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Scoping review purpose and objectives

a To map the scope pf the IiteraEure on
WO2 YLINBKSY &A @S Qrelddal Marisizy” A

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

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




What we did

Stakeholder

consultations

Literature search

Published 14 interviews 44 participants

A 6 databases 3 focus groups A Interpretation of
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What we found
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Evaluations

PI’OjeC’[ wComponentsdiversion control, naloxone, community education, provider educations,
Lazarus treatment, suppo,rt for pairl, emergency depart[nent (ED) poIicif-JsA ) )

wMethods: Y2 N I £t AUe O0O2NBYSNRQ AYygSauA3daldAzyau
(|Oca|) wOutcomes:|, overdose deaths|,  opioid prescribing

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

Project

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

wOutcomes:non-significant impact on mortality /ED visits; addiction treatment
associated withft\ mortality

(state)

wComponents.opioid prescribing guidelines and campaigns, public awareness, data,
town halls

wMethods: Y2 NI F t AGeé RFEGF O60O02NRBYSNBQ Ay@Sadaadald
wOutcomes: \1, opioid analgesic deaths and prescribin¢ heroin-involved deaths

wComponentscentrally-funded technical assistance team, safe prescribing, naloxone,
and treatment

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

wOutcomes: \1, opioid prescribing 1\ buprenorphine prescribing
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What we heard
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Implication ¢ Enhancing evaluation

A Use of evaluation and research to
Inform intervention components

A Stakeholders suggested actior
focussedon:

A Improving documentation
A Information sharing

A Conductingreaktime
Implementationevaluation

A Buildinglocal evaluatiorcapacity
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Overview of Project
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Scenario- What was the project?
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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: OQutcomes

Outcomes = Attitude, Capacity and Behaviour Change amongst key partners
and stakeholders that the strategy is trying to influence

Key Partners and Stakeholders:

Strategy partners

People who use drugs, peers, families
Community leaders and policy makers
General public

Funders
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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?

A Decrease in # of ov datalj apisié s drigyelated; p e
self-reported vs first responder or health care contact)

A Decrease in # of individual s/ youth
(prevalence)

A Decrease # of ER visits related to
A Decrease in reported youth uptake
A Il ncrease in reported uptake of har

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: Suggested Data Sources
Evaluative thinking Include:
Administrative data . Staff
Surveys , Strategy partners
Interviews ., People who use drugs, peers,
Focus groups families
Analysis of existing surveillance . Community leaders and policy
data 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
childrendos 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 | nforn

. Full Evaluation Framework available on the SDEI website

www.lhpme.utoronto.ca/research-centres-
Initiatives/sdel/



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
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Four Counties Addiction Services Team
HKPR District Health Unit
Ontario Addiction Treatment Centre
PARN —Your Community AIDS Resource Network
A Place Called Home
Boys and Girls Clubs of Kawartha Lakes
Chimo Youth Services
City of Kawartha Lakes Community Care
City of Kawartha Lakes Family Health Team
Kawartha Lakes Pharmasave
Remedy’s Rx on Kent
Kawartha Lakes Haliburton Housing Corporation
Canadian Mental Health Association - HKPR
Fleming College, Counselling and Accessible Education
Services
Kawartha Lakes Police Services
City of Kawartha Lakes OPP
Kawartha Lakes Paramedic Service
Central East Correctional Centre
Ross Memorial Hospital, Mental Health Program

Women's Resources

Kawartha-Haliburton Children's Aid Society
Point in Time Centre

Haliburton Highlands Family Health Team

Haliburton OPP
YWCA Women's Centre of Haliburton County

Campbellford Hospital, Mental Health Program
Northumberland Hills Hospital, Mental Health Program
Change Health Care Methadone Clinic
CMHA, Four County Crisis
Green Wood Coalition
Transition House
Northumberland County
Port Hope Northumberland Community Health Centre
Northumberland County EMS
Port Hope Fire and EMS
Port Hope Palice Services
Cobourg Police Services
Northumberland OPP
Northumberland Child Development Centre
Ministry of Children and Youth Services, Youth Probation
Rebound Child & Youth Sevices Northumberland
Salvation Army Cobourg
Morthumberland Community Legal Centre
Peterborough Victoria Northumberland and Clarington
Catholic District School Board
Trillium Lakelands District School Board
CAREA Community Health Centre
Brain Injury Association Peterborough Region
Peterborough Drug Strategy

Haliburton, Kawartha Lakes, Northumberland
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