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Implementation Facilitators and Barriers to the Expansion of a Peer-led Overdose

Prevention Program

In Canada, there has been a substantial increase of opioid overdoses in recent years.
PROFAN, a peer-led overdose prevention initiative, was successfully implemented in
Montreal, Quebec, for people who use drugs (PWUD), or those likely to witness
overdoses. The worsening of the situation during the COVID-19 pandemic sparked the
need to expand the program across the province. Individual interviews were conducted
with 17 key informants from 12 health regions to identify implementation facilitators and
barriers. A thematic analysis was conducted based on emerging themes. Four main
facilitators were reported: 1) presence of an active peer network involved with harm
reduction in the region, 2) collaboration among community and public health sectors, 3)
stakeholders’ awareness of opioid situation, and 4) perceived appropriateness of training.
Six main barriers also emerged: 1) geographical isolation, 2) existing offer of similar
services, 3) difficulty reaching isolated PWUD, 4) stigmatization of PWUD, 5)
unwillingness of stakeholders to address situation, and 6) lack of funding stability. The
expansion achieved by the PROFAN program highlights the ability of a peer-driven
community organization to lead an overdose prevention program when provided with
funding and support from government health agencies and partnerships with other

organizations such as addiction worker associations.
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Introduction

In the wake of the North American opioid crisis, Canada has recorded substantial
increases in fatal and non-fatal opioid overdoses in recent years (Public Health Agency of
Canada, 2020), rising to 21,174 apparent opioid toxicity deaths between January 2016
and December 2020. In this context, the Canadian opioid overdose prevention strategy
was developed, drawing on notions of harm reduction, notably by mobilizing
communities around interventions designed to increase the availability and accessibility
of medication that can reverse opioid overdoses (haloxone), and to provide education and
training on opioid overdose prevention (CDPC, 2013; Leece et al., 2019). These
interventions include naloxone training programs, which have been deployed to distribute
naloxone Kits and provide training to individuals at risk of having an overdose, or those
likely to witness and respond to an overdose situation (MacDougall et al., 2019; Perreault
et al., 2021). The implementation of these training programs varies according to
numerous factors, including the regional need and demand for an opioid overdose
prevention response (Perreault et al., 2021). Naloxone trainings have received growing
attention from researchers, as many authors are calling for a better understanding of their
implementation (Leece et al., 2019). Given the elevated death rates, the number of people
trained to detect overdoses and administer naloxone appears crucial (Government of
Canada, 2021a). To reduce the occurrence of lethal overdoses, it is therefore important to
maximize the implementation of peer-based naloxone trainings in high-risk regions
(Hanson et al., 2020).

The PROFAN program and its expansion

Over the years, in the province of Quebec, Canada, opioid overdose deaths also reached
elevated levels, especially in Montreal, its largest city (INSPQ, 2021). As a response to
this situation, the PROFAN program (Prevention and reduction of overdoses — training
[formation’] and access to naloxone) was developed in 2015 by Méta d’Ame, a peer-led
community organization offering support and services for persons who use, or who used

opioids. PROFAN provides training how to identify signs of a potential opioid overdose,
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how to intervene in an overdose situation, and how to administer naloxone, an antagonist
that reverses the effects of an opioid overdose. The day-long, in-person training is
administered by peers, and also includes a specialized cardiopulmonary resuscitation
(CPR) course. PROFAN was successfully implemented in Montreal for people at risk of
experiencing an overdose, or those likely to witness and respond to overdose situations
(Perreault et al., 2021). PROFAN initially targeted people who use opioids (PWUQ) and
their entourage to provide training on prevention, harm reduction, emergency naloxone
administration, CPR, and post-overdose support (Ferlatte et al., 2021 [unpublished
report]; Perreault, Ferlatte, Artunduaga et al., 2021), but the program was adapted in 2018
to include a second clientele consisting of community workers (any worker from a local
organization likely to witness or respond to an overdose) and was made available to all
people who use drugs (PWUD) (Ferlatte et al., 2021). This adaptation was facilitated by a
partnership established with the Association des intervenants en dépendance du Québec
(AIDQ), an association for addiction workers in Quebec. Since its implementation, there
has been an increasing need and demand for this program, not only in Montreal, where it
originated, but across the province of Quebec, prompting its expansion into other health

regions (HRS).

During the COVID-19 outbreak, the situation worsened in Canada, with an 89% increase
in death rates between April and December 2020 compared to the same period in 2019
(Government of Canada, 2021b). In Quebec, from June 2021 to July 2022, it was
suspected that there were 490 deaths related to opioid or other drug intoxication (INSPQ,
2022). This further sparked the need to expand the PROFAN program to other HRs
within the province. Each HR has its own public health directorate and groups together
different community organizations, which are usually more condensed in urban areas
(over 2 million people in Montreal), and rather spread out in rural areas, with as few as
90 000 people (Government of Quebec, 2018).

In this study, the facilitators and barriers affecting the implementation of PROFAN are

explored in the context of the program’s expansion.
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Framework for the evaluation of program implementation

To conceptualize and evaluate program implementation, Proctor et al. (2009, 2011)
created a taxonomy of conceptually-distinct implementation outcomes regarding the
conditions and processes necessary to put a treatment, service, or program in place. These
outcomes can be used to model implementation success and guide researchers to develop
strategies and predictors of their attainment (Proctor et al., 2011). Proctor’s nomenclature
has proven useful in program implementation research (e.g., Meza et al., 2021), and has
recently been used to frame the study of naloxone programs (Teeter et al., 2021; Wood et
al., 2021; Perreault et al., 2021; Perreault et al., 2022). Overall, the outcomes are said to
be interrelated in dynamic and complex ways and are likely to fluctuate, while also

having varying saliency among stakeholders (Proctor et al., 2011).

This study draws from Proctor et al.’s taxonomy (2011), to describe the implementation
outcomes observed during the expansion of PROFAN. In this context, reference is made
to the following outcomes: “adoption,” which is the intention, initial decision, or action
to try or employ a program. Regions were identified as having adopted the program for
both clienteles (PWUD and their entourage and community workers), one of these
clienteles, or for neither. “Acceptability,” or the perception that a program is agreeable or
satisfactory, “appropriateness,” which refers to the perceived fit, relevance, or
compatibility of the program, “feasibility,” the extent to which a new program can be
successfully used or carried out within a given setting and “penetration,” the integration
of a practice within a setting, were also explored.

Facilitators and barriers affecting program implementation reported in literature

Across literature, several facilitators and barriers that can affect the attainment of
implementation outcomes have been identified. With respect to facilitators for naloxone
program implementation, having collaborative parternships and being established in

prevention efforts was reported by Rudisill et al. in their 2021 study. Another factor that
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can facilitate program implementation involves placing emphasis on the importance of
peer networks and involving PWUD in initiatives (Wojcik, 2021). Accordingly, Leece
and colleagues (2019), suggest that community partnerships can be enhanced by
involving people who have lived experience of substance use.

Furthermore, certain contextual factors can also influence the implementation of such
programs. Elements such as the demand for naloxone training and need for protection
from overdose (Rudisill et al., 2021), accessibility of naloxone (availability, wide
distribution, low prices, providing naloxone during training), and being able to offer
varied naloxone Kits, such as those including both auto-injectors and nasal sprays (Cid et
al., 2021; Drainoni et al., 2016; Strang et al., 2019; Young et al., 2019), have been

reported.

The main barrier that emerged from the review of literature on naloxone programs was
stigma and discrimination toward PWUD (Rudisill et al., 2021; Dwyer et al., 2016,
Winstanley et al., 2016; Leece et al., 2019; Martignetti & Sun, 2022; Van hout &
McElrath, 2012; Stanojlovi¢ & Davidson, 2021; Goodyear et al., 2020).

Studies have also indicated that program implementation can be hindered by resistance
from organizational structures and staff (Cid et al., 2021; Bowles & Lankenau, 2019;
Drainoni et al., 2016; Eswaran et al., 2020; Rudisill et al., 2021; Strang et al., 2019). Lack
of access to naloxone has also been reported (Straus et al., 2013), as well as the inability
to secure naloxone for dispensation or the required funding for a supply (Cid et al., 2021;
Eswaran et al., 2020; Young et al., 2019).

Additional studies show that certain contextual factors can also negatively impact a
program’s implementation, such as geographical limitations, limited resources, and the
enforcement of certain policies, especially in rural areas (Cid et al., 2021; Young et al.,
2019). Furthermore, the cost of naloxone and related training can play a role (Cid et al.,
2021; Strang et al., 2019; Salvador et al., 2020, Teeter et al., 2021), as well as regulations
surrounding naloxone (prescription-only status in some countries; Eswaran et al., 2020;
Strang et al., 2019; Young et al., 2019).
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Overall, facilitators and barriers have often been described in literature with respect to the
implementation of overdose prevention and naloxone administration programs set forth
by governmental instances and due to policy implementation. However, little is known
regarding these factors for peer-led programs, which is one of the unique aspects of the
PROFAN program. In this article, the facilitators and barriers involved in the
implementation of the peer-driven PROFAN training during the expansion of the

program are explored.

Materials and Methods

To inform the decisions of the peers leading the PROFAN program, a participatory
evaluation method was selected to guide the expansion of the program. Participatory
research involves conducting research with, rather than on, participants, to foster
collaboration among all parties (Bussu et al., 2021). As key stakeholders, the PROFAN
team was directly involved in key steps of the evaluation process (funding, data
collection and interpretation, and dissemination of results) to encourage their
empowerment and autonomy. The goal of this approach was to build their ability to
monitor the activities associated with their program and evaluate the perspectives of other
stakeholders in order to improve it. Their involvement as experiential experts also aimed
to improve the content validity of the measurement tools and the interpretation of the
results, based on their feedback. In the context of the PROFAN project, the participative
method was also retained to optimize their uptake of the findings (Gujit 2014).

A preliminary contact was made by the PROFAN program coordinator with stakeholders
from the 17 HRs of Quebec to propose its implementation (Montreal, the 18" HR was not
included, as the training was already implemented in this region). Key informants were
then identified and contacted to take part in an interview to detail the implementation
process in their region. A purposive sampling method was used, which involved selecting
participants who were most likely to hold important, useful and appropriate information
regarding the situation in their particular HR. They were deemed to be well-informed,

willing to participate, and able to communicate their thoughts and experiences in an
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articulate and reflective manner (Etikan et al., 2016). They consisted mainly of directors
or coordinators of regional community organizations (shelters, proximity community
groups, prevention-oriented community groups, members of opioid concertation tables).
Among the 17 regions, individual interviews took place with key informants from 12 of
these HRs (five regions had two key informants each, and the others had one key
informant). Two of the HRs chose to not take part in the research, and the remaining

three had not implemented the training at all due to geographical constraints.

An interview protocol was developed by the research team, in collaboration with the
PROFAN team. The interview protocol involved three main themes: 1) the local situation
regarding opioid use and overdoses (including information specific to each HR, such as
substances commonly used in the region, existence of local trainings, perceived
collaboration between both community and public sectors in overdose prevention, and
stakeholder acknowledgement of the regional opioid situation, as well as implementation
data such as the number of training sessions organized and number of participants); 2)
perceived implementation facilitators, and 3) barriers when attempting to implement the

PROFAN program in their region.

In line with the participatory evaluation method, semi-structured interviews were
conducted by the PROFAN project coordinator (a trained anthropologist with experiential
knowledge of substance use problems) after receiving additional guidance and
preparation from the research team. Each interview lasted between 45 and 80 minutes,
and was recorded in order to be fully transcribed. Transcriptions were produced and
validated by the research assistant.

Participant responses were examined using thematic analysis (Paillé & Mucchielli, 2016),
focusing on facilitators and barriers to the program’s implementation in other regions, as
well as contextual factors and related outcomes. A content analysis grid was created
based on emerging themes, which were identified through the consultations when they

were mentioned at least once by key informants.
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Qualitative data was synthesized into themes, and the recurrence of these themes was
computed. Themes were then classified into categories by the research assistant, and
validated by the PROFAN program coordinator who performed the interviews (Paillé &
Mucchielli, 2016).

Ethics approval for this study was obtained from the Research Ethics Committee on
Addiction, social inequality and public health of the Integrated university health and
social services centre of the Montreal South-Centre.

Results

In addition to Montreal, the PROFAN program was implemented in 13 of the 17 other
Quebec regions in which it was proposed. The four remaining regions did not implement
the training due to the obstacles reported below. Individual interviews were conducted
with 17 key informants from 12 HRs. Four main facilitators were identified by

respondents, as well as six barriers.

Facilitators to the implementation of PROFAN during its expansion

Four main facilitators were identified by key informants: 1) the presence of an active peer
network involved with harm reduction in the region, 2) the collaboration among
community and public health sector partners, 3) the awareness of opioid situation by
stakeholders, and 4) the perceived appropriateness and acceptability of the training by

stakeholders.

1) Presence of an active peer network involved with harm reduction in the region

One of the main facilitators to the implementation of the PROFAN program in other HRs
was the presence of a strong and active peer network in the community. These consisted
of peer networks that supported and were involved with harm reduction strategies, and

that encouraged the involvement of PWUD in the implementation of initiatives. Given
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that PROFAN is a peer-driven initiative, initiated by a community organization, the team
was easily able to connect with other community organizations and peer-led groups in
regions with strong peer networks to promote and organize training sessions. As such, the
stronger the network of peer-driven and community organizations in the HR, the more
visibility was given to the program, making it easier to gather support and partnerships to
advance its implementation, notably from governmental instances who could also provide
financial assistance for the program. For all HRs that were able to adopt the program for
either one or both clienteles, it was reported that the main facilitator was having a solid,
active peer network and strong peer involvement. In one interview, a key informant
explained that the inclusion of peer trainers within the training was a key element in
facilitating the program’s acceptability and appropriateness:
The delivery is not the same (if it is someone who does not have experiential
knowledge). [...] If you bring in someone close to the reality, who knows these
people, who really says what’s actually going on, people are going to listen and
feel engaged. [ID 14]
According to a second key informant, ‘A PWUO who has refused services for years will
receive the training far more readily if it comes from a friend. The bond of trust makes a

big difference, when it is a peer.” [ID 16]

2) Collaboration among community and public health sectors

Having strong collaboration among community organizations was further enhanced by
partnerships between the community and public health sectors. Again, for all HR who
were able to implement the training for one or both clienteles, key informants reported
this as being a key facilitator. According to informants, this helped to foster the adoption
of PROFAN and the initial decision as to whether it would be implemented. The adoption
of PROFAN was enhanced by strong collaboration among partners, both from the public
health and community sectors, which in turn, was facilitated by having the right people
acting as bridges among the different organizations, especially in light of the many

structural changes taking place within the public health sector at the time:
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(The collaboration) is facilitated by people first. The structure of the public health
sector has changed a lot [...] so a couple of service trajectories had to be rebuilt.
We have resource people. We know who to contact, and they’ll facilitate things
for us. Sometimes, we need a medical reference, or someone specialized in
substance use, we need an access point to talk to them. We’ve lost a lot of
trajectory services with the fusion, but thankfully, the people are still there. [ID
14]

3) Awareness of opioid situation by stakeholders

Key informants were questioned regarding the situation in their region as it pertained to
opioid use and overdoses. They were asked whether they perceived that organizations in
their HRs were aware of the current situation and of the presence of PWUO in their
clientele. It was reported by 11 key informants that the adoption of the program was often
linked to stakeholders and regional organizations being fully aware of the opioid
situation. For one HR in particular that had adopted the program for both clienteles, it
was reported that stakeholders had a strong awareness of the opioid problem in their area
and its impact, and therefore considered the training to be necessary and appropriate for
both PWUD and their entourage and community workers. The key informant for this HR
reported that the number of annual hospital admissions for opioid toxicity was high in
this region, which sparked interest in the development of a prevention initiative. More
specifically, opioid use problems in this HR were often related to chronic pain, due to its
main source of employment (mine work). The associated physical labor often resulted in
work accidents and chronic pain. As mentioned by the key informant, “We have about
500 hospitalisations a year just for opioids. And the doctors here prescribe a lot of
opioids.” [ID 2]

4) Perceived appropriateness and acceptability of the training by stakeholders

Perceived appropriateness and acceptability of the training by stakeholders was another

outcome that had a profound impact on the implementation of the PROFAN program in
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HRs, according to key informants from the 12 consulted regions. This was in line with
whether stakeholders deemed that the training was credible, and whether they perceived
it as being a good fit and relevant for their clientele. As such, when stakeholders found
the training content to be acceptable and satisfactory, they were more likely to endorse
the implementation of the program in their region, according to key informants.

The convenience of having access to relevant, adapted material for two distinct clienteles
was a facilitator for two HRs who had already implemented similar initiatives, but for
one clientele only. In the case of one of these HRs, a training like PROFAN was already
set in place, but only for community workers. The fact that PROFAN included both a
training for community workers and PWUD was a facilitator in terms of program
appropriateness, since the existing training in this region had not yet been expanded to
include PWUD and their family, friends and peers, and the content had not yet been
adapted for this clientele, though the need was present. According to the interviewed
informant in this region: ‘Back in 2016, access to naloxone by community organizations
started. We wanted street workers to be able to administer it, but we couldn’t expand to
at-risk users yet.” [ID 4] Having access to PROFAN provided training content for this

clientele.

Barriers to the implementation of PROFAN during its expansion

Six main barriers were reported by key informants with regard to the expansion of
PROFAN and its implementation in other HRs. These included: 1) geographical
isolation, 2) existing offer of similar services, 3) difficulty reaching isolated PWUD, 4)
stigmatization of PWUD, 5) unwillingness of stakeholders to address the opioid problem,

and 6) lack of funding stability for overdose prevention initiatives.
1) Geographical isolation
Of the 17 HRs, three did not implement the PROFAN program at all, due to geographical

isolation. These regions were located in the far north of the province, and had limited

access, which did not make it feasible for the training to be adopted. A stakeholder from
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one of these regions explained that geographical isolation makes it harder to have
community organizations nearby, and since community organizations are one of the main
entryways for a program like PROFAN, it makes it difficult to adopt the program across
the region: ‘That’s what is hard with these territories, there are a lot of tiny, tiny villages
all spread out and far from one another, and it can be hard to receive services. And the

substance use is in those villages, but there’s no service available there.’

2) Existing offer of similar services

Aside from the three HRs whose geographical isolation did not allow for the
implementation of the PROFAN training, one additional HR did not adopt the program at
all. The main barrier to adoption for this HR was the existence of a similar local
prevention training initiative, which was already available for both community workers
and PWUD. Two key informants were consulted from this HR, and reported that they
were already very aware of their region’s opioid situation, explaining that they had had
the highest number of opioid overdoses during previous years. One of these key
informants indicated that in 2018, their largest city had been recognized as having the
most opioid overdoses in the province, which alerted the public health sector.
Furthermore, according to this key informant, PWUO had been expressing interest for
overdose prevention to local peer-networks and community organizations, which had also
influenced the development of their training program. ‘Users tell us about overdoses,
they’re worried, they’re preoccupied, and we know there are more overdoses taking
place than the ones that are accounted for.” [ID 16] Having already set in place a similar
program including training for both clienteles due to these local concerns, the interviewee

explained that they did not see the need to implement a new program at the time.

There was one patient in 2017 who reported losing eight of her friends to
overdoses that summer. She wanted naloxone, and that was before the new laws
were official. We developed our THN program in answer to our patients’ needs.

We have our community clinic, and our own doctors and nurses, which gives us
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more knowledge as to the current reality of our patients and flexibility to answer

their needs. We don’t have a need for another program. [ID 16]

It was suggested by the second informant that PROFAN was potentially being perceived
as a competitive offer that could reduce participation in the local initiative: ‘Some may be

against it because it would mean less participants.” [ID 17]

3) Difficulty reaching PWUD

An important barrier to the penetration of the program that was identified by key
informants involved difficulties reaching PWUD who were located in isolated parts of the
region, particularly in First Nation territories. According to a key informant from one

HR:

We do have a regional particularity, we have isolated territories, and there are
PWUO in those zones [First nation territories] who cannot be reached. We lack
community organizations in these areas to sustain prevention efforts and offer

support services for substance use. [ID 4]

The population density was also quite small for these regions, alluding to potential risk of
isolated PWUD, and therefore, increased barriers. Difficulty reaching PWUD was
reported by all 11 key informants from HRs having rural areas within the regions. The
knowledge of how population density could make prevention efforts harder was a
mobilizing factor, according to key informants from two regions. ‘We saw what
happened in other small regions in Ontario. If the crisis starts here, it will be nearly

impossible to stop it.” [ID 3]

For two other HRs, there were also challenges related to the penetration of the program,
as initiatives were mainly developed in sectors having high population densities. One key
informant expressed the difficulty of reaching people in more rural territories, preventing

them from reaching their target clientele in these areas.
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It was also reported that PWUO in isolated areas rarely had support or the means to
obtain services. ‘“There are not a lot of resources for homeless people, for more
vulnerable people, and they can’t travel to access them. Also, they often use alone.
Especially in rural zones.” [ID 2] ‘They’re vulnerable, but they have no one to help them;
even the community worker has a hard time getting in there or developing contacts with
them.” [ID 14]

4) Stigmatization of PWUD

A significant barrier to the acceptability of the program, according to 11 interviewed
informants, was the perceived stigmatization of PWUQO, and often the reluctance to admit
having PWUO among their clientele. ‘They don’t want to go there. Becoming naloxone
distributors means admitting they have substance users in their clientele, and they don’t
want to do so.” [ID 4]

It was also expressed that the benefits of training PWUO were not yet established in all
HRs. According to one interviewee, this situation had only recently improved: ‘I feel like
this openness wouldn’t have been here 8 years ago. Now they recognize them (PWUD) as

people with an expertise who can help. It’s really stimulating.” [ID 7]

5) Unwillingness of stakeholders to address the opioid problem

Yet another challenged faced during the implementation process, according to key
informants from four HRs, was resistance from organizations due to being unwilling to
address the opioid problem. One key informant explained that there was a reluctance on
the part of some community organizations to take part in prevention programs related to
opioids: ‘It is important to refocus on harm reduction, give it more context, so people
understand. They’re scared, so I think it (PROFAN) would be a good way to sensitize
community organizations. [...] Some of them are not there yet - it really varies.” [ID 4]

6) Lack of funding stability
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In terms of contextual factors, lack of stable funding for overdose prevention initiatives
was mentioned as hindering the development and expansion of the program. In total,
seven regions reported this as being an obstacle. According to one informant, ‘We have a
hard time getting money, so we have a hard time developing what we would like to offer
[for prevention].” [ID 11] For another HR, the program was implemented for both
clienteles, and organizers wanted to further expand the program, but could not due to lack
of stable funds. For many of these HRs, though the training was able to be implemented,
the future of the program remained uncertain due to funding that was not stable or

recurrent.

Discussion

In this study, based on interviews with key informants from among the 17 health regions
of the province of Quebec in which PROFAN was proposed after being implemented in
Montreal, region-specific information, facilitators and barriers affecting the
implementation of PROFAN were explored in the context of the program’s expansion.

Program adoption was reported to be linked to having an active local peer network
involved with harm reduction, as it solidified the involvement of peers within the
program, both as trainers and participants. This was consistent with Wojcik (2021),
whose scoping review on the inclusion of PWUO in the development and delivery of
harm reduction services revealed that this was one of the main factors to ensure high
adoption of a harm reduction service by PWUO. Furthermore, Mercer et al. (2021)
reported that involving peers in services could increase trust and provide a safer
environment. Their involvement could also help to reduce trauma associated with
substance use and overdose, and mitigate stigma towards PWUOQ, according to Pauly et
al. (2020). One of the key findings from a study conducted by Leece et al. (2019) was the
importance of involving people with lived experience of substance use to enhance
community partnerships. Finally, a systematic review conducted by Mercer et al. (2021)
revealed that the involvement of peers in overdose prevention interventions supported the

creation of trusted services and highlighted the fact that peers play a pivotal role to
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enhance the acceptability and feasibility of these services. The fact that PROFAN is a
peer-driven initiative helped to solidify partnerships with other peer-led and community
organizations in the HRs, leading to higher implementation success. The strength of peer
networks in HRs and their positive impact on program adoption is an important result,
since although other facilitators have been mentioned in studies, this particular facilitator

is less commonly reported, as the majority of documented programs are not peer-driven.

Having strong collaboration between community and public health sectors, and among
participating organizations and key actors proved to be an important facilitator for the
adoption of PROFAN, an element which proved to be a major barrier in other cases. This
was also identified in literature on the implementation of similar programs. Mercer et al.
(2021) noted the importance of promoting and enabling localized actors to offer adapted
prevention measures, and in a study conducted by Rudisill et al. (2021), collaborative
partnerships were reported by stakeholders as being one of the primary facilitators for the
implementation of a state-wide naloxone distribution effort. One way of enhancing
collaborations among partners would be to identify key individuals who could act as
bridges between organizations to encourage communication and provide clear
information. These individuals can also act as ambassadors for the program and provide
information within their communities. Good communication and collaboration, whether it
be between the community and public health sectors, or among partner organizations and
key actors, represented a significant facilitator, resulting in the adoption of the program.
In accordance with Samuels et al. (2018), regular communication, mutual feedback and
collaboration among sites are essential. This confirms the importance of encouraging
collaboration and identifying key individuals to help connect organizations and ensure
clear communication among institutions and organizations to facilitate the
implementation of complementary prevention initiatives. This can also prevent other
organizations from feeling that the program being implemented would act as a

competitive offer to existing initiatives.

Another important aspect that affected the adoption of the program was the degree of

acknowledgement of the opioid problem by stakeholders. This can be explored through
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the concept of community readiness (openness to address a problem within a
community). According to Ringwalt et al. (2018), this depends on being sensitized about
a problem, and how concerned parties (professionals, as well as PWUD in this case) are
willing to respond to the problem. For community readiness to grow, the problem must
be well-documented locally, including making note of the actors involved, the
interventions that can be implemented, the resources that can be involved in terms of
workforce, as well as the funding available (Ringwalt et al., 2018). This is consistent with
the present study, as being aware of the situation in the region, and the opioid problem in
particular, was reported as being an important facilitator in the implementation of the
program. Regional stakeholders’ awareness and willingness to set in place initiatives
helped to make PROFAN’s adoption more successful. In these regions, where key actors
had a better understanding of the opioid overdose situation in their territories, there was
more interest to develop an overdose prevention training before PROFAN’s
implementation had even started. In this vein, perceived appropriateness and acceptability
by stakeholders were also key to support the implementation of PROFAN. It was
reported that if stakeholders determined that the program was a good fit for their clientele
and that the content was satisfactory, they were more likely to support the

implementation of the program.

Of the 17 HRs in which PROFAN was proposed, only four did not implement the
program. The main barrier for three of these HRs was geographical isolation. These HRs
were situated too far away for the program to be implemented, and the limited access
made it too difficult to adopt the training. For the fourth HR that did not implement the
program, the obstacle was the presence of a similar program. Stakeholders did not see the
need to implement a program when one was already in place for both clienteles. A key
informant suggested that PROFAN may have been perceived as a threat, as it could have

potentially reduced participation in the existing program.

For all HRs with rural areas, difficulty reaching PWUD in more isolated parts of the
region acted as a barrier to the adoption of PROFAN. This has been reported in other

studies as well, such as Cerda et al. (2017) who indicated that outreach to target clientele
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outside of urban areas was a challenge (Cerda, et al., 2017). Organizing specific
initiatives or deploying specific resource-persons to reach isolated clientele would be

helpful to overcome this obstacle.

Not recognizing or stigmatizing PWUD was reported by key actors as a significant
barrier, reducing the adoption of the program. In some cases, the importance of training
PWUD had only recently been recognized, whereas for others, it was reported that some
organizations were reluctant to become involved with a prevention program for opioid
use because they did not want to make it known that they had PWUO within their
clientele. Stigma toward PWUD and surrounding opioid use and interactions with
healthcare workers has been identified as a main barrier to program access in many
studies and has been found to negatively affect the acceptability of a program
(Martignetti & Sun, 2022; Cid et al., 2021; Rudisill et al., 2021; Strang et al., 2019;
Young et al., 2019; Holland et al., 2020). Raising awareness about the pertinence and
importance of training PWUD could help to improve this situation, as well as promoting
strategies to reduce social stigma and protect confidentiality (Salvador et al., 2020). In
this vein, certain organizations being unwilling to address the opioid problem itself also
proved to be a hindrance to the adoption of PROFAN.

Finally, lack of stable funding was reported as being present, even for an HR in which the
training was adopted for both clienteles. For this particular region, there was a
willingness to expand the program even further that was halted by an absence of funds.
This has also been reported in many other studies as being a barrier, along with minimal
space to hold trainings, and other programs being prioritized (Levine et al., 2021). As
mentioned in Kim & Aks (2022), it is important to secure support and funding that is
recurrent, as individual efforts often fail due to an absence of funding, which can lead to
significant consequences. The expansion achieved by the PROFAN program highlights
the ability of a peer-driven organization to lead an overdose prevention program when
provided with funding and support from government health agencies and other

organizations such as addiction worker associations like the AIDQ.
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Limitations

This study presents some limitations. For one, there was potential for interviewer bias
due to the participatory approach used in the study. Given that the PROFAN program
coordinator was involved in data collection, which provided the advantage of allowing
quick and pertinent adjustments to be made to program content, there was also the
possibility of respondents withholding certain details or refraining from formulating more
negative comments during interviews in this context. There was also limited data
available for three of the regions that did not adopt the training due to geographical

isolation challenges.

Conclusion

This study illustrates the determinants likely to facilitate or hinder peer-led opioid
overdose prevention training programs such as PROFAN. Given that the PROFAN
program was successfully implemented in its initial phase, it became pertinent to examine
the factors affecting its implementation as it was being introduced in other regions.

An analysis of reported facilitators and barriers from key informants in this study
suggests that program implementation depends strongly on awareness and knowledge of
the local opioid situation, as well as the willingness of key stakeholders to implement
overdose prevention initiatives. Strong collaboration among all involved parties and the
presence of an established and active peer-network system to reinforce local harm
reduction initiatives and their outreach is also key. This could be facilitated by
encouraging clear communication among all partners regarding the goals and objectives
of the initiative, to stress the complementary nature of the program and avoid the
perception that a new training would represent a competing offer. Finally, the fact that
PROFAN was implemented in the majority of Quebec health regions demonstrates the
potential for providing funding and support directly to peer community organizations in
order to support the successful implementation and administration of overdose prevention

programs. Finally, in line with one of the barriers reported by key informants, lack of
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funding stability, it is important to note that consistent or long-term funding could

promote the development, expansion and longevity of programs.

Total word count: 6082

21



Facilitators and barriers for peer-based overdose prevention program 22

Acknowledgments
The authors would like to thank all participants from the study, as well as Méta d’Ame
and the PROFAN team for their collaboration. The authors would also like to thank

Adriana Gentile for her assistance with document formatting.

Funding details

This work was supported by funding from Méta d’Ame, the community organization that
initiated the PROFAN training program. At their request, the current study was
conducted by the research team to provide information for quality improvement of their
program, including its implementation and evaluation by all stakeholders. Funding for the
writing of this article was obtained from the Canadian Research Initiative in Substance
Misuse (CRISM) Quebec-Atlantic node.

Disclosure of Interest

The authors report there are no competing interests to declare.



Facilitators and barriers for peer-based overdose prevention program 23

References

Bowles, J. M., & Lankenau, S. E. (2019). “I gotta go with modern technology, so i’m gonna
give’em the Narcan”: the diffusion of innovations and an opioid overdose prevention
program. Qualitative health research, 29(3), 345-356.

Bussu, S., Lalani, M., Pattison, S., & Marshall, M. (2021). Engaging with care: ethical issues
in Participatory Research. Qualitative Research, 21(5), 667-685.

Canadian Drug Policy Coalition (CDPC). (2013). Opioid overdose prevention and response in
Canada.
https://drugpolicy.ca/wpcontent/uploads/2013/01/CDPC_OverdosePreventionPolicy F
inal_July2014.pdf

Cerda, M., Gaidus, A., Keyes, K. M., Ponicki, W., Martins, S., Galea, S., & Gruenewald, P.
(2017). Prescription opioid poisoning across urban and rural areas: ldentifying
vulnerable groups and geographic areas. Addiction, 112(1), 103-112.
https://doi.org/10.1111/add.13543

Cid, A., Daskalakis, G., Grindrod, K., & Beazely, M. A. (2021). What is known about
community pharmacy-based take-home naloxone programs and program
interventions? A scoping review. Pharmacy, 9(1), 30.
https://doi.org/10.3390/pharmacy9010030

Drainoni, M. L., Koppelman, E. A., Feldman, J. A., Walley, A. Y., Mitchell, P. M., Ellison, J.,
& Bernstein, E. (2016). Why is it so hard to implement change? A qualitative
examination of barriers and facilitators to distribution of naloxone for overdose
prevention in a safety net environment. BMS Research Notes, 9(1), 1-14.
https://doi.org/10.1186/513104-016-2268-z


https://drugpolicy.ca/wpcontent/uploads/2013/01/CDPC_OverdosePreventionPolicy_Final_July2014.pdf
https://drugpolicy.ca/wpcontent/uploads/2013/01/CDPC_OverdosePreventionPolicy_Final_July2014.pdf
https://doi.org/10.3390/pharmacy9010030

Facilitators and barriers for peer-based overdose prevention program 24

Dwyer, R., Fraser, S., & Dietze, P. (2016). Benefits and barriers to expanding the availability
of take-home naloxone in Australia: A qualitative interview study with service
providers. Drugs: Education, Prevention and Policy, 23(5), 388-396.
https://doi.org/10.3109/09687637.2016.1150964

Etikan, 1., Musa, S. A., & Alkassim, R. S. (2016). Comparison of convenience sampling and

purposive sampling. American journal of theoretical and applied statistics, 5(1), 1-4.

Eswaran, V., Allen, K. C., Bottari, D. C., Splawski, J. A., Bains, S., Aks, S. E., Swoboda, H.
D., Moore, P. Q., Tran, T. H., Salisbury-Afshar, E., & Lank, P. M. (2020). Take-home
naloxone program implementation: Lessons learned from seven Chicago-area
hospitals. Annals of emergency medicine, 76(3), 318-327.
https://doi.org/10.1016/j.annemergmed.2020.02.013

Ferlatte, M.-A., Milton, D. & Perreault, M. (2021). Bilan d’évaluation de la formation
PROFAN 2.0 pour la période du 3 novembre 2020 au 21 mai 2021 [unpublished
report], 36 p.

Goodyear, K., & Chavanne, D. (2020). Sociodemographic characteristics and the
stigmatization of prescription opioid addiction. Journal of addiction medicine, 14(2),
150.

Government of Canada. (2018). Drug Analysis Service: Summary report of samples analysed.
Ottawa. https://www.canada.ca/en/health-canada/services/health-concerns/controlled-
substances-precursor-chemicals/drug-analysis-service/drug-analysis-service-summary-

report-samples-analysed.html

Government of Canada. (2021a). Mesures féderales sur les opioides a ce jour.

https://www.canada.ca/fr/sante-canada/services/opioides/mesures-

federales/apercu.html



https://doi.org/10.1016/j.annemergmed.2020.02.013
https://www.canada.ca/fr/sante-canada/services/opioides/mesures-federales/apercu.html
https://www.canada.ca/fr/sante-canada/services/opioides/mesures-federales/apercu.html

Facilitators and barriers for peer-based overdose prevention program 25

Government of Canada. (2021b). Opioid- and Stimulant-related Harms in Canada.

https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/#fn2-0-rf

Guijt, 1. (2014). Participatory approaches. Methodological Briefs: Impact Evaluation, 5(5), 2.

Hanson, B. L., Porter, R. R., Zbld, A. L. & Terhorst-Miller, H. (2020). Preventing opioid
overdose with peer-administered naloxone: Findings from a rural state. Harm
Reduction Journal, 17(1), 1-9. https://doi.org/10.1186/s12954-019-0352-0

Holland, T. J., Penm, J., Johnson, J., Sarantou, M., & Chaar, B. B. (2020). Stakeholders’
perceptions of factors influencing the use of take-home-naloxone. Pharmacy, 8(4),
232. https://doi.org/10.3390/pharmacy8040232

Institut national de santé publigue du Quebec. Déces reliés a une intoxication suspectée aux
opioides ou autres drogues au Québec, juillet 2017 a juin 2021.

https://www.inspg.qgc.ca/substances-psychoactives/opioides/surdose/deces-

intoxication/intoxication-suspectee

Institut national de santé publique du Québec. Déces reliés a une intoxication suspectée aux
opioides ou autres drogues au Québec, juillet 2017 a juin 2022.

https://www.inspqg.qc.ca/substances-psychoactives/opioides/surdose/deces-

intoxication/intoxication-suspectee

Kim, H. S., & Aks, S. E. (2022). Take-Home Naloxone and the Need for a Publicly Funded
Naloxone Supply. Journal of Addiction Medicine, 16(1), 1-3.
https://doi.org/10.1097/ADM.0000000000000821

Leece, P., Khorasheh, T., Paul, N., Keller-Olaman, S., Massarella, S., Caldwell, J., Parkinson,
M., Strike, C., Taha, S., Penney, G., Henderson, R.,& Manson, H. (2019).

'‘Communities are attempting to tackle the crisis': A scoping review on community


https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/#fn2-0-rf
https://doi.org/10.1186/s12954-019-0352-0
https://doi.org/10.3390/pharmacy8040232
https://www.inspq.qc.ca/substances-psychoactives/opioides/surdose/deces-intoxication/intoxication-suspectee
https://www.inspq.qc.ca/substances-psychoactives/opioides/surdose/deces-intoxication/intoxication-suspectee
https://www.inspq.qc.ca/substances-psychoactives/opioides/surdose/deces-intoxication/intoxication-suspectee
https://www.inspq.qc.ca/substances-psychoactives/opioides/surdose/deces-intoxication/intoxication-suspectee
https://doi.org/10.1097/ADM.0000000000000821

Facilitators and barriers for peer-based overdose prevention program 26

plans to prevent and reduce opioid-related harms. Bmj Open, 9(9), Article e028583.
https://doi.org/10.1136/bmjopen-2018-028583

Levine, S., Medley, A., & Norton, A. (2021). Putting Indigenous harm reduction to work:
Developing and evaluating “not just naloxone”. International Journal of Indigenous
Health, 16(2), 244-266. https://doi.org/10.32799/i]ih.v16i2.33346

MacDougall, L., Smolina, K., Otterstatter, M., Zhao, B., Chong, M., Godfrey, D., Mussavi-
Rizi, A., Sutherland, J., Kuo, M., & Kendall, P. (2019). Development and
characteristics of the provincial overdose cohort in British Columbia, Canada. PLOS
One, 14(1), Article e0210129. https://doi.org/10.1371/journal.pone.0210129

Martignetti, L., & Sun, W. (2022). Perspectives of stakeholders of equitable access to
community naloxone programs: A literature review. Cureus, 14(1), Article e21461.
https://doi.org/10.7759/cureus.21461

Mercer, F., Miler, J. A., Pauly, B., Carver, H., Hnizdilova, K., Foster, R., & Parkes, T. (2021).
Peer support and overdose prevention responses: a systematic 'state-of-the-art' review.
International Journal of Environmental Research and Public Health, 18(22), Article
e12073. https://doi.org/10.3390/ijerph182212073

Meza, R. D., Triplett, N. S., Woodard, G. S., Martin, P., Khairuzzaman, A. N., Jamora, G., &
Dorsey, S. (2021). The relationship between first-level leadership and inner-context
and implementation outcomes in behavioral health: A scoping review. Implementation
Science, 16(1), 1-21. https://doi.org/10.1186/s13012-021-01104-4

Paillé, P., & Mucchielli, A. (2016). L'analyse qualitative en sciences humaines et sociales
(4th ed.). Armand Colin.

Pauly, B., Wallace, B., Pagan, F., Phillips, J., Wilson, M., Hobbs, H., Connolly, J., &

Panagiotoglou, D. (2020). Impact of overdose prevention sites during a public health


https://doi.org/10.1136/bmjopen-2018-028583
https://doi.org/10.32799/ijih.v16i2.33346
https://doi.org/10.1371/journal.pone.0210129
https://doi.org/10.3390/ijerph182212073
https://doi.org/10.1186/s13012-021-01104-4

Facilitators and barriers for peer-based overdose prevention program 27

emergency in Victoria, Canada. PLOS One, 15(5), Article e0229208.
https://doi.org/10.1371/journal.pone.0229208

Perreault, M., Ferlatte, M. A., Artunduaga, A., Perron, C., Tremblay, G., & Milton, D. (2021).
Implantation d’un programme de prévention des surdoses géré par des pairs:
I’expérience de PROFAN. Drogues, santé et sociéte, 19(1-2), 155-177.
https://doi.org/10.7202/1085172ar

Perreault, M., Ferlatte, M. A., Artunduaga, A. C., Perron, C., Marshall, C., & Milton, D.
(2022). Impact of participation in a peer-led overdose program for people who use
drugs. Drugs: Education, Prevention and Policy, 1-10.
https://doi.org/10.1080/09687637.2022.2030302

Proctor, E. K., Landsverk, J., Aarons, G., Chambers, D., Glisson, C., &Mittman, B. (2009).
Implementation research in mental health services: An emerging science with
conceptual, methodological, and training challenges. Administration and Policy in
Mental Health and Mental Health Services Research, 36(1), 24-34.

Proctor, E., Silmere, H., Raghavan, R., Hovmand, P., Aarons, G., Bunger, A., Griffey, R., &
Hensley, M. (2011). Outcomes for implementation research: Conceptual distinctions,
measurement challenges, and research agenda. Administration and policy in mental
health and mental health services research, 38(2), 65-76.
https://doi.org/10.1007/s10488-010-0319-7

Public Health Agency of Canada (2020). Special Advisory Committee on the Epidemic of
Opioid Overdoses. Opioid- and Stimulant-related Harms in Canada. Ottawa: Public
Health Agency of Canada; December 2020. Retrieved from https://health-
infobase.canada.ca/substance-related-harms/opioids-stim

Ringwalt, C., Sanford, C., Dasgupta, N., Alexandridis, A., McCort, A., Proescholdbell, S.,
Sachdeva, N., & Mack, K. (2018). Community readiness to prevent opioid


https://doi.org/10.1371/journal.pone.0229208
https://doi.org/10.7202/1085172ar
https://doi.org/10.1080/09687637.2022.2030302
https://doi.org/10.1007/s10488-010-0319-7

Facilitators and barriers for peer-based overdose prevention program 28

overdose. Health promotion practice, 19(5), 747-755.
https://doi.org/10.1177/1524839918756887

Rudisill, T. M., Ashraf, A. J,, Linn, H. I., Sayres, S., Jeffries, J. E., & Gurka, K. K. (2021).
Facilitators, barriers and lessons learnt from the first state-wide naloxone distribution
conducted in West Virginia. Injury prevention, 27(4), 369-374.
https://doi.org/10.1136/injuryprev-2020-043666

Salvador, J. G., Sussman, A. L., Takeda, M. Y., Katzman, W. G., Balasch, M. M., &
Katzman, J. G. (2020). Barriers to and recommendations for take-home naloxone
distribution: Perspectives from opioid treatment programs in New Mexico. Harm
Reduction Journal, 17(1), 1-8. https://doi.org/10.1186/s12954-020-00375-2

Samuels, E. A, Baird, J., Yang, E. S., & Mello, M. J. (2019). Adoption and utilization of an
emergency department naloxone distribution and peer recovery coach consultation
program. Academic Emergency Medicine, 26(2), 160-173.
https://doi.org/10.1111/acem.13545

Strang, J., McDonald, R., Campbell, G., Degenhardt, L., Nielsen, S., Ritter, A., & Dale, O.
(2019). Take-home naloxone for the emergency interim management of opioid
overdose: The public health application of an emergency medicine. Drugs, 79(13),
1395-1418. https://doi.org/10.1007/s40265-019-01154-5

Straus, M. M., Ghitza, U. E., & Tai, B. (2013). Preventing deaths from rising opioid overdose
in the US—the promise of naloxone antidote in community-based naloxone take-home
programs. Substance Abuse and Rehabilitation, 4, 65-72.
https://doi.org/10.2147/SAR.S47463

Teeter, B. S., Thannisch, M. M., Martin, B. C., Zaller, N. D., Jones, D., Mosley, C. L., &

Curran, G. M. (2021). Opioid overdose counseling and prescribing of naloxone in


https://doi.org/10.1177/1524839918756887
https://doi.org/10.1136/injuryprev-2020-043666
https://doi.org/10.1186/s12954-020-00375-2
https://doi.org/10.1111/acem.13545
https://doi.org/10.1007/s40265-019-01154-5
https://doi.org/10.2147/SAR.S47463

Facilitators and barriers for peer-based overdose prevention program 29

rural community pharmacies: A pilot study. Exploratory Research in Clinical and
Social Pharmacy, 2, Article €100019. https://doi.org/10.1016/].rcsop.2021.100019

Van Hout, M. C., & McElrath, K. (2012). Service user involvement in drug treatment
programmes: Barriers to implementation and potential benefits for client recovery.
Drugs: Education, Prevention and Policy, 19(6), 474-483.

Winstanley E. L., Clark A., Feinberg J., & Wilder, C. M. Barriers to implementation of opioid
overdose prevention programs in Ohio. Substance Abuse, 31(1), 42-46.
https://doi.org/10.1080/08897077.2015.1132294

Wojcik, S. A. (2021). Including people who use drugs in the development and delivery of
harm reduction programs, services, and drug policy: A scoping review of the

literature [Unpublished master’s thesis] University of Victoria.

Wood, C. A., Duello, A., Horn, P., Winograd, R., Jackson, L., Mayen, S., & Wallace, K.
(2021). Overdose response training and naloxone distribution among rural first
responders. Journal of Rural Mental Health. 45(3), 207-218.
https://doi.org/10.1037/rmh0000166

Yin, R. K. (2018). Case Study Research and Applications: Design and Methods. SAGE

Publications.

Young, S., Williams, S., Otterstatter, M., Lee, J., & Buxton, J. (2019). Lessons learned from
ramping up a Canadian take home naloxone programme during a public health
emergency: A mixed-methods study. BMJ Open, 9(10), Article e030046.
https://doi.org/10.1136/bmjopen-2019-030046



https://doi.org/10.1016/j.rcsop.2021.100019
https://doi.org/10.1080/08897077.2015.1132294
https://doi.org/10.1037/rmh0000166
https://doi.org/10.1136/bmjopen-2019-030046



