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EXECUTIVE SUMMARY

BACKGROUND 
Since 2016 there has been an alarming increase in the number of overdoses happening in 
Canada. In April 2016, the overdose epidemic was declared a public health emergency in 
BriGsh Columbia. Despite targeted responses overdose rates have remained at high levels, 
with no end in sight for this crisis. This report outlines the results from a service users survey 
carried out across 18 rural communiGes in the Interior Health region of BC. It is part of a 
quality improvement iniGaGve that seeks to assess community readiness, strengths, and gaps 
around harm reducGon and overdose prevenGon services in under-served rural communiGes 
in BC’s interior region. Using a community engagement approach, mixed-method surveys were 
conducted with service users regarding general demographics and substance use, health and 
social service use, locaGon and travel distances, strengths of services and challenges faced 
accessing services, access to harm reducGon services, naloxone, and experiences with 
overdose, and substance use services parGcipants felt were needed in their communiGes. The 
report includes both quanGtaGve descripGons and summaries of qualitaGve informaGon 
categorized by region, with specific findings by community highlighted where relevant and 
appropriate. 

A total of 237 parGcipants were included in the overall analysis; 11 parGcipants did not include 
informaGon on their place of residence leaving 226 parGcipants for cross-regional 
comparisons. Among the 226 parGcipants who provided informaGon on where they lived, 32% 
were from the East Kootenay Health Service Delivery Area (HSDA), 30% were from the 
Kootenay Boundary HSDA, 12% were from the Okanagan HSDA, and 26% were from the 
Thompson-Cariboo-Shuswap HSDA. 

DESCRIPTIVE CHARACTERISTICS 
Two-thirds of parGcipants were men, and just over a third of parGcipants were women. Four 
people (1.7%) idenGfied as non-binary or preferred not to answer. East Kootenay had the 
highest proporGon of women (43%), while the Okanagan had the highest proporGon of men 
(71%). Around 37% of parGcipants idenGfied as indigenous, with a similar proporGon of men 
and women as the overall sample. Thompson-Cariboo-Shuswap had the highest proporGon of 
indigenous parGcipants – nearly double the proporGon compared to East Kootenay and 
Kootenay Boundary (62% versus 29% and 22%). ParGcipants’ median age was 40 years (range: 
19 to 67). About 20% of parGcipants were under 30 years of age. 
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Substance Use 

Half of parGcipants reported use of 
sGmulants , mak ing i t the most 
frequently reported substance aper 
alcohol and marijuana.  Just over a third 
reported use of codeine, and about a 
third reported use of opioids and/or 
fentanyl. A higher proporGon of 
parGcipants in the Kootenay Boundary 
region reported opioid and/or fentanyl 
use compared to the other regions (44% 
versus 15-20%). A higher proporGon of parGcipants in the East Kootenay region reported use 
of sedaGves (30% versus <15%), and a lower proporGon reported use of sGmulants (40% 
versus 55%). 

An analysis of paterns of use based on number and type of substances used revealed five 
main groupings: 1) 20% alcohol and/or marijuana use only; 2) 15% codeine, OxyConGn and/or 
sedaGve use (with or without alcohol/marijuana); 3) 30% sGmulant use (with or without 
alcohol, marijuana, codeine, OxyConGn or sedaGves); 4) 14% opioid and/or fentanyl use (with 
or without any other drugs EXCEPT sGmulants), and 5) 20% opioids/fentanyl use and 
sGmulant use. Opioid/fentanyl use was highest in the Kootenay Boundary region, while use of 
sGmulants (without opioid/fentanyl use) was higher in the Okanagan and Thompson-Cariboo-
Shuswap regions. 

Housing and TransportaLon  

A general housing stability variable was created to look at the combinaGon of type of housing 
and number of moves in the past year. There was a significant difference in housing stability 
across regions, with East Kootenay having the highest proporGon of stably housed parGcipants 
(75%), and the Okanagan having the highest proporGon of unstably housed parGcipants (57%). 
A significantly higher proporGon of parGcipants less than 30 years of age were categorized as 
having unstable housing (51% vs 32%).  

The majority of respondents reported walking as their main form of transportaGon (55%). In 
the East Kootenay region, a significantly higher proporGon of parGcipants reported owning a 
car while in the Okanagan, more parGcipants reported having others who drove them. 
Indigenous parGcipants were more likely to report walking or biking, while women were more 
likely to report owning a vehicle or having others who drove them. 

EXECUTIVE SUMMARY
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INCARCERATION 
A total of 41 people (18%) indicated they had been released from jail or prison in the past 6 
months; the proporGon was similar across regions. A significantly higher proporGon of 
indigenous parGcipants reported being recently incarcerated (24% vs 14%), and a higher 
proporGon of parGcipants less than 30 years of age reported being recently incarcerated (28% 
vs 15%). Among those using opioids/fentanyl plus sGmulants, 39% reported recent 
incarceraGon, significantly higher than any other substance use category. 

Sixteen (38%) of these parGcipants indicated they had received OAT while incarcerated. When 
looking only at those who reported opioid/fentanyl use or OAT access elsewhere in the 
survey, this proporGon rose to around 55%.  

The majority of parGcipants (85%) reported accessing health or social services upon release, 
most commonly medical services (doctor/nurse), mental health and substance use services, 
and OAT. When asked what services parGcipants would like to have been offered upon 
release, the most common services indicated were emergency housing/shelter and harm 
reducGon supplies. 

HEALTH AND SOCIAL SERVICE USE 
Among the total sample, the most common health and social services accessed in the past six 
months included medical services (55%), pharmacy (57%), and Mental Health and Substance 
Use (43%) services. Emergency housing had been used by around 20% of parGcipants overall. 

By region, a higher proporGon of parGcipants accessed MHSU services in the Kootenay 
Boundary region while a lower proporGon of parGcipants accessed emergency housing in the 

East Kootenay region. In general, women 
reported more service use than men, and 
younger parGcipants (<30 years of age) 
were less likely to access medical and 
pharmacy services. Among indigenous 
parGcipants, a higher proporGon reported 
accessing Friendship Centres or other 
indigenous-specific services in the 
Okanagan and Thompson-Cariboo-
Shuswap regions than in the Kootenay 
regions. Of note, a higher proporGon of 
indigenous parGcipants in the East 
Kootenay region had not accessed any 

EXECUTIVE SUMMARY
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services in the past 6 months. ParGcipants who reported use of opioids or opioids plus 
sGmulants reported more services use overall. Emergency housing was more open reported 
among those reporGng use of opioids plus sGmulants (30% versus 7-20%), while those 
reporGng use of sedaGves, codeine or OxyConGn reported higher use of pharmacy (70%). 

Around 80% of parGcipants reported ever having been tested for HIV and HCV. There were no 
significant differences across regions. A lower proporGon of men and a lower proporGon of 
younger parGcipants reported tesGng for both HIV and HCV. Four percent of the parGcipants 
reported being HIV posiGve, and 20% reported being HCV posiGve. Among those who 
indicated they had not been tested for HIV or HCV, the majority indicated this was because 
they were not at risk – some indicaGng they were absGnent and/or did not inject, others 
indicaGng they were in a relaGonship or that they “played safe.” 

Most parGcipants indicated they accessed services primarily in their hometown (83%). This 
was highest in East Kootenay (88%) and lowest in the Okanagan (72%). Among the 37 
parGcipants (17%) who did not access services in their hometown, 16 did not specify a travel 
distance, 6 indicated they travelled <40km, 8 indicated they traveled 40 to 80km and 7 
indicated they traveled more than 80km. These numbers were small, but proporGonately more 
parGcipants from the Okanagan indicated longer travel distances. Individuals from smaller 
communiGes (Grand Forks, Keremeos, Creston, Sparwood) travelled the longest distances for 
services. 

SERVICE STRENGTHS AND CHALLENGES  
ParGcipants were asked an open-ended quesGon about where they felt the most welcome and 
accepted out of the services they had accessed. ANKORS, Mental Health services, SalvaGon 
Army, Friendship Centres and Pharmacy were among the top ten service locaGons menGoned. 
While a number of parGcipants said they felt welcome at all the services they accessed (N=13, 
5%), twice that number indicated they didn’t feel accepted anywhere (N=26, 10%). When 
asked what made them feel welcome at these services, a non-judgmental environment was 
the most open indicated reason. Likewise, among those who indicated they did not feel 
welcome, the sense that they were judged was open noted as the reason. Overall, the two 
things parGcipants idenGfied most open as service strengths were “Staff know me as a person” 
(61%) and “I don’t feel judged for my substance use” (58%).  While the top items were similar 
for indigenous compared to non-indigenous parGcipants, indigenous parGcipants were more 
likely to select feeling valued as part of the community, feeling less alone, having someone to 
talk to, and having made friends and connecGons as the most important element.  

Around one-third of parGcipants indicated they had not had any problems accessing services 
in the past 6 months. Among those who had, medical services were most frequently indicated 

EXECUTIVE SUMMARY



Service Users Report | Page 9

(27%), followed by emergency housing (24%). This was similar across regions, although in the 
Kootenay Boundary region OAT services were also frequently indicated (21%). In the 
Okanagan, a higher proporGon of parGcipants reported having had problems accessing 
medical, housing, pharmacy and MHSU services. Among indigenous parGcipants, a higher 
proporGon reported having problems accessing Friendship Centres/indigenous-specific 
services in the Kootenay Boundary region. When asked what made accessing the service 
difficult or impossible, a lack of available or accessible services was noted by several 
parGcipants. In parGcular many referred to a lack of affordable housing, and availability of 
emergency housing. Availability of substance use treatment, detox, and local methadone 
doctors was also noted. Related to a lack of local service availability, many parGcipants also 
noted locaGon, travel and/or transportaGon as a major challenge. As above, many also spoke 
of experiences where judgmental aytudes and made service access challenging. 

OVERDOSE AND PREVENTION 

Harm ReducLon 

About one quarter of respondents 
indicated they had no access to harm 
reducGon supplies. This was higher in the 
Okanagan and Thompson-Cariboo-
Shuswap regions. Specifically, fewer 
parGcipants in the Okanagan reported 
access to Naloxone (50% vs 67-82% in 
other regions) , a l though a h igher 
proporGon reported access to crystal 
pipes. Indigenous parGcipants were less 
likely to report having access to needles, 
even when restricGng to those who 
reported any injecGon. In general, women 
reported less access than men, while 
younger parGcipants reported more access 
to Naloxone than older parGcipants. 

ANKORS was the most frequently used locaGon for harm reducGon supplies in the Kootenay 
regions. In the Okanagan, street outreach (69%) and mobile harm reducGon (44%) were the 
most frequently reported locaGons. In the Thompson-Cariboo-Shuswap, Public Health (39%), 
Pharmacy (33%) and MHSU (30%) were most frequently reported. Indigenous parGcipants 
more open reported accessing supplies through street outreach (33% versus 18%). 

EXECUTIVE SUMMARY
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ParGcipants who reported using opioids and sGmulants more open reported access through 
MHSU services (44%), while those reporGng opioid use (without sGmulants) more open 
reported accessing supplies through street outreach (41%). Those reporGng use of sedaGves, 
codeine and/or OxyConGn more open reported accessing supplies through the pharmacy 
(45%), and those who reported use of sGmulants were spread out, with a similar percentage 
accessing supplies at most locaGons. 

Among those who reported they did not have access to harm reducGon supplies, the majority 
indicated this was because they did not know where to get supplies. This was highest in the 
Thompson-Cariboo-Shuswap region (50%) and lowest in the East Kootenay region (25%).  

Naloxone and Overdose 

A total of 92 parGcipants (40%) reported that they had ever overdosed. Indigenous 
parGcipants were more likely to report overdose (44% versus 33%), and among those who had 
overdosed, indigenous parGcipants reported higher numbers of overdose.  

Among those that had ever overdosed, about 60% 
indicated they had accessed emergency services 
aper overdosing. Around 30% reported a posiGve, 
supporGve experience, 20% reported a negaGve, 
judgmental experience and the remainder was 
neutral, didn’t remember, or didn’t respond to the 
quesGon.  

About a quarter of parGcipants indicated they had 
emoGonal support aper overdosing. This was 
slightly higher among those who accessed 
emergency services, although the difference was 
not significant. Of note, when asked what would 
have been helpful the most common responses had 
to do with having some form of support – someone 
to be there, to talk to, to guide them through 
services.  

Of the total sample, around 60% reported having 
received Naloxone training. This was higher in the 
Kootenay regions. Women were more likely to 
report Naloxone training compared to men, and 
those who reported opioid and sGmulant use were 

EXECUTIVE SUMMARY
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more likely to report training compared to the other substance use categories. 

Around one-third of parGcipants reported ever having reversed an overdose. This was 
significantly different by region, with Kootenay Boundary being the highest (50%), and East 
Kootenay the lowest (17%). Younger parGcipants were more likely to report reversing an 
overdose than older parGcipants, as were those who reported opioid use, with or without 
sGmulants.  

The majority (86%) of parGcipants who reported reversing an overdose had received Naloxone 
training; this relaGonship most likely reflects the appropriate reach of Naloxone training to 
parGcipants who are more likely to be in a situaGon to reverse an overdose. Looking only at 
those who had ever reversed an overdose, the median number of overdoses reversed among 
those with Naloxone training was significantly higher (Median: 5, 25% had reversed 2 or less, 
and 25% had reversed 8 or more) compared to those without (Median 1.5, 25% had reversed 
only 1, 25% had reversed 2.5 or more). 

Other overdose risk reducGon pracGces reported by parGcipants included not using alone, or 
using with friends, starGng with small doses, using less or limiGng use and carrying naloxone 
were the pracGces most open menGoned. A few people from East Kootenay and Kootenay 
Boundary menGoned geyng drugs tested.  

SUBSTANCE USE TREATMENT 

Opioid Agonist Therapy 

Around 26% of parGcipants indicated they were currently being prescribed an opioid agonist 
therapy (OAT). Most frequently this was methadone treatment (60%), while 11% reported 
Kadian, 15% reported Suboxone and 11% reported other therapies. ParGcipants in the 
Kootenay Boundary region (40%) and the Okanagan (30%) more frequently reported being on 
OAT compared to the other two regions. The majority of parGcipants reported accessing OAT 
in their home community, with the excepGon of respondents in the Thompson-Cariboo-
Shuswap, where only 20% accessed these services locally. 

The most open menGoned strength of OAT services reported was having a treatment that 
‘works’ (no cravings, no withdrawal), and reduces or eliminates other drug use. While most did 
not feel they would change anything about how they currently accessed OAT, a few 
menGoned easier access, either with respect to local service or with respect to increased hours 
for doctors and pharmacy. 

EXECUTIVE SUMMARY
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Other Substance Use Treatment Services 

With respect to other substance use services, individual counselling, detox, and AA/NA were 
the most frequently reported services accessed. Indigenous parGcipants were more likely to 
report accessing detox (23% versus 13%) and supporGve recovery housing (7% versus 1%), 
while younger parGcipants were more likely to report accessing psychedelic therapy compared 
to older parGcipants (16% versus 3%).  

Services Needs 

When asked what services parGcipants would like to access in the next 6 months, the most 
common responses were medical (43%), followed by pharmacy (36%) and counselling (35%). 
Among HCV posiGve individuals, one third indicated that they wanted to access HCV services 
in the next six months. Of these, only 3 (~23%) had accessed HCV services in the past 6 
months. Indigenous parGcipants were more likely to indicate they would like to access support 
groups and treatment programs; women were more likely to want to access counselling 
services, and younger parGcipants were more likely to want access to prescripGon heroin/
hydromorphone therapy. 

With respect to Harm ReducGon services, street outreach was most open idenGfied as a 
service needed in parGcipants’ communiGes.  This was true across regions with the excepGon 
of East Kootenay, where drug checking was the most open idenGfied service. When asked to 
describe any harm reducGon, health or substance use services that parGcipants would like to 
see in their community that are not currently available, several parGcipants noted the need for 
more local harm reducGon services, especially in the smaller towns. A few menGoned OPS and 
safe injecGon sites, while others menGoned substance use treatments (heroin maintenance, 
alcohol treatment) and support groups (AA/NA, peer groups, street outreach specifically for 
those who use methamphetamines). 

EDUCATION AND TRAINING 
EducaGonal topics most frequently selected were overdose prevenGon (54%), homelessness 
survival tacGcs (44%) and OAT (30%). When parGcipants were asked if they had an interest in 
leadership training or other community involvement, over half (55%) indicated they were 
interested. This was highest in Kootenay Boundary and Thompson-Cariboo-Shuswap (65%) 
and lowest in East Kootenay (40%). Several parGcipants expressed an interest in wanGng to 
help others by geyng more involved in the community. Specifically, parGcipants menGoned 
wanGng to help with outreach, with street youth, with programs for homelessness and with 
programs supporGng people to reduce substance use. In addiGon, several parGcipants talked 
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about wanGng to share their experiences and 
knowledge with goals of supporGng others facing 
similar challenges, helping educate the community to 
reduce sGgma, and supporGng youth prevenGon 
programs. 

HOPE FOR THE FUTURE 
At the end of the survey, parGcipants were asked to 
express one hope for the future of their health care. 
The majority of parGcipants indicated their one hope 
was to stop using and/or “stay clean.” Accessibility 
was also open menGoned with reference to 
affordable or free services, local access in rural areas, 
and access to specific services such as substance use 
treatment, pain management, naloxone kits, and OAT. 
Many parGcipants talked about supports, including 
support for accessing medical services and service 
navigaGon, more social work support, peer support 
groups, social and community supports, more follow-
up support and more support for the overdose 
response in general.

EXECUTIVE SUMMARY
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