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At-a-glance

Supervised Injection Services: a community-based response
to the opioid crisis in the City of Ottawa, Canada

Sarah DelVillano, BA (1); Margaret de Groh, PhD (2); Howard Morrison, PhD (2); Minh T. Do, PhD (3,4,5)

Abstract

In response to the current opioid crisis in Canada, establishing safe injection services
(SIS) in high risk communities has become more prevalent. In November 2017, The
Trailer opened in Ottawa, Canada and tracks client use, overdose treatment and over-
doses reversed. We analyzed data collected between November 2017 and August 2018.
During peak hours, demand for services consistently exceeded The Trailer’s capacity.
Overdoses treated and reversed in this facility increased substantially during this period.
Results suggest The Trailer provided an important though not optimal (due to space
restrictions) harm reduction service to this high-risk community.
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Introduction

Canada is currently in the midst of an opi-
oid crisis.! From 2016 to 2017 apparent
opioid-related deaths increased by 34% in
Canada from 2978 to 3987.% This increase
is largely attributed to the growing toxic-
ity of the illegal drug supply.>* Supervised
injection services (SIS) represent one type
of harm reduction method designed to
mitigate the effects of opioid use.

According to recent systematic reviews,*®
community-based SIS have been found to
reduce overdose mortality and morbidity
among persons using SIS, increase harm
reduction behaviours (decreased sharing
and reuse of syringes), and increase initia-
tion of substance use disorder treatment
services. The SIS model has also been
found to be cost-effective and to contrib-
ute to reducing pressure on community
services, such as emergency medical ser-
vices (EMS).*¢ The establishment and oper-
ation of community-based SIS in Canada,

however, remain a controversial harm
reduction method.”8?

In November 2017, following a severe
spike in deaths related to injection of opi-
oids in the city of Ottawa, Canada, “The
Trailer” was established; a SIS managed
by Ottawa Inner City Health, Inc. (OICHI)
and sanctioned by the Government of
Canada. The Trailer is located in a high
drug use area of Ottawa, with a catchment
area that includes both shelters and treat-
ment services for persons who use drugs
in the community. This at-a-glance pro-
vides an overview of the clients and over-
dose treatments at The Trailer.!

Methods

The Trailer is responsible for tracking ser-
vices and providing quarterly results to
the Ontario Provincial Government. The
Trailer is also required to provide an
Annual Report to Health Canada. Most
results reported here are based on track-
ing results for November 2017 through

Highlights

e The Trailer (supervised injection ser-
vice) was established as a response
to the opioid crisis in Ottawa,
Canada.

e The Trailer offers a 24-hour service
to clients.

e Overdose reversals during the track-
ing period increased significantly.

e The demand for services has con-
sistently exceeded capacity.

August 2018 (August 2018 results are not
available in the Annual Report).

The Trailer’s clients work with staff to
establish an easy to remember unique
identifier that is designed to maintain
their anonymity, while also allowing their
use of the SIS to be tracked.

The Trailer tracks several key data mark-
ers, including individual visits, types of
drugs used (self-reported only), number
of injections performed, overdoses, as
well as observable health concerns (e.g.,
abscesses; wounds).

For overdoses, the type of treatment used
is tracked. For clients showing signs of
overdose and are breathing, oxygen/res-
cue breathing, and stimulation are used
(“oxygen treatment”). If oxygen treatment
only is used, then the overdose treatment
is captured in this category. If the client is
not breathing or is not responding to
oxygen or stimulation, then naloxone is
administered (“naloxone treatment”).
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The experience of The Trailer is that many
clients inject multiple (2-3 times) times
per visit. While the number of injections
is tracked, we have calculated the rate of
overdose per 1000 visits, rather than per
1000 injections, as has been the approach
in the past where most overdose events
were linked to single injections.™'? This
approach takes into consideration chang-
ing drug injection methods over time and
therefore gives a better indication of over-
dose burden.

Results
Client profile

As of October 19, 2018, The Trailer had
registered 1049 clients since its inception
in November 2017 (OICHI personal com-
munication, 2018). This number does not
include clients who have died since
November 2017 (six known deaths). Between
November 2017 and August 2018, The
Trailer provided services to an average of
226 different clients per month.® The
OCIHI reported that their client base was
relatively stable with an approximate 13 %
turnover per month.

Approximately three-quarters of clients
identified as male and most (60%) were
between 25 and 45 years old. 12% of cli-
ents reported they were between 18 to
25 years old.

Opiates were by far the most common
drug reported to be injected in The Trailer
(Figure 1), though the reported use of opi-
ates dropped from around 75% of all
injections at the beginning of the tracking
period to just over half by the end of the
tracking period. The percentage who
reported injecting cocaine or crack both
increased slightly over time.

Use of Supervised Injection Services

The Trailer provides a 24-hour service to
clients. Table 1 provides the total number
of individual visits per month to The
Trailer and the average number of visits
per day between November 2017 and
August 2018. Originally expected to accom-
modate 60 to 80 visits per day, The Trailer
actually averaged 121 visits per day.
Demand was highest in the late afternoon
and evening, and almost always exceeded
injection booth availability. Therefore, dur-
ing peak hours clients were required to
wait outside for space to open inside the
facility.
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FIGURE 1
Injectable drugs reported used at The Trailer by month,
November 2017-August 2018, Ottawa, Ontario, Canada
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Data source: Ottawa Inner City Health, Inc. (OICHI), Report to Health Can SIS, November 2017-September 2018."°

Table 1 also provides the number of over-
dose treatments per month provided (either
oxygen or naloxone) inside the facility.
The number of overdoses that resulted in
EMS calls were not included in these esti-
mates. Approximately 0-2 overdoses per
month resulted in EMS calls.

For most months, the type of treatment
used was nearly equal with an overall
monthly average of 29 oxygen and 28 nal-
oxone treatments. Figure 2 provides the
rate of overdose reversals per 1000 visits
to The Trailer for each month for naloxone
treatment, for oxygen treatment, and for
both treatments combined. All trends are
statistically significant. For naloxone treat-
ment alone, the statistically significant
(p < .05) linear trend indicates an increase
of 5 naloxone reversals per month over

the time period. OICHI reported (personal
communication, 2018) that the overdose
reversals during the tracking period (nal-
oxone only) represented 112 unique clients.

Discussion

The opioid crisis, fuelled by unpredictable
and unprecedented toxic supplies of ille-
gal street drugs, has led to an urgent need
for supervised injection services. Location,
accessibility and attitudes toward clients,
however, can be critical to the success or
failure of a SIS.”!3 The Trailer has been
able to meet the needs of many of its cli-
ents because it is located within the com-
munity in which it serves, is open 24-7,
and has adopted a model that cultivates a
safe space for its clients free of shame,
thereby earning the trust necessary to

TABLE 1
Number of Trailer visits and number of overdose treatments by month,
November 2017-August 2018, Ottawa, Ontario, Canada

Visits/ Nov.  Dec. Jan. Feb. March  April May June July Aug
treatments 2017 2017 2018 2018 2018 2018 2018 2018 2018 2018
Visits per 3061 3171 4070 3435 3621 4129 3146 3626 3730 4192
month

Average

number of 127.5* 1023 131.3 1228 116.8 138.0 101.5 1209 120.3 135.2
visits per day

Overdoses

treated with 13 24 15 10 16 9 35 36 35 90
oxygen alone

Overdoses

reversed with 15 24 16 11 20 14 39 40 36 79
naloxone

Data source: Ottawa Inner City Health, Inc. (OICHI), Report to Health Can SIS, November 2017-September 2018."°

 Based on 24 days; The Trailer opened on November 7, 2017.
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FIGURE 2
Rates of overdose reversals by naloxone, treatment with oxygen alone and treatment with
oxygen and/or naloxone, November 2017-August 2018, Ottawa, Ontario, Canada
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Data source: Ottawa Inner City Health, Inc. (OICHI), Report to Health Can SIS, November 2017-September 2018."
Note: The treatment with naloxone may be preceded by a treatment with oxygen that was insufficient to treat the overdose.

introduce needed health and addiction
services.*!314 However, service needs at
The Trailer during peak hours consistently
exceeded capacity, which put clients who
found it difficult to wait at risk of harm or
death if they injected unsupervised. Although
plans for a permanent site are on hold, a
new trailer (The Trailer 1.5) opened in
December 2018, which increased the num-
ber of injection booths from 8 to 12.

Safe injection services (SIS) help to ensure
that, instead of potentially dying alone
either at home or in public places, those
who inject illegal drugs have a safe space
in which unintended overdoses can be
reversed. In some respect, a community
SIS can be seen as the proverbial “canary
in the coal mine”. It is an on the ground
service that can signal the introduction of
a toxic or “bad batch” of illegal street
drugs in an area. Consequently, it is a
spike in overdose reversals that alerts the
community, instead of a spike in overdose
deaths.

The growing toxicity of illegal drugs,
driven by the introduction of ever-chang-
ing fentanyl analogues,*'> has complicated
the way services are provided at The
Trailer. For example, The Trailer staff has
had to contend with increases in the num-
ber of overdoses treated. In addition, the
spectrometer located at Ottawa’s Sandy
Hill Centre has identified the presence of
synthetic opioids in non-opiate drugs,
such as crack cocaine and methamphet-
amines.?> Consequently, the OICHI is now
championing expanding their services to
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also provide a safe space for those who
ingest drugs through inhalation (safe con-
sumption services).!

Strengths and limitations

The Trailer’s commitment to anonymity
for its clients makes it very challenging to
characterize this population in any detail.
Locating The Trailer in a high drug use
area, however, suggests that clients are
likely similar to those who have utilized
successful SIS in the past (e.g., long-term
users; marginalized; lower contact with
the health care system).!®!” It was also not
possible to assess the actual composition
of drugs used, their impact on overdose
events or the pattern of overdoses.

However, we were able to provide esti-
mates of overdose burden, choosing to cal-
culate overdose rates per 1000 visits. The
changes in drug injection patterns, in our
view, suggest that our approach provided a
more comparable estimate with overdose
burden estimates of the past, particularly
for heroin where overdoses typically occur
after one injection.™!? Although successful
treatment with naloxone is often consid-
ered the formal definition of an “overdose
reversed,” the burden associated with oxy-
gen treatment has also been reported. It is
not possible to determine how many of
these cases would have resulted in an over-
dose requiring naloxone in the absence of
oxygen treatment.

Finally, we were unable to determine
whether clients used The Trailer for all

their injections. Past studies have demon-
strated that use of an established SIS is far
from 100%.'%'% This is likely the case for
The Trailer’s clients, thereby leaving them
at risk when they must wait for an injec-
tion booth and/or when they choose to
inject in higher risk situations.

Conclusion

The number of opioid overdoses avoided
or reversed due to oxygen or naloxone
treatment has greatly increased over the
short period since The Trailer was estab-
lished. There is evidence that The Trailer
during this period was unable to fully meet
the needs of clients in the community.
Whether the new temporary trailer with an
additional 4 booths can meet demand
remains to be seen.
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