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• Drug addiction treatment programs play a 
critical role in the prevention of HIV and 
Hepatitis C because they reduce drug use, as 
well as the frequency of injection. 

• Some people who use substances may 
experience difficulties accessing drug 
addiction treatment programs due to 
program policies and practices (e.g. long 
wait times). At the same time, some policies 
and practices may facilitate access and 
retention (e.g. supportive staff). 

• Relatively little is known about access to 
drug addiction treatment programs in the 
Atlantic Canadian context. 

Background

Purpose

Methods

• The overall purpose of the study is to 
understand key issues related to access 
and retention in publicly-funded drug 
addiction treatment programs 
(specifically opioid agonist treatment 
(OAT) and detoxification programs).

Current Status of the Study

• Interviews with 55 people who use substances have been conducted and data analysis is 
ongoing.

• Interviews with family members/chosen family members, community-based organization 
staff, and physicians and/or directors of publicly-funded drug addiction treatment programs 
will take place from 2019-2021.Specific Objectives

• To understand key policies and practices 
of publicly-funded drug addiction 
treatment programs which act as barriers 
and/or facilitators to access for people 
who use substances in Atlantic Canada.

• To understand safer/unsafe drug use 
practices among people who use 
substances in Atlantic Canada when 
accessing/staying in/leaving treatment.

• To develop strategies, in partnership with 
people who use substances and other key 
stakeholder, to help address 
policy/practice barriers, build on 
facilitators, and target HIV prevention to 
people who use substances. 

• This study will include various perspectives on access to publicly-funded drug addiction 
treatment programs in Atlantic Canada. The various perspectives include those of people 
who use substances, family members/chosen family members of people who use 
substances, community-based harm reduction staff, and physicians and/or directors of 
publicly-funded drug addiction treatment programs. 

• Semi-structured interviews will be conducted, transcribed, and analyzed for key themes.
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Phase 1: People Who Use Substances (2018-19)

• 55 in-person semi-structured interviews with people who use substances were 
conducted.

• Interviews focused on the program level barriers and/or facilitators people who 
use substances experienced in the last two years when trying to get in, trying to 
stay in and/or leaving drug addiction treatment programs. Questions were also 
asked about the implications of access for drug use.

Phase 2: Family Members/Family of Choice of People Who Use 
Substances and Community Based Organization Staff (2019-20) 

• Telephone interviews will be conducted with family members/chosen family 
members of people who use substances, and staff at community-based 
organizations providing harm reduction services. These interviews will begin in 
Winter 2019.

• Interviews will focus on how they perceive their family member’s/client’s 
experiences accessing drug addiction treatment programs. 

Phase 3: Physicians/Directors of Addiction Treatment Programs 
(2020-21)
• Telephone interviews will be conducted with directors and/or physicians working 

at drug addiction treatment programs beginning in 2020.

• Interviews will focus on perceptions of key barriers and/or facilitators to access, 
as well as the rationale for policies/practices and potential challenges to 
changing/adding/modifying policies and practices. 

Key Learnings

• This multi-provincial, multi-site community-based research study provides a unique 
opportunity to engage with community groups and build capacity among community groups 
across provinces. There are, however, significant challenges in conducting this type of 
research given institutional requirements. Key challenges to date include:
• Research requires review by multiple ethics boards (currently 8 on this project) with 

different processes and forms 
• Time commitments in working collaboratively with multiple community-based 

organizations across four provinces
• Community-based research can be valuable for both academic institutions and communities; 

however, it is essential that we address the burdens placed on researchers and community 
groups engaged in community-based research in order to support and encourage this work. 
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