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The MHRN and all of our sites are located on 
Indigenous Land. Specifically, we are located on 
Anishinaabe, Ininew, Anish-Ininew, Dene, and Dakota 
Land and are also in the homeland of the Metis Nation. 
Our central office is in Treaty 1 and we have been 
invited to work in Treaty 1, 2, 3, 4, and 5 territories. As 
a non-Indigenous organization we are committed to 
the principles of decolonization and reconciliation and 
are committed to integrating the TRC Calls to Action 
into our work.

The Manitoba Harm Reduction Network works toward 
equitable access, systemic change, and reducing the 
transmission STBBI through advocacy, policy work, 
education, research and relationships. 

We do this by administering 11 regional harm 
reduction networks and 12 regional peer advisory 
councils of people who use drugs, that provide 
services, education, advocacy and events that are 
relevant to their specific communities. We could be 
described as a network of networks! 10 of our 11 sites 
are in Rural , Remote, and Northern Manitoba! 



T H I S  Y E A R  
W A S  A L L  A B O U T 
A C T S  O F  L O V E

W E  W O R K E D  W I T H  5 3 6  P E E R S  
A N D  3 7 7  N E T W O R K  M E M B E R S  T O :

As we faced a pandemic with our 
communities our activities worked to 
address inequitable access to health 
and safety information and resources 
for people who use drugs, which were 
exasperated during the pandemic. 

97000 
needles/syringes

4300 
safer crack kits

600 
safer meth pipes

450 
naloxone kits

22000 
condoms
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MORE THAN:
DISTRIBUTED
T H I S  Y E A R  W E

HOST
83 P E E R

C O U N C I L 
A D V I S O R Y

M E E T I N G S

11 TESTING EVENTS 

23 PEER-TO-PEER 
KNOWLEDGE TRANSLATION 
EVENTS AND ACTIVIT IES

99 REGIONAL NETWORK 
MEETINGS

D I S T R I B U T E D
P L U S  W E  A L S O

967 Emergency kits to people who use drugs 
that included basic resources, harm reduction 
supplies and Supported 23 organizations to 
consult with people who use drugs



this year
we 

WORKSHOPS

facilitated17harm reduction 

PANDEMIC!during a
We presented our, “Harm Reduction 2.0, Beyond The Needle” workshop to over 400 health care 

providers , other service providers, community members, and Peers across Manitoba.

W O R K S H O P S
T E E N  TA L K

This year we presented 9 adapted 
Teen Talk youth workshops to 80+ 
community youth. Due to COVID-19, 
there were a limited number of workshops 
facilitated in the schools this year. The 
workshops included: Healthy Sexuaity and 
Relationships, Diversity and discrimination, 
Communication, STIs & HIV, Substance Use, 
Teen Dating Relationships.

95%
R E C E I V E D  

R E L E V A N T  I N F O R M A T I O N

84%
 I N D I C A T E D  T H E Y 

W O U L D  B E T T E R  E N G A G E 
P A R T I C I P A N T S  I N  D E C I S I O N 

M A K I N G

76%
I N D I C A T E D  T H E Y  W O U L D  

C H A N G E  H O W  T H E Y 
C O M M U N I C A T E  W I T H 

P A R T I C I P A N T S  ( 2 4 %  W E R E 
A L R E A D Y  D O I N G  T H I S )

100%
R A T E D  T H E  O V E R A L L 
W O R K S H O P  A S  G O O D 

O R  E X C E L L E N T

99% 98%76% B E L I E V E  T H E Y 
C A N  U S E  T H I S 
I N F O R M AT I O N 

I N  T H E I R 
L I V E S

L E A R N E D 
S O M E T H I N G 
T H AT  W I L L 
H E L P  T H E M 
S TAY  S A F E

F E LT  T H E 
W O R K S H O P  
W A S  V E RY 
H E L P F U L
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N A L O X O N E  K N O C K S  T H E  O P I O I D  O F F  T H E  R E C E P T O R 
S I T E  -  W H I C H  R E V E R S E S  T H E  O V E R D O S E 
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N A L O X O N E  W E A R S  O F F 
I N  2 0 - 9 0  M I N U T E S

T H E  P E R S O N  P R O B A B L Y  W O N ’ T 
R E M E M B E R ,  A N D  T H E Y  M I G H T 
F E E L  S I C K  ( W I T H D R A W A L ) 

E X P L A I N  W H A T  H A P P E N E D  A N D 
B E  S U P P O R T I V E

D O N ’ T  A L L O W  T H E  P E R S O N  T O 
D O  M O R E  D R U G S  ( T H E Y  W I L L  B E 
W A S T I N G  T H E  D R U G  A N D  M I G H T 
O D  A G A I N ) 

W I T H D R A W A L  S Y M P T O M S  W I L L 
S T A R T  T O  G O  A W A Y  A S  T H E 
N A L O X O N E  W E A R S  O F F  ( 2 0 - 9 0 
M I N U T E S )

S T A Y  W I T H  T H E  P E R S O N  
F O R  2  H O U R S :  T H E  O V E R D O S E 
M A Y  R E T U R N
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HerOin

Codeine

Dem
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l

Fentanyl / carfentanil
Ox

yco
do

ne

Pentazocine (talwin)

hy
dr

oc
od

on
e (vicodin, oxycontin)

Methadose
hydromorphone (dilaudid)

Barbituates (nembutal, secOnal)
Barbituates (nembutal, secOnal)

GHB gamma hydrOxybutyrate ‘date rape drug’
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AlcOhOl

BenzOdiazepines (valium, ativan, xanax, restOril, rOhyPnOl)
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S H O R T  O F  B R E A T H

B O D Y  I S  H O T / S W E A T Y  
O R  H O T / D R Y

C O N F U S I O N ,  H A L L U C I N A T I O N S

V O M I T I N G

C L E N C H E D  J A W

S H A K Y  
A N D  F I T T I N G

C H E S T  P A I N

S E I Z U R E S

L O S I N G  C O N S C I O U S N E S S

S E V E R E  H E A D A C H E
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Overdose
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P E R S O N  C A N N O T  S T A Y  A W A K E

C A N ’ T  T A L K  O R  W A L K ,  B O D Y  L I M P

N O  R E S P O N S E  T O  Y E L L I N G  
O R  R U B B I N G  K N U C K L E S  O N 
C E N T R E  O F  C H E S T

S L O W  O R  N O  B R E A T H I N G , 
G U R G L I N G  O R  W E I R D  S N O R I N G

S K I N  I S  C O L D ,  P A L E ,  
O R  B L U I S H ,  L I P S  B L U E

P U P I L S  A R E  V E R Y  S M A L L  
O R  E Y E S  R O L L E D  B A C K

V O M I T I N G

S L O W  O R  N O  P U L S E
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Magic MushrOOms (Psilocybin)

MDMA – also a stimulant
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M E D I C I N E : 
P R E P A R E  A N D  A D M I N I S T E R 
N A L O X O N E

• Ampoules: shake contents and snap off top

• Draw up the entire contents (1 ml = 0.4 mg)

• Hold needle tip up, push air out 

• Site location: Shoot into muscle, not a vein. 
Thigh muscle is preferred

• Inject: use a 90 degree angle and push in 
the plunger until the syringe ‘clicks’

E V A L U A T E
• Give CPR

• Is a second dose required?

C O N T I N U E  T O  A D M I N I S T E R  E V E R Y 
3 - 5  M I N U T E S  A N D  D O  C P R   U N T I L 
H E L P  A R R I V E S
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Prevention: use one drug at a time and let it 
take full effect, don’t mix highest risk (least 
predictable or unknown) ones, if mixing drugs 
with alcohol – use drug first. 

T O L E R A N C E
Prevention: use less at times your tolerance 
might be reduced (e.g. health).

E N V I R O N M E N T
Prevention: “fix with a friend”, leave door 
unlocked, call someone.

Q U A L I T Y
Prevention: tester shots, use a reliable/
consistent dealer, start small and do a tester 
if using a new dealer or if in a new town. 
Overdose does not usually happen right away 
– up to three hours after taking an opioid. 
Stagger use with friends so some one can act 
as the designated responder.

H E A L T H  / 
P R E V E N T I O N
eat, drink, sleep, see a doctor, carry inhaler, 
treat infections, etc. be aware.
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O V E R - A M P E D :
T H E  P E R S O N  I S  C O N S C I O U S 
A N D  N O T  H A V I N G  O V E R D O S E 
S Y M P T O M S

• Keep calm

• Give water or fluid with electrolytes. 

• Cool

• Fresh air

• Don’t let them take more drugs

O V E R D O S E : 

• Call 911

• Stay with the person

• Keep them conscious, 
hydrated, calm and cool

• If heart has stopped do “hands only”  
CPR if you know it

• There are no medications to  
safely reverse a stimulant overdose
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Overdose
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S T I M U L A T E  A N D  
C A L L  9 1 1

A I R W A Y

V E N T I L A T E

E V A L U A T E

M E D I C I N E

E V A L U A T E
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Overdose
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O V E R D O S E  
R E S P O N S E  
W O R K S H O P  K I T

In response to COVID-19 and 
overdose rates the MHRN created a 
workshop kit that uses floor cards or 
posters to easily facilitate overdose 
response workshops outdoors.

C L I C K  H E R E  T O 
D O W N L O A D

https://static1.squarespace.com/static/561d5888e4b0830a0f1ed08b/t/5f4d23b74253642d7396c8ea/1598890952592/2020-MHRN-OVERDOSE-POSTERS-v3+%281%29.pdf
https://static1.squarespace.com/static/561d5888e4b0830a0f1ed08b/t/5f4d23b74253642d7396c8ea/1598890952592/2020-MHRN-OVERDOSE-POSTERS-v3+%281%29.pdf


M E T H  P I P E  P I L O T  P R O J E C T

# S M O K E  D O N ’ T  P O K E

I N  T H E  P R E - T E S T  
O N L Y  2 3 %  O F  

P A R T I C I P A N T S  S T A T E D 
T H E Y  N E V E R  S H A R E D 
D R U G - U S E  S U P P L I E S 

I N  T H E  P O S T - T E S T  T H I S 
N U M B E R  I N C R E A S E D  

T O  4 6 %

M E T H  P I P E  P I L O T  P R O J E C T

# S M O K E  D O N ’ T  P O K E

I N  T H E  
P R E - T E S T  2 8 %  

O F  P A R T I C I P A N T S 
 S T A T E D  T H A T  T H E Y 

I N J E C T E D  D A I L Y  

I N  T H E  P O S T - T E S T 
R E S U L T S  T H I S  N U M B E R 

D E C R E A S E D  T O  1 2 %

M E T H  P I P E  P I L O T  P R O J E C T

# S M O K E  D O N ’ T  P O K E

7 9 %  O F  P A R T I C I P A N T S 
R E P O R T E D  S H A R I N G  
I N F O R M A T I O N  W I T H 

O T H E R S  S I N C E  T H E I R 
L A S T  V I S I T  

O V E R A L L ,  5 0 0  P I P E S 
W E R E  D I S T R I B U T E D  I N 

7 4  I N T E R A C T I O N S 

# S M O K E D O N T P O K E  
M E T H  P I P E  D I S T R I B U T I O N  
P I L O T  P R O J E C T  

Year one of our meth pipe distribution pilot project in Selkirk, Pine Falls in 
Winnipeg! This project worked with peer advisory councils in 3 communities who 
were asking for meth pipe access to provide pipes for meth consumption and 
info about safer smoking practices. The project used a pre and post intervention 
survey to evaluate how having access to pipes impacted people who use drugs. 
Year two will expand on this to provide peer to peer  pipe and information 
distribution opportunities and evaluation. You can find the full report under 
Community Projects on our website www.mhrn.ca

C L I C K  H E R E  F O R  F U L L  R E P O R T

https://static1.squarespace.com/static/561d5888e4b0830a0f1ed08b/t/60351f0a6c294b1ce626dc5f/1614094091310/Meth+Pipe+SUAP+Report+2021.pdf


C O M M U N I T Y  U R I N A LY S I S  
A N D  S E L F  R E P O R T  P R O J E C T

This project used a comprehensive survey and urinalysis to examine 
drug poisoning and harm reduction and drug use patterns.

C L I C K  H E R E  F O R  F U L L  R E P O R T

C L I C K  H E R E  F O R  T R A I N I N G  V I D E O
C L I C K  H E R E  F O R  T H E  P O S T E R
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S M O K I N G  W A S  T H E  P R E F E R R E D  M E T H O D  
O F  U S E  ( 6 1 % )  F O L L O W E D  B Y  I N J E C T I N G  ( 2 1 % )  

A N D  S N O R T I N G  ( 1 1 % )

preferred to use17% hydromorphone

preferred to use26% Cocaine

preferred to use15% morphine

preferred to use37% methamphetamine

depressantS:Of Participants use that 

stimulantsOf Participants use that 
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S M O K I N G  W A S  T H E  P R E F E R R E D  M E T H O D  
O F  U S E  ( 6 1 % )  F O L L O W E D  B Y  I N J E C T I N G  ( 2 1 % )  

A N D  S N O R T I N G  ( 1 1 % )

preferred to use17% hydromorphone

preferred to use26% Cocaine

preferred to use15% morphine

preferred to use37% methamphetamine

depressantS:Of Participants use that 

stimulantsOf Participants use that 

D R U G  T E S T I N G :  F E N TA N Y L 
T E S T I N G  R E S O U R C E S

The MHRN partnered with Bryce Koch RN, BN to develop a Drug 
Testing (Fentanyl Testing) resource. Peers in Winnipeg, Brandon, 
The Pas, and  Selkirk were trained in fentanyl checking and 
received strips for peer-to-peer testing. 

Fentanyl Testing Resources (video & poster) created  
for the MHRN by Bryce Koch. 

https://static1.squarespace.com/static/561d5888e4b0830a0f1ed08b/t/60351f75a8075a246e2a49df/1614094199121/CUSP+Site+Report+Winnipeg.pdf
https://www.youtube.com/watch?v=VVFs315ggag
https://static1.squarespace.com/static/561d5888e4b0830a0f1ed08b/t/603d29789e1e6b26c0d1de47/1614621051142/MHRN+Fent+poster+%281%29.png


Visit
MHRN

THE

stoRe
Visit the MHRN store to 
purchase you own I heart 
Tshirts and sweaters OR 
make a donation 

W W W. M H R N . C A / S T O R E

N AT I O N A L  
S U B S TA N C E  
U S E  A W A R E N E S S  
W E E K  2 0 2 0

In November 2019, the MHRN gathered 
with people who are experts in parenting, 
mothering, and using drugs. This included 
parents and mothers who use drugs, 
community helpers, social workers, 
Indigenous Knowledge Keepers, nurses 
and social workers, other peers and 
family. After a day of ceremony, sharing 
and learning together we asked folks 
what they would most like the public to 
know about people who parent and use 
drugs. This became our Substance Use 
Awareness Week graphics.

http://www.mhrn.ca/store


Posters developed by members of the Brandon Peer Advisory Council,  part of the MHRN network of Peer Advisory Councils.  
We hope these posters will help reduce stigma in the community.W W W . M H R N . C A

W E  ALL  LO V E  S O M E O N E
W H O  U S E S  D R U G S . W W W . M H R N . C A

Posters developed by members of the Brandon Peer Advisory Council,  part of the MHRN network of Peer Advisory Councils.  
We hope these posters will help reduce stigma in the community.

I  L O V E  S O M E O N E 
W H O  U S E S  D R U G S 
B E C A U S E . . .  A N D 
#  E N D  T H E  S T I G M A  
P O S T E R  C A M PA I G N S

The Brandon peers created these posters as a 
way to get their voices heard in the community. 
The hope is that these posters will bring some 
awareness and will help to reduce stigma 
in our community. We hope that people will 
participate by putting up these posters and 
filling in the blank on the “I heart” posters to 
share the reasons why they love someone who 
uses drugs.



A N  E V E N T  P L A N N I N G  T O O L K I T  F O R  
S E R V I C E  P R O V I D E R S  A N D  

C O M M U N I T Y  M E M B E R S

community
testing

STBBIevent-based

manitoba
“I trust you,  
I’d never go  
in to request 
this kind of 
testing before.”

The  Powerv iew-Pine  Fa l ls-Sagkeeng  Harm Reduct ion  Network ,  P ine  Fa l ls 
Peer  Adv isory  Counc i l ,  and  IERHA Publ ic  Health  nurse  par tnered  to  organ ize 
a  mobi le  tes t ing  event  in  September  of  2020 .  The  par t ic ipant- led  model  and 

s t rong  re la t ionsh ip  between  par t ic ipants  and  serv ice  prov iders  created  a  space 
where  people  fe lt  comfor table  enough  to  get  tes ted  for  the  f i rs t  t ime .

-  P I N E  F A L L S  P E E R  A D V I S O R Y  C O U N C I L  M E M B E R

This guide is for community-based organizations, peer groups, and event organizers who are not 
healthcare professionals but want to increase access to STBBI* testing in their communities. If 

you’re a healthcare provider who wants to partner with the community this guide has lots to offer 
you, too! This toolkit can be used to plan any sized event, big or small, with its own budget or just 

the resources you have on hand and in-kind support from partners. 

The Manitoba Harm Reduction Network has been planning participant-led testing events in our 
communities since 2017, starting with the Swan River Peer Advisory Council, and providing testing 

at other events for much longer. In 2018 Two Spirit People of MB Inc, Our Own Health Clinic, the JC 
Wilt Lab and Ka Ni Kanichihk partnered to do testing at the Two Spirit Gathering. Since then there 
have been many great partnerships across Manitoba to bring STBBI testing to community events.

We’ve seen the effectiveness of doing testing in the community and have drawn on the 
experience and input of community-based event organizers, healthcare providers, and most 

importantly, the groups of participants who have planned, attended, and gotten tested at these 
events to put together this guide. 

* SEXUALLY TRANSMITTED AND BLOOD-BORNE INFECTION

to
theWelcome 

 testing toolkit!
STBBIevent-basedcommunity

manitoba

v 1  -  0 3 . 2 3 . 2 1

P
A

G
E

 2
7

  |  T
R

A
C

K
IN

G
 A

N
D

 E
V

A
L

U
A

T
IO

N

TRACKING 
AND EVALUATION   

EVALUATION
Have people evaluate the event and track 
statistics. Talk with your organizing committee 
about this before the event and make a plan! 
We’ve included a sample evaluation form in 
this guide, but a paper evaluation may not be 
a good fit for the nature of your event or your 
participants. 

Other evaluation tools you may use could 
include having a poster where participants can 
write comments during the event or having 
a focus group with participants after the 
event is over.

Evaluation is important to organizers and 
funders but may not be a priority for participants. 
Consider providing an incentive for participating 
in the evaluation process, such as a prize draw 
or honorarium for people who complete a 
paper evaluation, or an honorarium and food for 
joining a focus group. 

After the event, bring together the organizing 
committee to do a thorough review of stats 
collected, what went well, and what challenges 
were encountered. All this great info can be 
used next time!

USING TESTING  
CODES TO COLLECT STATS

What is a testing code? Why use one?
A testing code is added to a lab requisition 
form which is then sent to Cadham Provincial 
Laboratory, along with a blood, urine or swab 
sample for testing. Using a testing code allows 
the lab to track which tests were performed at 
your event. Using a testing code makes it easy 
to know how many tests were performed and 
what the positivity rate for your event is. Testing 
codes are only used to aggregate data - they 
won’t reveal confidential test results for any of 
the individuals who were tested at your event! 

The total number of tests and the positivity 
rate is valuable data for evaluating your event 
and requesting funding to put on additional 
events. Having this data in a timely manner will 
also support your community in identifying and 
responding to any outbreaks or trends that are 
identified through testing at your event. 

By using the testing code in this guide you can 
get data for your specific event and we will also 
be able to see data for all events that this guide 
supported. Collecting this information helps 
support the development of best practices 
when it comes to testing people outside of a 
clinical setting. 
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WHY DO COMMUNITY
EVENT-BASED TESTING? 
Testing at community-based events is an 
effective way of doing outreach to members of 
the community who are already engaged with 
your organization and their friends, families, and 
extended social networks. 

Testing days and access events have seen high 
rates of testing, connection and facilitated 
contact to local resources. There are many 
people who don’t get regularly tested for STBBIs 
and others who never get tested at all, for a 
wide variety of reasons. 

Providing STBBI testing in a community-based 
setting can be an excellent way to reach people 
who might not otherwise get tested and to start 
a conversation about testing in your community. 
Bringing testing out of a clinical setting and into 
the community meets people where they’re at 
and can be an effective way to address barriers, 
as well as link people to primary care and other 
health and social services. 

The positive impact of testing at an event can 
reach far beyond just those who choose to 
get tested at your event, and beyond the day 
of your event, increasing access to care and 
ensuring everyone in our communities have 
access to the best care possible.  

STBBIS IN MANITOBA
All STBBI have been steadily increasing in 
Manitoba since 2017, and STBBIs are found 
in all health regions in the province. Testing is 
essential in addressing rising numbers, and in 

2020 we saw a decrease in testing in response 
to the pandemic.  

For a detailed overview of STBBI data in 
Manitoba check out the Manitoba HIV Program 
Report, Manitoba Epidemiology and Surveillance 
reports, or talk to your local public health nurse 
to get a more up to date picture of what’s 
happening in your community. 

The bottom line is that STBBIs are in Manitoba 
and impact all of our communities, and 
community based testing provides community 
members with resources to meet their sexual 
health needs.  

DID YOU KNOW?

SYPHILIS RATES IN MANITOBA 
INCREASED ALMOST 650% 
BETWEEN 2017 AND 2019.

IN 2019 MANITOBA HAD 8280 
CASES OF CHLAMYDIA.

IN 2018 MANITOBA HAD THE 
THIRD HIGHEST RATE OF NEW 

HIV DIAGNOSES IN CANADA.
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PLANNING A  
WELCOMING EVENT   
SAFE, FUN, AND RELEVANT

Event-based testing needs to feel safe for 
participants. In line with the principles of harm 
reduction, this means it needs to meet people 
where they are at, free of judgement, and talk 
openly about risk factors, current trends, and 
sex and substance use in a destigmatizing way. 

WELCOMING ENVIRONMENT
There are a multitude of things that can 
contribute to a welcoming environment, 
your organizing committee should decide 
what this means to them and put those 
ideas into practice! At a minimum the space 
should include:

• Food and drinks (snacks are 
good, meals are better)

• Comfortable places to wait and socialize
• Bathrooms
• Harm reduction supplies including 

condoms and safer drug use supplies 
• A private place to be tested or talk

FUN
Having fun activities at your event can increase 
engagement and encourage more people to 
attend and get tested. If you’re offering testing 
at a larger event making your booth fun will help 
attract attention and get people curious. At an

Welcoming Signals
Coming to an event for the first time can 
take courage for people who are used to 
experiencing discrimination in healthcare. 
They should feel welcome before they even 
talk to anyone. 

You can do this through visuals like signs 
or t-shirts with welcoming messages, or 
decorating with recognizable symbols, 
colours, or cultural images. Volunteers at 
MHRN events wear I <3 Someone Who 
Uses Drugs t-shirts. You could decorate with 
rainbows to welcome LGBTQ+ folks or red 
umbrellas to welcome sex workers. 

DON’T JUST LIMIT IT TO VISUALS! 
SOUNDS LIKE MUSIC OR DRUMMING, 
OR SMELLS LIKE TRADITIONAL 
FOODS OR SMUDGE CAN TELL PEOPLE 
THAT THIS SPACE IS FOR THEM.

C O M M U N I T Y- 
B A S E D  S T B B I 
T E S T I N G  E V E N T S 
T O O L K I T

This toolkit is for community-based 
organizations, peer groups, and event 
organizers who are not healthcare 
professionals but want to increase 
access to STBBI testing in their 
communities. If you’re a healthcare 
provider who wants to partner with  
the community this toolkit has lots  
to offer you too!

C L I C K  H E R E  
F O R  T H E  T O O L K I T

https://static1.squarespace.com/static/561d5888e4b0830a0f1ed08b/t/605a1588f810477d8a30193d/1616516489596/Community-Based-STBBI-Testing-Events-Toolkit-v1-2021-MHRN-MBCIN-web.pdf
https://static1.squarespace.com/static/561d5888e4b0830a0f1ed08b/t/605a1588f810477d8a30193d/1616516489596/Community-Based-STBBI-Testing-Events-Toolkit-v1-2021-MHRN-MBCIN-web.pdf
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Public Health Agency of Canada
Health Canada
Manitoba Health, Seniors, and Active Living
Province of Manitoba
Interlake Eastern Regional Health Authority
Prairie Mountain Regional Health Authority
Northern Regional Health Authority
Southern Health - Santé Sud
United Way
Winnipeg Regional Health Authority
NIne Circles
Canadian Public Health Association
Canadian Centre on Substance Use and Addictions
Canadian Research Initiative In Substance Misuse
Portage la Prairie Community 
Revitalization Corporation
Brandon University
Community Food Centres Canada
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