: : : niversiéf}{\
A scoping review and concept analysis to " de Montréal

Inform safer supply research agenda. CRCHUM

Uyen Do MSc'3, Sarah Larney PhD'2, Stine Hgj PhD7, Ingrid Matei MSc'3, Camille Zolopa', Amy Bergeron MISt?, Julie Bruneau MD MSc'23

1 Centre de recherche du Centre Hospitalier de I'Université de Montréal (CRCHUM); 2 Université de Montréal; 2 Canadian Research Initiative in Substance Matters (CRISM). Contact: julie.bruneau@umontreal.ca

FIGURE 2. Conceptual framework
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Providing patient-centered care and meeting the needs of PWUD

Background

= The opioid overdose crisis has led to calls for providing pharmaceutical-
grade medications as alternatives to the unregulated drug supply, known as
"safer supply" interventions™2.

Providing a low-barrier access to substance with known quality and quantity

= Safer supply interventions vary in their models, ranging range from
interventions implemented under medical supervision according to best
practices for OUD care (e.g., tablet iOAT, fentanyl patch programs) to
unwitnessed take-home provision of opioid analgesics34°.

Enhancing connections to health and social supports
Facilitating COVID-19 isolation*

Philosophy
of care

People at high risk of drug poisoning and substance-related harms
People with ongoing use of illicit substances
People who have not benefitted from or declined traditional OUD treatments
People with OUD (specified)

Population

People with OUD (non-specified) or those who do not meet criteria for OUD
Initiating or co-prescribing of OAT
to treat OUD and/or manage withdrawal symptoms
Augmenting existing OAT treatments

= There is a lack of standardized definitions and evidence synthesis on the
different safer supply models, their target populations, and effectiveness.

Indications

Providing an alternative to illicit opioids through
off-label prescribing of pharmaceutical-grade opioids

Licensed distribution or sale of regulated drugs
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Objectives

= To assess the current state of knowledge and clarify the boundaries
between various models of providing safer supply.

Prescription pharmaceutical-grade opioids (e.g., HDM, DAM, oxycodone, fentanyl) in tablet, intranasal, or transdermal formations
Regulated drugs with known composition (e.g.,
heroin, cocaine, methamphetamine)
Long-acting opioids (i.e., OAT and/or SROM) co-prescribed
Flexible route of consumption of prescription opioids* Flexible route of consumption
Take-home dosing of short-acting opioids** Take-home dosing of short-acting opioids
Clinician-prescribed
Substance use treatment clinics
Harm reduction programs
Primary care/Community health centers
Biometric machines

= To conduct a concept analysis to clarify definitions, dimensions, and
attributes of various safer supply models.

Compassion clubs
Access to harm reduction equipment and services
Access to peer workers/connections
Regular follow-ups
Access to primary care
Access to social work outreach/support
Access to substance use treatment and services
Access to psychosocial services

**Some programs require observed consumption of short-acting opioids. OAT=opioid agonist therapy; TiOAT=tablet injectable opioid agonist therapy; OUD=opioid use disorder; HDM-hydromorphone

= To map the types of studies and outcomes assessed in examining the
health and social impacts of prescribing safer supply.
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Methods

SCOPING REVIEW

FIGURE 3. lllustration of antecedents, cases, dimensions,
and conseqguences from concept analysis

TABLE 1. Outcomes assessed

= Literature Search: Six major electronic databases (Embase, Medline, - ! Outcome categories Overall
PsycINFO, Cochrane Central Register of Controlled Trials, Cochrane ‘§ el Limitations of Y SN :
Database of Systematic Reviews, and Web of Science) were searched to 3 4 Poisoning Crisis Tradi“‘g‘;t'igfsatme”t Contexts :  Perceptions and experiences
identify articles published between 2010 and 2023. Additional searches £ ;[ - 37 (30.7%)
included trial registries, dissertations, health technology assessment - !
resources, and grey literature. ! i Overdose and mortality 15 (20.6%)
= Inclusion Criteria: Studies that assessed the feasibility, acceptability,
availability, and/or effectiveness of providing “safer supply” 0 Model case: Borderline Related case: : Health outcomes* 10 (13.7%)
. g Standard OAT supplemented — egulated (non- .
= Screening and Data Extraction: Articles were screened and data were < with pharmaceuticalgrade |\ Pharmaceutica- pharmaceuticRafg:aZIec)igrugs : . ;
. ) : . g opioids (including TIOAT) grade opioids /' "% L i composition : Treatment engagement 9 (12.3%)
extracted by pairs of reviewers using the Covidence software. 5 - alone :
Discrepancies were resolved through discussion or adjudication. I : Use of non-prescribed illicit
. .. : : o Di ions: : 0
= Data Synthesis: Study characteristics, intervention models, and outcomes 2 ot ienention ! gubstances 5 (6.8%)
were thematically synthesized using frequency analysis. . Population . Accessibility
CONCEPT ANALYSIS Indications . Wrap-around services E DiverSiOn 2 (27%)
= Walker and Avant's eight-step model was used to systematically explore the - AERErSE EMETE 1 (1.4%)
concept of safer supply interventions®. g
= Unique attributes were identified and thematically organized into % . Reducing Overdose OLTc%r;\;isnganegggal S * Health outcomes (physical, mental, and social health)
dimensions, leading to a framework that clarifies boundaries between € Deaths S Practices :  **Treatment engagement (retention, adherence, initiation of
O = OAT)
models of safer supply. :
- Outcomes (%) are not mutually exclusive.
METHODOLOGICAL QUALITY OF STUDIES :
= The methodo|ogica| qua“ty of safer Supp|y studies was assessed using JBI g
tools for observational studies, quasi-experimental designs and research Literature Mapping Methodological quality assessment

syntheses. The Appraisal of Guidelines for Research and Evaluation I
(AGREE Il) tool was used for clinical guidelines and protocols.

We grouped the 73 included studies into 4 categories: = Observational studies:

= Had adequate measurement of

Standard OAT supplemented with prescription short-acting opioids (50.7%, outcomes and appropriate statistical

= The assessment primarily focused on higher-evidence studies to highlight

strengths and weaknesses in the literature. n=37) analyses.
 Prescription pharmaceutical-grade opioids alone (5.5%, n=4) = Longer observation periods may be
Records;;(izrr\;u‘u(a';j:h1r8u192h2;iatabase I Duplicates removed (n = 3,744) . Regulated drugs with known composition (4.1%, n=3) inrrelgzjjary to fully assess intervention
' « Model non-specified (studies without a specific intervention) (39.7%, n=29) , , ,
l = Quasi-experimental studies:
Title and abstract screened Overall, 95.9% of studies were conducted in Canada and 4.1% in the United States. * Clear descriptions and measurements of
— Records excluded (n = 5,859) interventions and outcomes.

(n = 6,378) L
FIGURE 4. Study characteristics

= Used appropriate statistical analyses.

Study Design (Primary studies) Study Design (Secondary studies and others) = Research syntheses:

100% 100% : :
= Well-defined research questions and

n=>519 . :
( ) Not relevant to safer supply 80% 80% search strategies.
1 :I\telr(veptlonsf (n =| 27.3) (n=101) 60% 60% = Appropriate methods for data synthesis.
ack of empirical evidence (n =
Articles included in scoping review Did not assess feasibility, 40% 40% = Clinical guidelines and protocols:
(n=73) acceptability, availability, and/or 200, 200, - High scores in scope, purpose, and
effectiveness of safer supply (n = 35) I : - '
. ) clarity of presentation.
Insufficient study details (n = 20) o OAT-RX RX opioids ~ Regulated ~ Model o OH RX opioid Regulated ~ Mod I- o
. + oploids eguiate odel non- + oploids egulate odel non- - H H
Recqrds traced !DaCk to published opioids only drugs specified opioids only drugs specified Lowl,er SC.(I).I’eS n ngf?ur of ,devellopment'
FIGURE 1 PRISMA dla ram studies already included (n = 15) m Qualitative m Observational W Reviews m Case studies apPp Ica.bl I.ty' .Sta eholder invo vement,
) g ® Mixed-methods Quasi-experimental B Program descriptions ® Clinical protocols and editorial mdependence.
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= The review employed a comprehensive search strategy and ... ]
" Most “safer supply” interventions in Canada adapt existing OAT systematic approach, ensuring a thorough examination of the Poster publication date: October 8, 2024

and iOAT programs, combining short-acting opioids with long- existing literature on safer supply interventions.
acting OAT medications and using various supervision models to
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