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Recommendations for Nanaimo 

1. Launch inclusive anti-stigma campaigns and incorporate drug-related education and
naloxone training into broader areas of public life, including employment, schools, and
local businesses;

2. Work collaboratively with People with Lived and Living Experience (PWLLE) of substance
use and homelessness to develop flexible, low barrier, supportive housing options that are
affordable and accessible;

3. Urgently scale up supervised consumption services (SCS) throughout Nanaimo, as per the
2016 Ministerial Order;

4. Explore alternatives to involuntary psychiatric confinement by soliciting meaningful input
from people with lived experience;

5. Fund peer-led and grassroots mental health crisis intervention, including issuing
operating permits and building leases to community groups providing non-traditional
care;

6. Ensure that the hours of operation for support services are accessible outside of regular
working hours;

7. Expand personalized supports that offer on-ramps to employment, education, and
housing that are independent from one’s drug use status;

8. Support the implementation of safe supply programs in partnership with community
groups by issuing business licenses for operation and supporting amnesty for those
accessing and providing services;

9. Collaborate with Health Authorities and community groups to pursue a federal exemption
to legally provide non-medicalized safe supply.
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Nanaimo: The Drug Poisoning Crisis
The prevailing moralistic view of drug use prevents individuals and communities from having frank, 
compassionate dialogue about drug use and drug policy reform. It is common for observers to ascribe 
issues derived from acute poverty to addiction, and to make assumptions about the nature and purpose 
of drug use for those who are multiply marginalized, for whom substances may be a coping tool. Because 
prescriptions for safer supply are only available to those who have been labeled with a severe, treatment-
resistant, substance use disorder, people are unable to access safer supply if they are stably housed and 
employed despite dying at higher rates from accidental overdose than street-involved populations. This 
dynamic undermines collectivism and social solidarity by pitting different groups against each other. It is 
particularly prevalent in the community of Nanaimo, where the compounding forces of homelessness, 
racism, and a legacy of colonialism have converged to produce attitudes  of hostility and contempt toward 
impoverished PWUD.

According to the B.C. Coroner’s Service, a record 37 people died of drug toxicity in Nanaimo in the first half 
of 2022. As of October 2022, that number had risen to 59. Countless other PWUD have experienced non-
fatal overdoses, most of which go unreported.Semi-regular clashes between PWUD and their allies, 
elected officials, and the public are representative of these tensions. For example, after the Nanaimo Area 
Network of Drug Users (NANDU) opened a volunteer-run SCS in the spring of 2022, nearby residents 
expressed anger and frustration, given an increase in drug dealing, although not sanctioned by NANDU. 
Effective as of January 16, 2023 NANDU has been given an official nuisance property designation. 
Conversely, NANDU asserts that insufficient government funding and the need to fight over scant 
resources generates these issues. The SCS is unsanctioned by the City of Nanaimo despite a Ministerial 
Health Order issued in 2016 stating that overdose prevention services must be established wherever there 
is a need. Confusion about which level of government is responsible for providing which services, and 
what municipal governments can do when constrained by federal and provincial law, are recurring local 
themes.

In Nanaimo, rates of homelessness have risen alongside costs of living, precarious employment, and a 
housing shortage. According to the Nanaimo Homeless Coalition, there are approximately 600 unhoused 
people in Nanaimo, while an additional 1,800 experience intermittent homelessness every year. Young 
people here comprise approximately 10% of the chronically street-entrenched and. Indigenous peoples are 
also overrepresented among those who are homeless, incarcerated, and excluded from the formal 
economy. Although these issues are distinct from drug use, they overlap with it both via policy and in the 
public imagination. All have illuminated the need to convene local stakeholders with the objective of 
learning from People with Lived and Living Experience  and mobilizing solutions. 

Background and Context 
2022 was the second deadliest year on record for people who use drugs (PWUD) since the declaration of 
the overdose public health emergency in 2016. These deaths are multi-causal, and are largely driven by 
changes in the composition of the street-based drug supply in the absence of an accessible, legally-
regulated market. Since 2019, the B.C. Coroners Service has documented sharp increases in the variance of 
fentanyl and carfentanil concentrations present in fatal overdose events.The problem is also not confined 
to opioids as unpredictable adulterants are routinely found in all illegal drugs,by drug-checking services 
and surveillance systems.

https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicit-drug.pdf
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/illicit-drug.pdf
https://www.bclaws.gov.bc.ca/civix/document/id/mo/hmo/m0488_2016
https://www.bclaws.gov.bc.ca/civix/document/id/mo/hmo/m0488_2016
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Getting to Tomorrow: Ending the Overdose Crisis in Nanaimo
Description of the Canadian Drug Policy Coalition (CDPC) and Dialogue Event

The Canadian Drug Policy Coalition (CDPC) is a national organization based out of Simon Fraser 
University’s (SFU) Faculty of Health Sciences. Since 2010, the CDPC has produced research and workshops, 
intervened in domestic and international legislative processes, and developed policy platforms in 
collaboration with a network of over 50 policy, legal, and human organizations and individuals across the 
country dedicated to ending the failed war on drugs. The CDPC staff are invited to testify as experts on 
drug policy in government proceedings and featured as commentators in local and national media 
outlets. In 2020, the CDPC launched a national public engagement and dialogue initiative, Getting to 
Tomorrow: Ending the Overdose Crisis (GTT), with the purpose of creating shared meaning among 
Canadians from all walks of life who are impacted by the drug poisoning crisis and related concerns. 

In June, 2022, the GTT project arrived in Nanaimo. For two days, approximately 70 people gathered at the 
Best Western Dorchester Hotel to discuss their perspectives on a range of contemporary local matters 
pertaining to drug use and policy. Invitations were sent in advance during a several months-long process 
of community consultation and event planning. In attendance were key stakeholders from the health and 
social service sector, including xyz, the Nanaimo Public Library, a,b,c, and local government.: The event was 
co-hosted by the Nanaimo Area Network of Drug Users (NANDU), Community Action Team Nanaimo, 
Nanaimo Brain Injury Society, Literacy Central Vancouver Island, AVI Nanaimo and the Canadian 
Association of People who use Drugs (CAPUD). CDPC staff worked with hotel staff to provide catering, 
amenities, and harm reduction supplies. $100 honoraria were distributed each day to PWUD who 
attended the event. 

The dialogue was structured, but flexible. On both days, following a land acknowledgement and 
introductions, attendees were broken into small groups to engage in timed discussions about a list of 
preconceived questions pertaining to the current state of Nanaimo and visions for its future. Facilitators 
from Vancouver Island University took detailed, hand-written notes throughout. Participants then 
reconvened at the end of both days and shared their responses via an appointed reporter with the larger 
group. These conversations were captured in poster format. After the dialogue, all notes were digitally 
transcribed and quotations were anonymized. The CDPC staff subsequently synthesized them and 
arranged them into thematic elements. What follows is a description of the key themes that emerged. 
They are:

1. Housing and homelessness;

2. Criminalization, stigma and discrimination;

3. Health and social supports and harm reduction services;

4. Alternatives to the Toxic, Unregulated Drug Supply; and

5. Visions for the future. 

https://gettingtotomorrow.ca
https://gettingtotomorrow.ca
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Theme 1: Housing and Homelessness

“The cost of living is too high, trying to make it is the hardest thing, and the prices are only going up. It’s 
scary. I went from sleeping in a house to sleeping on the streets this winter and the bylaw officers came 

by, and tried to move me away for sleeping in a stairwell.”

As with other municipalities, the housing market in Nanaimo is characterized by unaffordability and lack 
of appropriate options for people with complex needs. Dialogue participants of all backgrounds 
acknowledged that securing safe, stable housing has grown exponentially more difficult as the cost of 
living has increased. Housing parallels drug policy in that it is regulated by all three tiers of government; 
municipalities may be constrained in their ability to enact change due to absent investments from the 
federal and provincial governments. However, municipalities do control zoning, bylaws, and adjacent 
regulations that promote or detract from expanded access to housing. Dialogue participants emphasized 
the responsibility municipalities have to leverage all available tools at their disposal to support housing 
acquisition. During these conversations, some expressed frustration that business interests in Nanaimo 
seem to be prioritized at the expense of homeless groups, citing resistance from business associations to 
building supportive housing and displacing encampment residents seeking social support absent of 
stable housing. Participants highlighted the need for Nanaimo to be a place with more inclusiveness, 
where unhoused people and PWUD feel like they are a part of society. One participant stated, “Love is the 
answer, we have to have that love for everyone” and another participant echoed with, “Everyone 
deserves to live and be loved.” 

The stress of experiencing homelessness interacts with drug use in concrete ways: PWUD referred to 
existing in “survival mode,” and emphasized that drugs may be the only tool available to them for easing 
overwhelming anxiety and distress. This does not mean that all unhoused people use illegal drugs, or that 
most people who do use them are unhoused. However, rates of illegal drug use are inflated among 
unhoused populations due to the extreme challenges associated with surviving adverse material 
conditions. Some PWUD also described the paradox of wanting to reduce their drug use and feeling that 
housing would enable them to achieve this goal, but being excluded from the housing market due to 
drug-related discrimination. This speaks to the need for flexible, non-punitive housing options that are 
low-barrier, affordable, and tailored to individual demand. PWUD noted that entry paths into housing 
should be developed collaboratively with demographics most impacted by homelessness, and would 
ideally be located near pre-existing services, where they have already engaged with service infrastructure 
and have built rapport with front-line staff. 
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Theme 2: Criminalization, Stigma, and Discrimination

“Everyone has a story. Just because they do drugs, it doesn’t mean they are a bad person.”

Criminalization, which includes legal punishments for drug use, stigma, and discrimination, were themes 
on both days of the dialogue. The criminalization of drugs and those who use them is demonstrably 
linked to fear, isolation, including isolated use, and elevated rates of accidental overdose. PWUD 
discussed their relationship with policing, stating that police are afforded unchecked power that can take 
the form of extrajudicial punishment. PWUD also expressed distrust that police would protect them from 
the violence they are subjected to by the general public. Nanaimo was referred to as “a city with no pity” 
due to its large and aggressive police presence, bylaw enforcement, and the cumulative toll of trauma 
and alienation this creates. People shared first-hand accounts of brutal assaults, the frequency of which 
has reached levels in recent years that were previously unseen.

Stemming from criminalization, many PWUD expressed doubt that “the system” had been designed to 
work for them. Specifically, having been repeatedly failed by trajectories of voluntary and involuntary 
institutionalization, many were cynical about the promise of “rehabilitation,” stating that circumstantial 
factors were mainly responsible for their suffering. About the criminal justice system, PWUD asserted 
that correctional centres “don’t correct anything.” They are punitive, degrading, and further entrench 
incarcerated people into non-normative lifestyles rather than promoting skill acquisition. One participant 
described being “drop[ped] back off on Hastings [Street, in Vancouver’s Downtown Eastside] after 
incarceration having learned nothing except how to commit more crime.” Incarceration was deemed to 
be a “trap” that breaks bonds between PWUD and their loved ones. The criminal records that accompany 
periods of incarceration also prohibit PWUD from societal reintegration. They prevent PWUD from 
securing formal employment, connecting with family, and establishing healthy routines, as does the fact 
that criminalization is wielded against those living in poverty who are already at heightened risk of 
negative health and social outcomes. Participants from all backgrounds agreed that drug prohibition 
drives harm for PWUD and the broader public.

Parallel to this, participants described stigma in the medical and psychiatric systems. For instance, 
PWUD described being destabilized by abrupt periods of confinement, being prescribed medications 
that elicited adverse side effects, and being discharged from the hospital without outpatient support. 
Additionally, there is the ongoing problematic narrative perpetuated by Mayor Leonard Krog regarding 
pro-institutionalization. For this and other reasons, many avoided hospitals even when in need of care. 
Although municipal governments are not responsible for provincially regulated mental health services, 
they can prioritize alternatives to involuntary confinement by soliciting meaningful input from people 
with lived experience, funding peer-led and grassroots crisis intervention, and issuing operating permits 
and building leases to community groups providing non-traditional care.

Finally, participants acknowledged that stigmatizing stereotypes about drug use and users excludes 
many PWUD from receiving the support they need. Drug use is commonly linked to poverty, 
homelessness, and unemployment in the media, which does not capture the full spectrum of drug 
consumption patterns that occur within diverse social groups. For example, the construction industry 
was cited as an area where drug use is relatively normalized.

https://www.timescolonist.com/local-news/nanaimo-mayor-leonard-krog-send-mentally-ill-to-institutions-in-extreme-cases-4677800
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“Support only happens when… people engage and reach out and recognize what the real issues are 
with your eyes, ears and heart open.”

Dialogue participants discussed what harm reduction means to them and what is needed to really make 
it work. They unanimously agreed that the first step to this work is humanizing people by showing up in 
a place of love and working with them in a way that matters. As one participant stated, “It’s human 
beings first, above our discomfort and above our drug policies.” Participants expressed the need for the 
community to move away from criminalizing people and move towards an understanding that drug use 
is not a moral failing, but a systemic issue.

Dialogue participants also agreed that alternatives to incarceration and involuntary psychiatric 
institutionalization should be expanded. Some of these services, such as outreach groups that distribute 
food and warming supplies, already exist. PWUD discussed feeling validated by the resources and 
moments of connection they experience during interactions with mobile teams. They also 
acknowledged mobile supports are constrained by the same systemic barriers to housing, employment, 
and so on, stating their services  tend to be“downstream,” or a Band-Aid solution. To augment existing 
resources and shift into upstream, or preventive measures, dialogue participants recommended 
developing personalized supports that offer on-ramps to employment, education, and housing. 
Participants stated  that access to these programs should be wholly independent from one’s drug use 
status, meaning that active use can no longer be used to justify excluding PWUD, and must instead 
“meet people where they’re at.” 

In addition to general resources, participants noted the vitality of low-barrier harm reduction services.  
SCS such as the one launched by NANDU were framed as an urgent community need that should be 
scaled up and replicated throughout Nanaimo. Some PWUD relayed feeling “left behind” by established 
services due to their limited operating hours, rigid eligibility criteria, and inconsistent service provider 
attitudes, while others described inadequate detox options and wished information about SCS was more 
readily available. For example, there is pressure to close NANDU because of the opening of CMHA’s 
Overdose Prevention Site (OPS) downtown, however  there is limited accessibility of a medicalized model 
compared to a peer-run SCS. This means these services are not being accessed by the same group of 
people in need. Participants recommended advertising for SCS could be distributed throughout the 
community to both inform PWUD of their existence and destigmatize their use. More SCS and education 
about their benefits could also reduce perceived concentrations of social disorder. As one participant 
stated, “harm reduction should be a radical act of love…training needs to be spread to everyone.”

Theme 3: Health and Social Supports and Harm Reduction Services

Yet because tradespeople are not considered vulnerable to drug poisoning, and many are episodic or 
recreational users, they are dying of accidental overdoses alone at home. This problem disproportionately 
impacts young and middle aged men, and highlights the role that the media has played in reproducing 
damaging myths about who is and is not affected by the drug poisoning crisis. It presents opportunities 
for media actors to expand the narratives they attach to drug use. It also implies that municipal 
governments can demonstrate leadership by launching inclusive anti-stigma campaigns, incorporating 
naloxone training into broader areas of public life, and ensuring that the hours of operation for support 
services are tailored to people who are not able to attend during regular working hours. Moreover, 
participants emphasized that employers must  proactively provide naloxone training and kits at job sites 
and foster environments that encourage transparency, where employees who use drugs have 
mechanisms through which to safely disclose their use without fear of disciplinary measures or job loss.
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Consuming drugs from the street-based market is like, “Playing Russian Roulette.” 

In 2020, the British Columbia Centre on Substance Use (BCCSU) published its “Risk Mitigation 
Guidelines” (RMG), a document outlining the options available for PWUD who wish to acquire 
pharmaceutical grade alternatives to the illegal drug supply from a legal source. The provincial 
government instructed B.C.’s Regulatory Colleges to adopt it, meaning that physicians and nurse 
practitioners were enabled to prescribe opioids and stimulants to patients who were assessed to be 
at dual risk of accidental overdose and becoming infected with Covid-19 virus. Some dialogue 
participants were aware that safer supply should be available to PWUD while others had not heard 
of it. Most participants knew that over 330 people had died from drug poisoning since 2016, and that 
many of those deaths were concentrated in the last 20 months. 

Some participants gave anecdotal evidence that safe supply availability has decreased since it was 
initially introduced. This may be because the patient accommodations present during the first wave 
of the coronavirus pandemic, which saw pharmacies delivering medication directly to patients’ 
homes or shelters, increased hours of operation at medical and social services, and general 
prescription lenience, have been scaled back, returning to their original state of inflexibility. In March 
2022,  the Nanaimo News Bulletin summarized the findings of a special death review panel issued by 
the province’s Chief Coroner, Lisa Lapointe, urging all levels of government to introduce an 
evidence-based continuum of care for PWUD that prioritizes safe supply. Participants expressed 
frustration at having to “jump through hoops” to find a prescriber, and the need to engage in 
sustained self-advocacy to secure prescriptions they are legally entitled to. The omnipresent danger 
felt by PWUD who are vulnerable to the unpredictable street-based drug supply has not been 
matched with proportional seriousness.

Some participants knew that safe supply exists on a spectrum, and that prescription models are not 
the only option. A few PWUD referred to community-led sources of safe supply operating in Victoria 
and Vancouver that seek to “demedicalize” drug use, or reduce reliance on prescribers. These 
models take the form of not for profit “compassion clubs,” whereby PWUD have the option to pool 
their economic resources and purchase drugs that have been tested for additives, securely 
packaged, and clearly labeled, at cost. Compassion clubs are democratically run, consider input from 
PWUD about how drugs are distributed, and have been celebrated by drug policy and human rights 
organizations for promoting user autonomy. Implementing non-medicalized safe supply is not the 
direct responsibility of municipalities. However, city council can take concrete steps to support 
grassroots efforts, which begins with approaching safe supply with an open mind, being receptive to 
the requests of PWUD, and, more tangibly, issuing community group’s business licenses, instructing 
police forces not to interfere with community distribution, and collaborating with Health Authorities 
to pursue a federal exemption to legally provide non-medicalized safe supply.

Theme 4: Alternatives to the Toxic, Unregulated Drug Supply
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“Tseetsawataal” – Helping Each Other & “Naatsumaat” – Working Together

Over the course of two days, dialogue participants shared visions for the future of Nanaimo. 
Overwhelmingly, participants called for an ethic of care in all facets of social life, and for 
unconditional acceptance, the fundamental basis of harm reduction, to guide the community of 
Nanaimo’s path forward. The values of compassion, empathy, dignity, non-judgement and respect 
resonated with everyone, even when they disagreed over specific details of what the future 
holds.There were calls for material changes to alleviate the suffering of multiply-marginalized 
populations.   

Many participants spoke about integrating seemingly disparate spheres. For example, participants 
viewed drug-related education and naloxone training as important to  incorporate into the public 
education system to help dispel myths about drug use, encourage young people to ask questions in 
a safer environment, and contextualize drug use within its social determinants. Similarly, some 
wished to see the introduction of information sessions, which include town halls and multi-sector 
working groups hosted by PWUD and their allies. The responsibility for overdose prevention has 
historically been assigned to select professions and PWUD, but it was imagined as something 
everyone shared. In addition to public education, some envisioned the distribution of harm 
reduction supplies as a communal task where the presence of sterile syringes, syringe waste bins, 
and so on in public spaces, such as  libraries and coffee shops would reduce littering and, more 
importantly, foster inter-group connection. 

The dialogues also focused on designing and implementing holistic healing support. Many saw 
family reunification as a key priority that could be promoted through age-appropriate opportunities 
to discuss grief and loss, maternal care being integrated into existing health and social services, and 
the expansion of material resources for parents. For some people, parental stability is damaged by 
extended periods of incarceration or other forms of institutionalization. Participants noted that 
education, resources, and chances to practice interpersonal skills should extend into institutions as a 
way to support reconnection with children and other loved ones following periods of separation. 
Some stated that legal safety, or the assurance that having a criminal record does not result in child 
apprehension, depends on upstream policy change to reduce one’s overall precarity.  

Finally, participants hope to see officials endorse brick-and-mortar sites for PWUD to convene, share 
knowledge, and foster solidarity. Not only do these spaces have immediate, life saving functions 
such as overdose prevention, their presence signifies community acceptance and understanding. 
For unhoused PWUD, they can feel like the only places to achieve brief reprieve from the isolation 
and stigma that accompany being street-involved. The establishment of additional SCS that are 
peer-led and offer a wide spectrum of healthcare and social support should be the backbone of 
Nanaimo’s municipal strategy.  

Theme 5: Visions for the Future




