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INTRODUCTION
For about a decade, Healthy Sexuality and Harm Reduction (HSHR), Population and Public Health (PPH),
Winnipeg Regional Healthy Authority (WRHA) has supported the distribution of harm reduction supplies
through several agencies and venues in the Winnipeg Health Region. As the demand for supplies from the
community and organizational capacity for distribution shifted, it became difficult to accommodate new
partnerships with a very limited budget. In 2019-2020, upon direction from the Province in response to
increased STBBIs, HSHR was able to support new distribution sites.
By the end of 2019-2020, HSHR had established agreements with 28 partner organizations for supply
distribution to occur through: Community health, mental health and substance use/addictions services, Access
Centres (n=11), community organizations or groups (n=15) and pharmacies (n=2). Two of the sites provided
supply distribution by outreach – including on foot distribution, and 4 sites only provided supplies to their own
clients (not open to the public). Not all sites were fully operational by the end of the fiscal year.
In 2019-2020, HSHR distributed 2,597,817 needles, with an overall 19% increase when compared to 20182019. Of those, 672,500 needles were delivered to partners in supply distribution (about 26% of total
distribution). 1 These data suggest a 16% increase in needle distribution by partners when compared to
2018-2019. Data from the first quarter of 2020 show an increase of 28% in needle distribution overall –
mostly through the Street Connections van.
Safer injection supplies available for distribution to clients include: sterile needles, cookers, sterile water,
alcohol swabs, filters, ascorbic acid, and tourniquets.
Safer Crack Use Kits/inhalation devices (SCUKs) are also distributed through the Region. In 2019-2020,
65,755 inhalation devices were distributed. One third of these devices were distributed through Street
Connections’ van, 14% through HSHR office and the rest (about 53%) through community partner distribution
sites. SCUKs include 2 straight Pyrex stems and mouthpieces. Pushup sticks (chop sticks) to help assemble the
kits were also offered. Brass screens were retired from the kits based on the 2015 SCUK Evaluation that
revealed screens were the least commonly used component of the kits, and anecdotally mostly used for
cannabis smoking. However, a recent assessment showed that there is an increase in crack use (Migliardi et al.,
2020). Therefore, screens were re-introduced, and available upon request.
While safe disposal of needles is key in the operation of harm reduction supply distribution services, needle
return is not required in order to access needles per Best Practices. Sharps containers and other safe disposal
strategies are offered to clients. Community groups and neighborhood patrols have increasingly become
involved in safe retrieval of needles found in open spaces. In 2019-2020, HSHR had 10 partners in needle
pick-up (i.e., receive sharps containers). In 2019-2020, 81,141 inappropriately discarded needles were
picked-up by key partners and brought for disposal to HSHR. This represents 3% of the total number of
needles distributed by HSHR and partners in the same period.
The City of Winnipeg retrieve needles from public spaces/city property and Street Connections addresses
needle pick up from private properties by instructing property owners or managers on how to properly pick
up and discard needles or by retrieving needles directly.
HSHR collects data of supplies delivered to supply distribution partners. These numbers may or may not reflect
what was put in circulation through clients/people who use drugs attending their harm reduction services.
1

In view of the increase supply distribution and in partnerships in supply distribution and needle pick up, this
environmental scan was set:


To describe the current harm reduction supply distribution operations in Winnipeg



To identify gaps and opportunities in Winnipeg harm reduction supply distribution operations



To determine areas for improvement in Winnipeg’s current harm reduction supply distribution system

METHODOLOGY
Participation Criteria
We sought the participation of all organizations, programs or groups conducting harm reduction supply
distribution and needle pick-up under a partnership agreement with Healthy Sexuality and Harm Reduction in
2019-2020. At the time of this environmental scan there were 4 newly established partnerships excluded
from participation because they had not yet launched their distribution service. We were not able to
successfully establish connection with two agencies or groups that stopped distributing harm reduction supplies
by the end of March 2020. In all, we invited 31 (22, supply distribution sites – including the ones that stopped
distribution; and 9 needle pick-up partners) agencies or groups for participation, and interviewed 20 staff
representing supply distribution sites, including two separate staff from one organization, (86.5%
organizational response rate), and 5 participants representing needle pick-up groups (55% response rate).
We also included the views and experiences from HSHR/Street Connections staff that regularly supported
partnerships in the report (n=2).
The invitation was sent to those involved in the establishment of the agreements, usually a person in a
management position and another person in direct contact with clients or involved with supply distribution
procedures.
Diversity of experiences in different aspects of supply distribution services were represented among the
participants. In a few cases, those in management or coordination positions invited frontline workers to
participate in or directly respond to the interview. This diversity of voices showed a wider range of
knowledge and experiences in supply distribution, also demonstrating a limitation of not having both
management and frontline staff consistently involved in all interviews.
Methods
A semi-structured interview was conducted with harm reduction supply distribution and needle pick-up
partners (partners). In the interview participants reflected on the operations of their supply distribution
services or needle pick up activities, shared knowledge of trends, gaps, and opportunities in this field of work.
Lasting between 20 to 40 minutes, most interviews were conducted over the phone. Interviewers took detailed
notes of the information shared during the interviews. Notes were transcribed into a spreadsheet to facilitate
retrieval for data analysis. One participant provided information in written form.
Street Connections staff involved in supply distribution and supporting partners were invited to share their
views and experiences via a written anonymous questionnaire.
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In addition, a questionnaire that included inquiries about how supply distribution occurs, staff
competencies/gaps in capacity to support partnerships, as well as questions inquiring about their experiences
and views in supporting partners in supply distribution was shared with HSHR/Street Connections staff
involved in partnership maintenance.
HSHR harm reduction supply distribution and needle pick-up documents and documentation were also
reviewed for this report. Even when not all partners participated in an interview, information available from
partnership agreements was included in some of the analysis. For instance, characterization of supply
distribution hours, types of supplies distributed, and geographic location of their services concerns all partners
in distribution and needle pick up that were in operation in 2019-2020.
Ethical Considerations
Participation in interviews was voluntary. However, because HSHR/SC, the main provider of supplies to the
organizations or groups targeted for participation, led the project; we offered options for being interviewed
by a few different staff. Interviewers had some to no experience in engaging with partnerships in supply
distribution. This would have given the participants an option to connect with someone they had never
contacted concerning their partnership or access to supplies. We assumed that a somewhat removed
relationship would facilitate more straightforward or candid answers or comments about HSHR role in supply
distribution. All participants had an option to be interviewed by any of the three interviewers without any
negative repercussion on access to supplies.
Information was treated with confidentiality and kept in a password protected document. No identifiable
information was included in this report. However, because some services may serve unique populations or
provide services in unique ways, there may be a chance that specific partners be identified. Therefore,
anonymity cannot be fully guaranteed.
Data Analysis
Descriptive analysis of quantitative or easily quantifiable information was conducted. Qualitative data
analysis was conducted with data from the open-ended questions. Data from these questions was coded and
thematically organized for interpretation with members of the environmental scan team.
Participant Feedback and Knowledge Exchange
Preliminary findings were shared with participants and participating organizations at a (virtual) meeting.
Participants were invited to provide further feedback and assist with defining potential ideas for action.
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HARM REDUCTION SUPPLY DISTRIBUTION SITES CHARACTERISTICS
Geographic Reach
Most harm reduction supply distribution sites were found in Winnipeg’s inner-city, namely, the North End, Point
Douglas, West Alexander, West End, West Broadway and Osborne. Only one site distributed supplies
outside the core area (i.e., Weston). A few of the sites (n=4) would also offer harm reduction supplies as part
of their mobile services. These services also catered to those in the inner-city and adjacent neighborhoods.
Two exclusive foot-outreach groups distributed supplies in the core area; however, these groups were no
longer in operation by March 2020.

Street Connections van operates 6 days a week from 5 to midnight. It mainly focuses on providing harm
reduction supplies via a series of established stops and home visits. Home visits are usually for clients seeking
larger amount of supplies, outside the regular stops, or having mobility issues. The stops are in the core area
of Winnipeg, while home visits occur across the city. An analysis of home visits for 2019-2020 showed that
about 80 percent of the home visits also occurred within inner-city neighborhoods. However, similarly with the
rest of home visits outside the inner-city, most of these visits occurred where no fixed harm reduction supply
distribution existed or the existing services were limited to a specific client base (e.g., gender-based clientele,
clients of other services) or services that provided limited supplies. 2
Types of site
Most harm reduction supply distribution sites operate out of an office or facility (n=24). In Winnipeg, there
were 4 mobile units and 3 foot-outreach services that provided supplies in 2019-2020. One HR supply
distribution site indicated that they would provide supplies as part of the outreach program with their own
clients, i.e., conduct home delivery of supplies as part of client outreach.
In 2019-2020, Street Connections conducted 2915 supply distribution home visits. A minimum of 100 needles are
provided at any given home visit. Although it is important to highlight the lack of services in key areas of the cities,
it is also important to indicate that evening mobile services fulfill an important role in making supplies accessible. A
full understanding the use of these services would require further inquiry.
2
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3

Hours of Operation
Most sites would distribute supplies to the public when their offices or programs were open. This usually
meant that supplies are available during or within regular “office hours” such as 8:30pm or 9 am till 4 or
4:30pm. A few organizations would have supplies available for participants or clients attending evening
programing a few additional days a week. Supplies were available on Saturdays during the day among a
handful of organizations.
A few sites would offer supplies over additional hours. One distribution partner would offer supplies 7 days
a week to their program residents at several of their facilities. Supplies were available to the public at
another inner-city location, every day, most of the day. Some of out of “office hours” services were
provided through foot or mobile outreach. Two pharmacies in the West Broadway area would distribute
every day, but within certain hours of the day over the weekend. In all, evening and weekend distribution
was limited.

19 sites provided supplies during
“office hours.”

1 mobile service was available
every day, all day.

Some services were limited to the
times a program or clinic was
open.

1 mobile service was available
6-evening a week.

A few services had altered hours,
expanding access to supplies into
the early evening or on weekends.

3 foot-outreach
provided supplies
mostly outside “office
hours.”

2 mobile services extended
services into the evening (till 9
pm).

Supplies were available at 1 site,
every day, all day (24/7)
Client Base

Page 5

Most sites would provide harm reduction supplies to the public on a walk-in basis. However, a few
would only provide supplies to their clients or program participants. Two organizations would mostly serve
female-identified individuals. As suggested above, organizations or services conducting street outreach
would offer supplies along with other services. Only one outreach service would mostly focus on harm
reduction supply distribution.

18 sites provided supplies to
walk-ins.

4 mobile units served
everyone.

4 sites provided supplies to
their own clients.

2, foot outreach groups served
everyone.
1, foot outreach served sex
workers.

Length of Time Distributing Harm Reduction Supplies
While it appeared that most sites had been distributing supplies under a partnership with Healthy Sexuality
and Harm Reduction, WRHA, a few organizations indicated that they had been providing supplies before the
agreements came into place. For instance, one of the sites had maintained supply distribution with their
program participants through a grant. Once their funding run out, they approached HSHR to ensure continuity
of services. A few participants indicated not knowing or recalling the length of time that supplies were
distributed at their sites.
Transferred from a community health organization in 2001, Street Connections, Healthy Sexuality and Harm
Reduction, WRHA, had the longest running supply distribution service in Winnipeg. Among the rest of the sites,
there were 4 that had been distributing for about a decade. The following graph represents the length of
time sites or groups participating in the scan have been distributing supplies. This also demonstrates the
increase capacity in supply distribution in Winnipeg. For the cases in which no recollection of the length of time
the sites have been distributing, we utilized the date of the initial agreements with HSHR, WRHA.
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SUPPLY DISTRIBUTION MODELS
The diversity of sites was also reflected on how supplies were made available to people who use drugs. There
were 11 sites that were embedded in organizations with a health or clinical mandate. 13 harm reduction
distribution services were part of community-based organizations with mandates that were non-clinical in
nature. Only one organization did not provide direct services; but engaged people who use drugs. Supplies
were distributed by staff in administrative, clinical or outreach positions. In a few cases there was no personal
interaction with clients or peers.
While for the most part the transaction occurred from the front desk or reception area of the organization,
some sites would usher those seeking supplies to a private room (e.g., supply distribution room, meeting room,
or clinical space). Participants indicated that this would provide a chance for engaging in a conversation
about other potential issues the client may wanted to share or seek services for with their staff. This was a
more common practice pre-COVID-19. On the other hand, a few participants cited the need to offer lowbarrier access to supplies by making supplies readily accessible without having to interact with staff.
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Harm Reduction Supply Distribution Continuum
No interaction/selfserve

“Supplies are everywhere, for people to grab as they need. We keep
them by the entrance, in the washrooms.”
“There is always the cupboard out which we offer supplies. Peers
would take what they need.”

Front-desk distribution

“We used to need a nurse to give out the supplies because we would be
available if the clients had any question about their substance use. But we
found most people don't have any questions, they just want supplies.”
“The person who works at the front desk distributes the supplies, but
everyone is trained in supply distribution.”

Peer Outreach

In 2019-2020 only two organizations conducted street outreach. One of
them strictly operated supply distribution through peer outreach. At the time
of this scan, it appeared that both these services were discontinued. On the
other hand, some sites described supporting secondary distribution through
networks of people who use drugs seeking harm reduction supplies.

Outreach personnel (in
fixed sites or mobile
outreach)

“Outside COVID times, people would check in at front desk for supplies,
and reach out to Facilitators who would lead clients to harm reduction
supply room. That would afford a conversation with someone; they could
do that more effectively. In that room with the client, they would
encourage conversation on drug alert, if they have naloxone, STBBI
testing, over the last year we offered DBS [dried blood spot testing] and
make referrals. It was an opportunity to reach out and connect with
primary care, do they have [a family doctor]? do they want that? I did a
lot of thinking in deciding that this is the approach that we will take about
here.”

Clinical/professional
personnel

“Pre-COVID: The patient would come, go to supply closet, ask what they
wanted and were given [what they wanted]. [Staff] found there was no
privacy. So, they’d ask [clients] to go to a clinic room, then asked what
they wanted. Then make the personalized bag that way. They found that
it was working well that way. She would ask if they need anything else,
STBBI testing, or if they need a doctor. They would never ask for names.”

HARM REDUCTION SERVICES OFFERED
Most sites would distribute the gamut of harm reduction supplies available to them from the array of supplies
provided by Healthy Sexuality and Harm Reduction, WRHA. These included: sterile syringes, sterile water,
alcohol swabs, ascorbic acid, cotton filters, sterile cookers, and tourniquets. Some would also offer 1lt. or
5 lt. sharps containers. One site, recently under an agreement with HSHR, had been previously distributing
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limited supplies; however, they approached HSHR to sustain this service when the grant that allowed access to
supplies ended.3
Interviewees described that they would distribute “bundles” of syringes accompanied by other safer injection
supplies. The number of syringes in the bundles ranged from 5 to 20. A few sites would offer what the clients
needed (unlimited distribution) in terms of types of supplies and amounts. A few sites operated as “self-serve,”
mostly those serving their own program participants or peers.
During the interviews it became apparent that some of the sites were not fully familiar with distribution
guidelines offered as part of the partnership agreements. This lack of awareness was attributed in part to
turnover of staff and challenges with consistently transferring knowledge on supply distribution to staff.
Discussions on how distribution occurred led participants to getting their own knowledge needs fulfilled at the
time of the interview. In some cases, there were follow-up information sharing between partners and
interviewers (HSHR staff).
Some sites would also distribute Safer Crack Use Kits (SCUKs). Several interviewees whose sites were not
currently set up to distribution inhalation/smoking devices showed interest in expanding their agreements to
make this supply available to their clients. Some of the interviewees indicated having regular requests for
inhalation devices they were not able to be accommodated.
Distribution of SCUKs to partners was shaped by supply chain, access to volunteers to assemble the kits, and
public health priority in drug-harms. SCUK supplies are not consistently available for steady access of SCUKs
for distribution to all current and potential partners. Further, increased SCUK demand, COVID-19 pandemic,
and reduced access to volunteers for SCUK assembly had become additional challenges. Some partners
showed interest in putting together their own kits. One of the interviewees shared their concern about having
local corner stores selling pieces of “brillo” (i.e., steel wool pads) to facilitate crack smoking. Although the
concern was related to the ubiquitous presence of drug use in the neighborhood; screens were not available
as part of the SCUKs at the time of data collection.
Only one of the partners indicated distributing harm reduction supplies outside the supplies available
through Healthy Sexuality and Harm Reduction, WRHA. They had been distributed a limited stock of bowl
pipes4 and while not having access to “sterile rags,” they were also distributing clean socks for safer solvent
inhalation use. Although they identified the challenge of keeping up with bowl pipe distribution, they were
ready to find ways to make this supply available. Another partner was planning bowl pipe distribution as
part of a pilot project in 2021. Another partner procured safer snorting kits (intranasal drug use kits) to pilot
test this year; however, due to COVID-19 the initiative was put on hold as their staff could not afford privacy
in their space with clients to discuss the need and use of this supply.
Durable plastic bags for supplies, education materials, condoms, lube, pregnancy testing kits, hygiene
products, sunscreen, bottled water, non-perishable packaged snacks were among other items offered or
available at the time of harm reduction supply distribution interaction.

Only two sites identified having had a budget for harm reduction supplies. Another site would receive donations
of needles from private citizens.
4 Bowl or “bubble” pipes are more amenable for smoking methamphetamine
3
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Expanded Harm Reduction Services
Aside from harm reduction supplies, most sites identified other harm reduction services that were described to
fit within their harm reduction model of care and their overall organizational mandates. Information on safer
drug use practices, STBBI testing, access to naloxone kits, referrals to health and social services, access to
washroom facilities, were among the services provided
A lot of those services are available
along harm reduction supply distribution. Among those
[here]. If they are in distress, then they
providing supplies from community health centres, access to
would be approached by a social worker
nursing services was mentioned. Staff would ask people
seeking supplies if they had questions or concerns and would and ask if they want anything else. If
they do not want to talk, then they don’t
offer services accordingly.
have to. There is free counseling and
STBBI testing, wound care, if people
want it. We are not a walk-in clinic, but a
same-day appointment clinic.
In some sites or under certain circumstances, staff would
actively offer social or nursing services. Some sites would
have support workers who would assist people who use drugs connect with health and social services.
One of the things that I do, when people
are accessing harm reduction supplies,
is to ask 'how are you feeling?”, “how
is your injection site looking like?”,
“'would you like me to connect you
with a nurse?” The thing is that we see
the same people. We continue to build a
relationship. We do check-in with folks. I
have referred people to the RAAM. I
always provide information on Street
Connections. Housing supports is a
common thing that people ask about.

Pre-COVID, we had embedded a STBBI
testing nurse for an hour, a day, every day,
who would offer testing. [There was] lot of
uptake, getting people back in for results.
We used anonymous name [pseudonym]. If
they saw their name, then they could
reconnect with the nurse. We tried to
balance low threshold services when
having that person there. The uptake was
decent, and the percent positive was
through the roof. Last time it was 55%
percent.

One of the interviewees shared a new intake process that they believed would help clients to feel more
comfortable discussing their substance use with staff. During the intake process, the staff would state the
organization’s harm reduction position, including their drug decriminalization stance, “in the hope that new
clients would become more forthcoming with regards to their substance use.”
Among community-based programs or sites, a harm reduction philosophy marked the way they organized
activities such as recreation or drop-in.
We do recreation as a form of harm reduction. When people are busy and engaged in activities,
they are not super high or super drunk to get something out of recreation activities. That
practice is successful - not to say that they don’t use solvent or substances, a few people would
or would prefer to get high after drop-in. All forms of recreation are a form of harm reduction
(…) For us here; harm reduction is a philosophy more than the simple practice of distributing
things. Everything that we do has to have that focus or principle.
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How sites would approach referrals to substance use services varied among sites. Access to substance use
services founded on a harm reduction philosophy was lacking, according to participants. Therefore, some sites
would selectively suggest or refer to some addiction’s services over others, based on their grounding in harm
reduction. On the other hand, when clients identified a specific service that they wanted to access, staff would
assist with their request and work on the referral process.
A few participants mentioned that people seeking harm reduction supplies would make use of their washroom
facilities. These participants mentioned that while their agencies did not promote substance use in their
washrooms; their washrooms were used for substance use and for disposal of used needles. A few sites had
developed safer washroom overdose prevention protocols.

Needle Returns and Disposal
In keeping with Needle/Syringe Distribution Best Practices, none of the sites implemented rigid one-for-one
needle exchange requirements. However, for various reasons most harm reduction supply distribution sites did
not accept or receive returns of used needles. Some sites, particularly in non-health settings, did not have the
capacity to deal with disposed sharps. Some sites indicated that they were prepared to accept used needles,
but service users had not brought their needles for disposal. In a few cases sites would receive used needles in
medical-grade sharps containers for disposal through their bio-waste system, or for return to HSHR. Some
interviewees noticed that their clients disposed needles in sharps containers in their washrooms. A few sites
were planning to find options for needle disposal within or around their buildings where people would not
have to interact with staff for their disposal (such as outdoor needle drop boxes).
Participants indicated that they would distribute sharps containers and share information on how to properly
dispose of used needles with their clients, including the use of sturdy containers for disposal in the municipal
garbage or for return to their site. A few interviewees would also encourage clients to dispose of their
needles in their nearby outdoor needle drop box. Participants indicated that people seeking harm reduction
supplies would prefer not having to bring back their used needles as to avoid been “targeted by police, or
not feeling safe of having a bag of needles on them.”
Other than Street Connections, no partner kept information on the number of returned needles. Overall, the
focus was on proper disposal of needles rather than on returns to their sites.
A few participants mentioned that there was a need to improve needle retrieval in Winnipeg.

Data Collection of harm reduction supplies
Practices concerning documentation of distribution of harm reduction supplies depended on the distribution
model and how distribution fitted within other services provided to individuals seeking supplies.
When supply distribution was conducted from a self-serve model, no data was documented. Similarly, most
services operating from a front-desk distribution model did not collect any data. Some of the sites collected
some minimal data such as number of contacts, number of needles or SCUKs distributed. In a few cases sites
tracked information on commonly used substances. A few services would do an initial assessment with clients as
part of other services these individuals would seek out. However, not data on the extent to which these
individuals access supplies was kept.
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Those sites that collected data indicated being “very careful” as to what and how they collected any
information on clients seeking supplies. For the most part the data
I am very vigilant of any information I
collected was to keep track trends in distribution, adapt clinical
collect from folks.
practice, internally share with managers or board members of
their services, and occasionally use with funders when proposals
concerned programs with people who use drugs.

HARM REDUCTION SUPPLY DISTRIBUTION AND COVID-19
The interviews occurred at a time when, as everything else, supply distribution services were disrupted by the
COVID-19 pandemic. Although the interviews did not focus on the impact that the pandemic had on supply
distribution, participants reflected on how their services had to be adapted to the current circumstances.
Changes to operation of services
For the most part, the COVID-19 pandemic forced sites to change how they distributed harm reduction
supplies. Changes included distribution of consistently packaged harm reduction supplies to be handed at
increased physical distance, with reduced privacy, prefaced by an assessment of COVID-related symptoms.
Some had to move their services to a larger room, distribute from their front desk or through a window,
depending on what was feasible within their facilities. Without access to personal protective equipment, some
were delivering harm reduction supplies to some of their peers or clients, along other supplies such as food,
and hygiene or cleaning products.
One of the organizations described that the flipside of having to restrict access to their facilities was
increased street outreach distribution. This also meant that their population focus shifted as they have become
more visible on the streets. With increased contact on the
Right now, we are at [our office], but we
streets, they also became aware of the demand of SCUKs,
are doing more street outreach now
a type of supply they had not been distributing.
because of restrictions due to COVID.
We cannot let people in in the same
way.
We are also seeing people who were not as likely or would not come inside, living a bit
more rough, they are now coming to the window. The window transaction is a low
investment. We don’t ask names, they don’t have to come in. Low barrier. People also sit at
the front, for a smoke. From the window, now we talk to them, reach out.
A few participants indicated an increase in supply distribution as clients found access to other locations limited
or not accessible.
Lack of access to [harm reduction] supplies in other places.
Since COVID, we are seen more clients coming in requesting
supplies that they used to get at other agencies.
Drug supply changes and implications for supply distribution
Some interviewees discussed the changes in the drug supply due to border closures due to COVID-19
restrictions. Everyone was aware of the strong presence of crystal meth over the last few years in Winnipeg.
However, some mentioned that while meth continued to be available in Winnipeg; prices had suddenly
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increased as supply appeared to “dried up.” Many participants also observed that people seeking supplies
were increasingly using street opioids or other opiate-like substances available in the legal markets (e.g.,
“Kamini”).
Changes in drug supply had an impact on the demand of different types of harm reduction supplies.
Interviewees indicated that early in the pandemic there was an
We are seeing a lot more pipes given
increase in needle distribution; however, at the time of the
out.
interviews some were also observing an increase in demand of
safer smoking supplies with people moving from injecting to
I have noticed for a while that we
inhaling or smoking.
were giving more stems than syringes,
One participant reported having noticed an overall increase in
but since the pandemic, the needles
substance use during COVID-19, and a concomitant increased
are up, they have skyrocketed; now
demand of harm reduction supplies. This was mostly associated
we do more syringes than stems.
with having to deal with the impact of the pandemic on their
daily life (e.g., lack of access to services).
Access to larger amounts of supplies
Participants indicated that they have noticed an increased in injection drug use in Winnipeg. However, some
noticed an increase in demand in the last few months.
I feel that in eh last 2-3 years there has been a lot more intravenous drug use. When I
started here, we couldn’t keep up with crack pipes, but now it is extraordinary the number
of 1000s of needles we have distributed.
They suggested that the increase in demand for supplies was related to stocking up out of concerns around
supply distribution sites’ closures or changes in schedule or over steady availability of supplies.
I know that during COVID our outreach participants were requesting high numbers of
stems, and normally they would not request that much. The idea is that because of COVID,
they didn’t know if they would be able to have stems available - it was a kind of hoarding
situation. We saw a lot of people in the beginning of COVID. Nobody knew where to go,
what was opened...Now, we don’t know how this situation is shifting.
Notably, by the end of the data collection the demand of needles had plummeted.

CHALLENGES FACED BY SUPPLY DISTRIBUTION SITES
Harm Reduction Approach
Among the challenges faced by supply distribution sites there were some regarding the extent to which the
organization embraced a harm reduction approach and the way they organize their supply distribution
services. Two challenges were raised in this regard: establishing peer guidance and gaining overall
organizational support and allocation of funds for harm reductions services.
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Peer Guidance

We don’t have yet - and I am embarrassed about this - don't have a
harm reduction peer group to guide us to do a better job (…). We
need support from leadership for this. We need to pay people.

Organizational
Support and
Sustainable
One of the challenges, it is staff buy in,
Funding
still not all the staff are working with that
community regularly. Why not let the
harm reduction go? We feel it is our
obligation to respond and support our
colleagues, have a strong harm reduction
[position] – have mandatory training...

It’s busy and constant. We could use
an extra (…) position. [The current
position] is not funded; we fund it
ourselves and had figure it out.

Dealing with Client’s Behaviours
A few participants mentioned that a challenge in the provision of harm reduction services or generally faced
by their organization has been having to deal with aggressive behaviors among people seeking their services.

In the last couple of years there has been an
increase of challenging behavior. Also, a side
effect that people are being moved from other
places…that don’t have the capacity, also
impacted by housing…what do we do when
people come in? We couldn’t get them out of the
building, so paranoid, and cannot call 911, the
capacity of system to manage side effect is
really difficult. Systems are excluding these
folks.

The other challenge is working with people
that are heightened and escalated. All of
our staff get trained in de-escalating
potentially violent situations.

Because we are in a crisis setting, there is
security on site and [they/we] worry about
having sharps around.

Access to safe substance use/addiction services
Another challenge referred to access to substance use/addiction services. While some discussed lack of
resources for clients seeking information and support on how to access these services; others, more closely
linked to addiction services shared on the complexities of improving responsiveness of these services while
ensuring that this is what people wanted or needed at the time.
There is a bit of a doubleedged sword. It’s good that
The challenge we have is providing that extra detox or
it is rapid access, but the
counseling. We don’t have a lot of information for those
Client’s don’t necessarily
services. [Here, we] feel comfortable having harm reduction
stay with it for the longconversations, but when someone asks to make a change with
term.
regards to their addiction, we don’t have information or
resources available. We just send them to [agency] and hope it
works. It feels like we are missing a key component.
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A few participants indicated that people who use opiates were seeking street opioids to deal with withdrawal
as part of their substance use treatment or as result of the unexpected changes to their prescriptions.
We also heard of involuntary tapering of prescription opioids for some folks. So, people who
had been taking prescription opioid have chosen to inject, now getting heroin [street opioids].

ROLE OF HEALTHY SEXUALITY AND HARM REDUCTION
Healthy Sexuality and Harm Reduction plays the key role in supporting other sites in their supply distribution.
HSHR manages the orders for supplies from sites, provides training to new sites and responds to ongoing
consultations. It also oversees the inventory of materials available for distribution. In this section we report on
the perspectives from partners on the supports they would expect from HSHR.
Ordering supplies
For the most part sites were satisfied on the process for
accessing supplies from HSHR. Participants commented that the
order forms and timely access to supplies worked well for
them. The agreements were flexible to respond to the amounts
of supplies required at any given time.

The partnership is great. Have an easy
process to get our order of supplies
ready, timely. We were able to put in
an order for a 2-month supplies.

I have a good rapport with [Outreach Worker]. We share candid emails between us and get
information quickly, very low barrier about getting supplies and admin work - like the supply order,
and the time of request and delivery.
On the other hand, a few of the newcomers to the partnership were not sure as to how to calculate the amount
of supplies needed. In some cases, this shortcoming was attributed to the lack of documentation on the flow of
supplies to be able to assess their own trends in distribution.
Only one participant mentioned an interest in having their orders delivered to their site. This participant also
preferred access to ready-made safer injection kits available for distribution.
With the increase in partnership agreements, some of the HSHR staff had to shift their focus to fulfill ordering
and stocking procedures. This aspect became a balancing act with an increase in supply distribution at their
site.
Supplies available
Although some sites would not necessarily request that
additional supplies be provided by HSHR, this was the
expectation from others. Safer smoking devices, and safer sex
supplies were among what participants wanted to see included

The main thing is meeting the demand.
As we have been here longer, the
demand has increased, we don’t have
enough safer smoking supplies, lately we
haven’t been able to get supplies.
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in their partnerships or available for distribution. 5 Further, some mentioned that there was a need to expand
the types of supplies based on what people who use drugs are requesting.
Access to safer smoking devices was raised by many
participants. Among those who distributed these, their
concern was to have enough devices available, and
having access to other types of smoking devices such as
“bubbles” (for smoking meth). Among those who did not
distribute safer smoking devices, they were interested
in expanding their agreements to include these devices.

Bubbles, that's another challenge - I know this is
on me [to get funding for purchasing them]. Yes,
we have to pay for the bubbles, so we are
trying to get a hold of a good supplier. They are
far too [expensive] at this point. We have a very
small budget for harm reduction and recreation
supplies.

A few mentioned the need to access other supplies such
as sterile rags for inhalants, and actual spoons instead or in addition to the regular cookers available through
their partnerships with HSHR. Access to a wider range of syringes was also mentioned (e.g., for injecting
steroids).
The other thing that we constantly ask for are sterile rags, we get new socks, wash them and get
those out for use. Once in a while, we get actual spoons - people ask for spoons, so they won't
burn their fingers, or they don’t get crashed in a bag, like the ones available now, the aluminum
ones.
A few partners described having challenges in accessing safer sex supplies for distribution as part of their
harm reduction supplies.
Training and Knowledge Exchange

Participants appreciated the harm reduction supply distribution training they have received as part of the
agreements. However, some
also noted some shortcomings
[Outreach] has done a good job with the training, but now need to hand
to the one-time training
pick who needs training (…). Ideally would be great to have a half day
sessions. This was in part
shadow at [HSHR] facility (…). They only problem with training in the
attributed to who should or
past is that the people who needed to show up for the training could not.
have been part of these
We didn’t plan well coverage for front desk staff. These staff also need
sessions.
training or would benefit from training.
Turnover of staff and inability of some key staff during
these sessions were identified as challenges.

There is a high turnover rate in nonprofits so
having information to give to them with
regards to ordering can prevent gatekeeping.

Participants identified several training needs. For
people in administrative positions that deal with
ordering process, some wanted to make sure that they were “well trained” in how to order and do supply
distribution. Among other needs were training on how drugs are used or what new drugs are circulating in
Winnipeg.

Most community-based organizations are able to access safer sex supplies from the Winnipeg-based supply
distribution program managed by Klinic, see https://serc.mb.ca/need-condoms/. However, WRHA run clinics or
services are not eligible for this program. On the other hand, we found that some community agencies were not
aware of the program.
5
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What we don’t train people well on, because we don’t have the capacity, is an understanding of
how to use drugs. Most people who work here only smoke pot. We know the lingo, but it’s weird
in a way, because we don’t understand what people are doing with it. We could be better allies if
we understood what they do with the supplies.
A few participants suggested “ongoing” or “annual” training sessions. Or as one of the participants put it: “we
need more touchdowns together.”
Good to bring all agencies together, something that I have asked for 3 year, to take a lead in terms
of service providers support and training. Have an interactive opportunity. The email exchange
and information is not meeting the needs of my team. We need consistent information, and come
together to meet our needs, come up with innovative ways of engaging peers.
A few identified the need for educational resources for people who use drugs.

Improving Harm Reduction services in Winnipeg
Beyond strengthening harm reduction supply distribution, participants identified other harm reduction related
areas for improvement.
Outreach Service Coordination
It was suggested that outreach services among organizations conducting similar work may benefit from
improved coordination. For instance, those doing mobile outreach could come together to discuss what they
offered, how to communicate during work hours, how to refer clients to each other’s services.
Access to STBBI Outreach Testing Clinics
Sites without a clinical mandate or access to nursing services wanted to host STBBI clinics at their sites.
Naloxone Distribution
Naloxone distribution was named as a key harm reduction
service. Naloxone distribution occurred at some sites. Naloxone
was named in the context of an increased awareness of use or
need for naloxone kits. Participants described shortcomings of
current practices in naloxone distribution. For instance, they
identified making kits accessible to anyone who identifies a
need rather than people who had been trained by an
authorized trainer (i.e., health care provider).

It would be good to have naloxone
available to the public. We do this
with health services clients only. It has
to be non-hassly. Clients are
frustrated, in particular when a loved
one wants the kit to have at hand and
we cannot issue that.

Aside from shortcomings of how the provincial program was structured, some were concerned with the lack of
internal organizational capacity that presented barriers to naloxone distribution.
It is difficult because there are no healthcare providers at [our site]. At [the main site] kits are not being
given out, they are going expired. There is a huge stigma from [staff] (…), so those services are not
being provided. This is what I heard through the grapevine. There is a community that uses in that area.
It doesn’t seem like they are providing that training. It seems like the nurses are too timid to ask those
questions such as, ‘do you use substances?’ Only the public health nurse can give out the Narcan kits
and harm reduction supplies and they are only there once a week. Possibly even less now due to COVID.
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Access to drug safe supply
A few participants identified access to drug safe supply, that is legal and regulated supply of drugs that
traditionally have been accessible in the illicit drug market, needed further attention in Winnipeg. This would
expand current access to replacement therapies to include drugs such as prescription opioids,
benzodiazepines, dextroamphetamine, amitriptyline or mirtazapine.
Alcohol management programs
A few participants mentioned the need to address alcohol use as a major gap in harm reduction service. It
was mentioned that this matter was “missed” or “forgotten.” Managed alcohol programs in Winnipeg have
not taken off and some of the current supports, such Alcoholic Anonymous were believed to be not suitable or
even available for many.
Drug Checking and Drug alerting system
Participants mentioned a need to make drug checking accessible to people who use drugs in Winnipeg. A few
were aware of the services available such as Get Your Drug Tested, a mail-in services located in B.C. (see,
getyourdrugstested.com). A few described checking urine samples, which were also untimely. Access to drug
checking services would expedite access to relevant information of poisonous adulterants in the local
unregulated drug supply. Timely access to that information would then be shared more efficiently throughout
the social networks of people who use drugs, and with the public at large through the current drug alerting
system.

In a nutshell,
Most harm reduction supply distribution occurred from fixed sites during office hours.
Most sites operated in the Winnipeg inner-city.
There were different models of supply distribution. However, there was a gap in peer-led
distribution programs.
Ordering of supplies worked well; however, some lacked capacity to maintain knowledge
or have quick access to that knowledge to do same.
Most struggled with having access to safer smoking or inhalation devices.
Ongoing training and knowledge exchange in supply distribution, how supplies are used,
and ongoing local drug use trends were identified.
Other areas for improvement in harm reduction services included access to naloxone kits,
safer drug supply, alcohol management programs, and drug checking.
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NEEDLE RETRIEVAL
By 2019-2020, HSHR was supporting nine (N=9) community organizations or volunteer groups in their needle
retrieval efforts. The partnership agreements involved supplying groups with different type of sharps
containers on a regular basis, and training in safe needle retrieval. The first partnership agreement was
established in 2011. However, over 40% of the agreements were established in 2019. 6

Reasons for Incorporating Needle Retrieval
Only one group focused on needle pick-up. The rest conducted needle retrieval as part of their street patrol
activities. Among those, one of these groups had started to
Originally our work was around
dedicate a team of volunteers to needle pick-up.
dealing with exploitation, needle
The main motive for collecting needles was “safety.”
reclamation was not the issue, but it
Participants believed that needles, and in some cases other
has become the main activity. Last
harm reduction supplies represented a “big” safety concern
year we reclaimed 145,000 needles,
for the community. Concerns for the health and safety
back in 2015, we picked up 18,000.
children or pets, as well as for residents who would raise
complaints were behind the task of collecting needles.
However, an excessive fear of risk of infection due to a needle prick was apparent (e.g., “between COVID
and needles, I am more afraid of needles. If you get poked, catch something [from a needle] it is game
over.")
We collect the needles for the safety of
We are about protecting the
people in the area. Some of them are
community, in any way. We are
found in parks, playgrounds or other
picking up drugs, anything that is
places where children play or
harmful. We are afraid [that people
dogs...There is the Waterfront Drive, it
come in contact with] packages, or
is a high- end residence place. We
stuff in the cooking cups, carfentanil,
need to do this for them too. We get
stuff that can be deadly.
phone calls from residents for us to
come and pick them up.
Further, needles were the indicator that drug use was
occurring in the area. In turn, it was believed that associated to drug use were other undesirable activities such
as graffiti or property damage.
It’s a big safety issue. One of the safety tenants is the environment. If it looks unsafe,
then people feel unsafe, then people leave the area, and the community attracts more
problems. Graffiti, damaged property, we want to keep things as clean and tidy as
possible. We don’t want anyone getting hurt such as a small child or pet.

It is worth notice that regularly other community groups request sharps containers from HSHR for their
neighborhood clean-up initiatives, usually in the spring.
6
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Needle Retrieval Operations
All needle retrieval occurred in Winnipeg core area (e.g., Downtown, West End, North End, Elmwood, West
Broadway). A few of the groups were strictly voluntary. Most of the groups operated 6 days a week, well
into the night.
Patrols had become increasingly involved in picking up
needles as they have expanded their reach or as they
patrolled back lanes.
Each group received initial training from HSHR and then,
some of their staff or volunteers would train other volunteers
on an ongoing basis.

We are seeing more needles because
we are patrolling other
neighborhoods. We are also
patrolling back lanes.

Groups that had been retrieving needles for longer noticed an increased number of needles being collected.
For the most part patrols find a few needles at a time. However, more needles are found in back lanes near
to garbage bins or dumpsters, suggesting that at some point they may have been disposed in the
garbage.
[Patrolling back lanes] is something that we didn't used to do, and we
see more needles there. We see clusters of needles associated with
some locations or buildings or properties. Usually, these needles are by
garbage dumpsters. Because of meth psychosis, people go around
knocking over garbage bins and dumpsters, and the garbage, all the
needles spill over the ground.
We know of hot spots where they are going
to find needles. Most of the needles are
found by the riverbank and some alleys.
We usually find them one or two at a time.
Occasionally, we will find a large cluster of
them, but that would be when we haven't
been to an area for a while.

Sometimes we see one [needle], sometimes they are
in bags, many. We look in dumpsters, the big ones
and the small one that on wheels. We look
everywhere, we check everything. Sometimes we
find bags [of needles] in the recycling. We don’t want
people in the recycling garbage plant to be poked
[tell story of having worked at the recycling plant.

All indicated that they would bring the needles back to HSHR/street connections.

Perspectives on Discarded Needles
Participants perceived that the increase in numbers of needles was associated with increased circulation and
access of crystal meth. There was a wide range of views on people who use drugs and their practices,
including what they understood people in their neighborhood they patrolled, or the general public and the
The common perception that we hear and get feedback along is the increase in the meth
problem. People that are suffering with their addiction and aren’t concerned about the safety of
their community, so they dump the needles and walk away. I’ve heard people express concern
that people are doing it [dropping needles] on purpose and it creates a lot of fear.
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media had on these matters.
As much as the perception on drug use were informed by general understanding, a few reflected on the root
causes of drug use and on the marginalization and “othering” of people who use drugs in the neighborhoods
they patrol.
I think that lots of people don’t know why
people are using [drugs] or about the discarded
needles, why they are there. People are
uninformed, and because they look bad, they
are an issue. People don’t have alternatives.

If you don’t address poverty, we will
be here, stuck [on this situation].

Beyond the task of picking-up needles, some of the participants indicated to have a role in connecting with

We are part of the community. These are
our neighbors. People don’t want the
needles there in their neighborhood.
people don’t want people who use
around, but they are our neighbors, we
need to help them out. They are part of
our community. We need to help each
other. We don’t interfere with people
who use substances, but we need to
support them.
people who use drugs in helpful ways.

There’s a whole wide variety of people that come
across our patrollers. We have some really good
members that have been trained in the past and
have existing training and are really good. So, there
is a really good mentorship group with newer
members (…) First and foremost, we need to think
about our own protection. COVID-19, mask, gloves,
whatever, but we firmly believe in relationships.
Anytime we have an opportunity to build
relationships we do. Start off with an amicable
conversation, leave labels and tags at home. These
are people just like you and I. The community
knows who we are because we go out consistently,
so we have good outcomes from start to finish, most
of the time.

As discarded needles have become more
visible a few patrols had engaged with media.
Participants had different views of the media portrayal on the issue. A few believed that the focus on
discarded needles obscured the underlying drug use socio-economic related issues, while others felt that the
media used discarded needles to
The media does a great job of sensationalizing. One of the
magnify fear and stigma.
challenges we see is that the media exploits issues for ratings.
Patrols collected discarded needles
It’s good to be informed, but it’s not good to create fear and
from public spaces, making visible the
panic. I think they have toned it down a little bit, I don’t hear
lack of private spaces for drug
about the needles as much, but there are still concerns about
consumption. While some believed that
meth issues and the link to violence in the city.
people would not be in a mind-set to
properly discard their used needles; a few participants would point out the lack of appropriate garbage
containers where to leave needles in public spaces.
I think that most people are doing this by the bushes, they leave them there. Out of sight out of mind,
not properly places. There is no place around where to put them, and even if they have containers,
they would put them in there or they wouldn't. people may not be in the right mind to do that.
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Improving Methods for Dealing with Discarded Needles
Needle Drop Boxes
Some of the participants were aware of needle drop boxes;
however, there were not fully aware if some were in their
patrol areas. Still, they were not confident in the extent to
which these were used. This was attributed in part to what
they believed to be the attitude of people who use drugs
towards needle disposal

There are those needle drop-boxes. Not
sure if there are any in the North End.
But they have limited success. They are
a hit and miss. No addict would want to
be seen dropping their needles there.
Maybe they are not properly
implemented.

Access to more needle disposals containers in public spaces was mentioned by most of the participants. Some
of the participants suggested drop boxes in what
they called “hot spots”. However, one of the
We usually get lots of needles from one spot that is
participants mentioned that there were needle
just across the street from where the boxes are [drop
drop-boxes nearby to some these “hot spots,”
boxes]. People don’t bring their needles there. I am
challenging this apparent simple solution.
not sure how many needles can be found there.
Those boxes are so high up, for people on
Needle Exchange
wheelchair...I don’t think many people will bring
needles...too far to walk.
One of the participants believed that the best
way of control the problem of inappropriately
[The van] should be collecting. They should give the yellow sharps containers to people, let's say, give
60 needles with the container, and then ask for the container back for more needles. Exchange. The
issue of needles would not be fully eradicated, but some burden would be taken off our patrol.

discarded needles would be strict needle exchange program.
Safer Consumption Sites
A few participants believed that access to safer consumption
sites would help eliminate inappropriately discarded needles.
Lack of private spaces would lead people to use drugs
outdoors and therefore discard their needles in the streets.
Access to SCS would address this issue.
I also think that if there were safe use sites, a safe building
where people can always use clean needles and leave
used needles there, in certain areas of the city...
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There should be some advocacy for
safer consumption sites. That would
help. (…). In a neighborhood with high
rate of addiction, we need things like
that. We need strong advocacy for
universal income. Without solving
poverty, we will continue to see people
living in crisis mode, using [drugs]
under miserable conditions.

Needle Retrieval Hotline
It would be great to have a phone number through 311, or someone to call who can come out and
pick them up right away. Needle pick up services are not well coordinated, effective, or
advertised. I think there is a need for something more emboldened to take action.
One of the participants suggested having a direct hotline to timely address the need for needle retrieval.
The suggestion to have timely needle retrieval suggested an urgency to quickly getting needles out of sight
was also accompanied by an expressed need to educate the public on harm reduction supply distribution
programs.
Something to play down the fear and dispel myths, but at the same time, we want to clean up
needles and help people get help who need it. Get the messaging out there for what the needle’s
purpose actually is, harm reduction, not turning people into hardcore drug users.

In a nutshell,
Several street patrols collected discarded needles in the streets and back lanes of the inner
city.
Only one patrol made its mandate the retrieval of needles.
“Safety” was the main reason for retrieving needles. However, there was limited
understanding of the public health risk of discarded needles.
Although patrols indicated an increase in needle retrieval on the last few years, the
largest amounts were found in back lanes beside toppled dumpsters. This suggests that
some of these needles would have been initially disposed in the garbage.
There was a wide range understanding of the underlying issues of discarded needles –
from the immediacy of using drugs outdoors to poverty.
With discarded needles becoming an issue in the media, some indicated that the role of
media has been to sensationalize drug use and stigmatize people who use drugs.
Several suggestions were offered as to how to enhance proper disposal of needles (e.g.,
needle drop-boxes, needle exchange, safe consumption sites, needle retrieval hotline).
It was also suggested that the public need further education on the importance of harm
reduction supply distribution.
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CONCLUSION
In Winnipeg, harm reduction supply distribution has greatly expanded since the first few HSHR partner sites
started to distribute supplies in 2011. In 2019, new partners doubled the number of sites, programs or groups
distributing safer injection supplies and, in some cases, safer inhalation supplies as well.
This environmental scan was meant to describe what supply distribution looked like in Winnipeg and highlight
gaps and opportunities for strengthening harm reduction supply distribution and other harm reduction services.
Most of harm reduction supplies in Winnipeg occurred from fixed sites during office hours and operated in
Winnipeg inner-city. Evening and weekend options were reduced to a few outreach programs, and access at
pharmacies.
From self-serve to highly professionalized supply distribution, a major gap among the models of supply
distribution was a lack of peer-led distribution programs in Winnipeg. In 2019, the only peer-led footoutreach supply distribution program in existence was discontinued in March 2020 as it was funded by timelimited grant.
As per access to supplies, the ordering process appeared to be easy to follow and supplies were timely
available. On the other hand, the ability to keep up with harm reduction supply distribution guidelines was a
gap identified by some participants. With turn over of staff or limited capacity for ongoing knowledge
transfer within the organizations, consistently following distribution guidelines was a challenge.
All supply distribution partners distributed safer injection supplies, but not all distributed safer crack use
kits/inhalation kits. In part this has been guided by evidence that needle distribution programs are effective in
reducing HIV transmission and injecting risk behaviours among people who use drugs. While the evidence on
the risk of transmission of HIV and hepatitis C among those who share their smoking equipment is not as
definitive. HSHR has reported on safer smoking and access to inhalation devices suggested that sharing of
smoking devices is a common practice among people who smoke substances (ref). Regardless, of this evidence,
environmental scan participants wished access to safer smoking or inhalation devices to better respond to their
clients demands.
Participants identified a need for ongoing knowledge exchange that covers discussions on supply distribution
but that expand into discussions on local drug use trends and other harm reduction services related areas.
Beyond the purview of Healthy Sexuality and Harm Reduction supply distribution program, partners identified
naloxone distribution, safer drug supply, alcohol management programs and drug checking as areas for
improvement or development.
As per support for community needle pick up, inner city street patrols collected discarded needles as an
additional service. Needle collection became another activity as to keep neighborhoods “safe” from potential
needle pricks. On the other hand, there was limited understanding of the public heath risks of discarded
needles.
A large amount of the needles retrieved by patrols seemed to come from toppled back lane dumpsters where
people would have appropriately disposed of needles. On the other hand, patrols retrieved fewer needles
from other public spaces (e.g., sidewalks, parks). The limited reflection of how needles are found may
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contribute to the media portrayal of the “problem” of discarded needles and their contribution to the ongoing
stigmatization of people who use drugs.
Participants described a few options for enhancing needle disposal such as improved access to needle dropboxes, needle return to needle distribution sites, and needle retrieval hotline.

Ideas for Action
□ Explore partnerships with organizations or programs that run during the weekend or outside
office hours in the inner city.
□ Support different models of harm reduction supply distribution with a focus on peer-led,
supported or guided approaches.
□ Support access to safer smoking or inhalation supplies with the intent to “use” these as
“engagement” tools in discussions on safer smoking practices and possibly to explore changes in
route of consumption (e.g., injecting to smoking).
□ Develop mechanisms for ongoing communication and knowledge transfer and exchange with
individual and collective partners in supply distribution for addressing programmatic needs, but
to catalyze discussions on harm reduction services more broadly
□ Engage with needle pick-up groups in discussions on a public health perspective on discarded
needles to address gaps in notions of “safety,” and to promote anti-stigmatizing views and
behaviours towards people who use drugs
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