


Overview

e Overdose-related calls to Victoria police more than doubled in 2015 from previous years and calls were primarily
made from health and social service agency locations.

* Washrooms in non-governmental organizational (NGO) health and social services agencies and shelters are




Introduction

Drug-related overdoses are a concern throughout Canada. By the end of 2015, there were 474 illicit drug-
related overdose deaths recorded in BC, which is a 30% increase from the previous year (365 deaths in 2014)
(1). Fatalities in BC dramatically increased in early 2016, with 371 overdose deaths in the rst six months — a
74% increase over the number of deaths occurring in the same period in 2015 (2). Currently, approximately 61
people per month are dying of an overdose. Between 2011 and 2015 there was an average of 19 illicit drug-
related deaths per year in Victoria. However, in the rst six months of 2016, there were already 29 illicit drug-
related deaths reported by the Coroner (3). By the end of June, Victoria along with Surrey and Vancouver were
identi ed as the top three townships where fatal overdose deaths have occurred in the last nine years (3).

The Province warned that without taking additional steps to combat overdoses, BC could see a total of 600
to 800 overdose deaths in 2016. In April 2016, British Columbia’s provincial health o cer, Dr. Perry Kendall,
declared drug-related overdoses to be a public health emergency (1). In calling the emergency, the Provincial
Health O cer and the Minister of Health highlighted that there is currently inadequate reporting of non-fatal
overdose incidents including those at which naloxone is administered. A stated objective of the declaration
of a public health emergency was to improve information gathering on the locations of non-fatal overdose
incidents to help target action including warnings to people who use drugs. In July 2016, the Premier of BC
announced a new Joint Task Force on Overdose Response (4) to initiate new actions and scale up existing
responses to prevent drug overdoses.

In this report, we provide information on injection drug use and overdose events in Victoria BC, including
environmental factors that are contributing to overdoses, in order to inform a much-needed comprehensive
harm reduction response to prevent drug-related overdoses and deaths.

Background

Twenty years ago, Vancouver BC faced a set of environmental conditions that were identi ed as being “a recipe
for an epidemic” of HIV infection among people who inject drugs (PWIDs) (5 as cited in, 6). Similarly, Victoria BC
is currently facing a set of environmental conditions which have set the stage for an overdose epidemic. Over
the course of a year (2014/15) there were 1,725 unique individuals accessing shelters in Victoria (7) and on a
single night in 2016, there were at least 1,387 people recorded as experiencing homelessness (8). Half of those
experiencing homelessness in 2016 identi ed facing problems with substance use and (47.8%) reported a
need for substance use services. Homelessness, together with the limited implementation of harm reduction
services in Victoria and the proliferation of Fentanyl use, are some of the main conditions contributing to the
current overdose epidemic. Fentanyl has been a factor in an estimated 60% of recent overdose deaths (3).

As early as 2000, there was a call for expansion of harm reduction services in Victoria in response to
concerns related to HIV infection (9). In 2005, the City of Victoria proposed a “comprehensive continuum of

Background continued

Public health o cials in Victoria have also encouraged the integration of harm reduction services into the
community response to homelessness (16). In 2011, a framework was produced that speci cally highlighted
the need for needle exchange programs and supervised consumption services as part of implementation of
Housing First strategies (17). In 2014, Island Health Authority announced a renewed initiative to “provide better
and more coordinated support to reduce the harms associated with substance use for at-risk populations” (18).
However, while the program was to include two Health Service Hubs, to date only one is operating at AIDS
Vancouver Island (AVI). In 2014/15, AVI's Victoria programs recorded more than 2,000 interactions with peopl
using illicit drugs every month (19). AVI reported that in 2014-2015 trained harm reduction sta responded to
27 overdose events, while in just the rst three months of 2016 sta have responded to 21 overdose events.
All 48 of these overdoses were reversed through the use of naloxone and no deaths resulted (20). The closur
of the needle exchange and having only one of two health service hubs fully operational has contributed to
signi cant pressure on AVI as the primary source of harm reduction supplies and services for people who use
drugs in Victoria.

In order to gain an understanding of the scope and magnitude of the overdose crisis in Victoria, we present
data from three di erent sources including the Victoria Police Department’s dispatch calls, the CARBC Alcohol
and Other Drug (AOD) Monitoring Project’s High Risk Populations Monitoring Study and a recent qualitative
study on preventing and reducing harms of substance use in homeless shelter programs.







Results
Victoria Police Department: Drug- and overdose-related call data

The Victoria Police Department (VicPD) computer-aided dispatch (CAD) calls indicate an increase in police
responses to overdose events in the Victoria and Esquimalt areas between 2011 and 2015. Over the ve years
between 2011 and 2015 there were a total of 3,765 drug-related police calls and responses and 522 calls
responding to overdose incidents in those two areas of the city. The call data show that overdose-related calls

to police more than doubled by 2015 while drug-related calls over this ve year period have been decreasing.

While there was an average of 85 overdose calls annually in previous years (2011-2014), in 2015 the number of
overdose related calls to police more than doubled with 181 overdose calls recorded. At the same time, drug-
related calls to police have been decreasing each year from approximately 900 calls in 2011 down to 700 calls
in 2015 (Figure 1 & 2).

The most frequent locations of overdose-related calls to police were in areas where health and social service
agencies are located, speci cally in the vicinities of facilities providing harm reduction, drop-in and shelter
services. Approximately one of every four overdose calls (24.5%) with a police response was in the vicinity of
the region’s largest homeless shelter.

A subsample of 2,533 drug-related call responses that occurred in the Victoria city core was analyzed to identify
the location and determine the nature of each call by coding the anonymized remarks section included in the
CAD records. These data showed that calls related to injection drug use have increased over the past ve years,
with 2015 recording almost three times as

many injection-related call responses as

2011. In contrast, there appears to a decrease

in call responses involving drug-related calls

where there was an unspeci ed method of

administration or where public inhalation

was recorded in the police comments. The

most noticeable increase in calls related

to injection drug use occurred in 2015. In

contrast with calls responding to overdoses,

calls to police regarding drug consumption,

particularly public drug consumption, seem

to be dispersed throughout the city core and

not necessarily linked to where health and

social service agencies are located.

CARBC BC AOD Monitoring Project’s High Risk Populations Monitoring Study: Substance Use in Social
Service Agency Washrooms

Almost half (43%) of the 80 people interviewed in the Victoria High Risk Populations Monitoring Study survey
in 2015 reported using substances in the washroom of a social service agency in the past 12 months. The
number of people reporting substance use in agency washrooms nearly doubled between the rst and
second waves of data collection in 2015 from 11 (28%) to 23 (58%).

The main reasons participants cited for using in agency washrooms over other locations were safety, privacy
and access or availability. As one person statétls safer, there’s people around if something bad happens”
and “sta are there if problems occur.”
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Discussion

In the midst of a provincial illicit-drug-overdose public-health crisis, people continue to lack safe places
where they can inject drugs more safely. In Victoria, nongovernmental organizations that provide harm
reduction services within drop-in or shelter settings appear to be operating as de facto consumption sites.
People wanting to avoid injecting drugs in public and who are seeking the perceived safety of sta presence
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Conclusion

There is a wealth of evidence to support the

e ectiveness of supervised consumption services
in preventing overdose deaths, preventing
transmission of blood borne disease and increasing
access to referrals and other resources to improve
health and safety for people who use drugs.
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