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Executive summary

The drug toxicity crisis in Canada and elsewhere has increased the need for timely and
relevant data to inform policies and programs aimed at mitigating substance-related
harms. While a number of monitoring systems addressing specific components of sub-
stance use and related harms in Canada exist, they are not guided by an overarching
conceptual framework. This evidence-informed policy brief describes the development
of a conceptual framework for the public health monitoring of substance-related harms.
The resulting framework includes four primary topic areas (risk and protective factors,
substance use, health supporting systems and substance-related harms and benefits);
four cross-cutting topic areas (life course, equity, substance use stigma and mental and
physical health and illness); and two overarching considerations (respectful use of data
and engagement). This framework can be used to organize existing activities and to
identify data and monitoring gaps for further development.
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Introduction

The opioid and other drug toxicity crisis
was identified in 2016 as a significant
national public health concern in Canada,'?
leading to the creation of a federal, pro-
vincial and territorial Special Advisory
Committee (SAC) on Toxic Drug Poisonings
(initially called the SAC on the Epidemic
of Opioid Overdoses) in December 2016.}
The overprescription of opioids in health
care settings in past decades, increasing
the risk of opioid use disorder for some
patients,” set the stage for a higher level of
harms once synthetic opioids such as fen-
tanyl and carfentanil became more avail-
able in the unregulated drug market.!

Tragically, the drug toxicity crisis has
worsened since the onset of the COVID-19
pandemic.>* At the same time, harms
from other substances, such as alcohol,

continue to have an important impact on
population health. One component of
Canada’s response to the drug toxicity cri-
sis continues to be improved data and
monitoring.® “Surveillance” is considered
a foundational activity of public health,
and is defined as “the ongoing, systematic
collection, analysis and interpretation of
health data, essential to the planning,
implementation and evaluation of public
health practice, closely integrated with the
dissemination of these data to those who
need to know and linked to prevention
and control.”®P3 While the term “surveil-
lance” has a long history in public health,
it is also used in other sectors, such as law
enforcement and private security. Because
of this, it may cause discomfort and have
negative associations for some people and
communities.”® Thus, we have chosen to
use the word “monitoring” where possible.
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Highlights

e Comprehensive and timely data are
essential to inform efforts to address
the drug toxicity crisis and other
substance-related harms. Currently,
no overarching conceptual frame-
work guides the monitoring of
substance-related harms in Canada.

e A comprehensive conceptual frame-
work for the public health moni-
toring of substance-related harms
was developed to help guide related
efforts.

e The conceptual framework described
here includes four primary topic
areas, four cross-cutting topic areas
and two overarching considerations.

Throughout this paper, the terms “drugs”
and “substances” are used interchange-
ably to refer to psychoactive substances
that may be regulated (such as alcohol
and cannabis), substances from the
unregulated drug supply or psychoactive
pharmaceutical drugs not prescribed to
the individual or not used as directed by a
health professional.

In 2017, the Public Health Agency of
Canada (PHAC) led the development of a
national surveillance system for apparent
opioid related deaths (AORDs), with the
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goal of generating a timely, national pic-
ture of the public health impact of opioids
in Canada.* This system evolved to
include other types of harms including
hospitalizations, emergency department
visits and emergency medical services con-
tacts, and other substances, namely stim-
ulants.® While opioids, and subsequently
stimulants, have been at the forefront of
attention focussed on substance-related
harms due to the drug toxicity crisis, there
is a broad recognition that deaths, hospi-
talizations and emergency medical ser-
vices contact for poisonings (overdoses)
related to opioids and stimulants are only
one subset of the information needed for
a comprehensive approach to address
substance-related harms from a public
health perspective.’

Canada has a number of data and moni-
toring programs related to substances. For
example, Health Canada supports the
Canadian Alcohol and Drugs Survey,
which collects data on a biennial basis
about substance use among Canadian
adults.* Data on substance use is included
in many cycles of the Canadian Community
Health Survey," including targeted mod-
ules on special topics, such as the use of
pain relieving medications that include
opioids.!? The Canadian Institute for
Health Information collects, analyzes and
disseminates data on hospital stays from
harms due to substance use, among other
substance-related harms indicators.!* The
Canadian Substance Use Costs and
Harms project, a collaboration between
the Canadian Centre on Substance Use
and Addiction and the Canadian Institute
for Substance Use Research, synthesizes
data about harms and costs associated
with substance use in Canada.!* However,
currently no overarching conceptual frame-
work has been presented to guide, orga-
nize and integrate federal monitoring
activities on substance-related harms,
which may limit effective organization,
collection, analysis and dissemination of
data that can be used to inform preven-
tion and promotion efforts.

The purpose of this evidence informed
policy brief is to describe and document
the development process and outcome of
a conceptual framework for the public
health monitoring of substance-related
harms. A conceptual framework can be
described as “a set of linked concepts and
propositions designed to draw attention to
what is important regarding a phenome-
non of interest.”!>P¢! Conceptual frame-
works can be used to clarify, focus,
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describe and organize.'® While the out-
come of this process is not meant to be
prescriptive, it can be used to guide think-
ing about the development of future initia-
tives to bolster monitoring efforts in the
area of substance-related harms.

Framework development

In late 2019, we conducted a literature
review to identify existing conceptual
frameworks for the monitoring of substance-
related harms. While no conceptual frame-
works were identified that focussed
specifically on substance-related harms, a
number of existing monitoring systems in
Canada, the United States and other coun-
tries focussed on substance use and/or a
limited number of related health out-
comes, such as alcohol and drug use!®17:18
or opioid- and stimulant-related harms.®
In November 2023, we refreshed our search
to identify any new conceptual frame-
works focussed specifically on the moni-
toring of substance-related harms. At that
time, we were still unable to identify any
such conceptual frameworks and continued
to observe that data or monitoring systems
tended to focus on substance use or on a
limited range of substance-related harms
without guiding conceptual frameworks.

While no standard process has been artic-
ulated for the development of conceptual
frameworks for public health monitoring,
generally these frameworks are developed
using initial literature review followed by
rounds of iterative feedback from relevant
stakeholder groups.!*?* Using the results
of the 2019 literature review and drawing
from existing monitoring frameworks in
health promotion and chronic disease pre-
vention at PHACY# as well as the Chief
Public Health Officer’s 2018 report,
Preventing Problematic Substance Use in
Youth,* a baseline conceptual framework
was developed. The initial visual frame-
work aligned with the broad components
of existing surveillance frameworks at
PHAC (such as the Positive Mental Health
Surveillance Indicator Framework' and the
Suicide Surveillance Indicator Framework.*
These frameworks identify outcomes of
interest, as well as risk and protective fac-
tors at four socioecological levels; acknowl-
edge that included constructs may vary
across the life course; and emphasize that
surveillance must be able to capture prior-
ity populations.

The initial framework presented substance
use as distinct from substance-related

harms, and identified that harms extend
beyond harms to the health of the person
using substances. This framework was
drafted by members of the development
team, based on interpreting the key find-
ings from the literature review, establish-
ing the scope of the framework, identifying
concepts and considerations and drafting
the initial visual conceptual framework to
illustrate the relationships between the
constructs (Figure 1).

This initial conceptual framework was
presented in several iterative rounds of
engagement with key internal stakehold-
ers at PHAC and Health Canada, as well
as people with lived and living experience
of substance use (PWLLE). Internal stake-
holders were identified as employees of
groups within PHAC or Health Canada
with a responsibility for or significant
interest in substance-related harms. This
included groups with responsibilities for
policy, programs, surveillance and applied
research. PWLLE were engaged through
Health Canada’s People with Lived and
Living Experience Council. Engagement
sessions were conducted online through
Teams or Zoom, using the services of a
professional facilitator with extensive
experience conducting engagement ses-
sions. The online visual collaboration
tool, Mural, was used to facilitate visual-
ization and collect feedback about the
proposed conceptual framework during
these sessions. These sessions were
undertaken as part of the usual course of
actions in developing approaches to fed-
eral monitoring activities.

In advance of engagement sessions, par-
ticipants were provided with the most
recent version of the conceptual frame-
work for review and were asked to arrive
prepared to share their thoughts and dis-
cuss their feedback. Engagement sessions
lasted from 30 minutes to up to 2.5 hours,
with a longer duration for larger groups.
All sessions began with a description of
the context and history of framework
development and a walk-through of the
most recent iteration of the framework.
Participants in larger engagement sessions
were then given an opportunity to discuss
feedback in small break-out groups prior
to a full group discussion, which took
place for all engagement sessions. During
these engagement sessions, feedback and
discussion points were documented and
participants were invited to follow up
afterwards with any additional feedback
or questions by email.
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FIGURE 1

Initial conceptual framework for the surveillance of substance-related harms
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Consider priority populations

Primary topic areas can be considered
content areas for monitoring activities,
while the cross-cutting topic areas can be
considered as lenses through which pri-
mary topic areas can be viewed. Feedback
from engagement sessions resulted in
changes to primary and cross-cutting topic
areas and overarching considerations.
Additionally, we documented information
that could inform the scope of a topic area
or what type of information would be
important within that topic area (data not
shown). Additional topic areas that were
incorporated based on feedback from
engagement sessions included “substance-
related benefits” (in addition to harms),
“stigma,” “mental and physical health and
illness” and “health-supporting systems.”

The concept that was originally termed
“priority populations” was renamed as a
cross-cutting topic area of “equity.”
Additionally, two overarching consider-
ations were added, as they were identified
as foundational to monitoring work in
this area: “engagement” with PWLLE, and
“respectful use of data.” The resulting
framework, shown in Figure 2, includes
four primary topic areas, four cross-
cutting topic areas and two overarching
considerations. Each of these is described
in detail below.

Primary topic areas

Risk and protective factors

Risk and protective factors (a Level 1 con-
cept; see Figure 2) can occur at four socio-
ecological levels (a Level 2 concept)—
individual, interpersonal, community or
societal.® Individual factors are unique to
the person, and are related to biological,
behavioural, demographic or socioeco-
nomic characteristics.?* Interpersonal fac-
tors are related to relationships with other
persons. Community factors are related to
groups with a shared identity or geogra-
phy within the social or physical environ-
ment.”® Societal factors are related to
social, political, legal and economic struc-
tures, policies and systems, and are
broadly embedded throughout society,
through both formal and informal
mechanisms.

Substance use

The substance use spectrum represents
the use of psychoactive substances, which
includes substances that “when taken in
or administered into one’s system, affect
mental processes, e.g. cognition or affect,”*
such as opioids, stimulants, cannabis or
alcohol. Substance use (a Level 1 concept)
occurs on a spectrum, which can range
from non-use through beneficial use,

lower-risk use and higher-risk use to
addiction/dependence (substance use dis-
order; Level 2 concepts)."*

Additional characteristics of substance use
could be considered, depending on the
contexts and use of the monitoring sys-
tem, such as length of time the substance
has been used, frequency of use, mecha-
nism of consumption, source of substance
and contexts within which the substance
is used, among others. While not specifi-
cally substance use, the substance supply
system is an important determinant of
substance use and related harms, and
should be considered in conjunction with
the substance use spectrum.

Health supporting systems

Health supporting systems (a Level 1 con-
cept) include both formal and informal
systems (Level 2 concepts). Formal health
supporting systems refer to the organized
and structured network of health services
and facilities that operate within a legal
and professional framework, such as hos-
pitals, primary health care and psycholog-
ical services. Informal health supporting
systems, on the other hand, encompass a
wide range of health-related support that
exists outside the formal health care infra-
structure. This may include peer-based

" The term “addiction/dependence” is used in the original spectrum; however, the preferred term is “substance use disorder.”
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FIGURE 2
Conceptual framework for the public health monitoring of substance-related harms
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support, family care and care provided by
volunteers, including services for people
who use substances. The language of this
primary topic area is specifically worded
to highlight that it is not only the formal
health care system that is important for
data and monitoring in this context. Other
formal systems, such as the education,
social services, housing or legal systems,
can support (or fail to support) health.
Attributes of formal health supporting sys-
tems may be characterized by accessibility,
approachability, acceptability, availability
and accommodation, affordability and
appropriateness.?® These attributes could
be incorporated into future monitoring
efforts.

Substance-related harms and benefits
Substance-related harms (a Level 1 con-
cept) are negative effects that result from
the use of psychoactive substances. In the
present framework, harms are categorized
as “health,” “social” and “other” (Level 2
concepts). Harms can be acute (short last-
ing) or chronic (long lasting), proximal
(close in time) or distal (far in time) to the
substance use, and may be experienced by
oneself or others. An example of an acute,
proximal harm to oneself would be a drug
poisoning (overdose), while a chronic dis-
tal harm could be the long-term effects of
alcohol consumption such as alcohol-
related liver cirrhosis. Someone injured in
a motor vehicle accident in which the
other driver was intoxicated is an example
of a substance-related harm to another
person.

Health harms can include negative effects
on physical or mental health, or both.
Social harms can include problems with
one’s interpersonal relationships or role
functioning (i.e. the ability of an individ-
ual to perform the functions of develop-
mentally appropriate roles such as
student, parent or worker). Other harms
may be economic (e.g. loss of one’s
employment income) or legal (e.g. inter-
action with the justice system).

While substance-related harms are often
the focus of public health monitoring, it is
important to keep in mind that there are
also real or perceived benefits to sub-
stance use, which is often the reason peo-
ple continue using a substance in the face
of harms. Benefits that may result from
the use of psychoactive substances may
include health or social benefits, such as
reduced pain or greater sociability.*”
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Cross-cutting topic areas

Four cross-cutting topic areas were identi-
fied as applicable across the four primary
topic areas within the framework.

Life course

The life course cross-cutting topic area
reflects that components of the framework
may be relevant at, and vary across, mul-
tiple developmental stages.? The life course
includes biological age and developmental
stage, and also encompasses life events
and transitions (e.g. pregnancy and lacta-
tion, parenthood, marriage, divorce, death
of a close family member or friend,
changes at work or to employment status,
retirement). Certain risk and protective
factors, harms and benefits may have a
greater impact at a particular age and may
also change over the life course. In addi-
tion, the life course must be considered
within its historical, cultural and socio-
economic context, which can vary through
developmental stages.

Equity

The concept of equity underpins the struc-
ture and components of the conceptual
framework.*® Substance-related harms and
associated risk and protective factors, sub-
stance use behaviour, stigma and service
access and provision differ between
demographic and socioeconomic groups
due to the impacts of cultural and struc-
tural systems that assign value and grant
opportunities and privileges based on
these characteristics. Data about who is
most affected provides the foundation for
targeted policies and programs.®! Approaches
to analyzing health inequities, such as
Sex- and Gender Based Analysis Plus
(SGBA +),% should be integrated into all
substance-related harms monitoring activ-
ities, with consideration of the impact of
broader systems, policies and structures
that shape these inequities.

Substance use stigma

Substance use stigma “is negative atti-
tudes, beliefs or behaviours about or
towards a group of people because of their
situation in life. It includes discrimination,
prejudice, judgment and stereotypes, which
can isolate people who use drugs.”®
Stigma can take several forms: self-stigma,
in which someone internalizes within
themselves negative attitudes about peo-
ple who use substances; social stigma,
which is others holding negative attitudes
and behaviours towards people who use
drugs; and structural stigma, which occurs

when policies and practices reduce access
to services by people who use drugs.** All
of these types of stigma may lead to a
greater chance of negative outcomes for
people who use drugs.*®

Mental and physical health and illness
Mental and physical health and illness
were identified as a fourth cross-cutting
topic area. While harms to health is a sub-
topic area under “Substance-related harms
and benefits,” based on feedback from
engagement sessions, this additional
cross-cutting topic area was added.***® For
example, pain resulting from acute or
chronic health conditions may influence
substance use as well as treatment received
for substance use disorder.*® Mental disor-
ders and substance use disorders often co-
occur;*3 their co-occurrence may impact
access to services for both conditions.?® A
particularly novel area may be a focus on
positive mental and physical health in this
cross-cutting topic area. While much of
the discourse related to substance use
focusses on harms (or the prevention
thereof), focussing on positive health may
yield previously overlooked benefits. This
is consistent with a substance use health
perspective, which “suggests that sub-
stance use not be considered in isolation
but rather as an overall component of
health and well-being.”*

Overarching considerations

Finally, the proposed framework also
includes two overarching considerations:
engagement with PWLLE and respectful
use of data. Engagement with PWLLE is
foundational to any evidence develop-
ment in the area of substance use, and its
related harms and benefits.”! This stems
from a foundational principle that work
done in the interest of a community
should actively engage that community,
and that communities are experts through
their lived experience.*

Additionally, the consideration of respect-
ful use of data encompasses the principle
that data should be collected and used in
ways that will neither further stigmatize
nor harm the community of people who
use drugs or who are affected by sub-
stance-related harms. This is consistent
with the concepts of cultural responsive-
ness and accessibility in order to avoid
perpetuating systematic discrimination and
harms.* Consistent with this is the identi-
fication and application of appropriate
guiding frameworks, such as Ownership,
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Control, Access and Possession (OCAP®)
for Indigenous data** and Engagement,
Governance, Access and Protection
(EGAP) for race-based data from Black
communities.*

Discussion

This paper presents the process we under-
took to develop a conceptual framework
for public health monitoring of substance-
related harms, a critical component in
addressing the ongoing drug toxicity crisis
and broader challenges related to sub-
stance use in Canada,* such as those
caused by alcohol. The development of
this framework is timely and necessary,
considering the continuing public health
concerns related to substance use and its
associated harms, which have been exac-
erbated by the COVID-19 pandemic.*

The framework’s emphasis on a multifac-
eted approach, integrating risk and protec-
tive factors across four socioecological
levels (individual, interpersonal, commu-
nity and societal), aligns with other moni-
toring frameworks in chronic disease and
health promotion at PHAC. This approach
acknowledges the complexity of substance
use and its impacts, which extend beyond
individual behaviour to encompass inter-
personal, community and societal influ-
ences. The framework’s inclusion of a
spectrum of substance use behaviours,
from non-use through beneficial use,
lower-risk use and higher-risk use to
addiction/dependence (substance use dis-
order), allows for a more nuanced under-
standing of substance-related harms as
well as benefits. This is crucial for devel-
oping universal interventions to shift the
population distribution of substance-related
harms broadly,* as well as targeted inter-
ventions that are sensitive to the varied
experiences and needs of different popula-
tion segments.?!

The integration of health supporting sys-
tems into the framework underscores the
vital role of both formal and informal sys-
tems in supporting the health of people
who use substances and in mitigating
substance-related harms. Considering aspects
that affect access to services may be par-
ticularly important, given the disparities
in health outcomes among different demo-
graphic groups. Disparities in health out-
comes give rise to the need for the
cross-cutting topic area of equity, and
highlight the importance of ensuring that
monitoring efforts are inclusive and
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address the needs of equity-seeking popu-
lations. Cross-cutting topic areas—the life
course perspective, equity, stigma and
mental and physical health and illness—
highlight the dynamic nature of substance
use and its impacts over an individual’s
lifespan, the importance of addressing
systemic inequities and stigma, and the
interplay between substance use, mental
and physical health conditions and experi-
enced harms and benefits.

Strengths and limitations

The iterative development process of the
framework, involving engagement with a
diverse range of stakeholders from the
organizations that would use this frame-
work to guide their efforts, and including
PWLLE, adds to its robustness and rele-
vance. This approach not only ensures
that the framework is grounded in real-
world experiences and needs but also
should enhance buy-in and uptake across
the participating organizations.

The development process of this concep-
tual framework, while comprehensive, has
certain limitations. To begin with, the
sequence of engaging a wide range of
groups might have influenced the final
framework: a different engagement order
could have yielded an alternate frame-
work structure.

Another limitation is the restricted range
of stakeholders involved in the consulta-
tion. Input was sought from groups within
the federal health portfolio as well as
PWLLE of substance use. This selective
approach may have overlooked diverse
perspectives from stakeholders in other
sectors or government levels, which could
have led to a different framework struc-
ture. An example of this is that the sub-
stance supply market did not emerge as a
distinct topic area. This may be because
the concept of the source of substances is
often coupled with measurement of sub-
stance use and substance-related harms in
the public health sphere. Finally, it was
not possible to include all feedback directly
into the framework. Ongoing engagement
with users of monitoring data is essential
if these primary and cross-cutting topic
areas are used to inform concrete monitor-
ing activities, such as identifying indica-
tors and measures.

This framework can be used by organiza-
tions to examine existing data collection
activities and monitoring systems, including

whether current indicators and measures
may align with the primary and cross-cut-
ting topic areas. We anticipate that this
framework will be a useful tool for other
organizations and levels of government to
inform their own monitoring frameworks
and we expect that it will be further devel-
oped in an iterative manner. Additionally,
it provides a structure with which to iden-
tify gaps in these topic areas, which can
be filled through the identification of rele-
vant indicators and measures. Cross-
cutting topic areas should be considered
across the primary topic areas; e.g. stigma
should be considered across risk and pro-
tective factors, substance use, health sup-
porting systems and substance-related
harms and benefits.

The considerations of respectful use of
data and engagement with PWLLE should
be taken into account at all subsequent
steps of application of this conceptual
framework into practical activities. Iden-
tifying these considerations within this
framework is a step in the right direction,
but ongoing commitment and resources to
ensure these principles are upheld in prac-
tice will be required. Finally, we note that
monitoring activities almost exclusively
focus on the collection of data that can be
summarized quantitatively—prevalences,
incidences, counts and proportions, for
example. However, given the rich input
provided, particularly by PWLLE of sub-
stance use, those responsible for monitor-
ing systems may find qualitative data
helpful in contextualizing more traditional
monitoring data sources.

Conclusion

This conceptual framework represents an
additional step towards a more compre-
hensive approach to the public health
monitoring of substance-related harms. It
is a multidimensional framework that can
guide future initiatives. However, its suc-
cessful application will depend on contin-
ued collaboration among stakeholders, the
identification of existing activities and
their alignment within this framework,
the identification of gap areas and poten-
tial mechanisms to fill them and a com-
mitment to meaningful engagement of
communities affected by substance use.
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