Seven Actions to End the Unrequlated
Drug Crisis



More than 40,000 people across Canada have died due to unregulated drug
toxicity since 2016. This report is written and shared in their memory, and in
honour of all those who grieve their loss.
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we carry our lost ones in us
by Celeste Inez Mathilda

we carry our lost ones in us.

not only in the brain, in thoughts and memories,
and not only in the soft, heavy centres of our hearts

but in our gentle, nimble hands, as they rest one sitting inside the other
in the quiet, solid support of our own bones, gently holding us up

in the relaxing of our bodies as we settle into our seats

in the grief that sometimes sits in our throats

but also in the way our chest flutters when we find the world beautiful

to carry a beloved means to lament, but also to show them your joy.
to carry a beloved means to honour them, but also to trust them, to let them see you in your weakness.

we carry our loved ones in us, ancestors, beloveds, stretching back into the dark distance like strings of pearls.
future beloveds also, many who we'll never meet.

living beloveds, also, the living we hold in our hearts.

behind us, a web of lights.

ahead of us, a web of lights

and around us, here, today

a web of lights

we will feel our loved ones in ourselves
and we'll feel our loved ones in each other

sometimes it will be difficult.

sometimes it will be an inherited fear or a wound passed down, curled along the spine like a snake. there will be the work of recognising,
naming, detangling, releasing.

but sometimes it will be the power and trust of fear healed, warm hands resting on your shoulders, the wisdom of others lighting the way.
sometimes it will be warnings, reminders, a tightening chest, a tingle at the back of the neck,

but we can learn to host those fears, build them a small nest, let them know they're heard,

and tuck them into their right sized place, instead of letting them run wild, or running wild to escape them.

sometimes it will be a lifting up, a holding, an arm linked through your arm, a hand in your hand.

often it will be this. an opening. an expanding. a heart within your heart. the feeling of being carried through life in a gentle, sturdy
container.

a web of lights is like a woven basket.

sometimes it will be a reminder to rest,
to show up but to leave space,
to remember to trust the web, a release from having to be at the center.

sometimes it will be a key to unlock the trap of frantic doing
to unlock the trap of needing to be the one to do everything
to unlock the trap of being frozen and unable to do anything at all

that key will be the leaf that flies by your window,

or the laugh of kids after school,

or the friend that asks how you are

or just the right song coming on the radio

it will look or sound like a bit of light or beauty but it will feel like invitation to trust.

leanin.

learn to see how much is being offered.

we live in a web of hands reaching out to hold us, as we hold each other.
it's a web built and sustained by both giving and receiving

and if sometimes you don't see it, practice going towards it,

bring some small offering,

name your difficulty,

ask for witness, holding, a hand.

ask your ancestors, ask your neighbours, ask your future beloveds.

Celeste Inez Mathilda (they/them) is an animist printmaker, farmer and writer living in the Aspen Parkland bioregion.
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Executive Summary

In dialogue sessions about the impacts of current laws and policies related to prohibited
drugs in 13 communities across Canada, five key themes emerged:

The unregulated illegal drug market is increasingly unpredictable and toxic,
resulting in a multitude of deaths, injuries and trauma.

People who use drugs face stigma and discrimination, leading to poor access

to healthcare and housing.

People who use drugs — particularly those who are unhoused - face experiences of
harm and negative interactions with police and other local law enforcement and
private security.

Rural and remote communities require improved access to healthcare,
treatment and harm reduction services within their home communities.
African, Caribbean and Black communities experience compounding effects

of racial profiling, police surveillance, discrimination and criminalization.

The recommendations from 13 communities across Canada, representing seven key
opportunities for action to address the drug toxicity crisis, are as follows:

1.

g

Right to Know - Collect and disseminate disaggregated statistics on toxic
drug fatalities and hospitalizations.

Make it Grow - Expand access to harm reduction supports and services.
Criminalizing People is No Solution - Decriminalize all currently illegal drugs.
Preserving Life - Displace the unregulated toxic supply with responsible
increased access to a safe supply of drugs of known content and dosage.
Nothing About Us Without Us - Meaningfully consult people who use drugs
and implement collaborative processes when developing drug policy, harm
reduction and healthcare services, and housing.

Housing for All - Increase the availability and accessibility of adequate and
affordable housing.

Make Housing Programs and Shelters Harm-Free - Expand the
implementation of harm reduction best practices in housing and shelter
settings.

See Appendix | for a compiled list of detailed recommendations for action.
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Introduction

The Getting to Tomorrow (GTT) national dialogues project is hosted by the Canadian
Drug Policy Coalition (CDPC) in collaboration with organizations providing harm
reduction’ services and advocacy for the human rights of People Who Use Drugs
(PWUD). The Getting to Tomorrow dialogues project is an initiative to engage
communities across Canada to discuss local impacts of drug prohibition? and
criminalization®, share perspectives on community needs and discuss opportunities for
policy change that address the harms associated with current drug policy”.

Conducting outreach across Canada, CDPC organized dialogues in 13 communities, the
majority of which were location-based (municipal, provincial, or territorial in scope), with
two key dialogues focused on reaching target populations. The first population-focused
dialogue focused on African, Caribbean and Black (ACB) community members primarily
in the Greater Toronto Area. The second was developed in partnership with the BC
Health Coalition for its memlbers, a community of individuals and organizations in British
Columbia advocating for evidence-based improvements to the provincial health care
system.

Nearly 800 individuals participated in 13 two-day community dialogue sessions that took
place from August 2020 to November 2022 (see Appendix Il). Participants included

"Harm reduction refers to policies, programs and practices that provide evidence-based education, encourage safer drug use practices
and are grounded in dignity, relationship-building, informed choice and non-punitive orientations to drug use. Harm reduction is alsoa
social justice movement for the human rights of PWUD. Importantly, harm reduction does not have a fundamental goal of eliminating
drug use.

2 Prohibition in the current context in Canada refers to the criminalization of drugs under the Controlled Drugs and Substances Act
(CDSA) which was enacted in 1996. Under the CDSA, it is illegal to possess, obtain, sell, share, import, export or produce drugs without
specific approvals from the federal government. There have been various laws criminalizing drug and alcohol use in Canada since the late
1800s. The Dunkin Act in 1864 and the Canada Temperance Act, also known as the Scott Act, in 1878 allowed for provincial governments
to enact bans on alcohol sales, leading to alcohol prohibition in most provinces in the early 1910s, with many provinces later repealing
these laws in the 1920s after World War I. The Indian Act in 1876 and its subsequent amendment in 1884 prohibited Indigenous people
from purchasing and consuming alcohol and entering licensed establishments. The Opium Act in 1908 prohibited opium, and the Opium
and Drug Act in 1911 was expanded to prohibit morphine and cocaine, both of which were used to criminalize Chinese men in particular.
These latter two Acts in addition to the Indian Act make clear the motivations for racial control behind some of the earliest examples of
prohibition in Canada. Prohibition also refers to policies and bylaws that criminalize or penalize drug possession, use and selling, which
are legitimized by the federal criminalization of drugs under the CDSA. For instance, many municipalities prohibit drug use or possession
through bylaws, while healthcare and social service providers may also prohibit drug use as a requirement for accessing services.

* Criminalization refers to criminal penalties for activities that are deemed illegal, for instance under the Controlled Drugs and Substances
Act. Criminalization includes formal penalties such as arrest, charges and incarceration, and other punitive measures such as police and
private security surveillance, harassment and confiscation of drugs. Under prohibition, the label “criminal” is imposed onto PWUD,
especially those who also bear other stigmatizing labels such as “poor” or “homeless”, and those at the intersection of systemic racism.
One of the purposes of criminal law is to create stigma to reduce the frequency of behaviour. Prohibition has successfully increased
stigma against PWUD, to devastating effect, while being ineffective in reducing drug use and availability.

“ See footnote for “prohibition”. Drug policy refers to the laws and policies related to drugs, particularly the criminalization of the
possession, use, selling and sharing of certain drugs. Drug policy can also refer to the laws and policies that address the harms associated
with the criminalization of drugs, such as regulations around safe supply and harm reduction services such as overdose prevention sites.
Drug policy also refers to laws and policies that regulate the production and sale of drugs, such as in the Cannabis Act (2018).
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PWUD, healthcare providers, social service providers, medical health officers, municipal
and federal government representatives, municipal staff, community leaders and policy
experts. The dialogues consisted of education on the local community context, national
developments in policy, and the history and impacts of prohibition, followed by small
breakout groups for discussion on the impacts of drug policy and possible solutions to
address harms. Organizing committees for the dialogues were made up of health and
social service organizations, drug user groups, and organizations engaged in law and
policy reform. The organizing committee for each dialogue identified topics for
discussion in small groups. Examples of community-identified discussion topics include
access to safe supply®, harm reduction practices, and policy interventions such as drug
decriminalization® and legal regulation.

In discussion about the localized impacts of prohibition and criminalization, there were
consistent themes that emerged in dialogue communities which are explored further
below. Rural and remote community needs and African Cariblbean and Black (ACB)
community needs emerged in select dialogue communities with a rural population
(Manitoba, Nelson, New Brunswick, Yukon) and in the population-focused ACB dialogue,
respectively. Given the intensified impacts of drug criminalization in these communities,
they have been included in the thematic analysis. Themes have been organized as

follows: toxicity of the unregulated drug market7; stigma, discrimination and limited
access to healthcare and housing; experiences of harm and negative interactions with
police and other local law enforcement and private security; rural and remote
community needs; and ACB community needs. Current research on these themes is also
integrated and noted in the discussion below.

In each dialogue, the community shared recormmendations to improve conditions in
their region. In the ACB dialogue, one key recommendation was to collect and
disseminate disaggregated statistics on toxic drug fatalities and hospitalizations.
Consistent recommendations across multiple dialogue communities include: expand
access to harm reduction; decriminalize drugs; increase access to a safe supply of
substances of known content and dosage; meaningfully consult people who use drugs

5 Safe supply refers to a regulated, pharmaceutical grade supply of drugs of known composition and dosage. Safe supply may be shared
amongst community members to provide access to safer drugs as a harm reduction strategy.

® Decriminalization is the removal of criminal and administrative penalties for certain charges under the Controlled Drugs and
Substances Act. Most models that exist refer to the decriminalization of possession charges, however the CDPC supports the full
decriminalization of both possession and certain trafficking charges, as discussed in the footnote on “necessity trafficking” and the
recommendation for decriminalization below.

7 The unregulated drug market is also known as the illicit or illegal drug market. There is no central mechanism for quality control for
drugs acquired on the unregulated market. Lack of regulation has resulted in a drug supply that is highly variable in terms of potency and
frequently contaminated with unknown substances.
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and implement collaborative processes when developing drug policy, harm reduction
and healthcare services, and housing; increase the availability and accessibility of
adequate and affordable housing; and expand the implementation of harm reduction
best practices in housing and shelter settings. These recommendations are expanded
upon in this report with related research and evidence. Specific detail on how the
recommendation may be implemented from a public health, human rights and
evidence-based perspective is also included. For instance, a recommendation for
decriminalization from the community dialogues is expanded upon by noting that all

kinds of sanctions for simple possession and necessity trafﬁckmg8 must be removed, in

accordance with the public health and human rights—based9 Decriminalization Done
Right policy platform. Where indicated, other research and sources providing additional
context are referenced. CDPC is grateful to all the community members who generously
shared their lived experiences and reflections in the discussions.

Themes
An increasingly unpredictable and toxic drug market

In every community in which dialogues took place, individuals and organizations were
grappling with the effects of an increasingly unpredictable drug market and the

attendant drug poisoningsw, both fatal and non-fatal. Many dialogue participants spoke

of experiencing unintentional overdose, responding to overdose, and grieving the deaths
of friends and family due to accidental overdose. In one community, a participant
described losing 30 people in four months, while in another, a person stated they

8 Necessity trafficking is the sharing and selling of drugs for subsistence, to support personal drug use costs, and/or to provide a safe
supply. In addition to necessity trafficking, the CDPC supports the decriminalization of other trafficking-related offences with a shift to
appropriate and responsible product safety regulation instead.

2 A human rights-based approach begins from the foundational understanding that people who use drugs have rights, such as the right
to autonomy, dignity, an adequate standard of living, life, liberty and security of the person, and that duty bearers such as governments
and service providers have an obligation to uphold these rights. A rights-based approach also recognizes that inequality and
marginalization deny people their human rights and contributes to cycles of harm such as poverty. In contrast, a criminalizing approach
starts from the premise that people who are deemed “deviant” do not have basic rights and must prove entitlement to any rights
protections, while a charitable approach treats people who are systemically marginalized as objects of charity who must accept services
deemed appropriate for them by others. A criminalizing approach may identify behaviour such as drug use as deviant, and from that
perspective, any alternative to arrest or incarceration is seen as a desirable and appropriate outcome. A charitable approach may respond
to a person’s drug use with a prescribed intervention that does not respect that individual's autonomy and therefore may not be
appropriate for that person. A rights-based approach starts from the foundational premise that a person has basic human rights, and as a
rights-holder, a person has the right to take action to protect their own rights particularly in the absence of those rights being fulfilled. It
is essential under a rights-based approach that duty bearers such as government and service providers must first consider how they can
empower a person to claim and fulfill their rights.

°The terms “drug poisoning”, “drug toxicity event”, and “drug overdose” may be used interchangeably to refer to the unintended adverse
effects caused by unknown contaminants in the increasingly unpredictable and toxic unregulated drug market. However, “drug
poisoning” and “drug toxicity event” more accurately identify the source of the harm as the unregulated toxic drug supply, rather than
“overdose” which tends to suggest the issue is one of individual overconsumption.
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stopped counting after 28 deaths. The magnitude of the devastating losses experienced
by participants was clear. Family members, friends and other cormmunity members
described the ripple effects from these preventable deaths and the cycles of
traumatization. Participants shared how the toll of repeatedly responding to drug
poisonings leave many PWUD and frontline service providers burned out. Despite
differences in the geographic location, population and demographic makeup of the
dialogue communities, participants consistently used the word “crisis” to describe the
persistent and intensifying loss of life due to drug toxicity.

“How many people have to die before we do something?”
- Gatineau, Quebec

“One death is too many.”
- Yukon

“I've stopped crying because there’s been too many way 2 young (...) friends
that have passed due 2 overdose.”
- Hamilton, Ontario

The data demonstrates that drug toxicity deaths have continued to increase over the
past decade in Canada. Prohibitionist drug policy has incentivized the development of
an increasingly unpredictable, potent and volatile unregulated drug market, resulting in
the fastest growing national rate of drug poisoning mortality in the world and
representing a devastating and preventable loss of life. Between January 2016 and June
2023, there were 40,642 deaths resulting from drug toxicity. Opioid-related death rates
have more than doubled since national monitoring began in 2016, from 8 deaths per day
to 22 deaths per day. This is a public health emergency affecting a range of
communities, appearing in every jurisdiction.

Toxicity deaths occur in all demographics, socioeconomic statuses, occupations and in
those with varied histories of drug use. However, most toxicity deaths are occurring in
men. Indigenous communities are also disproportionately impacted by drug toxicity
deaths. In British Columbia, data from 2022 shows that Indigenous people have a risk of
toxicity death that is nearly six times greater than the general public. In Ontario, data
from 2016 demonstrates that toxicity deaths amongst Indigenous people occur at a rate
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approximately four times greater than the general public. Some Indigenous
communities, including Carcross/Tagish First Nation, Na-cho Nyvak Dun First Nation, and
Cod's Lake First Nation, have declared a state of emergency due to drug toxicity deaths.
All provinces and territories do not currently collect race-based data for drug toxicity
deaths. Further, in some jurisdictions, drug toxicity is a leading cause of death for
unhoused people and people living in poverty. Data from September 2023 in_Toronto
shows that nearly half of all deaths of unhoused people are a result of drug toxicity, and
provincial data from Ontario show that unhoused people account for one in six fatal
opioid-related overdoses, a number that increases to one in three when criteria is
expanded to consider fatal overdoses occurring within one year of experiencing
homelessness and housing precarity. This crisis is deeply impacting the most
marginalized sectors of the population.

Central factors driving toxicity deaths are a lack of knowledge of the composition of the
drugs being consumed and the variability of the supply. Factors that increase
susceptibility to drug poisoning from the unregulated and toxic drug supply include
unmet pain management needs and structural ineguities such as poverty,
disproportionate involvement with the child welfare system, the impacts of systemic
racism and colonization, and inadequate access to healthcare, education and other
social supports.

Stigma, discrimination and limited access to healthcare and housing

Stigmaﬂ was cited in several dialogue communities as a particularly damaging effect of

prohibitionist policy. The conditions of stigma and the resulting discrimination'? were
described in such dire terms that the need to “humanize” was repeatedly noted by
participants, referring to the overarching failure of policymakers to respect the lives and
dignity of PWUD through the implementation of effective government intervention to
address the clear, persistent and worsening health disparities between PWUD and the
general public. Though stigma was also described in interpersonal terms, stigma and
acts of discrimination resulting in structural barriers to accessing healthcare and
housing were consistently raised as significant issues in Mmost regions, effectively
resulting in broad and systemic human rights violations.

' Stigma refers to negative attitudes, perceptions and beliefs about a person or group of people based on a particular characteristic. In
this context, stigma refers to the negative attitudes, perceptions or beliefs about drug use and people who use drugs.

2 Discrimination refers to the poor and unequal treatment of a person based on a characteristic such as race, age, religion, or more. In this
context, discrimination refers to poor and unequal treatment of a person based on their (perceived) drug use.
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Participants in a range of communities frequently described a lack of dignified
healthcare for PWUD. People spoke to the impacts of stigma being compounded by
racism for PWUD who are Indigenous or racialized, for instance through missed
diagnoses and lack of prompt care in emergency rooms due to discrimination from
healthcare providers. Within smaller, tight-knit commmunities and rural contexts where
anonymity may not be possible, accessing health and harm reduction services was
described as particularly difficult and leading to increased social isolation for PWUD, a
significant risk factor in the context of a toxic drug crisis.

Further, participants described barriers to accessing housing and shelter for PWUD due
to rental and emergency shelter policies that prohibit drug use, which both compromise
the fundamental right to housing and worsen health inequities amongst PWUD. In one
community, a social support worker described how advertisements for rental housing
frequently state that drugs are not allowed on the rental property, discouraging PWUD
from applying for and securing stable housing given the risks of illegal eviction. In the
territory-wide dialogue for the Yukon, participants raised that the Safer Communities
and Neighbourhoods Act, SY 2006, ¢ 7 (SCAN) jeopardizes housing for people who use
drugs due to the way in which this legislation facilitates evictions and police
investigations on the basis of suspected drug use and trafficking, along with other
criminalized activities such as sex work. Laws similar to SCAN exist in other jurisdictions
including Alberta, Saskatchewan, Manitoba, Newfoundland and Labrador, Nova Scotia,
and New Brunswick. As an integral aspect of the fundamental right to housing for
PWUD, several commmunities called for decriminalization, increased stability and
affordability in housing options, and low-barrier shelters rooted in harm reduction
practice.

“Stigma dehumanizes people.”
- Barrie, Ontario

“Many [people who use drugs] will refuse to go to the hospital for fear of the
stigma. In the emergency room, not every staff member, but a lot treat people on
methadone like second-class citizens.”

- New Brunswick
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“[l] can’t have an honest conversation with my provider. I use drugs, have chronic
pain and can’t get any pain meds as | am flagged with drug seeking behaviors. |
have to self medicate... [it’s a] total cycle.”

- Greater Toronto Area, Ontario

“When youth are found with alcohol or drugs, they are kicked out [of shelters] for
a minimum of two weeks, police are called, and they are out on the street again.”
- Barrie, Ontario

“When I look for housing for people, people put ‘no drugs’ on their postings.”
- Yukon

The impacts of stigma resulting in lack of access to healthcare services is well
documented in research, which demonstrates that stigma due to drug use is so harmful
that PWUD use healthcare services |ess frequently. In acute care settings in particular,
data shows that PWUD report a hesitancy to use emergency room services due to
experiences of stigmatization, discrimination and neglect. In other healthcare settings,
PWUD describe being devalued, excluded, and even blamed for health issues, all of
which hinder access to necessary healthcare services. Other PWUD report an jnability to
access medications required for pain management while in hospital. The perpetuation
of stigma and discrimination against PWUD in healthcare settings is reinforced and
even legitimized under a policy of prohibition, and constitutes significant barriers for a
population already coping with poor health outcomes due to the toxic drug crisis and
the impacts of criminalization and housing insecurity. Respect, dignity, autonomy,
informed consent and other aspects of harm reduction practice in healthcare service
delivery are vitally necessary to better ensure equitable healthcare service access for

PWUD. Further, culturally safer'” care to support healthcare access for PWUD with

intersecting identities who experience compounded discrimination due to race, gender,
class, disability and other factors is also needed.

In addition to barriers to healthcare, data shows that PWUD are more likely to
experience barriers to accessing housing and emergency shelter due to discriminatory

B While it is impossible to guarantee safety, culturally safer refers to care that is grounded in safety and respect, particularly for people
with marginalized identities. Culturally safer care acknowledges that power imbalances exist, and seeks to remedy those differences.
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housing policies and unlawful evictions™ that result in becoming unhoused. Further, the
ubiquity of mandated abstinence policies frequently lead to the refusal of emergency
shelter to PWUD. Refusal of emergency shelter on the grounds of suspected drug use
disregards the unique challenges associated with being unhoused, including the need
to use stimulants as a way to stay awake to protect one's belongings and person, and to
cope with the difficulties of being evicted. The criminalization of drugs also serves to
further hinder access to housing for PWUD in the case of incarceration for drug-related
charges, as data demonstrates that people who have experienced incarceration are
more likely to experience unstable housing, and release from prison is strongly
associated with an increased risk for housing precarity. Prohibitionist policy structurally
perpetuates cycles of housing instability for PWUD through incarceration and criminal
legal system involvement for drug-related charges, and also through exclusionary
housing policies and targeted evictions on the grounds of drug use.

Experiences of harm and negative interactions with police and other local law
enforcement and private security

Participants frequently reported negative interactions and harmful experiences with
police and other local law enforcement and private security. PWUD described their
relationship to law enforcement as based in fear, police violence, profiling, arrests,
harassment, humiliation, antagonism, misunderstanding and mistrust. Some
participants conceded that interactions with law enforcement have improved in certain
circumstances, such as in one community where a temporary change in directive to
cease the practice of clearing tent encampments due to the coronavirus pandemic led
to decreased police violence. However, in most communities, participants spoke to the
violence of police in evacuating tents and encampments in which people were living,
suggesting that such experiences of harassment are commonplace.

Though in some communities police attest to practicing harm reduction approaches,
many PWUD reflected that their experiences indicated the opposite. PWUD relayed
harmful experiences of being surveilled and searched by police15‘ The lack of trust and

fear of child apprehension and criminalization were described as especially detrimental
in the relationship between PWUD and police. In more than one dialogue community,

* Some sources, such as this one, regrettably are not open access. It may be possible to access closed access academic journal items as a
cardholder through your public library.

> From a criminalizing approach, police surveillance, searches and even drug seizure may be seen as a desirable outcome when
compared to criminal charges, arrest or incarceration. However, from a rights-based approach, police surveillance, searches and drug
seizure impede a person’s right to privacy, autonomy, and dignity.
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participants spoke to a hesitation or an outright refusal to call for emergency services
during drug poisonings to avoid engaging with police. This was described by one
dialogue participant as a tendency for police to arrive on the scene of an overdose with a
desire to investigate and incriminate rather than offer support in the midst of a
life-threatening situation. Participants shared that police tend to respond punitively
towards PWUD and exacerbate difficulties related to navigating drug toxicity, in
particular for PWUD who are unhoused. Overwhelmingly, most participants at the
dialogue characterized the relationship between PWUD and police as one steeped in
harm.

“People who use drugs run away from the police and are scared of them. They are
scared of getting a criminal record, scared to be judged.”
- Gatineau, Quebec

“Calling police is scarier than dying from drug poisoning.”
- Yukon

“Whether or not you’ve personally been criminalized, there is a lingering fear,
which makes police not an ally or a resource, even when necessary.”
- Nelson, British Columbia

Studies demonstrate that PWUD experience negative interactions with police, including
harassment and fears of arrest and displacement. Profiling due to suspected substance
use is proven to result in frequent and routinized harassment of PWUD by police, which
can result in physical, verbal, and sexual violence, and the confiscation of harm reduction
supplies. In rural communities, research has shown that due to a lack of anonymity,
police surveillance may be intensified for PWUD, and the violence, criminalization, and
confiscation of drugs and harm reduction equipment that PWUD experience by police
in rural areas may be heightened in comparison to urban settings. It has been
demonstrated that police are less likely to use discretion or alternative measures to
laying charges for drug possession when police hold stigmatizing attitudes towards
PWUD. Stigma and punitive orientations towards drug use and PWUD may be causally
related. Given the long lasting, deleterious health and social impacts of experiencing
criminalization, it is particularly damaging when police hold stigmatizing attitudes
towards drug use and PWUD.
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Expanding on some of the perspectives shared at the dialogues, studies have shown
that police presence can indeed run counter to harm reduction practice. Data shows
that police presence and surveillance of PWUD results in decreased use of harm
reduction services and increased vulnerability to drug-related harms due to risky or
rushed consumption practices. For instance, researchers have found that police
surveillance in surrounding areas of some supervised consumption sites'® and harm
reduction organizations has been shown to decrease uptake of these vital services.
Research has also shown that the behaviour of police towards PWUD and the degree of
gentrification in a neighbourhood are also factors in determining the extent in which
police surveillance results in harassment of PWUD and decreased utilization of
supervised consumption sites. As noted by dialogue participants, research also confirms
that PWUD generally hesitate to call emergency services in the event of a toxic drug
poisoning, and this is particularly the case when there is a context of previous
harassment and frequent negative interactions with police. This remains consistent even
despite the passing of the federal Good Samaritan Drug Overdose Act, 2017 SC ¢ 4, in
2017.

N

Rural and remote community needs

There are distinct considerations when developing drug policy, harm reduction services,
and healthcare within rural and remote communities. Dialogue participants in rural
areas expressed the need for greater availability of healthcare and harm reduction
services in their regions. Those living in rural communities noted that harm reduction
supplies, treatment centres, and safe supply programs are not readily available. Limited
hours of operation was also described as impacting accessibility to harm reduction
supplies such as Naloxone. Participants shared that waitlists for treatment are lengthy
and people are not able to access services in a timely manner, resulting in unmet
healthcare needs. Others indicated that lacking access to public transportation or a
vehicle is a key barrier to service access in remote areas. Dialogue participants described
the difficulty of accessing harm reduction, safe supply, or treatment services in other
communities due to long travel times and transportation expenses. It was also noted
that completing a course of treatment in another town may not have lasting impacts
because people may lack follow up support within their home community.

'® Supervised consumption sites are places where harm reduction services such as overdose prevention and distribution of harm
reduction equipment such as sterile needles are offered. Supervised consumption sites may also offer access to other supports such as
healthcare and social services.
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Rural dialogue participants relayed that in smaller commmunities, stigma associated with
drug use can be especially damaging. In one region, it was suggested that the
conservative attitudes dominant in the community mean that prescribers are less
willing to facilitate access to safe supply. Lack of anonymity and concerns with
confidentiality were described as significant barriers when accessing services and harm
reduction supplies in a rural context. In addition, rather than simply offering harm
reduction supplies in remote communities, the importance of relationship-building as a
key aspect of harm reduction was described as especially important. There is a need for
sustainable and consistent networks of care through harm reduction practice in rural
and remote communities, as well as innovative, context-specific solutions with the
appropriate resource investment into their development and sustainment.

“So many people are worried about the community knowing they’re using drugs ...
it’s often family or known people working at the health centre.”
- Yukon

“For youth support, having to wait 18 months - that is a lifetime for a kid.”
- Manitoba

Research confirms perspectives shared at the dialogues that harm reduction services,
safer supply programs, and treatment centres are few in rural settings. It has been found
that distribution of harm reduction supplies and Naloxone is less readily available in rural
settings. Lack of anonymity and confidentiality concerns were also highlighted in
research as significant for rural PWUD when accessing healthcare. Data also indicates
that lack of transportation is a key barrier to accessing safe supply and other services in
rural contexts, particularly for PWUD residing outside of supportive living environments,
and when daily witnessing for safe supply programs is required. Wait times, long
distances, and restrictive policies for accessing treatment have all been identified in
research as parriers to accessing treatment.

Despite the notion that conservative attitudes in rural areas are negatively impacting
prescribers’ willingness to facilitate access to safe supply, research suggests that there is
majority public support for safe supply in rural communities. However, research also
suggests that there is a lack of healthcare providers in rural communities generally, and
even fewer providers who are authorized to prescribe safer supply. Studies note that due
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to the effects of widespread stigma and resulting social exclusion, the distribution of
harm reduction supplies or safe supply alone is not sufficient — programs that are
community-focused and foster respectful social connection, dignified care, and
relationship-building are also integral pieces of harm reduction and support for people
who use drugs.

African, Caribbean, and Black community needs

In a dedicated dialogue that brought together African, Caribbean and Black (ACB)
community members and allies in the Greater Toronto Area, dialogue participants noted
the distinct and intensified harms experienced by ACB people due to drug
criminalization. Systemic discrimination, profiling, excessive surveillance,
disproportionate arrests and incarceration, and barriers to healthcare and other services
were all raised as impacts of drug criminalization in ACB communities. Participants
suggested that interactions between ACB PWUD and police should be minimized in all
areas, and many called for police presence to be minimized in ACB communities overall.
Dialogue participants spoke frequently of the impacts of stigma towards drug use and
PWUD in ACB communities, with some pointing to faith commmunities and school
settings as particular sites of stigmatization. The compounding impacts of racism and
stigma in healthcare were also emphasized in the dialogues.

Dialogue participants also shared that national statistics on ACB drug toxicity deaths are
lacking, offering inadequate insight into how the toxic drug poisoning crisis is impacting
ACB communities and limiting the effectiveness of responses from the healthcare
system and in policy. Participants suggested that thorough data collection on toxic drug
poisonings with respect to race, gender, sexual orientation, and type of substance is
necessary to better support the policy response in ACB communities.

“[l have] yet to see a Black person at a safe injection site ... injection sites are not
common or available to Black and Indigenous people as they are to white people.”
- Greater Toronto Area, Ontario

“It’s so sad because people who use drugs are treated as perpetrators, folks are
taught they need to fix themselves as if they are the ones who the problem, but
it's the result of the system built to hold people down, [it’s] racism, inequity,
etcetera.”

- Greater Toronto Area, Ontario
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Prohibitionist drug policies and related enforcement have disproportionately harmed
ACB communities, and research confirms that ACB communities experience higher
rates of criminalization compared to the wider population. Enforcement of drug laws
from the 1980s to present has resulted in a massive increase in incarceration of Black
people, in large part due to racist and ideologically motivated policing practices in
neighbourhoods and schools. Reports of discrimination are documented in publications
such as the Toronto Police Service's June 2022 report on use of force and race- and
identity-based data. Data also shows that police surveillance nationally is significantly
higher for Black people and particularly for Black men, pointing to the persistence of
racial profiling in policing practices. Research has also shown that in Toronto, police stops
of Black youth have increased while those of white youth have decreased. To begin to
address the racial harms due to policing practices, several racial justice organizations and
communities across Canada have called for the immediate decriminalization of
criminalized drugs, immediate expungement of criminal records and a safe supply of
drugs.

Studies demonstrate that ACB communities in Canada experience jnadeqguate
healthcare access due to racism, discrimination and a lack of culturally competent care
in their primary healthcare provider. Further, research has shown that ACB communities
are less likely to use harm reduction services, and there is a lack of services that are
culturally appropriate or reflective of ACB community needs. Disaggregated data
indicating national drug toxicity overdoses, hospitalizations, and deaths in ACB
communities are |lacking, limiting the capacity of policy responses to address the ways in
which the toxic drug crisis may be impacting different demographics varyingly.

Policy Recommendations

Drug acquisition and consumption are, at their core, non-violent, consensual activities.
Most drug use is episodic or recreational, and research overwhelmingly demonstrates

that spontaneous recoveryw, or recovery without formalized medical intervention, is the
norm for those whose use becomes problematic. Further, the vast majority of the social
and health-related harms that people attribute to drug use, including crime, social
disorder, disease transmission, and fatal and non-fatal overdose, are derived from
prohibitionist drug policies and related systems of exclusion, not the chemical properties

7 Recovery is not limited to abstinence from drugs, but rather defined by self-identified improvements in health, well-being, social
connections, and purpose in life.
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of drugs themselves. Those experiencing the greatest harms from prohibitionist drug
policy are also navigating the cumulative effects of poor public policy in associated
intersecting systems, such as lack of livable income, increasingly unaffordable housing,
limited access to public space, lack of culturally competent healthcare, involuntary family
separation, inability to acquire citizenship, and lack of access to necessary medications.
Taken together, these constitute a system of institutionalized stigma and discrimination
of which prohibitionist policy is one part. The prohibition of drugs under the Controlled
Drugs and Substances Act (CDSA) is a policy that is rooted in racism, colonialism, and
classism. This policy has resulted in significant detrimental health and social impacts for
PWUD and the wider community while also failing to curtail drug use or availability.
Prohibitionist policy environments have driven secrecy, shame, isolated use, stigma and
social exclusion for over a century. With the introduction of fentanyl, benzodiazepines,
tranquilizers and other adulterants into the unregulated drug supply, prohibition has
become an urgent public health crisis.

People who use drugs and civil society organizations have repeatedly called upon the
federal government to repeal drug prohibition legislation, replacing it with drug policies
that promote public health and human rights. These policies must be developed in
collaboration with people who have lived and living experience of criminalized drug use,
through processes that foreground experiential expertise and offer participants
appropriate compensation and support. A diverse participant group at the dialogues
called on the federal government to enact several key recommmendations in order to
address the drug toxicity crisis: 1) Collect and disseminate disaggregated statistics on
toxic drug fatalities and hospitalizations; 2) Expand access to harm reduction; 3)
Decriminalize drugs; 4) Increase access to a safe supply of substances of known content
and dosage, and; 5) Meaningfully consult people who use drugs and implement
collaborative processes when developing drug policy, harm reduction and healthcare
services, and housing. These recommendations also appear in Health Canada's Expert
Task Force on Substance Use which found in 2021 that racially disaggregated overdose
data, harm reduction, decriminalization, expansion of safe supply, legal regulation and
the close collaboration of people who use drugs and the organizations that represent
them are necessary elements in a federal substance use strategy.

The drug toxicity crisis is compounded by a lack of access to affordable housing, causing
significant harm to people who use drugs. People who use drugs require access to
housing as a fundamental human right, and all people have the right to an adequate
standard of living and to live in peace, security and dignity. Federal action is urgently

www.drugpolicy.ca

Getting to Tomorrow is supported by Health Canada. The views expressed herein do not necessarily represent the views of Health Canada.



https://laws-lois.justice.gc.ca/eng/acts/c-38.8/
https://laws-lois.justice.gc.ca/eng/acts/c-38.8/
https://drugpolicy.ca/about/racism/
https://drugpolicy.ca/about/history/
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports/report-2-2021.html#a3
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports/report-2-2021.html#a3

S

16

needed to uphold the basic human rights of PWUD and to address health disparities
between PWUD and the general population, particularly within the context of the toxic
unregulated drug market. People who use drugs and other commmunity members at the
dialogues resoundingly called on the federal government to address these dual crises of
drug toxicity and housing through swiftly enacting the following recommendations: 6)
Increase the availability and accessibility of adequate and affordable housing; 7) Expand
the implementation of harm reduction best practices in housing and shelter settings.
The right to housing has been recognized in international law and by the federal
government in the National Housing Strategy Act, which affirms housing as an essential
right and commits the federal government to furthering the progressive realization of
the right to adequate housing.

1.) Collect and disseminate disaggregated statistics on toxic drug fatalities and
hospitalizations.

The collection and dissemination of disaggregated statistics on toxic drug fatalities and
hospitalizations to better understand variances in overdose rates among different
demographics, namely race, gender, sexual orientation, and type of substance, emerged
from a need to better understand how the toxic drug crisis is impacting ACB people. The
recommendation for racially disaggregated data also appears in the federal expert task
force on substance use report as a way to center equity, anti-racism, and anti-colonialism
in a federal substance use strategy. In order to better formulate policy responses,
accurate and improved data collection in greater detail is needed. Data collection and
dissemination must be grounded in human rights-based approaches that center
affected communities, and imperatively, should also serve to further progressive action
that meets community-identified needs.

Recommendations to collect and distribute improved demographic data on overdose
rates to better formulate policy and programs requires that all levels of government:

a. work together to collect and distribute disaggregated overdose data identifying race,
gender, sexual orientation, occupation and type of drug;

b. adopt human rights-based approaches to demographic data collection and
dissemination that centers the priorities and self-determination of equity-denied
communities;

c. commit to transparent data-sharing with affected communities;

d. collaborate with NGOs and other relevant bodies; and

e. use this data to further progressive action in line with commmunity-identified priorities.
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2.) Expand access to harm reduction.

Communities across Canada resoundingly expressed the vital need for harm reduction
policies, programs and practices. Dialogue participants emphasized that harm reduction
encompasses not only the distribution of supplies or the provision of emergency
overdose response, but also the integral aspects of relationship-building, education and
mMutual support. Harm reduction policies, programs, and practices are essential in
improving health outcomes and de-stigmatizing drug use and people who use drugs by

providing evidence-based'® education and encouraging safer drug use practices.
Importantly, harm reduction does not have a fundamental goal of eliminating drug use.

Rather, harm reduction practice is guided by the principle to “meet people where they
are at." Dialogue participants report that while many community service agencies claim
to provide harm reduction services, often this is limited to the distribution of harm
reduction supplies without encompassing the entire ethos of what harm reduction truly
is, namely its grounding in the human rights and dignity of all people, and the elements
of relationship-building, informed choice and non-punitive orientations to drug use.
Adopting a harm reduction ethos transcends services and care specific to drug use, as
harm reduction can and should inform all aspects of healthcare. Participants noted that
the leadership of PWUD in the development and provision of harm reduction services is
unequivocally necessary to ensure programs are adapted to local contexts and
accessible to a diverse range of PWUD to help support program uptake.

While harm reduction practices are evidence-based and constitute a public health
approach to drug use, access to harm reduction services, programming and supplies is
not consistent nationally. Ideological differences across various jurisdictions may lead to
disparate adoption of harm reduction programming, which creates urgent gaps in
healthcare that require swift redress. For example, in 2018 the provincial government in
Ontario indicated it would implement a cap to the number of approvals for supervised
consumption sites to 21 for a province with a population of over 14 million, and since
2020 the provincial government in Alberta has moved to close a number of high-volume

'8 Evidence-based is most often used in the sense of Western notions of evidence, which include linear causality, replicability,
experimentation, and the Western scientific method. However, to flatten hierarchies of knowledge that uphold Western supremacy, we
wish to expand the def|n|t|or1 of ewdence based to also include Dract|ce based evidence commumtv identified evwdence and Indlgenous
knowledge.
Indigenous cultural Darad|qms and do not have to adhere to Westem constructs of ewdence and knowledge-making in order to be
legitimate.
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supervised consumption sites previously in operation. Lack of funding, resources, and
political support results in gaps in harm reduction service provision. For instance, harm
reduction programming tends to be less readily available in rural and remote areas, and
culturally competent programming for underserved demographic groups may be
lacking as well. In rural and remote areas with small populations, PWUD face unique
barriers related to confidentiality that could be met with more anonymous distribution
methods, such as mail-order naloxone or automated harm reduction supply dispensing
machines. PWUD from specific demographic groups such as ACB communities,
Indigenous communities, women, non-binary people, parents, immigrants, migrants,
people with disabilities, and those experiencing gender-based and intimate partner
violence must have access to culturally appropriate harm reduction and healthcare
services. These should be developed in collaboration with advisory bodies composed of
PWUD from the relevant demographic groups, with adequate and consistent funding in
place for capacity building in PWUD groups.

Recommendations to better support harm reduction policies, programs, and practices
across Canada require that:

1. All levels of government prioritize the establishment and continued operation of
supervised consumption and drug checking services, i.e:

a. The federal government issue a federal level class exemption for the
provision of supervised consumption and drug checking services;

b. The federal government introduce a low-barrier process by which
community organizations can request to be included in the federal class
exemption including support for community organizations seeking to be
added to the exemption. This process should require only information
sufficient to establish the:

i. organization’'s administrative structure in place to support the
program, and
ii. resources available to support the maintenance of service;

c. Provincial and territorial governments provide required data to expedite
regulatory approvals including location and operational funding;

d. Municipalities ensure that zoning and other relevant bylaws, licensing and
municipal processes, policies and practices prioritize support for supervised
consumption services and act as vocal knowledge translators to increase
public understanding and support for these services.
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2. The federal government ensure robust funding for harm reduction programming
and harm reduction supplies distribution to ensure equitable access throughout the
country, including for Indigenous, rural and equity-seeking communities.

a.

The federal government recognize harm reduction services, programming
and supplies distribution as an integral aspect of Canada's publicly funded
health care system.
The federal and provincial/territorial governments develop best practices for
the provision of harm reduction services grounded in principles of public
health, human rights, and equitable access that reflect demographic and
geographic diversity and need.
i. These should be developed in collaboration with PWUD and frontline
harm reduction workers.
ii. These best practices must be reviewed and updated annually.
The federal and provincial/territorial governments make the disbursal of
funding to provinces/territories and/or municipalities for harm reduction
services contingent upon adherence to federal and provincial/territorial best
practices.
The provincial/territorial and municipal governments adequately fund harm
reduction programming and harm reduction supplies distribution relative to
the population of people who use drugs within the relevant jurisdiction.
Federally-, provincially-/territorially-, and municipally-funded service agencies
such as housing, shelters and healthcare build capacity to better support the
development and implementation of harm reduction policies within those
sectors.
Federally-, provincially-/territorially-, and municipally-funded service agencies
such as housing, shelters and healthcare ultimately implement harm
reduction policies in keeping with federal and provincial/territorial best
practices.
i. These policies should include review and accountability mechanisms
that are transparent and accessible to clients.
ii. These harm reduction policies should be developed in collaboration
with PWUD and organizations that represent PWUD.
All levels of government, NGOs and other relevant bodies adequately fund
and provide support for PWUD leadership and capacity building in the
planning, delivery, implementation and evaluation of harm reduction

programming and the establishment of federal and provincial/territorial best
practices for harm reduction service delivery.
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3.) Decriminalize drugs.

Calls for decriminalization were echoed loudly in the community dialogues across
Canada. Public opinion research shows that the majority of Canadians (59%) support the
decriminalization of simple drug possession, indicating that public education efforts on
decriminalization are somewhat effective. Decriminalization has also received significant
support globally, notably from the Global Commission of Drug Policy, UNAIDS, the
United Nations common system position, and the United Nations Office of the High
Commissioner for Human Rights. Many countries have adopted some form of drug
decriminalization, including Argentina, Armenia, Chile, Colombia, Costa Rica, Croatia,
Czech Republic, Estonia, Germany, ltaly, Kyrgyzstan, Mexico, Paraguay, Peru, Poland,
Portugal, Slovenia, Spain, Switzerland, and Uruguay.

“Criminalizing people is the worst way to help with this.”
- Ottawa, Ontario

“People who use drugs should not be perceived as criminals.”
- Gatineau, Quebec

As of January 31, 2023, possession of small amounts of certain drugs was decriminalized
in British Columbia, Canada as part of a three-year pilot project. Despite its seeming
forward progress, the limitations of the pilot have raised concerns that the project may
have detrimental impacts on people in rural and remote communities. Specifically, the
low cumulative threshold of 2.5 grams poses significant challenges for people who
typically purchase larger quantities due to geographic distance, lack of transportation,
and accessibility. Civil society organizations have recommended personal use threshold
amounts be increased, particularly in rural and remote community contexts. This call for
increased thresholds in the decriminalization pilot was echoed by dialogue participants
in Nelson who recommmended a personal use threshold amount of up to one week’s
supply.

If implemented nationally and with the appropriate measures in place, decriminalization
would minimize interactions between people who use drugs, particularly those who are
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structurally marginalized on the bases of race, class, and culture, and street-level
enforcement. It is a socially and fiscally responsible policy that would reduce
engagement with the criminal justice system, which is strongly associated with
detrimental impacts such as loss of employment and housing, increased risk of overdose
upon release in the case of incarceration, and ministry involvement for parents leading
to child apprehension. Moreover, anti-stigma campaigns to date have been only
marginally effective, and may even further entrench divisions between PWUD and
others. Brief anti-stigma interventions and campaigns may have limited impact that
wanes over time, and are uniquely challenging in the context of criminalized behaviours
given the structural and intentional stigma associated with criminal sanction based on
the sentencing principles of denunciation and deterrence. It is difficult or impossible to
destigmatize criminalized behaviours. Decriminalization would improve safety for
communities, promote open and honest communication about drug use in healthcare
and other contexts, support family reunification, and permit public resources to be
invested in health-promoting, community-building initiatives.

Acting on both public and expert support for decriminalization, in December 2021, the
Canadian Drug Policy Coalition convened an expert working group of civil society
organizations and people who use drugs to collaboratively develop a robust,
equity-focused framework for decriminalization. Contributors approached
decriminalization as a fiscally responsible policy alternative to prohibition, one that will
conserve public resources, facilitate full and meaningful societal participation for people
who use drugs, and promote public health, human rights, and safer communities.
Further, contributors to the civil society decriminalization platforrmm emphasized that any
processes to refer PWUD to health and social supports, including addiction-related
services, must be completely voluntary and culturally appropriate. The resulting
platform, Decriminalization Done Right: a Rights Based Path to Drug Policy, has since
been endorsed by more than 100 organizations. Recommendations to implement a
public health and human rights approach to decriminalization are drawn from the

Decriminalization Done Right civil society platform, and require that:

a. The federal government fully repeal section 4 of the Controlled Drugs and
Substances Act and section 8 of the Cannabis Act.

b. The federal government amend section 5 of the Controlled Drugs and Substances
Act to permit the sharing and selling of drugs for subsistence, to support personal
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drug use costs, and/or to provide a safe supply, in keeping with common practices of
cooperation and care amongst drug using communities.

c. The federal and provincial/territorial governments remove and prohibit all sanctions
and interventions associated with simple drug possession and necessity trafficking
including: administrative penalties such as fines, health assessments or dissuasion
commissions; confiscation of substances, paraphernalia or medical supplies; drug
treatment courts; and other coerced or involuntary treatment or health and social
service interventions and referrals.

d. The federal government introduce mechanisms for immediate automatic
expungement for previous convictions for simple possession and applications-based
expungement for some trafficking convictions, as well as immediate expungement
of previous convictions for breaches of associated police undertakings, bail,
probation, or parole conditions.

e. Until the repeal of Section 4 and amendment of Section 5 proposed above, the
federal government amend Section 11 of the CDSA and develop federal guidelines
strictly limiting police authorization to stop, search, and investigate a person for
simple drug possession, with or without a warrant.

f.  Alllevels of government remove police and law enforcement as liaisons between
PWUD and health and social services.

g. All levels of government redistribute resources from the enforcement of drug laws to
community-led, non-coercive and voluntary policies, programs and services that
protect and promote health, wellness, public health, access to healthcare, human
rights and equity.

h. All levels of government, NGOs, and other relevant bodies fund organizations
comprised of PWUD, skilled, trained frontline workers and other subject matter
experts to implement public education measures to combat anti-PWUD stigma and
discrimination.

i. The federal government ultimately repeal the Controlled Drugs and Substances Act
and develop a single legislative public health and product safety framework for
regulating all psychoactive substances that is grounded in human rights, public
health, autonomy and equity.

4.) Increase access to safe supply of substances of known content and dosage.

Decriminalization alone will not meaningfully address rates of fatal and non-fatal
overdose without the introduction of scalable and accessible safer alternatives to the
unregulated drug supply. There remains an urgent need for comprehensive and
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accessible safe supply programs across Canada particularly in rural, remote, and
underserved communities. Currently, limited pathways for prescriber-based safe supply
have been introduced in provinces such as British Columbia, Ontario, Quebec, Nova
Scotia, and New Brunswick. Yet recipients of prescribed safe supply still report a dearth
of options for accessing their drugs of choice, and stimulant users have been especially
overlooked. Reliance on the unregulated drug market has led people to develop a
heightened tolerance of adulterants such as fentanyl and its analogues,
benzodiazepines, and tranquilizers, requiring particular attention to ensure adeguate
and appropriate dosing for safe supply. There are inadeguate inhalable safer supply
options and a dearth of harm reduction services that support inhalation. In BC, it is
estimated that |less than 5% of people who would benefit from safe supply presently
have access to it, and many other provinces and territories across Canada have even
lower levels of access to safe supply. For safe supply to be equitable and effective, it
must meet diverse consumer demand for drug types, dosage, and routes of
consumption.

“Safe supply gives the possibility of a second chance.”
- Nelson, British Columbia

“Our community is dying and deserves access to the safe supply of the drugs we
recreationally use.”
- Greater Toronto Area, Ontario

Proponents and consumers of safe supply have also advocated for a greater diversity of
distribution frameworks. Specifically, whereas safe supply in its current iteration is heavily
rooted in the constructs of addiction medicine, consumers have requested a safe supply
service continuum that includes flexible programming tailored to meet regionally and
demographically specific demand. While some safe supply program participants report
a preference for safe supply distribution that also offers additional psychosocial supports
including holistic health, social. and housing services, others prefer accessing safe supply
programs that are discrete, which can foster a greater sense of autonomy and
independence. One example of innovative practice in safe supply programming is the
MySafe project, which uses biometric dispensing machines to deliver low-barrier
oral-route safe supply to people most at risk from accidental overdose due to the toxic
unregulated market. Maximizing the reach of safe supply to meet a variety of consumer
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preferences and drug consumption patterns would entail moving beyond exclusively
prescriber-based models, offering virtual prescribing, and eliminating some or most of
the strict medical oversight and surveillance that deters consumers from fully benefiting
from pharmaceutical-grade alternatives to the illegal drug supply.

CDPC, alongside national, provincial and regional collaborators with expert knowledge in
drug use, policy, research and safe supply, have called for the following measures to be
urgently implemented, with the objective of increasing access to appropriate and
diverse models of safe supply.

This requires that:

i. The federal government implement a nationwide Section 56 exemption for safe
supply programs and non-prescriber-based safe supply models such as co-ops,
buyers' or compassion clubs.

a. The federal government continue to fund the establishment of safe supply
programs.

ii. The provincial/territorial governments immediately pursue legislative and regulatory
pathways for introducing non-prescriber-based safe supply models such as co-ops,
buyers' or compassion clubs that are developed collaboratively with drug-using
communities and tailored to regionally specific needs.

iii. The provincial and territorial colleges and regulatory bodies for physicians and nurses
introduce measures to support and protect their membership in providing safe
supply for people at risk of fatal overdose.

iv. The existing Section 56 exemption be expanded to allow pharmacists who have
training and implementation support to initiate prescribing of safe supply.

v. Provinces and territories ensure legislation and policies regarding pharmacists'
prescribing responsibilities regarding safe supply are in alignment with federal
program criteria to ensure comprehensiveness, universality, portability and
accessibility.

vi. Colleges and regulatory bodies work with Federal, Provincial and Territorial (FPT)
governments to develop guidelines and decision making tools to support pharmacist
prescribing practices.

vii. The FPT governments work with Indigenous leaders and Indigenous health
authorities to ensure the equitable availability of pharmacist prescribers in
Indigenous communities in alignment with the autonomy, needs and practices of
Indigenous communities and to support Indigenous people living off reserve.

www.drugpolicy.ca

Getting to Tomorrow is supported by Health Canada. The views expressed herein do not necessarily represent the views of Health Canada.




S

25

viii. All levels of government, health authorities, health and social service providers,
provincial and territorial colleges, associations and regulatory bodies for physicians,
nurses, pharmacists and social workers and other bodies offer public support for safe
supply measures and particularly non-prescriber based safe supply measures such as
through education campaigns, public endorsements and position statements, and
develop internal policies for their membership to support these measures.

ix. The federal government implement emergency safeguards to prevent
provincial/territorial and municipal governments from restricting access to safe
supply and other harm reduction services including harm reduction supply
distribution and supervised consumption services.

x. The provincial/territorial governments develop guidelines to ensure accountability
and prompt implementation from prescribers and associated regulatory bodies
including the colleges and regulatory bodies for physicians, nurses and pharmacists
in the provision of safe supply.

xi. The federal and provincial/territorial governments ultimately develop a single
legislative public health framework (“legal regulation”) for regulating all psychoactive
substances that is grounded in human rights and autonomy, centers public health
priorities and non-profit approaches, tailored to regionally specific needs, and
developed collaboratively with drug-using communities.

Legal Regulation

Legal regulation includes a spectrum of policy models that introduce mechanisms for
acquiring pharmaceutical-grade drugs from a licensed producer and eliminate criminal
penalties for purchasing, possessing, and consuming drugs. In some cases, criminal
penalties for distribution of drugs may also be eliminated. These drugs are sealed,
packaged and stored through rigorous quality-control procedures comparable to those
required by law for all government-regulated consumer goods.

In addition to decriminalization, the Health Canada Expert Task Force on Substance Use
in 2021 recommended legal regulation of all drugs under a single public health
framework, encompassing currently criminalized drugs in addition to alcohol, tobacco
and cannabis. The latter three drugs serve as existing examples for how legal regulation
has been implemented so far in Canada, however it is important to balance a number of
key considerations. The foremost being the navigation of public health priorities that
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may be in tension with profit-driven motives, and also considering federal, provincial,
territorial, municipal and Indigenous spheres of government.

“l think [legal regulation] will provide consumer protection and it will meet the
needs of the people.”
- Nelson, British Columbia

There are many possible implementation frameworks for legal regulation. The ideal
model is debated and may be context- and substance-specific, but public health
considerations for accessing legal drugs would consider regulatory levers such as age of
access, licensing or prescription-based requirements, packaging, types, strength and
guantities of products, as well as guidelines on advertising. The known potency and
dosage of drugs accessed through legally regulated models would minimize the risk of
accidental overdose. It could promote positive health and social outcomes, reduce
taxpayer and healthcare burden of disease, emergency response, and lost productivity,
decrease interdiction costs and border surveillance, and support global visions for
community health, safety, environmental stewardship and sustainable economic
development.

Innovative models for legal regulation also exist. For instance, in Vancouver, PHS
Community Services offers a prescription-based fentanyl safe supply program which
allows consumers to purchase prescribed fentanyl at a pharmacy at a street market rate.
This program is distinct as it enables consumers to take home their supply and does not
require witnessed consumption, allowing consumers to attend to other responsibilities
without the pressures of an onerous dispensing schedule.

Compassion clubs are an alternative community-centered model. In the absence of
accessible programs to access a safe, legally regulated supply of drugs, the Drug User
Liberation Front (DULF) distributed a safe supply of drugs of known dose and
composition to its members for over a year, from 2022 to 2023 with zero reported fatal
overdoses resulting from distributed substances, and zero overdoses with naloxone
administered resulting solely from distributed substances. DULF's work demonstrates
the success of facilitating access to safe supply for PWUD within a community setting.
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5.) Meaningfully consult people who use drugs and implement collaborative processes
when developing drug policy, harm reduction and healthcare services, and housing.

PWUD must be meaningfully engaged and consulted in the design, implementation,
delivery and evaluation of all facets of harm reduction programming and drug policy reform
related to decriminalization, safer supply and legal regulation. Meaningful consultation and
collaborative approaches are also necessary in other associated policy development
processes such as in healthcare and housing, as these deeply impact the health and
wellbeing of people who use drugs. Centering the voices of PWUD is crucial to the
development of effective responses to the drug poisoning crisis as PWUD have critical
experiential knowledge and expertise, and the development of policies and programs directly
impacts their lives. Capacity building for PWUD groups is also a key element of ensuring that
PWUD are adequately prepared to engage in bureaucratic processes requiring specialized
knowledge about policy development, and capacity building measures must be
appropriately funded and sustained. In cases where policy and harm reduction programming
is intended to serve a particular demographic subgroup of PWUD, it is important that their
development be informed by advisory bodies composed of the demographic group that the
programs and policies are intended to serve. When developing policy, it is necessary to have
transparency with PWUD that describes how input will be used, how decisions will be made,
clear timelines and advance notice of discussion topics to allow for adequate time to prepare
for meetings. It is also recommended to have multiple avenues for providing input, such as
orally and in written materials with adequate time allotted for review of key documents and
proposals. To increase cultural competency, processes for soliciting feedback from PWUD
should be steered by someone with lived or living experience of criminalized substance use.

The notion “Nothing About Us Without Us” has led to the creation of drug user groups by and
for PWUD to address the harms of drug prohibition and develop evidence-based drug policy
that promotes health and respects human rights and dignity. For this concept to be realized,
the meaningful engagement of PWUD must also be equitable, meaning it must include
appropriate compensation for sharing their expertise. According to the Canadian Association
of People Who Use Drugs (CAPUD), PWUD should be paid $50/hour for presentations at a
minimum of $200, $25/hour for meetings and focus groups and $100-$150 for conferences
per day with the choice of how to receive payment (i.e, cash, cheque, e-transfer, direct
deposit).

In addition to appropriate compensation, engagement processes must avoid tokenism. To
prevent tokenism, it is essential that PWUD have the agency to define the parameters of
participation, representation, and engagement in consultation processes.
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The following recommendations support meaningful consultation of PWUD throughout

policy development processes and incorporate demands in the Nothing About Us
Without Us manifesto.

This requires that:

a. Alllevels of government provide sustainable and ongoing funding for
democratically-run organizations composed of PWUD that build capacity and
develop skills and knowledge for PWUD to act as advocates, manage groups, and
engage in policy development processes.

b. All levels of government include PWUD as meaningful stakeholders in all facets of
policy development and evaluation processes, including decision-making,
consultation, and advisory roles.

c. All policymaking bodies, including government, NGOs, and other relevant bodies
ensure that PWUD advisory bodies are established and encompass a range of
demographic identities, particularly those that are underrepresented such as people
who are Indigenous, Black, racialized, women, non-binary, parents, immigrants,
migrants, people with disabilities, and those experiencing gender-based and
intimate partner violence.

d. All governments, NGOs, and other relevant bodies seeking consultation and
collaboration from PWUD develop and distribute decision-making maps and clear
project timelines for all parties involved in policy development processes.

e. All governments, NGOs, and other relevant bodies seeking consultation and
collaboration from PWUD meaningfully compensate PWUD for their time and
expertise in policy development and evaluation processes, participation in
conferences, panels, workshops, and other labour according to best practices (see
recommended rates by CAPUD).

6.) Increase the availability and accessibility of adequate and affordable housing.

The housing market across Canada is characterized by unaffordability, waitlists, and lack
of suitable housing options. Securing safe, stable, and affordable housing has grown
exponentially more difficult as the cost of living has increased, particularly for PWUD in
the context of discriminatory housing policies, bans and other barriers that prohibit drug
use in housing settings. Mandated abstinence and coercive treatment policies create
barriers to acquiring and retaining employment which impact people's ability to secure
housing. A lack of comprehensive and accessible safe supply programs also impacts
people’s ability to access and pay for housing due to the high costs associated with
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drugs from the unregulated market when accessed as an individual without the
significantly more affordable options available in cooperative compassion club models
and other low-barrier safe supply programs. These factors are intensified by political
ideologies and discourse which suggest that abstinence is a reasonable and realistic
demand for all PWUD. This is at odds with the realities of drug use and its ubiquity
throughout human history, as well as the fundamental human rights to bodily
autonomy, equality and necessities of life including, housing. Housing precarity and
homelessness deeply impact people who use drugs and other marginalized groups and
must be addressed for efforts in drug policy reform to make meaningful improvements
in the health, well-being and quality of life for PWUD.

It is essential for the federal and provincial/territorial governments to support
municipalities in adequately addressing the housing crisis, which includes rights-based
responses to encampments. A Right to Housing Approach, commissioned by the office
of the Federal Housing Advocate, makes several recommendations to address the
unmet housing needs of people living in encampments which are included below.

Increasing the availability and accessibility of adequate and affordable housing for
PWUD requires that:

a. Federal and, where not already enacted, provincial/territorial governments amend
human rights legislation to prohibit discrimination and harassment on the basis of
social condition, including income and housing status.

b. All levels of government and relevant NGOs improve access to legal advocates to
prevent evictions for PWUD.

c. Alllevels of government increase access to subsidized housing including rent geared
to income units.

d. All levels of government end practices of using trespass orders, bylaws, injunctions,
and policing to evict people from encampments on municipal, provincial/territorial,
and federal lands.

e. Federal and provincial/territorial governments provide funding and services to
municipalities to address the housing crisis through a range of housing and shelter
options designed to support PWUD including through supporting safer drug use
practices.

f. Alllevels of government, NGOs, and other relevant bodies ensure meaningful
participation by PWUD and others who are most affected in the design,
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implementation, and evaluation of housing and shelter policies, programs, and
services.

g. Alllevels of government, NGOs, and other relevant bodies meaningfully engage
Indigenous peoples as distinct rights-holders in developing policies and programs to
address housing and encampments, in keeping with the Calls for Justice in the
National Inquiry into Missing and Murdered Indigenous Women and Girls.

h. All levels of government provide and adequately fund the provision of access to basic
services such as water, sanitation, heat, and electricity regardless of housing status.

A Right to Housing Approach strongly encourages the federal government to urgently
adapt and expand the Reaching Home program to provide enhanced permanent
housing options, in addition to adopting a rights-based framework in the enactment
and enforcement of bylaws and policies. These would also further the progressive
realization of the right to adequate housing as recognized in the International Covenant
on Economic, Social and Cultural Rights and reflected in ss4(d) of the National Housing

Strategy Act.

7.) Expand the implementation of harm reduction best practices in housing and
shelter settings

PWUD encounter unigue challenges in securing housing due to housing programs and
landlords creating unnecessary barriers, such as zero tolerance policies for drug use.
Where subsidized and low-barrier housing options exist, long waitlists are the norm, and
there is often a lack of appropriate options for people seeking multiple supports.

The federal government can implement and encourage adoption of harm
reduction-based housing programs and low-barrier harm reduction shelter models
using examples of successful initiatives. The government can also support knowledge
translation around substance use in housing through activities such as supporting
human rights commissions and tenancy regulatory bodies in increasing public
knowledge of human rights and tenancy laws related to substance use. In B.C,, for
example, the mere fact of using substances is not itself grounds for eviction unless there
is damage to property, loss of enjoyment by other tenants, or other grounds. Despite
this, PWUD, and especially those at the intersection of low income and grey-market
income are targeted for eviction due to substance use.
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Examples of Innovative Low-Barrier Harm Reduction Housing Programs

The following are some examples of low-barrier harm reduction housing for
informational purposes. These are included to encourage knowledge sharing on existing
programs. The evaluation of programs and policy implementation must always be
informed by people with direct experience of the policies and programs.

e SisterSpace is a women-only overdose prevention site that is located on the
main floor of a gender-specific low-barrier supportive co-housing program.

e RainCity housing programs provide a peer witnessing intervention model
where residents who use drugs are connected to peer residents who provide
support, education, and overdose prevention and response services.

Low-Barrier Shelter-Based Harm Reduction Programs

Dialogue participants expressed the need for low-barrier shelter options grounded in
harm reduction principles. Lack of low-barrier shelters has been shown to be a driver of

people including those who use drugs living outdoors and in public S|oace.19 The Pan
Canadian Women's and Housing and Homelessness Survey demonstrates that people
who use drugs were banned from shelters at a rate three times greater than those who
did not use drugs.

The Guidance Document for Harm Reduction in Shelter Programs: A Ten Point Plan was
developed by The Works (Toronto Public Health) to provide a plan for the design and
implementation of successful shelter-based harm reduction programs. The guidance
document recommends ten areas of harm reduction programming for implementation
across emergency shelters, and these are included below. The following
recommendations to best support low-barrier housing also draw from the Community
University Policy Alliance at McMaster University.

Expanding the implementation of harm reduction best practices in housing and shelter
settings requires that:

National-level support

a. The federal government issue a federal level class exemption for the provision of
supervised consumption and drug checking services within housing and shelter

¥ See for instance, Prmce George (Cltv) Y Stewart, 2021 BCSC 2089 at para 74; City of Abbotsford v Shantz 2015 BCSC 1909
at paras 47-82; L ) )
67-72; British Columbla V. Adamson 2016 BCSC 584 at para 184
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programs to prevent drug toxicity-related deaths on site, as appropriate based on
community-identified need.

a. The federal government introduce a low-barrier process by which community
organizations can request to be included in the federal class exemption
including support for community organizations seeking to lbe added to the
exemption. This process should require only information sufficient to establish
the:

i. organization’'s administrative structure in place to support the
program and
ii. resources available to support the maintenance of service;

b. Provincial and territorial governments provide required data to expedite
regulatory approvals including location and operational funding;

c. Municipalities ensure that zoning and other relevant bylaws, licensing and
municipal processes, policies and practices prioritize support for supervised
consumption services and drug checking and act as vocal knowledge
translators to increase public understanding and support for these services.

Federal guidance, training and evaluation

b. The federal government develop federal guidelines and best practices for the design

e.

of government-funded housing and shelter initiatives that intentionally center and
support the needs of PWUD, and include guidelines for comprehensive harm
reduction training for housing and shelter staff.

The federal government ensure funding agreements with provincial/territorial and
municipal jurisdictions and federally funded service providers are contingent upon
adherence to federal guidelines.

The federal government introduce an annual evaluation process to ensure that
guidelines and best practices are implemented appropriately with mechanisms to
incorporate feedback from service users to update guidelines and best practices as
needed.

The federal government offer training on the federal guidelines to all housing and
shelter service providers regardless of whether they receive government funding.
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f.  All federally-, provincially-/territorially-, and municipally-funded shelter service
agencies develop and implement a shelter policy on drug use that is non-punitive

and safety oriented in collaboration with PWUD with lived experience in shelter
settings.

g. All federally-, provincially-/territorially-, and municipally-funded shelter service
agencies develop and implement overdose prevention and response interventions in
shelters in collaboration with PWUD with lived experience in shelter settings.

h. All levels of government, NGOs, and other relevant bodies develop and maintain
comprehensive and collaborative community networks among relevant service
providers to ensure cohesive access to non-coercive and voluntary harm reduction
supports, including harm reduction supplies, safer supply of drugs, and safer drug
use spaces.

i. Alllevels of government, NGOs, and other relevant bodies ensure all treatment and
services are flexible and voluntary, and not a requirement for tenancy in residential
housing and shelter programs (distinct from regulated residential treatment
programs).

j.  Federally-, provincially-/territorially-, and municipally-funded service agencies such as
housing and shelters provide harm reduction supplies, low-barrier supports for safer
drug use practices, and grief and loss supports in shelters in collaboration with
PWUD, as appropriate based on community-identified need, to ensure that access to
supplies and supports is readily available.

k. All federally-, provincially-/territorially-, and municipally-funded shelter service
agencies develop and implement safe supply and managed alcohol programs in
shelters as appropriate based on community-identified need, and in collaboration
with PWUD with lived experience in shelter settings.

. All federally-, provincially-/territorially-, and municipally-funded shelter service
agencies ensure meaningful involvement of PWUD and shelter residents in the
design, operation, and evaluation of harm reduction initiatives, with appropriate
compensation for their knowledge and expertise according to best practices (see
recommended rates by CAPUD).

m. For shelters that do not have harm reduction services embedded on site, federally-,
provincially-/territorially-, and municipally-funded shelter service agencies to ensure
mobile services and harm reduction support are available 24/7.

n. All federally-, provincially-/territorially-, and municipally-funded shelter service
agencies review the physical space of the shelter to identify potential areas of
concern for overdose risk and develop risk mitigation measures accordingly.
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Appendix |

Detailed Summary: Recommendations for Action

Recommendation 1: Collect and disseminate disaggregated
statistics on toxic drug fatalities and hospitalizations.

We have a right to know...

Those on the front line of this crisis working to bring this tragedy to an end need our
institutions to gather and disseminate up-to-date and accurate information. This helps
communities better understand the racial and gendered nature of this crisis so that we
can reflect these realities in our advocacy, institutional decision making and practices.

This requires that all levels of government:

a. work together to collect and distribute disaggregated overdose data identifying race,
gender, sexual orientation, occupation and type of drug;

b. adopt human rights-based approaches to demographic data collection and
dissemination that centers the priorities and self-determination of equity-denied
communities;

Cc. commit to transparent data-sharing with affected communities;

collaborate with NGOs and other relevant bodies; and

e. use this data to further progressive action in line with community-identified
priorities.

Q
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Recommendation 2: Expand access to harm reduction.
Make it grow...

It is clear to those on the front lines of the toxic drug crisis that existing harm reduction
services are insufficient to meet the severity of the need. Harm reduction is an essential
aspect of healthcare and must be recognized as such. We call on our governments to
provide our communities with the vital tools necessary to save lives, both now and
tomorrow.

This requires that:

a. All levels of government prioritize the establishment and continued operation of safe
consumption and drug checking services, i.e:

i. The federal government issue a federal level class exemption for the provision
of supervised consumption and drug checking services;

ii. The federal government introduce a low-barrier process by which community
organizations can request to be included in the federal class exemption
including support for community organizations seeking to be added to the
exemption. This process should require only information sufficient to establish
the:

1. organization’'s administrative structure in place to support the program,
and
2. resources available to support the maintenance of service;

iii. Provincial and territorial governments provide required data to expedite
regulatory approvals including location and operational funding;

iv. Municipalities ensure that zoning and other relevant bylaws, licensing and
municipal processes, policies and practices prioritize support for supervised
consumption services and drug checking and act as vocal knowledge
translators to increase public understanding and support for these services.

b. The federal government ensure robust funding for harm reduction programming
and harm reduction supplies distribution to ensure equitable access throughout the
country, including for Indigenous, rural and equity-seeking communities.

c. The federal government recognize harm reduction services, programming and
supplies distribution as an integral aspect of Canada's publicly funded health care
system.
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d. The federal and provincial/territorial governments develop best practices for the
provision of harm reduction services grounded in principles of public health, human
rights, and equitable access that reflect demographic and geographic diversity and
need.

i. These should be developed in collaboration with PWUD and frontline harm
reduction workers.
ii. These best practices must be reviewed and updated annually.

e. The federal and provincial/territorial governments make the disbursal of funding to
provinces/territories and/or municipalities for harm reduction services contingent
upon adherence to federal and provincial/territorial best practices.

f.  The provincial/territorial and municipal governments adequately fund harm
reduction programming and harm reduction supplies distribution relative to the
population of people who use drugs within the relevant jurisdiction.

g. Federally-, provincially-/territorially-, and municipally-funded service agencies such as
housing, shelters and healthcare build capacity to better support the development
and implementation of harm reduction policies within those sectors.

h. Federally-, provincially-/territorially-, and municipally-funded service agencies such as
housing, shelters and healthcare ultimately implement harm reduction policies in
keeping with federal and provincial/territorial best practices.

i. These policies should include review and accountability mechanisms that are
transparent and accessible to clients.

ii. These harm reduction policies should be developed in collaboration with
PWUD and organizations that represent PWUD.

i. Alllevels of government, NGOs and other relevant bodies adequately fund and
provide support for PWUD leadership and capacity building in the planning, delivery,
implementation and evaluation of harm reduction programming and the
establishment of federal and provincial/territorial best practices for harm reduction
service delivery.
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Recommendation 3: Decriminalize drugs.

Criminalizing people is no solution...

The use of prisons, courts and policing to curtail drug use and availability or improve
safety is a proven failure. The enforcement of drug laws has incentivized the production
of ever-more powerful drugs, criminalized entire communities and resulted in
unnecessary and costly entanglement with the criminal legal system. The
decriminalization of drugs is a critical step away from failed drug policy and a move
towards acknowledging the human rights of people who use drugs.

This requires that:

a. The federal government fully repeal section 4 of the Controlled Drugs and
Substances Act and section 8 of the Cannabis Act.

b. The federal government amend section 5 of the Controlled Drugs and Substances
Act to permit the sharing and selling of drugs for subsistence, to support personal
drug use costs, and/or to provide a safe supply, in keeping with common practices of
cooperation and care amongst drug using communities.

c. The federal and provincial/territorial governments remove and prohibit all sanctions
and interventions associated with simple drug possession and necessity trafficking
including: administrative penalties such as fines, health assessments or dissuasion
commissions; confiscation of substances, paraphernalia or medical supplies; drug
treatment courts; and other coerced or involuntary treatment or health and social
service interventions and referrals.

d. The federal government introduce mechanisms for immediate automatic
expungement for previous convictions for simple possession and applications-based
expungement for some trafficking convictions, as well as immediate expungement
of previous convictions for breaches of associated police undertakings, bail,
probation, or parole conditions.

e. Until the repeal of Section 4 and amendment of Section 5 proposed above, the
federal government amend Section 11 of the CDSA and develop federal guidelines
strictly limiting police authorization to stop, search, and investigate a person for
simple drug possession, with or without a warrant.

f.  Alllevels of government remove police and law enforcement as liaisons between
PWUD and health and social services.
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g. All levels of government redistribute resources from the enforcement of drug laws to
community-led, non-coercive and voluntary policies, programs and services that
protect and promote health, wellness, public health, access to healthcare, human
rights and equity.

h. All levels of government, NGOs, and other relevant bodies fund organizations
comprised of PWUD, skilled, trained frontline workers and other subject matter
experts to implement public education measures to combat anti-PWUD stigma and
discrimination.

i. The federal government ultimately repeal the Controlled Drugs and Substances Act
and develop a single legislative public health and product safety framework for
regulating all psychoactive substances that is grounded in human rights, public
health, autonomy and equity.
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Recommendation 4: Increase access to a safe supply of
substances of known content and dosage.

Preserving life...

The unregulated and highly toxic supply threatens the life of anyone who consumes
drugs. For those most at risk of death from the unregulated market, a safer supply is
urgently needed — one with known content and dosage that is regulated and
predictable, akin to any other consumer product. In the absence of an accessible and
regulated market, safe supply programs are a vital avenue for our commmunities to
survive this crisis. Those few safe supply programs that exist are small, poorly funded,
and are far too limited in that they operate within a disease model of drug use. Safe
supply programs preserve life. The rapid expansion of all models of safe supply
programming is critically necessary if we are to have a serious impact on this deadly
health emergency.

This requires that:

a. Thefederal government implement a nationwide Section 56 exemption for safe
supply programs and non-prescriber-based safe supply models such as co-ops,
buyers' or compassion clubs.

i. The federal government continue to fund the establishment of safe supply
programs.

b. The provincial/territorial governments immediately pursue legislative and regulatory
pathways for introducing non-prescriber-based safe supply models such as co-ops,
buyers' or compassion clubs that are developed collaboratively with drug-using
communities and tailored to regionally specific needs.

c. The provincial and territorial colleges and regulatory bodies for physicians and nurses
introduce measures to support and protect their membership in providing safe
supply for people at risk of fatal overdose.

d. The existing Section 56 exemption be expanded to allow pharmacists who have
training and implementation support to initiate prescribing of safe supply.

e. Provinces and territories ensure legislation and policies regarding pharmacists'
prescribing responsibilities regarding safe supply are in alignment with federal
program criteria to ensure comprehensiveness, universality, portability and
accessibility.
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f. Colleges and regulatory bodies work with Federal, Provincial and Territorial (FPT)
governments to develop guidelines and decision making tools to support pharmacist
prescribing practices.

g. The FPT governments work with Indigenous leaders and Indigenous health
authorities to ensure the equitable availability of pharmacist prescribers in
Indigenous communities in alignment with the autonomy, needs and practices of
Indigenous communities and to support Indigenous people living off reserve.

h. All levels of government, health authorities, health and social service providers,
provincial and territorial colleges, associations and regulatory bodies for physicians,
nurses, pharmacists and social workers and other bodies offer public support for safe
supply measures and particularly non-prescriber based safe supply measures such as
through education campaigns, public endorsements and position statements, and
develop internal policies for their membership to support these measures.

i. The federal government implement emergency safeguards to prevent
provincial/territorial and municipal governments from restricting access to safe
supply and other harm reduction services including harm reduction supply
distribution and supervised consumption services.

j. The provincial/territorial governments develop guidelines to ensure accountability
and prompt implementation from prescribers and associated regulatory bodies
including the colleges and regulatory bodies for physicians, nurses and pharmacists
in the provision of safe supply.

k. The federal and provincial/territorial governments ultimately develop a single
legislative public health framework (“legal regulation”) for regulating all psychoactive
substances that is grounded in human rights and autonomy, centers public health
priorities and non-profit approaches, tailored to regionally specific needs, and
developed collaboratively with drug-using communities.
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Recommendation 5: Meaningfully consult people who use drugs
and implement collaborative processes when developing drug
policy, harm reduction and healthcare services, and housing.

Nothing about us without us...

It is a glaring omission that people who use drugs are not collaborative partnersin the
development of drug policy, harm reduction and healthcare services, and housing. To
advance policies that save lives and promote the flourishing of our communities, people
who use drugs and the organizations that represent them must be instrumental guides
for policymakers to ensure that decisions address the needs of those are the very centre
of the toxic drug crisis.

This requires that:

a. Alllevels of government provide sustainable and ongoing funding for
democratically-run organizations composed of PWUD that build capacity and
develop skills and knowledge for PWUD to act as advocates, manage groups, and
engage in policy development processes.

b. All levels of government include PWUD as meaningful stakeholders in all facets of
policy development and evaluation processes, including decision-making,
consultation, and advisory roles.

c. All policymaking bodies, including government, NGOs, and other relevant bodies
ensure that PWUD advisory bodies are established and encompass a range of
demographic identities, particularly those that are underrepresented such as people
who are Indigenous, Black, racialized, women, non-binary, parents, immigrants,
migrants, people with disabilities, and those experiencing gender-based and
intimate partner violence.

d. All governments, NGOs, and other relevant bodies seeking consultation and
collaboration from PWUD develop and distribute decision-making maps and clear
project timelines for all parties involved in policy development processes.

e. All governments, NGOs, and other relevant bodies seeking consultation and
collaboration from PWUD meaningfully compensate PWUD for their time and
expertise in policy development and evaluation processes, participation in
conferences, panels, workshops, and other labour according to best practices (see
recommended rates by CAPUD).

www.drugpolicy.ca

Getting to Tomorrow is supported by Health Canada. The views expressed herein do not necessarily represent the views of Health Canada.



https://zenodo.org/record/5129252#.YVehQS270UF

S

Recommendation 6: Increase the availability and accessibility of
adequate and affordable housing.

42

Housing for all...

The toxic drug crisis is taking place alongside a housing crisis across the country. These dual
crises present severe hardship, particularly for those who are systemically marginalized due
to race, gender, income and other attributes. Housing is a fundamental human right
recognized by the Canadian state in the Universal Declaration of Human Rights. To improve
quality of life for people who use drugs, we call on the federal government to urgently
improve access to adequate and affordable housing. We invite those advocating for access
to housing and those advocating for an end to the war on drugs to work together, as there
is much to gain in collaboration towards goals in common.

This requires that:

a. Federal and, where not already enacted, provincial/territorial governments amend
human rights legislation to prohibit discrimination and harassment on the basis of social
condition, including income and housing status.

b. All levels of government and relevant NGOs improve access to legal advocates to
prevent evictions for PWUD.

c. All levels of government increase access to subsidized housing including rent geared to
income units.

d. All levels of government end practices of using trespass orders, bylaws, injunctions, and
policing to evict people from encampments on municipal, provincial/territorial, and
federal lands.

e. Federal and provincial/territorial governments provide funding and services to
municipalities to address the housing crisis through a range of housing and shelter
options designed to support PWUD, including through supporting safer drug use
practices.

f. Alllevels of government, NGOs, and other relevant bodies ensure meaningful
participation by PWUD and others who are most affected in the design,
implementation, and evaluation of housing and shelter policies, programs, and services.

g. Alllevels of government, NGOs, and other relevant bodies meaningfully engage
Indigenous peoples as distinct rights-holders in developing policies and programs to

address housing and encampments, in keeping with the Calls for Justice in the National
Inquiry into Missing and Murdered Indigenous Women and Girls.

h. All levels of government provide and adequately fund the provision of access to basic
services such as water, sanitation, heat and electricity, regardless of housing status.
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Recommendation 7: Expand the implementation of harm
reduction best practices in housing and shelter settings.

Make Housing Programs and Shelters Harm-Free...

Access to housing and shelter is a fundamental human right. Shelters are meant to be
the last stop before unsheltered homelessness, a safe and comprehensive service to
catch those in our community from falling through that final gap. For people who use
drugs, many housing programs and shelters are inaccessible and hostile. From the
confiscation of harm reduction equipment to the outright banning of people caught
consuming substances on site, many housing programs and most shelters are not
equipped to properly support community members who use drugs. Drug use should
not sentence someone to unsheltered homelessness. Harm reduction services in
housing programs and shelters must be expanded to ensure that everyone has a safe
place to lay their head.

This requires that:
National-level support

a. The federal government issue a federal level class exemption for the provision of
supervised consumption and drug checking services within housing and shelter
programs to prevent drug toxicity-related deaths on site, as appropriate based on
community-identified need.

i. The federal government introduce a low-barrier process by which community
organizations can request to be included in the federal class exemption
including support for community organizations seeking to be added to the
exemption. This process should require only information sufficient to establish
the:

1. organization's administrative structure in place to support the
program and
2. resources available to support the maintenance of service;

ii. Provincial and territorial governments provide required data to expedite
regulatory approvals including location and operational funding;

iii. Municipalities ensure that zoning and other relevant bylaws, licensing and
municipal processes, policies and practices prioritize support for supervised
consumption services and drug checking and act as vocal knowledge
translators to increase public understanding and support for these services.
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Federal guidance, training and evaluation

b. The federal government develop federal guidelines and best practices for the design
of government-funded housing and shelter initiatives that intentionally center and
support the needs of PWUD, and include guidelines for comprehensive harm
reduction training for housing and shelter staff.

c. The federal government ensure funding agreements with provincial/territorial and
municipal jurisdictions and federally funded service providers are contingent upon
adherence to federal guidelines.

d. The federal government introduce an annual evaluation process to ensure that
guidelines and best practices are implemented appropriately with mechanisms to
incorporate feedback from service users to update guidelines and best practices as
needed.

e. The federal government offer training on the federal guidelines to all housing and
shelter service providers regardless of whether they receive government funding.

Accessible, consistent, trauma-informed and voluntary supports

f.  All federally-, provincially-/territorially-, and municipally-funded shelter service agencies
develop and implement a shelter policy on drug use that is non-punitive and safety oriented
in collaboration with PWUD with lived experience in shelter settings.

g. All federally-, provincially-/territorially-, and municipally-funded shelter service agencies
develop and implement overdose prevention and response interventions in shelters in
collaboration with PWUD with lived experience in shelter settings.

h. All levels of government, NGOs, and other relevant bodies develop and maintain
comprehensive and collaborative community networks among relevant service providers to
ensure cohesive access to non-coercive and voluntary harm reduction supports, including
harm reduction supplies, safer supply of drugs, and safer drug use spaces.

All levels of government, NGOs, and other relevant bodies ensure all treatment and services
are flexible and voluntary, and not a requirement for tenancy in residential housing and
shelter programs (distinct from regulated residential treatment programs).

j.  Federally-, provincially-/territorially-, and municipally-funded service agencies such as
housing and shelters provide harm reduction supplies, low-barrier supports for safer drug
use practices, and grief and loss supports in shelters in collaboration with PWUD, as
appropriate based on community-identified need, to ensure that access to supplies and
supports is readily available.
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k. All federally-, provincially-/territorially-, and municipally-funded shelter service agencies
develop and implement safe supply and managed alcohol programs in shelters as
appropriate based on community-identified need, and in collaboration with PWUD with lived
experience in shelter settings.

I All federally-, provincially-/territorially-, and municipally-funded shelter service agencies
ensure meaningful involvement of PWUD and shelter residents in the design, operation, and
evaluation of harm reduction initiatives, with appropriate compensation for their knowledge
and expertise according to best practices (see recommended rates by CAPUD).

m. For shelters that do not have harm reduction services embedded on site, federally-,
provincially-/territorially-, and municipally-funded shelter service agencies to ensure mobile
services and harm reduction support are available 24/7.

n. All federally-, provincially-/territorially-, and municipally-funded shelter service agencies
review the physical space of the shelter to identify potential areas of concern for overdose risk
and develop risk mitigation measures accordingly.
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Appendix Il
Glossary

Criminalization: Criminalization refers to criminal penalties for activities that are
deemed illegal, for instance under the Controlled Drugs and Substances Act.
Criminalization includes formal penalties such as arrest, charges and incarceration, and
other punitive measures such as police and private security surveillance, harassment
and confiscation of drugs. Under prohibition, the label “criminal” is imposed onto PWUD,
especially those who also bear other stigmatizing labels such as “poor” or “homeless’,
and those at the intersection of systemic racism. One of the purposes of criminal law is
to create stigma to reduce the frequency of behaviour. Prohibition has successfully
increased stigma against PWUD, to devastating effect, while being ineffective in
reducing drug use and availability.

Culturally safer: \While it is impossible to guarantee safety, culturally safer refers to care
that is grounded in safety and respect, particularly for people with marginalized
identities. Culturally safer care acknowledges that power imbalances exist, and seeks to
remedy those differences.

Decriminalization: Decriminalization is the removal of criminal and administrative
penalties for certain charges under the Controlled Drugs and Substances Act. Most
models that exist refer to the decriminalization of possession charges, however the
CDPC supports the full decriminalization of both possession and certain trafficking
charges, as discussed in the footnote on “necessity trafficking” and the recommendation
for decriminalization below.

Discrimination: Discrimination refers to the poor and unequal treatment of a person
based on a characteristic such as race, age, religion, or more. In this context,
discrimination refers to poor and unequal treatment of a person based on their
(perceived) drug use.

Drug market: The unregulated drug market is also known as the illicit or illegal drug
market. There is no central mechanism for quality control for drugs acquired on the
unregulated market. Lack of regulation has resulted in a drug supply that is highly
variable in terms of potency and frequently contaminated with unknown substances.

nou

Drug poisonings: The terms “drug poisoning”, “drug toxicity event”, and “drug overdose”
may be used interchangeably to refer to the unintended adverse effects caused by
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unknown contaminants in the increasingly unpredictable and toxic unregulated drug
market. However, “drug poisoning” and “drug toxicity event” more accurately identify the
source of the harm as the unregulated toxic drug supply, rather than “overdose” which
tends to suggest the issue is one of individual overconsumption.

Drug policy: Drug policy refers to the laws and policies related to drugs, particularly the
criminalization of the possession, use, selling and sharing of certain drugs. Drug policy
can also refer to the laws and policies that address the harms associated with the
criminalization of drugs, such as regulations around safe supply and harm reduction
services such as overdose prevention sites. Drug policy also refers to laws and policies
that regulate the production and sale of drugs, such as in the Cannabis Act (2018).

Evidence-based: Evidence-based is most often used in the sense of Western notions of
evidence, which include linear causality, replicability, experimentation, and the Western
scientific method. However, to flatten hierarchies of knowledge that uphold Western
supremacy, we wish to expand the definition of evidence-based to also include
practice-based evidence, community-identified evidence and Indigenous knowledge.
Evidence that is based in Indigenous cultural perspectives must be evaluated within
their own context, within their own Indigenous cultural paradigms, and do not have to
adhere to Western constructs of evidence and knowledge-making in order to be
legitimate.

Harm reduction: Harm reduction refers to policies, programs and practices that provide
evidence-based education, encourage safer drug use practices and are grounded in
dignity, relationship-building, informed choice and non-punitive orientations to drug
use. Harm reduction is also a social justice movement for the human rights of PWUD.
Importantly, harm reduction does not have a fundamental goal of eliminating drug use.

Human rights-based: A human rights-based approach begins from the foundational
understanding that people who use drugs have rights, such as the right to autonomy,
dignity, an adequate standard of living, life, liberty and security of the person, and that
duty bearers such as governments and service providers have an obligation to uphold
these rights. A rights-based approach also recognizes that inequality and
marginalization deny people their human rights and contributes to cycles of harm such
as poverty. In contrast, a criminalizing approach starts from the premise that people who
are deemed “deviant” do not have basic rights and must prove entitlement to any rights
protections, while a charitable approach treats people who are systemically marginalized
as objects of charity who must accept services deemed appropriate for them by others.
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A criminalizing approach may identify behaviour such as drug use as deviant, and from
that perspective, any alternative to arrest or incarceration is seen as a desirable and
appropriate outcome. A charitable approach may respond to a person’s drug use with a
prescribed intervention that does not respect that individual's autonomy and therefore
may not be appropriate for that person. A rights-based approach starts from the
foundational premise that a person has basic human rights, and as a rights-holder, a
person has the right to take action to protect their own rights particularly in the absence
of those rights being fulfilled. It is essential under a rights-based approach that duty
bearers such as government and service providers must first consider how they can
empower a person to claim and fulfill their rights.

Necessity trafficking: Necessity trafficking is the sharing and selling of drugs for
subsistence, to support personal drug use costs, and/or to provide a safe supply. In
addition to necessity trafficking, the CDPC supports the decriminalization of other
trafficking-related offences with a shift to appropriate and responsible product safety
regulation instead.

Police surveillance: From a criminalizing approach, police surveillance, searches and
even drug seizure may be seen as a desirable outcome when compared to criminal
charges, arrest or incarceration. However, from a rights-based approach, police
surveillance, searches and drug seizure impede a person's right to privacy, autonomy,
and dignity.

Prohibition: Prohibition in the current context in Canada refers to the criminalization of
drugs under the Controlled Drugs and Substances Act (CDSA) which was enacted in
1996. Under the CDSA, it is illegal to possess, obtain, sell, share, import, export or produce
drugs without specific approvals from the federal government. There have been various
laws criminalizing drug and alcohol use in Canada since the late 1800s. The Dunkin Act
in 1864 and the Canada Temperance Act, also known as the Scott Act, in 1878 allowed
for provincial governments to enact bans on alcohol sales, leading to alcohol prohibition
in Most provinces in the early 1910s, with many provinces later repealing these laws in
the 1920s after World War |. The Indian Act in 1876 and its sulbsequent amendment in
1884 prohibited Indigenous people from purchasing and consuming alcohol and
entering licensed establishments. The Opium Act in 1908 prohibited opium, and the
Opium and Drug Act in 1911 was expanded to prohibit morphine and cocaine, both of
which were used to criminalize Chinese men in particular. These latter two Acts in
addition to the Indian Act make clear the motivations for racial control behind some of
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the earliest examples of prohibition in Canada. Prohibition also refers to policies and
bylaws that criminalize or penalize drug possession, use and selling, which are
legitimized by the federal criminalization of drugs under the CDSA. For instance, many
municipalities prohibit drug use or possession through bylaws, while healthcare and
social service providers may also prohibit drug use as a requirement for accessing
services.
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Recovery: Recovery is not limited to abstinence from drugs, but rather defined by
self-identified improvements in health, well-being, social connections, and purpose in
life.

Safe supply: Safe supply refers to a regulated, pharmaceutical grade supply of drugs of
known composition and dosage. Safe supply may be shared amongst community
members to provide access to safer drugs as a harm reduction strategy.

Stigma: Stigma refers to negative attitudes, perceptions and beliefs about a person or
group of people based on a particular characteristic. In this context, stigma refers to the
negative attitudes, perceptions or beliefs about drug use and people who use drugs.

Supervised consumption sites: Supervised consumption sites are places where harm
reduction services such as overdose prevention and distribution of harm reduction
equipment such as sterile needles are offered. Supervised consumption sites may also
offer access to other supports such as healthcare and social services.

Appendix Il

List of Dialogue Communities and Dates

Montreal, Quebec - October 2020
New Brunswick (province-wide) - November 2020
Yukon (territory-wide) - June 2021
Hamilton, Ontario - July 2021
Ottawa, Ontario - September 2021
Barrie, Ontario - October 2021
Catineau, Quebec - December 2021
ACB Communities in Greater Toronto Area, Ontario - May 2022
Nanaimo, BC - June 2022
. BC Health Coalition - October 2022
1. Manitoba (province-wide) - October 2022

12. Nelson, BC - October 2022
13. Winniped, Manitoba - October - Novemlber 2022
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