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THE OPIOID "CRISIS"
Increased access to  prescr ipt ions

Increased opio id  use and re lated d isorders

Fentanyl

Increased deaths due to  overdose

Suspected deaths related to opioids 

or other drugs  (Québec - 2019)*

Deaths-Opioids (2016-2019) **

*Québec: from January 2019 to March 2020
**Canada: jan 2016-sept 2019



ONGOING RESEARCH PROJECTS
LÉONIE ARCHAMBAULT, M.A - 
Profiles of people using services &  Injectable opioid agonist treatment in Québec

JENNIFER COHEN, B.Sc. - 
Access to mental health services for people who suffer from chronic pain and use opioids 

NIAMH POWER,  M.Sc. - 
Barriers and facilitators to opioid agonist treatment

CAROLINE ROBITAILLE, Ph.D. candidate - 
The pharmacist's role in improving services

MARIE-ANNE FERLATTE, Ph.D. candidate -  
An example of a peer-led intervention: PROFAN



RESEARCH PROJECTS IN
RESPONSE TO MULTIPLE
ASPECTS OF THE PROBLEM



CHANGING PROFILES AND NEEDS OF
SERVICE USERS

Heroin and opioid medication
Chronic pain and mental  health
Sociodemographic characteristics

Understanding differents profi les and supporting the adaptation of
services to the needs, in a recovey perspective 

Chart review and interviews 

R e c r e a t i o n a l  ( h e r o i n )

C o m o r b i d i t i e s  ( p h a r m a c e u t i c a l  o p i o i d s )

D i s a f f i l i a t i o n  a n d  s e v e r i t y  ( h e r o i n  a n d  p h a r m a c e u t i c a l  o p i o i d s )

CONTEXT

OBJECTIVE

MIXED METHODS

S O M E  P I L O T  R E S U L T S *  -  T H R E E  P R O F I L E S :  

Léonie Archambault
Research coordinator

PhD student

*Pilot data collection funded by
RQSHA & CRISM 



ACCESS TO MENTAL HEALTH SERVICES FOR PEOPLE WHO
SUFFER FROM CHRONIC PAIN AND USE OPIOIDS (PART 1)

C h r o n i c  p a i n  a n d  m e n t a l  h e a l t h
A c c e s s  t o  m e n t a l  h e a l t h  s e r v i c e s  n e c e s s a r y
I m p o r t a n t  t o  a d a p t  s e r v i c e s  t o  p a t i e n t s '  n e e d s  
L i t t l e  i n f o r m a t i o n  o n  a c c e s s  t o  s e r v i c e s  f o r  t h i s  p o p u l a t i o n   

S u m m a r i z e  t h e  l i t e r a t u r e  o n  a c c e s s  t o  m e n t a l  h e a l t h  f o r
t h i s  p o p u l a t i o n

R a p i d  r e v i e w  o f  o r i g i n a l  r e s e a r c h  a r t i c l e s
D a t a b a s e s  P s y c h i n f o  a n d  S c o p u s   

10  a r t i c l e s  k e p t  f r o m  295  a r t i c l e s
F o c u s  g r o u p s ,  i n t e r v i e w s  a n d  s u r v e y s
D i f f e r e n t  c o u n t r i e s :  U n i t e d  S t a t e s ,  A u s t r a l i a ,  C a n a d a ,
S i n g a p o r e

 
C O N T E X T

O B J E C T V E

M E T H O D O L O G Y

P R E L I M I N A R Y  R E S U L T S

Jennifer Cohen Reyes
Research assistant
Master's student



ACCESS TO MENTAL HEALTH SERVICES FOR PEOPLE WHO SUFFER FROM
CHRONIC PAIN AND USE OPIOIDS (PART 1)

  
 

  Preliminary results: Obstacles to access mental health 
services for the management of chronic pain 

Costs Beliefs Treatment
information



ACCESS TO MENTAL HEALTH SERVICES FOR PEOPLE WHO SUFFER FROM
CHRONIC PAIN AND USE OPIOIDS (PART 1)

  
 

  Preliminary results: Facilitators to access mental health 
services for the management of chronic pain 

Costs Beliefs Raising awareness
about mental health

approaches



ACCESS TO MENTAL HEALTH SERVICES FOR PEOPLE WHO SUFFER
FROM CHRONIC PAIN AND USE OPIOIDS 

(PART 2) 

 L i t t l e  i n f o r m a t i o n  o n  t h e  q u a l i t y  o f  t h e  a c c e s s  t o  m e n t a l  h e a l t h  s e r v i c e s  f o r  p e o p l e
s u f f e r i n g  f r o m  c h r o n i c  p a i n  a n d  f r o m  c o - o c c u r r i n g  m e n t a l  h e a l t h  p r o b l e m s  

T o  d o c u m e n t  t h e  n e e d s ,  b a r r i e r s  a n d  f a c i l i t a t o r s  f o r  p e o p l e  w i t h  c h r o n i c  p a i n  t o
a c c e s s  m e n t a l  h e a l t h  s e r v i c e s  t o  t r e a t  c o - o c c u r r i n g  m e n t a l  h e a l t h  p r o b l e m s  

O n l i n e  s u r v e y  s h a r e d  w i t h  t h i s  p o p u l a t i o n  
R e c r u i t m e n t  o n  s o c i a l  m e d i a  &  t h r o u g h  t h e  Q u e b e c  C h r o n i c  P a i n  A s s o c i a t i o n
L a u n c h  i n  t h e  c o m i n g  w e e k s

S c i e n t i f i c  a r t i c l e  &  K n o w l e d g e  t r a n s f e r  t o o l s  

 
 C O N T E X T

 
O B J E C T I V E

M E T H O D O L O G Y

 
E X P E C T E D  O U T C O M E S



BARRIERS AND
FACILITATORS TO ACCESS
AND RETENTION IN OPIOID
AGONIST TREATMENT
A  S C O P I N G  R E V I E W

Niamh Power, M.Sc.
Research assistant



Barriers and facilitators to access and
retention in Opioid Agonist Treatment

→ 44% of
people living

with OUD
accessing OAT
treatment in

Montréal
(Perreault &

Archambault,
2017) 

 



Preliminary results

Treatment affordability

& insurance 

Availability of

treatment

Proximity &

transportation

Information/education 

Delays & bureaucracy

Housing 

Legislation

Supervised dosing

Patient-provider rapport

Take-home doses 

Treatment atmosphere

Low-threshold initiation

Scheduling

Stigma

Withdrawal/relapse

Misinformation

Awareness of treatment

options

ProcessStructural Patient



FEASIBILITY STUDY FOR THE
IMPLEMENTATION OF 
 INJECTABLE OAT IN QUÉBEC

5  t o  15%  o f  p a t i e n t s  a r e  n o t  r e s p o n d i n g  t o  u s u a l  t r e a t m e n t s

I n j e c t a b l e  O A T = S u p e r v i s e d  s e l f - i n j e c t i o n  o f  p r e s c r i b e d  o p i o i d s  

i O A T  a v a i l a b l e  i n  S u i z e r l a n d  s i n c e  t h e  1990 ' s

R C T  i n  C a n a d a  ( M o n t r e a l  &  V a n c o u v e r )  b e t w e e n  2005 -2008

N e e d s  a s s e s s m e n t  ( e p i d e m i o l o g i c a l  d a t a ,  o n l i n e  s u r v e y  &  f o c u s

g r o u p s )

I m p l e m e n t a t i o n  g u i d e  i n  Q u e b e c  ( a d v i s o r y  c o m i t t e e ,  w o r k i n g

g r o u p ,  k e y  i n f o r m a n t s )

r e l e v a n c e ,  a c c e p t a b i l i t y  e t  f e a s i b i l i t y  

C O N T E X T

M E T H O D S

RÉS U L T S  &  D I S C U S S I O N

Léonie Archambault
Research coordonnator
PhD student

https://taoinjectable.com/

To access the guide, the reports
and  the knowledge transfert tools: 



TRANSFORMATION OF THERAPEUTIC USES OF
OPIOIDS: THE PHARMACIST'S ROLE IN IMPROVING THE
SERVICE OFFER

Access  to  opio ids  and therapeut ic  uses  are  t ransforming
dur ing  the  current  cr is is ,  inc luding  a  ca l l  for  op io id
deprescr ib ing  ( taper ing)
The pharmacis t  i s  a  key  actor  in  the  hea l thcare  serv ices
of fer

Explore  and document  the  perspect ive  of  pharmacis ts
Suggest  improvement  avenues  for  the  serv ice  of fer  and 
 safe  deprescr ib ing  of  op io ids

Indiv idual  interv iews wi th  pharmacis ts  f rom di f ferent
pract ice  set t ings :  community ,  publ ic  sector ,  GMF in
Montrea l  and other  reg ions

C O N T E X T :

R E S E A R C H  O B J E C T I V E S :

M E T H O D :

Caroline Robitaille
M.Sc. (Pharm), Ph.D. (cand)
École de santé publique de l’U de M
Pharmacist at St. Mary's hospital



PROJECT PROFAN 
P R E V E N T  A N D  R E D U C E  O V E R D O S E S ,  T R A I N I N G  A N D

A D M I N I S T E R I N G  N A L O X O N E

Marie-Anne Ferlatte
Research assistant
PhD candidate

naloxone administration
cardiopulmonary rescussitation (CPR)
Prevention knowledge and harm reductions principles

Feasability and acceptability study 
Exploration of the benefits of the training for peer-trainers and for the people
who use substances who took part in training sessions 
Program implementation determinants

Context
Initiated in answer to an important number of deaths in Montreal, the peer-led
program aims to train peers by peers in the prevention of opioid overdoses

 

 
Objective
Program evaluation

 
Studies



empowerment (confidence et competency)
recovery factors
reduction of substance use
prevention towards relatives and communities

Method
Focus-groups, semi-directed interviews with the
concerned parties, implementation data collection
and evaluation forms following the training sessions

Analysis
Thematic analysis to identify emerging themes in
answer to the research questions

Results
Acceptability - Over 1000 of peers and their relative
were trained in 5 years

Benefits for peer trainers and peers following the
training:



16 of 18 sociosanitary regions
were covered by the training
1228 community workers
trained
340 people who use
substances and their
entourage trained
10 peer-trainers
Involvement of peers in every
step of every process

 

Program implementation in numbers for 2019-2021



QUESTIONS AND COMMENTS



CHALLENGES FOR
RESEARCH IN THE FIELD
OF OPIOID USE
DISORDERS 

W A T E R  I N  T H E  G A S  T A N K

I N A C C U R A T E  G P S  Michel Perreault
Douglas Hospital Research Center,
McGill University
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