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Dear s.22(1)
Re:

Request for Access to Records under the Freedom of Information and Protection
of Privacy Act (the “Act”)
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All written submissions sent to Mayor and Council regarding Mayor Kennedy's
November 24, 2020 motion: "Work with Senior Governments to Address the
Overdose Crisis". Date range: September 1, 2020 to March 3, 2021.
All responsive records are attached. Some information in the records has been severed,
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info@oipc.bc.ca or by phoning 250-387-5629.
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Submission to Vancouver City Council
Motion B.4: Work with Senior Governments to Address the Overdose Crisis
November 23, 2020
Dear City Councillors:

On behalf of the memberships of the Public Health Association of British Columbia and the
Canadian Public Health Association, we strongly urge you to support Motion B.4 (Work with
Senior Governments to Address the Overdose Crisis) submitted by Mayor Stewart for
consideration at your meeting on 24 November 2020.
The use of illegal psychoactive substances has become increasingly problematic as demonstrated
by the current opioid crisis. The ongoing challenges posed by the crisis demonstrate that
criminalization does not reduce the likelihood of illegal psychoactive substance use, and often
results in stigmatization and other harms to those caught in possession of small amounts of
substances for personal use. The effect of this criminalization often does not reflect the severity
of the crime. For example, the current structure of fines and incarceration causes most harm to
those at the lower end of the social gradient, which results in greater health inequity. Similarly,
incarceration presents barriers to re-entry into general society, and increases a wide range of
challenges from employment (thereby reducing that person’s economic potential) to housing
(that can directly and negatively affect health and well-being). Furthermore, these approaches
have been demonstrated to systematically perpetuate socio-economic harm, especially against
racialized communities.
The criminalization of people who use illegal psychoactive substances has other harmful
consequences, including but not limited to:
• Crowding and slowing of the criminal justice system as a result of the prosecution of drugrelated offences for non-violent crimes;
• Enforcement activities and stigmatization that drive those who use illegal drugs away
from prevention and care services;
• Opportunity costs of allocating resources into law enforcement, judicial and
correctional/penal approaches with consequent scarcity of resources for public health
and social development approaches.
It is also recognized that criminalization contributes to the promotion and acceleration of
infections such as HIV and hepatitis C, as the legal consequences and stigmatization resulting
from criminalization result in unsafe injection practices such as the sharing and reuse of syringes
in unsafe locations.
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The alternative to criminalization is a public health approach that seeks to maintain and improve
the health of populations based on the principles of social justice, attention to human rights and
equity, evidence-informed policy and practice, and addressing the underlying determinants of
health. Such an approach places health promotion, health protection, population health
surveillance, and the prevention of death, injury and disability as the central tenets of all related
initiatives. These actions are based on evidence of what works or shows signs of working, and are
organized, comprehensive and multi-sectoral. This approach finds its basis in the Canadian
Charter of Rights and Freedoms* as well as several United Nations agreements.
The use of criminal sanctions to limit the personal use of psychoactive substances has failed to
limit both the number of users and the products available to them. The available evidence
supports the benefits associated with a public health approach and its capacity to reduce harms.
This approach is predicated on decriminalization of the personal use of psychoactive substances
and the increased availability of health and social supports for those who use psychoactive
substances.
A section 56 exemption offers an immediate, straightforward mechanism that can be used by the
City of Vancouver to start undoing the damage of criminalizing people for personal drug use, and
instead shift our energies and resources to more effective ways of protecting and promoting the
health of people in our families and communities.

Sincerely,

Shannon Turner
Executive Director
Public Health Association of British Columbia

-

-

Ian Culbert
Executive Director
Canadian Public Health Association
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November 22, 2020
s.22(1)

To Mayor Stewart and City Council
Re.: Proposal to decriminalize the personal possession of
drugs
Dear Mayor Stewart and Council,
I am a Vancouver resident and a member of the group Moms
Stop The Harm, a network of Canadian families impacted by
substance-use related harms and deaths. We advocate to
change failed drug policies and provide peer support to
grieving families and those with loved ones who use or have
used substances.
Our family has been affected by substance-use related
harms s.22(1)
, who is substance
dependent and living on an off of the streets of Vancouver.
He is so often in harms way, being a very high overdose risk
despite the many, many efforts of our family to have him
seek sustainable support and safe housing, as well as a
safe supply.
We strongly support the motion [https://
www.kennedystewart.ca/
decriminalize_simple_possession_of_drugs_in_vancouver]
by Mayor Kennedy Stewart to decriminalize the personal
possession of substances regulated under the Controlled
Substances Act.
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To us, this means decriminalizing the people we love and
care about. Criminalization creates harm and stigma and it
means that people hide their use. By hiding, people use and
die alone, as many of the loved ones of families in our group
have.
We understand that decriminalization alone will not solve the
problem of the ever-increasing overdose death, especially
now during COVID-19 restrictions, when drugs have become
more toxic and people are isolated from the services
designed to keep them safe.
What will be essential to reinvest savings achieved by not
criminalizing people who use drugs, from justice to the
health and social service. More investments in harm
reduction, treatment, and prevention are urgently needed,
and this is an opportunity we can not afford to miss. We
know that lives depend on it and we do not want to add to
the many families that are already grieving.
We also support current initiatives to provide a safer supply
of pharmaceutical substances as an alternative to toxic
street drugs. These initiatives need to be expanded and we
are certain that decriminalization in conjunction with safer
supply will save lives.
We, therefore, urge you to support the motion put forward by
Mayor Kennedy Stewart, to decriminalize simple possession
of drugs in Vancouver, and we sincerely hope that other
members of the council will support this motion too.
Regards,
s.22(1)
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-- Sincerely yours,

-

s.22(1)
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November 24th, 2020
Dear Vancouver City Council Members:
We write to you today as medical students at the University of British Columbia who
live, work, and learn in the City of Vancouver. We urge you to support motion B.4
“Working with Senior Governments to Address the Overdose Crisis” and
immediately call on the federal Minister of Health to approve an exemption under
section 56 of the Controlled Drugs and Substances Act (CDSA) to decriminalize
possession of controlled substances for personal use for all people in the City of
Vancouver. Drug use is a health issue and must be treated as such.
Despite the declaration of a Provincial public health emergency in 2016 under the Public
Health Act, overdose and drug toxicity deaths continue to rise and the illicit drug supply
is becoming increasingly toxic. In September 2020, the BC Coroners Service reported a
112% increase in the number of drug toxicity deaths from 2019, corresponding to more
than 4 BC citizens dying each day from preventable overdoses.1 Fentanyl was detected
in 87% of illicit drug toxicity deaths in 2019 compared to 5% in 2012.1 These factors
have contributed to a measurable reduction in life expectancy at birth of British
Columbians.2 Today, BC communities face dual public health emergencies, with the
COVID-19 pandemic exacerbating existing health, social, and economic inequities and
the tragic overdose and drug toxicity crisis.3
It is clear that the “war on drugs” has failed. Countries with punitive approaches to drug
use have the highest rates of drug-related deaths,4 and adopting a criminal-justicebased approach to substance use has not effectively reduced supply or demand for
controlled substances.5 The World Health Organization recommends repealing laws
that criminalize drug use and possession given the widespread negative health
consequences of criminalization.6 Criminalization of people who use drugs has been
shown to:
•

•

•
•

Further entrench stigma, shame, and isolation among people who use drugs,
thereby undermining public health efforts and creating barriers in accessing
health and social services;7
Increase risk behaviours (e.g. needle-sharing and consuming drugs alone) and
associated negative health outcomes (e.g. blood-borne infections – HIV and
Hepatitis C – and overdose);8
Disproportionately impact Black, Indigenous, and other racialized, marginalized,
and already overpoliced communities;9
Increase barriers to employment and housing due to criminal records;5
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•
•

Fuel a toxic illegal drug market;10
And bring about significant economic costs.11

As medical students, we are diligently equipping ourselves with the skills to protect the
health of and serve the needs of all British Columbians in the coming years. As such,
we are invested in ensuring that our patients live in an environment that supports health
rather than incites harm. We see first-hand the negative impacts of criminalization on
the health and wellbeing of our patients. Drug use is a health concern not a criminal
justice issue, and our collective strategies must reflect this. It is long overdue to pursue
decriminalization of drugs for personal possession as a means to reduce the harms
associated with criminalization and move towards a public health approach to drug use.
We therefore ask members of Council to immediately support Mayor Kennedy’s motion
to decriminalize personal possession of controlled substances within the City of
Vancouver. While we ultimately want to see federal law reform, it is within your power
as Council to take immediate steps to minimize the harms of criminalization within our
community. We hope that by taking meaningful steps away from harmful prohibitionist
policies towards evidence-based, health-oriented approaches to drug use, Vancouver
sets a positive precedent for the rest of BC and Canada as a whole.

Sincerely,
s.22(1)
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Notes:
BC Coroners Service (2020). Illicit Drug Toxicity Deaths in BC, January 1, 2010 – September 30, 2020.
See: https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coronersservice/statistical/illicit-drug.pdf

1

Ye, X., Sutherland, J., Henry, B., Tyndall, M., & Kendall, P. (2018). At-A-Glance: Impact of drug
overdose-related deaths on life expectancy at birth in British Columbia. Health Promotion and Chronic
Disease Prevention in Canada: Research, Policy and Practice, 38(6), 248-251.
2

HIV Legal Network (2020). Flatten Inequality: Human Rights in the Age of COVID-19. HIV Legal
Network. See: http://www.hivlegalnetwork.ca/site/flatten-inequality-human-rights-in-the-age-of-covid19/?lang=en
3

European Monitoring Centre for Drugs and Drug Addiction. (2017). European Drug Report: Trends and
Developments. See: https://www.emcdda.europa.eu/system/files/publications/4541/TDAT17001ENN.pdf

4

Toronto Public Health. (2018). Discussion Paper: A Public Health Approach to Drugs. April 2018. See:
https://www.toronto.ca/wp-content/uploads/2018/05/9105-A-Public-Health-Approach-to-DrugsDiscussion-Paper.pdf
5

World Health Organization. (2017). Joint United Nations statement on ending discrimination in health
care settings. See: https://www.who.int/news/item/27-06-2017-joint-united-nations-statement-on-endingdiscrimination-in-health-care-settings
6

BC Centre for Disease Control (2017). Respectful Language and Stigma Regarding People Who use
Substances.
See: https://towardtheheart.com/assets/uploads/1502392191GWLGqDb5w5GIajwRuiq4lPoSyhSoMkp3T
7rL5mI.pdf
7

Small, W., Kerr, T., Charette, J., Schechter, M., & Spittal P. (2006). Impacts of intensified police activity
on injection drug users: Evidence from an ethnographic investigation. International Journal of Drug Policy,
17(2): 85-95.
8

HIV Legal Network. (2020). Decriminalizing People Who Use Drugs: Making the Ask, Minimizing the
Harms. See: http://www.hivlegalnetwork.ca/site/decriminalizing-people-who-use-drugs-a-primer-formunicipal-and-provincial-governments/?lang=en
9

Henry, B. (2019). Stopping the Harm: Decriminalization of People who use Drugs in BC. Office of the
Provincial Health Officer. See: https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-caresystem/office-of-the-provincial-health-officer/reports-publications/special-reports/stopping-the-harmreport.pdf
10

Haden, M. (2008). Economic Fact Sheet: Facts and Figures Relating to Illegal Drugs. Vancouver
Coastal Health. See: http://www.markhaden.com/otherdocuments/Economic_Fact_Sheet.pdf

11
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November 24th, 2020
Dear Vancouver City Council Members:
We write to you today as medical students at the University of British Columbia who
live, work, and learn in the City of Vancouver. We urge you to support motion B.4
“Working with Senior Governments to Address the Overdose Crisis” and
immediately call on the federal Minister of Health to approve an exemption under
section 56 of the Controlled Drugs and Substances Act (CDSA) to decriminalize
possession of controlled substances for personal use for all people in the City of
Vancouver. Drug use is a health issue and must be treated as such.
Despite the declaration of a Provincial public health emergency in 2016 under the Public
Health Act, overdose and drug toxicity deaths continue to rise and the illicit drug supply
is becoming increasingly toxic. In September 2020, the BC Coroners Service reported a
112% increase in the number of drug toxicity deaths from 2019, corresponding to more
than 4 BC citizens dying each day from preventable overdoses.1 Fentanyl was detected
in 87% of illicit drug toxicity deaths in 2019 compared to 5% in 2012.1 These factors
have contributed to a measurable reduction in life expectancy at birth of British
Columbians.2 Today, BC communities face dual public health emergencies, with the
COVID-19 pandemic exacerbating existing health, social, and economic inequities and
the tragic overdose and drug toxicity crisis.3
It is clear that the “war on drugs” has failed. Countries with punitive approaches to drug
use have the highest rates of drug-related deaths,4 and adopting a criminal-justicebased approach to substance use has not effectively reduced supply or demand for
controlled substances.5 The World Health Organization recommends repealing laws
that criminalize drug use and possession given the widespread negative health
consequences of criminalization.6 Criminalization of people who use drugs has been
shown to:
•

•

•
•

Further entrench stigma, shame, and isolation among people who use drugs,
thereby undermining public health efforts and creating barriers in accessing
health and social services;7
Increase risk behaviours (e.g. needle-sharing and consuming drugs alone) and
associated negative health outcomes (e.g. blood-borne infections – HIV and
Hepatitis C – and overdose);8
Disproportionately impact Black, Indigenous, and other racialized, marginalized,
and already overpoliced communities;9
Increase barriers to employment and housing due to criminal records;5
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•
•

Fuel a toxic illegal drug market;10
And bring about significant economic costs.11

As medical students, we are diligently equipping ourselves with the skills to protect the
health of and serve the needs of all British Columbians in the coming years. As such,
we are invested in ensuring that our patients live in an environment that supports health
rather than incites harm. We see first-hand the negative impacts of criminalization on
the health and wellbeing of our patients. Drug use is a health concern not a criminal
justice issue, and our collective strategies must reflect this. It is long overdue to pursue
decriminalization of drugs for personal possession as a means to reduce the harms
associated with criminalization and move towards a public health approach to drug use.
We therefore ask members of Council to immediately support Mayor Kennedy’s motion
to decriminalize personal possession of controlled substances within the City of
Vancouver. While we ultimately want to see federal law reform, it is within your power
as Council to take immediate steps to minimize the harms of criminalization within our
community. We hope that by taking meaningful steps away from harmful prohibitionist
policies towards evidence-based, health-oriented approaches to drug use, Vancouver
sets a positive precedent for the rest of BC and Canada as a whole.

Sincerely,
s.22(1)
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s.22(1)
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s.22(1)

(Signatures as of 11 pm on November 24, 2020)
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Overdose among mothers: The association between child removal and
unintentional drug overdose in a longitudinal cohort of marginalised women
in Canada
Meaghan Thumatha,b,c, , David Humphreysb, Jane Barlowb, Putu Duffa, Melissa Braschela,
Brittany Binghama,e, Sophie Pierref, Kate Shannona,d
⁎

a

Centre for Gender & Sexual Health Equity, 1081 Burrard Street, Vancouver BC, Canada
Department of Social Policy and Intervention, University of Oxford, Barnett House, 32 -37 Wellington Square, Oxford OX1 2ER
University of British Columbia, School of Nursing, T201-2211 Wesbrook Mall, Vancouver, BC Canada V6T 2B5
d
Department of Medicine, University of British Columbia, St. Paul's Hospital, 608-1081 Burrard Street, Vancouver, BC, Canada V6Z 1Y6
e
Vancouver Coastal Health, Aboriginal Health, 2750 E. Hastings Street, Vancouver, BC
f
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A RT ICLE INFO

ABSTRACT

Keywords:
Substance use
Canada
Overdose
Maternal health
Child welfare

Background: Accidental overdose is a major public health concern in North America with research primarily
focused on cisgender men. Little is known about the burden of overdose among marginalised women, particularly in the context of child custody loss. This study aims to examine the prevalence of overdose and the association with child removal in a cohort of marginalised women.
Methods: This study draws on a merged dataset (2010–2018) of two community-based longitudinal cohorts of
over 1000 marginalised women in Canada recruited using time-location sampling. After restricting to women
who had ever had a live birth, bivariate and multivariable logistic regression using generalised estimating
equations (GEE) were used to examine the association between child removal and overdose. Joint effects of child
removal and Indigeneity were also investigated.
Results: Of the 696 women who reported ever having a live birth, 39.7% (n = 276) reported child removal at
baseline. Unintended, non-fatal overdose rates were high, with 35.1% (n = 244) of women reporting ever
having an overdose. Using bivariate GEE analyses, having a child apprehended and being Indigenous were
positively correlated with overdose. Using multivariable GEE, child removal increased the odds of overdose by
55% (AOR: 1.55; 95% CI 1.01–2.39) after adjusting for education and Indigenous ancestry. Using multivariable
joint-effects analysis, Indigenous women who had experienced child removal had over twice the odds of an
unintended overdose than non-Indigenous women who had not lost custody after adjusting for education, food
insecurity, and sex work (AOR: 2.09; 95% CI 1.15–3.79).
Conclusion: This analysis suggests that, after controlling for known confounders, women who have a child removed experience higher odds of overdose, and these odds are highest among Indigenous women. The high
prevalence of overdose in this cohort suggests the need for further strategies to prevent overdose among
pregnant and parenting women.

Background

States and accounts for more daily deaths than motor vehicle collisions
in Canada (Barnett, Gray, Zink & Jena, 2017; Belzak &
Halverson, 2018). In 2019, Statistics Canada reported that life expectancy rates have stopped increasing for the first time in four decades
due to opioid-related overdose deaths. Death rates due to overdose
were 2.1 times higher for men and 1.6 times higher for women in 2017
compared with 2015 (Statistics Canada, 2019). The same report found

Accidental overdose is a major public health concern in North
America, and little is known about the burden of overdose among
marginalised women and, in particular, those who have experienced
losses such as a child removal. The overdose crisis has now claimed
more deaths than motor vehicle accidents and firearms in the United

⁎
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the crisis to be most urgent in the Canadian province of British Columbia (B.C.), where in 2016, the provincial health officer declared a
public health emergency in response to the rise in unintentional illicit
drug overdose deaths from 211 in 2010 to 1547 in 2018 and 984 in
2019 (BC Coroners Service, 2020). While men have experienced more
absolute overdose deaths, fatal overdoses among women have increased by 260–500% among women aged 30–64 in the United States
between 1999 and 2017 (VanHouten, Rudd, Ballesteros & Mack, 2019).
In the Canadian context, overdose events and deaths are experienced
differently by various communities and identities such as ethnicity and
gender. Specifically, in B.C., First Nations people represent 3.4% of the
population but 14% of all overdose events and are three times more
likely to die due to an overdose compared to their non-First Nations
counterparts (First Nations Health Authority, 2017). First Nations
women, when compared to non-First Nations women, are 8 times more
likely to experience overdose events and 5 times more likely to die due
to overdose (First Nations Health Authority, 2017).
Research and policy on the overdose crisis has primarily been focused on cisgender men, and less is known about the impact on women,
particularly marginalised women such as sex workers and women living
with HIV (Collins, Bardwell, McNeil & Boyd, 2019; VanHouten et al.,
2019). Amongst a cohort of women living with HIV in Canada, approximately 17% of participants self-reported opioid or stimulant use,
with higher rates of substance use (26.4%) reported amongst women
experiencing intersecting health, social, and structural inequities
(Shokoohi, Bauer, Kaida, Logie, Lacombe-Duncan, Milloy et al., 2019).
The lack of attention to the unique overdose risk of women is particularly troubling given that drug use is gendered and people who are
marginalised due to their female gender or gender diverse identify are
differentially impacted by Hepatitis C and HIV transmission, physical
and sexual violence and injection related harms when compared to
cisgender men (Collins et al., 2019; Shannon, Goldenberg, Deering &
Strathdee, 2014). The concept of marginalization, in contrast to terms
such as “vulnerable” or “at-risk”, generally refers to the root causes of
poor access to basic human rights and social dislocation (Browne &
Reimer-Kirkham, 2014). Marginalised populations have been defined in
various ways in human rights legislation in Canada but broadly include
socially identifiable groups that experience systemic social or economic
disadvantage on the basis of poverty, source of income, occupation,
housing status, and/or level of education. People who use drugs
(PWUDs), Indigenous and other racialised people, gender and sexual
minorities (LGBTQ), people living on low incomes, sex workers, immigrants, and refugees tend to experience this type of systemic social or
economic disadvantage (Public Health Agency of Canada, 2011). Historical and contemporary colonial structures have led to Indigenous
women being particularly overrepresented among marginalised and
street involved populations (Aguiar & Halseth, 2015; First Nations
Health Authority, 2019; Martin & Walia, 2019; Reading, 2015).
Women who are criminalised (e.g. sex workers, drug users, and
women living with HIV) and have been marginalised by poverty, race,
substance use, and mental illness also experience a disproportionate
burden of monitoring and apprehension by child welfare authorities in
North America (Blackstock, Clarke, Cullen, D'Hondt & Formsma, 2004;
Kenny, Barrington & Green, 2015). In many cases, these women were
also former children in care themselves (Blackstock, 2004). Since the
1950s in Canada, women who are racialised and women who experience poverty or who use illicit substances have been deemed unfit
mothers and have customarily experienced child apprehension
(Boyd, 2019; Kenny et al., 2015). Prohibitionist drug policies in Canada, as elsewhere, influence child welfare policies such that abstinence
is equated with “good parenting” while parental substance use is
equated with abuse (Boyd, 2019, p. 11; Boyd, 1999). As a consequence,
drug policy can supersede the reproductive and human rights of
women, including their right to raise their children (Boyd, 2019).
Little is known, however, about the complex impact of child removal on women's health. Even less is known about the potential risk

factors for maternal overdose. Of particular concern is the possible effect of a traumatic event, such as an unplanned child removal at birth
on a woman who may be vulnerable to relapse, postpartum depression,
and suicide (Thornton, Schmied, Dennis, Barnett & Dahlen, 2013).
Qualitative research with mothers has found that exposure to the removal of children by child welfare authorities can result in high levels
of maternal posttraumatic stress, grief, depression, stigma, and poorer
physical health (Barrow & Laborde, 2008; Farahzad, 2016;
Kyzer, Conners-Burrow & McKelvey, 2014; Raskin, 1992). A discordant
sibling analysis in Manitoba found that mothers who had a child taken
into care had higher rates of mortality due to avoidable causes (HR
3.46; 95% CI 1.41–8.48) (Wall-Wieler, Roos, Nickel, Chateau &
Brownell, 2018). Outside of the Manitoba study, little is known about
the quantitative effects of child removal on maternal health and wellness.
In Canada, an estimated 65,000 children are currently in the care of
child welfare authorities at a population rate of between 1.1% and 3%
of children, one of the highest rates in the world (Gilbert et al., 2012;
Trocmé, Esposito, Nutton, Rosser & Fallon, 2019). Due to historical
colonial child welfare policies and their influence on contemporary
child welfare structures, Indigenous children are overrepresented in the
Canadian child welfare system (Blackstock, 2006; John, 2016; Martin &
Walia, 2019; Trocmé et al., 2019). While comprising only 7.7% of the
population under the age of 14, around 52.2% of children under the age
of 14 in foster homes are Indigenous (Canada, 2018; John, 2016). The
term “cultural genocide” is used in the Truth and Reconciliation Commission (TRC) report to refer to Canada's laws and policies aimed at
Indigenous peoples, inclusive of the ‘Sixties Scoop’, a time when provinces placed Indigenous children in care at higher rates than residential
school
(John,
2016;
Truth
&
Reconciliation Commission, 2015).
There are limited interventions available currently to address the
trauma that is associated with child removal and to prevent related
morbidity and mortality for women experiencing such loss
(Kenny et al., 2019; Marsh & Leamon, 2019). Complex risk factors for
child removal (such as homelessness, substance use, sex work, interpartner violence, colonization, racialised policies and poverty) act dynamically with grief, loss, and trauma to influence women's risk of
overdose. In the context of the overdose crisis in Canada resulting
primarily from accidental fentanyl poisoning, this paper focuses on the
under-examined issue of unintentional, non-fatal drug overdoses among
marginalised women (Collins et al., 2019).
Specifically, the objectives of this study were to describe the prevalence of unintentional overdose in a cohort of marginalised women
comprised of sex workers and women living with HIV in Canada, and
examine the association between child removal and recent non-fatal
overdose over an eight-year period. As a second aim, we sought to
explore the effects of child removal on recent unintentional, non-fatal
overdose for Indigenous women, given the colonial history of intergenerational family separation.
Methods
Study design
Data for this study were drawn from two ongoing community-based
open-prospective cohorts of marginalised women in Metro Vancouver
called AESHA (An Evaluation of Sex Workers’ Health Access) and
SHAWNA (Sexual Health and HIV/AIDS: Women's Longitudinal Needs
Assessment). Metro Vancouver includes the City of Vancouver and the
twenty surrounding municipalities, including Surrey, Richmond,
Burnaby, Coquitlam, Delta, and Langley Township. AESHA was developed through community collaboration with sex work agencies and
operates under continued monitoring by a Community Advisory Board;
its protocols have been described in detail by Shannon and colleagues
(2007). SHAWNA operates as a partnership of women's HIV and
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community services providers and is guided by a Community Advisory
Board and a Positive Women's Advisory Board; its protocols have been
detailed further by Duff et al. (2018).
Eligibility for both cohorts was cisgender or transgender women,
aged 14 years or older and able to provide informed consent. For the
AESHA cohort, additional eligibility was active engagement in sex work
at baseline, and for the SHAWNA cohort it was living with HIV. AESHA
initiated recruitment in 2010 while SHAWNA began in 2014, and both
cohorts include staff with lived experience across interviewers, coordinators and co-authors to reflect communities (sex workers, people
living HIV, drug users, etc.). AESHA recruitment has been described
previously but, briefly, includes community mapping and time-location
sampling, which is considered to be a useful method of recruitment for
mobile/hidden populations (Stueve, O'Donnell, Duran, San Doval &
Blome, 2001). Street, indoor and online sex work venues were identified through participatory mapping strategies conducted with current/
former sex workers to identify sex work locations (Shannon et al.,
2007). These work locations are updated regularly, at least two to four
times each year and sometimes more. SHAWNA recruitment includes
self-referrals, referrals by providers, AIDS Service Organisations and
Peer Research Associate team (Duff et al., 2018).
Data for this study were collected between January 2010 and
February 2018. Since the primary exposure was child custody loss, we
restricted the analysis to women who had reported ever having at least
one live birth and provided responses to questions about child custody
loss.
At enrolment and bi-annually, participants in both cohorts completed an interviewer-administered questionnaire by a trained community interviewer. The questionnaire elicited responses related to
parenting and mothering, including number of children and exposure to
child removal by the state or by family members, child death, or children in the care of a partner or relative. Other variables include sociodemographics (e.g. sexual identity, ethnicity, housing), sex work variables (e.g. work environment, solicitation, social cohesion, access to
services, violence/safety, incarceration, types of services, condom use),
intimate partners (e.g. sexual history, cohabitation, financial support),
trauma and violence (e.g. lifetime and childhood trauma, exposure to
intimate partner and workplace violence), drug use patterns (injection
and non-injection, and overdose), overall physical, mental and emotional health, sexual and reproductive health, and HIV testing and
treatment experiences. Participants were then offered voluntary HIV/
STI serology testing by a project nurse and clinical monitoring of CD4
and VL if HIV positive. Participants were given the option to visit a
study office or complete the questionnaire and clinical component at a
safe location identified by them, including work, clinic or home locations. All participants received an honorarium of $40–50 CAD at each
bi-annual visit for their time, expertise and travel.
Theoretical approach
This research has been informed by postcolonial feminism and critical social theory. Postcolonial perspectives draw attention to pervasive social conditions related to colonization and racism (Racine, 2009),
an important perspective to consider in this research on child custody
loss where approximately 42% of the participants in the cohort are
Indigenous. Postcolonial feminism specifically, through its centring of
women's voices and experiences by recognizing their intersecting oppressions in patriarchal and colonised societies, offers a route to shift
this research on maternal overdose from a practice of “speaking on
behalf of” women who use drugs to a more emancipatory reflexive
practice that emphasizes their human agency and the injustices of the
child welfare system (Kirkham & Anderson, 2010). Complementing
this, critical social theory's interrogation of conventional social structures (e.g. health inequities in Indigenous communities and/or commonly held beliefs and values about motherhood) promotes a reflective
critique of researchers’ practices and the systems and institutions in

which they operate (Speziale, Streubert & Carpenter, 2011).
Critical social, feminist and postcolonial theories have also contributed to the development of the theory of marginalization. Critical
theoretical perspectives extend center-periphery critiques from development theory (Koo, 1981) to examine inequitable economic and
power relationships within industrialized societies based on class.
While critical social theory primarily locates oppression in economic
exploitation and inequitable and unjust economic relations, feminist
theory furthers this analysis to include the functions of gendered social
relations, sexual and reproductive roles and gendered social expectations in generating or exacerbating unequal social relations
(Cho, Crenshaw & McCall, 2013). Feminists have also used the analogy
of “margins” in relation to the “center” to challenge white chauvinism,
Eurocentrism and patriarchal sexism, which underpin privilege in society.
The conceptual model for this research was adapted from the
Structural HIV Determinants Framework for marginalised women developed by Dr. Kate Shannon and team, as a heuristic of the mechanisms by which structural interventions can intervene or mitigate HIV/
STI risks (Shannon, Goldenberg, Deering & Strathdee, 2014). This framework draws on many of the theoretical traditions mentioned above
(feminist, post-colonial and marginalization) and on earlier work in sex
work, drug use, and HIV by Blanchard and Aral (2010) and Rhodes and
colleagues (Rhodes, Singer, Bourgois, Friedman & Strathdee, 2005).
The conceptual model for this study further adapts the Structural HIV
Determinants Framework and the WHO Ecological Framework to depict
hypothesised pathways between macro-structural child welfare policy
and maternal health, including mediating pathways of various determinants (risks and protective factors) across structural, community,
relationship and individual domains.
Ethics statement
The studies hold ethical approval through Providence Health Care/
University of British Columbia Research Ethics Board and the
University of Oxford (Ref#SPIC1A16029). The parent studies of AESHA
and SHAWNA both have community advisory boards of over 15 agencies serving marginalised women and include partnership with
Indigenous agencies and people with lived experience of HIV, sex work,
and substance use.
Study variables
Primary outcome: unintentional, non-fatal drug overdose
Our outcome of interest was a time-updated self-reported measure
capturing unintentional, non-fatal overdoses in the last six months at
each bi-annual study visit. This was defined as responding “yes” to the
question “In the last six months, have you ever overdosed by accident
(i.e. where you've had a negative reaction by using too much drugs)?”
In the Canadian policy context, national statistics capture whether an
overdose is intentional (purposely self-inflicted, as in cases of suicide)
or unintentional (accidental). Unintentional drug poisoning deaths include cases where a drug is taken accidentally, too much of a drug is
taken accidentally, the wrong drug is given or taken in error, or an
accident occurred in the use of a drug(s) in medical and surgical procedures. Given the public health emergency related to unintentional
overdoses in Canada, this study did not focus on intentional, suicidal
overdose.
Primary independent variable: child removal
For the purposes of this study, child removal to Child Protective
Services was defined as the temporary or permanent loss of rights to
parent one's child(ren) (Duff et al., 2014). Our primary independent
variable of interest was a time-updated measure of lifetime child removal by the state, defined as responding “yes” to the question “Have
you ever had any children apprehended by Child Welfare Services?”.
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TABLE 1
Baseline characteristics of women who ever had a live birth, stratified by unintentional, non-fatal overdose in the last six months in a longitudinal cohort of
marginalised cisgender women in British Columbia, Canada, 2010–2018 (N = 696).
Characteristic

Total (%)(N = 696)

Non-fatal overdose†
Yes (%)(n = 32)

No (%)(n = 664)

Individual and Behavioural Variables
Age, in years (median, IQR)
Graduated high school
Main source of income†

40 (32–45)
370 (53.2)

34 (29.5–41)
16 (50.0)

40 (32–45)
354 (53.3)

No formal employment

125 (18.0)

6 (18.8)

119 (17.9)

Sex Work
Formal employment
Ever used illicit drugs
Ever diagnosed with mental health condition
Indigenous women
Social and Structural Variables
Child removal
Indigenous and child removal
Non-Indigenous, no child removal
Non-Indigenous, experienced child removal
Indigenous, no child removal
Indigenous, experienced child removal
Sex work†
Ever in jail overnight or longer
Ever homeless
Recent homelessness†
Recent food insecurity†
Sexual or physical intimate partner violence†
Mother ever removed from parents

506 (72.7)
45 (6.5)
530 (76.2)
357 (51.3)
289 (41.5)

24 (75.0)
1 (3.1)
32 (100.0)
25 (78.1)
19 (59.4)

482 (72.6)
44 (6.6)
498 (75.0)
332 (50.0)
270 (40.7)

0.735
0.001
0.002
0.037

276 (39.7)

19 (59.4)

257 (38.7)

0.020

301 (43.3)
105 (15.1)
118 (17.0)
171 (24.6)
578 (83.1)
432 (62.1)
469 (67.4)
193 (27.7)
458 (65.8)
87 (12.5)
236 (33.9)

5 (15.6)
8 (25.0)
8 (25.0)
11 (34.4)
31 (96.9)
26 (81.3)
28 (87.5)
15 (46.9)
27 (84.4)
6 (18.8)
18 (56.3)

296 (44.6)
97 (14.6)
110 (16.6)
160 (24.1)
547 (82.4)
406 (61.1)
441 (66.4)
178 (26.8)
431 (64.9)
81 (12.2)
218 (32.8)

0.014
0.034
0.013
0.013
0.015
0.032
0.288
0.003

p value

0.027
0.714

All data refer to n (%) of participants, unless otherwise specified.
†
In the last six months.

Subsequently, a four-way categorical variable was derived to examine the joint association of child removal and Indigenous ancestry
given the overrepresentation of Indigenous families in the child welfare
system. Participants self-identified as Indigenous by answering “yes” to
the question “Do you identify yourself as an Aboriginal person, that is,
First Nations, Métis, or Inuit?”. The term Indigenous is used throughout
this paper to refer collectively to the First Nations, Inuit and Métis
peoples of Canada while also acknowledging and respecting the great
diversity in culture, traditions and languages between and among these
groups. The joint variable was defined as follows: i. non-Indigenous
women who did not experience child removal, ii. non-Indigenous
women who experienced child removal, iii. Indigenous women who did
not experience child removal, iv. Indigenous women who experienced
child removal.
Other variables of interest and potential confounders
Other variables of interest and potential confounders were selected
a priori based on a literature review and adapted from the Structural
Determinants Framework for marginalised women, as described above
(Shannon et al., 2014). Time-fixed individual variables included Indigenous ethnicity (i.e., First Nations, Metis, Inuit) and education (high
school graduate vs. less than high school), while historical removal
from participants’ own parents was considered a time-fixed structural
variable. All remaining variables were time updated at each bi-annual
study visit. Time-updated individual variables included age (in years),
main source of income in the last six months (sex work, no formal
employment, or formal employment), lifetime illicit drug use, and
lifetime diagnosis with a mental health condition. Time-updated social
and structural variables referring to events in the last six months included food insecurity (defined as responding “often true” or “sometimes true” to at least one item on the Radimer-Cornell food insecurity
scale vs. “never true” to all items), exchanging sex for money/goods/
services, physical or sexual violence from intimate partners (measured
using the WHO Intimate Partner Violence Scale), and homelessness
(Radimer, Olson and Campbell, 1990). Time updated lifetime social and

structural variables included ever experiencing homelessness or being
in jail overnight or longer.
Statistical analyses
Baseline descriptive statistics were calculated, stratified by unintentional non-fatal overdose, and compared using Pearson's chi-squared
test (or Fisher's exact test for small cell counts) for categorical variables
and the Wilcoxon rank-sum test for continuous variables.
Since analyses of factors potentially associated with overdose during
follow-up included time-updated serial measures for each participant,
bivariate and multivariable generalised estimating equations (GEE)
with a logit link function for binary outcomes were used to determine
which factors were independently associated with overdose in the last 6
months. Therefore, data from every follow-up visit was considered in
this analysis. For example, an individual participant may have reported
overdose during follow-up and this approach serves to examine variables that correlated with times when overdose exposure is not reported. To adjust the standard error and account for correlations arising
from repeated measurements on the same participant over the followup period, an exchangeable correlation matrix was applied.
We also explored the joint effects of Indigeneity and child removal
using a four-way categorical variable. The four-way categorical variable
examined, in comparison to being non-Indigenous and never having a
child apprehended, the joint effects of i) being Indigenous and having
experienced child removal; ii) being Indigenous with no children apprehended; iii) being non-Indigenous and having experienced child
removal. For both sets of analyses, all a priori confounders were included in the full multivariable models, and the process described by
Maldonado and Greenland (1993) was used to determine the most
parsimonious models. Hypothesised confounders were removed in a
stepwise manner, and the variable corresponding to the smallest relative change in the association of interest was removed from the
model. This iterative process continued until the minimum relative
change in the association of interest exceeded 5%. Two-sided p values
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and unadjusted and adjusted odds ratios (OR and AOR) with 95%
confidence intervals (95% CI) are reported. All statistical analyses were
performed using SAS software version 9.4 (SAS Institute, Cary, NC,
USA).

Indigenous women who had not lost custody of their children (AOR
2.09; 95% CI 1.15–3.79; p = 0.015).

Results

We found that child removal was associated with an increased odds
of unintentional, non-fatal overdose, and these effects were particularly
pronounced in Indigenous women who had experienced child removal,
compared to non-Indigenous women with no child removal. These
findings are consistent with an emerging body of literature establishing
links between child custody loss, grief and maternal morbidity (Barrow
& Laborde, 2008; Farahzad, 2016; Kyzer et al., 2014; Thornton et al.,
2013; Wall-Wieler et al., 2018). These results also contribute to a
growing body of research that establishes a potential pathway between
child removal and harmful substance use (Duff et al., 2014;
Kenny et al., 2019; Marsh & Leamon, 2019). One systematic review of
the literature reported that the removal of a child from custody has
similar psychological effects to losing a child, with an often prolonged
grief period and additional feelings of inadequacy and guilt (Marsh &
Leamon, 2019). Marsh and Leamon (2019) argue that inadequate
consideration has been given to women who have had a child removed
from their custody, which may intensify their grief symptoms. The results of the current study contribute to the hypothesis that the psychological effects of removal of a child at birth may cause a mother to
relapse from an underlying substance use disorder, resulting in her
substance use increasing in severity, or for her to attempt suicide or
experience an overdose. The pathway is complex and includes multiple
mediating factors that both increase the risk of overdose but also increase the risk of custody loss, including economic and social policies
and discourses that shape experiences of public policy for poor and
racialized women. In order to develop effective interventions for
women at risk of overdose and child custody loss, it is crucial that future research aims to identify and address these pathways. The postcolonial feminist and critical social theoretical framing of this research
underscores the role of prohibitionist drug policies, together with the
child welfare system, in exacerbating the risks of child custody loss and
subsequent potential for maternal overdose.
Though individuals consume drugs for myriad reasons, for many
women substance use is a method of coping with trauma, such as
childhood abuse, partner violence, and the intergenerational effects of
colonization on Indigenous women (Kenny et al., 2019; Walters &
Simoni, 2002). We found a high prevalence of underlying substance use
and overdose in the cohort. These findings further build on the work of
Harp who found that both informal and formal child removal resulted
in an increase in substance use by a factor of 4.14 among a longitudinal
cohort of 393 African American women in the United States (Harp &
Oser, 2018). Jongbloed and colleagues, in their study of mortality
amongst Indigenous people who use drugs in two cities in B.C., Canada
(Vancouver and Prince George), found that Indigenous women experience eight times more overdose events and five times more deaths from
overdose than non-Indigenous women (Jongbloed et al., 2017). This
study also identified associations between engagement with the child
welfare system and risk factors for death, including overdose among
those who use drugs (aOR 2.7, 95% CI 1.6–4.5) (Jongbloed et al.,
2017). The link between intergenerational trauma and substance use is
widely recognised as a social phenomenon linked to the history of
forced residential school in North America, and, later, forced adoption
during the Sixties Scoop, which have led to an overrepresentation of
child removals among Indigenous communities (Blackstock et al., 2015;
Kenny et al., 2019; Wildeman & Emanuel, 2014). We found that 171/
289 (59.2%) of Indigenous women in our cohort had experienced child
removal at baseline compared to 105/406 (25.9%) non-Indigenous
women. The forced removal of entire generations of children along with
the ongoing removal of land and the subsequent loss of culture and
language has been acknowledged as a form of genocide and collective
trauma for Indigenous peoples (Alberta Provincial Government, 2018;

Descriptive results
From the combined total cohort of over 1000 marginalised women
who completed a baseline visit between January 2010 and February
2018, a total of 696 women who reported ever having a live birth answered questions surrounding child custody loss and were included in
this study. Baseline individual and socio-structural characteristics of
participants who reported an unintentional, non-fatal overdose compared to those who did not are displayed in Table 1. At baseline, the
median age was 40 (interquartile range (IQR) 32–45) and 41.5%
(n = 289) of the women identified as Indigenous. A lifetime history of
unintentional, non-fatal overdose was reported by 35.1% (n = 244).
Throughout the study period, 19.4% (n = 135) reported an unintentional, non-fatal overdose in the past 6 months in at least one study
visit. Of the 696 women, 39.7% had experienced child removal at
baseline, and of those who reported an overdose in the last 6 months at
baseline, 59.4% had experienced child removal. A large percentage of
the marginalised women (76.2%; n = 530) reported ever using illicit
drugs and 51.3% (n = 357) reported ever being diagnosed with a
mental health condition.
Bivariate and multivariable gee analyses of the effect of child
removal on unintentional, non-fatal overdose
Bivariate and multivariable odds ratios for the independent association between child removal and unintentional non-fatal overdose are
displayed in Table 2. In bivariate GEE analyses, child removal was associated with over 80% higher odds of unintentional, non-fatal overdose (OR 1.82; 95% CI 1.24–2.67; p = 0.002). In the final multivariable
GEE model, the odds of experiencing an overdose were 1.55 (95% CI
1.01–2.39; p = 0.047) times higher for women who reported having a
child apprehended than for women who did not, after adjusting for
Indigeneity and education.
Bivariate and multivariable GEE analyses of the joint effects of
indigeneity and child removal on unintentional non-fatal overdose
To examine the joint effects of Indigeneity and child removal on
unintentional non-fatal overdose, we examined a four-way categorical
variable with the reference being non-Indigenous women with no history of child apprehension. All categories experienced significantly
higher odds of overdose in bivariate analysis, and the odds were highest
for Indigenous women who had children apprehended (OR 2.46; 95%
CI 1.48–4.10; p < 0.001). The multivariable analysis showed, after
adjusting for education, recent food insecurity, and recent sex work,
that Indigenous women who had experienced child removal had over
twice the odds of reporting an unintended overdose than nonTable 2
Unadjusted and adjusted odds ratios with 95% confidence intervals (CI) and p
values for the association between child removal and recent unintentional nonfatal overdose among a cohort of marginalised cisgender women in B.C.,
Canada, 2010–201 (N = 696).

Child removal
⁎

Unadjusted
Odds Ratio (95% CI)

p value

Adjusted*
Odds Ratio (95% CI)

p value

1.82 (1.24 – 2.67)

0.002

1.55 (1.01 – 2.39)

0.047

Adjusted for Indigeneity and education.

Discussion
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Table 3
Unadjusted and adjusted odds ratios with 95% confidence intervals (CI) and p values for the joint association of child removal and Indigenous ancestry on recent
unintentional non-fatal overdose among a cohort of marginalised women in B.C., Canada, 2010–2018 (N = 696).

Non-Indigenous, no child removal
Non-Indigenous, experienced child removal
Indigenous, no child removal
Indigenous, experienced child removal
⁎

Unadjusted
Odds Ratio (95% CI)

p value

Adjusted*
Odds Ratio (95% CI)

p value

Reference
2.17 (1.20–3.94)
1.93 (1.07–3.46)
2.46 (1.48–4.10)

0.011
0.029
<0.001

Reference
1.75 (0.92–3.33)
1.52 (0.80–2.90)
2.09 (1.15–3.79)

0.089
0.202
0.015

Adjusted for education, recent food insecurity, and recent sex work.

Brave Heart & DeBruyn, 1998; Government of Canada, 2008, 2010).
This collective trauma has been linked to higher rates of substance use
and mental illness as well as social factors that exacerbate overdose risk
among Indigenous women, including poverty, fetal alcohol effects,
homelessness, food insecurity, and prison (Browne & Varcoe, 2006;
Jongbloed et al., 2017; Kenny et al., 2019).
The link between overdose and exposure to criminalization is an
ongoing public health concern (Goldenberg et al., 2020). In this current
study, we also found that 62% of women reported experience with jail
or prison, and 12% reported this in the past six months. Additionally, of
the women in our study who had experienced an episode of non-fatal
overdose at baseline, 81% had been in jail or prison, which was significantly higher than for those who had not experienced overdose.
Experiences of jail or prison can physiologically increase the risk of
opioid overdose, as patients experience a decreased tolerance to drugs
after a period of abstinence and, if they use opioids upon release, they
are more at risk of overdose (British Columbia Centre on Substance
Use, 2018; Comer et al., 2015; Committee on Obstetric Practice, 2017).
In a systematic review of the literature, DeBeck and colleagues found
that criminalization and stigmatization of drug use can act as a barrier
to access to health services by creating a hostile environment, limiting
access to the overdose prevention reversal drug, naloxone, testing and
treatment of HIV/HCV, and substance use treatment (DeBeck et al.,
2017).
For this reason, public health experts are calling for access to a safe,
regulated supply of opioids for drug users to combat the overdose crisis
in Canada (PHO Report, 2019). Not all individuals who use illicit
substances, however, experience criminalization equally; in order to
fully appreciate criminalization of drug use, greater consideration must
be given to the convergence of social, structural, and economic factors
that influence mothers interactions with the criminal justice system
(Boyd, Fast & Small, 2016; Collins et al., 2019).
Policy implications
In the context of the declared public health overdose emergency in
Canada, research examining the associations between overdose and
policy-amenable risk factors through a postcolonial feminist and critical
social theoretical lens is vital in preventing mortality among marginalised women. Such theories are key to interrogating the current social
and structural environment in which marginalised women live, work,
and raise children. In this cohort of marginalised women in Vancouver,
Canada, we found a high burden of accidental overdose among women
who had experienced child removal. Although not generalisable to all
women, the findings suggest there may be an unmet need for linkages
to harm reduction, substance use treatment and safe drug supply for
women who have experienced child removal. Services known to prevent accidental overdose include naloxone, supervised injection facilities, opioid agonist therapy (including methadone and buprenorphine),
and psychosocial support (Degenhardt et al., 2019). However, a lack of
attention to the gendered dimensions of health care can reinforce
gender inequities and its crucial services become tailored to addressing
the overlapping social and structural vulnerabilities that increase the
risk of overdose among marginalised women (Boyd et al., 2018;

Collins et al., 2019). Maternal health services should include opioid
overdose prevention and management, the prevention, testing, and
treatment for harmful substance use, and mental health supports as part
of their package of services to new and expecting mothers experiencing
marginalization in Canada. Child welfare offices and social workers
working with marginalised mothers should offer peer-administered
naloxone, and immediate referrals to harm reduction and treatment
services that include safe supplies of opioids that reduce the risk of
fentanyl poisoning (Open Society Foundations, 2018). Treatment
pathways and triage services for interventions such as prescription
heroin and opioid agonist therapy should consider prioritizing pregnant
women and women who have experienced recent child removal. Ultimately, federal policy change toward the decriminalization of drug use
and regulation of substances may be integral to preventing loss of
custody due to prohibitionist drug policy and unintentional overdose
amongst mothers coping with child custody loss.
An emerging body of literature supports the integration of trauma
and violence-informed, culturally safe approaches to improve retention
in health and social care for marginalised women (Browne &
Varcoe, 2006; Poole & Greaves, 2009). To improve retention in maternity, postnatal care, and addiction treatment, training on traumainformed practice should be provided for social workers and health care
providers who regularly come into contact with marginalised women
(Marsh & Leamon, 2019; Poole & Greaves, 2009). Such approaches
have been successfully applied by Sheway, a pregnancy outreach program operating in Vancouver's Downtown Eastside, and FIR Square,
which provides maternity and addiction care for women struggling with
substance use at B.C. Women's Hospital in Vancouver. Both programmes are focused on positive early parenting experiences and increasing mothers’ ability to safely retain custody of their children postpartum and through the child's early life, including the provision of a
safe and regulated supply of opioid agonist treatment (Seaman, 2004;
Vancouver Coastal Health, 2020).
In addition, due to the unique and devastating structural historical
and contemporary context shaping Indigenous women's interaction
with services, Blackstock argues that reconciliation of child welfare
systems for Indigenous women must begin with recognition of the damage caused by previous policy and Indigenous leadership to determine
a path forward informed by human rights perspectives
(Blackstock, Cross, George, Brown & Formsma, 2006). Further, child
welfare services must distinguish between the need for ‘protective care’
versus ‘supportive care’ or ‘least disruptive measures’,and, in the case of
the latter, help women address the structural risks they and their
children face through culturally appropriate social services and family
liaisons (Blackstock, 2011; Blackstock et al., 2006; Martin &
Walia, 2019).
With the passing of Bill C-92, An Act respecting First Nations, Inuit and
Métis children, youth and families, the jurisdiction of Indigenous peoples
for child and family services was affirmed by the Government of
Canada (2019). This legislation recognises that a child's best interests
are promoted when the child is able to stay with their parent, family or
community (Government of Canada, 2019). In spite of the positive
elements of the Bill, however, the legislation has so far been limited by
a lack of clarity around funding and provisions to ensure its
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enforceability and meaningful improvements for Indigenous children
and families (Metallic, Friedland, Craft, Hewitt & Morales, 2019).
Limitations
There are a number of strengths and limitations to consider in the
interpretation of this study. Strengths of this analysis include the prospective design and GEE analyses, which increased the number of observations, allowing average estimates of the correlates of overdose
over an eight-year period to be determined. However, variables in this
study were self-reported and include sensitive topics (e.g. removal from
childhood family home, drug use, partner violence), which may have
resulted in underreporting or respondent-driven reporting biases by
participants. To reduce social desirability bias, the interviewer-administered questionnaires were conducted in safe and comfortable
spaces by experienced interviewers (including current/former sex
workers and women living with HIV) with strong community rapport,
and there is no reason to believe there would be differences in reporting
between those who had experienced overdose and those who had not.
Although our findings may not be fully generalisable to all marginalised women in Canada, our study population included wide-ranging representations of sex work environments, women affected and
infected by HIV, women living in poverty, and women who use drugs.
The study methodology, mapping of working areas and time-location
sampling likely helped to ensure a representative sample and to minimize selection bias; however, higher-income earning and independent
marginalised women (e.g. escorts, online, women who access private
HIV care) are likely underrepresented.
Another important limitation relates to causality. Although we
found a significant association between child removal and overdose, we
cannot conclude that this is a causal effect. The majority of child removals in this study occurred prior to baseline, but this exposure was
time-updated to capture participants who experienced child removal in
the last six months at any bi-annual study visit. Although only 32
participants experienced child removal during follow-up, 27 of whom
had a child removed prior to their baseline survey, temporality between
the exposure and outcome cannot be determined for these participants.
Furthermore, in order to establish the relationship between child
removal and overdose in the absence of confounders, we did not control
for potential mediators based on our literature review that may block
the true association between child removal and overdose, such as
substance use disorder or mental illness, and structural vulnerabilities
on the causal pathway to overdose, including homelessness and intergenerational trauma (Skellt, 2012).
Finally, this study took into account known, measured confounders,
but the exclusion of unmeasured or unknown confounders may have
lead to biased estimates of the association between child removal and
unintentional, non-fatal overdose. Further research is needed to establish causality and disentangle these complex associations.
Conclusion
This analysis suggests that, after controlling for known confounders,
women who have a child removed experience higher odds of non-fatal
overdose, and these odds are highest among Indigenous women. This
highlights the immediate importance of increased cultural safety education for health care providers to understand the constellation of colonial policies which continue to impact Indigenous women today.
Other factors associated with overdose in the bivariate analyses included level of maternal education, homelessness, and recent experiences of intimate partner violence. The high prevalence of both lifetime
and recent overdose in this cohort of marginalised mothers suggests the
need for further gender responsive strategies to prevent overdose
among women, including expansion of opioid agonist therapy and
treatment services accessible to pregnant and parenting women. Where
possible, families should be supported to stay together. When children

are removed from the care of their mothers, enhanced support plans
may be required to prevent substance use relapse or increased severity
of substance use disorder, and to prevent overdose including the provision of peer-administered naloxone, overdose awareness training, and
expedited referrals to a safe, regulated drug supply and support.
Training of health care providers should be offered to enable the
identification and referral of women experiencing grief post child removal and at risk of overdose. Finally, large scale systemic changes and
decolonizing approaches are required to address the continued structural violence that Indigenous and racialized women face in contemporary Canadian contexts. A focus on self-determining and
Indigenous cultural safety is essential to supporting women's rights as
mothers.
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Today, I write to ask that you support the Mayor's motion to decriminalize simple
possession of all drugs through a federal health exemption to reduce stigma and save lives.
Decriminalization is an urgent and necessary next step backed by Premier John Horgan, the
Canadian Association of Chiefs of Police, Provincial Health Officer Dr. Bonnie Henry,
Vancouver Coastal Health's Chief Medical Health Officer Dr. Patricia Daly, Vancouver Area
Network of Drug Users, PIVOT Legal, Moms Stop the Harm, and countless others.
By acting now, we can help connect more of our neighbors to health care and save lives.
In the context of COVID-19, the poisoned-drug crisis continues to claim more and more of
our neighbors' lives. Based on preliminary data, there have been 328 illicit drug deaths to
date in Vancouver this year. Each person is a tragic loss and represents our society's failure
to respond to an increasingly deadly crisis.
Personal possession and use of drugs is a public health issue, not a criminal justice issue.
And it is time to end the stigma around substance use to help connect more of our
neighbors to health care and save lives.
Decriminalization of drug use however does little to protect for drug-poisoning death.
Decriminalizing simple possession of now illicit drugs is an important first step. The idea
hasn't seen any valid dispute against decriminalization for well over a decade.
Prior to 2000 in Canada, our Federal Government under two Prime Ministers eras of
leadership were supporting legalization of cannabis. As well, the issue of the so-called
harder drugs like heroin and stimulants like cocaine received endorsement as referenced in
a submission to Canada's Senate in 1998 makes crystal clear.
Please see Dr. Diane Riley's submission and in particular her list of recommendations. Dr.
Riley submitted this to our Senate in November 1998. That's 22 years ago and I regret to
inform you that what you'll read from Dr. Riley from a generation and a deuce ago; are the
precise recommendations that I'd strongly encourage we accept.
httP-s://sencanada.ca/content/sen/Committee/371/ille/library/rilev.-e.J:2df
We've WASTED a generation and with that waste of energy and time, we've wasted the
lives of thousands of our fellow Canadians, judged as disposal by those harboring beliefs
that I insist leaders today finally do the right thing and get these beliefs discarded once and
for all.
Decriminalization is part of a plan that needs to be put together, implemented and carried
out nationally. The Federal Government needs to be the anchor point. Every jurisdiction
of anco
ve
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needs to come to grips with the fact that what City
we've
allowed
for 22- Par
years
definition that should trouble us all: "Genocide by attrition occurs when a group is

stripped of its human rights, political, civil and economic. This leads to deprivation of
conditions essential for maintaining health, thereby producing mass death." (Fein).
Decriminalization alone won't fix the dirty drug supply. It's a step. One that might lift
stigma off of the backs of the psychosocially disabled persons we've all.o wed ourselves to
abuse for as long as I can remember. Dirty drugs will continue to kill people. If we
decriminalize, we need safe supply. To ensure safe supply, WE need control of these drugs.
WE need to take-over current Elite Criminal Organization's Turf.
Prohibition needs to end. While we've focused on criminalizing the most vulnerable,
consumers at the end of the drug supply chain became scapegoats quite frankly. Don't
ignore that with Prohibition, we'll find corruption. What is that money laundering
nonsense about? Selling ice-cream? Hardly. We are nai"ve to not understand that
corruption is a thick in our country due to drug prohibition as it was in the days of Al
Capone.
Therefore: I will support Mayor Stewart by asking as an advocate for the psychosocially
disabled that the entire country come together and change course. Those we've lost to the
tune of over 15,000 souls due to dirty drugs and an unregulated market: are victims of
genocide no less-so than was determined at the close of the MMIWG's Inquiry.

"The definition of insanity is doing something the same way, over and over again,
expecting different outcomes." ,., Einstein
With all due respect: Leaders in Canada were INSANE 22 years ago when they rejected the
expert advice of Dr. Diane Riley in 1998 when there was opportunity to do so .. We're where
we are today because a moralistic religious lot infiltrated political spaces in Canada.

"There will be no legalization of drugs in Canada while l'M Prime Minister." ~ Stephen
Harper.
Yeah, well then, Mr. Harper: This mess we're in today is on YOU.
I unequivocally support decriminalization of drug use. I support ending prohibition all
together. I support taking the bolder steps because the bolder steps will actually put us in a
positfon to PREVENT this happening jn Canada 1s future society (our kids) AGAIN.
So, please: as you consider a vote on decriminalization . Take charge of this issue. Call on
the Federal and Provincial Government to use the Federal Framework for PTSD Act now in
force to fuel a complete plan that intends to deal with the issues plaguing us as social
injustices to resolution .
That law is in force and the legislation applies. orsaome1>tafl~f1lI&li)nivWcbEof0lmd :inoevery
most vulnerable addicted soul you'll meet. There's no disputing this anymore. That's the

reality. That's where we're at big picture.
I'd like to suggest with as much support as for decriminalization that we go all-in. No more
baby-steps. No-more jurisdictional disagreement. We do the counter-intuitive things with
courage.
We've lost the Drug War. As I hope I've pointed out, this War is actually been fought in the
wrong direction. We've not fought a War on Drugs. We've fought a War on psychosocially
disabled human beings.
httr:2s://disabilityrightsfund.org/our-imr:2act/insights/r:2sv.chosocial-disabilityl
Therefore, please adopt and promote the position of the Global Commission on Drug
Policy that's outlined in their report that was released in May of 2020.
httr:2://www.globalcommissionondrugs.org/rer:2orts/enforcement-of-drug-laws
For a final word that I neglected to include with the form letter response: Canada ranked
second recently as the world nation with the highest level of use of cocaine. Do you not
understand that the image of the back ally drug user isn't in the least valid?
Back ally drug users don't have money- power to fuel an underground drug trade that
enjoys returns to those at the top to the tune of Billions of dollars annually. It's our
wealthier citizens in the precious middle-class and upwards who are the greatest market
for cocaine.
The food chain from Canada, through Mexico and beyond, ends at the point of production
where the $120 gram of cocaine consumed off-of toilet tanks in offices across the country,
at the point of production costs $5. That's what we're battling on top of the in our face
losses to the poisoned opiate supply that's killed already in Canada far too many people.
Where there's need for an underground market, gangsters rule the roost. Therefore, our
upper-tier citizens able to afford the likely at least $120/day cocaine habit they enjoy are
happily spending a great deal of disposable income to elite predators, while at the same
time, these same folks will allow those most visibly addicted, homeless, mentally ill etc. to
TAKE THEIR PUNISHMENT for them.
Farmers at the Bolivian end of the chain are just that: Farmers of coca and they're paid dirt.
I'll tell you straight up: that 22 years of wasted time hasn't only brought death and harms
upon other harms in Canada. The full weight of social issue neglect over that generation on
the whole fell squarely on the backs of those working in Public Safety, Healthcare and
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That's a heavy burden. If you've not noticed, in Public Safety over that generation we've
lost a significant number of these workers to suicide. This week alone, we've had news of
another two cops who've blown off their heads due to stress injury and bully harassment
from their brass. This seeming single issue is connected to all social injustice concerns. Big
picture stuff requires big picture, coordinated leadership if we're ever to get to the root
and have any meaningful success.
Those who support me as peers (former BC paramedic) know that although there's been
only a single study completed to date that's agreed with what we already know, the
findings in that single study represent the facts. The findings can be presumed to apply to
the entire Public Safety workforce.
We were at a place pre-pandemic of vulnerability. Before the chronic distress of the
pandemic came along, 44.5% of the entire active-duty, public safety workforce: were
already, based on this study, reporting, 'clinically significant symptom clusters for one or
more mental disorders'.
(Carleton et al: 2017). httP-s://journals.sageP-ub.com/doilP-df/10.1177 /0706743717723825
With all I've asked you to consider, there should be nothing short of a unanimous vote in
favor of Mayor Kennedy's motion on decriminalization.
Please act now to help prevent the unnecessary death of our friends, neighbors and loved
ones. We need to respond to this crisis with the same urgency and compassion that we
have brought to bear on the COVID-19 pandemic.
When the motion comes to Council, please take decisive action by voting in favor.
Yours sincerely,
Darren Gregory
s.22(1)

www.traumarecoverv.bc.com

From: Kennedy Stewart <info@kennedystewart.ca>

Sent: November 23, 2020 2:21 PM
To: Darren Gregory <gregorydarren@hotmail.com>
Subject: Take Action: Support Decriminalization
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Thank you for your support. Together, we will build a more compassionate
and inclusive city.
Sincerely,
-Kennedy
Kennedy Stewart
Mayor of Vancouver

Kennedy Stewart · Canada
This email was sent to [gregorydarren@hotmail.com]gregorydarren@hotmail.com. To stop
receiving emails, click here.
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Submission to the City of Vancouver:
Mayor Stewart’s motion to decriminalize
personal possession of controlled substances in Vancouver
November 20, 2020

The HIV Legal Network (formerly the Canadian HIV/AIDS Legal Network) wishes to express our
support for Mayor Stewart’s motion to direct “the City of Vancouver to write to the federal
Ministers of Health, Public Safety and Emergency Preparedness, and Justice and Attorney
General to request a federal exemption from the Controlled Drugs and Substances Act to
decriminalize personal possession of illicit substances within the City’s boundaries for medical
purposes, in order to address urgent public health concerns caused by the overdose crisis and
COVID-19.”1
As you may know, in May of this year, the HIV Legal Network, Pivot Legal Society and the
Canadian Drug Policy Coalition called on the federal government to exercise its section 56
exemption power to decriminalize simple drug possession — a call that has been endorsed by
more than 170 civil society organizations to date.2 We reiterate our support for this particular
route to effectively decriminalize simple drug possession: one that is simple, straightforward,
and can be undertaken immediately.
There is a tremendous need to act quickly. As the current text of the motion notes, the
overdose crisis has tragically claimed more than 1,500 lives in Vancouver since a provincial
overdose emergency was declared in April 2016, and 2020 is projected to be the worst year yet.
The motion also acknowledges that decriminalization is “an urgent and necessary next step to
addressing the overdose crisis.”3
Research has shown that the criminalization of simple drug possession, and the attendant fear
of drug seizures and arrests, push some people who use drugs to do so in isolation,
compromising their ability to take critical safety precautions, such as using a “buddy system” or
accessing supervised consumption or overdose prevention services.4 It also creates significant
barriers to health care and social supports by fuelling stigma, discrimination, shame and blame.
Moreover, heightened law enforcement surveillance in the context of restrictions imposed in
response to the COVID-19 pandemic also increases the risk of arrest, detention, and
incarceration faced by people who use drugs.5

Challenging Wrongs. Advancing Rights. Transforming Lives.
Combattre les injustices. Faire avancer les droits. Transformer des vies.
1240 rue Bay Street, Suite/bureau 600, Toronto, Ontario, Canada M5R 2A7
Telephone/Téléphone: +1 416 595-1666 Fax/Télécopieur: +1 416 595-0094
info@HIVLegalNetwork.ca www.HIVLegalNetwork.ca
Charitable Registration/Numéro d’organisme de charité #141110155
RR0001
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No administrative sanctions, involuntary interventions or other punitive measures
Even in the absence of criminal sanctions, however, administrative sanctions or other
penalties associated with personal drug possession give license to law enforcement to surveil
and punish people who use drugs. In Portugal, for example, where simple drug possession is
decriminalized but remains an administrative violation punishable by penalties such as fines or
community service,6 people who use drugs are still stopped, searched and harassed by the
police.7 The policing of people who use drugs also falls most heavily on the most marginalized.8
If, as Mayor Kennedy’s motion indicates, an aim of decriminalization is to help address “antiBlack, anti-poor, and colonial policing,” then ongoing administrative sanctions would
undoubtedly undermine this objective.
At the same time, ongoing policing of people who use drugs in Portugal, along with persistent
stigma and discrimination against people who use drugs, has resulted in the displacement of
communities of people who use drugs. This displacement creates significant barriers to
accessing services, including health care and harm reduction. If the motion seeks to “reduce the
stigma associated with substance use and encourage people at risk to access lifesaving harm
reduction and treatment services,” replacing criminal prosecution with an administrative
sanction would similarly undermine this objective.
Any referrals to treatment must also be entirely voluntary, and law enforcement should play
no formal role in referring people to “health assessments,” treatment, commissions or
diversion programming. Not only would any such action be perceived to be coercive by people
who use drugs, involuntary treatment is ineffective and a waste of resources that could be
better spent on evidence-based supports for people who use drugs.
As the Global Commission on Drug Policy (comprising former heads of state or government and
other eminent political, economic, and cultural leaders from countries around the world) has
observed:
“many local and national authorities have adopted alternatives to punishment,
abandoning criminal sanctions against people who use drugs and replacing them by
administrative consequences like fines, often combined with medical treatment and
social measures. Nevertheless, these alternatives do not go far enough. … [T]he
Commission calls for the removal of all punitive responses to drug possession and use.
…
Alternatives to punishment, and the support of neglected communities, are the
pathways to liberate both individuals and communities from the grip of organized crime,
open new economic perspectives, and respect the rights and dignity of all.”9
We support this recommendation of the Global Commission on Drug Policy, and urge you to
ensure that criminal sanctions are not replaced with administrative sanctions. Meaningfully
addressing the harms of the prohibition of simple drug possession requires the removal of all
criminal sanctions and other punitive measures by the state for the possession of substances
2
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for personal use, such as administrative penalties, fines, confiscation or seizures of substances
or drug use equipment, conditions of release such as geographic restrictions, drug use
conditions, temporal conditions, personal contact conditions, or formal diversion to Drug
Treatment Courts as an alternative to criminal sanction.
This would reduce the persistent threat of police surveillance, arrest, and prosecution; decrease
stigma related to drug use; and remove barriers to harm reduction, health, community, and
social services, particularly for the Black, Indigenous, and poor communities most affected. As
the Vancouver Area Network of Drug Users and Pivot Legal Society recently underscored,
“[administrative or other consequences for drug possession] do not help us. Instead,
they preserve the same fear and distrust that drives drug use underground, negatively
impacting our lives in much the same ways as criminalization itself. … a legacy of racist,
anti-poor policing means that even a seemingly ‘benign’ interaction with a police officer
is often experienced as a hostile detention by communities that have been over-policed,
profiled, and incarcerated.”10
Widespread support for decriminalization
Criminalizing simple drug possession does not protect public health or public safety and has
been ineffective in reducing the use and availability of illicit drugs.11 Prohibition drives rampant
stigma against people who use drugs and puts them at increased risk of harm, including by
impeding their access to much-needed services and emergency care in the event of an
overdose or, now, by increasing their risk of exposure to SARS-CoV-2, the virus that causes
COVID-19. As the Canadian Centre on Substance Use and Addiction concluded in a 2018 report,
a growing body of evidence supports decriminalization as an effective approach to mitigate
harms associated with substance use, particularly those associated with criminal prosecution
for simple possession.12 A scan of more than 25 jurisdictions around the world that have
decriminalized drugs identified a number of positive health outcomes, including reduced rates
of HIV transmission and fewer drug-related deaths, improved education, housing, and
employment opportunities for people who use drugs, and significant savings, with a negligible
effect on levels of drug use.13
Given the extensive evidence, there is strong support in Canada for the decriminalization of
drug possession for personal use from organizations of people who use drugs and other
community organizations, harm reduction and human rights advocates14 as well as public
health associations and authorities including the Canadian Public Health Association,15
Canadian Mental Health Association,16 Canadian Nurses Association,17 Toronto Board of
Health,18 Toronto’s Medical Officer of Health,19 Montreal Public Health,20 Winnipeg Regional
Health Authority,21 and Provincial Health Officer of British Columbia.22
Globally, decriminalizing simple drug possession has been recommended by numerous health
and human rights bodies as a measure that both protects health and upholds human rights,
3
City of Vancouver - FOI 2021-128 - Part 1 of 2 - Page 31 of 154

including the World Health Organization (WHO), UNAIDS, UN Special Rapporteurs on the right
to health, 23 the UN Special Rapporteur on torture and other cruel, inhuman and degrading
treatment or punishment,24 and most recently, the UN Chief Executives Board for Coordination
— which has adopted a call for decriminalization of simple possession as the common position
of the UN system (including the UN Office on Drugs on Crime, the lead technical agency on drug
policy issues).25 The International Guidelines on Human Rights and Drug Policy, endorsed
already by the UN Development Program (UNDP), UNAIDS and WHO, also call on States to
“decriminalise the possession, purchase, or cultivation of controlled substances for personal
consumption.”26
Conclusion
Support for decriminalization continues to grow, amidst calls to also reconsider the role of
police in various contexts, and a growing body of evidence about the disproportionate impact
of punitive drug policy on Black, Indigenous and poor communities. A section 56 exemption
offers an immediate, straightforward mechanism that can be used by the City of Vancouver
without delay to start undoing the damage of criminalizing people for personal drug use, and
instead shift our energies and resources to more effective ways of protecting and promoting
the health of people in our families and communities.
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To city council
Re.: Proposal to decriminalize the personal possession of drugs
Dear Mayor and Council,
I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of
Canadian families impacted by substance-use related harms and deaths. We advocate to
change failed drug policies and provide peer support to grieving families and those with loved
ones who use or have used substances.
Our family has been affected by substance-use related harms. s.22(1)
. She felt such shame and stigma and used alone.
If these drugs were decriminalized maybe she would still be alive today. We strongly support the
motion
[https://www.kennedystewart.ca/decriminalize simple possession of drugs in vancouver] by
Mayor Kennedy Stewart to decriminalize the personal possession of substances regulated
under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates
harm and stigma and it means that people hide their use. By hiding, people use and die alone,
as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing
overdose death, especially now during COVID-19 restrictions, when drugs have become more
toxic and people are isolated from the services designed to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs,
from justice to the health and social service. More investments in harm reduction, treatment,
and prevention are urgently needed, and this is an opportunity we can not afford to miss. We
know that lives depend on it and we do not want to add to the many families that are already
grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an
alternative to toxic street drugs. These initiatives need to be expanded and we are certain that
decriminalization in conjunction with safer supply will save lives.

City of Vancouver - FOI 2021-128 - Part 1 of 2 - Page 35 of 154

We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to
decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other
members of the council will support this motion too.
Regards,
s.22(1)

www.momsstoptheharm.com

Moms Stop the Harm (MSTH) advocates to end substance use related stigma, harms and death.
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I support Mayor Kennedy Stewarts motions to decriminalize the personal possession of
If these
substances. I lost my 19 year old daughter, s.2-2~1
drugs were decriminalized then, maybe she would not have felt such immense shame and
stigma and would have not have used alone and died .
We need to change these harmful drug policies to prevent more deaths. We need to change
drug use and opioid use disorder as a health and social issue rather than a judicial and
incarceration issue .
Criminalization creates harm and stigma and it means our loved ones like Gemma hide their
use, use alone and often die. This stigma also can prevent drug users from accessing life
saving resources.
If decriminalization goes forward, the money saved from criminalizing drug users can fund
health and social services. We need more harm reduction,treatment and prevention services in
order to save lives.
I and many other families are grieving from the loss of substance use related death. It has
changed our lives forever. Our children are worth it and so is yours.
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November 21, 2020

Re: Letter in support of motion to seek exemption to decriminalize personal possession of illicit substances
I write in my capacity as a Criminologist and Associate Professor in the Department of Criminology at Saint Mary’s
University, Halifax, Nova Scotia. I am an expert in issues intersecting the mental health, substance use, and criminal
justice system – with specific expertise in reducing stigma associated with mental health and substance use issues.
The criminalization of substances is one of the most potent forms of structural stigma facing people who use drugs.
Structural stigma is rooted in the rules, policies, and procedures of social institutions that arbitrarily restrict the rights
and opportunities of people living with substance use issues. It is reinforced in laws, the internal policies and
procedures of private or public institutions and systems, and the practices of professionals and decision makers.
Structural stigma produces serious health disparities, mortality gaps, and barriers to help-seeking for people with
substance use issues. When manifesting as the criminalization of substances, structural stigma contributes to
increased interactions with criminal justice officials (e.g., police officers), internalized shame, risky behaviours (e.g.,
using alone), reluctance to seek services and supports, overdose, and lower life expectancies.
To reduce the tragic and growing drug-related deaths resulting from overdose and drug poisoning, experts have called
for urgent action to implement a multiprong approach, including decriminalizing drugs, increasing access to a safer
supply of drugs, and increasing access to harm reduction and treatment services. Other jurisdictions have recognized
the importance of decriminalization for addressing the aforementioned risks, including creating a social context that
removes barriers for people to seek services and supports. Decriminalization diminishes the stress associated with the
threat and fear of criminal charges from the lives of people who use drugs, and appropriately shifts the issues from
policing and criminal justice to healthcare and harm reduction.
I join other experts in applauding the motion to request a federal exemption from the Controlled Drugs and
Substances Act to decriminalize personal possession of illicit substances in Vancouver, British Columbia. It is aligned
with the evidence and represents an important step towards addressing this urgent crisis.
Sincerely,

Jamie Livingston Ph.D.
Associate Professor
Department of Criminology, Saint Mary’s University
Tel: 902.491.6258 | Fax: 902.420.5121 | Email: jamie.livingston@smu.ca
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To Vancouver city council
Re: Proposal to decriminalize the personal possession of drugs
Dear Mayor and Council,
I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of
Canadian families impacted by substance-use related harms and deaths. We advocate to
change failed drug policies and provide peer support to grieving families and those with loved
ones who use or have used substances.
My family has been affected by substance-use related harms and my of our sons died from
fentanyl poisoning in 2017.
I strongly support the motion
https://www.kennedystewart.ca/decriminalize simple possession of drugs in vancouver by
Mayor Kennedy Stewart to decriminalize the personal possession of substances regulated
under the Controlled Substances Act.
To me, this means decriminalizing many of the people we love and care about. Criminalization
creates harm and stigma and it means that people hide their use. By hiding, people use and die
alone, as my son s.22(1) did.

-

I understand that decriminalization alone will not solve the problem of the ever-increasing
overdose death, especially now during COVID-19 restrictions, when drugs have become more
toxic and people are isolated from the services designed to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs,
from justice to the health and social service. More investments in harm reduction, treatment,
and prevention are urgently needed, and this is an opportunity we cannot afford to miss. I know
that lives depend on it.
Moms Stop the Harm also supports current initiatives to provide a safer supply of
pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be
expanded and I am certain that decriminalization in conjunction with safer supply will save lives.
I, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to
decriminalize simple possession of drugs in Vancouver, and I sincerely hope that other
members of the council will support this motion too.
Regards,
s.22(1)
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I am a resident of the DTES and have lost countless loved ones to the overdose crisis, that
is fueled by the drug war.
Prohtoition leads to the consumption of unpredictable and dangerous products. It does
not deter people from ingesting substances. Furthermore it creates stigma, social
isolation and hopelessness, :fracturing family and social relationships; all factors that
increase drug use as a coping tool.

A public health emergency was declared 4 years ago and the BC Coroners service
continues to report thousands of deaths. Meanwhile crime rates soar and legal costs
continue to be used to cycle disproportionate numbers of indigenous people, people or
colour, people living in poverty, people with disabilities (such as FASD and mentaf
health conditions) and individuals who grew up under the care of the Canadian foster care
system, through jaii court and prison.
We urge you to set an example by acting boldly and immediately to call in all levels of
government and ending this crisis by listening to the evidence and wisdom from those
who experience the daily successes and failures of our _governments response to the
overdose crisis, and end the ward on drugs.
We ask that all levels of government address this crisis with immediacy and;
• Expand all safer supply programs, including non~prescription programs developed
by drug users
• Repeal the Controlled Drugs and Substance Act (CDSA) and release and void
charges for those imprisoned by it.
• Defund the police and reroute funding to the above programs.
Medical interventions and models of safe supply are necessary but will continue to fall
short as they exclude people who are impacted by systemic oppression, those who are not
ready or willing to replace the use of substances with a medical option and those who
find themselves using illicit substances by chance.
Harm Reduction measures have proven effective in saving lives because they provide
support, community and a culture of acceptance, dignity and safety. These are the
foundations of health; But without the freedom to implement the continuum of safe
supply we will continue to lose thousands.
Please save lives and improve health outcomes for Canadians by implementing what we
know from historical, medical, sociological and psychological research, is effective.

Sincerely

Contact:
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Submission to Vancouver City Council
Motion B.4: Work with Senior Governments to Address the Overdose Crisis
November 23, 2020
Dear City Councillors:

On behalf of the memberships of the Public Health Association of British Columbia and the
Canadian Public Health Association, we strongly urge you to support Motion B.4 (Work with
Senior Governments to Address the Overdose Crisis) submitted by Mayor Stewart for
consideration at your meeting on 24 November 2020.
The use of illegal psychoactive substances has become increasingly problematic as demonstrated
by the current opioid crisis. The ongoing challenges posed by the crisis demonstrate that
criminalization does not reduce the likelihood of illegal psychoactive substance use, and often
results in stigmatization and other harms to those caught in possession of small amounts of
substances for personal use. The effect of this criminalization often does not reflect the severity
of the crime. For example, the current structure of fines and incarceration causes most harm to
those at the lower end of the social gradient, which results in greater health inequity. Similarly,
incarceration presents barriers to re-entry into general society, and increases a wide range of
challenges from employment (thereby reducing that person’s economic potential) to housing
(that can directly and negatively affect health and well-being). Furthermore, these approaches
have been demonstrated to systematically perpetuate socio-economic harm, especially against
racialized communities.
The criminalization of people who use illegal psychoactive substances has other harmful
consequences, including but not limited to:
• Crowding and slowing of the criminal justice system as a result of the prosecution of drugrelated offences for non-violent crimes;
• Enforcement activities and stigmatization that drive those who use illegal drugs away
from prevention and care services;
• Opportunity costs of allocating resources into law enforcement, judicial and
correctional/penal approaches with consequent scarcity of resources for public health
and social development approaches.
It is also recognized that criminalization contributes to the promotion and acceleration of
infections such as HIV and hepatitis C, as the legal consequences and stigmatization resulting
from criminalization result in unsafe injection practices such as the sharing and reuse of syringes
in unsafe locations.
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The alternative to criminalization is a public health approach that seeks to maintain and improve
the health of populations based on the principles of social justice, attention to human rights and
equity, evidence-informed policy and practice, and addressing the underlying determinants of
health. Such an approach places health promotion, health protection, population health
surveillance, and the prevention of death, injury and disability as the central tenets of all related
initiatives. These actions are based on evidence of what works or shows signs of working, and are
organized, comprehensive and multi-sectoral. This approach finds its basis in the Canadian
Charter of Rights and Freedoms* as well as several United Nations agreements.
The use of criminal sanctions to limit the personal use of psychoactive substances has failed to
limit both the number of users and the products available to them. The available evidence
supports the benefits associated with a public health approach and its capacity to reduce harms.
This approach is predicated on decriminalization of the personal use of psychoactive substances
and the increased availability of health and social supports for those who use psychoactive
substances.
A section 56 exemption offers an immediate, straightforward mechanism that can be used by the
City of Vancouver to start undoing the damage of criminalizing people for personal drug use, and
instead shift our energies and resources to more effective ways of protecting and promoting the
health of people in our families and communities.

Sincerely,

Shannon Turner
Executive Director
Public Health Association of British Columbia

-

-

Ian Culbert
Executive Director
Canadian Public Health Association
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November 23, 2020
Vancouver City Council:
Mayor Kennedy Stewart
City Councillor Rebecca Bligh
City Councillor Christine Boyle
City Councillor Adriane Carr
City Councillor Melissa De Genova
City Councillor Lisa Dominato
City Councillor Pete Fry
City Councillor Colleen Hardwick
City Councillor Sarah Kirby-Yung
City Councillor Jean Swanson
City Councillor Michael Wiebe
Regarding Motion B4 – Work with Senior Governments to Address the Overdose Crisis
Dear Mayor Stewart and Vancouver City Councillors,
We are writing to you on behalf of the British Columbia Civil Liberties Association to express
our support for Motion B4 appearing before Vancouver City Council on Tuesday November 24,
2020.
We emphatically support and stress the importance of the resolution to “direct the Mayor to
consult with the VCH Chief Medical Health Officer and then write to the federal Ministers of
Health, Public Safety and Emergency Preparedness, and Justice and Attorney General to request
a federal exemption from the Controlled Drugs and Substances Act to decriminalize personal
possession of illicit substances within the City’s boundaries for medical purposes, in order to
address urgent public health concerns caused by the overdose crisis and COVID-19.”
The British Columbia Civil Liberties Association is the oldest and most active civil liberties
organization in Canada. Our mandate is to defend and extend civil liberties & human rights for
all in BC and Canada, while paying particular attention to the needs of oppressed communities.
We engage in litigation in the courts, law and policy reform with government, and public legal
education. Since the 1980’s, the BCCLA has advocated against various federal, provincial and
municipal laws, bylaws and regulations criminalizing substance use and possession.
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We commend the longstanding efforts of frontline community groups like Vancouver Area
Network of Drug Users, Western Aboriginal Harm Reduction Society, BC/Yukon Association of
Drug War Survivors, Moms Stop the Harm, Overdose Prevention Society, and many others who
have been advocating for the immediate and full decriminalization of simple drug possession for
decades. We also support our colleagues in the HIV Legal Network, Pivot Legal Society and the
Canadian Drug Policy Coalition who are leading advocacy efforts calling on the federal
government to exercise its section 56 power under the Controlled Drugs and Substances Act to
exempt all persons in Canada from the criminal prohibition on simple drug possession.
The BCCLA was one of the 170 organizations who signed the joint letter to the federal Minister
of Health calling for immediate action to decriminalize simple drug possession. As you know
well, there is an urgent need to adopt evidence-based policies to support the health and safety of
people who use drugs. Since 2016, over 14,700 people have died by accidental overdose in
Canada, with 1,500 lives tragically claimed in Vancouver alone. Now, the concurrent effects of
two public health emergencies, the COVID-19 pandemic and the overdose crisis, have escalated
the crisis of overdose deaths in the absence of decriminalization and the lack of safe supply.
There are decisive steps every level of government can and must take to protect the health,
dignity and freedom of people who use drugs.
We further emphasize that full decriminalization means removing all criminal sanctions and
other regulatory measures — such as administrative penalties, fines, drug seizures, involuntary
treatment or coerced diversion programming — for the possession of substances for personal
use. A recent article in the Tyee reveals that even when people are not arrested for simple
possession of drugs, police do still stop and confiscate small amounts of drugs without charging
people with any offense under the Criminal Code. Given the omnipresent reality of police and
law enforcement disproportionately targeting Indigenous, Black, homeless, sex worker,
undocumented migrant, two spirit and trans people who use drugs for street checks, profiling,
surveillance, and intimidation, it is vital that there are no criminal or administrative sanctions for
personal drug possession. Reducing stigma, ending police harm, increasing access to justice,
meaningful commitments to anti-racism, and saving lives all require full decriminalization.
Sincerely,

Harsha Walia
Executive Director

Meghan McDermott
Interim Policy Director
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Case Details
Category
Social and
Community
Services
(98 Cases)

Topic
Mental Health and
Drug Use
(98 Cases)

Details
Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: Not Applicable
Status: Closed
Author Type: Individual
Created: 12/03/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014598441

s.22(1)

Nbrhood: Downtown
Concern: Working to Address the Overdose
Crisis
Council Item: Not Applicable
Status: Closed
Author Type: Individual
Created: 12/02/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014595066

s.22(1)

Case Details
Additional
Details
Citizen is really upset with the Mayor and Council allowing for this movement. There are more people dying of over doses than COVID deaths however COV D is more of a concern that overdoses. This movement is the worst thing for recovering
addicts and for drug users. This will not have a positive impact on the community. This is going to make certain areas of the City worse; the whole downtown east side is going to turn into sthrocona park. The entire downtown east side is a
No web
complete mess. There is human feces and urine everywhere on the street even the playgrounds.
attachments.
Currently in downtown east side drugs are already decriminalized, so having this law past will make things worse. The City is pretty much saying VPD does not need to patrol these areas anymore. So the City can allocate this resources
somewhere else like patrolling COVID violations. Why smoking crack under a tent with three people acceptable but visiting family due to COV D is not. What has this City turning into?
Mayor and council need to get out in this area and do some shifts work so they can see what is happening.
This movement is encouraging more people to do drugs, increase criminal activity and mostly making a mess of the City. The City needs to get there priority straight. Instead they need to look into making more mental health services, food set
ups, and housing for these individuals available instead of drugs. As the City ever consider supplying drug addicts with clean medicated drugs instead of discriminalizing street junk.
Decriminizating drugs might be an easy route for the City and politics but it’s the worse things the City can do for the individuals. They need to actually care of the individuals.
Citizen wants to see results in this area and positive movement not a negative one.

Thanks for letting me speak. My daughter is a mental health patient who has had her needs go unmet for too long. Is.22(1)
I me 60.7 times I watched her admitted to hospital to see her returned to the street to have
to call the professionals because she needed reviving, was "offing" herself or the doctors nurses and counsellors were unaware of how desperately suicidal her condition was ~ created by their medications. As she spoke and was dismissed, as No web
"someone not in their right mind" when she tried to advocate for herself about having the medications only 24 hours later was given a form to sign to remove all family involvement. Just 2 weeks using when admitted; 0ver 5 months in total in
attachments.
hospital but unsuccessful in acheiving freedom from the cravings" She applied for Treatment Centres, she was denied access to Horse Therapy Ranches; all of her records available she can only be released when extremely depressed (with no
remedy outside the hospital for that), too heavily medicated to process her thoughts properly the docyor denied her an advocate. The "replacement therapy" the main thing, only her good character is keeping her alive. Depressed people push
their loved ones away. Their perspective is tainted with grief. Why, in all that time was an orthopaedic specialist not afforded her" The pain is driving these people to seek relief. No therapy other than violent tortures of deprivation and ECT's by
the dozen, one-size-fits-all pill for any diagnosis, as long as it brings you back to our supply. Do you know the name of the boy who died on the 29th, sleeping like a baby in the middle of the sidewalk" or the woman who was filmed having a man
make love to her at Main + Hastings" Please stop brushing lives "under the rug" of this seaside hole.These are innocents: victims of the drug trade; death by pharmacy.I hope Harding and David Gillies are gonna stand by me, cuz I'm vulnerable
here. Criminal charges on the 24th - interesting development, don't you think" STIGMA" stop beating up our victims, stop replacing start giving them true rights to choose.Journalists: what does a Federal Exemption from the Controlled Drugs &
Substances Act really do for Mayor Stewart" Is it impeding his traffic somehow" Please follow-up. True leaders use "treatment for addiction" in their vocabulary; but "Using Drugs Alone Is Dangerous" is leaving voiceless, helpless dying people
hooked up, unable to say anything other than "gimme my s___" not examples of doing "what they want"but turning tricks for 5 bucks for some down during their last 6 months. that's it. Who will see this" Is it recorded" Can someone follow-up
with me, please? I'm saying this is unacceptable. to tell these victims they have no choice: unless you go to Alberta...but once a person is craving there is nothing they won't do to keep using. That's the reason to intervene. Coming from the
Royal Albert Arms, I wondered why these rat-traps were still standing (no molotov

City of Vancouver - FOI 2021-128 - Part 2 of 2 - Page 1 of 49

Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: Not Applicable
Status: Closed
Author Type: Individual
Created: 11/29/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014584288

Citizen would like to give his feedback on drugs. He is against the City being a drug free zone without treatment; as exampled in sanpatrignano.org.

Nbrhood: Downtown
Concern: Working to Address the Overdose
Crisis
Council Item: Not Applicable
Status: Closed
Author Type: Individual
Created: 11/28/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email
Case D: 101014582994

Hi Council, I'm writing about this: https://bc ctvnews ca/drug-decriminalization-unanimously-endorsed-by-vancouver-city-council-1.5205625

No web
attachments.

-

s.22(1)

s.22(1)

Firstly, the police haven't been enforcing arresting of drug users in the city for years, so the fact that drugs are "illegal" at the moment, is NOT the problem. Safe injection sites, ignoring the tent cities that have popped up, all these soft policies
have only managed to make the drug crisis worse. Making drugs legal is NOT the right solution.

No web
attachments.

Instead, you should be looking at rehabilitation centres that actually put a strict plan in place for the addicts, or build mental facilities for those truly with mental problems. Giving them free drugs, ignoring the problem, and allowing them to grow
tent cities is not the right solution.
It's time to get real, get strict, and stop with these soft policies. The people of Vancouver DON'T support this, why don't you ask us instead of unanimously approving this!
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Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: Not Applicable
Status: Closed
Author Type: Individual
Created: 11/28/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email
Case D: 101014583118

There are many things that contribute to one's mental stability. Plus many things that will affect us negatively.
Violence, Addictions of any kind (Porn, Alcohol, Drugs), Abuse of any kind, Substances of all kinds.
Just 2 days ago there was an assault in a Walmart in Dawson Creek due to someone not wanting to wear a mask.
We can only assume that the perpetrator has issues that come from some sort of disorder they have either grown up with or that they have gained by the years of substance abuse.
Again we can only speculate so I will leave this in your hands to decide, but also 2 days ago a man was all so arrested in East Vancouver carrying 2 large knives while he approached someone's front door.
So by giving people the access to possess illicit drugs freely how is this going to stop these sort of incidents from occurring?  
All the Best

Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: Opposed
Status: Closed
Author Type: Individual
Created: 11/26/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email
Case D: 101014576850

Legalizing possession of non-prescription illegal drugs in Vancouver is not only irresponsible on the part of the mayor and council but will increase crime.

No web
attachments.

s.22(1)

If your going to decriminalize drugs then you need to decriminalize crime in general.

No web
attachments.

You could save even more money by disbanding the VPD who would no longer be needed.
Quite simply "You can't fix stupid" but we can elect a more responsible mayor and council.

s.22(1)
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Nbrhood: Grandview-Woodland
Concern: Working to Address the Overdose
Crisis
Council Item: Not Applicable
Status: Closed
Author Type: Individual
Created: 11/26/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014577316

Entered by Correspondence Clerk.
Incorrectly submitted on the PH form.

Nbrhood: Kerrisdale
Concern: Working to Address the Overdose
Crisis
Council Item: Not Applicable
Status: Closed
Author Type: Individual
Created: 11/26/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014577849

How about instead of just decriminalizing drugs, we also make dealing drugs legal as well.
That way we can eliminate the VPD drug squad budget and then use that money to build more bike lanes and more sunset viewing platforms on the cambie and burrard street bridges!
We can look at the sunset and say, what a beautiful city we live in!
Meanwhile people are laying on the sidewalk passed out from heroin with needles stuck in their arms.

No web
attachments.

Thank you for bringing forward this motion. I would like to express my full support to start the process for decriminalization of drugs and the people who use them. We are in the midst of an overdose crisis, with deaths surging in 2020, and it is
clear that the war on drugs is not working. People who use drugs should not be put in prison for accessing what they need to survive, or feel good, in a society that has failed them. Decriminalization is an important first step to saving lives. As
this paper describes, it is not just about health but also "a matter of justice and equity" (Virani & Haines-Saah, 2020; http://rsaah ucalgaryblogs.ca/files/2020/06/PIIS0749379719303514-1 pdf ). People who use drugs deserve to be prioritized,
and I am so appreciative to see this motion that does that. I am quite encouraged by this motion and looking forward to the City working with people with lived experience and other experts in substance use/public health to bring decriminalization
to Vancouver.

s.22(1)

No web
attachments.

What a shitshow Vancouver has become.
The best thing that could happen to Vancouver would be a huge earthquake.

s.22(1)

City of Vancouver - FOI 2021-128 - Part 2 of 2 - Page 4 of 49

Nbrhood: Downtown
Concern: Working to Address the Overdose
Crisis
Council Item: Not Applicable
Status: Closed
Author Type: Individual
Created: 11/25/2020
Correspondence Type: Original Feedback
Name: giuseppe
Ph #:
Email: publicrelations@lastdoor.org
Case D: 101014576300

Dear Mayor and Council
URGENT. I am the producer of a documentary on the Portugal model, and an addiction recovery advocate.. who believes in Decrim..
No web
I would like to bring to your attention, that I invited the Founder of the Portuguese model to Vancouver 3 years ago for a tour of the DTES before he spoke at a conference I organized. Since then I have had a friendship with Dr. oão Goulão. It is attachments.
concerning to have read many articles and statements regarding conversations about how decrim based on evidence can stop overdoses and reduce stigma.. and this is based on what Portugal did.
This is not true.

Nbrhood: Grandview-Woodland
Concern: Working to Address the Overdose
Crisis
Council Item: Not Applicable
Status: Closed
Author Type: Individual
Created: 11/25/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014576485

Dear Council - please support the Mayor's initiative to make an application to Health Canada for a Section 56 Exemption that could be utilized by VPD to allow for possession of personal amounts of illicit (or scheduled) drugs. Canada's punitive
drug laws are major contribution to the structural violence we see every month in the Overdose Death Statistics. An innovation like the one being considered has the potential to save lives, as well as begin to address stigma against drug use
No web
and addiction in a meaningful way. The latest Coroners Report on accidental death due to overdose shows that British Columbians continue to die at a rate of 5 people every day - the majority here in Vancouver. As BC residents, as Canadians, attachments.
we desperately need to innovate and find solutions to the accidental deaths and poisonings of our friends and family members. This requires changing the landscape as we have tried tweaking things at the edges and it hasn't worked. The
Mayor's motion will do just that by firmly pushing the issue closer to that of a public health crisis and out of the realm of the bluntly carceral system that has contributed so much to holding back innovation and thoughtful approaches based on
science and understanding.

Portugal implemented the dissuasion model, and with out it, Dr. Goulão and Nuno Capez from the commission of drug dissuasion, say, decrim would never have worked without discussion. I remember telling this to Mary Clare Zak. Managing
Director Social Policy at City of Vancouver, and she was shocked that people in Portugal get tickets for using drugs. She said "on camera" why would anyone get in trouble for using drugs in Portugal, its legal. My fear is that information being
passed to the mayor and council. There are no statements on the real model Portugal implementation, and that is the Commission of Drug Dissuasion. Can I please have a meeting with someone to tell the real story of Portugal. Here is a link
to the trailer of our video, it is on hold till after COVID.
https://www.facebook.com/watch/?v=1049948042063050
Dr. Goulão and Nuno Capez both said, on their tour of the DTES, "all this people would be given tickets, and processed on the dissuasion offices for treatment, using on the streets would not be allowed"
Giuseppe Ganci
Chair of Recovery Day BC
Chair of the Recovery Capital Conference
Chair of Recover Month Canada

s.22(1)
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Nbrhood: I do not live in Vancouver
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type: Original Feedback
Name: Darren Gregory
Ph #:
Email: gregorydarren@hotmail.com
Case D: 101014570184

See attached.

Please see 1
attachment:
Gregory, D. Let
1 web
attachment

Nbrhood: West End
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email
Case D: 101014570187

I write to support the speedy decriminalization the personal possession of illicit substances for medicinal purposes in order to save lives. It is my sincere hope that you will act on this swiftly.
No web
attachments.

s.22(1)
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Nbrhood: I do not live in Vancouver
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014570189

I think it's wonderful that members of the council are looking into decriminalizing simple drug possession. As a young man with a family that struggles with addiction, I can tell you through anecdotal but nonetheless meaningful experience that
SHAME is a factor in regards to thecessation of the abuse of drugs and it is PARAMOUNT that these abusers don't feel ostracized, leading to further isolationism and thereby perpetuating the seemingly unending consumption of these drugs to
cope. Thank you all for being BRAVE enough to bring this motion to the floor - you would be doing addicts and their loved ones an incredibly meaningful service.
P.S., I do not live in Vancouver; I live in Burnaby, but this development means a lot to me and so I look forward to watching this all unfold online.

Nbrhood: Hastings-Sunrise
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type: Original Feedback
Nam
Ph #:
Emai
Case D: 101014570372

Fewer Mayor and Council,

No web
attachments.

s.22(1)

s.22(1)

No web
attachments.

I am writing to support the Mayor's motion to seek a federal exemption from the criminal sanction regarding possession of small quantities of drugs.
I support this because every time I go to my office in the downtown business district, I see the obvious suffering of drug users. Most strikingly, a few weeks ago, before 6:00 am while on my way to an international conference call, I called 911 to
assist an unresponsive man who was in the parking garage elevator lobby with a needle still in his arm. Our current approach is not working and supports harm. We need a constructive approach. We need to try this.
Sincerely,

s.22(1)

I
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Nbrhood: Grandview-Woodland
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type
eedback
Name
Ph #:
Email:
Case D: 101014570618

Dear Mayor and Council,

Nbrhood: Grandview-Woodland
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014570834

I am sending this message as I may not be able to take my turn to speak to council; I teach students with diverse needs and my days are unpredictable.
I am fully in support of this motion and of decriminalizing all drugs in Vancouver, in BC and in Canada.
No web
Along with decriminalizing drugs, the city must increase the supports available including: safe supply, affordable housing, accessible health care, harm reduction services and culturally safe programming. Police officers, bylaw officers and courts attachments.
must be removed from this process in order to respectfully and authentically address and repair the issue.
As a home owner and resident in Vancouver, I feel it is essential that we listen to those who are most affected by the overdose crisis and the over-policing of drug use. They are calling for supports, not penalties; we must respect their human
rights and fully decriminalize drug use.
As a teacher, I see the affects of drug use and drug criminalization among my students and their families. It is heartbreaking to know their stories and know that, as much as my colleagues and I try to support them, the stigma and the stresses
create almost insurmountable challenges.
As a teacher, I know that the best way to help students succeed is to provide them supports and human connections. In fact, this is what we all need; punishment rarely leads to positive outcomes for anyone.
If the Council passes this motion, it is the first step in successfully reducing the overdose crisis and improving the lives of those who use drugs.

I just wanted to express my support for drug decriminalization in Vancouver.

No web
attachments.

Thank you.

s.22(1)

s.22(1)
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Nbrhood: Sunset
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014570877

-

Dear Mayor and Councillors, I am writing to you, as a fairly straight-laced s.22(1)
grandmother who has never used street drugs of any kind, to encourage you to LEGALIZE DRUGS N VANCOUVER. It has been apparent to me for decades
now that society would be better off with drugs made available through legal, quality-controlled, taxable means. I will be very proud of my relatively new city if it leads the way in N. America and reinforces what the Europeans have shown us is a No web
safer, more humane and crime-deterring way forward. Thank you for your consideration of my opinion, and for your ongoing hard work to make our city the best city it can be.
attachments.

s.22(1) J

s.22(1)

Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email
Case D: 101014570956

I saw an Instagram post that said to write to City Council to show if we support the decriminalization of small amounts of drugs. I think this is an important and necessary step to move onto tackling the bigger issue. As a proponent for a harm
reduction approach, and someone who has several close friends who work in the downtown Eastside, not charging people for crimes related to their drug possession will allow a shift of focus to the more fundamental issues at hand.

No web
attachments.

s.22(1)
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Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type: Original Feedback
Name: s.22(1)

We are writing to you on behalf of the British Columbia Civil Liberties Association to express our support for Motion B4 "Work with Senior Governments to Address the Overdose Crisis" appearing before Vancouver City Council on Tuesday
November 24, 2020.

Please see 1
attachment
1 web
attachment

Ph #:
Email: s.22(1)
Case D: 101014571414

Nbrhood: Grandview-Woodland
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014572064

I am currently completing a Master of Public Policy. I also work as an Outreach Worker for Vancouver Coastal Health and I see first hand the effects of criminalizing addiction. t's heartbreaking. I see people who have a history of trauma being
re-traumatized by interactions with the criminal justice system, the health care system, and the hustle of having enough money to buy their substance. The people I work with are buying their substance to stop feeling 'dope sick' otherwise known No web
as withdrawal. You can see the symptoms of withdrawal and it is clear people are suffering and need to get that next 'fix.' Criminalization has led to an unregulated poison market where occasional users die just like compulsive ones. Youth who attachments.
decide to experiment are now playing russian roulette. COVID restrictions have made the risk of overdose exponentially higher than the risk of dying of COVID. Already I'm seeing guest restrictions imposed again, which increases the homeless
numbers and the number of people using alone and risking death. Everyone should have the right to safe and consistent substances just like I can safely have a coffee in the morning, a glass of wine in the evening or dessert after dinner. All of
which in excess can create health problems. We know the effects of alcohol prohibition and still we continue to criminalize street drugs. We learned that the drug alcohol should not be marketed and that there needs to be more education
around alcohol use. We can regulate drugs and minimize societal harms - particularly to people who use drugs - and spend all that savings on treatment on demand and housing for all.

s.22(1)
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Nbrhood: Renfrew-Collingwood
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014572459

I am in support of the motions to decriminalize personal possession of illicid drugs. I am a mother who lost a child to an overdose that could have been prevented if these drugs were decriminalized.

Please see 1
attachment
1 web
attachment

Nbrhood: Kensington-Cedar Cottage
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type Original Feedback
Name
Ph #:
Email:
Case D: 101014573176

The carceral system ruins lives of people in Vancouver who can't afford to navigate it. It's killed friends of mine. It continues to kill friends of mine. It pushes the poor further into poverty. It makes people afraid of seeking help, of making sure there isn't fentanyl in whatever
they are using, of surviving low points in their lives. Growing up here I moved between social circles in east van and west van. The rich kids did coke and drove drunk and were shocked that I didn't because I was "from east van" and they thought that meant something I
No web
guess.
attachments.
When they got caught the cops would give them a ride home. They were just kids who needed a break of course. They had futures and lives ahead of them and they didn't need a record getting in the way of that. No trip to the station to "teach them a lesson". No fines even
though their parents could afford it. And that's good. It means they could apply for the jobs they wanted, could focus on feeling better, could focus on growing up. It meant their parents wouldn't hit them or tell them they were a disgrace when they got home that night. They
had the opportunity to deal with any problems that lead them to addiction without the addition anxiety and pain that comes from the criminal justice system. Most of them were doing drugs because they were already struggling with something they needed to escape from.
Making their lives worse wouldn't fix that. It would just make using more appealing.
When the kids I grew up with who were poor, and/or were racialized got caught smoking, (or doing whatever the state had decided was unacceptable- sometimes it was just mouthing off or having the cops think they were drunk because they were being energetic loud
kids and they weren't white) whatever they were doing, I never saw them treated with the compassion that the rich white kids got.
Not once. Never.
And even a small fine/the costs of navigating the legal system could have ruined their lives. Did ruin lives.
And this still applies to adults. But now they need to pay rent.

s.22(1)

s.22(1)

I knew that there were different rules for different people even as a kid. Even when I was barely paying attention. I knew that some people were given a break and others were not.
I've known kids who just turned 20 who, on top of dealing with trauma by using because it's cheaper than therapy and it's faster, were put in debt, who couldn't pay their rent, couldn't get a job, who were put on the street because of petty possession. People who've killed
themselves because they can't seem to catch a break long enough to face the idea of looking at the world without being a little high.Making the world worse for them doesn't fix anything.It roots people in cycles of poverty.Gives them more trauma.it's how structural violence
gets enacted on people of colour,especially Black and Indigenous people; how white people are allowed to get ahead.
Apply that empathy to everyone. Please. Please decriminalize possession. You will save lives.
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Nbrhood: Mount Pleasant
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Council Item: In Support
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Name:
Ph #:
Email:
Case D: 101014573386

s.22(1)

I would like to express my strong support for Mayor Stewart's motion to Work with Senior Governments to Address the Overdose Crisis through decriminalizing drugs in Vancouver. I am a public health researcher. Every day I am confronted with data showing that the
criminalization of drugs does not only fail to help people who use drugs, but it actively causes them harm. Moreover, this approach costs taxpayers money -- directly through the costs of policing, and indirectly through the perpetuation of cycles of addiction. It is bad for
everyone and the approach is at odds with itself.
I commend you for putting this motion forward. In the process of decriminalization, I urge you to do the following:

Unique
response
required.
No web
attachments.

- It is essential that this change is associated with a reduction in police budgets and that these funds are transferred urgently and immediately to healthcare and, especially, harm reduction services for substance using populations.
- It is equally essential that the new system under decriminalization does not involve forcible entry into treatment, and does not involve monetary fines. There should be a concerted focus on harm reduction at the front line. We know that punishing people financially and
administratively does not work and actively causes harm. Forced entry into treatment also does not work. Linkage to treatment through harm reduction services, however, does. Insite is an excellent example of this. We must adopt key learnings from Portugal's experience
around decriminalization. I suggest Crackdown podcast episode 5 'The Portugal Paradox' for a primer on this topic.
- I urge you to add a representative and robust group of people with lived experience to your list of stakeholders to consult at this planning stage. This change must be informed by and with people with lived experience of substance use or it is destined to continue to
perpetuate harm.
Again, I express my extreme gratitude for you putting forward this motion. I thank you as well for critically considering the above points.

Nbrhood: Downtown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/24/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014573451

Please support motion "Work with Senior Governments to Address the Overdose Crisis (Motion B.4)"
No web
attachments.
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Nbrhood: Mount Pleasant
Concern: Working to Address the Overdose
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Council Item: In Support
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Author Type: Individual
Created: 11/24/2020
Correspondence Type: Petition
Name:
Ph #:
Email:
Case D: 101014573467

s.22(1)

Please see attached letter for full details, signed by 75 UBC Medical Students in support.
Dear Vancouver City Council Members:
We write to you today as medical students at the University of British Columbia who live, work, and learn in the City of Vancouver. We urge you to support motion B.4 "Working with Senior Governments to Address the Overdose Crisis" and immediately call on the federal
Minister of Health to approve an exemption under section 56 of the Controlled Drugs and Substances Act (CDSA) to decriminalize possession of controlled substances for personal use for all people in the City of Vancouver. Drug use is a health issue and must be treated
as such.
Overdose and drug toxicity deaths continue to rise and the illicit drug supply is becoming increasingly toxic. In September 2020, the BC Coroners Service reported a 112% increase in the number of drug toxicity deaths from 2019, corresponding to more than 4 BC citizens
dying each day from preventable overdoses. Fentanyl was detected in 87% of illicit drug toxicity deaths in 2019 compared to 5% in 2012. Today, BC communities face dual public health emergencies, with the COVID-19 pandemic exacerbating existing health, social, and
economic inequities.

Petition with 75
signatures
Please see 1
attachment:

s.22(1)
, A. Let
1 web
attachment

It is clear that the "war on drugs" has failed. Criminalization of people who use drugs has been shown to: further entrench stigma, shame, and isolation among people who use drugs, thereby undermining public health efforts and creating barriers in accessing health and
social services; increase risk behaviours (e.g. needle-sharing and consuming drugs alone) and associated negative health outcomes (e.g. blood-borne infections - HIV and Hepatitis C - and overdose); disproportionately impact Black, Indigenous, and other racialized,
marginalized, and already overpoliced communities; increase barriers to employment and housing due to criminal records; fuel a toxic illegal drug market; and bring about significant economic costs.
As medical students, we are diligently equipping ourselves with the skills to protect the health of and serve the needs of all British Columbians in the coming years. As such, we are invested in ensuring that our patients live in an environment that supports health rather than
incites harm. We see first-hand the negative impacts of criminalization on the health and wellbeing of our patients. Drug use is a health concern not a criminal justice issue, and our collective strategies must reflect this.
It is long overdue to pursue decriminalization of drugs for personal possession. While we ultimately want to see federal law reform, it is within your power as Council to take immediate steps to minimize the harms of criminalization within our community. We hope that by
taking meaningful steps away from harmful prohibitionist policies towards evidence-based, health-oriented approaches to drug use, Vancouver sets a positive precedent for the rest of BC and Canada as a whole.

Nbrhood: Riley Park
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/23/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014566949

I am a Vancouver resident, voter, and physician who works in the area of substance use disorders with youth. I strongly support the Mayor's proposal to decriminalize personal possession of illicit substances. Substance use disorders are a
health problem, driven by pain and psychological distress and trauma and social determinants of health. Criminalizing people with substance use disorders does not help, with the possible rare exception of people who are most safe in jail rather
than on the streets - this is a failing of the health system though, and the criminal justice system should not replace it.
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Nbrhood: Renfrew-Collingwood
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Group or Organization
Created: 11/23/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014567185

I am a member of MSTH and I am sending a letter to support this motion to Decriminalize personal possession of illicit substances. I lost my s.22(1)
then. Thanks

Nbrhood: Kerrisdale
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/23/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014567291

Please see attachment.
I am very supportive of the decriminalization of personal possession of illicit drugs.

daughter to fentanyl overdose in 2017. She might be alive today if this motion was in place
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Name
Ph #:
Email
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I applaud the Mayor's call for the de-criminalization of small amounts of restricted drugs. This is a positive step in fighting the overdose crisis that is taking the lives of far too many of our citizens.

Received
through 311
TUO
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Nbrhood: I do not live in Vancouver
Concern: Working to Address the Overdose
Crisis
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Name
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Dear Vancouver Council

Please see 1
attachment,
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I am writing to express my support of Motion B.4 which proposes to work towards decriminalizing personal drug possession in Vancouver. I am the Vice President for the Harm Reduction Nurses Association, an NP Addiction's Fellow the BCCSU, and I am a Registered
Nurse/Nurse Practitioner who has worked in DTES since 2008. I have seen the devastation caused by the war on drugs, or more aptly, the war on drug users. I am sure that most council members have also seen the impacts the criminalization of drug users has had in
fuelling racial disparities, violent poverty cycles, physical/sexual/emotional violence, and the stigmatization, neglect, and isolation of people who use drugs. We cannot make claims that we are anti-stigma when we are pro-criminalization of people who use drugs. On the
one hand we are asking people to use alone due to risk of overdose, and on the other hand, we are forcing people to the shadows for risk of criminal punishment if they are using openly. Furthermore, the controlled drugs and substances act does not allow for supervised
consumption practices which extends criminality to others who would be involved in the actively engaging folks in the supervision of drug consumption. Restricting the active supervision of drug consumption directly contradicts public health recommendations, our moral
imperative to care for one another, and human decency.
Criminal laws have always been disproportionately applied to folks who belong to marginalized groups and I don't think we have any examples more obvious than the application of drug-related charges. We see an over-representation of Black and Indigenous people in our
criminal justice systems, even though rate of substance use (and possession) are equal among racial groups. There is also the grim reality of using drug laws to control women, especially when we have opportunities to do this around reproduction. I understand that
timelines are tight, but I would strongly encourage council to consult the works of Susan Boyd (e.g. From Witches to Crack Moms) for a detailed review of these atrocities. A new study by Vancouver's own Meaghan Thumath (PhD Candidate and Trudeau scholar) gives
further evidence by the direct impacts on criminality and child apprehension toward birthing parents and overdose risk following child apprehension. I have attached this article for councils review.
Thank for you taking the time to read through my comments, and please continue to pursue this motion with the energy it needs. We cannot continue to lose our loved ones to drug overdose.
Respectfully,

s.22(1)
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Nbrhood: Unknown
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Ph #:
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The HIV Legal Network (formerly the Canadian HIV/A DS Legal Network) supports Mayor Stewart's motion to write to the federal Ministers of
Health, Public Safety and Emergency Preparedness, and Justice and Attorney General to request a federal exemption from the Controlled Drugs and Substances Act to decriminalize personal drug possession within
the City's boundaries.

Nbrhood: South Cambie
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/23/2020
Correspondence Type: Template
Name:
Ph #:
Email:
Case D: 101014567807

To city council

s.22(1)

Please see 1
attachment: HIV
Legal Network
Let
1 web
We further urge the City to ensure that criminal sanctions are not replaced with administrative sanctions. Meaningfully addressing the harms of the prohibition of simple drug possession requires the removal of all criminal sanctions and other
punitive measures by the state for the possession of substances for personal use, such as administrative penalties, fines, confiscation or seizures of substances or drug use equipment, conditions of release such as geographic restrictions, drug attachment
use conditions, temporal conditions, personal contact conditions, or formal diversion to Drug Treatment Courts as an alternative to criminal sanction. This would reduce the persistent threat of police surveillance, arrest, and prosecution;
decrease stigma related to drug use; and remove barriers to harm reduction, health, community, and social services, particularly for the Black, Indigenous, and poor communities most affected.

No web
attachments.

Re.: Proposal to decriminalize the personal possession of drugs
Dear Mayor and Council,
I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to grieving families and those with
loved ones who use or have used substances.
Our family has been affected by substance-use related harms, I lost my brother to the unregulated, unchecked deadly fentanyl supply. We strongly support the motion [https://www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor
Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COVID-19 restrictions, when drugs have become more toxic and people are isolated from the services designed to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an opportunity we can not afford to
miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards,

s.22(1)
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Name
Ph #:
Email:
Case I

s.22(1)

I would like to express my strong support for Motion B4 (Work with Senior Governments to Address the Overdose Crisis) and to communicate the urgency of this issue.
Decriminalization is an essential to reducing overdose deaths, establishing safe supply chains, and enabling people to access supports and resources without fear. Many of us, including myself, use psychoactive substances for a variety of
reasons. Those of us who are white, can use drugs in the privacy of our home, or use drugs that aren't associated with a racialized group hardly ever face criminal consequences for these choices. Using drugs is not an inherently moral issue,
but we have focused on that instead of the moral implications of allowing thousands of our friends, family, and neighbours to die in this crisis and every crisis before it.

No web
attachments.

I urge the City of Vancouver to pursue full decriminalization and to centre drug users and their expertise in its design. Full decriminalization means excluding the Vancouver Police Department, who have misrepresented crime rates during the
COVID-19 pandemic in the City of Vancouver in order to increase their budget and legitimize their operations, and who have fought progress at every turn. We must recognize the harms policing has inflicted on poor and racialized communities,
and severely restrict the reach of the Vancouver Police Department.
In the meantime, the City should continue to expand access to and encourage uptake of existing safe supply measures and request that the Provincial government amend policing legislation so that people across BC can possess psychoactive
substances without fear of criminalization.
We owe this to all of our community members who have died preventable deaths under prohibition and to those who continue to be criminalized instead of being offered housing, a safe and guaranteed supply, and any other supports they may
wish to engage with. Decriminalization must come with no strings attached, so that people will be free to make the choices that are best for them.

Nbrhood: Fairview
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/23/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014568077
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Dear Mayor and Council,
No web
attachments.

Please support the motion "Work with Senior Governments to Address the Overdose Crisis".
Members of our community -- persons with as much of a right to safety, security, and dignity as any other member of the community -- are dying. This doesn't affect some nebulous other, this is about US. This is a public health crisis that
demands a real response: not empty moralizing, not finger wagging, not tuts tuts, but a real response focusing on saving lives.
This motion is a start. Please, put lives first and support this motion.
Sincerely,

s.22(1)
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In regards to Vancouver City Council's upcoming meeting about Motion B4 - Working with Senior Governments to Address the Overdose Crisis.
No web
attachments.

It is crucial that the motion is not watered down or amended to include conditions, administrative sanctions, mandatory "health assessments", or other penalizing measures.
Further, I believe that council should ensure that this decriminalization does not end once the COVID pandemic is declared over. Language in council's previous motion (Nov 18, 2020) indicates that this new policy may be tied to rising overdose
deaths during the pandemic rather than appreciating deaths/decriminalization at all times.
This motion also does not address the benefit of ending the criminalization of people who use drugs in terms of reducing crime statistics and the financial/health benefit to people who are criminalized. For example, this decriminalization will likely
result in fewer arrests, breaches, encounters with the judicial system/time spent in prison, and result in fewer calls to Legal Aid BC which provides representation for simple possession charges and breaches for low-income earners.
Further, the act of decriminalizing drug users would provide evidence that the police do not need to be involved in the lives of people who use drugs and this would support efforts to defund/re-allocate funding away from police services in
Vancouver.
Thank you for your consideration,

s.22(1)
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Dear City Council: I am writing to express our strong support for Mayor Stewart's motion to direct ?the City of Vancouver to write to the federal Ministers of Health, Public Safety and Emergency Preparedness, and Justice and Attorney General
to request a federal exemption from the Controlled Drugs and Substances Act to decriminalize personal possession of illicit substances within the City's boundaries for medical purposes, in order to address urgent public health concerns caused No web
by the overdose crisis and COV D-19.
attachments.
This is consistent with our previously stated position on this matter.
Sincerely, Julio S. G. Montaner, OC, OBC, MD, DSc (hon), FRCPC, FCCP, FACP, FRSC
Executive Director and Physician-in-Chief, BC Centre for Excellence in HIV/AIDS,
Head, HIV/AIDS Program, St. Paul's Hospital, Providence Health Care;
UBC and St. Paul's Foundation Chair in A DS Research
UBC-Killam Professor, Division of Infectious Diseases, Faculty of Medicine, UBC
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Case D: 101014568346

I wholeheartedly support the mayor's initiative. Drug addiction is a health issue, not a criminal one. I was a Vancouver resident for forty years.

Nbrhood: Mount Pleasant
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/23/2020
Correspondence Type: Original Feedback
Name: No Name No Name (ps)
Ph #:
Email:
Case D: 101014568412

I am writing to express my strong support for the Mayor's motion to request a federal exemption from the Controlled Drugs and Substances Act to decriminalize drug possession in Vancouver. The evidence is unequivocal that the criminalization
of drug use has caused significant harms, while being entirely ineffective at preventing drug use or overdoses. Specifically, the enforcement of drug prohibition continues to fuel a toxic drug supply, perpetuate stigma against drug use, and
No web
impede access to life-saving health and harm reduction services. If we are to end the overdose crisis, Vancouver must take decisive action to fully end the criminalization and punishment of drug use. Any amendments to this motion that
attachments.
introduce other administrative regimes of punishment for drug use (such as dissuasion commissions, diversion programming or any kind of police involvement) will simply perpetuate the harms of drug prohibition, and should be rejected.

No web
attachments.

s.22(1)

s.22(1)

City of Vancouver - FOI 2021-128 - Part 2 of 2 - Page 19 of 49

Nbrhood: Mount Pleasant
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Council Item: In Support
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Name
Ph #:
Email:
Case D: 101014568438

I'm so happy to see this motion being put forward. This move is so important for us as a city and most importantly for those who continually face stigma and unnecessary criminalization. This is especially true during the pandemic, so this motion
cannot be passed sooner. I fully support passing the motion as-is with no amendments that would only serve to limit the positive impacts on community. When we hear unbridled support of a motion directly from those most impacted, council
needs to listen and act. If you haven't, please read the statement from VANDU and Pivot Legal https://www.pivotlegal.org/vandu_pivot_joint_statement?utm_campaign=decrim_city_action_2&utm_medium=email&utm_source=pivotlegal

Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/23/2020
Correspondence Type Original Feedback
Name
Ph #:
Email
Case D: 101014568548

I am writing to thank Mayor Stewart for his leadership on this issue and to encourage all councilors to vote in favour of his motion to seek a federal exemption in order to decriminalize simple possession of all drugs in Vancouver.
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No web
50 years of the War on Drugs has created enormous harm, cost billions of dollars and has done nothing to stem the flow of illegal drugs or to prevent people from falling into addiction. Criminalization is a failed policy that needs to be abandoned attachments.
once and for all.

s.22(1)

City of Vancouver - FOI 2021-128 - Part 2 of 2 - Page 20 of 49

Nbrhood: Grandview-Woodland
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/23/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014568773

s.22(1)

Dear Mayor and Council,
I am s.22(1)
illicit substances in the overdose crisis.

, a frequent collaborator with people who use drugs in Vancouver's Downtown Eastside, a neighbor who has lost friends to overdose, and a PhD student researching the links between the stigmatization and criminalization of
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I am writing to express my strong support for Mayor Kennedy's motion to work with the federal government to pursue an exemption that would enable the full and unconditional decriminalization of currently illicit substances in Vancouver. As the motion itself points out,
decriminalization is an essential step towards ending the racist, classist and colonialist war on drugs that disproportionately incarcerates, surveils, stigmatizes and ultimately harms people of colour, people experiencing homelessness, people who use drugs in public and
people with low incomes.
It has recently become popular for various levels of government to advocate for and fund initiatives intended to "reduce stigma" towards people who use illicit substances. However, in the absence of parallel interventions to remove the primary SOURCE of the
stigmatization (i.e. criminalization) of illicit substances and their possession for personal use, these disconnected and individual-focused efforts to destigmatize will continue to smack of searing irony and fall flat in their efficacy. Decriminalizing currently illicit substances
seems like an essential first step towards the wider work we must do in society to truly destigmatize and grow in collective compassion towards people who use drugs. When those who work in the anti-stigma space in Vancouver ask fellow community members to treat
their neighbors who use drugs with compassion, to rethink their stigmatizing and exclusive attitudes towards them, it is presently too easy for them to respond with a rebuttal, "Why should I care about those criminals who use drugs?" Under the present system, they are
correct. Decriminalizing ensures that people who are often in need of supports, who deserve to have their human rights and dignity recognized and who will continue to struggle for their freedom, health and safety will no longer need to do so from the "wrong side of the
law". Decriminalization enables the overdose crisis and the beloved community members who it impacts most directly to be appropriately connected under our systems of public health and social supports rather than criminal justice and punishment.
Finally, I strongly urge you to accept this motion as IS, with no further amendments or caveats that could further punish or control the lives of people who use drugs. I agree wholeheartedly with the calls put forward by VANDU and Pivot Legal Society in their recent joint
statement of support for this motion (https://www.pivotlegal.org/vandu_pivot_joint_statement) that Vancouver not follow the restrictive and punitive decriminalization model put forward by Portugal. Please support this motion. Thank you.

Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
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Ph #:
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Dear Mayor and Council,
I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to
grieving families and those with loved ones who use or have used substances. Our family has been affected by substance-use related harms, I lost my son to the unregulated, unchecked deadly fentanyl supply. We strongly support the motion
[https://www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.

No web
attachments.

To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group
have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COVID-19 restrictions, when drugs have become more toxic and people are isolated from the services designed
to keep them safe.
What will be essential is to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an
opportunity we can not afford to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards, s.22(1)
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I would like to strongly express my support for Motion B-4, concerning drug decriminalization. As we look at the ongoing overdose epidemic it becomes more and more clear that criminalization, enforcement and violence are not effective
solutions to this public health crisis. This motion is not especially bold, it only opens up the door for partial decriminalization, and I think that is a door that desperately needs to be opened. We cannot continue to trust in policing to save us, we
must treat drugs and addiction like the public health emergency it is. By decriminalizing drugs, we could create safer places and systems to treat these issues and address this epidemic. I hope that everyone on this council can look past what
they may have been taught to believe about drugs, and look at the reality that drug decriminalization is a necessary step in helping those who are most vulnerable.

Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Group or Organization
Created: 11/23/2020
Correspondence Type: Original Feedback
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Please see attached submission from Amnesty International Canada in support of Mayor Stewart's motion to decriminalize personal possession of controlled substances in Vancouver.
[no attachment]
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Nbrhood: Downtown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Group or Organization
Created: 11/23/2020
Correspondence Type: Original Feedback
Name: Shannon Turner
Ph #:
Email: coordinator@phabc.org
Case D: 101014569575

Please find a letter attached from Shannon Turner, Executive Director of the Public Health Association of BC, and Dr. Ian Culbert, the Executive Director of the Canadian Public Health Association, regarding Motion B.4: Motion B.4: Work with
Senior Governments to Address the Overdose Crisis.
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Concern: Working to Address the Overdose
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Dear Mayor and Council,

Attachment is
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s.22(1)

I am a Vancouver resident and support the group Moms Stop The Harm. They advocate to change failed drug policies and provide peer support to grieving families and those with loved ones who use or have used substances.
Too many families are impacted by the overdose crisis and I support [https://www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor Kennedy Stewart to decriminalize the personal possession of
substances regulated under the Controlled Substances Act.
I understand that decriminalization alone will not solve the problem of the ever-increasing overdose death but we need to take this major step.
More investments in harm reduction, treatment, and prevention are urgently needed. We know that lives depend on it and we do not want to add to the many families that are already grieving.
I also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives.
I, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and I sincerely hope that other members of the council will support this motion as well.
Regards,

s.22(1)
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Nbrhood: Kerrisdale
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Author Type: Individual
Created: 11/23/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014569781

I am a Vancouver resident and aware of the devastating number of drug related deaths in Vancouver. I strongly support the decriminalizing the personal possession of illicit substances but feel that more needs to be considered. This situation is
a disease of disconnection and needs to be treated as a health concern with additional supports for those afflicted.
There are health practitioners who know what is needed and should be consulted if this motion is approved
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Nbrhood: Unknown
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Dear Council,
I am writing you today to voice my strong support for Mayor Stewart's Motion B.4 "Work with Senior Governments to Address the Overdose Crisis", which aims to obtain a federal exemption from the Controlled Drugs and Substances Act, and which will decriminalize
personal possession of illicit substances in Vancouver.

No web
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s.22(1)

Decriminalizing simple drug possession is a great first step in helping the city and the province address not only the overdose crisis, but also other drug-related health issues and drug-related arrests, charges, convictions and incarceration. While other countries and
jurisdictions (such as Portugal and Oregon) have decriminalized drugs, there is a great opportunity for Vancouver to be a world leader in addressing the overdose crisis, and for other countries to learn not only from our successes, but also from our mistakes.
However, drug decriminalization by itself is not the only step needed to regain a foothold on this public health emergency. In Portugal's case (as well as in Oregon's initiative to decriminalize drugs), one of the other keys to actually helping with the overdose crisis is funding
prevention, treatment, harm reduction and social reintegration programmes. According to a number of studies looking at Portugal's success in this area, ?Portugal's shift towards a more health-centred approach to drugs, as well as wider health and social policy changes,
are equally, if not more, responsible for the positive changes observed.
(https://transformdrugs.org/drug-decriminalisation-in-portugal-setting-the-record-straight/)

And if Council is scratching its collective head trying to figure out where to find such funding, members could look at the $314 million that is spent on the Vancouver Police Department. Redirecting just 1% of their budget to the Ministry of Mental Health and Addictions will
boost that ministry's funding by a whopping 33%. Of course, you can argue "but these are different levels of government", but municipal and provincial governments collaborate on many other projects - why not this one" What's stopping the city from working with the
province to help its citizens" You can also argue "that is not be the right ministry" - fine, give it to the ministries of Health and Children and Family Development, who have received approximately $200 million per year to address the overdose crisis for 2017-2019
(https://www.bcbudget.gov.bc.ca/2019/news-release-01.htm, own rough calculations).
If neither of these reinvestments are possible, consider giving harm reduction organizations property tax breaks, rent subsidies, transport subsidies for their workers, or funding other services (think legal advocacy, food programs) at these sites. There is a lot the city can do
to help with the overdose crisis.
While I wholeheartedly support the motion to decriminalize drugs in Vancouver, I also ask that the city explore additional avenues to support lifesaving harm reduction and treatment services.
Thank you
s.22(1)
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Name
Ph #:
Email:
Case D: 101014569867

Re.: Proposal to decriminalize the personal possession of drugs Dear Mayor and Council, I am a Vancouver resident and a member of the group
Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to grieving families and those with loved ones who use or have
used substances. Our family has been affected by substance-use related harms [provide details if you wish]. We strongly support the motion [https //www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor
Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act. To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it
means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.  We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death,
especially now during COVID-19 restrictions, when drugs have become more toxic and people are isolated from the services designed to keep them safe.  What will be essential to reinvest savings achieved by not criminalizing people who use
drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an opportunity we can not afford to miss. We know that lives depend on it and we do not want
to add to the many families that are already grieving.  We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain
that decriminalization in conjunction with safer supply will save lives. We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that
other members of the council will support this motion too.  Regards, s.22(1)

Nbrhood: Hastings-Sunrise
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/23/2020
Correspondence Type: Template
Name:
Ph #:
Email:
Case D: 101014569935

Please find attached 109 letters signed by DTES residents imploring the City of Vancouver, and all levels of Government to: expand all safer supply programs, including, non-prescription programs developed by drug users; repeal the Controlled
Drugs and Substance Act, and release and void charges for those imprisoned by it; defund the police and reroute funding.
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Nbrhood: Downtown
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Author Type: Individual
Created: 11/23/2020
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Name: No Name No Name (ps)
Ph #:
Email: s.22(1)
Case D: 101014569937

I am a Vancouver resident and support the motion by Mayor Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act. I also support the current initiatives to provide a safer supply
of pharmaceutical substances as an alternative to toxic street drugs.
No web
attachments.
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Dear Mayor and Council,

s.22(1)

No web
attachments.

RE: Motion to decriminalize the simple possession of drugs in Vancouver
I am extremely concerned with the number of people in our city dying from drug overdoses, largely due to an unsafe drug supply. I therefore strongly support the motion put forth by Mayor Kennedy Stewart to embrace a health-focussed
approach to substance use in the City of Vancouver by decriminalizing simple possession of all drugs through a federal health exemption.
I also support expanded initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs.
Increased investment in harm reduction, treatment, and prevention are urgently needed. The savings achieved by not prosecuting people who use drugs could be reinvested into health and social services programs.
I understand that decriminalization and providing a safer supply of substances alone will not solve the overdose crisis - especially during COVID-19, when drugs have become more toxic, and people are isolated from services designed to keep
them safe. However, I believe decriminalization of personal possession of substances and a safer supply of substances will save lives.
I am hopeful you will all support the motion to decriminalize simple possession of drugs in Vancouver put forward by Mayor Kennedy Stewart, and ultimately, save lives.
Sincerely,

s.22(1)
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To: Vancouver City Council
Dear Mayor and Council,
Re: Proposal to decriminalize the personal possession of drugs
I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harm and deaths. We advocate to change failed drug policies and provide peer support to grieving
families and those with loved ones who use or have used substances.
Our city and our family have been affected by substance-use related harms. We strongly support the motion by Mayor Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.
(see: [https://www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] )
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma, and it means that people hide their use. By hiding, people use and die alone, as have many of the loved ones of families in our
group.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COVID-19 restrictions, when drugs have become more toxic and people are isolated from the services designed
to keep them safe.
What will be essential is to reinvest savings achieved by not criminalizing people who use drugs, moving them from Justice to Health and Social Service. More investments in harm reduction, treatment, and prevention are urgently needed, and
this is an opportunity we cannot afford to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the Council will support this motion too.
Regards,

s.22(1)
-Cc: Petra Schulz (she/her)
Co-founder Moms Stop The Harm
Edmonton AB & Mayne Island BC
www.momsstoptheharm.com

Nbrhood: Grandview-Woodland
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/23/2020
Correspondence Type: Original Feedback
Name:
Ph #: 7
Email:
Case D: 101014570128

s.22(1)

To City Council,
I would like to stress my strongest support for city council to adopt Motion B.4 "4. Work with Senior Governments to Address the Overdose Crisis", without amendment. I come to this conclusion from the position of a resident, a current researcher at the BC Centre on
Substance Use, and from the background of having worked in harm reduction for several years in Vancouver, under an organization named Karmik. When we first began Karmik in 2014, our intention was to work primarily in the nightlife community and at festivals. I frame
my comments through this work not to stigmatize any group of people who use drugs, but to provide a complementary perspective. Some of the people I knew/know and worked with were street-involved, or hid in alleys, hastily preparing ketamine/fentanyl injections, while
looking over one shoulder. Some of the people I worked with have died in the overdose crisis, and I think about them often.
Through Karmik, I had the privilege of meeting, supporting, and working with many young people, some of whom used illegal drugs (but not all). From that experience I can say two things. In Vancouver, many nightclubs at the time (and likely currently) feared bringing in
harm reduction services because of the potential/perceived liabilities. I heard stories of people being kicked out of events when they were intoxicated, putting them in unsafe situations. It was a struggle to get clubs to allow our presence for that particular reason.
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This also made substance use unsafe. Having a booth at an event meant that we could provide care to people who needed support, provide drug information, and call 911 when an organizer wouldn't. Further, even if the actual potential for liability was low, the idea that one
could potentially face that danger increased the risk of drug use. While for years VPD has alleged that they do not charge for possession, 'discretion? is not the same as knowing that one will not face police violence. My colleagues and I have lost friends and loved ones to
the overdose crisis. When I was younger, had someone told me that police don't arrest, but they might come harass you or take you off to treatment, it would not have removed the fear. For many of the people I've known, loved and lost, not having that fear would have
made a difference. Passing this motion as it stands will create new possibilities for people who use drugs and allow them to access harm reduction services. Even those who might not face harm from the police due to their privilege, or whose drugs are less likely to be
adulterated with fentanyl, are still put at risk unless we full decriminalize.
Criminalization is a human rights issue (see attached). With calls from groups to harass those whose drug use is most stigmatized, it's crucial to note that criminalization most directly harms those whose substance use is most visible. The way to show that we care is to
pass this motion unchanged. It's an incremental step, but a critical one.
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s.22(1)

I am writing in strong support of Mayor Stewart's motion to decriminalize personal possession of illicit substances in the City of Vancouver.
As you?re aware, the overdose crisis continues to have devastating impacts in Vancouver and other communities throughout Canada. The emergence of COVID-19 appears to have compounded such harms, with the BC overdose death rate increasing by 62% from 2019
to 2020.

No web
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A large body of scientific evidence demonstrates that prohibitionist drug policies drive epidemics of overdose death and other serious drug-related harms, including by fuelling a toxic drug supply, promoting societal hostility towards people who use drugs, deterring access
to critical health services and supports, and criminalizing people who use drugs, with marginalized and racialized communities being disproportionately impacted.
It's clear that we need to take steps to end drug prohibition and shift towards approaches that better support public health, safety and human rights. Along with increasing access to safe supply and other harm reduction and treatment services, decriminalization of personal
drug use represents an urgently-needed evidence-based measure to address the overdose crisis and other health and social harms among people who use drugs.
Although some may express concern that decriminalization will increase drug use and related harms, existing international evidence indicates that such concerns are baseless. As reported in numerous research reviews and detailed in VANDU and Pivot Legal Society's
Joint Statement (https://www.pivotlegal.org/vandu_pivot_joint_statement), Portugal's decriminalization of drug possession for personal use in 2001 resulted in decreases in drug-related deaths, incident HIV infections, arrests, and incarcerations, as well as increased uptake
of addiction treatment, all without increasing drug use. However, the Portuguese model of partial decriminalization (involving sanctions such as fines & dissuasion interventions) has been found to replicate some of the harms of prohibition, including by perpetuating stigma
towards people who use drugs and disproportionately targeting and adversely affecting marginalized communities. Therefore, to achieve the greatest benefits, Vancouver should seek to implement full decriminalization- meaning full removal of all penalties and sanctions
related to personal drug use.
The overdose crisis demands urgent action and innovative solutions that are based on the best available evidence. Although decriminalization of drug possession is not a panacea, the evidence is clear that this policy strategy can play an important role in saving lives,
preventing harm and promoting the well-being of communities. Vancouver now has a unique opportunity to work towards ending the widespread preventable suffering produced by drug prohibition and to advance policy that is grounded in science and guided by concern for
public health and human rights. Please do not allow this opportunity to pass.
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Dear Mayor Stewart and Council,
No web
attachments.

I'm writing to express my support for the motion submitted by Mayor Stewart titled "Working with Senior Governments to Address the Overdose Crisis."
There are countless reasons to support this motion, as I'm sure many others have articulated in their comments to Council, so I will not repeat them. Rather, I want to emphasize my support as a community member, as a lifelong Vancouverite,
and as an academic contributing to the scientific evidence that decriminalization of all drugs for personal use is a just and urgently needed response to support the health and wellbeing of people who use drugs.
Importantly, I urge Council to adopt the motion as written, **without any amendments** that undermine the spirit of decriminalization. This means no provisions that would see people who use drugs diverted from the criminal justice system to
drug treatment, as proponents of the Portugal model often advocate for. Such half-measures simply substitute one form of forced institutionalization to another, and do not address the issue of over-policing of people who use drugs. Nowhere in
the final motion should the word's "Portugal model" appear. This means no added language that would imply increased policing of people who use drugs, or that police could still confiscate personal illicit drugs. This means no changes that would
seek to specify places within Vancouver where drug use would be "allowed" or "not allowed." No fines.
I urge you to support this evidence-based policy, and to support Vancouver in once again being a leader in harm reduction and drug policy reform.
Thank you,

s.22(1)
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Dear Mayor and Council,

No web
I am a s 22(1)
resident and a suppoter of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. They advocate to change failed drug policies and provide peer support to grieving families and those attachments.
with loved ones who use or have used substances. As a retired physician, I support their policies.
They strongly support the motion [https://www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.
Criminalization creates harm and stigma, and it means that people hide their usage. By hiding, people use and die alone, as many of the loved ones of families in this group have.
I understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COVID-19 restrictions, when drugs have become more toxic and people are isolated from the services designed to keep them safe.
What will be essential is to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an opportunity we can not afford
to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
I also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and I am certain that decriminalization in conjunction with safer supply will save lives.
I, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and I sincerely hope that other members of the council will support this motion too.
One concern that I have is that if an individual is found in simple possession that their release NOT be tied to their accessing medical/social care. I am told that in some cases such if such an individual then does not access supportive care, such action (or lack thereof) then
becomes the basis of criminal charge. If so, this just becomes another means of stigmatization, simply perpetuating the problem in another manner.
Regards,

s.22(1)
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I support Mayor Stewart's motion to apply for a federal exemption to decriminalize drug possession in Vancouver. Specifically, I support the motion being passed as is, without any amendments.
The VPD claims in its own drug policy that it is dedicated to protecting the vulnerable, and yet, many of Vancouver's most vulnerable have repeatedly stated that they feel under-protected and over-policed.
No web
The way police approach drug possession in Canada is at best draconian, and at worst barbaric. The Vancouver Police Department's drug policy actively supports stigmatizing drug use and subscribes to the idea that this serves as a legitimate attachments.
method of deterrence. Not only is this a horrible way to treat our most vulnerable people, but it also alienates drug users by discouraging them from accessing health and harm reduction services.
Worse, drug charges can have long-lasting impacts on peoples? ability to obtain employment, education and housing, reinforcing the cycle of poverty that brings many people to seek out drugs in the first place.
Our country has a shameful and horrific history of systemic discrimination against B POC. In some cases, intergenerational trauma and ongoing widespread discrimination has pushed these marginalized populations to seek coping mechanisms,
which we have in turn further stigmatized and criminalized.
While the VPD has argued that racism does not exist in its institution, I'd argue that their policies and actions say otherwise. We need a community that creates policies that not only intend to do good, but actually do so in practice. We need a
community that truly protects its most vulnerable. This motion is a small step in the right direction.
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I am a clinical counsellor who works with youth and young adults with substance use issues. I've worked on the frontlines for the past five years and have seen some of the horror and misery that the drug policy crisis has wrought on members of our community. For every
minute of this time, it has been chillingly clear that a multitude of Canada's drug policies senselessly undermine the work my colleagues and I are doing.
I often characterize my work as trying to fill a bucket with water, but the bucket has a hole in it. For whatever crises are addressed, I can be assured that more will emerge soon after. I find myself scrambling for new and creative ways of measuring success because
markers like abstinence, upward socio-economic movement, or escape from the cycle of the legal system are often unattainable. Addiction has this cyclical, Sysiphian nature: suffering, pursuit, fleeting bliss, consequence, and repeat: on and on, until the end. Criminalization
of possession, and therefore of drug users, cultivates this cycle.
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Criminalization of drugs does no more than accelerate the suffering of those already in pain and give the artifice of security and justice to those who don't know better. Indeed, this is what criminalization has always been for: an excuse to abuse minorities and have-nots,
while unjustly validating an in-group. This was true in 1908 with the Opium Act and is only more true today.
It troubles me that there are still those who believe that if we punish those with addictions enough, they will somehow stop using. They misunderstand the very nature of addiction, which perpetuates repetitive behaviours despite devastating consequences. Particularly in the
era of hyper-concentrated drugs like fentanyl, it is morbidly clear that these consequences escalate at a rate that is simply incompatible with human neurobiology. Just as our brains can't handle the exponential growth of unencumbered coronavirus, a brain in the grips of
addiction is not always able to process and assign meaning to the consequences it has experienced, until it is too late.
For Mayor Stewart to put forward this motion to collaborate with our senior governments towards decriminalization of simple drug possession was profoundly validating, and inspiring. To see an elected official take meaningful action against one of the core systemic
maladies helps to give meaning and direction to addiction treatment. It gives a glimpse of a better world wherein drug use and addiction are actually treated as public health issues, where youth can grow up without the same hangups and miseducation about drugs and
addiction that my or previous generations have had to unlearn (some of us anyhow).
I thank you Mayor Stewart for bringing this motion forward, and councillors I hope that you will approve this motion. I hope that one day soon the Vancouver model of decriminalization will be example of humane and decent science-based public policy for the rest of the
world. Thank you.
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Please see attached document for full comment.
We write to you today as medical students at the University of British Columbia who live, work, and learn in the City of Vancouver. We urge you to support motion B.4 "Working with Senior Governments to Address the Overdose Crisis" and
immediately call on the federal Minister of Health to approve an exemption under section 56 of the Controlled Drugs and Substances Act (CDSA) to decriminalize possession of controlled substances for personal use for all people in the City of
Vancouver. Drug use is a health issue and must be treated as such.
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To city council
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Re.: Proposal to decriminalize the personal possession of drugs
Dear Mayor and Council,
I am a Lower Mainland resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to grieving families and those
with loved ones who use or have used substances.

r

Our family has been affected by substance-use related harms. My mother s.22(1)
was prescribed OxyContin in the 90s and died from accidental overdose in 2002. My only brother became addicted to Oxy s 22(1)
I I strongly support the motion [https://www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor Kennedy Stewart to decriminalize the personal possession of
substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COVID-19 restrictions, when drugs have become more toxic and people are isolated from the services designed to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an opportunity we can not afford to
miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards,

s.22(1)

Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name:
Ph #:
Email:
Case D: 101014565937

s.22(1)

I

Re.: Proposal to decriminalize the personal possession of drugs
Dear Mayor and Council,
No web
I am not a Vancouver resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to
attachments.
grieving families and those with loved ones who use or have used substances.
Our family has been affected by substance-use related harms, our Son s.22(1) died from Fentanyl Poisoning. We strongly support the motion [https://www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by
Mayor Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COV D-19 restrictions, when drugs have become more toxic and people are isolated from the services designed
to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an
opportunity we can not afford to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards,
s.22(1)
I

-
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Nbrhood: I do not live in Vancouver
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name
Ph #:
Email
Case D: 101014565944

To city council
Re.: Proposal to decriminalize the personal possession of drugs
No web
Dear Mayor and Council,
attachments.
I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to
grieving families and those with loved ones who use or have used substances.
Our family has been affected by substance-use related harms. We lost our beautiful boy in 2016. We strongly support the motion [https://www.kennedystewart.ca/decriminalize_simple...] by Mayor Kennedy Stewart to decriminalize the personal
possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COV D-19 restrictions, when drugs have become more toxic and people are isolated from the services designed
to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an
opportunity we can not afford to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards, s.22(1)

Nbrhood: Mount Pleasant
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name:
Ph #:
Email:
Case D: 101014565950

Dear Mayor and Council,

s.22(1)

s.22(1)

I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to
grieving families and those with loved ones who use or have used substances.

No web
attachments.

Our family has been affected by substance-use related harms. My father died of a drug overdose. We strongly support the motion [https //www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor Kennedy
Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COV D-19 restrictions, when drugs have become more toxic and people are isolated from the services designed
to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an
opportunity we can not afford to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives. We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards,
s.22(1) I
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Nbrhood: Downtown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014565952

As the federal Liberal that proposed legalization of cannabis in Vancouver at the UBC campus club in 2008 - we need to decrim now! Vancouver has always led the way on drug reform and I trust the city to get it right! Many people need help
and it is our job to help them! Please vote to pass this motion! Thanks!

Nbrhood: Kitsilano
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name
Ph #:
Email
Case D: 101014565957

To city council

No web
attachments.

s.22(1)

Re.: Proposal to decriminalize the personal possession of drugs

1 web
attachment

Please see URGENT attached letter

s.22(1)
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Nbrhood: Dunbar-Southlands
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014565992

Dear mayor & council

Nbrhood: West Point Grey
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name:
Ph #:
Email:
Case D: 101014566020

Dear Mayor and Council,

I am writing in support for motion B4 (Work with Senior Governments to Address the Overdose Crisis). This is an emergency, with deaths every day, and this is thr 1684th day of that emergency. You must do something! Human lives are being
lost and your inaction implicates ALL of you (morally) in those deaths. We the people judge, and so will God.

No web
attachments.

s.22(1)

s.22(1)

I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to grieving families and those with
loved ones who use or have used substances.

No web
attachments.

Our family has been affected by substance-use related harms. We strongly support the motion [https://www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor Kennedy Stewart to decriminalize the personal possession of substances
regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COVID-19 restrictions, when drugs have become more toxic and people are isolated from the services designed to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an opportunity we can not afford to
miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will save lives.

-

We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards,

s.22(1)
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Nbrhood: Hastings-Sunrise
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014566098

I encourage You, city council to follow Portugal's way of operating by decriminalizing Personal drug possession/use and put the money used incarcerating Prosecuting arresting etc. drug dependant people instead in to recovery programs

Nbrhood: I do not live in Vancouver
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name:
Ph #:
Email:
Case D: 101014566138

To city council
Re.: Proposal to decriminalize the personal possession of drugs
Dear Mayor and Council,
I am a BC resident who is very interested and watching from afar in Mayor Stewart's motion to decriminalize the personal possession of illicit substances in the city of Vancouver.I am also a member of the group Moms Stop The Harm, a network of Canadian families
impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to grieving families and those with loved ones who use or have used substances.
Our family has been affected by the current Overdose Crisis - in 2016, when we lost our oldest son, s.22(1)
to a fentanyl poisoning. We strongly support the motion [https://www.kennedystewart.ca/decriminalize_simple...] by Mayor Kennedy Stewart to
decriminalize the personal possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COVID-19 restrictions, when drugs have become more toxic and people are isolated from the services designed to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an opportunity we can not afford to
miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.

No web
attachments.

s.22(1)

s.22(1)

No web
attachments.

I hope this is a successful motion and Vancouver becomes a leader in municipalities making courageous efforts to save our loved one. Please show the rest of BC it is possible.
Regards,
l

s.22(1)
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Nbrhood: Downtown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014566156

I stand by this action to decriminalize illicit drugs. And further support controlled access to safe supply.
PS your form did not include Gastown/DES so I checked Strathcona

Nbrhood: Downtown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type Original Feedback
Name:
Ph #:
Email:
Case D

Good! This is long overdue! Please vote yes to pursue a Section 56 exemption. Vancouver can and should be a thought leader and example for the rest of the country in this regard.

No web
attachments.

s.22(1)

No web
attachments.

s.22(1)
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Nbrhood: Grandview-Woodland
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014566295

I strongly support decriminalization of personal possession of illicit substances to support the health and safety of our community. Please pass B-4.
No web
attachments.

s.22(1)

Nbrhood: Oakridge
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name:
Ph #:
Email:
Case D: 101014566358

s.22(1)

s.22(1)
November 22, 2020
To Vancouver City Council
Re.: Proposal to decriminalize the personal possession of drugs
Dear Mayor and Council,
We are Vancouver residents and members of the group Moms Stop the Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to grieving families and those with
loved ones who use or have used substances.

Citizen's
attachment is
the same as
content details.
Not necessary
to attach.
1 web
attachment

Our family has been affected by substance-use related harms when our nephew passed away from fentanyl poisoning in 2017. This loss has had a devastating effect on our entire family. We strongly support the motion by Mayor Kennedy Stewart to decriminalize the
personal possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COVID-19 restrictions, when drugs have become more toxic and people are isolated from the services designed to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an opportunity we can not afford to
miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards,

s.22(1)
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Nbrhood: Downtown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type
late
Name:
Ph #:
Email:
Case D: 101014566364

s.22(1)

To City of Vancouver Mayor Kennedy Stewart and Council
Re.: Proposal to decriminalize the personal possession of drugs:

No web
attachments.

Dear Mayor and Council,
I am as.22(1)
resident and my adult son lives in recovery in Vancouver, and I a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. My son is alive,
however his peers are dying such that he has experienced the deaths of over 50 young adults in the past 4 years.
We advocate to change failed drug policies and provide peer support to grieving families and those with loved ones who use or have used substances.
Our family has been affected by substance-use related harm, by the checkered treatment options. We strongly support the motion [https //www.kennedystewart ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor Kennedy
Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COV D-19 restrictions, when drugs have become more toxic and people are isolated from the services designed
to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention, and recovery housing and programs are
urgently needed, and this is an opportunity we can not afford to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Please lead the way to reduce harm to our lived ones.
Other jurisdiction follow Vancouver's lead.
Staunch the flow of deaths by destigmatizing drug use, and act with resolve to save our kids.
All best regards,

s.22(1) I

Nbrhood: Hastings-Sunrise
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014566433

I urge you to support the motion to decriminalize illicit substances in our communities. Please vote in favour and get started on the urgent work of decriminalization.
No web
attachments.

s.22(1)
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Nbrhood: Kerrisdale
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014566436

I fully support your motion to decriminalize drugs. I fully believe the use of illegal drugs is a health issue and not a criminal one. I have always believed this, and even more so since I lost my son 6 years ago to heroin use. He had multiple
physical and mental problems, for which the medical system as it was had no solutions for him; adding to that the overwhelming burden of social stigma. I'd say what killed him was divided 50-50 between the two. And he would probably still be
alive today with even the smallest changes which have been made since 6 years ago. How do you think this fact makes a grieving mother feel...that her son could possibly still be alive today with just a few simple, kind changes being made.
Please pass this motion.. it has worked well in many other countries. t is a win-win for everyone. Less crime; less expense to health system; less expense all around; Less hate/stigma towards people who are already suffering with physical
and/or mental problems.

Nbrhood: I do not live in Vancouver
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name:
Ph #:
Email:
Case D: 101014566478

To city council
Re.: Proposal to decriminalize the personal possession of drugs
No web
Dear Mayor and Council,
attachments.
I am a s.22(1)
resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to
grieving families and those with loved ones who use or have used substances.
Our family has been affected by substance-use related harms. We strongly support the motion [https //www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor Kennedy Stewart to decriminalize the personal
possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COV D-19 restrictions, when drugs have become more toxic and people are isolated from the services designed
to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an
opportunity we can not afford to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards,
s.22(1)
I

No web
attachments.

s.22(1)

s.22(1)
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Nbrhood: Mount Pleasant
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type Original Feedback
Name
Ph #:
Email:
Case D: 101014566509

I am writing to encourage you to urgently pass motion B4 to apply for a federal exemption under the CDSA to allow for decriminalization in Vancouver. As a law student studying in Vancouver, I firmly believe that the law should not be
weaponized against personal choices like drug possession, and to do so is a waste of city resources that brings untold harm to members of our community.

Nbrhood: West End
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name
Ph #:
Email
Case D: 101014566607

Dear Mayor and Council,
I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to
grieving families and those with loved ones who use or have used substances.

No web
attachments.

I hope to see Council vote to pass this motion immediately as a first step to addressing the harmful past and ongoing impacts of prohibition.

s.22(1)

s.22(1)

Please see 1
attachment
1 web
attachment

Our family has been affected by substance-use related harms our youngest son died s.22(1)
. We strongly support the motion [https //www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor
Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COV D-19 restrictions, when drugs have become more toxic and people are isolated from the services designed
to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an
opportunity we can not afford to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards,

s.22(1)

I
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Nbrhood: Downtown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014566658

Absolutely in support of this. Decriminalization (NOT LEGALIZATION) is the approach needed to be on caring for those with addiction from a healthcare position, not criminal.

Nbrhood: West End
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name
Ph #:
Email
Case D: 101014566664

Re.: Proposal to decriminalize the personal possession of drugs

No web
attachments.

s.22(1)

s.22(1)

No web
attachments.

Dear Mayor and Council,
I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to
grieving families and those with loved ones who use or have used substances.
Our family has been affected by substance-use related harms My only child, s.22(1)
, died on May 6, 2020 because of toxic drugs. I strongly support the motion
[https://www.kennedystewart.ca/decriminalize_simple_possession_of_drugs_in_vancouver] by Mayor Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COV D-19 restrictions, when drugs have become more toxic and people are isolated from the services designed
to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an
opportunity we can not afford to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards,

s.22(1)

I
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Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name:
Ph #:
Email:
Case D: 101014566720

s.22(1)

Dear Mayor and Council,
I live in BC and I am a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to grieving families No web
and those with loved ones who use or have used substances.
attachments.
Our family has been affected by substance-use related harms, we lost my brother s.22(1)
to an accidental overdose. He was living in Vancouver for many years but left because of trouble with authorities over him carrying drugs. We
strongly support the motion [https://www kennedystewart.ca/decriminalize_simple.. ] by Mayor Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COV D-19 restrictions, when drugs have become more toxic and people are isolated from the services designed
to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an
opportunity we can not afford to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards,

s.22(1)

Nbrhood: Kensington-Cedar Cottage
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type Template
Name:
Ph #:
Email:
Case D: 101014566832

s.22(1)

I

Dear Mayor and Council,
I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to
grieving families and those with loved ones who use or have used substances.

No web
attachments.

Our family has been affected by substance-use related harms, I've lost two cousins and have a brother who may be taken by an overdose any day. Is.22(1)

I The current options aren't working and he
needs alternatives. We strongly support the motion by Mayor Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use. By hiding, people use and die alone, as many of the loved ones of families in our group have.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COV D-19 restrictions, when drugs have become more toxic and people are isolated from the services designed
to keep them safe.
What will be essential to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service. More investments in harm reduction, treatment, and prevention are urgently needed, and this is an
opportunity we can not afford to miss. We know that lives depend on it and we do not want to add to the many families that are already grieving.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will
save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.
Regards,

s.22(1)

I
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Nbrhood: Dunbar-Southlands
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/22/2020
Correspondence Type: Template
Name:
Ph #:
Email:
Case D: 101014566835

s.22(1)

November, 22, 2020
To: City Council
Re.: Proposal to decriminalize the personal possession of drugs
Dear Mayor and Council,

No web
attachments.

-

I am a Vancouver resident and a member of the group Moms Stop The Harm, a network of Canadian families impacted by substance-use related harms and deaths. We advocate to change failed drug policies and provide peer support to grieving families and those with
loved ones who use or have used substances.
Our family has been affected by substance-use related harms. I lost my s.22(1) daughter to drug use. We strongly support the motion by Mayor Kennedy Stewart to decriminalize the personal possession of substances regulated under the Controlled Substances Act.
To us, this means decriminalizing the people we love and care about. Criminalization creates harm and stigma and it means that people hide their use.
We understand that decriminalization alone will not solve the problem of the ever-increasing overdose death, especially now during COVID-19 restrictions, when drugs have become more toxic and people are isolated from the services designed to keep them safe.
What will be essential is to reinvest savings achieved by not criminalizing people who use drugs, from justice to the health and social service.
We also support current initiatives to provide a safer supply of pharmaceutical substances as an alternative to toxic street drugs. These initiatives need to be expanded and we are certain that decriminalization in conjunction with safer supply will save lives.
We, therefore, urge you to support the motion put forward by Mayor Kennedy Stewart, to decriminalize simple possession of drugs in Vancouver, and we sincerely hope that other members of the council will support this motion too.

Regards,

s.22(1)

Nbrhood: Kitsilano
Concern: Working to Address the Overdose
Crisis
Council Item: Neutral
Status: Closed
Author Type: Individual
Created: 11/21/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email
Case

s.22(1)

My comment is about some language in the motion that might undercut its effectiveness.
For reference, the motion is to "request a federal exemption from the Controlled Drugs and Substances Act to decriminalize personal possession of illicit substances within the City's boundaries for medical purposes."

Needs specific
response
No web
attachments.

I can't tell whether the intent is (1) to make clear to the Minister the ground (medical purposes, scientific purposes, or otherwise in the public interest) under which council foresees the Minister granting such exemption, or (2) whether council is
asking the Minister to place a condition on the exemption that the possession must be for medical purposes.
If the former (setting out the ground), I think that unnecessarily constrains the Minister. I suggest it would be more appropriate to just let the Minister find whichever ground they want to use to grant the exception, especially since there is the
"otherwise in the public interest" ground available to them.
If the latter (if council is asking for "for medical purposes" to be a condition of the exemption), then I worry that the police would still be able to use the CDSA provisions to interfere with peoples' lives, leaving it to the accused to establish at trial
that their possession was for a "medical purpose."

City of Vancouver - FOI 2021-128 - Part 2 of 2 - Page 43 of 49

Nbrhood: I do not live in Vancouver
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/21/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014565237

I've attached a letter to support the motion to seek exemption to decriminalize personal possession of illicit substances

See
Attachment.
1 web
attachment

Nbrhood: West End
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/20/2020
Correspondence Type Original Feedback
Name
Ph #:
Email:
Case D: 101014561793

I support the Mayor's request for decriminalization as long as it is a step on the road to legalization and regulation. Facilitation of illegal trafficking should not be a consequence of this policy.

s.22(1)

s.22(1)

In addition, decriminalization, as with harm reduction strategies, should not result in increased disorder and open use in the city. To that end I would encourage mayor and council to continue and support the expansion of the VPD
Neighbourhood Response Team initiative. Decriminalization and disorder does not need to go hand in hand but it will take effort and political will to make this work for everyone.

No web
attachments.

Thank you for your work on behalf of the residents of Vancouver.
Regards

s.22(1)

l
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Nbrhood: Renfrew-Collingwood
Concern: Working to Address the Overdose
Crisis
Council Item: Neutral
Status: Closed
Author Type: Individual
Created: 11/20/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014563713

s.22(1)

Via Tell Us Online:
Having seen coverage of the intentions of the mayor to seek the federal government's approval for decriminalization of drugs, I would like to suggest a constitutional remedy that has never before been tried in the courts, which may possibly remove any need to receive any
approval from the federal government.
Attached you will find a document that has been prepared to send to the federal Health Minister as well as the Attorney General of BC. In this letter, the constitutional defense is described with references to several previous SCC precedents to show the consistency of the
requested remedy with the SCC's definitive interpretation of the Constitution of Canada.

No attached
item found in
original case.
Needs specific
response.
No web
attachments.

A more extensive overview of the constitutional principles cited in this potential remedy can be found here: http://issociety.org/wp-content/uploads/SCC-Ref-re-Quebec.pdf
I have devoted fifteen years of my life to developing this constitutional remedy and I have studied all relevant precedents extensively. I would be happy to volunteer whatever assistance I can in helping with the details of confirming consistency of the remedy with prior court
precedents, so that the measures can be pursued with minimal risk of misdirected allocation of the city's resources. Please feel free to contact me for further information as well as any other possible way I can help.
I have recently lost someone I loved very much to drugs contaminated with fentanyl without the person's knowledge or consent, so this is a personal issue to me. I will steadfastly devote my assistance to applying the constitutional remedy I have devised to the social
injustice of ineffective and life-destroying punitive measures against people who suffer from addiction.
Thank you very much for your time and I hope to hear back from you when a respected servant of the city finds time.

Nbrhood: I do not live in Vancouver
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/19/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email:
Case D: 101014560016

I am in support of the decriminalization of drug possession. This crisis has been going on long enough
No web
attachments.

s.22(1)
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Nbrhood: Grandview-Woodland
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Business or Company
Created: 11/19/2020
Correspondence Type: Original Feedback
Name: Keziah McCrystal Rothlin
Ph #: 6042540703
Email: office@vdlc.ca
Case D: 101014560037

Good Afternoon Mayor Stewart and City Councillors,
Please see the attached letter from Stephen von Sychowski, President of the Vancouver and District Labour Council, regarding "Work with Senior Governments to Address the Overdose Crisis".

Nbrhood: Killarney
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/19/2020
Correspondence Type: Original Feedback
Name:
Ph #:
Email: s
Case D: 101014561225

harm reduction is legalizing drug possession. CARE is at the root of healing, not criminalization. care for the people that you serve, show them you want them to heal.

Thank you,
Elizabeth Buckham
Executive Assistant
VDLC

Please see 1
attachment
1 web
attachment

No web
attachments.

s.22(1)
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Nbrhood: Arbutus-Ridge
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/19/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014561539

I am in favour of this motion. The complex situation of Vancouver's opioid crisis is one that has unfortunately gotten worse over time. 2020 is on track to be our worst year yet, every day we lose 4-5 people in overdose deaths. These people are
our friends, family, classmates, but at the very core - they are people. Victims of addiction deserve to be heard and helped, they should not have to fear calling for assistance during an overdose because of stigma. When we associate drug
No web
possession with criminality we often end up discriminating against poorer, racialized groups the most. I believe this motion is a necessary endeavour in our attempts to reform Policing in a way that recognizes that Black, Indigenous, and PoC are attachments.
typically overrepresented in crime statistics. By decriminalizing drug possession, having safe supply and safe injection sites, we are beginning to remove the stigma around drug addiction. Truth is, addiction is not a choice, it is often the result of
unlucky circumstances. I've seen too many people my age (21) pass away due to unlucky circumstances. For our future's sake, we must act on what we know works. Decriminalizing drugs works, safe supply works, and removing stigma works.
Vancouver has the opportunity to set a precedent for the rest of Canada, so let's get to it.

Nbrhood: Hastings-Sunrise
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/18/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014555635

I read the CBC story that Kennedy is going to ask the Feds for permission to decriminalise drugs - YES! I would love to see this step in our city to try to help curb the overdose pandemic. Homelessness is also one of our biggest issues and
taking this progressive step to help tackle addiction is a welcome thing to see.

s.22(1)

No web
attachments.

s.22(1)
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Nbrhood: Unknown
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/18/2020
Correspondence Type: Original Feedback
Name: Kevin Hollett
Ph #:
Email: Kevin.hollett@bccsu.ubc.ca
Case D: 101014556487

The BC Centre on Substance Us strongly supports the motion before City Council to apply for a section 56 exemption to the Controlled Drugs and Substances Act (CDSA) for implementation and evaluation of the decriminalization of people who use drugs.
Research clearly demonstrates that strategies that emphasize criminalization and drug law enforcement with the aim of reducing access to illicit drugs have been ineffective and costly. Rather, this approach has had unintended consequences such as fostering a mistrust
with the health system and discouraging people who need and want care from seeking it. Criminalization stigmatizes people who use drugs, who are regularly discriminated against and turned away by health-care providers who don't understand that substance use is a
health issue, not a criminal justice one.

No web
attachments.

A widely referenced example of this approach is the Portugal model, where decriminalization of people possessing personal amounts of illegal drugs paired with an integrated range of prevention, harm reduction, treatment and recovery, and social integration services has
led to a significant reduction in problematic drug use, drug-related harms (including HIV infection and overdose), and criminal justice overcrowding and recidivism.
In light of this evidence and real-world examples, numerous research and policymaking bodies, including the BC Centre on Substance Use, have recommended a move towards a public health-oriented perspective that includes decriminalization.
BC Centre on Substance Us leadership, researchers, and our community of stakeholders not only support this motion, we are also eager to work with our partners at Vancouver Coastal Health and the City of Vancouver to support implementation and provide research
expertise to evaluate this new innovative intervention.
Sincerely,
Cheyenne Johnson and Dr. Perry Kendall
Co-Interim Executive Directors
BC Centre on Substance Use

Nbrhood: West Point Grey
Concern: Working to Address the Overdose
Crisis
Council Item: In Support
Status: Closed
Author Type: Individual
Created: 11/18/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email
Case D: 101014557750

I fully support Vancouver's move to decriminalize simple possession of illicit drugs.

s.22(1)

No web
attachments.

s.22(1)

City of Vancouver - FOI 2021-128 - Part 2 of 2 - Page 48 of 49

Nbrhood: Dunbar-Southlands
Concern: Working to Address the Overdose
Crisis
Council Item: Opposed
Status: Closed
Author Type: Individual
Created: 11/18/2020
Correspondence Type: Original Feedback
Name
Ph #:
Email:
Case D: 101014558328

Since you want to make drug use of any kind legal, how about making dealing and distributing drugs legal as well.
Because I would love to sell cocaine, meth and heroin to all the pieces of shit in the city I once loved, but now I fukking hate.

Nbrhood: Downtown
Concern: Working to Address the Overdose
Crisis
Council Item: Neutral
Status: Closed
Author Type: Individual
Created: 11/16/2020
Corres
edback
Name:
Ph #:
Email:
Case D: 101014549107

I'd like to get an understanding on the Mayor and Counsels stance on the current drug and crime situation in Vancouver.

No web
attachments.

s.22(1)

I live on Main and Terminal. I left my apartment yesterday to go to the store and witnessed 5 SEPERATE occurrences of active meth and what I'm guessing is heroin use. And I'm not being specific to seeing someone 'high' but straight up
actively smoking meth or putting needles in their arms at the time of me walking by. Is this the new norm of living in Vancouver and something I should just get used to? Thank god, I don't own a store front in the area as windows are routinely
smashed on my block.

No web
attachments.

Just curious if there is an actual plan in place to solve this? I'm certainly not going to be raising a family here as it stands.

s.22(1)
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