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Overdose Prevention Project

Streetworks’ Overdose Prevention Project is the only one of its kind in Canada.
Funded by Health Canada’s Drug Strategy Community Initiative Fund, this three-
year pilot project was created to address the issue of overdose from within the
affected community.

The project consists of three parts:

• The development of “Uptown and Downtown: The Drug Handbook” – a resource
about drugs;

• A community overdose awareness campaign – “Don’t Drink and Fix”; “Don’t Fix
Alone”; and

• A research project that taught 50 community members how to administer
emergency resuscitation (cardio-pulmonary resuscitation or CPR), and naloxone
(Narcan) to people who had overdosed.

Naloxone (Narcan) is used to reverse opiate overdose. It has conventionally been
administered by medical personnel (doctors, nurses, paramedics) in emergency
situations. About ten years ago, activists in Chicago developed a program to train
drug users to administer naloxone and to provide them with a personal supply of
it. The program exists now in a number of American cities and has proven to be
quite successful.

Two physicians prescribed Narcan for Streetworks. With project funding,
Streetworks purchased the naloxone through their partners in Chicago, where it
costs about $2.50/vial, compared to purchasing it locally at $89.00/vial.

The project terminated March 31, 2007 and efforts are being made to extend the
program. According to Marliss Taylor, the successful project did more than just
save lives:

“A big piece of the excitement is around the changes of the people. As you know,

when people start feeling that they have some value and they’re important, a lot

of things change in their lives, and so we’ve seen lots of life changes...One of the

people that [Lisa] trained [used to] overdose two times a week, at least once, if

not more. She trained him and it was like, ‘I don’t think so, Lisa, I don’t know

why you are doing this. I’m not so sure that’s a good idea.’ He has not over-

dosed in the past year and a half. He is out there, he is walking around. Actu-

ally he and someone were chatting with me yesterday and they said, ‘Did you

ever think that we’d be like this now?’ I said, ‘You know, I got to be honest, ‘No.

I didn’t think that I would see you this far.’ They are both part of the users’ net-
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“Streetworks and
Street Youth… that’s
my support.”

– focus group
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work [See AAWEAR and "As It Is"]. They both have been trained in naloxone.

They have both been included and involved in things, and for them, they are

bright-eyed and bushy-tailed for the first time that I have ever seen.”

Current project evaluation has shown that the naloxone was used by 18% of the
participants. Typically in the US, they expect that 10% of the participants will use it
in the first year.

The people involved in this project would like others who work with people who
use opiates to know about this program, in the hope that it will be offered
elsewhere. They have even been approached by a pharmacy that would like its staff
to be trained in overdose prevention.

Hurdles and Successes

It has been a challenge for Streetworks to get all the partners on the council of
agencies to the same point of awareness and to feel equal. Using a common
language was a stumbling block, and buy-in from the whole of Boyle Street
Community services was also a challenge. Once program delivery began, Boyle
Street Community Services was a little fearful of the unknown and hesitant. Not
everyone supported it, regardless of whether or not the Executive Director did.
The Streetworks service model was also contrary to that of some partnering
organizations.

Alcoholics Anonymous or abstinence-based programs, especially the Aboriginal
groups, were resistant at first. They also tended to be more conservative, which
made working with them a challenge.

What made a difference was a Health Minister who wanted to see this program
implemented, and the AADAC manager who supports needle exchange. Making
fiscal, rather than moral, arguments to support the program also helped.
Educating the editorial boards of the city newspapers so that Streetworks got
good press, and eroticising safer sex classes for staff helped bring people on board.
Protocols were also put in place for needle-stick injuries and hepatitis B shots
were provided for staff.

The program has been successful due to the availability of a significant amount
of high quality supervision, hiring staff who are keen on the program, a
strategic-thinking manager who would not take no for an answer, people who
laid the ground work before the program opened, a dedicated program manager,
productive brainstorms, Aboriginal organizations that attracted resources, a host
organization willing to take a risk and try anything, caring about the individual,
and accepting incremental successes as a measure of accomplishment. It also
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“…the boys and the
girls working with
Streetworks are very
aware of what’s
happening with us
and everything. They
are concerned.”

– focus group
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helped that some senior staff in the police department and in treatment
organizations were advocates for the program.

As well, Streetworks has benefited from long-term staff who are committed to the
program and the population they serve and non-profit managers who empathize
with the population and who can articulate the importance of offering dignity and
respect, appreciating small gains, and seeing the person rather than the system.

The people involved in implementing Streetworks have learned that “Where there
is a will, there is a way – you just need to know who to play with and who to
threaten.” They have learned, too, that people are more important than systems and
that basic needs, including dignity and respect, are fundamental. Harm reduction is
the fall back of health promotion.

Marliss Taylor
Streetworks

Boyle Street Community Services
10116 – 105 Avenue
Edmonton AB T5H 0K2

Tel: 780.424.4106, ext. 210

Fax: 780.425-2205

Email: mtaylor@boylestreet.org

Website: www.streetworks.org
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“At the last meeting,
we had 60 people.
That was in Calgary.
Past and present
users. They bring
concerns that they
have and I bring a lot
of them to the
Addictions Task
Group and the NPNU
which I sit on.”

– Rosemary Fayant,
President of AAWEAR

AAWEAR – ALBERTA ADDICTS WHO EDUCATE AND ADVOCATE
RESPONSIBLY

History of AAWEAR

Typically, drug user groups are created by people who have been hit hard by their own
circumstances. HIV, hepatitis C, stigma and poverty played a role in these circumstances.
Consequently, they feel they have the right to be involved in activities that can affect
their health and well-being, to be able to make decisions about their lives and their
health, and to share their unique expertise and experiences.

AAWEAR is a provincial drug users’ network. It was created after needs assessments in Medi-
cine Hat, Lethbridge, Calgary, Grande Prairie, Edmonton and Red Deer identified that users
wanted a group where they would feel supported and a safe place to talk about drug use and
related issues. They got some start-up funding through the federal hepatitis C program. Cal-
gary and Edmonton showed the most interest, so focus groups were organized and in September
2005, two groups were formed: Grateful or Dead, in Calgary; and As It Is, in Edmonton.
They’re under the supervision of a provincial coordinator and local community leaders.

The provincial users’ network in Alberta meets four times a year. One of those times is at the
annual Alberta Harm Reduction Conference, which is the best time for everyone to get together.

Some issues that have been brought up include: methadone availability; the need for
harm reduction housing, including housing for people pre- and post-treatment; and the
need for a safe injection site and safer crack use kits.

AAWEAR hopes to continue meeting in a supported and supportive manner, and to
encourage other locations to begin groups. They want to be involved in the evolution of
a national network.

AAWEAR currently holds two seats on the NPNU Consortium and will be co-hosting
Alberta's 10th Annual Harm Reduction Conference in 2009.

Edmonton Users Group – As It Is

User groups, such as As It Is, provide a safe, non-judgmental place where people can
come together and be themselves. There is power in numbers, and a group such as this
one gives people a voice. It also helps in dealing with the stigma experienced by people
who use or have used drugs.

The Edmonton user group meets once a month to share a meal and discuss various issues,
concerns and current events that affect the community. They are considering meeting twice
a month. The rules of conduct and the agenda are set by the people attending. As It Is does
advocacy, education and information dissemination; provides support and fellowship; and
organizes social events. They invite family members and staff to community clean-ups three
times a year to help them in picking up any litter caused by injecting drugs.
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There are some challenges with regard to boundaries when a person who runs a
peer group is also an employee of the organization that houses it. Marliss Taylor
explains the situation:

“[Rosie] is a staff member here and so her group, when they have a great idea, she

needs to lead the charge against her own people, which is funny. It’s worked so far.

We’ve managed to do it well so far.”

Some of the members of As It Is were involved in the development of the resources for
the natural helpers. They had never been on a committee or in a working group before.
Now, some of them are involved in the users’ network and mentor newcomers. Some
members have also expressed the desire to be trained for public speaking.

Barriers prevent some people from attending the group’s meetings: the meetings are
currently during the daytime, which does not work for everyone. The group is
looking at how it could be more accessible.

Despite exhausting funds at the end of March 2007, members of the group plan to
keep going. Currently, few women attend, except for the facilitator. Many of the
women that did come have dropped out for health reasons, because they have
moved away, or because they work and cannot make weekday meetings. Some
women have children, which makes attendance even more difficult.

According to Rosemary Fayant, who runs the Edmonton group, the organization
has had a significant impact:

“Some of our guys have really stabilized. There was one fellow who used to overdose twice a

day and sometimes three times a week. He hasn’t overdosed in almost 18 months. He’s had

stable housing for a year. We have another fellow who was living in shelters. He’s got a

place. And it’s just, they said it’s because of the group and being recognized that they’re

human beings and they’re not ‘less-than’. We’re people’s fathers, brothers, mothers, sisters

and we’re worthwhile human beings. And that’s what a lot of our guys have said they get

from our group, that they’re made to feel worthwhile again.”

Rosemary Fayant
Streetworks/AAWEAR

Boyle Street Community Services
10116 – 105 Avenue
Edmonton AB T5H 0K2

Tel: 780.424.4106, ext. 210

Fax: 780.425-2205

Email: rfayant@boylestreet.org
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• Vein Care Handbook: a
booklet on how to stay
safer and healthier if
you use injection drugs

• GERMS: How To Stay
Healthy on the Street: a
booklet that explains
germs, how you can
catch them and how
you can get rid of them

• Street First Aid: ‘Cause
you just never know’: a
first aid booklet written
by people who live on
the streets

• Uptown, Downtown: the
Drug Handbook: a
booklet providing safe
advice on drugs from
the street

• Pamphlet on Overdose
Prevention: Prevent
Going Down! Don’t
Run… Call 9-1-1

USEFUL RESOURCES
AVAILABLE FROM
STREETWORKS





4. WINNIPEG, MANITOBA

SAGE HOUSE – A WELCOMING SPACE FOR STREET-INVOLVED WOMEN

Sage House is a street women’s health outreach and resource centre. It is a

program of Mount Carmel Clinic, Canada’s oldest community health centre.

The program is a good fit for the clinic, since they both focus on population

health and community development. However, Sage House was not always

embraced by the clinic:

“We used to be at that little tiny old house under the … bridge, where nobody could see us and

nobody was supposed to hear about us. We felt that we were Mount Carmel’s dirty little secret.

We don’t feel that way now. Mount Carmel poured a lot of money into renovating this building

and having us move here. We did a lot of fundraising for it and they’ve made sure that the

building is paid for and we are not going to lose it. We feel that we are on solid footing. As long

as the health system is on solid footing and community health centres are on solid footing, then

we feel like we will be okay.”

– Gloria Enns, Program Manager, Sage House

Sage House moved into its new building in July 2006. It is now closer to downtown in an area
that is a sex trade workers’ stroll, which is convenient for the women who need the services.
Fortunately, the move did not result in the loss of clients.
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Services

The goal of Sage House is to improve the health and safety of street-involved
women and transgender people living as women. It provides a variety of services
on-site, through street outreach and in programs offered with partner agencies. It
offers a welcoming, safe environment, where women are encouraged to explore
their choices and support each other. Meals, laundry, toilet and bathing facilities are
available, and the main floor is wheelchair accessible.

The house serves mainly adult women; youth must be referred to Child and
Family Services.

The drop-in operates from Monday to Friday. People can come in, watch TV, have a
rest, and eat. There is always food on hand, and the women can cook for themselves
on days when dinner is not served. Food is donated by Winnipeg Harvest; Sage
House also purchases some food. Sage House also works with the Elizabeth Fry
Society, which provides services for women who are in conflict with the law.

There are two staff on hand when the drop-in is open, and a nurse is available on-
site during drop-in hours.

Services include: nursing care; testing for HIV, hepatitis A, B and C, STIs and TB;
health education; pregnancy testing; condoms and safer-sex supplies; counselling
and support; referrals to other services; advocacy; laundry; bathroom; kitchen;
someone to talk to; volunteer opportunities; bingo; art therapy; clothing; dinner on
Tuesday and Friday; a Sobriety Support Group; a Solvent Users Group; Biindigen
Outreach Project (see page 114); and a monthly newsletter. Sage House provides
shampoo, conditioner, towels and even changes of clothes, so people can wear
pyjamas while they are doing their laundry. There is a backyard where women can
have picnics and barbecues, and smoke.

Sage House has a counsellor who does individual counselling. As well, the outreach
workers have a room in the house where they can hold private discussions with
women as needed. Sage House also offers a program called Dream Makers for
women who are further along in their healing journey and want to give back to the
community through peer support work. A doctor’s office is just a short walk away
from the house.

Funding for Sage House comes mostly from the Winnipeg Regional Health
Authority. As part of cost recovery, the house also rents its garage to auto
mechanics.

Learning from Each Other: Enhancing Community-Based Harm Reduction Programs and Practices in Canada

• Mount Carmel
Clinic’s website:
www.mountcarmel.ca

• Video “Trying to Exit”:
about sex work,
made by participants,
20 minutes, won
the Kaiser Award –
Available from
Sage House

USEFUL RESOURCES



“I think harm
reduction is in
everything that we
do. It’s how we
approach community,
it’s how we approach
women who are
pregnant when
they are using. It’s
everything. It’s not
just whether we give
out more needles.”

– Gloria Enns,
Program Manager,

Sage House
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Harm Reduction at Sage House

Sage House is part of the Manitoba Harm Reduction Network and houses its
coordinator, who is one of their outreach workers. The Network distributes sterile
injection equipment on-site. Although they do not distribute safer crack use kits,
they do refer women to Street Connections and their outreach van, which do.

Their harm reduction approach is reflected in all the work they do. It shows in the
way they approach teenagers and others on the street and in the way they help
women find alternatives to working on the streets near schools (see p. 114). It’s also
obvious through their breakfast and drop-in services, their offers of transportation
to ceremonies with elders, and their relationships with elders.

Challenges of Pregnant Women Who Are Using Drugs

Providing services to women who are pregnant and using drugs poses a challenge
of balancing the provision of care with legal obligations. Sage House encourages
pregnant women to cut back on their drug use and to get into a treatment program,
if possible. They do their best to steer the women toward less harmful drugs. They
must also let the women know that their name and their situation is being passed
along to Child and Family Services, as they try to prepare them for the possibility
that their child will be apprehended.

“For them to actually stop using because they are pregnant, it may not happen. But
then, we really have to work with them around preparing for their child to be
apprehended and preparing for working with the child welfare, so that they can have
visits and contact. It’s heart-wrenching every time. It’s never easy. It will never get
easy for a woman to give up her child.” – Gloria Enns, Program Manager, Sage House

Sage House

422 Dufferin Avenue
Winnipeg, MB R2W 2Y5

Tel: 204.943.6379

Fax: 204.956.0384

Email: sagehous@mts.net

Website: www.mountcarmel.ca
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“I sniff a lot and I get
help from [Sunshine
House] and Sage
House and Nine
Circles.”

– focus group

SOS – A UNIQUE SOLVENT SUPPORT GROUP

Solvent users in Winnipeg are typically homeless. About 95% of them

are Aboriginal, and 98% are living in shelters or under bridges. They

are highly stigmatized, even by other drug users.

The SOS Solvent Support Group is the only program run by Sage House (see page 109),
that welcomes men as well. It appears to be the only solvent users’ support group in
Canada. Its purpose is to build a strong sense of self within its members, and a
stronger sense of community. It helps them move from a pre-contemplative to a
contemplative stance in their struggle with their solvent use, and provides them
with the skills and support to achieve or maintain sobriety.

Meetings are held once a week at the Mount Carmel Clinic. Participants do not have
to be sober to attend. They just have to express the desire to quit using. The group
comprises of 24 to 35 participants, on average, with two facilitators. As in similar
groups, the meetings are run by the participants, not by staff. Members determine the
rules of operation and the meeting agenda and monitor each others’ behaviour.

Challenges

Solvent users likely experience more stigma and discrimination in the health care
setting than other people who use drugs. It is a challenge to overcome the
stereotyping that people apply to them. They are easily identified because of the
lingering odour of the solvents they use, and staff at many agencies fear them,
perceiving them to be aggressive and dangerous. As a result, they receive poor
health care and limited support and resources, if any. Part of the SOS Group’s
purpose is to support the members to self-advocate, to get their needs met.

It has also been a challenge to advocate for agencies to provide services for solvent
users. As Andrea Baigrie, the group’s main facilitator, explains, “It’s getting people
to get past [how solvent users smell] to see the people for who they are.” Finding
treatment is another difficulty. Current treatment programs tend to be too short
and are not solvent-specific.

Sage House trained a few peers as support workers and mentors to help recruit
participants for SOS. They are currently working on producing a solvent use
prevention video which features the SOS group.

Learning from Each Other: Enhancing Community-Based Harm Reduction Programs and Practices in Canada

“…the solvent groups
happening at Mount
Carmel Clinic… what
we do there, every
Friday at 2:00 or
3:00 we have a
group there at the
Mount Carmel Clinic.
We go there…
It’s pretty good.”

– focus group



“Through SOS,
participants have
learned to gain a voice
and that they have the
right to be here. They
collectively responded
to a [Winnipeg Free
Press] newspaper
[article which called]
them ‘high and
hopeless’ by stating
that ‘they may be
high, but they’re not
hopeless’, that they
have value and that
they belong in society
and they should be
valued for that.”

– Andrea Baigrie,
Main Facilitator, SOS
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Harm Reduction for Solvent Users

In the context of solvent use, harm reduction goes beyond talking about disease
prevention. It is about decreasing the substance use to reduce the harms caused by it.

Impact of SOS

“When somebody from our community dies, we have a vigil… And there was a really

unfortunate and horrible death of one of the solvent-using women, and almost her

whole group came to that vigil. …I was so impressed by …the way that they cele-

brated this young woman’s life, the stories they told about her that really brought her

humanity to light… She wasn’t just a street person or just a solvent user, she was

somebody who, on welfare pay day, went to the cheap movie cinema, and she was

somebody who sang songs while she was walking on the street. And these are the

kind of things that they remembered. I’m saying this because not that you don’t be-

lieve that solvent users are human, but a lot of the population doesn’t. And when

they’re treated like sub-humans and they’re treated like scum to be taken off the

street, to be swept away and to be put out of sight and out of mind, sometimes it can

lead to people acting like that. And I think the Solvent Use Support Group has led to

a sense of community where they see themselves as taking care of each other.”

– Gloria Enns, Program Manager, Sage House

Andrea Baigrie
Sage House

422 Dufferin Avenue
Winnipeg, MB R2W 2Y5

Tel : 204.943.6379

Email: andrea@mountcarmel.ca
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BIINDIGEN NORTH END SCHOOLS SAFER CORRIDORS PROJECT

“Working together for safer streets and communities by building a

network of welcoming resources for street-involved women.”

“Biindigen” means “you are welcome here” in Ojibway. The Biindigen North End
Schools Safer Corridor Project is funded through Crime Prevention and
Neighbourhoods Alive, and is also a program of the Mount Carmel Clinic.

The goal of the Biindigen Outreach Project is both to provide more places where
women will be welcome and to provide options to working on the streets near the
schools when children are traveling to and from school. The project’s objectives are to:

• increase safety of children traveling to and from school by reducing the visible
sex trade;

• provide support and services to help women exit the sex trade;

• support and listen to residents to promote community safety; and

• work with community organizations to build a positive network of supports
for women.

Outreach staff offer alternatives to women on the street working in the sex trade.
They remind women that services are available to them, and seek their cooperation
in being off the streets during the times that children are walking to and from
school. They also train and support parents monitoring school areas before and
after school.

Biindigen Outreach

Tel: 204.791.6235
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KALI SHIVA AIDS SERVICES – SUNSHINE HOUSE – A WELCOMING

SPACE FOR STREET-INVOLVED PEOPLE LIVING WITH HIV/AIDS

Kali Shiva AIDS Services runs Sunshine House, a drop-in and support program for people
living with or at risk for HIV infection. Established in 1998, the drop-in is one of the few
places locally that allows homeless and transient people a place to rest for up to eight
hours. Initially, Kali Shiva had partnered with a number of groups to start Sunshine
House as a separate entity, but eventually they took full responsibility for its management.

Until fairly recently, Kali Shiva did not receive operating funding. In the beginning, it
took on most of the responsibility for human resources and paying the rent, while
other organizations covered utilities. It was quite an innovative start.

Kali Shiva received capital monies in August 2005 from the Winnipeg Housing and
Homelessness Initiative. Kali Shiva now has a permanent home. In April 2007, the
Homelessness Initiative approved extended operational funding until December 2007.
However, this funding was not renewed.

The drop-in is open Monday, Thursday, Friday and Saturday, to both men and women.
It provides basic support services, such as meals, laundry, clothing, showers, emergency
food boxes and harm reduction supplies. In addition, Kali Shiva operates an HIV
program for positive women on Tuesdays and Wednesdays. They also have storage
space for people’s belongings

Food is donated by Winnipeg Harvest, which distributes to all the food banks and
community kitchens in Winnipeg.

Safe Injection supplies come from Street Connections. People can help themselves to what
they want. Kali Shiva requests only that their clients record what they take on a sheet
located near the injection equipment, so there is a tally of the items distributed. To reduce
the likelihood that people inject in the bathroom, ties and cottons are available in common
areas. Kali Shiva also provides small sandwich bags for solvent users to put their rags in.

The drop-in usually welcomes 30 to 60 people daily, with only two staff on duty at a
time to monitor the three floors. They have nine employees, with seven recruited
from the target population.

Kali Shiva AIDS Services

646 Logan Avenue
Winnipeg, MB R3A 0S7

Tel: 204.783.8565

Fax: 204.772.7237

Email: kalishiv@mts.net
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“Yeah, places like that
and you drop in,
they’re likely to ease
you with all your
problems or if there’s
something bothering
you [...] Sunshine
House [...] they sit
around Sundays
sometimes… you can
eat, relax, watch TV,
whatever, they have
about 20 people would
stop there all the time.
Great place.”

– focus group

“Sometimes I feel
bad or hung over or
something and come
to a place like…
Sunshine House…
sometimes I just felt
better. I felt okay.”

– focus group
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NINE CIRCLES COMMUNITY HEALTH CENTRE – INTEGRATING

ABORIGINAL CULTURES INTO ITS SERVICES

Mission and Vision

Nine Circles Community Health Centre is a community-based, non-profit centre
that: supports HIV and STI prevention through testing, education, and treatment;
provides coordinated medical and social supports for those living with and affected
by HIV; and promotes sexual and personal harm reduction to those, at risk. It offers
a variety of services, including: counselling, Aboriginal/cultural support, advocacy,
social work, primary medical care, STI drop-in clinic, social networking
opportunities, health promotion and education, and outreach.

Nine Circle’s vision is one of client-centred care that: reduces rates of infection for
HIV and STIs; improves quality of life for those living with and affected by
HIV/AIDS; and reduces the stigma and discrimination associated with sexuality
and sexual health, resulting in the overall improved health of the community.

Nine Circles is a not-for-profit organization with a board of directors. They obtain
funding from various sources, although their main source is the Winnipeg Regional
Health Authority. Nine Circles seeks to support the highest quality of life, general
health and sexual health of people living with HIV through the provision of
excellent primary care and treatment. This includes primary care, HIV-related
treatment and care, on-going case management and linking clients with resources
both within and outside of Nine Circles.

The Centre’s spacious lobby is decorated with artwork of a First Nations theme.
The Centre serves many Aboriginal people. The concept of Nine Circles reflects
that everybody moves in various different circles throughout their life and that
when we interact with other people, their circles overlap with ours. The circles also
represent the integrated model adhered to by Nine Circles, showing that health is
comprised of different components: physical, mental, social, and spiritual.

Services

Services include counselling, health services, advocacy, education, prevention, social
support and referrals.

The spiritual centre of the clinic is its Round Room. The room features a mural
painted by an Aboriginal artist and is used for Aboriginal ceremonies, pipe
ceremonies, sharing and drumming circles. It is a quiet, contemplative place
where people can go if they are in crisis, they are tired, and need a peaceful place
to rest. A ventilation system is in place for smudges and pipe ceremonies, which
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are the only times when tobacco can be burned there. Nine Circles has an Aboriginal
cultural advisor who provides one-to-one support and facilitates group activities
such as drumming.

The boardroom is used for various meetings, such as the journal group, and as a
waiting room for the food bank on Thursdays. A client room is open from 8:30 am
to 5 pm and provides computers and a space to hang out. A multipurpose room
hosts social events, the art therapy group, the STI clinic, life skills training, the food
bank, volunteer appreciation days, and staff meetings.

The weekly food bank serves people living with HIV/AIDS. Attendance varies
depending on needs experienced by the clients. The food bank can serve as few as
ten people, and as many as 40, on a given Thursday. They distribute boxes filled
with food items provided by Winnipeg Harvest which, at times, are supplemented
with frozen meat and cold cuts purchased with funds raised by Gio’s Cares, a local
GLBT organization, to ensure that the food bank provides adequate protein sources.

One staff member is in charge of the food bank, while a number of volunteers
assist with preparing and distributing the food boxes. The program also has
volunteer drivers who deliver food boxes to people with restricted mobility. The
food bank also considers the special needs of the clients. For example, many of
them may need to take medications with milk, liquids, food, or may not have
facilities to cook or store food.

Harm Reduction at Nine Circles

Nine Circles practices harm reduction at all points of service delivery and
distributes needles, condoms, and lubricant. Currently, a counselling student hosted
by Nine Circles is working on implementing an addictions support group for Nine
Circles clients. Nine Circles also provides extensive treatment and prevention
information with the support of the Canadian AIDS Treatment Information
Exchange (CATIE). The Winnipeg Regional Health Authority’s program, Street
Connections, is located in the same building as Nine Circles. They supply sterile
injection equipment, condoms, lubricant, safer crack use kits, information, and
sexual health supplies on-site and through their outreach van.

Outreach

Since the end of the last fiscal year, Nine Circles has five outreach workers, who
work essentially in the gay community. They are often the clinic’s first point of
contact for clients living with HIV, who historically have trouble making their
appointments and have other issues preventing them from accessing care. People
are also referred to Nine Circles through the clinic’s nurses and doctors.
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Everyone on the food bank delivery list is referred to outreach, so that workers can
identify the barriers that are preventing clients from coming directly to them. The
Health Sciences Centre also refers hard-to-reach clients to Nine Circles for
outreach. Outreach workers work with clients to assess their barriers to care and
develop plans along with the clients to address these barriers. This often includes
providing one-to-one support and referring clients to a variety of community
resources and Nine Circles services. Outreach workers often work in partnership
with the Client Advocate and Long-Term Social Support Coordinator.

Outreach workers also conduct health promotion activities: HIV education
seminars, coordinating special events such as Winnipeg’s World AIDS Day event,
Sexual Health Awareness Week, and Pride. In one health promotion partnership
with the Winnipeg Regional Health Authority, a Nine Circles outreach worker
accompanied public health nurses to local bathhouses to provide additional
outreach support to bathhouse clients, including information about Nine Circles’
Wednesday STI drop-in clinic. While the nurses set up testing clinics in two rooms
of the bathhouse, the outreach worker circulates among the clients, provides them
with information, and refers them to the clinics. The team has developed good
relationships with the bathhouse owners, staff and clients.

Nine Circles is part of the GLBT Health Promotion Coalition to raise awareness of
health issues of the GLBT community, including a syphilis awareness campaign.

The proximity of Nine Circles to a police station limits its accessibility for people
who use drugs.

Nine Circles Community Health Centre

705 Broadway
Winnipeg, MB R3G 0X2

Tel: 204.940.6000

Toll Free: 1.888.305.8647

Fax: 204.940.6027

Email: ninecircles@ninecircles.ca

Website: www.ninecircles.ca
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• Manitoba Harm Reduction Network
Margaret Bryans Coordinator
Tel: 204.228.8114
Email : harmreductionmb@yahoo.ca
Website : www.harmreductionnetwork.mb.ca
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5. ROUYN-NORANDA, QUÉBEC

HARM REDUCTION IN ABITIBI-TÉMISCAMINGUE

Abitibi-Témiscamingue is a region in northern Québec, about seven hours by car

from Montréal. There are around 145,000 residents, spread over six cities with

populations ranging from 10,000 to 40,000. Rouyn-Noranda is one of those cities,

and has a population of about 40,000.

Although injection drug use was taking place in this region in the mid-1980s, people who used
drugs had no voice and no leader at the regional level to address the issues they faced. That all
changed in 1985, with the arrival of Pauline Clermont, a nurse at the Agence de la santé et des
services sociaux de l'Abitibi-Témiscamingue (Abitibi-Témiscamingue Health and Social Services
Agency). Injection drug use is an issue dear to her heart. When she joined the public health
unit, she addressed the broader health services issues related to injection drug use with a harm
reduction approach, even when it fell outside of the public health mandate.

Mme. Clermont studied the epidemiological data for the region, as well as the services that had
been developed there. Estimates revealed that there were about 200 people in the region who
injected drugs, and that about 50% of them were infected with Hepatitis C. Observations from a
sero-prevalence study of regional inhabitants who inject drugs (SurvUDI) showed that 7% of
them were HIV-positive, compared to 17.5% in Montréal and 10% in Québec City. Nevertheless,
the prevalence was important enough to justify the development of a clinic of integrated
services in the region. Some needle distribution was available there, but the survey revealed that
in spite of this, people in the region shared needles more frequently than users elsewhere. They
were also less frequently tested for HIV and hepatitis C than were users in other regions.
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Risk factors for injection drug use in street-involved youth included: being a minor
(3 times more likely to move to injection drug use); having recently been homeless
(2.5 times); having recently used heroin (2.5 times); having used cocaine (2 times);
having been sexually assaulted (2 times); and having injection drug-using friends
(girls, 4.6 times; boys, 1.4 times).

From this information, it was determined that a continuum of actions based on
harm reduction principles was needed, from the distribution of injection equipment
to preventive clinical practices, including vaccination against hepatitis A and B,
testing for HIV and HCV, safer sex education and condom distribution, and safer
injection education, as well as the improvement of living conditions.

Three projects were then initiated in Abitibi-Témiscamingue by the public health
authorities: the Access to Injection Equipment Project; the Programme Travail de
rue (Street Work Program); and prevention projects targeted at people who inject
drugs. These projects were all guided by the basic principles of community
development. The first of these principles, stakeholder involvement, ensures that
those most intimately concerned are at the table. It was a challenge in the early
1990s to get people who inject drugs to participate; however, over a one-month
period, they did manage to consult 20 people who injected drugs. As a result, the
first program to be established provided access to injection equipment.

Program planners took the time to define a common vision and to negotiate the
objectives. If this had not been done, they may have lost sight of why they were
doing this work. It also allowed them to determine where they were heading.

The planners listened to the needs and concerns identified by the stakeholders and
learned about their experiences and knowledge. They combined experiential
knowledge with theoretical models and created programs to respond to the needs of
the region. They worked with the community on concrete actions, while respecting
their pace. This was a long process that required political action aimed at decision
makers and the mobilization of allies to work with them.

They were not afraid to advocate for funding and met with MPs and local
politicians to get them on board:

“So that they may understand our reality, and that they may continue to advocate

on our behalf, and that they know that in our region, well, there are not just elite

basketball players or piano players, that there are all kinds of people and that

everyone has a right to services.”

– Pauline Clermont, Nurse, Agence de la santé et des services sociaux de l'Abitibi-Témiscamingue
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Leadership on these issues has really come from the regional public health unit. They
have developed training tools and, for the last 10 to 12 years, have been offering harm
reduction training to correctional services personnel, substance use workers, nurses,
and police through a project in prisons. As well, the outreach workers periodically
meet with police to inform them about the harm reduction approach. According to
Mme. Clermont, training is ongoing, since people move and change employment.

Needle Exchange, Support Services and Information on AIDS Program

The Abitibi-Témiscamingue region now offers access to injection equipment
24 hours a day, seven days a week. How is this done?

The objective of the Programme d’échange de seringues, services d’aide et d’information
sur le sida (Programme ESSAIS – Needle Exchange, Support Services and Information
on AIDS (NESSIA) Program) is to prevent the transmission of infections, especially
HIV and hepatitis C, by making available injection equipment and information on its
use, through 35 access sites, including private pharmacies, which are the principal
collaborators. Public health buys the kits, sends them to pharmacies, and the pharmacists
hand them out at the prescription counter. The kits contain four of each of the following
items: Securicups, water vials, alcohol swabs, and needles (syringes), as well as condoms.
Emergency nurses distribute injection equipment after the pharmacies close. In some
locations, outreach workers also hand them out, even though it’s not their primary role.
They undertake this task to help clients out and to tell them where to obtain equipment.

Evaluations revealed an increase in the number of safe injection kits distributed
since the program’s implementation in 1993. The pharmacies are the most
frequently visited sites. It appears that consumers are younger and the number of
women who inject is increasing.

The implementation of the NESSIA program did encounter some obstacles. Emergency
nurses and decision makers lacked understanding of the program’s objectives. The
costs were high and funding was insufficient. Access to Aboriginal communities in the
region was also a challenge. To address these obstacles, more information about the
program was disseminated and site visits were conducted. NESSIA also circulated an
injection equipment distribution policy, offered training on the harm reduction
approach, and obtained financial support at the regional level.

After fourteen years of operation, NESSIA still encounters difficulties, such as resistance
from new emergency room personnel to handing out the number of kits people request,
lack of sufficient funding, drug use on distribution sites, and used-needle littering.

In 2007, NESSIA decided to update the distribution policy and resume site visits.
They obtained financial support from the Health and Social Services Agency and
requested an increase in budget at the provincial level. They also did an outreach
worker intervention to address drug use by clients at the hospital access site.
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As for the needs of Aboriginal people, NESSIA is raising awareness with band
councils and the communities about the importance of acting on the issue of
injection drug use. Access to injection equipment has been made possible through
the reserves’ health centres at Pikogan and Kitcisakik. In another locality, there is
informal access through the nurse. As mentioned before, the approach must respect
the pace of the community. Raising awareness has been slow and it is taking some
time to build relationships of trust.

Additional challenges remain. Within health and social services, information,
vaccination, testing, and support for people who use injection drugs must be
increased. Proper disposal and recovery of used equipment needs to be improved.
Plus, it is a continuous challenge to encourage people who inject drugs to use new
injection material. NESSIA is also looking into strategies to prevent people from
starting to inject. The living conditions of youth also need to be improved.

Programme Travail de rue (Street Work Program)

The Programme Travail de rue (Street Work Program) was one of the first programs
of its kind to be established in the Abitibi-Témiscamingue region of Québec. It was
seen as a crucial measure for working with people who use injection drugs. The
program has now been operating for fourteen years, with recurrent funding.

There are nine outreach workers in the Abitibi-Témiscamingue region, funded
annually by the Health and Social Services Agency at a cost of $400,000, including
some funding for coordination. The recurrent funding has brought stability for the
outreach workers and the program. Unfortunately, no outreach van serves the
region, due to its vastness, nor are crack use kits being distributed there.

NESSIA conducted a study of outreach work with the Université du Québec en
Abitibi-Témiscamingue and the public health unit, and developed a training manual
for outreach workers. This will serve as a manual for all new workers and will also
assist members of the boards of directors of outreach organizations.

The outreach program encountered some challenges when they received complaints
from the youth protection services, the police, and other groups that did not understand
this work. They had to raise awareness about the harm reduction approach. They
scheduled meetings with municipally elected officials to help them understand.
Significant ongoing efforts ensure awareness is maintained within the community. The
programs are constantly challenged, but at least they don’t have to worry about funding.
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The Prevention Project

The Prevention Project is targeted to people who use injection drugs. It is housed at
an organization called Pikatemps in Val-d’Or. They offer a training program on
harm reduction, a Peer Helpers Program with Arrimage Jeunesse in Rouyn, and a
project in prisons at the Amos Detention Centre.

Pikatemps does street outreach and also visits strip bars and related establishments
four or five times a year. Danielle Gélinas, Coordinating Nurse at the HIV/AIDS
Regional Clinic describes the need for the service:

“Pauline Clermont is a visionary. Pikatemps was established for a very specific rea-

son. A pharmacist contacted her to inform her that they were handing out so

many needles and that something had to be done. She was the only pharmacist

who was handing them out. The others refused. Now all pharmacies in Val-d’Or

are handing them out, but there was still a major public health problem with re-

gard to Hep C and HIV, so Pikatemps was created to do street outreach.”

Once all of these three programs were established, it was quickly recognized that
even more services were required, so they created nursing positions in all six cities.
Then, they realized that people in the region living with HIV/AIDS had to travel to
Montréal to obtain care, so they decided to establish a specialized clinic. See below.
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ABITIBI-TÉMISCAMINGUE HIV/AIDS REGIONAL CLINIC –
AN AWARD-WINNING MULTIDISCIPLINARY APPROACH

Awards

Danielle Gélinas, Coordinating Nurse of the Abitibi-Témiscamingue HIV/AIDS
Regional Clinic, was presented the Jill Sullivan Award for Excellence in Clinical
Practice by the Canadian Association of Nurses in AIDS Care in 2007 for her
exceptional contribution to the development of nursing care in AIDS.

The Clinical Innovation Award from the Québec Order of Nurses was awarded to:

• Danielle Gélinas, Suzanne Fiset and Pauline Clermont in 2006 for the Clinic
project and its multidisciplinary approach. It is the only clinic of this model in a
remote region in Québec.

• Pauline Clermont, Suzanne Boucher-Veilleux and Isabelle Cornet in 2007 for the
Pikatemps Program, which offers prevention services, support and testing for
STIs and blood-borne diseases.

Mission

The Abitibi-Témiscamingue HIV/AIDS Regional Clinic is the only integrated care
clinic specializing in HIV/AIDS in a remote region in Québec. One advantage of a
one-stop shop for care is that it is easier to retain people and ensure continuity of care.

The clinic was set up in Rouyn, since it is the central hub of the region, with most
surrounding towns about one or one and a half hours away.

The Clinic’s mission is to coordinate and ensure the delivery of high quality health
care services by applying up-to-date, leading-edge knowledge in HIV/AIDS care
and services, and to support other health care providers across the region.

The HIV/AIDS Regional Clinic consists of a regional team of health professionals
which responds to the needs of the local community. The team includes a nurse, a
pharmacist, a nutritionist, a social worker and a physician specializing in HIV/AIDS.
The social worker on the interdisciplinary team helps with food needs, refers
people to various social services and also helps them with social and financial
assistance. Staff also pay house calls to new patients in order to assess how they are
living and what their needs are. The clinic would like to add an occupational
therapist to the team to address related client needs.

The clinic has two main mandates: continuity of care for people living with
HIV/AIDS and peer training regarding HIV/AIDS for social workers, nutritionists,
pharmacists and nurses. Staff sit on various roundtables, including one on gay
and lesbian issues and one on substance use, and work with the Québec strategy
on HIV/AIDS.
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Harm Reduction Approach

While the focus of the clinic is on the delivery of care to people living with HIV/AIDS,
the clinic does embrace a harm reduction approach. The entire multidisciplinary team
received training in harm reduction from the Health and Social Services Agency, as well
as a session called “Get Fixed” by Darlène Palmer of Montréal’s CACTUS. Every year,
the team gets a day of training on harm reduction. They also work very closely with
Pikatemps and hand out some injection equipment at the clinic.

Services

For people living with HIV/AIDS, the clinic offers: health assessments; follow-up on
laboratory results; joint follow-up with the attending physician; continuity of care
and vaccination; nutritional assessment and follow-up; psychological assessment,
support and referral to appropriate resources; pharmacological assessment and follow-
up (side effects, dosing schedule, etc.); information; and documentation.

The clinic also welcomes people who are co-infected with HIV and hepatitis C.
Hepatitis C is an important health issue in Québec, and Danielle Gélinas believes it
is essential for people who are going through treatment for hepatitis C to have the
support of a multidisciplinary team. She would like to see clinics devoted to
hepatitis C in the future, given the increasing number of cases.

The multidisciplinary team at the HIV/AIDS Regional Clinic is an excellent resource for
all health professionals in the region. They provide: training and teaching; mentoring
and placement opportunities; joint follow-up with attending physician; genotype
interpretation for HIV resistance to medication; and links with the HIV/AIDS Research,
Teaching and Care Hospital Unit of the University of Montréal Hospital.

The clinic refers people to the Centre des R.O.S.É.S., a local AIDS service organization,
although the Centre prefers that people come to them on their own. Plus, they offer
various activities and services for people living with HIV/AIDS: “meet and greet”
coffee; movies; workshops; financial aid to help with travel fees and medication costs
that are not covered; and vitamin supplements and Ensure. They also offer support
and run a help line and a drop-in.

Profile of People Living with HIV/AIDS in the Region

There are about 35 to 40 people who have files at the clinic. They see the attending
HIV specialist at the clinic and they may also have their own family doctor who is
involved in their treatment. The physicians work together to ensure a joint follow-up.

Many people living with HIV/AIDS in Rouyn-Noranda have lived in bigger urban
centres and have come back to the region to be with family. There is a significant
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“Even in 2007, to have
cancer is socially
accepted, but not to
have HIV… I am
convinced that if we
continue to speak
openly about it, we
will succeed in
overcoming some
barriers.”

– Danielle Gélinas,
Coordinating Nurse,

HIV/AIDS Regional Clinic
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need for housing people who return to the region. They are often older, sicker and
homeless. They use shelters, and the clinic staff may have to intervene and assist them
to get into shelters, given discrimination and misunderstanding related to HIV/AIDS.

To Be Discrete in a Small Town

A small town presents particular challenges with regard to privacy and confidentiality.
For example, people assume that everyone Danielle talks to is living with HIV. As the
coordinating nurse, she is often asked to synchronize appointments in order to avoid
people from the same town seeing each other in the waiting room. This is challenging
to accommodate, as the physician comes to the clinic from Montreal only a few days
per month.

Fear, Ignorance and Stigma

Danielle Gélinas, the clinic’s coordinating nurse, and Kathleen Sullivan, the clinic’s
social worker, are still surprised at how many health professionals have never been
exposed to a person living with HIV, or even a gay man. In the community, they
encounter a lot of stigma associated with HIV.

The multidisciplinary team will continue to raise awareness in the community and
work on discrimination issues. There are challenges in getting into some places to do
the training. They find they have better success by calling the training “information
sessions”, rather than “training sessions”. They also find they have to be creative to
find ways and venues to speak about HIV/AIDS. The annual AIDS Awareness Week
is an ideal opportunity. There is a thirst for information and, once you get people in
a room, they are interested in learning and talking about it.

Abitibi-Témiscamingue HIV/AIDS Regional Clinic

Rouyn-Noranda Health and Social Services Centre

4, 9th Street
Rouyn-Noranda, QC J9X 2B2

Tel: 819.797.8816

Toll Free: 1.877.269.7844

Fax: 819.797.8666
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ARRIMAGE JEUNESSE – YOUTH OUTREACH IN A SMALL TOWN

Mission

Arrimage Jeunesse provides outreach services in Rouyn-Noranda, as well as support,
referrals and accompaniment. It was founded in 1996 as a result of the involvement
and support of 19 organizations and the municipalities of Rouyn-Noranda.

Arrimage Jeunesse is a not-for-profit community organization dedicated to
improving the living conditions of youth in the Rouyn-Noranda region. The
outreach workers employ a harm reduction approach, which aims at the overall
reduction of negative consequences of risky behaviours for youth and society.

Technically, the outreach workers cater only to people aged 12 to 30, but they will
serve people of any age. Their goal is to prevent, reduce and, if possible, eliminate
the negative effects of risky behaviours on the physical and mental health of
youth, and to promote the adoption of healthy practices. Outreach workers also
help youth develop autonomy and the ability to adapt to their social environment.

As part of the Programme Travail de rue (Street Work Program), outreach workers
visit places where youth live and hang out, in order to be known as an available
resource. They ensure follow-up and support for youth who wish it, provide
information and materials for the prevention of sexually transmitted infections and
blood-borne diseases and observe social phenomena among youth, which they
communicate to concerned stakeholders, for the purpose of improving services.



Services

The services of Arrimage Jeunesse include: listening and support; referrals and
accompaniment; distribution of prevention material, such as information
pamphlets, condoms and safe injection kits; support for youth in the completion of
projects; emergency food service; mediation and defence of youth interests;
information, listening and support for parents; conferences; and facilitation of
information and awareness workshops.

Arrimage Jeunesse has been in its current location for a year. It is a convenient,
central, storefront location that is inviting for people who need the services. Their
hours vary, with each worker serving 35 hours a week. Only the nurses, who come
in two hours a week and hold hepatitis A and B vaccination clinics, and the food
service are on fixed schedules.

Staff refer people to the Centre des R.O.S.É.S for HIV/AIDS related issues and
services, and to the Centre Écho Jeunesse, which assists youth in finding
employment. They also send youth to the Youth Clinic.

Being an Outreach Worker in a Small Town

Ugo Lavigne, Outreach Worker, explained that outreach workers in small towns and
remote areas often experience isolation. They don’t always know who to talk to for
service information and support, since the programs in large urban centres are not
always applicable to their local situation. Fortunately, good collaboration between
organizations and workers in Rouyn helps.

Arrimage Jeunesse

79, Principale
Rouyn-Noranda, QC J9X 4P1

Tel: 819.762.6510

Fax: 819.762.6512

Email: arrimage.equipe@cablevision.qc.ca
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• Centre des R.O.S.É.S de
l’Abitibi-Témiscamingue
– A regional resource
centre on HIV/AIDS ;
tel : 819.762.8403 ;
email : centre-r.o.s.e.s@
cablevision.qc.ca

• Info Sidaction – an
information publication
on HIV/AIDS published
by the Centre des
R.O.S.É.S. de l’Abitibi-
Témiscamingue
(see above)

USEFUL RESOURCES
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6. OTTAWA, ONTARIO

OASIS – A MULTIDISCIPLINARY APPROACH TO OUTREACH AND

DROP-IN SERVICES

Oasis is a program of the Sandy Hill Community Health Centre. It opened in

1996, as a result of community pressure on funders to address gaps in services.

Its mandate is to provide services to street-involved people who have or are at

risk of HIV and hepatitis C. Oasis’ legal responsibility is to the Sandy Hill Board.

Fifty plus one percent of the seats on the Oasis Advisory Committee are held by

people who use the services.

Services

Oasis services include: a drop-in with snacks, showers, laundry, a computer, clothing, food
vouchers and bus tickets; a physician, nurse practitioners, a dietician and complimentary
therapies; counsellors and a practical assistant worker; a life skills and an addictions worker;
outreach services both by car and on foot; peer projects; a women’s clinic; needle exchange,
condoms, safer crack use kits; a dietician; arts and crafts; and cooking.

Oasis’ one-stop-shop, multidisciplinary team approach was an innovative concept at the time
of its launch. Its interdisciplinary model of practice, service delivery and integrated harm
reduction approach has since attracted international attention. They were the first off-site
needle exchange in Ottawa, partnering with Ottawa Public Health. The health care workers,
who offer harm reduction-based primary care on site, are very empathetic and work very
effectively with their multiply-challenged clients. Students can do placements within the
organization when they are training to be community nurses, social workers, medical residents,
interns, or paramedics.

Oasis holds a weekly Men’s Harm Reduction Support Group, an annual Street Angels Memorial,
and since 2001, has been supporting “Choices and Voices”, Ottawa’s first peer-driven harm
reduction newsletter.
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Oasis staff offer presentations on harm reduction, health promotion and non-
violent crisis intervention. They are also research partners in a Best Practice Study
on HIV/AIDS in community health.

Oasis serves about 600 medical clients and 1,100 drop-in clients: 95% are past or
current substance users; 50% are diagnosed with a mental health condition; about
21% are living with HIV; and 42% are living with hepatitis C. The program has
received federal funding from the homelessness funded programs.

As Ryta Peschka, Community Outreach Worker and Community Educator on Harm
Reduction, explains:

“When we did open our doors… even though that was over ten years ago, I can’t

stress how radical the particular program was. It was very exciting times because

we were sort of able to run with the ball… When we first started as well, there

were not many other agencies that had the concept and the service of outreach…

As people started to change and the climate of the community started to change

with more infections and more addicts coming out of the woodwork, we really had

to try and be one step ahead of everybody to see if we could help fulfill the needs

that they had. And some we did, and sometimes we stumbled and fell.”

Client-Based Guidelines for Behaviour

Another innovative part of the Oasis program was that the guidelines for conduct
in the drop-in were based on mutual respect and overall behaviour and focussed on
the safety of both clients and staff. It was the people who use the services who
determined what behaviour was deemed acceptable, and what behaviour could lead
to their being barred from the premises. Conflict resolution is based on non-violent
crisis intervention and a barring process. The clients are empowered by having an
official complaint process through which they can place a grievance.

If clients are barred, they may return. Ryta Peschka describes the process:

“We have a re-entry process as well, so if people have been asked to leave and they

want to come back, with the support of community members or outreach workers,

they do come back and go through that process, so that they are able to recognize

what some of the inappropriate behaviours were that put them at risk of being de-

nied a particular type of service in the first place...They get to bring their support

person, if they want, and I would be perhaps working with them to help them

problem solve around the incident and go through it and give them the support, if

they needed, to come in to meet with the physician and the nurse… So, it’s not

like a three strikes you’re out.”
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Oasis’ Outreach Program

In 1996, Oasis started their outreach by delivering condoms to escort services. They
partnered with Ottawa Public Health to provide health information and hepatitis B
shots to exotic dancers in the Ottawa area. In 1998, they created the first support
group for sex workers.

Subsequently, they developed partnerships with community agencies such as
Amethyst Women’s Addiction Centre, Bruce House, and Sobriety House. They
introduced Peer Projects and life skills programming, and they provide awareness
education on HIV/AIDS, addictions and harm reduction within the larger Ottawa
community. They also provide mentorship for their clients and advocate for
consumer representation on committees and advisory boards.

Oasis has a regional mandate, so it does provide some support for clients in
Kingston, Brockville, Carleton Place and the area east of Ottawa.

Pregnancy, Drug Use and Outreach

Oasis is presently working with women using illegal drugs, who are pregnant and who
have children under the age of six, to address their substance use treatment needs. In
partnership with the Champlain District Health Council, the Children’s Aid Society and
a women’s treatment facility, they have developed family and youth programs and parent
resource centres. For example, Oasis facilitates a parenting group for children with Atten-
tion Deficit Disorder and Attention Deficit and Hyperactivity Disorder (ADD/ADHD).

Oasis has been sitting on the Champlain District Advisory Committee for the Early
Childhood Development and Women with Addictions Project since 2001. The
project, funded by the Ministry of Health and Long Term Care, works with allies in
the addictions, early years and child welfare sectors, with the aim of improving
treatment services for women with addictions who may be pregnant or have children
under the age of six. One of the Committee’s goals was to develop training modules
to help identify early addictions, and to introduce and implement risk reduction
strategies. The training was offered to frontline workers and agencies that provide
services to women, including Children’s Aid Society, Addiction and Mental Health
Services, Ontario Works, Ontario Disability Support Program, and social services.

Ryta Peschka helped develop and implement the harm reduction component in the
training modules for the Early Childhood Development educational manual. As one of its
community facilitators, she went to Brockville, Cornwall and Kingston to provide training,
advocate for clients, and support high-risk parents in making the changes necessary to
increase the chances of their keeping their children. When children are apprehended, her
role is one of intensified support as women grieve and experience the trauma of separation,
the increased risks of relapse, and the need for advocacy on legal rights and visitation.
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“We had a lot of great,
innovative programs.
Funding got cut, and
in that sense the…
users of the services
were kind of let down.
So it’s almost like an
elastic band, in the
sense that we would
be able to pull them
in, and when the
money was gone,
they would be gone,
and we’d have to
start looking for
them again.”

– Ryta Peschka,
Community Outreach Worker
and Community Educator on

Harm Reduction, Oasis
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Challenges for Oasis

One of the challenges Oasis, and many other organizations, face is the fluctuations
and insecurities of project funding, both for the organization and for the
community. Fluctuations in funding result in fluctuations in services, and
instability for the people who use the services.

Oasis was recently forced to relocate, when the building they were in was sold and
the new owners did not renew their lease. They have integrated into the Sandy Hill
Community Health Centre. Though they were not located in the same
neighbourhood, they do share a similar clientele. According to Wendy Hyndman, an
outreach worker at Sandy Hill, “The Oasis move will be for the better. Better location.
More people hang out closer to here ... More harder-to-serve clients. Their clients will
have access to more services.”

The move has had its ups and downs. The new space Oasis occupies is much
smaller. They are on a different floor from the rest of Sandy Hill Community Health
Centre, and do not have much contact with each other, which has advantages and
disadvantages. And, although many clients have followed Oasis to seek services at
their new Sandy Hill location, some did not. The move has, however, brought some
new clients, and Oasis is very busy.

Oasis

221 Nelson Street
Ottawa, ON K1N 1C7

Tel: 613.569.3488

Fax: 613.569.3484

Website: www.sandyhillchc.on.ca
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OTTAWA PUBLIC HEALTH’S SAFER CRACK USE INITIATIVE

Background

The City of Ottawa Public Health reports that research suggests people who
smoke crack cocaine are at increased risk of HIV, hepatitis C infection, and other
sexually transmitted infections, such as syphilis and herpes.19 The pipes used for
smoking crack, which are often improvised out of metal, glass, or plastic, can
cause burns, blisters and cuts on users’ lips and inside their mouths. Given that
crack pipes are frequently shared, people who smoke crack cocaine and have oral
sores may be exposed to the potentially infectious blood left on the pipe by other
smokers.20 Some studies have also found that people who smoke crack cocaine are
at increased risk of HIV through unprotected receptive oral sex.21, 22, 23, 24

The City of Ottawa is in the midst of a public health crisis concerning HIV and
Hepatitis C infection among people who inject drugs. There are between 3,000
and 5,000 people who inject drugs in Ottawa. It is estimated that 70% of the
people in Ottawa who inject drugs also smoke crack. The HIV prevalence rate
among this group is at 21%, which is the highest in the province of Ontario and
the second highest in Canada. It is three times greater than Toronto’s rate and
four times greater than the rate in the rest of Ontario. Hepatitis C is estimated to
be 10 to 15 times more transmissible than HIV and is significantly more
prevalent among people who inject drugs in Ottawa. The prevalence is estimated
to be at 76%, higher than either Montréal’s (70%) or Toronto’s (54%).
Significantly more people who smoke crack reported being infected with
Hepatitis C (45%) compared to non-crack smokers (14%). Disease prevention
efforts among this population are much needed.

19 Wong J, Cheung Y, Wilson W & Methven T. A Review of the Literature Concerning the Risk of Transmission of HIV/hepatitis/TB
among Crack Users in Toronto. Toronto: Unpublished report.

20 Porter J & Bonilla L. Crack users’ cracked lips: An additional HIV risk factor. Am J Public Health 1993; 83: 1490.

21 Faruque S, Edlin BR, McCoy CB, Word CO, Larsen SA, Schmid DS, von Bargen JC, Serrano Y. Crack cocaine smoking and oral
sores in three inner-city neighbourhoods. J Acquired Immune Defic Syndromes 1996; 13: 87-92.

22 Jones DL, Irwin KL, Inciardi J, Bowser B, Schilling R, Word C, Evans P, Faruque S, McCoy HV & Edlin BR. The high-risk sexual
practices of crack-smoking sex workers recruited from the streets of three American cities. The Multicenter Crack Cocaine and HIV
Infection Study Team. Sex Transm Dis 1998; 25: 187-93.

23 Wallace J I, Weiner A, Steinberg A & Hoffman B. (1996) Fellatio is a significant risk behaviour for acquiring AIDS among New
York City streetwalking prostitutes. 11th International Conference on AIDS 1996, Vancouver (Abstract no. PoC 4196).

24 Wallace JI, Porter J, Weiner A & Steinberg A. Oral sex, crack smoking, and HIV infection among female sex workers who do not
inject drugs. Am J Public Health 1997; 87: 470.
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History of the Safer Crack Use Initiative in Ottawa

In Ottawa, a needle exchange program started in 1991, and started very small. In
1992, 10% of people who injected drugs had HIV, an important issue from a
public health perspective, since the spread can escalate rapidly, and get out of
control, when the prevalence reaches 9% or higher. This is even more of an issue
for hepatitis C, with rates typically much higher than those for HIV in people
who inject drugs.

Ottawa is a very political and conservative city. The needle exchange program was
not well received and has faced opposition throughout its existence. There has been
much lobbying to City Council, many complaints to the Health Department, and
numerous articles written in the newspapers against needle exchange in the city. As a
result, the program had implemented repressive policies which were maintained for
many years. They included one-for-one exchange of new needles for used ones and
penalties for not returning needles to the exchanges. At the time of implementation,
however, the program had very good support from the Chief of Police.

In 1997, the Ontario Ministry of Health and Long Term Care made needle exchange
programs mandatory health programs for communities’ health units. In 1999,
Ottawa City Council approved the needle exchange program, despite remaining
under fire from the community.

In 2000, City Council ordered a complete review of the program, which led to an
action plan with recommendations approved by City Council. One
recommendation was to establish a balanced advisory committee. In October 2002,
therefore, Paul Lavigne was hired to organize the committee.

The advisory committee consisted of a University of Ottawa researcher, one
member of a community agency, active and former users of the needle exchange
program, representatives from community residents associations, ex-officio public
health staff and Ottawa Police Services staff.

One of its first tasks was to look at the supplies that were being distributed through the
needle exchange program. The need for crack pipes was identified on Paul Lavigne’s first
shift on the outreach van. One woman was angry because she felt that public health was
doing nothing for her as a crack smoker. She was as much at risk as everybody else, yet it
seemed that Public Health did not care about her needs. “She showed me her lips that
had burns and cuts, and she told me the story that she had to go to the hospital to have
burnt bits of Brillo25 removed from her throat,” stated Lavigne. He recommended to the
committee that they also examine the provision of safer inhalation equipment.

Learning from Each Other: Enhancing Community-Based Harm Reduction Programs and Practices in Canada

25 Note that Brillo (steel wool) or something similar to it is used as a base to hold the crack as it is being heated in pipes; it can
be inhaled and lodge in the user’s throat.
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The Advisory Committee reviewed all the products that were given out in the
needle exchanges and made the recommendation to provide the full range of safer
injection equipment. Ottawa Public Health was the first health unit in Ontario to do
this. Their guiding principle was that if a product proved to prevent transmission of
a disease, whether HIV, hepatitis C or other blood-borne pathogens, they needed to
provide it to the people. It is the ethical thing to do.

Providing injecting equipment was not a problem because it was provincially
mandated. The discussion around inhalation equipment, however, was more politically
sensitive. Nevertheless, the Committee pushed it through, which meant that the
Medical Officer of Health needed to make the decision, because he was ultimately
responsible for it. The Public Health staff met with him and he was very supportive.

In October 2004, the Medical Officer of Health presented a proposal regarding the
distribution of safer crack use supplies to City Council. Implementing the proposal
required less than $10,000. It was presented to the Council for their information
only, since the Medical Officer of Health did not require permission from City
Council to start the program. The program generated media frenzy. However,
opposition from the general population was limited, as people were more concerned
about discarded needles than they were about crack pipes. At that point, the Chief
of Police came out publicly and said he understood why the Medical Officer of
Health would make such a decision in the spirit of disease prevention.

The Public Health staff got the go-ahead to plan the program by March 2005. They
trained all the partner agencies, developed best practice guidelines, put the kits
together and prepared the educational material. They were set for an April 1, 2005
launch and sent a memo to the Chief of Police at the beginning of March to inform
him. To their surprise, the Chief called a press conference on March 31st, after drug
busts of neighbourhood crack houses. While he invited the Medical Officer of Health
to attend, he seized the opportunity to tell the media that he was against the program.

The Medical Officer of Health was very surprised. Nonetheless, the program was
launched the next day under a lot of tension and media scrutiny. People were scared
to come in to the needle exchange. The staff was nervous and some were refusing to
give out the equipment because the Chief had threatened to lay criminal charges
for distributing crack equipment. Regardless, the program operated successfully for
several years.

Safer Crack Use Initiative – Program Design and Policies

The Safer Crack Use Initiative provides kits with materials for safer crack use,
including glass stems, latex mouthpieces, brass screens, chopsticks, lip balm,
condoms and lubricant; educational material on safer crack use, disease prevention,
proper disposal of glass stems and access to safe disposal containers; information

Learning from Each Other: Enhancing Community-Based Harm Reduction Programs and Practices in Canada
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about testing for HIV, HCV and sexually transmitted infections; information on
hepatitis A and B and influenza immunization; guidelines for basic medical care, such
as first aid and wound care; and referral sources for counselling, addiction treatment
and health and social services.

The Ottawa Public Health policies regarding the Safer Crack Use Initiative state that
the distribution of safer crack use supplies is restricted to people 18 years or older.
This policy was developed in consultation with the Ottawa Police Service. Clients can
request a maximum of 20-five glass stems per visit for personal use. In practice, most
clients ask for one to ten stems per visit. Harm reduction products, including glass
stems provided by Site, have no City of Ottawa identification.

There was a 140% increase in the number of service encounters during the first month of
the initiative. A significant increase in the number of first-time users was also observed.
For 2005, the program recorded an increase of more than 100% in the total number of
service encounters. Each client encounter with public health staff presented an
opportunity for education, prevention, care, support, access to health care services and
referrals to other social service agencies, including drug treatment services.

Evaluation of the Safer Crack Use Initiative

An evaluation of the safer crack use initiative was completed by 2006.26 It provided
the following key findings:

• Uptake by users was immediate, high and sustained – 94% at the one year post-
implementation evaluation point;

• Reduced sharing of crack pipes, from 37% to 13% of users who share every time;

• Decreased injection drug use – 40% had reduced drug-injecting behaviour and 18%
had stopped injecting;

• 77% of people who smoke crack reported using in a public place at least once in the
12 month post-implementation of the initiative;

• 25% of people who smoke crack reported that police officers had confiscated their
new and unused glass stems;

• Marginal decline in the proportion of participants reporting the presence of oral sores;

• 46% of people who smoke crack declined to collect the rubber mouthpieces, stating
they preferred alternate materials.

Learning from Each Other: Enhancing Community-Based Harm Reduction Programs and Practices in Canada

26 Leonard LE et al. Harm reduction success as needle exchange program distributes safer crack smoking resources.
16th International AIDS Conference, Toronto, abstract THLB0104, 2006.

• City of Ottawa’s
Public Health website:
http://www.ottawa.ca/
residents/health/index
_en.html

• Safer Crack Use
Initiative Evaluation
Report available at
http://www.medecine.
uottawa.ca/epid/eng/
hiv_itrack.html

• Leonard L, DeRubeis E,
Pelude L, Medd E, Birkett
N, Seto J. “I inject less
as I have easier access
to pipes”: Injecting, and
sharing of crack-
smoking materials,
decline as safer crack-
smoking resources are
distributed. International
Journal of Drug Policy,
In press. Available at
http://www.canadian
harmreduction.com/read
more/Crack_Ottowa_
Leonard.pdf
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• Approximately 84% of users utilize brass screens given by program. The remaining
tend to use Brillo pads.

• The majority of users reported disposing of glass stems in the garbage. Stems are rarely
returned to The Site office, but may be discarded through the black box program.

Current Situation in Ottawa

Although the Safer Crack Use Initiative operated for a few years without incident, the
new mayor, elected in November 2006, made a promise in his election campaign to
shut it down, along with the needle exchange program.

In the summer of 2007, the mayor led the City Council in a vote of 15 to seven to
cancel the safe inhalation program, despite excellent evidence favouring the program
and the medical officer of health’s support for it.

As a result of the mayor’s political interference, relations between the police service
and public health have broken down and staff morale has been undermined. However,
those who lost the most are the people who smoke crack and who need the service.

Local organizations have found some funds to keep the program operating, and
organizations and individuals from across the country have sent letters to the mayor
expressing their concerns and outrage about the cancellation of the program. Recently,
the AIDS Bureau of the Ontario Ministry of Health and Long-Term Care funded the
safer crack use kit program through the Somerset West Community Health Centre.

This controversy has created some good opportunities for dialogue. Residents got
involved in the debate and became informed and educated. People came forward and
talked about harm reduction and drug use in their communities, and the city is now
developing a drug strategy.

As well, Ottawa also has a new Chief of Police, who says he is supportive of needle
exchange and harm reduction and wants to be educated on the evidence related to
inhalation equipment.

Furthermore, outreach workers and agencies from neighbouring Gatineau, in Québec
contacted the City of Ottawa’s Public Health staff to work with them in developing
their own safer crack use initiative. They are now distributing the safer crack use kits,
despite Ottawa City Council’s decision to cancel the program.

Paul Lavigne
Harm Reduction Project Officer

Ottawa Public Health

179 Clarence Street Ottawa, ON K1N 5P7

Tel: 613-580-2424 ext.26097

Email: Paul.Lavigne@ottawa.ca
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METHADONE CASE MANAGERS IN ONTARIO

In May 2007, a new position of methadone case manager was

funded by the Ministry of Health and Long-Term Care for each

health district in Ontario. The goal of implementing a case

management model is to help clients remain in treatment.

Methadone Maintenance Treatment (MMT) is an outpatient

program. It is client-directed to a degree, with some clients setting

their own goals. The role of the case manager is to work on their

goals with them, at the client’s pace.

The main activities and caseloads of the methadone case managers vary greatly.
Currently in Ottawa, the case manager’s caseload consists of about 18 clients, with
tasks including: advocacy and mediation between client and community services;
accompaniment to appointments; assisting in housing search; goal setting,
emotional support and motivating the clients, and providing methadone- and
treatment-related information.

The methadone services coordination varies across Ontario, and in some cases, the
methadone case manager is not affiliated with a specific methadone clinic. This has
some advantages, in that an unaffiliated case manager may be freer to advocate and
mediate in the best interest of the clients and refer them to resources that best meet
their needs, rather than those of their MMT program. For example, if someone has
to pay for their methadone, the case manager can help them locate a place that has
the best prices.

In Ottawa, the methadone case manager works for an outpatient treatment agency
for Addictions and Problem Gambling Services Ottawa, at the Sandy Hill
Community Health Centre.

Learning from Each Other.qxd:Layout 1 5/28/08  8:24 AM  Page 142
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“Another thing that I put a lot of effort in is that [for] everyone [who] comes in, if

they come and see me in my office, … is actually get a coffee on a saucer with a spoon

and little creamers, and they think it’s quite funny to see me come out with my little

tea service, and I do that for a very specific reason…it’s one of the things to try really

hard to de-stigmatize the fact that they’re getting methadone… So I put a lot of

effort into that to make it so that it’s normal, that it’s good, that kind of service.”

The frontline staff and health care providers appreciate the advocacy and
mediation aspect of the case manager’s work, as well as being able to contact
difficult-to-reach clients through the case manager.

The methadone case manager also acts as a liaison between the client and the
physician. As clients spend only about ten minutes at a time with their physician,
there may be things that they did not get a chance to discuss. The case manager
can address some of these issues.

Challenges

MMT still faces many challenges. More physicians are needed who will prescribe
methadone. Stigma and unfounded myths still surround methadone and
methadone use. Despite guidelines, recently revised by the Methadone
Maintenance Treatment Practices Task Force, practices vary and are inconsistent
across methadone providers. And they are sometimes arbitrary. For example, if a
methadone physician decides to kick someone off the program because of drug use
or a momentary lapse, there is no recourse for the client. Some physicians will
limit the methadone dose arbitrarily and refuse to give someone more, or less, than
a set amount. Clients who change physicians may find their carries privileges
revoked. Some physicians will not listen to clients’ requests to taper them off
methadone, or to change their dose levels. As well, a number of people have
criticized the private, group-practice model of MMT which has become widespread
across Ontario, as more interested in profit than good care. Further, good practice
guidelines recommend that group and/or individual counselling be available as
part of MMT, to address personal and mental health issues which occur
concurrently with most addictions, and this is rarely the case.

Successes

There are some successes to be celebrated. The fact that the need for case
management and accompaniment for people receiving methadone treatment has
been recognized and acted upon by the Ministry of Health and Long-Term Care is
a positive outcome. Ottawa’s emergency funds for clients are also very useful.
Moreover, the methadone case manager has improved collaborative relationships
with the methadone providers and ensured the flexibility and customized pace of
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“For example, the
three of us who work
in this clinic, we
commute a long
distance, we have
a family practice
[elsewhere], we are
thinly stretched.
If my income drops
from methadone,
I am going to have to
review this. But we
feel pretty obligated
to be here. We have
lots of patients who
come from living on
the streets to living in
their own apartments,
married, with
children, working
to become more
productive members
of society, and if the
program disappeared,
they would end up
back on the street.”

– Dr. George Kolbe,
Medical, Ontario Addictions

Treatment Centre (Ottawa)
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the program works well for the clients. The fact that the Ottawa case manager can
hold funds for clients, serving as a kind of safe-deposit bank, has the added benefit
of allowing some clients to control their substance use as well.

Political Climate Regarding Methadone in Ontario

According to Dr. George Kolbe, Medical Director of Ottawa’s clinic, the Ontario
Addictions Treatment Centre, methadone treatment is in a lot of turmoil across the
province of Ontario at the moment, making physicians feel threatened. Ontario set
up a provincial Methadone Maintenance Treatment Practices Task Force after some
controversies arose regarding methadone maintenance treatment in Ontario,
especially in the group practice clinics, including the death of an Ottawa man from
an overdose of methadone. There were also issues regarding inconsistencies in
practice, the costs of methadone and billing practices. The Task Force released a
report with recommendations (see Useful Resources below). Dr. Kolbe feels that
there were politics involved in developing the recommendations and that many
physicians feel anxious because they are spread thin and feel obligated to the
people they are treating.

More education for medical community and the public

There continues to be barriers to health care, detox and problematic substance use
treatment for people on MMT. Some abstinence-based treatment programs refuse to
allow people to participate if they are on methadone. Other programs will insist on
drastically reduced (and not necessarily therapeutically appropriate) daily doses of
methadone in order for people to get into treatment, causing great discomfort and
withdrawal.

Dr. Kolbe would like to see better information made available to the medical
community and the public, and to see improvement in the treatment people on
methadone receive from health professionals, which deters them from seeking
medical care when they need it.

“We have our patients end up in emergency for whatever reason. They are treated

as a drug addict, which they hate, and so they feel discriminated against. So even

if they have a serious non-drug-related issue, they just refuse to go… or they go

and I phone the emergency physician and say this patient wants to be checked in

for 24 hours… A typical case… a patient told me that it felt like their methadone

was too strong. We checked the labels to make sure everything was correctly la-

belled. The methadone is sent to our clinic via a pharmacy. And I sent him home,

and he phoned again within the hour and said he was feeling a little drowsy. So I

said, ‘OK, you are going straight to emergency.’ I phoned the physician, I ex-

plained to him that methadone is long-lasting and we have to assume that this
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patient has overdosed. It certainly looks like it. He was sent out in an hour and

was treated quite badly and that’s a common scenario, unfortunately.”

The faculties of medicine in our universities provide very little training (if any)
about illegal drugs, let alone about methadone maintenance as part of their core
curricula. Few physicians graduate with a solid concept about the issues
surrounding drug use. MMT itself remains stigmatized, and not enough physicians
want to provide it. Methadone physicians are overwhelmed and cannot
accommodate the number of people seeking treatment.

Methadone Maintenance Treatment was introduced almost 50 years ago. It is still
under-resourced, misunderstood and rife with stigma and myth. Case managers are
a help, but the necessary improvements in the delivery of this vital treatment
service cannot be left entirely in their hands.
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• Report of the Methadone
Maintenance Treatment
Practices Task Force,
March 2007. Available at:
http://www.health.gov.
on.ca/english/public/
pub/ministry_reports/
methadone_taskforce/
methadone_taskforce.pdf

• Methadone Maintenance
Treatment Clients
Handbook, revised (2008):
Available at the Centre
for Addiction and
Mental Health at
http://www.camh.net/
Care_Treatment/
Resources_clients_
families_friends/
Methadone_Maintenance
_Treatment/mmt_
client_hndbk.pdf
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7. QUÉBEC, QUÉBEC

POINT DE REPÈRES – COMMUNITY-BASED NEEDLE DISTRIBUTION AND MORE

Award

Mario Gagnon, Executive Director at Point de repères, won the 2008 Kaiser

Foundation’s National Award for Excellence in Reducing the Harm Associated

with Addiction and Substance Abuse for his work in community programming.

Mission

Point de repères is an organization for people who inject drugs. Its mission is to provide health
promotion, disease prevention, and health care delivery with regard to blood-borne and sexually
transmitted infections and substance use.
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Services

Point de repères provides: needle and injection equipment distribution and
recovery; condom distribution; outreach on the street, in shooting areas, in people’s
homes, and in prisons; a drop-in area; HIV and hepatitis C testing and prevention;
vaccinations for hepatitis A and B; education about safe injection; wound care;
overdose prevention; support for people living with hepatitis C; accompaniment for
people living with hepatitis C to access treatment; counselling services; and advocacy.
They do not distribute safer crack use kits. There are five types of services: nursing
care; outreach; on-site harm reduction services; research; and student placements.
Yearly, Point de repères serves about 3,000 people who inject drugs. They hold an
annual memorial service on December 1, World AIDS Day, for the clients and other
marginalized people who have died over the years.

Funding

Point de repères is funded mainly by the provincial government, with some funding
from the federal government. The funding they receive is primarily for their needle
exchange program. They have 17 staff, six of whom are permanent employees. The
rest of the funding comes from projects of six months to a year in duration. They
currently have two three-year projects on the go. Funding does not always reflect
their need, however. For example, treatment for hepatitis C lasts one year, but the
programs are funded for six months. They also had to start refusing projects that do
not come with adequate funding, since this created expectations and then let
people down.

Approach

Their approach in service delivery rests on harm reduction. They recognize that
certain behaviours are a fact, and not necessarily a problem to be resolved. With
this in mind, they attempt, through realistic and pragmatic objectives based on a
holistic view of the individual, to reduce the negative consequences which may be
associated with drug use and sexual behaviour.

Philosophical Principles

Point de repères provides a welcoming, respectful environment, and without judgement.
Staff develop significant relationships with the people who use their services, based on
trust, in order to encourage the adoption and/or maintenance of safe and responsible
behaviours regarding both sexual activity and drug use. They consider people who
use their services to be individuals wholly capable of taking charge of their own
development and of acting in their community in a responsible manner.

Learning from Each Other: Enhancing Community-Based Harm Reduction Programs and Practices in Canada
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Point de repères refers people to services they do not provide and acts as a
bridge between their clients’ living environment and social and community
services. To ensure that services are continuous and complementary, Point
de repères has developed collaborations with community, private and
governmental organizations.

Point de repères does not post its code of conduct in its lobby or reception area.
They find that too institutional and prefer, rather, to act it out. They do, however,
post the Charter of Rights and Freedoms and the Charter on quality of life in their
drop-in area.

Relationship with Surrounding Community

Point de repères is located in a poor neighbourhood that is currently undergoing
gentrification. It rents space in the basement of a church, the only place they
could find that was willing to rent to them. The surrounding community has
mixed reactions to their presence. Some fear them, some do not want them
around, and some think they are doing good work. Most of the reactions they get
are negative, not so much because of their work, but because people do not want
them in their backyard.

Point de repères is under lots of pressure from local businesses who do not want
their clientele hanging out in front of their shops. The people who use their
services have been experiencing lots of police repression, and they are being pushed
further and further away, making it a challenge for them to get the services they
need and for Point de repères to reach them.

Many community-based organizations are being pressed to provide services
outside the scope of their mandates or expertise. For example, they may have to
deal with people in withdrawal, or experiencing medical issues like heroin or
cocaine overdoses, wounds, abscesses, phlebitis, “cotton fever”, etc. Their clients do
not have access to medical services, and the community agencies have had to find
their own ways to handle this. Point de repères has a nurse on-site who can attend
to some of the health care needs of the clients. They also have a physician who
comes in one afternoon a week to provide HIV and hepatitis C follow up and
abscess treatment.

A network of community partners, public health and police services has been set up
to address some of the issues faced by people who inject drugs and to hand out
equipment and do some education. There is a learning curve to surmount, as some
of these organizations do not understand harm reduction principles.

Point de repères is also working on a project to increase compassion toward people
who inject drugs. It includes training and testimonies for police, residents, local
merchants and community organizations. However, they find they are not really
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“For the moment, I am
very well served here
at Point de repères.
When I needed help,
they never closed the
door in my face.”

– focus group

“What I love about
Point de repères is
that we are not judged.
We are always truly
welcomed with good
spirits. And if we get
there and we are not
in a good mood, it
cheers us up. They are
not afraid to give, you
know, when we ask for
more so that we don’t
run out… It is possible
to get a sufficient
quantity so as not to
run out. I appreciate
that a lot because I
am not always able to
get there.”

– focus group



“The street guides
are a wonderful
thing because we
reach a clientele
that does not always
come to Point de
repères.”

– focus group
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reaching the people who need this awareness and are looking at ways to improve
this. People welcome them, but they are quite indifferent. They don’t see that they
have a role to play in reducing the stigma and discrimination experienced by people
who use drugs, or why they should bother.

Practice Guidelines

Point de repères is collaborating with researchers from Université Laval, and
devised some practice guidelines for non-medical staff working with people who
inject drugs, one on cocaine and opiate overdoses, one on skin infections, and
one on fever and hyperthermia. These provide guidance on how to identify
causes of illness or infection and how to manage these situations to prevent
complications. They have also developed tools on wound care and on how to
identify other infections, which they distributed to other organizations for their
use. They have been so popular that Point de repères has received some funding
to get them translated, so they can reach a broader audience. See ‘Useful
Resources’ for more information.

“Street Guides”

Point de repères, in collaboration with Université Laval’s Faculty of Nursing, trains
people who use their services to become guides de rues or “street guides”. The
street guides can be people who inject drugs, sex workers or drug dealers, and they
are trained to provide education to people who use injection drugs. The training is
done every two weeks for a period of one year and addresses sexually transmitted
infections, first aid, cardio-pulmonary resuscitation (CPR), wound care, how to
manage abscesses, phlebitis and cotton fever, assistance relationships and legal
issues. Through the street guides, Point de repères has been able to broaden the
scope of their service provision and make contact with a hard-to-reach clientele.
The street guides developed little booklets with referral and other useful
information for their use when they do outreach, often in collaboration with the
staff and researchers. The project has reduced the distance between street-involved
people, researchers and staff.

PRIMARY CARE SERVICES

Point de repères also offers primary care on-site. One of the important services they
provide is hepatitis C and HIV follow-up care. According to Isabelle Têtu, the on-site
nurse, it is a myth that people who use drugs are non-compliant with their treatment
for HIV or hepatitis C. With education which develops their awareness, people
will understand why compliance is important for their health and continue
their treatment.
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“As a nurse, I do follow-up for hepatitis C treatment and I have some people who

inject cocaine every week, and they are able to comply with their treatment.

They adhere to the treatment and they come to their appointments. When they

don’t come, they call me. It’s like anyone else who does not use drugs. It’s all, I

think, in the developed trust and therapeutic relationship with that person…

our strength is in welcoming these people and in the development of a relation-

ship. We tell ourselves that if we have a good relationship, we will be able to

work with that person and to bring them to where they want to go.”

Isabelle also points out that although talking about HIV and hepatitis C
prevention is good and important, this is often not the main concern of street-
involved people. There are many other priorities that come first, such as food and
housing, for example. And to be able to act on HIV and hepatitis C, we may first
have to act on addressing the determinants of health.

Research

Point de repères has changed their vision regarding research, as Mario Gagnon,
Executive Director, explains:

“Researchers would come, do their study, leave and there would be no follow-up.

Now we are more selective about which research we take part in and choose

studies that will meet our needs and the needs of our clientele and that will give

something concrete at the end, not just to publish scientific articles or to put a

gold or bronze plaque on a researcher’s wall.”

It does serve the organization well to have support from university researchers. It
provides them with scientific evidence to support their proposals and services.
Point de repères staff have also been trained to do research, which has helped
them to better understand the health needs of the people they serve. They also
have greater access to scientific literature, which has increased their awareness of
problems related to drug use in other areas of Canada, enabling them to predict
what may come their way in the future.

Point de repères

530 St. Joseph Street East
Québec, QC G1K 3B8

Tel: 418.648.8042

Fax: 418.648.0972

Website: www.pointdereperes.com
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• Guide de rue : the “Street
Guide”: a pocket-size
booklet with practical
information about safe
injecting, how to avoid
complications and what
to do if they occur

• Guide « Ressources »: a
pocket-size booklet of
available health and
social services

• Practice Guide 1: Acute
Complications of the
Skin and Soft Tissue
Associated with Drug
Injection Among People
who Inject Drugs :
Know Them, Recognize
Them, Manage Them.

• Le Petit Guide
“Le transposon” :
a practical pocket-size
booklet that summarizes
the Practice Guide 1,
for use on the street

• Practice Guide 2:
Cocaine and Opiate
Overdoses : Know
Them, Recognize Them,
Manage Them

• Practice Guide 3:
Fever and Hyperthermia
in People who Use
Injection Drugs

USEFUL RESOURCES
AVAILABLE FROM POINT
DE REPÈRES
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PROJET INTERVENTION PROSTITUTION QUÉBEC – OUTREACH AND

AWARENESS IN THE COMMUNITY

Mission

The Projet Intervention Prostitution Québec (Prostitution Intervention

Project of Québec (PIPQ) has existed since 1984. It is an organization

that helps sex workers, as well as their families. Its mission is to reach

people who are involved in prostitution, directly or indirectly; to

develop alternatives to prostitution; to inform and raise awareness

about the issues and consequences of prostitution; and to provide

support for outreach workers who work with this population.

Services

PIPQ accomplishes its mission by raising the awareness of youth about the causes
and consequences of sex work, and through a drop-in program for, and supportive
outreach to, people working in the sex trade. PIPQ involves sex workers in all
aspects of the organization.

Prevention in Schools

When PIPQ was established, prevention services in schools were at the heart of
their mission and were part of the objectives they sought to meet. After a youth
prostitution ring was uncovered in Québec, PIPQ managed to get into high schools
to do prevention work, through the help of the youth protection services. The
workshops were developed with many partners, including institutional networks,
social services, the educational system and the community. The workshops last one
and a half hours and are delivered by a PIPQ team. They focus especially on the
recruitment of young girls into prostitution by street gangs. PIPQ has created a
cartoon that illustrates this, which is used in the workshops. PIPQ also trains other
community organizations which are part of the prevention network on how to
intervene with the sex worker population.
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Drop-In Space

PIPQ has a drop-in which is open during the day and two evenings a week. Here,
people can come for coffee and to chat. They can also shower; get hygiene kits,
injection equipment and safer sex supplies; have something to eat; get some clothing;
see the nurse; or meet with the social worker, who specializes in substance use, and
comes in once a week. Local hotels donate soaps and shampoo. Moisson Québec
(Québec Harvest) donates some food, and PIPQ purchases food to supplement this.
They host dinners and a weekly collective kitchen. They also organize activities
around photography, films, and the arts in general. Job postings are displayed on a
bulletin board, and internet, phone, and fax services are available.

PIPQ obtains their injecting equipment from Point de repères. Eventually, they would
like to hand out safer crack use kits, which are currently needed. They have a self-
serve for condom and lubricant distribution and sell sponges for the women for $1.50.

The on-site nurse provides vaccines, testing and basic nursing care. Plus, they have
a small pharmacy of first aid supplies.

PIPQ also offers emergency food services and sometimes gives the women some
change to do laundry at a laundromat.

PIPQ volunteers, usually women who are no longer involved in the sex trade, help out.

PIPQ has moved often, following the sex work as strolls re-locate to other
neighbourhoods around the city. They would like to own their building, since this
would provide some stability; however, it would also prevent them from moving
around easily to follow the clientele.

Outreach and the Cat Woman Project

The Cat Woman Project has existed for about five or six years. Cat Women are
female outreach workers who go to agencies, massage parlours, strip bars, and
homes of working women. They raise awareness, do some prevention work,
distribute safer sex supplies, and organize vaccination and testing clinics. Funding
for this initiative is recurrent, as it has proven its value. Cat Woman projects also
exist in Sherbrooke and other places.

Other outreach workers offer support by providing accompaniment to
appointments with the Youth Protection Department, lawyers, etc., and by making
referrals to other services. They use the information guides for outreach workers
developed by Point de repères as guidelines to do their work.

PIPQ would like to collaborate with other sex worker organizations, such as Stella
in Montréal, given that women travel frequently between the two cities. They
would also like to network with similar organizations in Canada.
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Relationship with Surrounding Community

PIPQ has a good relationship with the neighbourhood it is located in. The
neighbourhood is poor, and their clientele does not really stand out. There is no
sign to identify PIPQ, which makes it discrete.

The police drive by a lot. They know the organization exists. They often look for
women, but they leave the organization alone, for the most part. If they are
searching for a specific woman, they will usually get her before she enters PIPQ.
They do not do this often. As Julie Lederman, a worker at PIPQ, explains, “If we get
involved, we just make sure that the woman is treated properly, that her rights are
respected. Police are not welcome inside the organization.”

Low Threshold Accessibility Project

Services for street-involved people are offered in several places, but they are not
necessarily accessible to sex workers. There are many criteria that prevent people
from using some services. Certain organization insist clients be sober, in the process
of reintegration, or of a certain age. For that reason, organizations such as PIPQ and
Point de repères, that serve people who use drugs, got together and are developing a
low threshold service.

The Low Threshold Accessibility Project works to facilitate access to health care and
services to people who use drugs; improve access to testing, vaccination, treatment
and follow up; provide psychological support, especially during hepatitis C treatment,
for example; do health promotion for people who use drugs; encourage maintenance
and rebuilding of social networks by limiting exclusivity and offering user support
groups; do advocacy for people who use drugs; and organize social activities.

Low threshold means that people are welcome even if they are high, although drug
use is not tolerated on site. It also means that they do not have to provide proof of
residence to obtain food boxes.

The low threshold room at PIPQ is the nurse’s station. The nurse provides basic
services outside the system. There is no need to show a health insurance card.
Anonymity is ensured, except for testing for reportable diseases. The nurse’s room
is also used as a chill-out room, as it has a bed.

The organizations involved in the Low Threshold Accessibility Project dream of a
safe injection site, a mobile unit to access the hard-to-reach populations, expanded
distribution of injection supplies and the recovery of used equipment.

PIPQ facilitates training and raising awareness in organizations that offer services
to people who use drugs or are working in the sex trade, as lack of knowledge feeds
fear and prejudice. They also offer workshops on healthy sexuality.
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They are developing evaluation tools and want to produce status reports. They are
also currently in the process of establishing collaborations with institutions, to
develop an ethics review committee.

Obstacles for PIPQ

An obstacle PIPQ faces is the lack of information or the misinformation that
organizations have about sex workers. As outreach worker Patricia Caron explains,
“People don’t know how to act with sex workers. And yet, a human being is a
human being. We do not need to put a label on someone to know how to act.” PIPQ
works hard on education and awareness.

Lack of funding, and more specifically lack of recurring funding, is a challenge
because it causes high staff turnover. People don’t like the uncertainty and want job
security. This is particularly true at the end of a project, when it is not certain if
funding will be renewed. This also affects the trust of people on the street, who
require stable services and staff contacts.

PIPQ could also use more staff to be able to offer longer hours of services.

Success of PIPQ

Many founding members of PIPQ took part in establishing outreach services in
Québec City, as well as the Association des travailleurs et travailleuses de rue du
Québec (ATTRueQ – Québec’s Outreach Workers’ Association). They also
participated in the development of a code of ethics for sex workers.

PIPQ reports that they have been successful in raising the awareness of staff in
other organizations. They can see that agency staff are opening up more and more
to sex workers, are starting to get to know their sex-worker clientele and are
moving beyond the labels.

Projet Intervention Prostitution Québec

535 avenue Des Oblats
Québec, QC G1N 1V5

Tel: 418.641.0168

Toll Free: 1.866.641.0168

Fax: 418.641.0045

Email: pipq@qc.aira.com

Websites: www.pipq.org; www.cendrillon.ca
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8. HALIFAX, NOVA SCOTIA

MAINLINE NEEDLE EXCHANGE – A COMMUNITY-BASED NEEDLE

DISTRIBUTION SERVICE

History

Mainline Needle Exchange began in May 1992, with a storefront

location on Agricola Street. It is a health promotion project dedicated

to supporting current and former drug users through harm reduction.
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Services

In the beginning, Mainline provided needle exchange services from a fixed site in
downtown Halifax. It expanded to provide provincial mobile outreach to rural areas
throughout Nova Scotia in 1994. The central mobile outreach in Halifax Regional
Municipality travels to various locations for clients to access services.

The Mainline fixed site operates six days a week and offers needle exchange, safer
crack use kits, condoms, cookers, filters, vitamin C, and sterile water. Two nights a
week, when funding permits, they offer bag lunches, which consist of a sandwich,
fruit and a beverage. Their services also include counselling and court and peer
support. They refer people to and advocate for drug treatment, beds in shelters
and support from social service agencies. They participate in research, provide
education in the community and work to empower their clients.

Staff at Mainline have real life experience. As a result, the services are very user-
directed. They build trusting relationships with youth and people who use drugs,
and strong partnerships with other programs and services. They have an open door
policy with staff available to assist anyone in need.

Challenges

Disposal of used injection equipment has been a challenge. Staff sometimes
receive phone calls from landlords, neighbours or police to come and clean up
when used injection equipment is found. To address this issue, Mainline has
arranged for sharps containers in all the shelters. Drug use is not allowed on site,
but staff know people will use, so they have safe disposal containers available.
Some of the people who use their services assist with this effort and take sharps
containers to their home for everyone to use. Mainline has also paid people to do
community sweeps.

Successes

Mainline has managed to overcome some community resistance by working on
the community’s perception and awareness of drug use on an ongoing basis. They
have not experienced any legal, justice or government opposition to the services
they offer.

Though Mainline Needle Exchange still has limited resources and financial
limitations, they have improved their financial situation by building strong
partnerships with other organizations.
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Mainline now provides full-time outreach. The provincial outreach covers a lot
of territory. There are other needle exchange programs on Cape Breton Island
(Sharp Advice), and in Amherst (a Mainline Satellite). As Donnie Bennett from
Mainline explains:

“[Outreach] has proven to be a real asset in providing services. We didn’t realize

how many people were not coming to the services. It’s been a real success. There

are still some communities that are not being served. We are hoping to make some

inroads in the future.”

Mainline started handing out safer crack use kits about two years ago. About one year
into the program, the politicians, police officers and the Chief of Police complained
that they were “funding crack addicts”. Luckily, one strong supporter from the
Department of Health came out in support of the program as a viable harm reduction
option. Mainline didn’t have any trouble getting the kits together, but they did have
trouble getting funding for the program. For a while, they could only give out the
safer crack use kits twice a week, but they are now back to handing them out every
day, thanks to an increase in provincial funding in 2006-07.

Mainline is proud that in 1992, a methadone program was launched with one
employee on methadone. Two other employees on methadone joined Mainline
within two years. Staff dedication to a community-based methadone program
remained strong, and in 1994, Mainline joined a committee to advocate for a
community-based methadone program. In 2001, this dream became a reality with
the creation of the Direction 180 Methadone Clinic.

Mainline Needle Exchange

2158 Gottingen Street (Mailing Address)
5511 Cornwallis Street (Street Address)
Halifax, NS B3K 3B4

Tel: 902.423.9991

Central Outreach: 902.830.3853

Provincial Outreach: 902.877.0555

Toll Free: 1.877.904.4555

Fax: 902.423.1619

Email: mainline2@eastlink.ca

Website: www.micmaccentre.ca
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DIRECTION 180 – A COMMUNITY-BASED LOW THRESHOLD

METHADONE MAINTENANCE PROGRAM

History

The Direction 180 Low Threshold Methadone Maintenance Program

came to be after a ten-year period of work with Mainline Needle

Exchange. At the time, a committee was formed to advocate for a

community-based methadone program. Mainline sat on the committee,

as did the Medical Officer of Health, public health representatives, and

staff of the Department of Health.

The provincial Addiction Prevention Treatment Services Program
had strict criteria for their methadone maintenance program, and
many people were not meeting them. It was abstinence-based, and
it still continues to operate this way. If a person is late for an
appointment, uses coarse language, or tests positive for any
substance, they are penalized, and after five strikes, they are thrown
out of the program. A program that would take people’s realities into
consideration was needed, and it was needed in the community
where people who use drugs were accessing the services.

In 2001, Direction 180 opened as a pilot project for 30 people. It received funding from
the Supporting Community Partners Initiative (known as SCPI, or “Skippy” Funding),
after the Director of Mainline, Diane Bailey, along with the Nova Scotia Advisory
Commission on AIDS, framed the program proposal as a homelessness initiative.

“Unlike Skippy Peanut Butter, the funding did not spread very far, as at the end of

the two years, we were facing closure, due to lack of sustainable funding,” says

Cindy MacIsaac, Executive Director of Direction 180. “Fortunately, people in-

volved in the early development of the program had the foresight to develop a

process evaluation for the program’s first year to confirm that the program was

doing what we set out to do and meeting the need of opiate dependent individuals.

A funding application was submitted and accepted by the Public Health Agency of

Canada, AIDS Community Action Program (ACAP), which revealed the pro-

gram’s success in meeting its goals and objectives. With operational funding to

treat 30 individuals, the program was treating over 60 within the first three

months, with a waiting list for admission.”160
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With ACAP’s funding support in the second year, Direction 180 was able to build
on the previous evaluation with an increased focus on short-term outcomes over a
two-year period, employing a determinants of health framework. The findings
demonstrated the program’s effectiveness in providing clients with services and
supports that produced improved health and functioning, increased stability, and
increased access to primary healthcare and other ancillary support services.
Additionally, funding support was received by the Public Health Agency of
Canada’s Programs Unit, HIV/AIDS Policy, Coordination and Programs Division, to
develop a literature review and a document demonstrating Direction 180 as a model
of Best Practice in Methadone Maintenance Treatment, entitled “Meeting a Need
and Moving Forward”.

These documents, coupled with individual champions within the Nova Scotia
Department of Health and other federal and provincial supporters, led to the
province’s emergency response to provide funding for a one-year transitional
period. The funding relief was accompanied with a direct command from the
Capital District Health Authority that, during the transitional year, Direction 180
would be forced to amalgamate with and be governed by the provincial Addiction
Prevention Treatment Services (APTS). It was an unstable year for program, clients
and staff, because of a philosophical conflict between APTS’ conservative approach
and Direction 180’s low-threshold, community-based model of MMT. Despite the
potential loss of the program, clients, staff, board and community members offered
support and assistance in contingency planning. They continued in the abyss of the
unknown for three years as changes in personnel at the Capital District Health
Authority bought them time.

Simultaneously, the Nova Scotia Department of Health set up a collaborative
working group to guide the development of service standards for the prevention of
the transmission of blood-borne pathogens (BBP’s), including BBP standards for
needle exchange services, counselling, testing and referral, health education and
social marketing, and Methadone Maintenance Treatment. This working process
echoed the need for Direction 180’s services and provided them with the measuring
tools which enabled them to secure additional operational funding in 2005 and,
more importantly, a blessing to maintain their autonomy.

Without the threat of loss of autonomy or closure, the staff agreed that it was time
to move forward in strategic planning. They identified what they wanted to do,
instead of just responding to the overwhelming demand of their client needs. Due
to the wide range of health and social issues their clients faced, they needed to
streamline their service as much as possible, without having a negative impact on
their clients. The caseload for the program is 150 individuals: of these, 75 visit the
clinic daily for methadone, and many have concurrent mental health issues,
continue to use drugs, have hepatitis C (60%) and/or HIV (18%), are directly
street-involved and have multiple physical health needs.
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The clinic is a program of the Mic Mac Native Friendship Centre, which makes it
unique. The Friendship Centre was the only organization that would take them at the
time they initiated the pilot project. Now that the core funding has been increased,
other organizations have expressed an interest in administering the program.

After 17 projects to enhance and expand services and respond to the needs of the
population, the program has grown and evolved into what it is today. Still,
Direction 180 is aware of individuals in the provincial government who would like
to change the program and its position in the community. They have compiled a lot
of information that demonstrates the need to stay in the community and continue
doing what they are doing. In terms of harm reduction, it is the only program of
this kind in Atlantic Canada.

Primary Care and Other Services

There was a concern that people were not being treated for hepatitis C if they were
on methadone, much less if they were using drugs. The program’s physician, Dr.
John Fraser, took the initiative to participate in a fellowship with the Liver Clinic at
the Queen Elizabeth II Health Sciences Centre to improve access to treatment for
clients accessing services at Direction 180. The services now include collaborative
rounds and education and support for individuals in all stages of Hepatitis C. A
similar collaboration with the Infectious Disease Clinic has increased the program’s
capacity in the daily dispensing of HIV medications and support for clients. The
program’s primary health care program is beyond capacity, since individuals present
with myriad physical and mental health issues. Wound care is a regular function,
along with crisis support and counselling.

The program staff has strong links with the Department of Community Services.
Some of the referrals and supports requested include: transportation; special dietary
needs; telephones; and high fibre diets to combat the side effects of constipation
related to methadone treatment. Trustee and housing supports and links to private
and government landlords have helped individuals gain stability.

Direction 180 had to be creative because of their limited resources. They collaborate
with the Infectious Disease and Liver Clinics, IWK Grace Maternity Hospital, Pain
Clinic and others, as needed. It was important to bring these services together since
people who use drugs are often misunderstood and judged in tertiary health care
settings, which creates huge barriers. Individuals with chronic pain are often
perceived as drug seekers. Expectant mothers are disdained and Children’s Aid
Services gets involved. People need support to walk through these fears in order to
make the best choices for their health and well-being, and the services themselves
must be educated about their barriers and how to lower them.
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“I’ve put stuff in place,
I know how to change
my life around, so I’m
on methadone. I quit
work because that’s
where my number one
addiction came from
was in my workforce
and I couldn’t go back
down there, because
I knew if I went down
to that dock, I’d be
back into it again. I
quit my work. Now
I’ve got my counts
back up so I’m back
to school now…
So I am putting stuff
in order.”

– focus group
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In addition to methadone, the clinic dispenses psychiatric medications and
insulin every day. They offer vaccinations, peer support and counselling and have
hired a social worker. Clients of the clinic are assigned a case manager. The
collaboration with the IWK Grace Maternity Hospital fills the gaps for opiate-
dependent women from rural communities who have appointments with
specialists in Halifax, as Direction 180 provides them with methadone and
support during their stay in the city.

Direction 180 has a very good relationship with the pharmacy just across the street.
The pharmacists prepare the methadone for them and deliver it to them daily.
When Direction 180 was facing the potential loss of their funding, the pharmacist
even offered to find a way to house the program. The pharmacist also sits on
Direction 180’s board of directors. For other medications, people often don’t have
coverage, so Direction 180 works with the pharmacy until they can obtain coverage.
Either Direction 180 or the pharmacy will cover the costs until people are stable
enough and get their identification.

The people at Direction 180 work as a multidisciplinary team, which was the model
established to provide primary health care. Upon onset into treatment, about 90%
of people do not have primary health care providers, unless through physicians
who were noted for prescribing. Now, most of the people who use the clinic have
family physicians and/or their needs are being met at the clinic.

Direction 180 works with Correctional Services of Canada to provide a seamless
transition for individuals on MMT upon discharge. With the demand far greater
than their resources permit, there have been challenges with this service. In order
for an offender to receive methadone in prison, they must have confirmation that
they will be accepted by a methadone provider upon their release.

Challenges for Direction 180

The neighbourhood where Direction 180 is situated has been undergoing
gentrification, as Cindy MacIsaac explains:

“When we opened, …you could get your income supports cheque and visit your pa-

role officer on the corner across the street. The needle exchange is around the cor-

ner and hot meals less than a block away. Direction 180 sits amidst these services

including a variety of shelters and half-way houses in the community. These serv-

ices are all essential to this community’s long term members, however, with the in-

flux of condos and property enhancements, business and residents want us to

disappear and they wonder why we didn’t consult with them first before we

opened our doors.”
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Direction 180 appreciates the fact that its location is close to other services its
clients use, but would like to have a space where people could access their services
more discretely. There is a high volume of traffic on their street and as people wait
for their doors to open in the morning or afternoon, they are on display.

Successes of Direction 180

Direction 180 started off in a tiny room and gradually expanded one room at a
time. They recently moved into a much larger space. They are now spread over
three floors.

The success of the program is largely attributed to the quality of staff and the non-
punitive, low threshold approach. They consider the mere fact they are open as a
success. They are also seeing people who have a successful sustained response to
hepatitis C treatment, and people living with HIV/AIDS who once had zero CD4
counts come back to health.

“We’ve got people since day one that will use drugs ‘til the day they die and they
don’t want to stop, so by keeping them engaged in the process, we’re keeping them
alive,” states Cindy MacIsaac.

Cindy MacIsaac
Executive Director

Direction 180
2158 Gottingen Street
Halifax, NS B3K 3B4

Tel: 902.420.0566/ 420.0567

Fax: 902.420.1549

Email: Direction180@ns.aliantzinc.ca

Website: www.direction180.ca
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PHOENIX YOUTH CENTRE – A SHELTER FOR YOUTH

History

The Phoenix Youth Programs offer a variety of services: a drop-in

centre, supportive housing and emergency youth centres, such as the

Phoenix Youth Centre.

The drop-in centre sees about 40 to 50 youth a day. They can do laundry, get some
food, meet with social workers and case managers, and have a shower. The program
also has a parent support worker and a nurse in the afternoon. Drop-in hours are
Monday to Friday, from 9:45am to 5pm.

The Phoenix Youth Centre is a shelter that houses 20 youth from the age of 16 to
25: 15 males and five females. Each person gets their own room, and they can stay
for up to eight weeks, with the option to extend, if needed.

In the communal eating area, breakfast is put out in the morning, and lunch and
dinner are served. The centre’s frontline workers and volunteers assist in meal
preparation, and the residents also chip in.

The centre has a nurse who provides health services from a harm reduction, social
work and youth care perspective.

Patti Melanson has used her position as a nurse to weave harm reduction throughout
Phoenix Youth Programs. For example youth can come back to the shelter under the
influence and just go to their rooms, so that their behaviour does not get them into
trouble. They have sharps containers in selected locations, and residents can turn
their rigs in when they come in, and get them back when they leave.

“And I think that…
health care profes-
sionals don’t recognize
the privilege and
power that they bring
to situations. And so
they often … cause
more harm… through
just judging and being
disrespectful and
making sighs or ask-
ing questions that I
wouldn’t get asked if I
walked in, like feeling
some entitlement
around delving into
someone’s history. I try
to take the position of
doing no more harm,
so really inviting
someone to be with
me where they are
and to offer a health
service that’s really
reflective of what it is
that they need.”

– Patti Melanson, Nurse with
Phoenix Youth Programs
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The shelter requires youth to leave at 9:30 am. Most end up hanging out on the
street and have nothing to do. However, the shelter is now beginning to provide
some day programming. Patti works with the Special Initiative Program that has
initiated a running program and has managed to induce some Nova Scotia
physicians to provide sneakers. They have also done kayaking programs, and they
have held prenatal programs and sex and chocolate chats, where participants talk
about sexual health over fresh fruit and chocolate fondue. Patti has also looked into
the food being served to the residents and has been helping staff make healthier
choices. All of these efforts are about reducing harm and creating healthy people
and healthy networks.

In terms of health services, Patti offers prenatal care, pap tests, and STI checks. She
also provides plenty of mental health care, with the support of a psychiatrist who
works out of the North End Community Health Center on a fee-for-service basis.
Phoenix sees a lot of youth with schizophrenia and psychosis, depression, anxiety
and post-traumatic stress disorder. It is a significant challenge for mental health
and addictions people to come together to provide care for these youth, who are
often homeless or insecurely housed, street-involved, marginalized and using drugs.
One positive side of working with youth is that they may not yet be entrenched in
their drug use and may be open to alternatives.

Phoenix Youth Centre

6035 Coburg Road
P.O. Box 60006, RPO Professional Centre
Halifax, NS B3H 4R7

Tel: 902.422.3105

Fax: 902.422.7656

Email: phoenix@phoenixyouth.ca

Website: http://www.phoenixyouth.ca/
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“I think that youth
sometimes are
around people that
break them or people
that want to fix them,
and there’s nobody
that’s just able to be
with them where
they are.”

– Patti Melanson,
nurse at Phoenix Youth Centre



“I don’t know for others, I just know that it’s hard. To maintain,
being on a crutch and people might tell them methadone
being a crutch, but I mean, sometimes it’s better than
injecting myself and it’s better than having my body behind
the fucking pole or behind the garbage can dead.”

– focus group
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9. ST. JOHN’S, NEWFOUNDLAND

TOMMY SEXTON CENTRE – INTEGRATED HIV/AIDS SERVICES AND

EMERGENCY SHELTER

History

The Tommy Sexton Centre is a project of the AIDS Committee of

Newfoundland and Labrador (ACNL), a provincial organization

committed to preventing the spread of HIV and supporting people

living with HIV/AIDS. ACNL services include: advocacy; HIV and

hepatitis C education; the provision of male and female condoms;

needle exchange; a health clinic; a health fund for people living with

HIV/AIDS; student and work placements; treatment information; a

toll-free provincial phone line; volunteer training; short-term shelter

services; transitional housing for people living with HIV/AIDS, and

a resource library.
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Tommy Sexton was a comedian and entertainer who gained renown as a member of
the comedy troupe CODCO. He was from St. John’s and died of AIDS-related
problems in 1993. His family has been really active in Newfoundland in terms of
prevention, education and support related to HIV/AIDS. They played a big role in
the creation of the Tommy Sexton Centre.

The Tommy Sexton Centre was just an idea in December 2003. By June 2004,
however, the ACNL had submitted the first draft of a proposal to make it a reality.
They received funding to build the Centre from the National Homeless Initiative
and the Newfoundland and Labrador Housing Corporation, and in August 2006,
they moved in. It all happened very fast.

The Centre held its official opening in September 2006. Its hours of operation
are 8:30am to 4:30pm, Monday through Friday. The short-term shelter is open
24 hours a day, seven days a week. It provides on-going assessment, planning,
implementation and evaluation of service plans; hands-on support and active
listening; life skills teaching; links to services and resources; and advocacy. It also
has a common drop-in area with a computer.

The Centre is located in the quiet neighbourhood of Pleasantville. This location was
determined in part by the fact that the government gave them the land. It is bit of a
distance from downtown St. John’s, where ACNL was previously situated; however,
it is adjacent to two main bus routes. This suburban neighbourhood is an ideal
setting for the apartments for people living with HIV/AIDS and the shelter, but is
quite far from the downtown drug scene. To counter this problem, the Centre
provides bus passes for residents of the transitional housing program.

The entire building is wheelchair accessible. People in wheelchairs can easily access
all counters, stoves and sinks, as well as all light switches and electrical outlets.

Services

SHORT-TERM SHELTER

The Tommy Sexton Centre houses a short-term four-bed emergency shelter where
people can stay for up to three weeks. With the support of the Centre’s staff, most
of the shelter residents eventually find some kind of permanent housing.

The shelter accepts men and women between the ages of 16 and 65 who are in
need of emergency housing. It is not just for people living with HIV/AIDS,
although they are given priority. Each resident has a private room.

The shelter’s three-week residency limit is actually a guideline: some people don’t
need to stay that long, and some may need to stay longer. In terms of demographics,
residents reflect St. John’s vulnerable populations, including people at risk, people
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who use drugs, people with mental health issues, young people, people from the sex
trade, and women escaping from abusive relationships.

Initially, staff at the Centre wondered if the wide age range and having both male
and female residents, as well as people from a broad variety of backgrounds, would be
troublesome, but this has not been the case. They have also noticed that they get a lot
of young people who couldn’t keep beds in shelters in St John’s. They seem to do well
here, due perhaps to the fact that they are away from their peer group and from
downtown, where they are exposed to more opportunities for getting into trouble.

The shelter is staffed 24 hours a day. It has four full-time staff persons and some
part-time staff. They sometimes get students in to help out.

The shelter has guidelines regarding behaviour and responsibilities that residents
must follow, and residents are assigned daily chores. They can also attend information
sessions on various topics such as HIV/AIDS, addictions, harm reduction, skills for
living on their own in the community, personal hygiene, and cooking.

Unlike in most other shelters, the residents do not have to leave in the morning.
They can stay for the day and hang out, or do their chores, but they are encouraged
to go out, be active and get some fresh air.

The shelter has a laundry room, and each resident is responsible for doing their
own laundry. There is a resident lounge area where they can socialize, play games,
and read books. They also have their own BBQ.

The shelter is separate from the apartments in the transitional housing section
of the building.

TRANSITIONAL HOUSING FOR PEOPLE LIVING WITH HIV/AIDS

The transitional housing section of the Centre provides secure and affordable
housing for people living with HIV/AIDS. It has six apartments: four one-bedroom
apartments and two two-bedroom apartments. It is the only housing facility of this
kind in Canada that offers two-bedroom apartments, as Michelle Boutcher,
Executive Director of the Tommy Sexton Centre, explains:

“We had private development teams who gave us advice in terms of designing the

building, [including] several [people living with HIV/AIDS] and one thing that

came out clearly for people [was that] they have partners and children and home

care workers, and a bachelor apartment is not big enough. So two of the apart-

ments have two bedrooms and one of them is completely accessible, with a wheel-

in shower and everything.”

The housing is transitional and residents work with staff to determine the length of
their stay and to develop community reintegration plans.
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Rent is set according to the affordable housing guidelines. The rent for the one-
bedroom apartments is $470/month, heat, lighting and cable included. There is a
waiting list to get an apartment; however, since some of the residents are there for a
short term, there is some movement. Each apartment has a private external entrance
and an internal entrance from a common hallway. Three apartments are completely
furnished, and all tenants share a laundry room. Pets are permitted. Since this is not
an assisted living residence, residents are free to come and go as they please.

Harm Reduction Measures

The Centre has a needle exchange on site, as well as an outreach van. The van
operates in partnership with Street Reach, mainly in the downtown area, given that
the fixed site is too far from the action for people to walk.

The Centre does not allow the use of illicit drugs on site. Although residents are
encouraged to be discrete and to go off-site to use, they are not refused entry into
the Centre when they are intoxicated. The staff will keep an eye on them to make
sure they are not sick or overdosing.

Shelter residents who need new needles can get them 24 hours a day from shelter
staff. Staff will not interfere with residents’ drug use and will work with them to
help them stay safe. If a resident wishes, staff will help develop plans and set goals to
address drug use. The discrete use of cannabis for medical purposes is allowed on site.

Sharps containers for the shelter are kept in the office and residents are encouraged to
use them to dispose of their needles. As staff are supportive about harm reduction
measures, residents seem to be more open with them about their drug use. They know
they will not lose their bed for it, as Richard Baker, Housing Coordinator, explains:

“We seem to be getting more and more people who inject drugs and… wanting
harm reduction because a lot of the other shelters are not able to handle that and
support the residents as much when it comes to the harm reduction model. We are
fine with it. As you can see, we have our needles, everything is laid out... We just
want to make sure that they are safe and that they are doing it safely.”

Tommy Sexton Centre

47 Janeway Place
St. John’s, NL A1A 1R7

Tel: 709.579.8656

Toll Free: 1.800.563.1575

Fax: 709.579.0559

Website: www.acnl.net
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SAFE WORKS ACCESS PROGRAM – COMMUNITY-BASED NEEDLE

DISTRIBUTION

History

During the late 1980s, at the request of people who injected drugs, an

informal needle exchange program operated out of the AIDS Committee

of Newfoundland and Labrador (then called the Newfoundland AIDS

Committee), thanks to the Executive Director and dedicated staff.

Until the late 1990s, the treatment of people with problematic substance use was
punitive and abstinence-based. Around the year 2000, an OxyContin crisis hit the
city of St. John’s. Tracy Butler, Program Manager, Mental Health and Addictions
Program, Eastern Health recalls:

“All of a sudden, it seemed like everyone was using “Oxys”… We were not prepared

and it seemed like it became a problem overnight, and people were coming in looking

for help for OxyContin addiction and we didn’t know what we were up against.”

It also became clear that youth were bypassing less risky drug use routes and going
right to the needle. Previously, this had been unheard of in Newfoundland and
Labrador. Addiction Services were not prepared to deal with the scope and magnitude
of these situations. The media picked up on the OxyContin abuse, and there was a
major public outcry. Sadly, over a four-year span, there were eight oxy-related
overdose deaths, and people were calling on the government to do something.

In 2003, the government struck an OxyContin Task Force, which released an interim
report in January 2004. As a result of its recommendations, funding was allocated for
harm reduction measures, and a Methadone Advisory Committee was set up. Out of
the recommendations from the report came the province’s first opioid treatment
service offering methadone maintenance, which is currently operational.

As well, in 2005, the provincial government formalized needle exchange programs and
the Department of Health provided funds to the AIDS Committee of Newfoundland
and Labrador to implement a needle exchange program and undertake an assessment
of the needs of people who use injection drugs. The Safe Works Access Program, or
SWAP, became a program of the AIDS Committee of Newfoundland and Labrador.
They received funding for salary for one staff person and for supplies and were
housed, rent-free, in the ACNL building. Then, in September 2006, because it is a
program of ACNL, SWAP moved into the Tommy Sexton Centre when it opened.



174

Services

SWAP offers needle and injection equipment distribution, peer education regarding
safer drug use and safer sex, and peer support, through a fixed site, a mobile van
and satellite needle exchanges.

People come to SWAP’s fixed site through the front door of the Centre and go
directly to the SWAP office. There is no counter or physical barrier. They simply get
the supplies they need from the worker and head out, or they can sit in the office
and have a chat. They can dispose of their used equipment here too.

SWAP is not currently distributing safer crack use kits, but they recently received
some sample kits from another organization. They are looking into setting up a
safer crack use program, as soon as they are able. They do, however, give out
piercing kits.

SWAP’s main partners include the Community Youth Network/Street Reach,
Choices for Youth, Youth and Family Services, the Canadian Red Cross, Pretrial
Services, the Naomi Centre (a young women’s shelter), and the ACNL.

Traffic at SWAP is light, due to its out-of-the-way location. However, SWAP
volunteers do outreach runs in an unmarked minivan on Tuesdays and Thursdays,
in conjunction with Street Reach (see p. 177).

Street Reach is a street outreach program that operates on Tuesday and Thursday
evenings in the downtown area of the city. The Red Cross emergency response vehicle
(ERV) parks downtown and is the base for outreach, along with two two-person foot
patrols. The ERV has a side window that people can come to. In observance of Red
Cross policy, Street Reach does not hand out injection equipment from the ERV, but
they call the SWAP van, which then comes to meet the individual seeking service.

SWAP offers harm reduction education throughout the community, as well as
materials and training for other organizations interested in providing needle
distribution. The Naomi Centre, the Tommy Sexton Centre`s Shelter, Choices for
Youth and the Street Reach office are involved in needle distribution so far.

Challenges

SWAP has one employee. Operating with only one position would be problematic,
since the outreach van policies and good common sense dictate that, for safety reasons,
there must to be two people present in the general area where services are delivered.
At the fixed site this is not problematic, due to the proximity to the reception desk of
the Centre. At present the lack of sufficient staff is addressed through the use of a peer
volunteer (when available), a student on placement with SWAP or another staff
person from ACNL participating with SWAP staff on outreach in the van.
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There have been challenges finding items necessary for safer injecting, such as
ascorbic acid, sterile water ampoules and other equipment. SWAP continues to try
to purchase supplies from Eastern Health, but that is a painstakingly slow process.
Thus far, two and a half years into operations, approval for purchase of sharps
containers has been the only one received.

It has also been a challenge to gain the trust of people who use drugs, given that
the program is so new and remote. Staff anticipates that it is simply a matter of
time before they build the rapport and reputation necessary to be accepted by those
who most need their services. Once the rapport is established, they will work at
developing a secondary distribution network.

St. John’s small-town mentality is also an issue: everybody knows everybody else’s
business. This translates into a lack of privacy. The fear of being recognized when
attempting to access addiction counseling services, methadone programs, detoxes or
needle exchanges deters some people from seeking help, at least initially. Moreover,
many methadone clients fear being seen when visiting the needle exchange since
they are cautioned to maintain total abstinence.

Long waiting lists to see specialists are an unfortunate reality. Quick accessibility is
especially important for people who are using drugs because it requires a great deal
of courage and effort for them to commit to seek health care. If services aren’t
immediately available, they could change their mind, resulting in a lost opportunity.

Research

ACNL received funding from Health Canada (now the Public Health Agency of
Canada) in 2004 for a study to examine the needs of people in St. John’s who inject
drugs. This needs assessment explored the extent and type of drugs they use,
determined the services they most needed, and identified the barriers they
experienced to health, health services, and harm reduction information.
Recommendations from the needs assessment included:

• That a province-wide needs assessment be conducted;

• That undergraduate and graduate students in medicine, nursing, social work and
pharmacy receive proper education regarding the issues that people who inject
drugs face;

• That programs and services be developed, delivered and evaluated to better meet
the needs of a diverse community of drug use;

• That research be conducted to assess province-wide perceptions of risk-taking behav-
iour and harm reduction strategies that will provide evidence for governmental policies
and community-based intervention and services for people who inject drugs;
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• That community forums be held to increase awareness of harm reduction
approaches to substance use and injection drug use;

• That the Safe Works Access Program be expanded to include a mobile unit and
another fixed site;

• That needle exchange programs be located in neighbourhood pharmacies,
doctors’ offices, family practice clinics, and hospital emergency departments;

• That student placements be arranged to address the long-term need for
knowledgeable and skilled health professionals in substance use and harm
reduction and to encourage the transfer of skills from hospital-based to community-
based care;

• That the Regional Health Authorities incorporate the range of health needs
when planning, developing, revising and evaluating programs and services for
people who inject drugs through their Addiction Services programs;

• That the Provincial Department of Health and Community Services establish an
Inter-Agency Committee with multi-stakeholder representation to establish
formal links to share information and to support the development of responsive
services for people who inject drugs;

• That the Department of Justice develop and implement a methadone
maintenance program for persons in correctional facilities in St. John’s; and

• That the Recovery Centre consider ways to integrate harm reduction and health
promotion strategies into the delivery of the planned medical detoxification
services.

ACNL has received funding from the province of Newfoundland and Labrador to
expand the needs assessment to rural Newfoundland, as Phase 2 of the Reaching
Injection Drug Users Project. Both reports are available on the ACNL website at
www.acnl.net.

AIDS Committee of Newfoundland and Labrador
Safe Works Access Program

47 Janeway Place
St. John’s, NL A1A 1R7

Tel: 709.757-SWAP(7927)

Fax: 709. 579.0559

Email: SWAP Coordinator: tree@acnl.net

Website: www.acnl.net
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“For some of the
young people we talk
to, they are not aware
of what is available.
We make a lot of
connections, we try
to make sure that we
are aware of changes
within the community,
if there are new
shelters that open up
or whatever services
we need. A lot of it is
that they are not
aware that there are
people there who will
support them or even
how to go about it.
They get really
frustrated. They want
it now. We struggle a
little bit. […] If they
are not immediately
supported, then they
shut themselves off.”

– Kerri Mahoney,
Street Reach Coordinator

STREET REACH – STREET OUTREACH FOR YOUTH

Street Reach operates as part of the Community Youth Network. It

provides disconnected youth with information, resources and support,

food, and referrals to appropriate services. It acts as a link between

street youth and community agencies, and documents needs and gaps

in services observed through their outreach.

Services

Through outreach twice each week, Street Reach provides contact cards,
information and referrals, snacks and hot chocolate, condoms, and basic care kits.
Its partners include Choices for Youth, Youth and Family Services, Eastern Health,
the Canadian Red Cross, Pre-Trial Services, the Naomi Centre, and the AIDS
Committee of Newfoundland and Labrador. Its funding comes from Eastern Health.
Street Reach’s home base offers all of these services, as well as needle distribution.

Tuesday and Thursday evenings, four outreach workers walk the streets of
downtown St. John’s in pairs, with backpacks, handing out contact cards for
referrals, hot drinks, granola bars and emergency clothing. In the summer months,
they do their best to offer outreach during the daytime as well, once a week, usually
on Wednesday afternoons. The hours vary according to the season.

Volunteer outreach workers can drop by the Street Reach office during the day for
anything they may need. They may also bring youth into the office for particular
referrals or support, or private, confidential conversations.

Street Reach currently has 35 volunteers. Some have been with them since they
started outreach in March 2005. Volunteers are required to have experience working
with young people. Volunteer meetings, held every six weeks, provide an opportunity
to discuss what is happening on the front line, what they are seeing, and concerns
that have arisen. It’s also a great mechanism to support the outreach workers.

Street Reach sees between 10 and 30 people on a given day. Kerri Mahoney, Street
Reach Coordinator, explains,

“Some of them will be regulars we’ll be seeing just about every time we are out, and

then sometimes we will meet people who we have never seen before and we try to

make a good connection with them. The number of clients will go up a little bit

during the summer months. There is a population of backpackers that are hitch-

hiking across the country. We see them more in the summer months.”
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Street Reach keeps a database of statistics on all the contacts they make. They record first
name, age, items distributed, their assessment of the youth’s issues, and the referrals they
make. For males, food shortage and homelessness are top issues; for females, sex work is
one of the higher ones. There are male sex workers, but they are not very visible. Females
tend to approach the outreach workers for condoms more frequently than the males.

Challenges

While Street Reach recognizes the importance of harm reduction measures, such as
needle exchange, they are not able to hand out injection equipment as part of their
outreach. They do however, partner with the local needle exchange service (SWAP
– see page 173) which operates by van during Street Reach hours and is available
for referrals. The Canadian Red Cross, their outreach partner, makes their
emergency response vehicle available to Street Reach as an outreach van. However,
the Red Cross policies do not allow needles in the vehicle. The driver of the vehicle
has to be a Red Cross volunteer and Street Reach volunteers ride along in the van.

The van and driver must also respond to any emergency to which they are called. In
such a situation, outreach efforts are temporarily suspended.

Another challenge is not always being able to meet the needs of the people they serve.

Relationship with the Community

Street Reach has a good relationship with the police and cooperates with them in
missing persons cases. As Kerri Mahoney explains, “We do an information session
with all the officers, so that they are aware of our services. It was important that we
make sure that they knew exactly what we are there for.”

There is a pressing need for nurses and physicians to work with Street Reach’s clients,
but none are available. There is a nurse at the Youth Services site, but she does not
work during Street Reach hours. Outreach workers can refer people there so they can
seek shelter from the cold, eat a little, and shower, but that’s all. The ACNL used to
have a street nurse who worked during Street Reach hours, but they no longer do.
The city is working on a primary care centre, which may improve the situation.

Efforts Related to Sex Work

Sex workers work mainly in the downtown area. Although Street Reach serves only the
downtown core, they are involved in the Coalition Against Sexual Exploitation of Youth
(CASEY) Group, which is a coalition looking at issues related to sexual exploitation and
youth. The CASEY Group has representatives from about 15 community organizations.
Projects are still in the planning stage. They focus on educating youth on how to stay
safe. For example, they are developing tip sheets with safety and safer sex tips.
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Successes

It took some time for Street Reach workers to get to know the youth, and for the
youth to trust them. Now the youth welcome and appreciate the help they receive,
knowing they will be supported by the workers and treated non-judgmentally.
Word about the services is spreading through their channels as well.

“For a while there, even initially when we were out, we had a lot of young people

that would come up and they were not ready to come and talk to us. It’s been fan-

tastic, the supportive networks, like having Tree [an ACNL staff member] out on

the van with the needles. If we get a call that someone needs needles picked up,

then we can contact Tree and she goes and picks them up. Even just being here,

people within the neighbourhood are starting to know that we’ve got clean nee-

dles, so that’s been great,” reports Kerri from Street Reach.

Pairing volunteers for outreach shifts enables seasoned volunteers to introduce new
volunteers to the youth. This helps build both relationships and continuity of service.

Volunteers come from a variety of agencies, and they are able to bring back to their
respective organizations the insight and experience they gain from their Street
Reach experiences. Street Reach has also fostered many new connections with staff
from different agencies, and it has also provided volunteers with an increased
understanding of the local scene.

Street Reach

P.O. Box 26067
St. John’s, NL A1E 0A5

Tel: 709.754.0841

Fax: 709.754.0842

Email: kerri@cyn-stjohns.nf.ca
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“I am proud of the
program here in
Thunder Bay. We do
more with less, and
do it well. We have
an amazing network
of providers, as well
as formal, and even
better informal
contacts. As a
general rule, the
community expresses
its gratitude.”

– Don Young,
Program Manager,

Superior Points

THUNDER BAY’S SUPERIOR POINTS – COMMUNITY-BASED NEEDLE

DISTRIBUTION

Description

Superior Points is an outreach-based program with three staff

specializing in different areas of practice: the program manager

oversees medical and problematic substance use issues; a senior

outreach worker addresses homelessness and poverty issues; and an

outreach worker, works on women and youth issues. They have several

fixed sites and a number of sites that provide supplies and training,

which do not advertise.

They deliver harm reduction services not only to direct consumers, but to the entire
community, through their clean-ups and community informational and educational
forums. They are also active in promoting the de-stigmatization of people who use
drugs. Every city department has benefited from the drug user harm reduction and
needle awareness training and assistance. Now, schools will also benefit from a
training module on substance use and informed decision-making that Superior
Points has developed for students from junior kindergarten to grade 12.

Superior Points program has the responsibility of covering the geographic area of
the District of Thunder Bay. With a land area is 103,706 km, it takes them
approximately seven hours to drive to their furthest voluntary site.

Relationship with the Community

Feedback from the general public and service providers has been very positive.
They even have a waiting list of schools that have requested presentations and
training for educational days. The largest concern they hear about is the lack of
resources for harm reduction development and education.

Challenges

Superior Points indicates that the community has been resistant to recognize issues
related to drug use. In response, they have used media and other venues to educate
and provide the community with effective, non-threatening messages about the
local realities. They developed a community-based advisory committee early on,
which included opponents to the program. This helped to solidify and legitimize
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their efforts. The community advisory group was made up of police from all three
jurisdictions, health providers, AIDS service organizations, public health, and
people who use or have used the services.

They also gained acceptance by doing what needed to be done, speaking out
fearlessly, refusing to hide in shame, demanding that their voice be acknowledged,
and advocating for greater understanding about drug use and an end to the
shaming of drug users. As a result of their efforts, they have never had to respond
to negative press coverage.

Don Young, Program Manager at Superior Points, acknowledges that they were met
with resistance in the high-risk community:

“It took a significant amount of time for people who use drugs to trust us. The total and

complete hero or champion was our very first client, Debbie. She fought for over five

years to develop and keep needle exchange and harm reduction at the forefront with

the initial agencies involved. Her passion and the time she took after we, the staff,

were hired, to educate us and to spend the time and energy to introduce us to people

was invaluable. Debbie and her spirit are the guiding principles of our program.”

One of the largest hurdles they face is the slow pace of bureaucracy in responding
to the ever-changing strategies needed in harm reduction work.

Funding is also an ongoing challenge, since it is usually unsustained and
channelled to projects. To address this, Superior Points now carefully evaluates
timelines and the effects of the loss, or cessation, of the programming on the
consumers. They have reached a decision internally not to apply for funding that is
short-term or non-sustainable.

Lessons Learned

If they had to do things differently, they would have fought harder to have a
stronger voice on the advisory board. They also would not have sought time-limited
project funding that has had an adverse impact on the people they work for. They
would have tried to offer more comprehensive services under one roof.

Successes

Their outreach-driven client services meet clients where they are at. The Program
development was and is driven by the people who use the services. Feedback and
evaluation is sometimes very difficult, but the evaluations returned from
presentations and workshops have been overwhelmingly supportive. The street-
involved drug use survey they conducted last year showed glaring gaps in harm
reduction services for youth.
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• Ontario Needle
Exchange Programs:
Best Practice
Recommendations:
available at
http://www.ohrdp.ca/

• Street-Involved Youth
Drug Use Questionnaire
– available at
http://www.tbdhu.com/
Resources/Reports/R2C/
StreetInvolvedYouth.htm

• Video: The Sleeping
Giant: A Day in the Life
of a Needle Exchange
Program – available
from Superior Points –
won award from
Ontario HIV Trials
Network and the
Ontario Needle
Exchange Network

USEFUL RESOURCES



184

The leaders in the harm reduction movement are people who were at first
consumers. These are their programs. “They are the heroes by teaching and sharing
with us, and allowing us to journey with them in their daily lives, also by allowing
us to see the joy, the happiness, the despair, and the pain as they see it and live it,”
adds Don Young.

The heroes are the people who knew that anything was possible and believed in
the philosophy of harm reduction. They are the ones who pushed the envelope
and challenged the status quo, calling to attention the human side of drug use.
The most important thing we can learn from them is that looking at anyone can
be like looking in a mirror: though the glass may be shattered, we can still see our
own image in the fragments.

Superior Points also organizes a biannual infectious disease and harm reduction
road show. For the program, they assemble 10-12 people who travel throughout
Northwestern Ontario and talk with approximately 2,500 students from very small
communities, on reserve and off reserve, with no hindrance of jurisdictional issues.

Superior Points Harm Reduction Program

c/o The Thunder Bay District Health Unit 999 Balmoral Street
Thunder Bay, ON P7B 6E7

Tel: 807.624.2005

Website: http://www.tbdhu.com/ID/NeedleExchange/
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ARRIMAGE JEUNESSE – Youth Outreach in a Small ouyn-Noranda, as

well as support, referrals and accompaniment. It was founded in 1996

as a result of the involvement and support of 19 organizations and the

municipalities ge unit traveling throughout the West

Kootenay/Boundary region, which

has more than 16 communities over an area of 25,000 sq. km and a

population of about 50,000.

ANKORS provides support to three volunteer satellite needle exchange fixed sites
and has partnered with Mental Health & Addictions Outreach, which provides Nx
Care Packages. The packages consist of 10 syringes, 10 sterile water ampoules,
alcohol swabs, cotton filters, condoms, lube, a health services contact information
sheet and a harm reduction brochure. The kits supplement the existing needle
exchange service.

The program provides harm reduction services to people who may be at risk of or
affected by HIV, hepatitis, and other harms associated with the use of drugs. The
ANKORS harm reduction and outreach program provides direct services to an
average of 120 clients per quarter, at a provision rate of approximately 115,040
needles and a 95% return rate of 109,374. The program helps to bridge the gap
between people who use drugs and health service providers and to increase the
ability of people who are at risk to access harm reduction services in the more
isolated rural areas.

Challenges

Access barriers to harm reduction services include finding the people who live in
isolated areas and who may be at risk, building trust among this marginalized
community, as well as the time it takes to accomplish this, and people’s reluctance
to come out until they feel safe. In the smaller rural areas, stigma tends to be more
deeply entrenched than in core communities, making people fearful.

Adequate health services are not always available in rural communities. People may
have to travel hundreds of kilometers to access drug treatment programs and
methadone maintenance treatment, specialists. Many people even have difficulty
reaching their own general practitioners, if they have one.

Homelessness is an evolving issue in areas such as Nelson, Castlegar, Trail and
Grand Forks. People tend to couch surf, stay at places known as crack or drug
houses, sleep behind businesses, under bridges, and in tent cities, which are raided



Homelessness is an evolving issue in areas such as Nelson, Castlegar, Trail and
Grand Forks. People tend to couch surf, stay at places known as crack or drug
houses, sleep behind businesses, under bridges, and in tent cities, which are raided
and taken apart on a regular basis. Homelessness is putting people under extreme
duress and forces them into vulnerable situations. In effect, it increases the spread
of HIV, hepatitis, overdose and other harms associated with the use of drugs.
Although there is homeless support in some communities, it is insufficient. Alex
Sherstobitoff of ANKORS’ Harm Reduction and Outreach, comments on efforts to
better serve the community:

“Prior to the inception of the ANKORS Needle Exchange, we met with, and con-

tinue to meet with, key health service providers and other stakeholders. The stake-

holders are people who live with HIV/AIDS, people who are current and former

drug users, Public Health, West Kootenay & Boundary Addiction Services, Nel-

son Community Services, local pharmacies and the police. We all recognize a need

for a needle exchange service, identify issues and gaps in services and decide how

we can work together to provide better services in our communities.”

Successes

ANKORS strives to partner and collaborate with consumers, community, regional,
provincial, national and international agencies, organizations and health service
providers within their funding capacity to help stem the spread of HIV/AIDS,
hepatitis, overdose and other harms associated with the use of drugs.

ANKORS supports and helped to initiate Rural Empowered Drug Users (REDUN),
a network of people who use or have used drugs. The group meets twice monthly,
and though it has no funding, it is eager to be heard and to help make positive
change in the community. Their mission is to help create an environment that
supports dignity, health, human rights and respect for current and former drug
users, as well the community at large.

Lessons Learned

“If I had to do it over again I would begin by focusing at an earlier stage more on
helping to organize networks of people who use drugs,” states Alex Sherstobitoff, of
ANKORS’ Harm Reduction & Outreach. “People are still being infected with blood-
borne pathogens and dying of disease and overdose at unacceptable rates. There is
much work to be done and therefore it is difficult to be content at this point.”
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Alex Sherstobitoff
ANKORS

Harm Reduction & Outreach

101 Baker Street
Nelson, BC V1L 4H1

Tel: 250.505.5506

Fax: 250.505.5507

Email: information@ankors.bc.ca

Website: www.ankors.bc.ca
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CONCLUSIONS AND RECOMMENDATIONS FROM
THE FOCUS GROUP

TREATMENT AND COUNSELLING

Focus group participants want treatment for problematic substance use.

• The number of treatment and detox programs must be increased.

• Programs must be more accessible and available when requested.

• Treatment must be varied, flexible and tailored to participants’ needs, goals and
culture.

• Treatment programs must be available for people no matter what drug(s) they
are using.

• Long-term counselling and support must be available and continue for as long as
needed, to address the issues underlying problematic substance use.

• Treatment services must be delivered from a harm reduction perspective,
meeting people where they are at.

• Service providers must treat people with dignity and respect and be non-
judgmental.

METHADONE MAINTENANCE PROGRAMS

Focus group participants state that methadone maintenance programs help some
of them to stay off drugs and get their lives in order.

• Access to low-threshold methadone dispensing and to “carries” that can be taken
home are crucial components of a successful methadone treatment program and
must be more available.

• Treatment to address the use of non-opiate drugs must also be available to people
on methadone.

• Long waiting lists for admission into programs represent a barrier which needs
to be addressed.

• The significant increase in the number of people on methadone and of
methadone overdose deaths, and concern over perceived misuses of methadone
(e.g., prescribing methadone for cocaine use) and dosing inconsistencies have
raised questions about the operation of programs and the training of physicians.
These concerns must be addressed.
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• Additional physicians must be trained to prescribe methadone.

• Better access to methadone in prisons is needed.

• There was general consensus and concern that methadone is difficult to wean off
of, and that it is seen by some as a “medical handcuff”. Alternatives to methadone
must be made available.

• Cannabis should be available as a drug substitute, instead of methadone, to those
who wish to try it.

DRUG SUBSTITUTION

Focus group participants want to see additional treatment options for people who
use cocaine, especially some type of drug substitution.

PEER INVOLVEMENT

Focus group participants are keen to be involved in all aspects of programming,
from design to evaluation.

• It is essential that people who use drugs be included in program development,
implementation, delivery and evaluation (“Nothing about us without us”). Many,
compelled by a sense of altruism, have long been involved in providing outreach on
their own, showing initiative and good leadership skills in filling in service gaps.
User involvement improves programs’ credibility, products and output; gives users a
sense of empowerment, belonging and purpose; and builds their self- esteem and
self-confidence. Involvement can also enhance the users’ life skills and employability.

• People who use drugs recognize the importance of educating others, especially
youth, on the realities of drug use and want to be a part of this. Their expertise
and commitment should be utilized.

• People who use or have used drugs should be offered training and mentoring for
specific tasks, such as public speaking and writing proposals for funding, and
provided with support at the same level as other staff.

• Barriers to involvement and participation exist, such as systemic barriers within
organizations (e.g., policies) and exclusion (e.g., not being allowed to make
presentations at schools), and must be addressed.

• For some, getting involved in service provision can be a trigger for relapse.
Supervision and support are essential.
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NEEDLE AND INJECTION EQUIPMENT DISTRIBUTION

Focus group participants report that needle distribution works best in a
community-based, non-judgmental environment.

• Peer involvement is a necessary component of needle distribution programs. Peer
outreach enables programs to provide supplies and services to people who do not
access needle distribution services. Peer or secondary distribution should also be
supported, as picking up needles for and distributing them to their peers is both
a common and effective practice.

• There must be no limitation on the number of needles which can be obtained in a
given contact, since needle distribution services are not always available or close by.

• Needle distribution must include distribution of all equipment required for injection.

• Outreach services must be equipped to disseminate information about resources,
such as drop-ins, shelters, and other relevant services.

• Longer hours of operation are required to make needle distribution services
available when people need them.

• Additional outreach vans are needed to provide more frequent service at
locations where it is needed.

• Home delivery of injecting supplies is an essential component of service that
should be provided.

• The attitudes of the healthcare professionals are often a barrier to obtaining
injection equipment from pharmacies and hospitals and must be addressed.

• To eradicate existing stigma and discrimination toward people who use drugs,
AIDS service organizations, shelters and drop-in centres must employ a harm
reduction approach to service delivery.

• Needle distribution must be put in place for people in rural and remote areas.

• Safer crack use kits must be universally available.

• Needle distribution must take place in prisons.

SAFE INJECTION SITES

Focus group participants say that safe drug consumption sites are a necessity.



193

Learning from Each Other: Enhancing Community-Based Harm Reduction Programs and Practices in Canada

DROP-IN CENTRES & SHELTERS

Focus group participants report that drop-in centres and shelters are most effective
when they have friendly, caring staff and provide a welcoming and non-judgmental
space for people who use drugs.

• Drop-in and shelter staff are often seen as surrogate family, which should be a
consideration for staffing.

• Drop-in centres and shelters must welcome people who use drugs.

• Drop-in centres and shelters should ensure that health professionals are available
on site to work with the clientele. This provides both on-the-spot service and the
opportunity for the health care workers to gain insight into the realities that
people who use drugs face and live with.

• The practice of closing shelters first thing in the morning and of barring people
who use drugs and those who have pets from shelters and drop-in centres must be
eased, since they pose significant barriers.

• Food services, such as meals or emergency food boxes, must be provided in both
shelters and drop-in centres.

• Additional drop-in centres and shelters, plus sufficient staff to run them, are required.

• The use of legal “squats” should be explored as alternative housing.

EDUCATION, AWARENESS AND INFORMATION DISSEMINATION

Focus group participants express interest in public speaking to raise awareness and
educate people about the realities of substance use.

• Prevention efforts targeted at youth are essential and need to be done from a harm
reduction approach.

• People with drug-use experience should participate in the education of youth in schools.

• The dissemination of information about harm reduction, HIV, hepatitis C and other
consequences of substance use must be increased.

• Police need to be educated about harm reduction and the realities of people who
use street drugs’ lives.

• Referrals are an effective means of disseminating information about services.
Others must be developed and utilized.
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HEALTH PROFESSIONALS AND SERVICE PROVIDERS

Focus group participants appreciate health professionals and service providers who
are caring, interested, non-judgmental and cheerful, and who provide services
unconditionally.

• Health professionals and service providers need to be educated regarding harm
reduction.

• Program administrators should take into consideration that people who have had per-
sonal experience with substance use or have been immersed in an environment frequented
by people who use drugs are often the most helpful and effective service providers.

• Opportunities for clientele to make direct contact with health professionals who
might otherwise be inaccessible to them (i.e. – nurses, doctors, social workers,
mental health specialists, etc.) will break down barriers to appropriate care and
can enhance external referrals.

• Opportunities for health professionals, social workers and others to be exposed
to the clientele and services help break down resistance of professionals to serve
a marginalized clientele:

• Various programs host nursing and social work practicum students, work
terms, training sessions, ride-alongs, etc.

• Having a variety of services in the same building can enhance mutual under-
standing and effective collaborations for the best interests of their common
clients (e.g., Children and Family Services in same building as a drop-in service).

• Most healthcare professionals are reluctant to provide pain medication to people who
use drugs. They experience pain and deserve treatment. Healthcare professionals
must be better trained to manage their pain respectfully and effectively.

• Physicians and other health professionals must develop expertise in caring for
people who use drugs, so that care will be consistent from one healthcare
professional to the next.

• Health professionals must ensure that they speak in a language understandable
to their patients/clients and check to see that they are indeed being understood.

• Health professionals and service providers should work from a harm reduction
perspective, providing clients with options regarding their substance use, and
celebrating their successes instead of punishing them for their failures.

• Harm reduction messages are rendered more effective through frequent restatement.
With repetition over time they are more likely to sink in. This approach saves lives.
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OUTREACH

Focus group participants express great appreciation for outreach services. Outreach
delivers materials, information and services to them and reaches people who do not
access agencies.

• Agencies must recognize and unconditionally support outreach workers for their
unique role as the sole service providers of many people who use street drugs, as
surrogate family, and as trustworthy partners who are able to develop relationships
with a highly cautious client group. They are called upon to be everywhere to
provide services, which is a significant challenge.

• Outreach teams must provide a broader range of information about available services.

• Additional outreach workers and vans and longer hours of operation are needed.

• Outreach must take place where people use.

• Peer outreach is especially effective and desirable.

• Outreach to people in prisons and hospitals is essential, since people are
particularly lonely and isolated in these situations.

HARM REDUCTION AND DRUG POLICY

Focus group participants expressed frustration at the government`s elimination of harm
reduction from the National Anti-Drug Strategy. They call on the government to view
substance use as a health and social issue rather than a criminal one.

• Harm reduction works. It meets people where they are at, without judging them or
their use of drugs, and focuses on their health and safety and that of the community.

• Harm reduction helps people to connect with services, including treatment.

• Research on the effectiveness of harm reduction measures has been conducted and
published internationally. There is sufficient evidence to support them.

• An alternative to current drug policy, such as the regulation and taxation of drugs
should be considered. Suggested models of drug regulation and control have been
developed and published.

• An end to prohibition would have a positive impact on the lives of people who use
drugs as well as to society in general. They reported that they would not need to
support their habit by illegal means. There would be less forfeiting of children to
children’s aid. They would not need to run underground safe houses. Their personal
safety would be enhanced.
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CHALLENGES AND LESSONS LEARNED FROM
THE SITE VISITS

Learning from other cities’ experiences in the development and

implementation of programs can be very beneficial to avoiding the

same challenges and reinventing the wheel. Challenges and lessons

learned have been compiled based on the interviews conducted during

the site visits for this project.

CHALLENGES FOR HARM REDUCTION PROGRAMS AND PRACTICES

• Some policies are an infringement of human rights, drive clients underground
and out of reach, and are antithetical to harm reduction.

• User groups and organizations experience challenges to organizing, obtaining
funding and finding spaces to meet.

• It is often difficult to find people willing to go public about their drug use and be
spokespeople, due to stigma and the illegality of drugs.

• Privacy and confidentiality are hard to maintain, especially in rural or remote areas.

• Services are called on to cover vast territories, which is often beyond their
capabilities.

• Programs should not discriminate based on age. That said, providing service to
minors is considered controversial, even though they may legitimately require it.

• With the widening divide between the rich and poor, increasing gentrification,
further marginalization of already marginalized populations and growing rates of
homelessness, it is difficult to find workable solutions without government
support and good funding.

• Racism exists and is inadequately addressed.

• In an environment with no sustained funding for particular initiatives and a
tendency towards project-based funding that ends with no assurance of
continuity, services fluctuate and experience high staff turnover, often leaving
clients without the services they have come to rely on.

• Proper disposal and recovery of used injection equipment remains a challenge in
some communities. This is a legitimate concern, but it is sometimes used as a
“red herring” to de-legitimize harm reduction programming.
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• Harm reduction messages have to be constantly repeated, in order to get through
to those opposing them.

• Sometimes programs and services have difficulty finding a space to rent due to
the nature of their services.

• Community-based models of methadone maintenance treatment constantly feel
under threat that they will be forced into the (provincial) medical model.

• The dispensing costs for methadone and sometimes for carries militate against
access to treatment for the poorest people.

• Community-based hepatitis C treatment for people who use drugs is taking place
in some areas, but is not universally available, despite its effectiveness.

• Pain management treatment for people who use drugs is not available in a
manner that is effective and respectful of their situation.

• Continuity of care and services for people who are in and out of prison ranges
from non-existent to highly variable.

• Police opposition to programs, which sometimes borders on political repression,
is not being addressed by people with authority.

• There are long waiting lists for treatment, and to see specialists.

• Policy conflicts among collaborating agencies can limit service. (e.g., Red Cross
will not allow needles to be distributed from their van, which is used in a
collaborative outreach program).

• Bureaucracy may “move”, but its pace is intractably slow.

LESSONS LEARNED – SUGGESTIONS FOR WHAT WORKS WELL TO

ADDRESS CHALLENGES AND NEEDS

Community buy-in strategies

• Establish a coalition of community members, service organisations and potential
partner organisations. Be creative in reaching out.

• Ensure that program logistics, including the procuring of sufficient supplies, are
worked out before launching a harm reduction program. In all areas, consider the
law of unintended consequences.

• Develop contacts in the media and educate them about what you are doing and
why, before a program is launched.

• Develop a proactive media strategy. Provide media kits/ information prior
to program launch, so that messaging about the program is consistent.



198

Learning from Each Other: Enhancing Community-Based Harm Reduction Programs and Practices in Canada

• Try to establish a good working relationship with local police services. A “bubble
zone” or a hassle-free space around the service delivery areas can be negotiated.

• Court politicians; get them on board.

• Anticipate community/neighbourhood concerns and be prepared to address them.

• Hold community consultations prior to moving into a location or
neighbourhood. Identify champions from the community, set up a process where
community concerns can be heard and respected, and develop strategies for how
best to address these concerns.

• Perform periodical community clean-ups (e.g., picking up needles) and
information forums as a public service.

• Identify and support agency and community champions.

• Celebrations and ceremonies, including memorials, are valuable for community
building and healing.

• When involved in awareness raising endeavours, remember that though it is
easiest to preach to the converted, this is not usually what you need to do.
Identify and “preach to” those in the mushy middle, who are more likely to
change than are those on either end of the spectrum.

• Develop and advocate for policies appropriate to your community’s needs (e.g.,
needle distribution in pharmacies).

Coalitions of organizations and people from the community

ADVANTAGES OF COMMUNITY COALITIONS

• They bring agencies, business, service organizations, residents and community
members together to discuss problems and solutions.

• They provide a platform where members share experiences and perceptions and
learn from one another.

• The “brainstorming” of ideas and strategies from differing perspectives is
inherent in them and provides a broader range of solutions to choose from.

• They can encourage community buy-in and ownership of programs.

• They can broaden the scope of financial and human resources, since expertise, support,
work, in-kind assistance and financial help are shared among coalition members.

• The shared ownership of programs ensures continuity of services. When funding
in some organizations fluctuates, others can compensate.
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• They encourage information dissemination about programs, and about harm
reduction, across a diverse sample of the community, which helps generate support.

• They can be run by their own board (with terms of reference) and remain distinct
from any of the partnering agencies, thus taking the “heat” off a particular agency.

• Through collaborations and partnering they can demonstrate community buy-in,
which can help with obtaining funding.

• They can establish special committees to address specific community issues,
which may result in the development of new programs.

• They can catalyze the establishment of larger networks to address issues that
exist in multiple cities (e.g., provincial networks or coalitions).

CHALLENGES OF COMMUNITY COALITIONS

• Funders may be confused as to where to direct funds. However, funds can be
filtered through one organization on behalf of the coalition.

• Developing policies and procedures that incorporate those of all the member organ-
izations may not be possible. This can be addressed through caveats that allow cer-
tain policies and procedures of specific organizations to supersede those of the
coalition.

• There may be confusion as to who runs a specific program; however, a
coordinator can be hired, and job description and reporting criteria developed.

• Finding common ground and a common language may be difficult and time-
consuming. Making fiscal arguments instead of moral judgements sometimes helps.

Involvement of community members with drug use experience

• They have a right to be involved in decisions that affect their lives; you have an
obligation to ensure that this takes place.

• They have unique expertise and experiences to share. Recognise their expertise:
they know how it is.

• Many want to share their experience and expertise. This is invaluable.

• Include them in program planning, delivery and evaluation to capitalize on their
experiential understanding and street smarts.

• When allowed to participate fully, they have a sense of ownership and
commitment to the program.

• They will help you to tap into existing resources and reach people who would
otherwise not be accessible to you.
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• They can gain the trust of their peers more easily than you can.

• They are credible and thus have the potential to help their peers stabilize and
improve their quality of life, health and well-being.

• They can do advocacy work and be a voice within their community and to the
general public.

• User groups or organizations are great advocates and provide valuable assistance,
so encourage and support their development.

• Using peers as spokespersons can help counter the flagrant lack of information
and the misinformation about people who use drugs, street involved people and
sex workers.

Adopting a harm reduction approach

• Treat everyone as equals, in a person-centred, respectful and non-judgmental
manner.

• Outreach to distribute harm reduction equipment, condoms and information is
as much a means of relationship-building and getting people connected with
programs and services as it is to assist them in taking better care of themselves,
discovering new options and opportunities, and making positive changes to
improve their quality of life and well-being.

• Dignity and respect are basic needs, along with food, shelter and the other social
determinants of health.

• Harm reduction can be justified as a public health or health promotion priority,
which may work to face down opposition.

• Harm reduction information sessions (don’t refer to them as training!) must be
repeated often, to contend with staff turnover.

• Provide speakers for schools and in-services.

Fostering patience and perseverance

• Patience and perseverance are usually required when developing and
implementing harm reduction programs and practices. Don’t give up!

• It takes a long time to influence social thinking. Don’t give up!

• Often a community’s fears are worse than reality and, after services have been
open for a while, the fears may subside. Don’t give up!

• Don’t take no for an answer. Where there’s a will, there’s a way. Don’t give up!

• There may be other ways to attain your goal. Don’t give up!



• Be creative. Think outside the box. Don’t give up!

• Find your allies and support them. Don’t give up!

• Celebrate successes, especially small ones.

• DON’T GIVE UP!

Enhancing Human Resources

• The use of volunteers can enhance the scope of specific programs and develops a
cadre of supporters and spokespeople.

• Celebrate and support dedicated staff and volunteers.

• Provide practice guidelines and support for outreach workers.

• Seek out and hire staff with experiential knowledge.

• Pair seasoned outreach workers/volunteers with new ones, to ensure support,
continuity and appropriate work performance.

• Employ a multidisciplinary approach and ensure that all collaborating “disciplines”
buy in to harm reduction.

• Hold monthly information and support meetings for outreach workers.

Enhancing Harm Reduction Programs and Services

• Provide a welcoming, non-judgmental space and staff. They are essential for success.

• Provide services/items other than those directly associated with drug use, such
as food, clothing, medical care, personal support, social support, activities and
referrals, to enhance the use, credibility and effectiveness of programs.

• Deliver services close to where prospective clients are, for ease of accessibility.

• The collaborative provision of services by several agencies will ensure continuity
under all conditions.

• Services should be as comprehensive as possible and should include food,
supplies, information, support, outreach and referral.

• Look for innovative approaches to cost recovery ( e.g., renting space).

• Work to ensure that policies at shelters accommodate active drug users
(e.g, provide them with injection equipment and training and store equipment
for them, which they can access upon request).

• Employ mobile outreach vans and secondary distribution of harm reduction
equipment to reach rural and remote areas. 201
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Funding tips

• The scrupulous collection of data on the use of services and on the clientele will
prove invaluable when applying for funding, evaluating programs, and adapting
to changing trends.

• Conduct process evaluation to help in applications for funding.

Involvement in research

• Involvement in community-based research can contribute to the body of
evidence on the efficacy of harm reduction programs and practices and help
ensure that the research is applied.

• Be selective in the research you get involved in and ensure that it will be used to
benefit the clients and program.

Be an advocate

• Advocate for the adoption of client-centred methadone maintenance treatment
in your province. Consider Ontario’s methadone case management approach as a
model. It is set up to work with the client and ensure that she/he cannot fail the
program. It also provides advocacy, mediation, support, and flexibility.

• Advocate for low-threshold methadone programs and buprenorphine.

• Support hepatitis C treatment for active injection drug users.

• Advocate for low-threshold medical care.

• Advocate for freer access to harm reduction equipment, including sharps
containers, in shelters and other sites. Destigmatize harm reduction!

• Advocate for provincial and federal funding to support harm reduction efforts as
part of public health strategy and to ensure stability.

• Address the political climate and ideological opposition by calling on the Charter
of Rights and Freedoms, or other international human rights treaties, to force
implementation of harm reduction programs.

• Participate on community advisory committees/boards to get your message out.
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101, 102, 106, 110, 116, 118, 122, 135, 139, 140, 14, 148, 149, 150, 152, 155, 158, 161, 162,
169, 170, 174, 175, 182, 193

focus group – iv, v, 1, 8, 9, 10, 11, 13, 14, 15, 16, 17, 18, 19, 20, 21, 2, 23, 24, 25, 27, 28, 29,
30, 32, 33, 34, 35, 36, 38, 40, 41, 42, 43, 47, 48, 49, 50, 51, 54, 55, 60, 61, 62, 78, 83, 106,
190, 191, 192, 193, 194, 195

harm reduction – iv, v, vi, 1, 2, 4, 5, 6, 7, 8, 9, 10, 11, 15, 16, 25, 32, 39, 40, 41, 42, 43, 50,
51, 52, 53, 54, 55, 56, 61, 62, 63, 67, 68, 70, 71, 72, 73, 74, 77, 81, 82, 83, 85, 90, 91, 92,
93, 97, 99, 105, 106, 111, 112, 115, 116, 117, 121, 122, 123, 124, 125, 127, 133, 134, 135,
140, 141, 148, 149, 157, 159, 162, 165, 171, 172, 173, 174, 175, 176, 182, 284, 184, 185, 186,
187, 190, 192, 193, 194, 195, 196, 197, 199, 200, 201, 202

health professionals – v, 16, 20, 26, 48, 49, 50, 51, 54, 126, 127, 128, 145, 176, 193, 194

hepatitis C – 7v, vi, vii, 3, 4, 8, 14, 15, 39, 50, 54, 55, 75, 78, 106, 121, 123, 127, 133, 134,
137, 138, 139, 148, 149, 150, 151, 154, 161, 162, 164, 169, 193, 197, 202

HIV – v, vi, vii, 3, 4, 14, 15, 32, 39, 40, 46, 52, 54, 55, 75, 78, 91, 97, 98, 99, 106, 110, 115,
116, 117, 118, 121, 122, 125, 126, 127, 128, 130, 133, 134, 137, 138, 139, 140, 148, 149,
150, 151, 161, 164, 169, 170, 171, 183, 185, 186, 193

homelessness – vi, 3, 87, 88, 95, 115, 134, 160, 178, 182, 186, 196

housing – vii, 3, 4, 15, 45, 58, 68, 78, 79, 80, 85, 87, 88, 93, 95, 99, 106, 107, 115, 128,
142, 151, 162, 65, 169, 170, 171, 172, 193
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impact – vi, 2, 3, 11, 16, 23, 27, 32, 39, 46, 50, 59, 63, 67, 78, 88, 95, 107, 113, 161, 183, 195

information dissemination – v, 16, 44, 51, 53, 54, 55, 56, 60, 106, 193, 199

injection – v, 3, 5, 6, 16, 29, 31, 34, 36, 37, 38, 39, 40, 41, 42, 44, 47, 54, 57, 58, 61, 62, 71, 75, 77,
79, 90, 97, 99, 100, 101, 106, 107, 111, 115, 117, 121, 122, 123, 124, 125, 127, 130, 139, 140, 148,
150, 151, 153, 154, 158, 171, 173, 174, 176, 178, 192, 196, 201, 202

injection drug use – 3, 4, 54, 97, 99, 121, 122, 124, 140, 171, 176, 202

injection equipment distribution – v, 16, 34, 36, 39, 42, 75, 77, 123, 148, 174, 192

mental health – 3, 92, 93, 99, 129, 134, 135, 144, 145, 161, 162, 166, 171, 173, 185, 194

methadone – iv, v, vii, 4, 10, 14, 16, 17, 22, 23, 24, 25, 26, 27, 28, 39, 49, 82, 83, 92, 99, 106, 142,
143, 144, 145, 159, 160, 161, 162, 163, 167, 173, 175, 176, 185, 190, 191, 197, 202

needle distribution – v, vii, 4, 6, 25, 29, 34, 35, 38, 39, 40, 41, 75, 121, 147, 157, 173, 174, 177,
182, 192, 198

outreach – iv, v, vi, vii, 4, 16, 27, 28, 29, 36, 42, 47, 57, 58, 59, 60, 67, 68, 69, 70, 71, 72, 73, 75,
77, 79, 84, 87, 88, 89, 93, 94, 95, 97, 98, 99, 100, 101, 102, 109, 110, 111, 114, 116, 117, 118, 123,
124, 125, 129, 130, 133, 134, 135, 136, 138, 141, 148, 150, 152, 153, 155, 158, 159, 172, 174, 177,
178, 179, 182, 185, 186, 187, 191, 192, 195, 197, 200, 201

overdose – 3, 4, 33, 39, 52, 102, 103, 104, 107, 144, 145, 148, 149, 151, 173, 186, 190

people who use drugs – iv, v, vi, 1, 3, 4, 5, 6, 7, 8, 15, 17, 29, 30, 32, 34, 38, 40, 43, 44, 45, 47, 52,
54, 55, 56, 67, 68, 71, 77, 78, 100, 112, 118, 121, 150, 154, 158, 160, 170, 175, 182, 183, 185, 191,
193, 194, 195, 197, 100

prevention – v, 4, 6, 9, 30, 33, 39, 52, 54, 55, 67, 69, 78, 81, 97, 102, 103, 104, 107, 112, 114, 116.,
117, 122, 125, 126, 129, 130, 137, 19, 140, 147, 148, 151, 152, 153, 161, 170, 193

prison – iv, v, vi, 22, 26, 30, 36, 38, 39, 40, 42, 54, 58, 60, 92, 100, 123, 125, 148, 163, 191, 192,
195, 197

problematic substance use – v, 16, 18, 20, 22, 32, 56, 61, 62, 88, 144, 173, 182, 190

safe injection site – 36, 61, 62, 106, 164, 192

safer crack use kits – v, 6, 38, 42, 43, 59, 71, 72, 73, 75, 89, 100, 106, 111, 117, 133, 141, 148, 153,
158, 159, 174, 192

service providers – v, 2, 10, 16, 34, 37, 48, 49, 50, 51, 182, 185, 186, 190, 194, 195

sex work – v, 56, 58, 68, 79, 80, 81, 110, 135, 137, 151, 152, 153, 154, 155, 178, 200

shelters –v, 15, 16, 38, 43, 44, 45, 46, 47, 51, 87, 107, 112, 128, 158, 163, 171, 172, 177, 192, 193,
201, 202
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stigma – 4, 15, 30, 40, 43, 55, 56, 77, 78, 106, 112, 116, 128, 143, 145, 150, 182, 185, 192,
196, 202

street involved – vi, 8, 31, 88, 93, 94, 100, 101, 109, 114, 115, 122, 133, 150, 151, 154,
161, 166, 200

treatment – iv, v, vi, 3, 4, 6, 9, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 26, 45, 49, 50, 57,
59, 65, 81, 92, 94, 99, 105, 106, 111, 112, 116, 117, 127, 135, 140, 142, 143, 144, 145, 148,
149, 150, 151, 154, 158, 160, 161, 162, 163, 164, 169, 173, 185, 190, 191, 194, 195, 197,
202

women – vi, 4, 8, 23, 56, 70, 73, 76, 81, 94, 99, 107, 109, 110, 111, 113, 114, 115, 123, 133,
135, 153, 154, 163, 170, 171, 174, 182

youth – iv, v, vi, vii, 4, 8, 27, 30, 33, 53, 54, 55, 73, 89, 93, 104, 110, 122, 124, 129, 130,
152, 153, 154, 163, 165, 166, 174, 177, 178, 179, 182, 183, 191, 193
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