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INTERPRÉTATION SIMULTANÉE EN 
FRANÇAIS

Interprétation simultanée en français 

est disponible sauf pour la section Q&R 

Simultaneous French interpretation is

available except for the Q&A portion /

(see Chat box for instructions)



We acknowledge and respect the Lək̫̓ əŋən (Songhees and Esquimalt) Peoples on whose 

territory the University of Victoria stands, and the Lək̫̓ əŋən and W̱SÁNEĆ Peoples whose 

historical relationships with the land continue to this day.



HOUSEKEEPING

• Today’s webinar includes a presentation and Q&A = 90mins

• The presentation segment will be recorded (not Q&A). 

Links to the recording and webinar slides will be emailed. 

• We invite your feedback about today’s session. 

A survey link will be shared in the Chat box and via email. 

• For persons with lived/living experience stipends, email 

capecopcoord@uvic.ca .c

The views and opinions expressed as part of this event are those of the presenters alone and do not 
necessarily represent those of our funders or other organizations acknowledged

mailto:capecopcoord@uvic.ca


Q&A FORMAT

• Use chat box or Q&A tool to submit a question 
at any time. 

• Use ‘raise hand’ during Q&A segment. 
The moderator will ask you to unmute to pose 
your question. Name the presenter to whom 
you are directing the question. 

• The moderator may read aloud questions typed 
in the chat or Q&A tool. 

• Technical difficulties? please message us in the 
chat.
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Dr. Bernie Pauly, 
Canadian Institute for 
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Dr. Tim Stockwell, 
Canadian Institute 
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Aaron Bailey, MSc, 
Vancouver Area 
Network of Drug 
Users (VANDU) 

Herb Varley, 
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Managed Alcohol 
Programs (MAPs 101):
Can giving alcohol to heavy 
drinkers be harm reducing?

Bernie Pauly RN, Ph.D
Scientist, CISUR, Professor, Nursing

Tim Stockwell Ph.D
Scientist, CISUR
Emeritus Professor, Psychology

In collaboration with:
EIDGE: Aaron Bailey and 

Herb Varley
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A costly, addictive, intoxicating carcinogen

>18,000 
preventable 

deaths

>100,000 
hospital 

admissions

>700,000 ER 
presentations

costs more 
than tobacco, 

opioids or 
cannabis

only made worse due to trend of deregulation 
of alcohol policies in recent years and further 
relaxation of regulations during the pandemic

In Canada:
(pop. 37m)



Alcohol Policy to Reduce Harms

Pricing x 3 

Physical 

Availability 

Marketing 
and 

Advertising

Minimum 
Legal Drinking 

Age

Drinking and 
Driving 

SBIR
Server

Training and 
Management



•Unsafe Alcohol Sources: Non beverage use &/or public 
consumption which is often criminalized and 
stigmatized  (illicit drinking)  (Crabtree et al., 2013) 

•Unsafe Patterns of Drinking: Binge Drinking, 
withdrawal (e.g. seizures)
•Unsafe Settings: Harms of assault violence, injury, 
exposure and death
•Lack of alcohol harm reduction  interventions



Development of Canadian MAPS 
(The Pour by the Fifth Estate)

Source: The Guardian



Overview of MAPs in Canada

National 
Study 
Sites 

Other MAP  
sites

Since COVID

40 + MAPs
Edmonton

(1985)

Seaton House
(1997)

Ottawa
(2001)

Hamilton
(2005)

Edmonton
(2005)

Calgary
(2006)

Vancouver
(2011)

Thunder Bay
(2012)

Edmonton
(2014)

Sudbury
(2015)

Victoria (2020)



The Four Pillars of MAPs: Harm Reduction 
Programs  (Pauly et al., 2018)

Safer 
Supply 

and 
Amount

Safer 
Settings

Access 
to 

Health 
and 

Social

Services  

Social and 
Cultural

Re/Connections



Eligibility for MAPs

Alcohol use 
disorder, high levels 
of consumption 
and non-beverage 
alcohol use

Chronic 
homelessness

Frequent 
public 
intoxication 

Multiple 
failed 
attempts at 
abstinence
treatment

Frequent use 
of police and 
health 
services



CMAPS Research Purpose

The purpose of our research is to rigorously 
evaluate MAPs in Canada and generate insights 

into the implementation and outcomes

Do MAPs reduce consumption, alcohol related 
harms, improve housing tenure, health and 
quality of life and reduce economic costs? 

How?



CMAPS: Collaboration with EIDGE 
(Eastside Drinkers for Education) 
and Managed Alcohol Programs 

across Canada

CMAPS National Team Meeting: November, 2013



Multi Site Mixed Methods Longitudinal 
Cohort Study 

Quantitative Surveys 

MAP participants (n=175) 

Controls (n= 195)

7 sites in 6 cities 

Secondary  Administrative 
Data (program and health 

records)

Qualitative Interviews & 
Talking Circles (n=80+)

Policy and Protocol 
Analysis

Outcomes

Implementation 
and Impacts



Outcomes From The Canadian Managed 
Alcohol Program Study (CMAPS) 2013-2023



Which Harms – for Whom and When?

• Injuries
• Poisoning
• Acute illness

Acute Physical

• Liver disease
• Cancers
• Strokes
• Gastrointestinal 

disease

Chronic Physical

Problems with:
• Housing
• Finances
• Relationships
• Law
• Employment

Social

How do we trade off different types of harm e.g. Acute versus Chronic?



Challenges with Research on MAPs

• Small numbers of participants per site

• Low turnover so few new participants

• Diverse sites with diverse policies

• Multiple ethics and privacy clearances required

• Under-reporting of outside consumption

• General problems of recall



CMAPS Pilot Study:  Thunder Bay, Ontario

Kwae Kii Win Centre

• 18 Indigenous participants 
• Both men and women 
• Transitional housing 
• 20 matched controls from

nearby shelter
• 6 month follow up

Source: Vallance, K., Stockwell, T., Pauly, B. et al  (2016). Do managed alcohol 

programs change patterns of alcohol consumption and reduce related 

harm? A pilot study. Harm Reduction Journal, 13:13. 



Increased Housing Stability 

• Participants all 
retained housing 

• Controls all remained 
homeless 

• Reduced non-
beverage alcohol use

• Improved liver 
function 

• Smoother patterns of 
use



Reduced Police and Health Service Use vs Controls 

43% fewer police 
contacts  and 33% less 

time in custody

47% fewer hospital 
admissions  and 70% 
decrease in detox use



Reducing Economic Costs 

Hammond, Gagne, Pauly & Stockwell, 2016

This means a savings of 1.09 to 1.21 for 
every dollar invested in MAP



Sample
Mean

# Drink 
Days/30

Mean # 
drinks 

per day

NBA 
drink

days/30

NBA 
drinks 

per day

Controls (n=189) 23 22 3.78 5.8

New MAPs (n=65) 27* 20 6.5 9.4

Long-term MAPs (n=109) 29*** 15*** 1.5* 3.0*

MAP Participants drink more days but drink 
less overall and less NBA. (***P<.001) (Stockwell et 

al., 2018)



Two Longitudinal Analyses

Trajectories of self-
reported alcohol 
use and related 
harms over 12 
months for “new” 
MAP clients from 6 
sites, compared to 
controls

Study 1

Health and death 
data linkage: 
Mortality, ER and 
hospital stays for 
MAP clients over an 
11-year period, 
compared to 
controls

Study 2



• 80% male

• Average age = 46 years

• Many Indigenous (43%)

• Severely alcohol dependent

• Equally distributed across the 5 cities

• Similar NBA consumption and harms

Characteristics Pre-MAP

Study 1: MAP vs Control Characteristics



Study 1: Outcomes at 6 & 12 months

Less non-
beverage 

alcohol use

Improved 
liver function 
(at 6 months) Reduced harms 

(but higher 
levels overall)

Fewer 
drinks/day

Fewer 
drinking days 

per month

Control
MAP



• MAP participants had smoother patterns of drinking 
but similar overall volume as controls

• MAP participants reported fewer harms overall and 
delayed “baseline” may have hidden early benefits

• MAP participants mostly kept their housing and
drank less NBA than controls

• Sites with stricter policies on outside drinking had 
better outcomes re consumption and harm

Summary of Transitions Study 



Study 2: Outcomes for MAP vs Control

Deaths ER visits Hospital days



Study 2: Available Data Points

On MAP

MAP

Off MAP

MAP

Controls

128 people

548,777

580 stays

195,623

481 periods

138,190

N Observations

Follow up days



Study 2: Mortality Risk

On MAP

MAP

Off MAP

MAP

Controls

+73%*-48% ns

1.00 0.52 1.44

Hazard ratios = risk of death vs controls

(*P<0.0001)



Study 3: ER Presentations – On MAP vs others

MAP

Post-MAP

MAP

On MAP Pre-MAP

MAP

Control

+21%* -12% ns+21%*

Hazard ratios = risk of ER visit per year

1.00 1.21* 0.881.21*

(*P<0.05)



Study 3: Hospital days/year

20.08

12.78**
10.4*

0

5

10

15

20

25

Controls Column1 On-/Off-MAP On-MAP

**P<0.0001 *P<0.05



Study 3 Conclusions

Fears that MAP participants would have higher 
mortality not realized – ns 48% reduction seen

Change in pattern of ER presentations – more 
alcohol-related, fewer non-alcohol related

MAP participants spent significantly less time in 
hospital than controls

MAPs appear to increase life expectancy and 
improve health outcomes



Some Cautious Notes and Suggestions

 Be mindful high dose alcohol is incredibly harmful

 Counter myths e.g. beverage alcohol is safe

 Apply high threshold criteria for entry to MAPs

 Foster peer-led restrictions on outside drinking

 Support participants wishing to reduce or stop use

 Monitor physical health and provide client feedback



MAPs may suppress informal cannabis use

Cannabis Use (lifetime, 12 months, 30 days)

MAPs Controls
Sample size 185 200

N % N % P

Lifetime Cannabis use 162 87.6% 182 91.0% NS

Past 12 month Cannabis use 100 54.1% 156 78.0% p<.001

Past 30 days Cannabis use 81 43.8% 139 69.5% p<.001



Implementation Findings: Canadian 
Managed Alcohol Program Study (CMAPS)



Family, Home and Hope 

..this program … has given 
me hope and has allowed 
me to really think what I 
wanna do with the rest of 
my life….Because I was 
stuck, not stuck… I guess you 
could say rock bottom,  
going home couldn’t get me 
out of that rock bottom that 
I was in. But since coming 
here… I know there’s a 
horizon waiting for me. (TB 
Participant)



Criminal Justice Arena

Shelter/Housing Arena 

Healthcare Arena

Community Arena 

Street Arena

Pre-MAP Arena

Street Based Survival
Pauly et al., 2019 There is a Place

Figure 1. Pre-MAP Social Arenas

Displacement

Survival 

Disconnection 



Criminal Justice Arena

Shelter/Housing Arena 

Healthcare Arena

Community Arena 

Street Arena

Post -MAP Arena

Disrupting the 
Cycle of Survival Drinking 

Figure 2. Post-MAP Social Arenas

MAP
• Harm Reduction World 
• Safety and Security
• Connection to Self and 

Community 



“What I think is the workers there [residential 
treatment] they think right away “ oh he’ s gonna

relapse, oh he’ s gonna go do something stupid”, but 
here (MAP)[…] it’ s like they trust you.  When I was at 

the [residential program]…  
They’re expecting you to fail. But here they got 

confidence in you.”
- MAP Participant 

Filling the Trust Gap (MAP in a Sea of 
Abstinence Based Services) 



Longer term MAP Participants were less likely to 
re-budget for essentials, use illicit drugs, steal from liquor stores
or commit property theft when they could not afford alcohol  
and more likely to seek treatment. 



What have we learned about Implementation? 
Core Elements of Effective MAPS 

Matching 
Needs and 
Supports 

Alcohol Admin, 
Dosing and 

Policies

Housing 
Community 

Connectedness 
and Belonging



https://www.bccsu.ca/alcohol-use-
disorder/managed-alcohol/

https://www.bccsu.ca/alcohol-use-disorder/managed-alcohol/


AMBROSE PLACE: Indigenous Led and Informed by 
Indigenous Knowledge 

tawāw pe-apik •
poohsapoot, amo ihtopiit •
edanigha, hoɁa •
annaii t'sat dhiindii ts'at nizheh da'on tinich'uh •
qain, aimaruatun aquviatin •
come and sit and be at home 



Final Idea: Cannabis is safer than alcohol, so..

Our current research is investigating the harm reduction 
potential of substituting cannabis for alcohol on MAPs

Cannabis was 
legalized in 
Canada in 2017

Physicians can now prescribe up to 150g 
of cannabis per per person per month -
about 10 standard joints per day

We started baseline data collection at sites in BC and 
Ontario prior to initiation of cannabis substitution 
programs based on feasibility study (Pauly et al., 2021)

We aim to make alternative modes of use available 
(edibles, sub-lingual, vaping as well as smoking)



www.cmaps.ca

*MAP 
Community of 
Practice

































Questions? 



Health Canada | Santé Canada 
Substance Use and Addictions Program | Programme sur l’usage et les 

dépendances aux substances

Social Sciences and Humanities Research Council (SSHRC) Connection Grant

Public Health Agency of Canada | Agence de la santé publique du Canada

In-kind funding and support from co-investigator institutions, knowledge 
users, and government stakeholders  

CAPE COMMUNITY OF PRACTICE 
ACKNOWLEDGMENT OF FUNDING AND SUPPORT




