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1. Online Substance Use Relapse Prevention Program

Purpose

Enhance the Model of 
Care at Burnaby Centre

• Complement client treatment

• Enable clients to engage with 
the program at their own pace 
and develop skills outside of a 
group setting

• Increase structure in clients’ 
daily schedules

• Enhance the continuum of 
care by providing continued 
support after discharge

Improve Client 
Outcomes

• Reduce alcohol/drug 
consumption

• Reduce substance dependence

• Improve mental health (i.e. 
anxiety, mood)

• Improve quality of life

• Improve social functioning

• Increase digital inclusion

Support the 
Advancement of Virtual 

Health Integration

• Identify challenges associated 
with introduction of an online 
program

• Evaluate client/staff 
acceptance and ease of using 
tablets to facilitate care 
provision

BFO has been implemented at the Burnaby 
Centre for Mental Health & Addiction, which 
provides specialized inpatient services for clients 
with severe and complex concurrent disorders in 
British Columbia. 

2. Virtual Delivery of Opioid Agonist Therapy (OAT)

3. Virtual Patient & Family Engagement

Breaking Free Online (BFO) is a clinically proven online program geared towards 
people with substance use and mental health challenges. BFO provides users with an 
extensive toolkit of psychoeducation, practical resources, and positive coping skills to 

support long-term recovery.

Preliminary Findings: Patient Profiles*
• Since the start of the program, a total 

of 44 clients have registered (71% 
female)

• A chart review for a sample of 21 BFO 
clients revealed that 57% had a 
diagnosis of schizophrenia/psychosis/ 
schizoaffective disorder. Other 
diagnoses included bipolar disorder 
(24%) and depression/anxiety (19%).

• All clients included in the chart review 
also had a concurrent substance use 
disorder, the most common being 
opioid use disorder (38%), followed by 
alcohol use disorder (24%), stimulant 
use disorder (24%) and poly-substance 
use (14%).

Treatment Pathway* Drug Use*

Age Distribution*

Early Outcome Measures

Strengthening of Recovery Capital

Clinical Changes in Substance Dependence*

Background: BCMHSUS implemented a virtual visitation initiative at 
three residential care facilities to enable patients and clients to stay 

connected to their families during COVID-19. Connection to families and 
loved ones during treatment is critical to ensuring 

positive outcomes in care.

• 10 tablets

• 11 flip phones
Burnaby Centre for Mental 

Health and Addictions

• 2 tablets

• 1 flip phone
Heartwood Centre for Women

• 10 tabletsForensic Psychiatric Hospital

BCMHSUS secured 
technology to enable 

virtual visitation. Clients 
use technology to 

connect with loved ones 
and to access health care, 

legal counsel, and 
community treatment.

The initiative was evaluated based on the BC Health Quality Matrix using the 
following methods:

• In-person focus groups for patients and clients

• Online survey for families

• Online survey for staff

Dimension of 
Quality

Key Findings

Appropriateness
• Tablets improve patient experience and there are 

benefits in sustaining them after COVID-19.

Accessibility

• Tablets improve the ability of clients to connect 
with community supports, attend groups, and plan 
for discharge.

Respect

• Staff and other community health providers feel 
more able to provide person-centered care.

• The virtual visit tablets are improving patient/client 
experience and recovery.

• Tablets enable families to be partners in care during 
treatment and discharge planning.

“It’s easy to use Zoom to connect to all my family at the same time. 

I haven’t seen them in 15 years, and we have a really close 

connection now. I get to see full pictures and the faces keep 

rotating. It’s been really moving and I feel warm inside.”

– Patient 

Evaluation of the Initiative

• Opioid Agonist Therapy (OAT) is considered an evidence-based first line treatment 
for clients with opioid use disorder. In order to enhance access to OAT for clients in 
BCMHSUS programs, several clinical areas deliver virtual OAT services.

Percentage of clients 
actively engaged with 
interventions who 
have demonstrated 
improvement in 
relation to each of 
seven key aspects of 
recovery capital 
(based on actual client 
activity recorded 
within the application)

Comparison of the clinical 
thresholds of the clients at 
baseline assessment and 
post-intervention, as 
measured at their most 
recent ‘progress check’. 
Clinical threshold assessed 
based on self-reported 
responses to the SDS 
(Substance Dependence 
Scale)

*NOTE: Data marked by an asterisk is based on self-reported client assessments completed within the Breaking Free Online (BFO) platform, and results 
were derived from information contained in the BFO application dashboard. Data validity/generalizability may be limited by the self-reported nature of 
the information collected, as well as the small sample size represented here.

In FY19/20, there were 134 virtual sessions 
conducted with addiction medicine specialists to 
initiate or maintain Regional Forensic Psychiatry 
clients on OAT. Virtual access to OAT ensures 
province-wide coverage for Forensic Clinic clients, 
and this access has been instrumental in ensuring 
that clients adhere to their OAT treatment plans.

In FY19/20, Correctional Health Services recorded 
over 6,500 virtual primary care encounters for 
clients in correctional centres (estimated 1/3 are 
OAT-related). Improved OAT access, including 
elimination of wait times, is believed to be a 
significant contributing factor to the decrease in 
overdose events in Correctional Health Services.

Since the start of COVID-19, the Burnaby Centre 
for Mental Health & Addiction has delivered over 
420 virtual health sessions to inpatients for 
primary care or psychiatric treatment, allowing 
the program to remain fully operational 
throughout the course of the pandemic to date.

A Virtual Health Success Story 
from the Prince George Regional 

Forensic Clinic

This client began seeing the 
Addictions Physician virtually in 

order to reduce the harm 
associated with his substance use 

as he transitioned to his first 
housing placement. The 

Addictions Physician helped the 
client understand his options and 

reduce barriers to access. Over 
the course of a few months, the 
client was able to increase his 
Methadone dose safely and 

effectively. He is now picking up 
all of his methadone doses and 

attending his virtual OAT 
appointments. The client looks so 

much healthier, and he shares 
with our team that he is feeling 
much better too as he is using 

“much less these days.”

The graphics below represent the treatment pathway and specific drugs which BFO clients 
indicated they’d like to focus on abstaining from during the course of their treatment:

A sample of 21 BFO clients also revealed that 62% remained abstinent 
post-enrollment in the program 

(29% experienced relapse; information on relapse was not available for the remaining 2 clients).
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