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Community Action Teams (CAT):
Safer Supply Project Toolkit

The toolkit can support CAT members to take the next steps towards
improving safer supply in their communities. 
The toolkit is focused on engaging partners, developing relationships and
improving providers' support with safer supply programs.

Accompanying resource links:
Clinician and Physician Engagement Primer: A short resource that provides key considerations for engaging physicians.
How to Collaborate With Municipalities: A Practical Guide for Public Health Actors (including a webinar)
ATTIC (Activities for Transforming Teams and Igniting Change): Interactive activities that can help you foster teamwork,
develop communication skills, enable creative thinking, and explore systems.

1.
2.
3.

Safer Supply Overview
Handout
An overview of what safer supply
is, who can access it and program
success factors.

Safer Supply Project Activities
to Improve Access
Four project activity examples that
consider objectives and guide
implementation.

Safer Supply Talking Points
for Health Providers 
How to address commonly heard
concerns in your engagement with
health providers.

https://bcpsqc.ca/wp-content/uploads/2023/01/ClinicianandPhysicianEngagementPrimer.pdf
https://ccnpps-ncchpp.ca/how-to-collaborate-with-municipalities-a-practical-guide-for-public-health-actors/
https://ccnpps-ncchpp.ca/webinar-collaborating-with-municipalities-a-practical-point-of-view/
https://attic.bcpsqc.ca/


Community Action Teams (CAT):
Safer Supply Overview Handout
An overview of what safer supply is, who can access it and program success factors, as well as
a comprehensive guide to additional information.
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Safer supply refers to regulated pharmaceutical drugs of known content, quantity,
quality, and potency that provide the mind and body altering properties of drugs that are
currently only available through illegal markets and not available through traditional
opioid agonist therapies (CAPUD, 2019). The illegal drug supply is unpredictable and
toxic. As a result, over 10,000 people in BC have died from toxic drugs since the Province
declared it a public health emergency in 2016.

Opioid agonist therapy (OAT) prevents withdrawal and reduces cravings as well. Safer
supply can be used as an adjunct to OAT, which may improve OAT retention.

Health Canada currently funds 22 pilot programs which use medical models of safer
supply. The most common settings for safer supply are health centres, primary care
clinics, and onsite pharmacies (Glegg et al., 2022). 

Medical models require a prescription (prescribed safer supply), with many programs
using witnessed consumption and urine drug testing to manage diversion. Diversion is the
unintended use of the drug by another party. To improve access, a variety of service
models are possible.

Community Action Teams (CAT):
Safer Supply Overview Handout

What is safer supply?

“In an emergency
situation, introducing
measures to reduce

deaths are essential, but
with evaluation embedded

so we can continuously
make adjustments and

improve outcomes.” 

- Dr. Reka Gustafson 
Provincial Health 

Services Authority

https://health.canada.ca/en/health-canada/services/drugs-medication/opioids/responding-canada-opioid-crisis/map.html#table12


Current safer supply programs have very limited capacity. One program estimated
6,000 people in their region would benefit from safer supply, but they are only able to
serve 300 people (McMurchy & Palmer, 2022). Safer supply programs currently
prioritize those who are at the highest risk of death from overdose (Young et al.,
2022) and who are marginalized from health care services, including traditional opioid
agonist therapies (ESCODI, 2022). 

Typical safer supply inclusion criteria include DSM V defined opioid use disorder.
Retention rates in safer supply programs are very high (McMurchy & Palmer, 2022;
Kolla et al., 2022; Haines et al., 2022; ESCODI, 2022; Selfridge et al., 2022).

Innovative Models

“[N]ot all people who use
opioids are interested in

treatment, nor is conventional
treatment suitable for all
people who use opioids.” 

- Ivsins et al., 2020a
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Who can access safer supply?

Replacing illicit drug distribution with a regulated supply, while keeping the users paying for the drugs, can target the root
cause of the illicit toxicity. PHS Community Services Society in Vancouver has a medical model using a fentanyl powder
prescription with ongoing client payments. PHS’s model could effectively manage diversion and dosing without the increased
burden and barriers of ongoing witnessing and testing. Centralized prescribers may be able to cover wider and less-
accessible regions in partnership with local pharmacies.

Non-medicalized models are also being explored, such as DULF and KISS (Kootenay Insurrection for Safe Supply), which do
not require prescriptions and use client payment. These are based off models of compassion clubs, which can manage
membership and source safer drugs.

Overall, no single safer supply model is best for all people and every context. Implementing innovation is vital, with ongoing
evaluation and community engagement, to equitably spread access and reduce deaths.

https://thetyee.ca/News/2022/04/11/I-Want-Them-To-Break-Up-Drug-Dealer/
https://www.dulf.ca/framework
https://www.kootenaysafesupply.com/


No increased risk of overdose and death: Short-term deaths among people receiving safer supply were rare (Young et al.,
2022; Gomes & Kolla, 2022) and they had fewer overdoses (ESCODI, 2022; Haines et al., 2022; McNeil et al., 2021;
Selfridge et al., 2020).
Improvements in physical and mental health: Improved chronic disease management, medication adherence, pain
management, sleep, nutrition, and energy level (Kolla et al., 2022; Klaire et al., 2022; Ivsins et al., 2021; McMurchy &
Palmer, 2022; Haines et al., 2022; Selfridge et al., 2020; Gomes & Kolla, 2022).
Fewer hospital visits: Fewer emergency department visits, inpatient hospital admissions, and mental health and
substance use disorder-related hospital visits (Gomes & Kolla, 2022).
Reduced use of drugs from the unregulated street supply (thereby reducing overdose risk from the toxic drug supply)
and, in some cases, reducing drug use overall or ceasing the use of drugs by injection (Kolla et al., 2022; McNeil et al.,
2021; ESCODI, 2022; Haines et al., 2022; Selfridge et al., 2020; Ivsins et al., 2020b). 
Improved control over drug use: The flexibility and autonomy of safer supply programs, coupled with certainty about
dose strength, enabled participants to avoid withdrawal symptoms and manage pain (McNeil et al., 2021; Ivsins et al.,
2020b, Selfridge, 2020).
Engagement and retention in programs and care: Increased access to health and social services, including primary care,
OAT, counselling, and housing support; and improved relationships with providers (Brothers et al., 2022; Kolla et al., 2022;
McMurchy & Palmer, 2022; Selfridge et al., 2020; Selfridge et al., 2022).

Initiators of safer supply in Canada have drawn on the extensive literature of international OAT studies, European Heroin
Assisted Treatment (HAT) studies and Canadian iOAT. There are many safer supply research and evaluation studies
underway, with evidence emerging to show:

What does the evidence show?
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Improvements in social well-being and stability: Economic improvements (Ivsins et al., 2020; Selfridge et al., 2020; Haines
et al., 2022), reduced inequities stemming from the intersection of drug use and social inequality (Ivsins et al., 2021),
better control over time leading to engagement in employment, hobbies, and interests (McMurchy & Palmer 2022; Haines
et al., 2022), decreased involvement in and exposure to violence, criminal activities and legal issues (Kolla et al., 2022;
McMurchy & Palmer, 2022; Haines et al., 2022; Ivsins et al., 2020b), improved general social stability (ESCODI, 2022),
improved housing access (Haines et al., 2022) and improved relationships with family members and friends (Kolla et al.,
2022; McMurchy & Palmer, 2022; Selfridge et al., 2020). Safer supply prescriptions have provided harm reduction to
young people as well, but more robust programs are urgently needed (Giang et al.).
Decline in health care costs: Safer supply program participants had lower costs for health care not related to primary care
or outpatient medications in the year after program initiation, with no corresponding change observed in a matched
group of individuals who did not access the program (Gomes & Kolla, 2022).

What does the evidence show? (continued)

Comprehensive ancillary services: Populations served by safer supply benefit from health and social supports delivered
alongside safer supply (Gomes & Kolla 2022; Haines et al., 2022, 2023; Selfridge et al., 2020).
Program flexibility (Ivsins et al., 2020b; Haines et al., 2022; McMurchy & Palmer, 2022) and adaptability (Glegg et al., 2022;
McMurchy & Palmer, 2022).
Low-barrier, client-centred design (Ivsins et al., 2020b; McMurchy & Palmer, 2022).
Ability to provide pharmaceuticals that meet people’s needs (dose, formulation, type) (Selfridge et al., 2022).
Community-centred approach, foregrounding the leadership and engagement of people who use drugs (Ranger et al., 2021).

Success factors for safer supply programs
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Reframing Diversion for Health Care Providers: Frequently Asked Questions (2022)
Safer Supply for Health Care Providers: Frequently Asked Questions (2022)
Safer Supply: A Review of the Literature (2022)
Safer Supply, Opioid Agonist Treatment & Harm Reduction: National Advocacy Toolkit (2022)

Assessment of the Implementation of Safer Supply Pilot Projects  (McMurchy & Palmer, 2022)
London InterCommunity Health Centre's Safer Opioid Supply Program Evaluation – Full Report (Kolla et al., 2022)
Cool Aid Community Health Centre Report on Risk Mitigation Guidance Prescriptions: Providing Safer Supply in CAMICO
Sheltering Sites, Outreach and Primary Care Practice (Selfridge et al., 2020)

Safer Opioid Supply Programs (SOS): A Harm Reduction  Document for Primary Care Teams (Hales et al., 2020).
Safer Opioid Supply Program Protocols. Parkdale Queen West Community Health Centre (Waraksa et al., 2022)
Victoria SAFER Initiative: Safer Supply Protocols (AVI Health and Community Services, 2022)
Access to Prescribed Safer Supply in BC: Policy Direction (Ministry of Mental Health and Addictions, 2021)
BC Risk Mitigation: In the Context of Dual Public Health Emergencies - Clinical Guidance (BCCSU 2022)

National Safer Supply Community of Practice Resources:

Reports:

Protocols and Guiding Documents:

For further information

“Safer supply is just one part of more equitable access to health and well-being. Providing safer supply is a
harm reduction entry-point to addressing other basic needs and priorities. Secure housing, livable income,

access to health care, and a caring community to feel a part of, are all necessities.  . . .
The overarching approach to providing safer supply services should be grounded in the community and

centred on input from people with lived experience in program co-design, planning and implementation.”
 

- McMurchy & Palmer, 2022
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https://www.nss-aps.ca/reframing-diversion-prescribers
https://www.nss-aps.ca/safer-supply-prescribers-faq
https://www.nss-aps.ca/lit-review
https://www.nss-aps.ca/advocacy-toolkit
https://www.nss-aps.ca/sites/default/files/resources/2022-03-safer_supply_preliminary_assessment_report_en_0.pdf
https://www.nss-aps.ca/sites/default/files/resources/2022-03-safer_supply_preliminary_assessment_report_en_0.pdf
https://www.nss-aps.ca/sites/default/files/resources/2022-LIHC_SOS_Program_Eval_Report.pdf
https://coolaid.org/wp-content/uploads/2021/03/CACHC_RMG_March-August2020Report.pdf
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://www.nss-aps.ca/sites/default/files/resources/2022-06-23-PQWCHC-Clinical-and-Operational-Protocols.pdf
https://www.nss-aps.ca/sites/default/files/resources/2022-10-12-VictoriaSAFERInitiativeProtocols.pdf
https://www2.gov.bc.ca/assets/gov/overdose-awareness/prescribed_safer_supply_in_bc.pdf
https://www.bccsu.ca/wp-content/uploads/2022/02/Risk-Mitigation-Guidance-Update-February-2022.pdf
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Community Action Teams (CAT):
Safer Supply Project Activities to Improve Access

What do CAT members think about safer supply? Is there an opportunity for better alignment?
Who are the different health providers in your area and what is their connection with safer supply?
What are the assets of your community and how could existing safer supply services be improved?
Who could you reach out to for advice and ideas when engaging partners?

1.
2.
3.
4.

Here are four project activity examples to get you thinking about how you can bring people
together to improve access to safer supply in your community. These projects utilize the
other parts of the Safer Supply Project Toolkit. 

Consider these questions to help you to develop your safer supply project in a way that best
suits your specific community:

Questions? Contact us at
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Safer Supply Overview
Handout
An overview of what safer supply
is, who can access it and program
success factors.

Safer Supply Project Activities
to Improve Access
Four project activity examples that
consider objectives and guide
implementation.

Safer Supply Talking Points
for Health Providers 
How to address commonly heard
concerns in your engagement with
health providers.



Recognize different perspectives to increase understanding among CAT members.
Reflect on how the CAT could support improvement and spread awareness.
Develop team goals.

1.
2.
3.

Activity 1:
Safer Supply CAT Roundtable
Consider organizing a facilitated event for CAT members to:

Engage with members to determine if there is a desire for this event and identify objectives.
Create an event and invite members, describing the objectives and providing background information - see our Safer
Supply Overview Handout.
Measure the effectiveness of the event with pre- and post-questioning for the objectives.
To prepare for the facilitation you can:

Create a short presentation on the background information.
Use the Safer Supply Talking Points for Health Providers to support the discussion.
Invite an experienced safer supply provider and a person who has benefited from using safer supply to present and
contribute to the discussion.

Meet with speakers beforehand to prepare and to determine how to support them.
Explore the ATTIC resources and choose to do one of the activities as a group. For example:

Six Thinking Hats to reconcile different perspectives.
Look Before You Leap to assess team goals.

Remember to send out a summary of the meeting with any decisions made, follow-up items and deadlines.

What to do:

Questions? Contact us at
substanceuse@bcpsqc.ca

https://bcpsqc.ca/wp-content/uploads/2023/01/EPIQ-Six-Thinking-Hats.pdf
https://attic.bcpsqc.ca/cards/look-before-you-leap/


Questions? Contact us at
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Empathize and assess the needs of communities, health providers and people who use drugs.
Demonstrate the benefits of safer supply and improve engagement with the CAT.
Create a shared purpose and develop mutual goals.

1.
2.
3.

Activity 2:
Safer Supply Partnerships
Consider arranging individual meetings with
potential community partners to:

Develop a plan for this engagement:
Prioritize specific providers and organizations that have the potential to improve and spread safer supply.
Determine specific objectives for these meetings and the aim of the partnerships.
Research available community services and assets to inform the potential partner when you meet.

Create personalized invitations to meet using the principles from:
Clinician and Physician Engagement Primer
How to Collaborate With Municipalities: A Practical Guide for Public Health Actors

Prepare one or two members for the meeting, including a peer. You may want to rehearse with a supportive provider.
Use the Safer Supply Talking Points for Health Providers and the Safer Supply Overview Handout to support the
conversation.

Measure the effectiveness of the meetings by evaluating responses and achievement of the objectives.

What to do:

Clinical Providers   Health Authorities
Municipalities          Local Associations

Who are potential partners?

https://survey.bcpsqc.ca/surveys/cattownhall
https://bcpsqc.ca/wp-content/uploads/2023/01/ClinicianandPhysicianEngagementPrimer.pdf
https://ccnpps-ncchpp.ca/how-to-collaborate-with-municipalities-a-practical-guide-for-public-health-actors/


Develop relationships with prescribers who are not yet involved with safer supply.
Demonstrate the benefits of safer supply to CAT members and new prescribers.
Reflect on how the community and experienced providers can support new prescribers.
Identify community goals, such as increasing the number of safer supply prescribers.

1.
2.
3.
4.

Activity 3:
Safer Supply Provider Dialogue
Consider organizing a facilitated event for CAT members & community providers to:

Engage with CAT members and the community to determine if there is a desire for this event and identify objectives.
Create an event and invite CAT members and community providers, describing the objectives and providing background
information - see the Safer Supply Overview Handout.
Measure the effectiveness of the event with pre- and post-questioning for the objectives.
To prepare for the facilitation you can:

Create a short presentation on the background information. Research available community services and assets to
inform the provider when you meet.
Use the Safer Supply Talking Points for Health Providers to support the dialogue with prescribers.
Invite 2-3 speakers (experienced safer supply prescribers, pharmacists or other experienced providers), including
persons who have benefited from using safer supply, to present and contribute to the discussion.

Meet with speakers beforehand to prepare and to determine how to support them.
Explore the ATTIC resources and choose to do one of the activities as a group. For example:

Three Ws to improve communication during a dialogue.
Remember to send out a summary of the meeting with any decisions made, follow-up items and deadlines.

What to do:

Questions? Contact us at
substanceuse@bcpsqc.ca

https://teambasedcarebc.ca/resources/resource/three-ws/


Demonstrate the benefits of safer supply to CAT members and other community partners.
Determine how the NSS-CoP can support your CAT and community partners.
Reflect on how the CAT and community partners can support improvement and spread awareness.
Create a shared purpose and develop mutual safer supply goals.

1.
2.
3.
4.

Activity 4:
National Safer Supply Community of Practice (NSS-CoP)
Consider coordinating group registration to an NSS-CoP members
virtual drop-in meeting to:

Engage with members to determine if there is a desire for this meeting and identify objectives.
Invite members or community partners to become an NSS-CoP member, describing the objectives and providing
background information - see the Safer Supply Overview Handout.
Connect with the NSS-CoP facilitator to determine which meeting would be appropriate to attend as a group.

Using NSS-CoP as the host to have your CAT and community partners learn more about safer supply.
SAFER Knowledge Translation & Exchange (KTE) organized by AVI in Victoria may be another potential host.

Measure the effectiveness of the meeting with pre- and post-questioning for the objectives.

What to do:

Questions? Contact us at
substanceuse@bcpsqc.ca

https://www.nss-aps.ca/
https://www.nss-aps.ca/building-capacity-among-prescribed-safer-supply-providers


Community Action Teams (CAT):
Safer Supply Talking Points for Health Providers

The following pages may help you address commonly heard concerns in your conversations
with health providers.

Health providers say they often feel pressure to be cautious and minimize any harm from doing safer supply.
Learning to support safer supply can be difficult for health care providers, especially in an evolving area of
practice and with post-COVID challenges.
Health providers say that they believe practicing safer supply may risk professional standards of practice.

What we hear:
1.
2.

3.

Questions? Contact us at
substanceuse@bcpsqc.ca

Safer Supply Overview
Handout
An overview of what safer supply
is, who can access it and program
success factors.

Safer Supply Talking Points
for Health Providers 
How to address commonly heard
concerns in your engagement with
health providers.

Safer Supply Project Activities
to Improve Access
Four project activity examples that
consider objectives and guide
implementation.



Strong positive evidence from established programs like SAFER Victoria, which are continually providing evaluation,
reported that 90% of program participants reduced their use of illicit supply, 86% improved mental health, 83% increased
connection to health care, 66% improved overall functioning and 79% increased connections to social supports. There is
no evidence that safer supply has contributed to any overdose death. [SAFER Impacts] [Safer Research Projects] 

Acting appropriately in a crisis is based on fundamental ethical principles. Dr. Reka Gustafson, Vice President, PHSA says
that “in an emergency situation, introducing measures to reduce deaths are essential, but with evaluation embedded so
we can continuously make adjustments and improve outcomes.” [BC Centre for Disease Control, Safer Supply]
Clear guidelines introduced by the BC Ministry of Mental Health and Addictions and the BC Centre on Substance Use
enables health care professionals to prescribe safer alternatives. The top recommendation from the BC Coroner’s Death
Review Panel is to “ensure a safer drug supply to those at risk of dying from the toxic illicit drug supply.”  

Care delivery can adapt to diversion with minimal evidence of community harms. Limiting diversion improves the
effective and efficient use of resources but it should not increase an individual’s barriers to access. It is not appropriate to
approach prescribing with an assumption of diversion. This can be an opportunity to initiate dialogue if a participant or
community’s needs are not being met. [Reframing Diversion] [SAFER Practice Brief]

       [CMAJ Study]

       [BC Coroners Report]

What we hear:
Health providers say they often feel pressure to be
cautious and minimize any harm from doing safer supply.

Questions? Contact us at
substanceuse@bcpsqc.ca

The following talking points may help you address commonly heard concerns about safer
supply in your conversations with health providers.

https://www.catie.ca/sites/default/files/2023-01/SAFER-Impacts-2022-infographic.pdf
https://www.colabbc.ca/safer-supply
http://www.bccdc.ca/about/news-stories/stories/2022/safer-supply-research
https://www.nss-aps.ca/reframing-diversion-prescribers
https://www.uvic.ca/research/centres/cisur/assets/docs/colab/practice-brief-safer.pdf
https://www.cmaj.ca/content/194/36/E1233
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/death-review-panel/review_of_illicit_drug_toxicity_deaths_2022.pdf


Support other safer supply prescribers by accepting their current clients who have stabilized to allow safer supply
programs to enrol new clients or taking clients who do not meet the programs’ eligibility criteria. Connect with local
substance use clinics and providers to explore opportunities, including with call-group support. [Page 51 - Assessment of
the Implementation of Safer Supply Pilot Projects]
Stabilize your complex patients, improving their connection to health care, prenatal care, routine bloodwork, and less
reliance on the street economy. Patients start to work on other aspects of their life. [Page 36 - Assessment of the
Implementation of Safer Supply Pilot Projects]
Motivated community partners, such as outreach teams, can do pre-screening and appointment follow-up, as well as
other social services that can further support your complex patients. [AVI Victoria SAFER Initiative]
Experienced mentorship and up-to-date resources for providers are freely available with the SAFER Knowledge
Translation & Exchange (KTE) BC, as well as the National Safer Supply Community of Practice. [NSS-CoP] [SAFER KTE]
A variety of options are available, with a range of medication guidance from the BC Centre on Substance Use, as well as
different distribution and program structures, including telehealth, to meet your needs. [BCCSU Prescribed Safer Supply]

What we hear:
Learning to support safer supply can be difficult for
health care providers, especially in an evolving area of
practice and with post-COVID challenges.

Questions? Contact us at
substanceuse@bcpsqc.ca

The following talking points may help you address commonly heard concerns about safer
supply in your conversations with health providers.

https://www.nss-aps.ca/sites/default/files/resources/2022-03-safer_supply_preliminary_assessment_report_en_0.pdf
https://www.nss-aps.ca/sites/default/files/resources/2022-03-safer_supply_preliminary_assessment_report_en_0.pdf
https://www.catie.ca/programming-connection/victoria-safer-initiative
https://www.nss-aps.ca/
https://www.nss-aps.ca/building-capacity-among-prescribed-safer-supply-providers
https://www.bccsu.ca/clinical-care-guidance/prescribed-safer-supply/


Harm reduction saves lives: Redefine success with improving stability and relationships. There is no evidence that
increasing access to safer drugs will increase future addiction rates. [BCCSU OUD Practice Update][Pharmacist
Roundtable]
Safer supply supports team-based care (TBC), elevating professional practice while supporting complex patients with
clear roles for clinical and community partners, such as pharmacists. TBC fosters trust and longitudinal care, producing
long-term health and wellness benefits. [Health Canada Early Findings]
Improve the quality of your care across broad dimensions, including safety, appropriateness, respect, accessibility, equity
and efficiency. [BC Health Quality Matrix]
CMA Code of Ethics and Professionalism prohibits discrimination of patients on the grounds of their medical condition,
such as substance use disorder. The College of Physicians and Surgeons of BC does not prevent safer supply and lays out
the professional responsibilities of physicians in relation to opioid prescribing; some of these responsibilities are being
met on a provincial level, i.e. the AVI Victoria SAFER Initiative. [College of Physicians and Surgeons BC - Prescribed Safer
Supply][AVI Victoria SAFER Initiative][Human Rights Case for Safer Supply]
BC Legislature Select Standing Committee is urgently engaging regulatory colleges to identify and resolve barriers to
providing a prescribed safer supply. [BC Legislative Assembly - Expanding the Response]

What we hear:
Health providers say that they believe practicing safer
supply may risk professional standards of practice.

Questions? Contact us at
substanceuse@bcpsqc.ca

The following talking points may help you address commonly heard concerns about safer
supply in your conversations with health providers.

https://www.bccsu.ca/wp-content/uploads/2022/02/Opioid-Use-Disorder-Practice-Update-February-2022.pdf
https://www.nss-aps.ca/pharmacist-roundtable
https://www.canada.ca/en/health-canada/services/opioids/responding-canada-opioid-crisis/safer-supply/early-findings-safer-supply-pilot-projects.html
https://bcpsqc.ca/resource/bc-health-quality-matrix/
https://www.cpsbc.ca/news/publications/college-connector/2021-V09-05/07
https://www.catie.ca/programming-connection/victoria-safer-initiative
https://www.sciencedirect.com/science/article/abs/pii/S0955395920303145?via%3Dihub
https://www.leg.bc.ca/content/CommitteeDocuments/42nd-parliament/3rd-session/health/report/SSC-Health-Report_42-3_2022-11-01_Final.pdf

