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Land acknowledgment

These studies took place on the unceded territories of the 
xʷməθkwəy̓əm, Skwxwú7mesh, and selí̓lw̓itulh Nations.



Three qualitative studies on various safer 
supply models in British Columbia, Canada

Daily-witnessed ingestion

Housing-based dispensing

Biometric dispensing machine



Daily-witnessed ingestion1

■ Program nested within a 

supervised consumption site

■ Participants received up to 5 

doses per day (max daily: 10 

8mg hydromorphone tablets)

■ Doses distributed by a nurse

1. Ivsins et al., 2020



Daily-witnessed ingestion facilitators

■ A reliable source of opioids

■ Co-location within the 

supervised consumption site

■ Experiences of agency and 

program flexibility



■ Program operating hours and 

schedule

■ Co-location within the 

supervised consumption site

■ Prescribed dose not high 

enough 

Daily-witnessed ingestion barriers



Housing-based dispensing model2,3

2. MacKinnon et al., 2022; 3. Ivsins et al., 2022.

■ Majority of overdose deaths in BC occur in housing settings (~85%)

■ Permanent supportive housing in Vancouver

– Embedded primary care clinic

– On-site physician, nurses, mental health workers

– Prescribed safer supply and opioid agonist therapies

– Medications dispensed in clinic or delivered to rooms based on 

patients’ preferences

– Morphine capsules, transdermal fentanyl, hydromorphone 

tablets



Housing-based facilitators

■ Physical distancing 
protocols

■ Known contents of drugs

■ Reliable supply

■ Patient dispensation choice

■ Close proximity and 
convenience

■ Stigma-free care

“I get my Dilaudids because the 
building didn’t want us going 
out when the pandemic first 

started. And the building didn’t 
want tenants going out to pick 

up because of this COVID thing, 
right. And what they were doing 

is giving a safe supply for 
people if people wanted 

Dilaudid or whatever, right.” 



Housing-based barriers

■ Safety concerns in 

building

■ Hours of operation

■ Lack of privacy in clinic 

“I think they should 
have a nurse on 24 

hours a day. It would be 
better for us because a 

lot of people have 
overdoses here.” 



Biometric dispensing machine

■ Program enrolls people with a history of 

overdose

■ Scans participants handprint for daily 

dispense of hydromorphone

■ Embedded within supportive housing and 

an overdose prevention site

■ Ongoing clinical support by physicians, 

nurses, and other staff



■ Accessibility and choice

■ Non-witnessed use

■ Stockpiling

“I like the program because it’s 
convenient. I like that I can go 
at my own schedule. It limits 
my interactions with people, 
and I think it’s good because 
[we] don’t feel accepted by 

people a lot of the time. And it 
just makes it easy to get my 

medication every day and not 
have to worry about being 

judged or anything like that.”

Dispensing machine facilitators



■ Technological issues

■ Dosing challenges

■ Dedicated machine

“Well sometimes when 
the screen froze, it 

shouldn’t take an hour 
to unfreeze it…The 

screen stays frozen, 
right, it doesn’t 

communicate with you. 
So you got to phone the 

[company].” 

Dispensing machine barriers



Continuum of safer supply models

Increased 
control

Daily-
witnessed 
ingestion

Housing-
based 

dispensing

Biometric 
dispensing 
machine

Increased 
autonomy



Discussion

A variety of safer supply program models should be 
available to give people choice

Autonomy in methods of consumption, 
drugs/medications offered, type of program/setting 

Programs should address local contexts (housing models, 
scattered sites, hours of use)



Discussion

Opportunities for biometric model

Provide other medications (e.g., 
antiretroviral and opioid agonist therapies)

Address safer supply access issues in rural 
and remote communities



Thank you!
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