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I n 2022, 34 youth under 19 years of 
age died of illicit drug poisoning in 
BC.1 Deaths are a result of increasing 

toxicity of the unregulated drug supply. For 
youth using substances, access to harm re-
duction services and programs can help re-
duce the risk of injury and fatality. Services 
and programs must provide a continuum 
of support, and for some youth, this means 
rapid access to treatment. Youth across BC 
face many barriers to accessing harm reduc-
tion and overdose prevention services, and 
the barriers are even greater for Indigenous 
youth; youth who experience poverty and 
homelessness; youth living in rural, remote, 
and isolated communities; youth in and 
from care; and 2SLGBTQIA+ youth. 

Accessing harm reduction and 
overdose prevention services 
Youth under 19 years of age can access 
harm reduction supplies, naloxone, over-
dose prevention services, and, in appropri-
ate circumstances, witnessed consumption2 
by a regulated or nonregulated health or 
social service provider, without a capacity 
assessment. If youth are denied access to 
services, this can create a lasting imprint 
on the relationship between the youth and 
the health system, delaying access to care 
and potentially leading to other negative 
health outcomes, including death.

Duty to report: Caution needed
According to Section 14 of the Child, 
Family and Community Service Act,3 if a 
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provider believes a youth under 19 years of 
age is in need of protection, there is a legal 
duty to report their concerns to the Min-
istry of Children and Family Development 
(MCFD) or Indigenous Child and Family 
Service Agencies (ICFSA). However, re-
porting to authorities such as the police or 
the MCFD/ICFSA should be considered 

carefully and done with caution. A youth 
has a reasonable expectation of privacy and 
confidentiality when accessing health ser-
vices. Making a premature or inappropriate 
report could damage a therapeutic relation-
ship developed with the youth and impact 
future decisions about accessing care.

There is no duty to report youth merely 
for using substances or accessing harm re-
duction supplies, drug checking services, or 
naloxone. Youth are taking care of them-
selves by accessing harm reduction services. 

If there are additional concerns for a 
youth, including lack of food, shelter, cloth-
ing, or medical care, discuss with the youth 
about making a report or requesting sup-
port services from the MCFD/ICFSA. If 
available, connect with a youth outreach 
team or other supportive people identified 
by the youth. 

Youth accessing prescribed  
safer supply
In BC, there is no set age at which an indi-
vidual is considered a mature minor, which 
means there is no set age at which youth 
may access safer supply medications from 
a regulated health care provider following 
a capacity assessment. To assess capacity, 
a clinician must explain to the youth the 
nature and consequences of the proposed 
health care intervention, as well as the rea-
sonably foreseeable benefits and risks. The 
clinician should be satisfied that the youth 
understands and is able to apply the infor-
mation to their own situation.

If the clinician has made reasonable ef-
forts to determine, and has concluded, that 
prescribed safer supply is in a mature mi-
nor’s best interests, then the clinician should 
administer care if appropriate consent has 
been given. Consent from the youth’s parent 
or legal guardian is not required.

When determining if prescribed safer 
supply is in a mature minor’s best interests, 
clinicians should consider the potentially 
fatal consequences of not providing care. 
Youth report barriers to accessing prescribed 
safer supply and a preference among clini-
cians to prescribe opioid agonist therapy 
instead of or in combination with prescribed 
safer supply medications. Opioid agonist 
therapy may not meet the needs of the 
youth, and youth may continue to access 
unregulated supply, remaining at risk of 
preventable overdose.  

Learn about services, and offer 
choice and meaningful supports
It is recommended that providers famil-
iarize themselves with the full spectrum 
of services available in their communities, 
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including treatment, harm reduction, com-
munity services, and Indigenous cultural 
supports. Actual or suspected coercion 
by health and social service providers 
toward abstinence-based treatment can 
erode youths’ trust in health care and pre-
vent them from accessing further services. 
Offering choice is a principle of trauma-
informed practice that engages youth 
in health care decision-making and can 
improve adherence to patient-identified 
goals. n
—Kali Sedgemore
Member, Professionals for Ethical 
Engagement of Peers

—Alexis Crabtree, MD, MPH, PhD, CCFP, 
FRCPC
Public Health Physician, Harm Reduction 
and Substance Use Services, BCCDC 

—Blake Stitilis, MPH
Project Manager, Harm Reduction and 
Substance Use Services, BCCDC
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College liBrary

V irtual care has become a common 
occurrence in modern health 
care; however, determining the 

best way to start or refine a virtual prac-
tice is not always clear. Get started with 
some books and resources from familiar 
organizations.

For a topic as vast as virtual care, two 
general texts to start with are:
•	 Telemedicine, Telehealth and Telepres

ence: Principles, Strategies, Applications, 
and New Directions (e-book; https://
szasz.catalogue.libraries.coop/eg/opac/
record/127343321).

•	 Fundamentals of Telemedicine and Tele
health (e-book; https://szasz.catalogue 
.libraries.coop/eg/opac/record/1273 
40153).
For resources beyond these general 

e-books, the College Library’s virtual 
care resources list contains books, arti-
cles, and other resources covering many 
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virtual care situations, emphasizing vir-
tual visits with patients, rather than re-
mote consultations with other health 
care professionals (www.cpsbc.ca/files/
pdf/Library-Virtual-Care-Resources.pdf ).

Canadian and British Columbian 
resources about virtual care can also be 
found through the Canadian Medical 
Protective Association (CMPA), Doc-
tors of BC, and the College. The collection 
of resources on CMPA’s Telehealth and 
Virtual Care web page includes articles, 
learning activities, and FAQs to support 
virtual care that is safe for physicians and 
patients (www.cmpa-acpm.ca/en/covid19/
telehealth-and-virtual-care). Doctors of 
BC offers how-to knowledge in its Vir-
tual Care Toolkit (www.doctorsofbc.ca/
sites/default/files/dto_virtual_care_toolkit 
.pdf ). The College’s Virtual Care Practice 
Standard offers regulatory insights into 
the practice of virtual care (www.cpsbc.ca/
files/pdf/PSG-Virtual-Care.pdf ).

For further information, contact the 
College Library at medlib@cpsbc.ca. n
—Chris Vriesema-Magnuson
Librarian

BCCDC

Resources
•	 Ministry	of	Mental	Health	and	

Addictions:	Pathways	to	mental	
health	and	substance	use	supports	
(https://wellbeing.gov.bc.ca).	

•	 BCCDC	Harm	Reduction	Services:	
Harm	reduction	site	finder	(https://
towardtheheart.com/site-finder).	

•	 First	Nations	Health	Author-
ity:	Mental	health	and	substance	
use	(www.fnha.ca/what-we-do/
mental-wellness-and-substance 
-use).
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