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We respec(ully acknowledge the land on which 
we work is the unceded tradi6onal territory of 

the Coast Salish Peoples, including the 
tradi6onal territories of xʷməθkwəyə̓m

(Musqueam), Sḵwx̱wú7mesh (Squamish), and 
səl Jílwətaɬ (Tsleil-Waututh) Na6ons



What We’ll Cover

• How to integrate a harm reduction approach 
into emergency department (ED) patient 
interactions

• How a harm reduction approach can make our 
jobs more fulfilling

• Resources available and harm reduction 
supplies
– Specific to illicit drug use



• Harm reduction is a philosophy of inclusion, respect, collaboration, and 
choice

• It is a pragmatic response that focuses on keeping people safe and 
minimizing death, disease, and injury associated with higher risk 
behaviour, while recognizing that the behaviour may continue despite the 
risks

• At a practical level, the aim of harm reduction is to reduce the more 
immediate harmful consequences of drug use through realistic and low-
threshold approaches and programs

• It focuses on the harms from drug use rather than on the use itself. It 
does not insist on or object to abstinence

Integrate into all interactions

What is Harm Reduction? Why is it Important?
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Not everyone has a substance use disorder but 
anyone can benefit from harm reduction

Harm Reduction for All Modes of Substance Use



• Asking people what they need in the moment
• Discussion on safer use strategies
• Compassionate conversations post-overdose
• Informed choice/shared decision making
• Take-home naloxone, safer supplies, drug checking
• Bridging to outreach and community resources
• Observed consumption services–site based, virtual, episodic 
• Peer navigators

What Might Harm Reduction Look Like in ED?
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Using Non-Stigmatizing Language

Adapted with gratitude from the 
BCCDC

Four Guidelines for Using Non-Stigmatizing Language 

Use person-first language 
Person who uses opioids Instead 

of… 
Opioid user or addict 

Use language that reflects the medical nature of substance use disorders   
Person experiencing 
problems with substance use

Instead 
of….

Abuser or junkie 

Use language that promotes recovery 
Person experiencing barriers 
to accessing services 

Instead 
of…

Unmotivated or non-compliant 

Avoid slang and idioms 
Positive test results or 
negative test results

Instead 
of….

Dirty test results or clean test 
results 



• Ask the patient: “Is it okay if I speak to you about your plans to stay 
safe?  How are you keeping yourself safe when you use substances? 
What may make it more safe for you?”

• Avoid using alone, test substances, sterile technique, naloxone kit
• Encourage the patient to:

• Use small amounts of drugs as “test doses” 
• Go slow
• Use less 
• Use one drug at a time
• Get their drugs tested – FT-IR or fentanyl test strips
• Use with someone and know how to use naloxone

• Buddy up, get someone to check in, leave their door unlocked 

• Remind the patient that there is a high risk of harm when using 
opioids after a time of reduced or no use due to loss of tolerance 

How Do You Explore Safety—Safety Plans?



Exploring Safety

• Sterile technique
– Skin prep for any injection
– Unused (new) equipment (syringes, stems, 

cookers, filters) every time
– Avoid sharing or reusing equipment

• See slide 27-38 for more detail on safer 
equipment use and infection prevention

• Be aware of potential interaction with 
prescribed or non-prescribed CNS depressants



Health Authority 
Safer Drug Use Tips



What people often say or do What might work better

Don’t use alone. What options do you have to not use alone? 

If you keep doing this you are 
going to die. 

You have been using a while, and you haven’t had an 
overdose. What are some of the things you do to keep 
yourself safe? 
What do you think was different about this time? 

You shouldn't inject that way, 
don’t you know how 
damaging it is? 

What can you tell me about your safer injection practices? 
What have you learned? What do you different now that 
you didn’t do when you first started? 

Assume that people who
have overdosed know what 
happened.

Do you remember what happened? If you have more of 
the substance at home and there’s a chance you might 
use again, what are your thoughts around keeping safe? 
Can I give you a naloxone kit?

Here’s some info on 
resources.

What do you know about the local community resources?
Is there anything that might stand in your way of 
accessing these resources? What kinds of supports might 
you need to access this?  

Adapted from Fraser Health Harm Reduction in ED

Invitational Approaches
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Nasal Naloxone—Not Available in EDs

• Available for purchase in some pharmacies
• Covered for Inuit and First Nations clients with a status card 

under First Nations Health Benefits through the First Nations 
Health Authority 

• Available at some Indigenous Health Centres and organizations
• Uses a higher dose of naloxone—4mg intranasal



Naloxone—Concurrent Opioid and 
Benzodiazepine Use

People who have used opioids contaminated with benzodiazepines may 
experience prolonged sedation and memory loss even after naloxone. Still 
administer naloxone.



How Can Your ED Give Harm Reduction Supplies?

• BCCDC supports distribution not 
exchange

• Connect with your Regional Harm 
Reduction Coordinator to assist getting 
supplies. 

• Stock premade kits to give out

• No cost to ED – supplies from BCCDC

• ED supplies act as bridge to community

• Slide 27-38 for details

https://towardtheheart.com/hr-sites

Does your hospital have a community public sharps disposal bin outside?

BCCDC=BC Centre for Disease Control

https://towardtheheart.com/hr-sites


What are Your Community Possibilities for 
Observed Consumption Services?

• Different types of supervised consumption sites (SCS) and 
overdose prevention sites (OPS)
– Fixed location, connected to acute care, housing, episodic

• Observed consumption services save lives
• What are the barriers to use? 
– Limited hours, stigma, location 
– Most sites cannot accommodate smoking/inhalation

• Virtual options to promote
– Lifeguard app, Brave/Be safe app, National Overdose 

Response Service (NORS) phone line
• How can we connect people from the ED?
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Virtual Option—The Brave App

• This app aims to keep people safer from overdose by providing them with 
access to a community of people willing to provide remote supervision at 
the very moment they are most at risk of overdose

• If, and only if, they overdose, their location is revealed to their supporter 
who can then call 911 to direct them to the person



Virtual Op[on—Na[onal Overdose Response 
Service 

NORS is an overdose prevention hotline for Canadians providing loving, 
confidential, and non-judgmental support whenever and wherever people 
need it.

Call: 1-888-688-NORS(6677) or Visit: https://www.nors.ca/

tel:18886886677
https://www.nors.ca/


What are your Community Possibilities for ED 
In-reach and Outreach? 

• Overdose outreach teams
• Substance use service access teams
• Peer organizations
• Peer navigators
• Community harm reduction groups

REFLECTION:
• Who can your ED partner with? 
• Who can help you?



https://towardtheheart.com/

https://getyourdrugstested.com/

Connec[ng to Community Resources

• Drug checking
• SCS/OPS
• Harm reduction supplies
• Outreach teams
• Peer groups
• Drug alerts
• RADAR – drug alert texts

https://towardtheheart.com/
https://getyourdrugstested.com/


• Treat people’s acute pain
• Treat withdrawal symptoms
• Offer opioid agonist treatment (OAT) if the patient has 

opioid use disorder 

• Losing opioid tolerance=higher rates of fatal overdose
• Undertreated pain or withdrawal=leaving “against 

medical advice” before medical care complete, 
negative interactions, self-treatment with illicit drugs

• Risk of death in 1 year after ED OD visit 5–10% -> OAT 
reduces this risk

How Can You Use Medication in the ED to 
Reduce Risk of Harm?



What can we do as ED providers to influence this?



• What might harm reduction look like in your ED?
• How do you explore safety and safety plans?
• Are you giving out take-home naloxone?
• How can your ED give harm reduction supplies?
• What are your community possibilities for observed 

consumption services and/or virtual options?
• What are your community possibilities for ED in-reach 

and outreach? 
• How can you use medication in ED to reduce risk of 

harm?

To Think About…



• Step-by-step on how to get started: https://towardtheheart.com/hr-sites
• Resources on safer use: https://towardtheheart.com/safer-use
• Connect with your Health Authority Harm Reduction Coordinator

• “Safety messaging is really dependent on the person in front of you. People 
are experts in their own lives and often know so much more than us. Folks 
may have been using harm reduction practices long before we rolled in. It is 
important to honour the expertise and don’t assume that people know 
nothing. A safe place to start is ‘can you tell me what you know about safer 
injection practices?’” 

-FH Harm Reduction Team

More on Safer Equipment—Setting up Harm 
Reduction Supplies in Your ED

https://towardtheheart.com/hr-sites
https://towardtheheart.com/safer-use


https://towardtheheart.com/hr-sites

How to Order Harm Reduc/on Supplies

https://towardtheheart.com/hr-sites


• Reduces HIV, hepatitis C, cellulitis, abscesses, endocarditis, 
osteomyelitis, sepsis, hospital admissions, ED visits, and 
system costs

Safer Injection Supplies
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• Ask if people have a place to get supplies and know how to use 
the supplies

• Offer education and be open to learning from patients
• Provide access to health care services (do you know where to go, 

who to talk to?)

Safer Injection Practice messaging might include:

• Having access to all your own supplies is important, “everything 
new, every time”. Don’t reuse needles

• When possible, wash your hands before injecting (or use an 
alcohol swab/hand sanitizer if there is no water available)

• Use sterile water. Have your own water
• Keep bevel up to prevent tissue damage. Flagging ensures that 

the needle is inserted properly. If the vein is missed, the risk of 
abscesses and other harms can be increased. 

• Use a filter to reduce harmful particulates (not a cigarette filter). 
Tablets need a double filter or special filters

Injection Does Not Have to Lead to Infection



https://towardtheheart.com/safer-use

https://towardtheheart.com/safer-use


• Use your own pipe—sharing can spread 
infection

• Using a mouthpiece can prevent burns or cuts 
on lips and fingers 

• Lip balm or lubricant can protect lips from 
burning

• Using brass screens over brillo can protect lips 
and throat from burning

Safer Smoking Supplies



https://towardtheheart.com/safer-use

https://towardtheheart.com/safer-use
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https://towardtheheart.com/safer-use

https://towardtheheart.com/safer-use


• BC Emergency Medicine Network: Harm Reduction in the ED
• BCCDC: Toward the Heart

– Includes locations of harm reduction services, information on distribution of 
and training for naloxone, and clinician and patient resources

• BCCDC: Online Naloxone Training
• BCCDC: Program Information
• BCCDC: Safer Tablet Injection (Resource for People who Use Drugs)
• BCCSU: Safer Tablet Injection (Resource for Clinicians)
• BCCSU: Provincial Opioid Addiction Treatment Support Program—Module 

5 Harm Reduction
• BC Ministry of Health and BCCDC: COVID-19: Provincial Episodic Overdose 

Prevention Service (e-OPS) Protocol
• Get Your Drugs Tested: By mail or in person
• Vancouver Coastal Health: Safer Injecting 
• Vancouver Coastal Health: Safer Smoking

Online Resources

https://www.bcemergencynetwork.ca/clinical_resource/harm-reduction-in-the-ed
https://towardtheheart.com/
http://www.naloxonetraining.com/
http://www.bccdc.ca/our-services/programs/harm-reduction
https://towardtheheart.com/assets/uploads/1614902572pDb5cFkV7mmEnHjxavvOVi3tufpOC0dEHfyCNU0.pdf
https://www.bccsu.ca/opioid-use-disorder/
https://elearning.ubccpd.ca/enrol/index.php?id=63
http://www.bccdc.ca/Health-Professionals-Site/Documents/COVID19_EpisodicOPSProtocolGuidelines.pdf
https://getyourdrugstested.com/
https://vch.eduhealth.ca/PDFs/DB/DB.500.S34.pdf
https://vch.eduhealth.ca/PDFs/DB/DB.500.S341.pdf


Provincial Opioid Addiction Treatment Support 
Program  

Register Here

https://elearning.ubccpd.ca/enrol/index.php?id=63


Help is just a phone call away




