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

Challenges

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

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

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

Relationship with the Community

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

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

Efforts Related to Sex Work

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

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

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

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

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

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

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

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

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

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

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

Street Reach

P.O. Box 26067
St. John’s, NL A1E 0A5

Tel: 709.754.0841

Fax: 709.754.0842

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

– Don Young,
Program Manager,

Superior Points

THUNDER BAY’S SUPERIOR POINTS – COMMUNITY-BASED NEEDLE

DISTRIBUTION

Description

Superior Points is an outreach-based program with three staff

specializing in different areas of practice: the program manager

oversees medical and problematic substance use issues; a senior

outreach worker addresses homelessness and poverty issues; and an

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

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

which do not advertise.

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

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

Relationship with the Community

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

Challenges

Superior Points indicates that the community has been resistant to recognize issues
related to drug use. In response, they have used media and other venues to educate
and provide the community with effective, non-threatening messages about the
local realities. They developed a community-based advisory committee early on,
which included opponents to the program. This helped to solidify and legitimize

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



183

their efforts. The community advisory group was made up of police from all three
jurisdictions, health providers, AIDS service organizations, public health, and
people who use or have used the services.

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

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

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

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

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

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

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

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

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

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

Lessons Learned

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

Successes

Their outreach-driven client services meet clients where they are at. The Program
development was and is driven by the people who use the services. Feedback and
evaluation is sometimes very difficult, but the evaluations returned from
presentations and workshops have been overwhelmingly supportive. The street-
involved drug use survey they conducted last year showed glaring gaps in harm
reduction services for youth.

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

• Ontario Needle
Exchange Programs:
Best Practice
Recommendations:
available at
http://www.ohrdp.ca/

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

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

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

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

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

Superior Points Harm Reduction Program

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

Tel: 807.624.2005

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

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

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

municipalities ge unit traveling throughout the West

Kootenay/Boundary region, which

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

population of about 50,000.

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

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

Challenges

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

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

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



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

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

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

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

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

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

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

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

Successes

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

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

Lessons Learned

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

Harm Reduction & Outreach

101 Baker Street
Nelson, BC V1L 4H1

Tel: 250.505.5506

Fax: 250.505.5507

Email: information@ankors.bc.ca

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

TREATMENT AND COUNSELLING

Focus group participants want treatment for problematic substance use.

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

• Programs must be more accessible and available when requested.

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

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

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

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

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

METHADONE MAINTENANCE PROGRAMS

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

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

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

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

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

• Better access to methadone in prisons is needed.

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

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

DRUG SUBSTITUTION

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

PEER INVOLVEMENT

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

• Safer crack use kits must be universally available.

• Needle distribution must take place in prisons.

SAFE INJECTION SITES

Focus group participants say that safe drug consumption sites are a necessity.
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DROP-IN CENTRES & SHELTERS

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

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

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

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

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

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

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

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

EDUCATION, AWARENESS AND INFORMATION DISSEMINATION

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

• Outreach must take place where people use.

• Peer outreach is especially effective and desirable.

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

HARM REDUCTION AND DRUG POLICY

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

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

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

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

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

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

Learning from other cities’ experiences in the development and

implementation of programs can be very beneficial to avoiding the

same challenges and reinventing the wheel. Challenges and lessons

learned have been compiled based on the interviews conducted during

the site visits for this project.

CHALLENGES FOR HARM REDUCTION PROGRAMS AND PRACTICES

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

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

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

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

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

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

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

• Racism exists and is inadequately addressed.

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

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

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

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

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

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

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

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

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

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

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

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

LESSONS LEARNED – SUGGESTIONS FOR WHAT WORKS WELL TO

ADDRESS CHALLENGES AND NEEDS

Community buy-in strategies

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

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

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

• Develop a proactive media strategy. Provide media kits/ information prior
to program launch, so that messaging about the program is consistent.
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• Try to establish a good working relationship with local police services. A “bubble
zone” or a hassle-free space around the service delivery areas can be negotiated.

• Court politicians; get them on board.

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

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

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

• Identify and support agency and community champions.

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

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

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

Coalitions of organizations and people from the community

ADVANTAGES OF COMMUNITY COALITIONS

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

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

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

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

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

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

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

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

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

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

CHALLENGES OF COMMUNITY COALITIONS

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

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

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

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

Involvement of community members with drug use experience

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

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

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

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

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

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

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

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

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

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

Adopting a harm reduction approach

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

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

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

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

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

• Provide speakers for schools and in-services.

Fostering patience and perseverance

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

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

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

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

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



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

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

• Celebrate successes, especially small ones.

• DON’T GIVE UP!

Enhancing Human Resources

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

• Celebrate and support dedicated staff and volunteers.

• Provide practice guidelines and support for outreach workers.

• Seek out and hire staff with experiential knowledge.

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

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

• Hold monthly information and support meetings for outreach workers.

Enhancing Harm Reduction Programs and Services

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

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

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

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

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

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

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

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

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

• Conduct process evaluation to help in applications for funding.

Involvement in research

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

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

Be an advocate

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

• Advocate for low-threshold methadone programs and buprenorphine.

• Support hepatitis C treatment for active injection drug users.

• Advocate for low-threshold medical care.

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

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

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

• Participate on community advisory committees/boards to get your message out.
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