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INSITE
§North America’s first sanctioned SCS 
§Established in Vancouver’s Downtown Eastside in 2003

§Federally sanctioned
§Large purpose-built site
§Nurses supervise injections & provide care for other health 
needs 

§Addiction counsellors available to refer clients to addiction 
treatment & other services

§Subject to rigorous scientific evaluation
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SCIENTIFIC EVALUATIONS OF 
SUPERVISED CONSUMPTION SITE EFFECTIVENESS
§ Consistent evidence that SCS:
þ Reduce overdose-related harms
þ Reduce risk of infectious disease 
transmission
þ No impact on community drug use patterns
þ Increase uptake of addiction treatment & 
other health and social services
þ Improve public order & safety
þ No impact or decreases in crime
þ Cost effective
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OVERDOSE PREVENTION SITES (OPS)
§Sanctioned in 2016 in response to ministerial order in BC
§25+ OPS in BC
§8 in Vancouver

§Not subject to federal regulations
§Simple layout
§Less medicalized and lower-barrier than federal SCS
§Few clinical services
§Accommodate drug use practices often not permitted at federal 
SCS

§Primarily staffed by people with lived /living experience of 
substance use (peers) 6
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Kennedy et al. (2019). Social Science & Medicine. 225,60-68.



RESEARCH QUESTIONS

§ What roles have people with lived experience of
substance use played in the implementation and
operation of overdose prevention sites (OPS) in
Vancouver?

§How does involvement of workers with lived
experience shape service dynamics and related
health and social outcomes of OPS among people
who use drugs (PWUD)?
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RAPID ETHNOGRAPHIC STUDY OF 
OVERDOSE PREVENTION SITES (OPS)

§Study period: December 2016 – April 2017

§Observational fieldwork at 4 OPS in Downtown 
Eastside (~185 hours)

§In-depth interviews with people who accessed 
services at OPS (n = 72)

§Thematic analysis
9
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CHARACTERISTICS OF INTERVIEWED PARTICIPANTS
n (%)

Gender Women:                
Men:          
Transgender:

40 (56%)
29 (40%)

3   (4%)
Age Median (IQR): 44 years (34 – 53)
Ancestry Indigenous:

White:  
Other:                  

33 (48%)
32 (44%)

3   (7%)
Unstably housed Yes: 64 (86%)
Drug Use (past 30 
days)

Heroin
Crystal methamphetamine
Fentanyl
Powder cocaine

60 (69%)
8 (11%)

47 (65%)
8 (11%)

(n = 72)



OPS implementation and operations drew on existing
community capacities.

§ OPS workers with lived experience already engaged in other local 
harm reduction programming

§ OPS not subject to federal regulations prohibiting staff with lived 
experience from supervising drug consumption
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RESULTS

“It was a great big thing, so like we were talking for
hours, you know… just to see what we can do, how
we’re going to do it… We had 24 hours to open up the
room, and that was that.”
- 60-year old Indigenous woman

Kennedy et al. (2019). Social Science & Medicine. 225,60-68.



Staff with lived experience fostered environments of
comfort & safety at OPS.

§ Shared lived experience
§ Drug-related expertise
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RESULTS

Kennedy et al. (2019). Social Science & Medicine. 225,60-68.

§“I would open up more to the [staff] at the [OPS], and more to the 
people that are either previous users or current users, than somebody 
who's like a professional doctor who maybe never has used [drugs] in 
their life, because their opinions and just outlooks on things, in my 
opinion, aren't really right. Because if you haven't experienced it, 
you've never been a part of it, you'll never fully understand it.”                                                           
- 23-year old white man

§“I feel very safe [with OPS staff] … because they're users themselves, 
and so they know what to do in an emergency.”                                                     
- 25-year old Indigenous woman



OPS workers with lived experience enabled harm
reduction practices & other positive outcomes.

§ E.g., enactment of overdose prevention strategies
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“[An OPS worker] saved my life twice, stopped me from
overdosing twice like that, right?... I had heroin and I was
going to use what I normally use, but he’d used it before
so he said, ‘[Name], don’t do that,’ right? ‘Just maybe do
half of that.’”
– 44-year old Indigenous man

RESULTS

Kennedy et al. (2019). Social Science & Medicine. 225,60-68.



Work-related benefits & challenges for OPS staff with lived
experience.
§ Rewarding workforce inclusion
§ Inadequate financial compensation & work-related benefits
§ Trauma, grief & burnout
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“I’ve spent so many years sitting in rooms watching people
like this… It’s really hard for my post-traumatic stress,
sitting there watching that go on [at the OPS]… so that’s
why I haven’t been putting in as many hours there.”
– 51-year old white man

RESULTS

Kennedy et al. (2019). Social Science & Medicine. 225,60-68.
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• People with lived experience facilitated the rapid implementation and
effective delivery of OPS.

• Findings support expanded involvement of people with lived
experience as staff in SCS.

• Efforts are needed to ensure equitable treatment of workers with lived
experience (financial, social and emotional supports).

STUDY CONCLUSIONS

Kennedy et al. (2019). Social Science & Medicine. 225,60-68.



WILL THE KNOWN HEALTH BENEFITS OF
MEDICALIZED SUPERVISED CONSUMPTION SERVICES
EXTEND TO OVERDOSE PREVENTION SITES?
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Kennedy et al. (2021). Addiction.

§OBJECTIVE: To quantitatively assess the potential health
impacts of the rapid expansion of overdose prevention sites
in Vancouver.



METHODS

§Data sources: Vancouver Injection Drug Users Study (VIDUS) and 
Aids Care Cohort to Evaluate access to Survival Services (ACCESS)

§Study period: Jan 2015 – Dec 2018

§Statistical analyses: Interrupted time series analysis

§Outcomes:
§ Supervised consumption service (SCS) use
§ Syringe sharing
§ Addiction treatment participation
§ Public Injection

18



CHARACTERISTICS OF STUDY PARTICIPANTS 
(745 PEOPLE WHO INJECT DRUGS IN VANCOUVER)
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n (%)
Gender Women:                

Men:          
Other (e.g., non-binary):

292 (39.7%)
440 (59.8%)

4   (0.5%)
Age Median (IQR): 47 years (38 – 53)
Ancestry White:  

Non-white:                  
441 (59.6%)
299 (40.4%)

Homeless Yes: 145 (19.5%)
Injection drug use 
(daily use in past 6 
months)

Heroin
Crystal methamphetamine
Cocaine

212 (28.5%)
100 (13.8%)

47 (6.3%)



SUPERVISED CONSUMPTION SERVICE USE
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Kennedy et al. (2021). Addiction.



SYRINGE SHARING
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Kennedy et al. (2021). Addiction.



PARTICIPATION IN ADDICTION TREATMENT
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Kennedy et al. (2021). Addiction.



PUBLIC INJECTION

23

Kennedy et al. (2021). Addiction.



STUDY CONCLUSIONS

§Overdose prevention site scale-up was an effective 
strategy to extend the reach and benefits of existing SCS 
programming.

§⬆ SCS use & addiction treatment participation.
§⬇ Syringe sharing & public injection.

§Study supports the scale-up of low-threshold, less 
medicalized SCS models.
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Kennedy et al. (2021). Addiction.
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Olding et al. (2021). Soc Sci Med.

OBJECTIVE: To examine the drivers and experiences of 
burnout among PWLE working in OPS.



STUDY DESIGN & METHODS

§ Study period: Dec 2016– March 2020

§ Observational fieldwork at 4 OPS in 
Vancouver (~150 hours)

§ In-depth interviews with OPS workers (n = 23)

§ Site-based focus groups at 3 OPS (n=20)

26Murals by Smokey D
Photos: Top by author; Below CTV News



CHARACTERISTICS OF STUDY PARTICIPANTS(N=43)

Age
Median (IQR) 46 (37-54)

Gendera

Men 21(49%)
Women 22 (51%)

Race or ethnicityb

White 27 (63%)
Indigenous 16 (37%)
Black 1 (2%)

Identified as a peer/PWLE
Yes 41 (95%)
No 2 (5%)

a. Inclusive of transgender participants
b. Participants could select more than one response option 27



ROLES & WORKING ARRANGEMENTS OF PWLE

§Roles included reception, injection room attendants, 
supervisors, managers

§Most PWLE worked part-time and casual (non-contract)
§Shifts were typically 4 hours long
§Non-union wages ranged from $8.50/hr (front desk) to 
$18.50 hr (supervisors)

§Common for casual staff to work at multiple sites
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“Like there’s a lot of: I’ll deal with this later. I will deal
with this later. And later hasn’t come in three years.”

Experiences of Burnout
• Responders described being exhausted, stressed and 

feeling “numb” from grief
• Job-related stress manifested in pain, tension and 

hypervigilance
• Some managed stress by increasing drug use
• Many wanted to take a break, but felt they could not

“I’m not surprised when I hear someone overdosed, and 
I can’t feel sadness for it. So, because of those two 
things, and just continuing to work, work, work myself to 
the bone– relapsing was the easiest solution for me.”



“I’m supposed to keep it as safe as I can for everybody
here, with violence, with theft, whatever I can do. It is a
lot of very hard work and a lot of very unpaid work.”

Drivers of Burnout
• Economic insecurity and job precarity
• Hidden, unpaid and underrecognized labour
• Overlapping personal and working lives
• Gendered and lateral violence

RESULTS

“I’ll be great friends with somebody and then they’ll
break a rule and I will have to enforce it and now I’m the
enemy and it carries over. I’ve been threatened to be
stabbed by a client who was a really good friend.”



“When I first came into the work, I had a bunch of 
people willing to teach me, and so I was a sponge of 
information. And now because of the burnout, because 
of the experiences folks have had without getting the 
supports that they should have, you know, [they] come 
from this “out for yourselves” [culture], when it should 
be team building and more mentorship-based.”

Implications of burnout on service delivery
• Staff turnover was high across most sites
• Occasional service disruptions due to staffing issues
• Tired and/or less experienced workers on the floor 
• Communication breakdowns 
• Deterioration of “mentorship culture” 

RESULTS



WHAT DOES THIS ALL MEAN WITHIN THE CONTEXT 
OF COVID-19?  

HOW HAVE WORKING CONDITIONS AND STRESSORS 
CHANGED DURING THE PANDEMIC?
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Olding et al. (2021). IJDP



PWLE FRONTLINE WORK DURING THE PANDEMIC

§High-contact nature of work and precarious labour 
arrangements render PWLE vulnerable to COVID-19 

§Expanded responsibilities (e.g. sanitation, physical 
distancing) and heightened work/life stressors likely 
contributing to burnout

§PWLE are doing essential work, but not always treated as 
essential 

§Further research needed here (and is forthcoming…)
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WHAT IS BEING DONE TO IMPROVE WORKING 
CONDITIONS FOR PWLE AT OPS?
Wage and benefit boosts for 
some workers in peer roles 

Pilot supports and best 
practice guidelines

Photos: Filter Magazine; PHS; BCCDC

PWLE-led trainings 
and street degree



WHAT MORE CAN BE DONE TO IMPROVE 
WORKING CONDITIONS & PREVENT BURNOUT?

§ Improve economic security of PWLE through drug 
decriminalization, housing, and social security reform  

§Enhance pay, job protections, benefits and sick leave for 
PWLE in casual/peer roles

§ Increase and stabilize funding for OPS staffing and supports
§Promote employment of PWLE across the health system and 
at all levels (advancement opportunities)

§Expand PWLE-led violence prevention and anti-oppression 
training for all staff
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SUMMARY OF OPS RESEARCH

§ Involving people with lived/living experience facilitated the rapid scale-up 
of OPS and increased opportunities to engage & reduce harms.

§ Scale-up of low-barrier, less medicalized models was effective strategy to 
extend the health benefits of existing SCS programming in Vancouver.

§ Need for ongoing improvements and policy changes to improve working 
conditions for people with lived experience
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QUESTIONS?
Thank you to our study participants, 

co-researchers, collaborators, and funders.
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