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Scoping review purpose and objectives
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1 To map the scope of the literature on 
ΨŎƻƳǇǊŜƘŜƴǎƛǾŜΩ ŎƻƳƳǳƴƛǘȅ ƻǇƛƻƛŘ-related plans 

To describe the intervention components, 
community engagement, implementation 
strategies, and equity considerations of 
community plans

2

To involve a broad group of experts and 
knowledge users throughout the research 
process 

3
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What we did
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Literature search 

Stakeholder 
consultations

Published
Å 6 databases
Grey literature
Å Google
Å 2 custom search 

engines 

Workshop insights 

14 interviews 
3 focus groups

44 participants 
Å Interpretation of 

results
Å Implications for 

practice
Analysis and 

synthesis



PublicHealthOntario.ca

What we found
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100 community 
opioid-related plans

North America

Community 
forums for 

engagement 

Government funded Public health led 

ORGANIZATION

CHARACTERISTICS

Interventions 
for people in 
conflict with 

the law

Treatment 
and harm 
reduction 

interventions 

Individual 
training  

implementation 
strategies 

Funding 
and 

stigma 
barriers 

7 partners; police 
and healthcare
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Evaluations
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ωComponents: diversion control, naloxone, community education, provider educations, 
treatment, support for pain, emergency department (ED) policies

ωMethods: ƳƻǊǘŀƭƛǘȅ όŎƻǊƻƴŜǊǎΩ ƛƴǾŜǎǘƛƎŀǘƛƻƴǎύ ŀƴŘ ǇǊŜǎŎǊƛōƛƴƎ ŘŀǘŀΣ Ǿƛǘŀƭ ǎǘŀǘƛǎǘƛŎǎ 

ωOutcomes:      overdose deaths       opioid prescribing 

Project 
Lazarus 
(local)

ωComponents: diversion control, naloxone, community education, provider educations, 
treatment, support for pain, emergency department (ED) policies

ωMethods: process logs, surveys, interviews, data on prescribing, mortality, and ED 

ωOutcomes: non-significant impact on mortality /ED visits;  addiction treatment 
associated with        mortality

Project 
Lazarus 
(state)

ωComponents: opioid prescribing guidelines and campaigns, public awareness, data, 
town halls 

ωMethods: ƳƻǊǘŀƭƛǘȅ Řŀǘŀ όŎƻǊƻƴŜǊǎΩ ƛƴǾŜǎǘƛƎŀǘƛƻƴǎύ ŀƴŘ ǇǊŜǎŎǊƛōƛƴƎ Řŀǘŀ

ωOutcomes:        opioid analgesic deaths  and prescribing heroin-involved deaths

Staten 
Island

ωComponents: centrally-funded technical assistance team, safe prescribing, naloxone, 
and treatment

ωMethods: Key informant interviews, document review, site visits, overdose surveillance 
data including opioid prescribing

ωOutcomes: opioid prescribing buprenorphine prescribing 

California
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What we heard
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Addressing 
stigma and 

equity

Evaluation and 
evidence

Meaningful 
involvement of 

community 
expertise
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Implication ςEnhancing evaluation 
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ÅUse of evaluation and research to 
inform intervention components

ÅStakeholders suggested actions 
focussed on:

ÅImproving documentation

ÅInformation sharing

ÅConducting real-time 
implementation evaluation

ÅBuilding local evaluation capacity
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Overview of Project

April 2017-August 2019
Funder: Municipal Drug Strategies of Ontario, April 2017-August 2019

Who Was Involved: 

¸ Evaluators: Robert Schwartz and Emily Taylor

¸ Working Group: Jessica Penner, Alison Govier, Charles Shamess and 

Megan Deyman

¸ Steering Committee:

Academic Members: Carol Strike, Daniel Werb, and Pamela Leece

Coordinators: Cynthia Olsen, Lindsey Sprague, Jen Carlson



Scenario- What was the project?



Framework: Complexity and the 

Attribution Problem



Scenario: What made it complex?

¸ Changing drug supply

¸ Many competing interventions (public health, drug strategy, provincial 

strategy, other)

¸ Changing nature of the problem, especially in neighbouring jurisdictions.

¸ Many municipalities, fire stations, police department.

¸ Rural and urban areas.

¸ Population level data is difficult to interpret.



Framework: Modular Approach

See Resource #1 for different types of evaluation activities and 

when to use them.



Scenario: What modules did we 

use?
What modules did we use?

¸ Process evaluation

¸ Project evaluation (three prongs: naloxone, education campaign, and local 

opioid plan).

¸ Focus on outcomes

What modules were not used?

¸ Evaluative thinking

¸ Performance measurement

¸ Thematic evaluation

¸ Population level surveillance

¸ Comprehensive strategy evaluation



Framework: Outcomes

Outcomes = Attitude, Capacity and Behaviour Change amongst key partners 

and stakeholders that the strategy is trying to influence 

Key Partners and Stakeholders:

Â Strategy partners

Â People who use drugs, peers, families 

Â Community leaders and policy makers 

Â General public

Â Funders

See Resource #2 for a logic model with examples of outcomes



Scenario: What outcomes did we 

measure?

Partner Agencies: 

¸ Increased # of partner agencies engaged and trained in distributing 

naloxone.

¸ More priority partner agencies are willing to distribute naloxone.

¸ More community agencies are distributing naloxone.

¸ More community agencies  opioids are taking a destigmatization approach.

People who use Opioids:

¸ More people who use opioids are aware of how to access naloxone.

¸ More people who use opioids are accessing naloxone.

¸ More people who use opioids are willing to use naloxone when necessary. 

¸ More people who use opioids report comfort and dignity in the experience of 

accessing naloxone.



Framework: Impacts

What long term population health changes might an opioid 

strategy expect to influence?

Å Decrease in # of overdoses by type (fatal, non-fatal, opioid or drug related, 

self-reported vs first responder or health care contact)

Å Decrease in # of individuals/youth reported to be using substances 

(prevalence)

Å Decrease # of ER visits related to substance use

Å Decrease in reported youth uptake of substance use (new initiation)

Å Increase in reported uptake of harm reduction services (eg. needle exchange)

See Resource #2 for a logic model with examples of impacts



Scenario: What population health 

indicators did we measure? 



Framework: Evaluation Methods and 

Data Sources

Suggested Methods Include:

¸ Evaluative thinking

¸ Administrative data

¸ Surveys

¸ Interviews

¸ Focus groups

¸ Analysis of existing surveillance 

data

Suggested Data Sources 

Include:

¸ Staff

¸ Strategy partners

¸ People who use drugs, peers, 

families

¸ Community leaders and policy 

makers

¸ General public

¸ Funders

¸ Population health data



Scenario: What methods did we 

use?

¸ Interviews with PHU and strategy partners (n=7)

¸ Interviews with community agencies (addictions agencies, First 

Nations, fire, police, EMS) (n=12)

¸ Interviews with people with lived experience of naloxone (n=5)

¸ Survey of drug strategy partners (n=14)



Scenario: Engaging of People With 

Lived Experience

¸ Ethical approval/coverage

¸ Appropriate incentives (benefits out-weigh risks)

¸ Be honest about potential risks

¸ Duty to report

¸ Meet in a neutral space

¸ Non judgemental approach

¸ Snacks and beverages (ask preferences in advance)

¸ Innovative methods (eg. arts)



Scenario: What did we learn from 

people with lived experience?
¸ Some people prefer injectable naloxone to nasal because of the control 

offered.

¸ People with lived experience are playing a crucial role in distribution 

naloxone to peers who do not feel comfortable obtaining naloxone 

themselves.

¸ Some people are afraid to get naloxone due to fear of losing children to 

childrenôs aid.

¸ Some people are abusing naloxone to chase highs.

¸ Some people report needing multiple kits to prevent an overdose.

¸ Many people report that naloxone is saving many lives.



For more informationé

¸ Full Evaluation Framework available on the SDEI website

www.ihpme.utoronto.ca/research-centres-

initiatives/sdei/

http://www.ihpme.utoronto.ca/research-centres-initiatives/sdei/


Strategy Design and Evaluation 

Initiative

A new IHPME initiative

Dalla Lana School of Public Health

University of Toronto

robert.schwartz@utoronto.ca

emily.taylor@camh.ca

416-978-3901

mailto:robert.schwartz@utoronto.ca


Applying Evaluation Activities & 
Frameworks: 

²Ƙŀǘ ǿƻǊƪŜŘ ŀƴŘ ǿƘŀǘ ŘƛŘƴΩǘ
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