaces for people to use drugs and practice harm reduction;  
inequitable access to health, housing, and social services; and all of the harms resulting  
from criminalization, of which there are simply too many to list here.

People who use drugs deserve to live, to thrive, to access support and joy, and to  
experience dignity to its fullest extent. We mourn and honour those we’ve lost. We 
remember that despite the overwhelming display of our current drug policy crisis  
as one of statistics, we must not lose sight that every person lost to the violence of 
prohibition and criminalization was a unique person worthy of recognition, care, and  
love. We stand with their communities, those close to them, and the groups of people  
who use drugs and their allies fighting ceaselessly to end the drug poisoning crisis.

We sincerely hope that this advocacy toolkit will be helpful for people who use drugs  
across the country. We know that this toolkit is just one small part of the resources needed 
to make safer supply a true reality for all people who use drugs. We stand in solidarity with 
you and are committed to working together towards a wide range of safer supply models, 
the implementation of decriminalization, the establishment of a regulated drug supply,  
and the liberation of all people who use drugs.
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In MeMoriam
This advocacy toolkit would not have been possible without the dedication and labor of all 
of our working group members. Deeply beloved and sorely missed are two of our working 
group members – Randy Roberts and Alexandra de Kiewit.

Their work in harm reduction, drug policy, and drug user activism was and will continue to 
be essential in our struggle moving forward. We continue our shared and collective work in 
honour and memory of their work, passion, and commitment.

We leave the space below blank, so you can add the names that you want to remember  
and honour as we unite together in the fight for safer supply and the liberation of all people 
who use drugs.
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GlosSary of TermS
CAPUD Canadian Association of People Who Use Drugs

CATIE Canadian AIDS Treatment Information Exchange

CDPC Canadian Drug Policy Coalition

FTIR Spec Fourier-Transform Infrared Spectroscopy

HAT Heroin Assisted Treatment or Heroin Assisted Therapy

HCV Hepatitis C Virus

HIV Human Immunodeficiency Viruses

HR Harm Reduction

iOAT  Injectable Opiate Agonist Therapy or Injectable  Opiate Agonist Treatment

NORS National Overdose Response Service

NSS-CoP National Safer Supply Community of Practice

OAT Opioid Agonist Treatment or Opioid Agonist Therapy

OPS Overdose Prevention Site or Overdose Prevention Service

PSMS Paper-Spray Mass Spectrometry

RAAM Rapid Access Addiction Medicine

SCS  Supervised Consumption Site or Supervised Consumption Service

SIS Supervised Injection Site or Supervised Injection Service

SOS Safer Opioid Supply

STI Sexually Transmitted Infection

Safer Supply, Opioid Agonist Treatment & Harm Reduction
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SeCtIon 1: advoCaTing for Safer Supply, 
oaT, and Harm reDuCtIon wItH prImary 
HealTh and SoCial Care provIderS
If you already have an OAT provider (e.g., your 
methadone or suboxone doctor) or if you have a 
primary care provider (e.g., family doctor or nurse 
practitioner), you can talk to them about safer 
supply. Here are some tools that you can use to 
advocate for your own healthcare provider to 
prescribe you with a safer supply of drugs. These 
tools include answers to common questions asked 
by potential prescribers, clinical guidance 
documents, prescriber resources, and emerging 
evidence on safer supply. You can share these tools 
with your healthcare or OAT provider. You can also 
ask a safer supply team member to speak with 
your provider to advocate for you to receive a safer 
supply prescription.

Section 1.1: What is safer supply?
Because the illegal drug supply has become so 
toxic, people who rely on it are at a higher risk of 
harm and drug poisoning. Safer supply extends 
long-established harm reduction models. It is a 
community-level approach in which physicians and 
nurse practitioners prescribe oral hydromorphone 
(Dilaudid®) tablets, often in addition to a slow-
release oral morphine (Kadian® or M-Eslon®) 
“backbone,” to replace the toxic supply that  
people must otherwise rely on.

Safer supply is a harm reduction approach 
intended for adults who already rely on the toxic 
illegal drug supply. Safer supply is in alignment 
with Health Canada’s strategy to address the  
drug poisoning crisis.

“I am reaching out to you, Ministers of Health, 
regulators of health professions and organizations 
representing health care practitioners, to ask  
you to do all you can to help provide people  
who use drugs with a full spectrum of options  
for accessing medication, depending on their 
individual circumstances, that will help them avoid 
the increased risks from the toxic drug supply. This 
includes your support for programs that provide 
greater access to a safer, pharmaceutical-grade 
alternative to the toxic street supply.”
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•  Letter from The Honourable Patty Hajdu,  
Minister of Health, August 24, 2020 

  “Naloxone access and training, supervised 
consumption sites and safer supply programs, 
are saving lives. Without these interventions in 
harm reduction, the number of overdose deaths 
would be exponentially worse.”

•  Statement by The Honourable Carolyn Bennett,  
Minister of Mental Health and Addictions,  
December 15, 2021

Section 1.2: Who supports safer supply?
Beyond Health Canada, some of the other 
organizations that support safer supply include:

•  City of Toronto (Toronto Overdose Action Plan)

•  British Columbia Centre for Substance Use

•  Toronto Overdose Prevention Society

•  Canadian Association of Chiefs of Police

•  BC Public Health

•  Toronto Public Health

•  City of Vancouver

• Canadian Association of People Who Use Drugs

•  Canadian Drug Policy Coalition

•  Alliance for Healthier Communities

• Moms Stop the Harm

• Substance User Network of the Atlantic Region

• Blood Ties Four Directions (Yukon)

Section 1.3: Why not just use  
methadone or other conventional  
opioid substitution therapies?
Methadone and buprenorphine, the usual first-line 
treatments, work well for many people but not  
for everyone. A meta-analysis1 reports that mean 
retention in treatment after 4-6 months was 57.3% 
for buprenorphine and 65.5% for methadone. For 
some people,

•  Methadone does not sufficiently suppress 
withdrawal symptoms or pain

•  Methadone does not fulfill cravings or  
desire of euphoria

•  Methadone side effects such as  
constipation, nausea, sleep and appetite 
changes, restlessness, and itchy skin can  
be intolerable.

People who use substances procured from the 
illegal drug supply often face many barriers to 
success with traditional addictions’ medicine 
models. Such programs are often time-consuming, 
have rigid rules, and have limited clinic hours. In 
general, they are not designed with participant 
input or with participant needs in mind.

https://www.canada.ca/en/health-canada/services/substance-use/minister-letter-treatment-safer-supply.html
https://www.canada.ca/en/public-health/news/2021/12/statement-from-the-minister-of-mental-health-and-addictions-on-the-overdose-crisis.html
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-021-01764-9
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Section 1.4: Why is safer supply a  
useful approach?
Safer supply provides additional options for people 
for whom methadone and other first-line drug 
substitution treatments (i.e., OAT) have not been 
successful. The goal of methadone programs is 
typically eventual abstinence, while the goal for 
safer supply recipients is often stability, harm 
reduction, and increased access to health and 
social services.

There has been a rapid increase in fatal and  
non-fatal drug poisoning overdoses related to  
the toxic illegal drug supply, and this has been 
exacerbated by the enduring COVID-19 pandemic. 
Pandemic-related restrictions on communal spaces 
have led more people to use drugs alone, with  
no one available to respond if they overdose. 
Providing a safer supply of pharmaceutical grade 
drugs reduces risk of drug poisoning, infectious 
disease transmission, and death.

Section 1.5: What evidence supports  
safer supply?
We have an obligation to evaluate internal  
and external sources of evidence and  
information, to determine whether we have 
accurate information about options and their 
effects in the short and long term, and to act  
on the best information available.

There is a substantial body of evidence on OAT  
and heroin assisted treatment (HAT) built over  
the past 30+ years based on programs in Canada, 
the United Kingdom, and Europe. Safer supply 
providers draw on this evidence, existing clinical 
guidance, and best practices for harm reduction.

Evidence-based research on the successes and 
challenges of safer supply programs is emerging 
and currently underway. Emerging research from 
safer supply programs demonstrate positive health 
outcomes and psychosocial impacts for safer 
supply recipients.2,3,4,5

•  Improvements in health and social well-being 

•  Increased access to and engagement with 
health and social services 

•  Reductions in drug poisoning and overdose risk 

•  Reductions in emergency department visits  
and hospitalizations 

•  Improved relationships with family members, 
friends, and community 

•  Reductions in fentanyl use and other street-
acquired drug use 

• Reductions in contact with law enforcement

• Reductions in illegal activities

For a more in-depth review of the emerging 
evidence on safer supply, please consult the full 
NSS-CoP Evidence Brief on Safer Supply.

https://www.nss-aps.ca/evidence-brief
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Section 1.6: What about diversion?
Diversion is the voluntary or involuntary “selling/
trading, sharing or giving away of prescription 
medications to others”6. The context of drug 
prohibition, combined with the current medical 
model of safer supply, has forced undue focus on 
the potential harms of diversion and ignored the 
demonstrated benefits. Drug sharing and diversion 
practices occur for a variety of unique and valid 
reasons. Breaking down the social and economic 
context around diversion moves us towards more 
shared, accurate, and compassionate 
understandings of diversion practices:

•  Compassionate sharing: Sharing doses with 
partners, friends, and community members who 
need pain relief and/or withdrawal symptom relief.

•  Survival or subsistence sharing: Sharing, 
exchanging, and/or selling doses to meet  
needs such as a place to sleep, basic physical 
necessities (food, water, showers, more 
adequate medications/substances, etc.),  
and/or a safe place to store doses.

•  Coerced or forced diversion: Sharing, 
exchanging, and/or selling doses in response  
to threats of violence, theft, conflict, etc.

•  Unintentional or inadvertent diversion: 
Diverting doses to others accidentally or 
involuntarily because of loss, violence, theft, 
lack of safe places to store doses, etc.

Health care provider emphasis on diversion 
practices can create distrust, damage prescriber-
client relationships, and result in disengagement 
from health care services.7 Health care providers 
and service providers must move beyond the 
tensions concerning diversion and its harm-
reducing versus harm-producing effects toward 
forms of health care and promotion that focus on 
the needs, perspectives, and priorities of people 
who use drugs.8 

For a more in-depth consideration of diversion 
practices, see the NSS-CoP FAQ on Reframing 
Diversion for Health Care Providers.

Section 1.7: Resources to support health 
and social care providers

National Safer Supply Community of Practice

The NSS-CoP, a collaboration between  
the London InterCommunity Health Centre,  
the Alliance for Healthier Communities, and  
the Canadian Association of People who Use  
Drugs (CAPUD), has formal and informal  
prescriber mentoring available.

Physicians and nurse practitioners can access  
the NSS-CoP Prescriber Hotline. A health care 
provider experienced in prescribing safer supply 
will be happy to answer your call.

Weekly drop-in meetings on Thursdays at  
12pm EDT/EST are open to all NSS-CoP members 
(clinicians, pharmacists, program staff, people  
who use[d] drugs, and others). Participants  
discuss clinical questions, community updates,  
and relevant news.

A collection of over 700 resources related to  
safer supply is available on the NSS-CoP website: 
https://www.nss-aps.ca/resources. The NSS-CoP 
has also developed a document that addresses 
prescriber questions and concerns. You can access 
the full document here: In Brief: Safer Supply for 
Health Care Providers.

Join us! You can join the NSS-CoP via its website:  
https://www.nss-aps.ca/ and submit any questions 
to: info@nss-aps.ca.

https://www.nss-aps.ca/reframing-diversion-prescribers
https://www.nss-aps.ca/reframing-diversion-prescribers
https://www.nss-aps.ca/
https://lihc.on.ca/
https://www.allianceon.org/
https://www.capud.ca/
https://www.capud.ca/
https://www.nss-aps.ca/prescriber-hotline
https://www.nss-aps.ca/resources
https://www.nss-aps.ca/safer-supply-prescribers-faq
https://www.nss-aps.ca/safer-supply-prescribers-faq
https://www.nss-aps.ca/
mailto:info@nss-aps.ca
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Clinical Guidance

1.  Safer Opioid Supply Programs (SOS): A Harm 
Reduction Informed Guiding Document for 
Primary Care Teams | Hales et al., 2020 
(updated version coming later in 2022): This 
consensus document represents the clinical 
experience of the authors. It aims to inform the 
experience and clinical knowledge of clinicians 
in working with people who use drugs.

2.  Safer Opioid Supply Program Protocols: 
Parkdale Queen West Community Health 
Centre, Toronto, Ontario | Waraksa et al., 2022: 
This document compiles clinical and operational 
protocols developed by staff of the PQWCHC 
SOS Program, and it will continue to change 
and grow as the SOS Program evolves. Not all 
workflows are included here. For more 
information, and for the most recent version of 
any of the protocols, please be in touch with 
the PQWCHC Program Manager, Gab Laurence, 
at glaurence@pqwchc.ca.

3.  Risk Mitigation in the Context of Dual Public 
Health Emergencies and Opioid Use Practice 
Update | British Columbia Centre on Substance 
Use, 2022: Updated in 2022, these guidance 
documents were developed to provide clinical 
guidance around the prescribing of safer supply 
in the context of the COVID-19 pandemic. Both 
documents, an FAQ, several recorded webinars, 
and other resources are available.

4.  National Guidance Documents | Canadian 
Research Initiative in Substance Misuse 
(CRISM), 2019 onward: CRISM produced six 
national rapid guidance documents addressing 
urgent needs of people who use substances, 
service providers, and decision makers in 
relation to the COVID-19 pandemic. CRISM  
also has a national injectable opioid agonist 
treatment guideline (see bottom of webpage 
for supplementary materials). Additional 
resources are available for most of the  
guidance documents. Topics include:

 •  Supporting people who use substances  
in shelter settings during the COVID-19 
pandemic

 •  Telemedicine support for addiction services

 •  Supporting people who use substances  
in acute care settings during the COVID-19 
pandemic

 •  Medications and other clinical approaches 
to support physical distancing for people 
who use substances during the COVID-19 
pandemic

 •  Strategies to reduce SARS-CoV-2 
transmission in supportive recovery 
programs and residential addiction 
treatment services

 •  Harm reduction worker safety during  
the COVID-19 global pandemic

5.  Health Canada Toolkit: COVID-19 and Substance 
Use | Health Canada, 2020: This toolkit was 
assembled to support the development of safer 
supply programs. It includes an FAQ about the 
legislative and regulatory requirements for 
substance use disorder treatment/safer supply, 
a list of all relevant exemptions that have been 
issued under the Controlled Drugs and 
Substances Act, and details of formulary 
coverage under drug plans of medications used 
for treatment and as pharmaceutical grade 
alternatives to the illegal supply.

6.  Guide to Using Slow-Release Oral Morphine 
(Kadian®) in Opioid Agonist Therapy (OAT) | 
Équipe de soutien clinique et organisationnel  
en dépendance et itinérance at the lnstitut 
universitaire sur les dépendances (IUD) of the 
CIUSSS du Centre-Sud-de-l’Île-de-Montréal, 
2021: This Québec recommendation guides the 
use of slow-release oral morphine in cases 
where opioid agonist therapies with methadone 
or buprenorphine have been proven ineffective, 
unacceptable, or are contraindicated.

https://docs.google.com/document/d/e/2PACX-1vTMQEhchBfmTjeBxpDRi6w7pXE5EDuInMiKARuxBcxvFUtjPmqk8l7AFPGYvWn3hOHWkTMo8-m5QPI0/pub
https://docs.google.com/document/d/e/2PACX-1vTMQEhchBfmTjeBxpDRi6w7pXE5EDuInMiKARuxBcxvFUtjPmqk8l7AFPGYvWn3hOHWkTMo8-m5QPI0/pub
https://docs.google.com/document/d/e/2PACX-1vTMQEhchBfmTjeBxpDRi6w7pXE5EDuInMiKARuxBcxvFUtjPmqk8l7AFPGYvWn3hOHWkTMo8-m5QPI0/pub
https://pqwchc.org/wp-content/uploads/Clinical-and-Operational-Protocols-Parkdale-Queen-West-Community-Health-Centre-June-23-2022.pdf
https://pqwchc.org/wp-content/uploads/Clinical-and-Operational-Protocols-Parkdale-Queen-West-Community-Health-Centre-June-23-2022.pdf
https://pqwchc.org/wp-content/uploads/Clinical-and-Operational-Protocols-Parkdale-Queen-West-Community-Health-Centre-June-23-2022.pdf
mailto:glaurence@pqwchc.ca.
https://www.bccsu.ca/covid-19/
https://www.bccsu.ca/covid-19/
https://www.bccsu.ca/covid-19/
https://www.bccsu.ca/
https://www.bccsu.ca/
https://crism.ca/projects/covid/
https://crism.ca/
https://crism.ca/
https://crism.ca/projects/ioat-guideline/
https://crism.ca/projects/ioat-guideline/
https://www.canada.ca/en/health-canada/services/substance-use/toolkit-substance-use-covid-19.html
https://www.canada.ca/en/health-canada/services/substance-use/toolkit-substance-use-covid-19.html
https://www.canada.ca/en/health-canada/services/opioids/responding-canada-opioid-crisis/safer-supply.html
http://dependanceitinerance.ca/wp-content/uploads/2022/02/220214-Outil-Kadian-EN.pdf
http://dependanceitinerance.ca/wp-content/uploads/2022/02/220214-Outil-Kadian-EN.pdf
http://dependanceitinerance.ca/wp-content/uploads/2022/02/220214-Outil-Kadian-EN.pdf
http://dependanceitinerance.ca/wp-content/uploads/2022/02/220214-Outil-Kadian-EN.pdf
https://www.iud.quebec/en
https://www.iud.quebec/en
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Physicians and nurse practitioners can access  
the NSS-CoP Prescriber Hotline. A health care 
provider experienced in prescribing safer supply 
will be happy to answer your call.

https://www.nss-aps.ca/prescriber-hotline
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SeCtIon 2: Self-advoCaCy ToolS and  
reSourCeS for people Who use DrugS
Section 2.1: Self-Advocacy Essentials

What is Self-Advocacy?

Self advocacy is about gaining the knowledge, 
learning the skills, and developing the confidence 
to communicate what’s important to you.9  
Self-advocacy means you are able to speak up  
for yourself, ask for what you need and want,  
and tell people about your thoughts and feelings. 
This is important because you know you best and 
people need to listen to you if you are not happy, 
or you want something to change.10 

Self-advocacy means you know your rights  
and responsibilities, and you are able to make 
choices and decisions that affect your life.  
The goal of self-advocacy is for YOU to decide 
what you want then develop and carry out a  
plan to help you get it.

Speaking up for yourself means you will be able to:

•  Take responsibility for yourself

•  Make sure people are listening to you

•  Say what you think and feel

•  Speak up for your rights and the things you 
believe in

•  Make choices and decisions that affect your life

• Decide what you want and then plan to get it.11 

Top Tips for Self-Advocacy

•  Shift Your Perspective: Try to view your 
situation as something you can change and 
take control of.

•  Be Resourceful: Search for information about 
your rights and supports that exist that can 
help you get the things you need.

•  Connect With Community: Getting involved in 
your community will help you connect with 
others who may have had similar experiences.

•  Ask For Help: Seek out help and ask someone 
you feel comfortable with to help you get 
started. This might be a family member, friend, 
community support member, professional 
advocate, and/or online resources.

•  Be Prepared: Prepare for important 
conversations and interactions. Have a clear 
plan of the issues you want to raise and the 
best way to get them across.

•  Be Clear: People don’t need to know everything 
about you, just what you need them to know. 
Make sure you clearly voice your concerns, 
wants and needs, so people can help you to the 
best of their ability.

•  Ask Questions: Only end conversations with 
your healthcare provider until you are sure you 
have understood everything. Ask questions to 
clarify and avoid miscommunication.
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•  Learn to Negotiate: Consider what’s essential 
to you. Can you compromise on what you need 
or want? Be clear on what can and can’t be 
changed and begin to negotiate if you can’t 
reach your desired outcome.

•  Keep Going: Self-advocacy is an ongoing long 
term process - don’t give up! Practice self-care 
and make sure you have what you need to 
sustain your hard work.

•  Build Confidence: Confidence takes time to 
grow - be kind and patient with yourself and 
allow it to happen naturally.

Effective Communication

•  Show positive body language

•  Think before you speak

•  Listen actively and engage

•  Stick to the point

•  Be confident about what you are saying

• Be open to feedback and constructive criticism

•  Consider your tone of voice

• Avoid interrupting others

• Avoid confrontational or abusive behaviour

Finding What You Need to Know:

•  Ask advocacy organizations and other 
professionals for the information

•  Look online for resources using a search engine

• Contact an advice-giving service

•  Ask others (friends, community supports, etc.) 
who share your experiences

• Ask for help at the local library

 Section 2.2: Tools for Self-Advocacy
The following tools and resources are intended to 
help support you in your self-advocacy process.

•  The Essential Self-Advocacy Toolkit: In this 
toolkit, you will find tips and ideas to help you 
speak up for yourself and start your self-
advocacy journey. It was created by a group of 
people who all have personal experience of 
struggling to be heard when trying to get the 
services and information they need. The toolkit 
focuses on becoming a self advocate within the 
health and social care world, but the tools and 
approaches can also help you to speak up, be 
heard, and be respected in every area of your 
life. The toolkit has five sections:

 –  Introduction to Self-Advocacy

 –  Section One: Knowledge

 –  Section Two: Skills

 –  Section Three: Confidence

 – Section Four: Tools

https://advocacyfocus.org.uk/wp-content/uploads/2022/04/The_Essential_Self_Advocacy_Toolkit_1119.pdf
https://advocacyfocus.org.uk/wp-content/uploads/2022/04/Introduction_to_Self_Advocacy_Booklet_compressed.pdf
https://advocacyfocus.org.uk/wp-content/uploads/2022/04/Self_Advocacy_Knowledge_Booklet_compressed.pdf
https://advocacyfocus.org.uk/wp-content/uploads/2022/04/Self_Advocacy_Skills_Booklet_compressed.pdf
https://advocacyfocus.org.uk/wp-content/uploads/2022/04/Self_Advocacy_Confidence_Booklet_compressed.pdf
https://advocacyfocus.org.uk/wp-content/uploads/2022/04/Self_Advocacy_Tools_Booklet_compressed.pdf
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•  “How to Be in the Room” Training Modules 
- Canadian Association of People Who Use 
Drugs (CAPUD):

 –   Drug Policy 101 - A Guidebook Preparing 
People Who Use(d) Drugs for Engaging in 
Drug Policy Processes: This guide is for 
PWUD who want to become involved with 
policy and decision-making processes.

 –   How to Be in the Room - Modules for 
People Who Use Drugs to be Engaged in 
Effective Drug Policy (Long Version): 
CAPUD created a set of training modules 
from a booklet about how to better engage 
PWUD in effective drug policy. This is the 
long version.

 –   How to Be in the Room - Modules for 
People Who Use Drugs to be Engaged in 
Effective Drug Policy (Short Version): 
CAPUD created a set of training modules 
from a booklet about how to better engage 
PWUD in effective drug policy. This is the 
short version.

•   Templates and Example Documents for  
Record Keeping:

 –  Templates: Meeting Preparation Sheet, 
Meeting Notes, Cue Cards, Important 
Contacts, Contact Journal, To Do List, 
Weekly Planner (Pages 3 to 9)

 –  Templates: Contact Record, Contact List, 
Sample Advocacy Plan, Sample Advocacy 
Letter (Pages 14 to 21)

 –  Template Letter: Service Provider Response 
to Children’s Aid Society Request to Obtain 
Client Urine Drug Screening Results: This 
letter is a template for people who are 
involved with Children’s Aid Society (CAS). 
If CAS is asking you or your health and/or 
social service provider for your urine drug 
screening results, you can give this letter 
template to your service provider, and they 
can personalize it to advocate with you and 
on your behalf.

Section 2.3: Information and Resources  
on Safer Supply

National Safer Supply Community of Practice 
(NSS-CoP)

•  Weekly Group Discussions: Join the  
NSS-CoP as a member for access to our  
weekly interdisciplinary group discussions  
on safer supply, happening on Thursdays  
at 12pm EDT/EST. 

•  Our Resources: Essential resources, guides, 
FAQs, and toolkits on safer supply in Canada.

•  Searchable Resource Library: Searchable online 
library of over 700 resources including 
academic journal articles, grey literature, 
knowledge translation materials, clinical 
practice guidelines, and more.

•  Archived Webinars and Workshops: Hot  
topic webinars and workshops on safer supply, 
decriminalization, harm reduction, wound care, 
and more.

Canadian Association of People Who Use Drugs 
(CAPUD)

•  Safe Supply Concept Document: This report is  
a general outline of the safe supply concept, of 
what safe supply is, and the role of safe supply 
in drug policy. The purpose of this document is 
to provide clarity to what is meant by the term 
safe supply with a mind to keeping 
conversations on point when safe supply and 
drug policy are being discussed.

Canadian Drug Policy Coalition (CDPC)

•  Safe Supply and Harm Reduction Information 
and Resources: This is a list if you are looking 
for mental health and harm reduction supports 
in Canada.

https://www.capud.ca/capud-resources/how-to-be-in-the-room-training-modules
https://www.capud.ca/
https://www.capud.ca/
https://zenodo.org/record/5129252#.YVehQS270UF
https://zenodo.org/record/5129252#.YVehQS270UF
https://zenodo.org/record/5129252#.YVehQS270UF
https://static1.squarespace.com/static/5ef3cdaf47af2060a1cc594e/t/60901f785022a408955b90cc/1620057979950/Longer+Version+of+Modules+-+CAPUD.pptx.pdf
https://static1.squarespace.com/static/5ef3cdaf47af2060a1cc594e/t/60901f785022a408955b90cc/1620057979950/Longer+Version+of+Modules+-+CAPUD.pptx.pdf
https://static1.squarespace.com/static/5ef3cdaf47af2060a1cc594e/t/60901f785022a408955b90cc/1620057979950/Longer+Version+of+Modules+-+CAPUD.pptx.pdf
https://static1.squarespace.com/static/5ef3cdaf47af2060a1cc594e/t/609020ceb9cde667bdc8fe70/1620058320247/Shorter+Version+of+Modules+-+CAPUD.pdf
https://static1.squarespace.com/static/5ef3cdaf47af2060a1cc594e/t/609020ceb9cde667bdc8fe70/1620058320247/Shorter+Version+of+Modules+-+CAPUD.pdf
https://static1.squarespace.com/static/5ef3cdaf47af2060a1cc594e/t/609020ceb9cde667bdc8fe70/1620058320247/Shorter+Version+of+Modules+-+CAPUD.pdf
https://advocacyfocus.org.uk/wp-content/uploads/2022/04/Self_Advocacy_Tools_Booklet_compressed.pdf
https://advocacyfocus.org.uk/wp-content/uploads/2022/04/Self_Advocacy_Tools_Booklet_compressed.pdf
https://advocacyfocus.org.uk/wp-content/uploads/2022/04/Self_Advocacy_Tools_Booklet_compressed.pdf
https://advocacyfocus.org.uk/wp-content/uploads/2022/04/Self_Advocacy_Tools_Booklet_compressed.pdf
https://www.rethinkessexadvocacy.org/media/to0h313r/taking-control-a-guide-to-self-advocacy.pdf
https://www.rethinkessexadvocacy.org/media/to0h313r/taking-control-a-guide-to-self-advocacy.pdf
https://www.rethinkessexadvocacy.org/media/to0h313r/taking-control-a-guide-to-self-advocacy.pdf
https://docs.google.com/document/d/13GhbF9OYn6JcRdRwF6RNWZ34vOTWhIeF8jI8Cz7Hi64/edit?usp=sharing
https://docs.google.com/document/d/13GhbF9OYn6JcRdRwF6RNWZ34vOTWhIeF8jI8Cz7Hi64/edit?usp=sharing
https://docs.google.com/document/d/13GhbF9OYn6JcRdRwF6RNWZ34vOTWhIeF8jI8Cz7Hi64/edit?usp=sharing
https://www.nss-aps.ca/
https://www.nss-aps.ca/user/register
https://www.nss-aps.ca/our-resources
https://www.nss-aps.ca/resources
https://www.nss-aps.ca/past-webinars
https://www.capud.ca/capud-resources/safe-supply-projects
https://zenodo.org/record/5637607#.YgLvGu7ML0p
https://drugpolicy.ca/
https://drugpolicy.ca/safe-supply-information-and-resources/
https://drugpolicy.ca/safe-supply-information-and-resources/
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Section 2.4: Harm Reduction and Overdose 
Prevention Services and Tips

Using Alone and Virtual Spotting

If you are using drugs alone, try to make sure that 
people can find you. When possible, leave your 
door unlocked or slightly open. Let people know to 
check on you - tell someone that you are going to 
use and make a plan for them to check on you. This 
instructional video from CAPUD walks you through 
the step-by-step process of virtual spotting - an 
overdose prevention method done by phone or 
video call.

•  National Overdose Response Service (NORS) -  
1-888-688-6677: NORS is a nation-wide virtual 
overdose prevention hotline operating 24/7. 
The service is completely confidential and 
non-judgmental peers are available to provide 
support. If you are using drugs and cannot do 
so at a supervised consumption site or with 
another person, consider calling NORS while 
using at 1-888-688-6677.

•  Brave App: Brave App is a virtual overdose 
prevention application available for Apple and 
Android users. Brave App users are connected 
with someone who can send help while using 
drugs alone. Users set up an overdose plan that 
puts them in control, detailing how, when, and 
who is sent for help. Supporters activate the 
plan if an overdose is detected.

•  Lifeguard Digital Health: Lifeguard App is  
a virtual overdose prevention application 
available for Apple and Android users. The cell 
phone application will automatically contact 
emergency responders if a person becomes 
unconscious or unable to function in the event 
of an overdose.

•  Safer Use Peer Support Line - 1-888-233-5633: 
The Safer Use Peer Support Line is a support 
and spotting service so that people do not have 
to use drugs alone. It is free, non-judgemental, 
and operated by people who use drugs as part 
of the Krasman Centre. They have been 
operating in York Region, but are now 
encouraging anyone in the Greater Toronto and 
Hamilton Area to use their service. The Safer 
Use Peer Support Line is available every night 
from 10pm-3am.

•  Grenfell Overdose Prevention Hotline -  
1-888-853-8542: Grenfell Overdose Prevention 
Hotline is a free, peer-developed overdose 
prevention hotline that operates 24/7. It is 
operated by Grenfell Ministries.

Drug Checking and Drug Testing

When possible, try to get your drugs checked by a 
service in your region. Drug checking services are 
an important component of harm reduction. These 
services can be used to determine whether drug 
samples contain the substance an individual wants 
to use, determine the purity level of a substance, 
identify toxic contaminants and unexpected 
substances, and track drug use patterns. Most harm 
reduction organizations supply drug testing strips 
free of charge. You can also order drug testing 
reagent kits and testing strips online in order to 
test your drugs at home:

•  Drug identification kits from DanceSafe and 
TestKitPlus

•  Drug purity test kits from TestKitPlus

•  Fentanyl test strips from DanceSafe

Follow the instructions carefully and remember 
that drug testing does not mean that your drugs 
are safe. This is because it is possible to get false 
negatives and you may not know what drugs or 
how much of a drug is in your sample. Drug testing 
should be paired with other harm reduction 
strategies, such as not using alone, staggering drug 
use with another person, starting low and going 
slow, and carrying naloxone.

https://www.youtube.com/watch?v=KbUwb-pszW4
https://www.nors.ca/about
https://www.brave.coop/app
https://lifeguarddh.com/products/lifeguard-app/
https://ohrn.org/resources/safer-use-peer-support-line/
https://www.grenfellministries.org/overdose-prevention-line
https://www.grenfellministries.org/overdose-prevention-line
https://harmreductionto.ca/drug-checking
https://dancesafe.org/shop/
https://testkitplus.com/product-category/test-kits/drug-identification-test-kits
https://testkitplus.com/product-category/test-kits/drug-purity-test-kits
https://dancesafe.org/product/fentanyl-test-strips-pack-of-10-free-shipping/
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Safer Supply and OAT Harm Reduction Tips

Tablet medications contain fillers (e.g. coatings  
and powders) that can cause harm when injected, 
such as serious infections, abscesses, and damage 
to the veins, skin, heart, and lungs. These risks  
can be reduced by using sterile harm reduction 
supplies, including sterile filters. The following  
list includes brochures, infographics, videos, and 
other resources with helpful safer supply harm 
reduction information.

•  Safer Tablet Injection: A resource for anyone 
who is injecting tablet medications (pills) and 
would like to do so more safely - BC Centre  
for Disease Control

•  Safer Injection - Vancouver Coastal Health

•  Sharp Shooters: Harm Reduction Info for Safer 
Injection Drug Use - Canadian AIDS Treatment 
Information Exchange (CATIE)

•  Video Series on Injecting Tablet Medication 
- Provincial Health Services Authority

•  Guidance for Injecting Tablet Medication
 –  Preparing Your Drugs
 –  How to Filter (General Tips)
 –  Option One: Sterifilt FAST 15mm 

(Recommended)
 –  Option Two: Sterifilt BASIC 10mm
 – Option Three: Cotton Filter

•  Safer Smoking - Vancouver Coastal Health

•  Safer Crack Smoking - Canadian AIDS 
Treatment Information Exchange (CATIE)

•  Safer Crystal Meth Smoking - Canadian AIDS 
Treatment Information Exchange (CATIE)

•  Online Street Degree – Advanced Overdose 
Response - Provincial Health Services Authority

Section 2.5: Advocating for Peer-Led and 
Non-Medical Models of Safer Supply
The medical model of prescribed safer supply is 
only one possible model of safer supply provision. 
Other models include low barrier peer-led 
programs that work closely with safer supply 
prescribers, and compassion clubs grounded in 
non-medicalized, non-prescribed forms of safer 
supply provided within communities of people who 
use drugs. There might be a group like this 
advocating and organizing in your region, or you 
can advocate with your community to start one.

Low Barrier and Peer-Led Models

Low barrier peer-led programs work closely with 
safer supply prescribers. For example, the MySafe 
Society operates a limited number of dispensing 
machines that provide hydromorphone (OHM) 
tablets to participants on a predetermined 
schedule. All potential participants undergo a 
complete evaluation of their drug use, health 
status, and social situation. There are regular 
follow-ups with a health care provider and an 
opportunity to connect with support workers  
at any time.

This offers a model that is scalable, relatively 
inexpensive, and is designed to open up the  
safer supply option for many people who  
would not be able or willing to enroll in a  
medically supervised program. It also creates 
opportunities for consistent monitoring,  
education, and assistance to manage their  
drug use.

MySafe Society dispensing machines are currently 
located in four community-based organizations in 
British Columbia.

https://towardtheheart.com/assets/uploads/1614902572pDb5cFkV7mmEnHjxavvOVi3tufpOC0dEHfyCNU0.pdf
https://towardtheheart.com/assets/uploads/1614902572pDb5cFkV7mmEnHjxavvOVi3tufpOC0dEHfyCNU0.pdf
https://towardtheheart.com/assets/uploads/1614902572pDb5cFkV7mmEnHjxavvOVi3tufpOC0dEHfyCNU0.pdf
https://vch.eduhealth.ca/PDFs/DB/DB.500.S34.pdf
https://www.catie.ca/sites/default/files/2021-12/70222.pdf
https://www.catie.ca/sites/default/files/2021-12/70222.pdf
https://www.youtube.com/playlist?list=PLcE0nANeV5MqFVv6a8W8oCmhaBQa5w4YH
https://www.youtube.com/watch?v=Qh6eTS9q4bA&list=PLcE0nANeV5MqFVv6a8W8oCmhaBQa5w4YH&index=1
https://www.youtube.com/watch?v=Q1mjnoRhTao&list=PLcE0nANeV5MqFVv6a8W8oCmhaBQa5w4YH&index=2
https://www.youtube.com/watch?v=rixdC-noN8E&list=PLcE0nANeV5MqFVv6a8W8oCmhaBQa5w4YH&index=3
https://www.youtube.com/watch?v=WN4-VxEit1A&list=PLcE0nANeV5MqFVv6a8W8oCmhaBQa5w4YH&index=4
https://www.youtube.com/watch?v=WN4-VxEit1A&list=PLcE0nANeV5MqFVv6a8W8oCmhaBQa5w4YH&index=4
https://www.youtube.com/watch?v=ji_JxQuEZuM&list=PLcE0nANeV5MqFVv6a8W8oCmhaBQa5w4YH&index=5
https://www.youtube.com/watch?v=tXyzf_rpJvE&list=PLcE0nANeV5MqFVv6a8W8oCmhaBQa5w4YH&index=6
https://vch.eduhealth.ca/PDFs/DB/DB.500.S341.pdf
https://www.catie.ca/sites/default/files/2021-08/CATIE-SaferSmoking-Crack-E-2020-FINAL-WEB.pdf
https://www.catie.ca/sites/default/files/2021-08/CATIE-SaferSmoking-CrystalMeth-E-2020-FINAL-WEB.pdf
https://learninghub.phsa.ca/Courses/27846/online-street-degree-advanced-overdose-response
https://learninghub.phsa.ca/Courses/27846/online-street-degree-advanced-overdose-response
https://mysafe.org/
https://mysafe.org/
https://mysafe.org/mysafe-locations/
https://mysafe.org/mysafe-locations/
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Non-Medical Compassion Club Models

Compassion club models provide a non-
medicalized safer supply of drugs to people at high 
risk of dying from the toxic illegal drug supply. 
Compassion clubs are a cooperative approach. 
Drugs are legally (or illegally) obtained from a 
pharmaceutical manufacturer. Upon receiving the 
substances, members conduct tests to determine 
the main active ingredients, fillers or cutting 
agents, and the presence of any unexpected drugs. 
Substances are then carefully weighed, properly 
labeled, and securely distributed to club members. 
The club also conducts scientific evaluation to 
assess impacts.12 

Compassion clubs prefer to purchase 
pharmaceutical-grade drugs from a properly 
licensed and regulated producer. However, this 
method is not possible under Canada’s current 
regulatory framework. In the absence of legal ways 
to obtain substances, groups like the Drug User 
Liberation Front (DULF) and the Vancouver Area 
Network of People Who Use Drugs (VANDU) 
search for and obtain substances in the illegal 
market through community connections and 
darknet markets, sourcing from vendors in Canada. 
Purchasing online has the benefit of reducing 
interactions and potential violence from buying 
in-person, and due to the nature of these darknet 
markets, vendors remain anonymous.13 

The DULF and VANDU are one example of an 
episodic compassion club located in the Downtown 
Eastside of Vancouver. These episodic compassion 
clubs have historically been run on major 
anniversaries related to the provincial health 
emergency. Currently, they are working towards 
providing a community-based, peer-led, non-
medical safer supply that can be accessed daily  
by club members.

https://www.dulf.ca/
https://www.dulf.ca/
https://vandu.org/
https://vandu.org/
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Below are some resources on low barrier peer-led models and non-medical compassion clubs models for 
safer supply. There might be a group like this advocating and organizing in your region, or you can 
advocate with your community to start one.

MySafe Society

•  MySafe Society Website

•  MySafe Project - We Have An Alternative: Brief 
explainer video of how MySafe projects operate 
in community-based organizations in 
Vancouver and Victoria.

British Columbia Centre on Substance Use

•  Report on Heroin Compassion Clubs: This 
report describes a heroin compassion club 
model that has the immediate potential to 
reduce the number of toxic drug poisoning 
deaths and the impacts of organized crime.

DULF and VANDU

•  DULF Website

•  VANDU Website

•  Evaluative Compassion Club: A Strategic 
Framework for Preventing Overdose Deaths 
due to the Unpredictable Illicit Drug Supply:  
A framework outlining how a permanent  
(daily access) safer supply compassion club 
model could be operated and evaluated.

•  The 5 W’s of Episodic Compassion Clubs:  
A two-page explainer covering the five W’s 
(who, what, why, where, when) of episodic 
compassion clubs.

•  Community-Led Compassion Clubs: The Logical  
Next Step in Harm Reduction: A webinar by 
DULF co-founder Jeremy Kalicum on 
community-led compassion clubs.

•  Drug Users Liberation Front of BC:  
A presentation session hosted by Moms  
Stop the Harm Webinar, featuring DULF  
co-founder Jeremy Kalicum.

•  Problems with Medicalized Safer Supply:  
A webinar co-hosted by the NSS-CoP and 
CAPUD, featuring DULF co-founders  
Jeremy Kalicum and Eris Nyx.

•  Crackdown Podcast - Episode 30 - DULF:  
DULF co-founders Eris Nyx and Jeremy 
Kalicum tell the story of how the DULF has 
stepped up to do what the policy makers  
refuse to do themselves: offer people a safe 
version of the drugs they already use.

https://mysafe.org/
https://vimeo.com/439776160
https://www.bccsu.ca/wp-content/uploads/2019/02/Report-Heroin-Compassion-Clubs.pdf
https://www.dulf.ca/
https://vandu.org/
https://www.dulf.ca/_files/ugd/fe034c_d16d82483593406da4d4459d6f7aa63e.pdf?index=true
https://www.dulf.ca/_files/ugd/fe034c_287d5d33cd89446e9b315beb64811982.pdf
https://www.youtube.com/watch?v=7yor3ZzIqY8&list=PLQ55mAF0bktOR6E3IQg8nwhfa0m7_jLyv
https://www.youtube.com/watch?v=fVuCvVuuqio
https://www.nss-aps.ca/problems-medicalized-safer-supply
https://www.crackdownpod.com/episodes/zir7c16nb6j8xkm7tlbi3wd3s5j3d4
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Self-advocacy means you know your rights  
and responsibilities, and you are able to make 
choices and decisions that affect your life.  
The goal of self-advocacy is for YOU to decide 
what you want then develop and carry out a  
plan to help you get it.
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SeCtIon 3: reGional Safer Supply provId-
ers, opIoId agonIsT TreaTmenT provIderS, 
and Harm reDuCtIon reSourCeS
This directory contains a non-exhaustive list of regional safer supply providers, OAT providers, and harm 
reduction resources. If you can’t find what you’re looking for here, or if you’re looking for more resources in 
your community, these national resources might be useful:

CATIE “Where To?” Directory

This website is for people looking for HIV, hepatitis 
C, sexual health or harm reduction services in 
Canada, with additional resources to support their 
journey to health and wellness.

Government of Canada Interactive Map -  
Canada’s Response to the Opioid Overdose Crisis

Use this map to find federally funded locations  
of opioid-related activities taking place in 
communities across the country.

Canadian Drug Policy Coalition -  
Canadian Harm Reduction Map

Use this interactive map to find harm reduction 
services in your region.

Dope Policy Find Harm Reduction Services Map

Use this interactive map to find harm reduction 
services in your region.

PIVOT Legal - Canada’s Supervised Consumption 
and Overdose Prevention Sites Map

Use this interactive map to find supervised 
consumption and overdose prevention sites in  
your region.

https://whereto.catie.ca/
https://health.canada.ca/en/health-canada/services/drugs-medication/opioids/responding-canada-opioid-crisis/map.html
https://drugpolicy.ca/our-work/issues/harm-reduction/
https://www.dope-policy.ca/find-a-service
https://www.pivotlegal.org/scs_ops_map
https://www.pivotlegal.org/scs_ops_map
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Section 3.1: British Columbia (BC)
Please click here to view the directory for BC.

To download a PDF version of this section, please 
click here.

Section 3.2: Yukon (YT), Northwest  
Territories (NT), Nunavut (NU)
Please click here to view the directory for YT, NT, 
and NU.

To download a PDF version of this section, please 
click here.

Section 3.3: Alberta (AB)
Please click here to view the directory for AB.

To download a PDF version of this section, please 
click here.

Section 3.4: Saskatchewan (SK)
Please click here to view the directory for SK.

To download a PDF version of this section, please 
click here.

Section 3.5: Manitoba (MB)
Please click here to view the directory for MB.

To download a PDF version of this section, please 
click here.

Section 3.6: Ontario (ON)
Please click here to view the directory for ON.

To download a PDF version of this section, please 
click here.

Section 3.7: Quebec (QC)
Please click here to view the directory for QC.

To download a PDF version of this section, please 
click here.

Section 3.8: Nova Scotia (NS)
Please click here to view the directory for NS.

To download a PDF version of this section, please 
click here.

Section 3.9: New Brunswick (NB)
Please click here to view the directory for NB.

To download a PDF version of this section, please 
click here.

Section 3.10: Prince Edward Island (PEI)
Please click here to view the directory for PEI.

To download a PDF version of this section, please 
click here.

Section 3.11: Newfoundland and Labrador 
(NL)
Please click here to view the directory for NL.

To download a PDF version of this section, please 
click here.

https://www.nss-aps.ca/advocacy-toolkit-bc
https://www.nss-aps.ca/sites/default/files/resources/Toolkit-YukonNWTNunavut.pdf
https://www.nss-aps.ca/advocacy-toolkit-north
https://www.nss-aps.ca/sites/default/files/resources/Toolkit-YukonNWTNunavut.pdf
https://www.nss-aps.ca/advocacy-toolkit-AB
https://www.nss-aps.ca/sites/default/files/resources/Toolkit-Alberta.pdf
https://www.nss-aps.ca/advocacy-toolkit-SK
https://www.nss-aps.ca/sites/default/files/resources/Toolkit-Saskatchewan.pdf
https://www.nss-aps.ca/advocacy-toolkit-MB
https://www.nss-aps.ca/sites/default/files/resources/Toolkit-Manitoba.pdf
https://www.nss-aps.ca/advocacy-toolkit-ON
https://www.nss-aps.ca/sites/default/files/resources/Toolkit-Ontario.pdf
https://www.nss-aps.ca/advocacy-toolkit-QC
https://www.nss-aps.ca/sites/default/files/resources/Toolkit-Quebec.pdf
https://www.nss-aps.ca/advocacy-toolkit-NS
https://www.nss-aps.ca/sites/default/files/resources/Toolkit-NovaScotia.pdf
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