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1,450 British Columbians died of  
a drug overdose in 2017, up from 211 in 2010. 

Overdoses exceed  
all other causes of unnatural deaths,  
including motor vehicle incidents.

17 people are hospitalized due  
to opioid poisoning every day across Canada.

$11.1 billion in health care-related  
costs were incurred by Canadians in 2014  
because of substance use. 

90% of these costs are attributed  
to alcohol and tobacco use.

Every dollar invested in addiction treatment  
can save $12 in health and social costs.

THE FACTS

Through the BC Centre on Substance Use 
(BCCSU), UBC is leading the way in innovative 
research and evidence-based educational 
initiatives to transform our province from one 
known for high rates of untreated addiction 
and drug-related harms, to one with a 
world-leading system of care where effective 
treatments are accessible and recovery is  
possible. Join us as we chart a new path  
toward safer and healthier communities for all.

Still grieving the loss of her only son, Jordan, to  
an accidental drug overdose less than five years 
ago, Leslie McBain looks back to connect the  
dots that led her happy, outgoing son to become 
addicted to opioids.

The story is an all-too-familiar one. Hidden and  
untreated anxiety as a child, with twists and turns, 
led to self-medication. An injury at work was  
accompanied by a prescription for opioid pain  
medication. A physician failed to consult with  
the patient’s family. Lack of support post-detox. 

“Each of those dots represents an opportunity 
missed, a lesson to be learned. It’s time those  
lessons be applied,” says Leslie, Co-Founder of 
Moms Stop the Harm, a network of parents who 
have lost children to drug harms.

Today, Leslie provides guidance to the BC Centre 
on Substance Use, in collaboration with a network 
of families and caregivers affected by substance 
use. After a meeting in 2017 with the BC Minister  
of Mental Health and Addictions, Leslie and the  
network identified the gaps in the health care  
system when seeking support for loved ones who 
struggle with substance use disorders and developed 
a list of priorities and action items for the provincial 
government and health authorities.

Their report, Close to Home: Families and  
Caregivers Set Priorities for Addressing Substance 
Use and Addiction in BC is clear—eliminate stigma, 
engage families in treatment, regulate and monitor 
all recovery centres, standardize and update drug 
safety messages for schools, facilitate access to 
counselling, housing, and financial assistance, and 
decriminalize the possession and use of illicit drugs.

Based on the network’s recommendations, the 
BCCSU is actively engaging families and caregivers  
in the development of clinical care guidelines,  
including ones specifically for youth opioid  
disorder that set out how to engage families  
in decision-making around treatment while  
protecting young people’s privacy.

“Family is an underutilized resource in health care 
for substance use—we know our loved ones well, 
from their anxieties to allergies to their strengths,” 
says Leslie. “Most people who are struggling want 
and need family support, and we would do anything 
for our children. Tell us what we need to know, listen 
to us, and support us to help stop the harm.” 

Family Knows
Leslie McBain 
Family Engagement,  
BC Centre on Substance Use 
Co-Founder, Moms Stop the Harm

Since early in the 20th century, the lack of effective 
addiction treatment and prohibition-based drug 
policies have resulted in untreated addiction—
one of Canada’s largest medical challenges and 
public health emergencies. 

Take lung disease from smoking, liver disease 
from untreated alcohol addiction, or overdoses 
from illicitly manufactured fentanyl—it all adds  
up. For the first time in decades, life expectancy  
is declining in North America due to  
drug-related deaths.

The nearly one million British Columbians  
struggling with addiction have almost nowhere to 
turn for effective care. Most receive no treatment 
from physicians, who receive almost no training 
in evidence-based addiction care. Traditionally, 
the clinical guidelines that exist for the treatment 
of most other medical conditions did not exist  
for addictive disorders. 

At the same time, the toxic supply of illicit drugs 
is claiming thousands of lives a year, fuelled by the 
ever-increasing presence of fentanyl. As a result, 
our country—and BC in particular—is in crisis.  
Accidental overdose is rampant—some lives 
saved by a friend, bystander, or first responder; 
others dying alone. No community is immune.

Criminalizing substance use, rather than  
approaching it as a health issue, has stigmatized 
addiction to the point of marginalizing people who 
need help. We have failed to invest in the effective 
treatment, research, and training essential to 
creating a substance use system of care capable 
of saving lives and supporting recovery.

Now, the consequences are everywhere.

Whether we find ourselves checking the  
playground for discarded needles, listening to the 
unrelenting wail of ambulance sirens on income 
assistance cheque day, watching a co-worker 
struggle with alcoholism, or mourning the loss  
of a loved one taken by overdose—each one of 
us feels the impact of untreated substance use.

It does not need to be this way.
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The BC Centre on Substance Use is built on a  
foundation of academic excellence that has informed 
drug policy across Canada. Executive Director  
Dr. Evan Wood and Senior Scientific Advisor and 
Senior Research Scientist Dr. Thomas Kerr, both 
Professors in the UBC Faculty of Medicine, were 
the founding principal investigators of Insite, North 
America’s first medically supervised safe injection 
facility. The science generated through their work 
demonstrated supervised injection sites are a 
necessary health service to address both the HIV 
epidemic and to prevent overdoses, informing the 
Supreme Court of Canada’s unanimous decision  
in 2011 that Insite would remain open. 

Drs. Wood and Kerr’s research was part of BC’s 
remarkable, comprehensive response to the HIV  
epidemic. Within two decades, new HIV infections in our 
province dropped by 88 per cent and the AIDS ward  
at St. Paul’s Hospital was closed, no longer needed. 

Research from the BC Centre on Substance Use 
now plays a fundamental role in the national  

response to opioid overdoses, helping shape  
policies related to innovative medical treatments 
and life-saving harm reduction interventions. 
Thanks in large part to the scientific evidence  
generated by researchers at the BCCSU, BC has  
a first-of-its-kind guideline for the treatment of 
opioid addiction—now adopted as the national 
guideline in Canada. 

The BCCSU’s globally recognized research  
scientists continue to influence public policy and 
clinical care locally and nationally. The research 
team has been involved in developing novel  
medications, other treatment approaches, and 
public health initiatives for addictions at the local, 
provincial, and federal levels. 

Greater investment, innovation, and results are still 
urgently needed in addiction medicine. Substance 
use is a profoundly complex problem, requiring 
more research to identify new approaches that will 
end the tremendous harm untreated addiction is 
causing our society. 

“When Drs. Thomas Kerr and Evan Wood presented the 
science showing how effective Insite was at preventing 
overdoses and HIV transmission, that was what we  
needed to keep this life-saving service open. It taught  
me the necessity of letting the evidence guide us in  
making sound policy decisions that cut through ideology 
and prioritize the protection of people’s health.” 

   — Senator Larry Campbell, former Mayor of Vancouver

Like the HIV epidemic, our country’s current public 
health crisis also demands a bold and holistic response. 
Drs. Wood and Kerr helped launch the BC Centre  
on Substance Use with an ambitious vision to develop 
evidence-based solutions for the immediate overdose 
crisis and for building a full continuum of addictions 
care in the health care system—a longstanding need 
in this province and all of Canada. By engaging all 
levels of government, health care providers, and 
people with lived experience in addiction and 
recovery, they are working to chart a new course  
for society’s response to substance use.

Established by the Province of BC in 2017, the 
BCCSU is a provincially networked organization 
mandated to develop, help implement, and evaluate 
evidence-based approaches to substance use  
and addiction. In this short time, it is already  
changing how we approach substance use. 

The BCCSU is developing and disseminating 
world-leading, evidence-based clinical practice 
guidelines and protocols focused on substance 
use disorders, health system interventions, and key 
populations. This includes the first-ever provincial 
guidelines for various substance use disorders that 
include specific recommendations for youth and 

pregnant women, together with an aligned provincial 
training program for health care providers. The result: 
More than 2,000 new health care providers trained  
to safely deliver evidence-based treatment in just  
over one year, leading to a 75 per cent increase  
in the number of people accessing treatment.

The BCCSU has also advised professional regulatory 
bodies and government on policy changes to 
strengthen recovery, make innovative treatments 
more accessible, and increase the health system’s 
capacity to treat people with opioid addiction—critical 
when so many people are turned away by care 
providers who do not know how to treat addiction.

More still needs to be done. The opioid overdose 
crisis rages on, claiming four lives a day in this  
province. Thousands more people are coping  
with substance use disorders that do not make the 
headlines, but have equally devastating effects on 
people’s lives. The BC Centre on Substance Use is 
committed to leading the efforts to support the nearly 
one million British Columbians living with addiction, 
to investigate both innovative and practical solutions 
with the potential to save lives, and to strengthen 
the system of addictions care to ensure that  
long-term recovery is accessible.   

Dr. Evan Wood  
Executive Director, BC Centre on Substance Use 
Professor, UBC Faculty of Medicine 
Tier 1 Canada Research Chair in Inner City Medicine 

Celebrations on the street after the Supreme Court of Canada’s 
decision that Insite would remain open.

Material republished with the express permission of:  
National Post, a division of Postmedia Network Inc.
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Doors are opening to approach substance use 
in new ways. The legalization of cannabis in  
October 2018 represents a much-needed step  
forward into an area of study that has long been 
neglected. Prohibition severely restricted research 
over the years, limiting our understanding of 
cannabis and its impacts on a range of issues from 
adolescent cognitive development to addiction.

The public health emergency of addiction and  
overdose has revealed the failure of criminalizing  
a public health issue. Addictions care and research 
needs to explore the full spectrum—from prevention 
to harm reduction to recovery supports—to  
save lives and help improve people’s health  
and wellbeing.   

With a team of 19 principal investigators, 175 staff 
and growing, the BC Centre on Substance Use is 
leading cutting-edge research to deepen our  
understanding of this complex health and social 
issue to create widespread change. Only with  
innovative thinking, a willingness to try new  
approaches, and involvement from people  
who use substances will we identify real solutions.

BCCSU Research Scientist, Dr. Nitasha Puri, is an 
addiction and family medicine doctor in Vancouver 
and Surrey who completed both the Fellowship in 
Addiction Medicine and the Fellowship in Clinical 
Addiction Research at the BCCSU. She will be 
leading efforts to better understand the potential  

of psychedelic-assisted psychotherapy in treating 
opioid and other substance use disorders, as well 
as mental health issues.

In the 1950s and early 1960s, Canada was a 
world-leader in studying the therapeutic potential of 
psychedelic substances such as LSD and psilocybin, 
but non-medical, counter-cultural use of these drugs 
and the consequent legal restrictions on their use 
shut down all medical research for several decades. 

Today, the BCCSU is challenging conventional  
wisdom and the stigma borne out of prohibition  
to bring psychedelics and other highly  
promising yet controversial treatments  
back to the mainstream through rigorous,  
credible scientific research. 

R-Jay Melnichuk didn’t recover from alcohol addiction 
the first time he went into treatment. With a DUI and 
an ultimatum from his mother, R-Jay, then 22, chose 
treatment over living on the streets.

“This was the first real consequence of my drinking, 
but I relapsed after treatment,” says R-Jay. “I drank 
every day for a year. That’s the first time in my life  
I saw alcoholism.”

R-Jay’s mother found him after a 21-day bender,  
so he stayed with her and tried to de-toxify himself.  
He endured severe alcohol withdrawal with  
terrifying hallucinations and excruciating hunger 
while waiting 12 days to get into a private facility  
for stabilization and treatment. The wait lists in the 
public system are much longer, for brief programs 
meant to put people on a solid path to recovery.

“It takes a really willing person to get the help they 
need,” says R-Jay. “The wait to get into a public 
treatment centre is around six months, so people 
have to survive that long for a little bit of treatment  
– seven days to change their life.”

R-Jay is one of the lucky few with family support  
and help to pay for expensive private treatment.  
He spent five months in a recovery home doing the 
12-step program and learning how to stop himself 
from drinking. 

Today, R-Jay is a peer leader who helps others 
with their recovery. The BCCSU collaborates with  
people like R-Jay who have lived experience in 
recovery to develop a vision for a functioning  
addiction system of care.

“Recovery is a lifelong journey. The first three 
months are the most critical, but it took a year 
before I had no desire to drink. People who stay 
abstinent need to fully accept the idea of addiction 
and find someone to show them a better way of life,” 
says R-Jay. “We say addiction is a disease, but the 
public system doesn’t back that up with a continuum 
of care that includes ongoing support groups  
and monitoring.” 

All Paths to  
Recovery  
Need Guides

Leading Research 
to Save Lives

“Psychedelic substances interest me because the 
early evidence is remarkably strong. Psychedelics 
help people on the journey of healing. It’s a  
different approach to treatment, especially  
compared to pharmacological therapy. It’s  
exciting for me to continue exploring the potential  
of psychedelics and build the evidence base.”

— Nitasha Puri, BCCSU Research Scientist  
in Psychedelics

R-Jay Melnichuk
Recovering alcohol user and peer navigator for others in recovery

Dr. Nitasha Puri
Research Scientist in Psychedelics, BC Centre on Substance Use



6 7RECOVERY IN FOCUS:  
Driving Innovation in Addiction Research and Care A UBC Faculty of Medicine CASE FOR SUPPORT

PSYCHEDELICS—Can psychedelics be safely and 
effectively used as adjuncts to psychotherapy in 
the treatment of substance use disorders? Early 
research has shown psychedelic compounds,  
when administered carefully in controlled contexts 
and with appropriate medical support, might  
promote neural connectivity and improve  
psychological symptoms.

CANNABIS—Does cannabis help people with  
opioid use disorder stay on their treatment plan? 
Early research has shown cannabis could have  
a stabilizing impact for people with opioid use  
disorder, improving their quality of life and offering  
a pathway to long-term treatment solutions. 

NEW MEDICATIONS—What new medications are 
effective for the treatment of opioid use disorder? 
Early research suggests emerging medications 
such as injectable Suboxone and slow-release oral 
morphine may help people where other treatments 
have failed. Currently, nearly half of people do not 
respond to the few treatment options currently  
accessible to patients. 

Clinical trials led by the BCCSU contribute  
to a global body of knowledge and provide  
British Columbians with early access to  
these potentially life-altering therapies. 

“Clinical trials are the gold standard in science.  
The findings from these trials could prove what  
people have been telling us for years about  
how cannabis improves their lives and helps  
manage their addiction.” 

– M-J Milloy, BCCSU Research Scientist and  
Canopy Growth Professor in Cannabis Science at UBC 

”Our understanding of addiction and how to treat 
it has increased exponentially, but the reality 
is that science isn’t reaching the bedside and 
benefitting patients. By training primary care 
providers, we can avoid the serious health and 
social consequences of untreated addiction by 
focusing on upstream efforts to identify and 
prevent substance use disorders before they 
become severe.” 

– Dr. Keith Ahamad, Director, Vancouver Coastal 
Health Regional Addictions Program, Physician Lead, 
St. Paul’s Hospital Addiction Medicine Consult Service, 
Former Fellow, the first cohort of the Canada Addiction 
Medicine Research Fellowship program

Dr. Nadia Fairbairn
Director, BCCSU International  
Collaborative Addiction  
Medicine Fellowship

Currently, the BC Centre on Substance Use is leading high-priority research in the following areas:

Untreated addiction is one of the primary drivers of 
the opioid overdose epidemic, fuelled in large part 
by the lack of education and training for health care 
providers in addiction medicine. Most addiction care 
is provided by laypeople without the medical training 
required to effectively deliver evidence-based care, 
and most health care providers are not trained to 
diagnose and treat addiction.

BC’s health system urgently requires education 
strategies to ensure health care providers have the 
skills and knowledge to prevent and treat addiction 
and help people access recovery.

The BC Centre on Substance Use is working  
to fill this gap by delivering training to health  
professionals, including doctors, nurses, and social 
workers. Already host to North America’s largest 
addiction medicine fellowship program, the BCCSU 
is supplementing this training through online and 
classroom learning and in-person preceptorships. 
Many fellows become researchers at the BCCSU, 

building capacity within the team to launch a greater 
number of innovative studies.

Since the BCCSU was created in 2017, it has  
provided addiction medicine training to more  
than 12,000 health professionals now working 
across Canada. And we need to do more.

Training to Solve  
a Crisis
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For us to make progress in responding to the 
opioid overdose crisis, as well as the complex  
societal challenge of substance use and  
addiction, we must invest in scientific research 
to develop innovative approaches to prevention, 
treatment, and recovery. Only by tackling the 
problem in new ways will we see different results.

Compared to the burden of the disease,  
investment in addictions research is scarce.  
Stigma and criminalization have eliminated  
traditional funding streams for urgently  
needed research, leading to tremendous  
gaps in knowledge and expertise. 

Philanthropy has the power to transform the 
research landscape of addictions medicine.  
Your support of the BC Centre on Substance  
Use will create opportunities to build productive 
programs of research in traditionally difficult  
to fund areas. The expertise is in place and  
the solutions in sight, but the future success  
of the BCCSU depends on partners in the  
community willing to fund the launch and  
growth of innovative, world-leading addictions 
research and training in BC. 

The opioid crisis has brought the burden of addiction 
into sharp focus, but millions of Canadians are still 
coping with substance use in some way and need 
help to get or keep their lives on track. Resources 
are urgently needed to build a continuum of care 
for all addictions that does not require people 
to hit rock bottom before they can get help that 
works for them and improves their quality of life.

To expand and speed up innovative, life-saving  
research and training at the BC Centre on Substance 
Use, the highest-priority funding needs are:      

PEOPLE – to foster the current and next generation 
of researchers to produce the evidence necessary 
to transform substance use treatment and care in 
BC and globally 

INFRASTRUCTURE – to create state-of-the-art 
research spaces to engage study participants and 
store/analyse data that will inform critical changes  
in public policy and clinical practice that transform 
the continuum of care for addictions 

RESEARCH – to conduct clinical and translational 
research that builds the scientific evidence for  
innovative therapeutic approaches that change  
the direction of people’s lives for the better

Need for  
Philanthropy

Opportunities  
to Give

COMMUNITY ENGAGEMENT – to support people 
to share first-hand experience with substance use 
and addiction to identify barriers to treatment and 
care and help frame solutions that save lives

Substance use is ending people’s dreams for the future, 
tearing families apart, and taking lives. Our society 
is in crisis. Through the BCCSU and UBC, all that can 
change. By developing evidence-based treatment 
guidelines, expanding training programs to support 
health professionals in delivering effective care, and 
investing in new treatments and new research, we  
can shatter old myths and launch ways forward for 
one of society’s most complicated health challenges. 

Now is the time for you to partner with the  
BC Centre on Substance Use to help us generate  
the research and innovations that will lead to an 
integrated, evidence-based system of care that 
treats substance use as a health issue and proves 
recovery from addiction is possible. 

TO DONATE: please contact Lisa Slater  
at 604.822.7087 or lisa.slater@ubc.ca
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BC CENTRE ON SUBSTANCE USE  
COMMUNITY ENGAGEMENT BOARD

Peter Bull (Co-Chair)

Tim Kerr (Co-Chair)

John Evans

Lauri Glotman

Rick Ilich

Mike Mackay

Marcella Munro

Chris Owen

Bob Rennie

Dick Vollet


