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What can we do? We can Prepare

OBJECTIVES:

•Discuss and determine the roles and responsibilities including the 
lead agency in preparing for, responding to, and recovering from a 
mass casualty event secondary to illicit opioids

•Discuss and determine the priority actions required during a mass 
casualty event secondary to illicit opioids

•Discuss and determine the resources, communication structures, and 
training needed to respond to an event
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Context

Many communities across North America are experiencing a public 
health emergency related to increases in drug related overdose deaths 
especially associated with opioids such as fentanyl. There are reports of 
multiple drugs being contaminated with fentanyl and analogues with 
significant morbidity and mortality in Ontario.

Recently, there are case reports of mass opioid overdose events in 
North America.



The Workshop-Multi Disciplinary

•Brief introduction

•Orientation to Opioids and Illicit Fentanyl, Naloxone

•Three table top exercises-urban , rural, system wide

• Summary and Conclusion

•Write up a draft response plan for review and  feedback 

• Final report





















This is a clear risk to our 
communities-Probable and High 
Impact
Mission

To provide a coordinated response to a mass opioid overdose event in our local 
community. 

To minimize opioid overdose mortality and morbidity.



Why are we here? Ontario Narcotics Atlas



Ontario Opioid Atlas, 2016



Deflating the Addiction Balloon-SLOWLY To 
AVOID Unintended Negative Consequences

Canadian Guideline for Safe and Effective Use of Opioids for 
CNCP



Canadian Guideline for Safe and Effective Use of Opioids for 
CNCP



We do have a risk in our communities
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Format
•Table-top exercise with three scenarios.

•Each scenario has a series of inputs to describe the evolution of 
events.

• For each input, participants will answer the following questions:
• What are the key response actions to be taken?
• Whose role or responsibility are those actions?
• What resources or services are required to respond?

•Questions may be posed by moderators to stimulate discussion. 

• Scenario one: seating by response sector

• Scenario two and three: seating is multi-sector by region



Ground Rules

•Play your role in each scenario

•Play within the details set out by the prompts

• Stay within your own discussion group for each scenario

•Be open to discussion in a low risk, low consequence environment

•Elect a note taker at each table to document the discussion at the 
table and any consensus decisions made

• Fill out the question sheets provided for each prompt

•Elect a speaker at each table to speak on behalf of the group

• Fill out debrief sheet at the end of each scenario







“High-use” refers to areas/streets 
where used drug equipment is 
frequently found -  that is, equipment 
that has been left behind in the 
community and not disposed of in a 
safe manner. 

Caveats: some areas display high 
variability over the years and seasons 
(e.g. used drug equipment found 
depends on one or two people living 
in the area – the problem goes away 
when they move); in some low 
socioeconomic areas drug equipment 
in general is easily found throughout 
the area.



Scenario 3: Regional



•Paramedic services within HPE, KFLA, and LGL regions are  

experiencing an increased service demand for suspected overdoses.

February 27th, 2017
15:00h



February 27th, 2017
17:00h

• Surveillance data show increased number of emergency department 
presentations with suspected opioid overdoses across all hospitals in 
the HPE, KFLA, and LGL regions. 

•There are 27 opioid overdose presentations to emergency rooms in 
the past 8 hours split across the 3 regions.

•Baseline regional data shows that hospitals in HPE, KFLA, and LGL 
combined receive less than 20 suspected opioid overdoses a month



February 28th, 2017
12:00h

•Additional 35 patients with suspected opioid overdoses have 
presented to various hospitals in the past 18 hours.

•Paramedic duty supervisors are being notified by CACC of code red 
status (no paramedic services available for response) multiple times 
per day. 



March 1st, 2017
12:00h
•43 more suspected opioid overdoses have presented to emergency 

rooms across the regions in the past 24 hours.

• Increasing CACC code red (no paramedic available for response) for 
all regions.

• Fire services have been responding to multiple tiered response calls 
for unconscious patients.

•  Naloxone up to 2.4mg IV [0.4mg/vial] are needed for some cases.



March 1st, 2017
14:00h
•An investigation of the 105 suspected opioid overdose cases reveals 

that the majority of individuals were using heroin. 

•Rumours from community partners reveal their clients have heard 

some form of “strong fentanyl” is circulating around.



March 2nd 2017
12:00h
• 30 more suspected opioid overdose cases are seen in hospitals across the 3 

regions.
• Local harm reduction programs are noting an increase demand for naloxone kits

March 3rd, 2017
12:00h
• Another 25 suspected opioid overdose cases are seen across the 3 regions.

March 4th, 2017
12:00h
• 14 more suspected opioid overdoses cases are seen across the 3 regions.

March 5th-12th, 2017
• Numbers of suspected opioid overdoses are back at baseline numbers



Opioid Overdose Surge 
Response





Decision instrument to activate an emergency control group adapted from the WHO (2008) International Health Regulations (2005) 2nd ed. 
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