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Road to recovery: A strategy 
to meaningfully address 
British Columbia’s substance 
use system of care
A call on communities to support this coordinated, accessible, and 
evidence-based approach for the first step toward recovery. 

A. Wellar, B. Dennis, MBBS, PhD, S. Partridge, MSW, R. Brar, MD, H. Johnson, MHA,  
C. Johnson, RN, MPH, S. Nolan, MD

T he need for a coordinated sub-
stance use system of care in 
British Columbia and beyond 

has never been more urgent. Since 2016, 
almost 50 000 Canadians have died from an 
opioid-related poisoning.1 BC has been par-
ticularly affected, having the highest rates 
of opioid-poisoning deaths and hospitaliza-
tions for opioid and stimulant poisonings 
compared with the rest of Canada [Table].1 

This burden of disease is not restricted 
to criminalized substances; alcohol mis-
use is also becoming a growing concern. 
Between 2015 and 2016, approximately 
77 000 hospitalizations were attributable 
to alcohol-related harms (compared with 
75 000 for heart attack).2 While there have 
been initiatives to address the devastating 
consequences of substance use across the 
country, hospitalization and death rates 
continue to rise unabated.1,2

While reasons for the rise of substance-
related hospitalization and death rates are 

multifactorial, in BC, the key contribu-
tors are the toxic nature of the drug supply 
combined with the siloed and fragmented 
addiction treatment system.3 In 2022, the 
BC Coroners Service Death Review Panel 
and BC’s Select Standing Committee on 
Health urgently called for the creation of a 
coordinated substance use system of care.4,5 
Frontline health care providers agreed and 
highlighted two critical aspects of BC’s 
addiction treatment system that required 
urgent attention: 
•	 An increase in the capacity to provide 

on-demand addiction care by trained 
health professionals.

•	 A reorganization and coordination 
of existing clinical services to ensure 
individuals with a substance use dis-
order could be seamlessly supported 
throughout their recovery. 

To accomplish this, in a collaborative 
approach, the provincial government 
(specifically, the Ministries of Health and 

Crude rates

Canada BC

Opioid-poisoning deaths 18 42

Hospitalization: opioid poisoning 18 34

Hospitalization: stimulant poisoning 12 10

TABLE. Crude rates of opioid-poisoning deaths and hospitalizations for opioid and stimulant 
poisonings in BC compared with the rest of Canada (per 100 000 individuals), January to June 2024.1
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Mental Health and Addictions) and front-
line health care providers in one health 
authority (a partnership between Provi-
dence Health Care and Vancouver Coast-
al Health [VCH]) began implementing a 
novel model of substance use care in Sep-
tember 2023. The Road to Recovery (R2R) 
initiative6 addresses key aspects of BC’s 
recovery-oriented system of care to ensure 
that individuals can access on-demand and 
evidence-informed substance use services 
[Figure]. 

To increase capacity, almost 100 new 
addiction treatment beds will be added from 
2023 to 2027, with 25 beds allocated to 
withdrawal management (i.e., detox) at or 
surrounding St. Paul’s Hospital (an acute 
care hospital near Vancouver’s Downtown 
Eastside, an area that experiences high rates 
of poverty, homelessness, mental illness, 
and substance use). The advantages of this 
approach include: 
•	 Medically triaging individuals at 

highest risk for severe, complicated 

withdrawal (e.g., severe alcohol use dis-
order) to receive care in a higher-acuity 
medical facility (versus a community 
detox setting).

•	 Not occupying an acute care medical bed 
exclusively for withdrawal management.

•	 Admitting patients under the care of an 
interdisciplinary team with expertise in 
addiction medicine.

•	 Potentially linking individuals—
many of whom may not otherwise 
engage with the health care system—
to hospital-based general medical or 
surgical care (e.g., infectious disease or 
cardiac consultation for existing comor-
bidities). 

•	 Offering primary prevention (i.e., 
screening) to a patient population that 
may be unattached to primary care ser-
vices.

•	 Rapidly transferring individuals to a 
more medically supportive setting (i.e., 
intensive care) in a scenario of clinical 
decompensation. 

An additional 20 net new transitional 
care (i.e., nonmedical) beds will also be cre-
ated on the hospital’s campus. These beds 
will operate similarly to existing contracted 
beds in the region to facilitate easy transfers 
for individuals who may have stabilized 
from a withdrawal management perspective 
(either inpatient or outpatient) or who may 
not warrant a medical withdrawal man-
agement bed but require stabilization (e.g., 
stimulant use disorder, unstably housed, 
intensive outpatient treatment). 

Finally, 50 additional recovery beds will 
be created near St. Paul’s Hospital, where 
individuals can focus on their recovery goals 
over a period of 3 to 6 months. 

While increasing capacity is critical to 
meet the growing demand for substance 
use services in the VCH region, the more 
impactful work will result from optimizing 
efficiency in and between existing regional 
substance use services. Significant col-
laborative efforts are already underway to 
optimize access and coordinate existing 

Current system Road to Recovery
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dedicated 

long-term support
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wait lists
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to clinical
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Fragmented 
care journey

New aftercare and
recovery supports

across the province
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proactive connection 
across the continuum 

of care

Individuals matched 
to services based on 
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Same-day 
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Single 
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FIGURE. Key aspects of BC’s current recovery-oriented system of care compared with the Road to Recovery model of care being implemented in the 
Vancouver Coastal Health Authority since September 2023. Source: British Columbia’s provincial addiction recovery treatment and support network. 
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VCH clinical services (e.g., medical with-
drawal management, transitional care beds, 
bed-based recovery, aftercare supports) via 
the R2R initiative. R2R focuses on: 
•	 Developing Access Central, the single 

point of access for all substance use ser-
vices in the VCH region.

•	 Providing on-demand (i.e., same-day) 
addiction services virtually or in person. 

•	 Ensuring an interdisciplinary team is 
available to support individuals when 
they access substance use care.

•	 Standardizing initial clinical assessment 
and individual care plans.

•	 Medically triaging individuals to ensure 
they receive the right level of care or 
acuity to manage their withdrawal 
syndrome (i.e., immediately transi-
tioning those individuals at high risk 
for severe, complicated withdrawal to 
a medical withdrawal management bed 
and linking others to longitudinal, out-
patient addiction services).

•	 Developing a single, centralized, 
regional wait list for access to bed-based 
substance use services (e.g., withdrawal 
management, transitional care beds, 
bed-based recovery services).

•	 Implementing proactive follow-up 
strategies to continuously engage and 
support individuals at transition points 
along their recovery. 

The region’s commitment to truth and 
reconciliation with Indigenous Peoples is 
embedded in the R2R model of care. This 
commitment takes direction from the calls 
to action of the Truth and Reconciliation 
Commission of Canada, specifically to 
recognize the value of Indigenous healing 
practices and use them in the treatment of 
Indigenous patients; the calls for justice 
of the National Inquiry into Missing and 
Murdered Indigenous Women and Girls, a 
call for Indigenous-led health and wellness 
programs; and the In Plain Sight report, 
BC’s investigation into racism in the health 
care system, which speaks of hardwiring 
Indigenous cultural safety into health care 
and increasing access to culturally safe men-
tal health and wellness and substance use 
services. 

Indigenous patients make up approxi-
mately half of all admissions to the R2R 
unit at St. Paul’s Hospital. R2R has devel-
oped a collaborative, innovative, and multi-
dimensional approach with the Indigenous 
Wellness and Reconciliation team. It 
includes Indigenous cultural safety educa-
tion for providers, offers cultural services 
via Indigenous wellness liaisons, and shares 
data governance of Indigenous patient data 
generated within R2R.

In July 2024, the provincial government 
announced funding to implement and 
expand R2R to all regional health authori-
ties.7 This will advance progress toward cre-
ating a provincial model of substance use 
care, similar to what exists for the manage-
ment of other chronic, relapsing diseases 
(e.g., renal care, cardiac care). Coordination 
of service delivery at the regional level will 
allow for common standards of care, access to 
high-quality evidence-based addiction care 
in any community, and, most importantly, 
the ability for care plans to follow a patient 
if they move within BC’s health authorities. 

R2R offers a coordinated, accessible, and 
evidence-based approach for those looking 
to take their first step toward recovery, how-
ever that may be defined. While additional 
strategies to curb the ongoing toxic drug 
crisis, such as access to a safe drug supply, 
are still needed, we call on all communi-
ties across BC and beyond to support this 
innovative model of substance use care to 
ensure our loved ones can access the care 
they so deserve. n
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