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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!

MANITOBA
== HARM REDUCTION

N NETWORK
]

BEING
SHIT DISTURBER

LESLIE SPILLET, MHRN COUNCIL MEMBER, 2020



ACTS OF LOVE

11 TESTING EVENTS

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.
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THIS YEAR THIS YEAR WE
DISTRIBUTED WE WORKED WITH 536 PEERS
WAS ALL ABOUT MORETHAN:  AND 377 NETWORK MEMBERS TO:
97000 H 0 ST 23 PEER-TO-PEER
NEEDLES/SYRINGES KNOWLEDGE TRANSLATION
PEER EVENTS AND ACTIVITIES
ADVISORY
COUNCIL 99 REGIONAL NETWORK
4300 83 MEETINGS MEETINGS
600 PLUS WE ALSO
&(?Ngms 967 Emergency kits to people who use drugs
that included basic resources, harm reduction
22000 supplies and Supported 23 organizations to
CONDOMS consult with people who use drugs




Hi$ YEAR

wWE FACILITALED
HARM REDUCIION

WORKSHOFPS -
purine A PONDEMIC! I

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.

99% 84% 76°% 100% 76%

TEEN TALK
WORKSHOPS

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,

BELIEVE THEY LEARNED
RECEIVED INDICATED THEY INDICATED THEY WOULD RATED THE OVERALL PEL CAN USE THiS J§ - S ARTLAS
WORKSHOP INFORMATION
RELEVANT INFORMATION WOULD BETTER ENGAGE CHANGE HOW THEY WORKSHOP AS GOOD WAS VERY IN THEIR HELP THEM
PARTICIPANTS IN DECISION COMMUNICATE WITH OR EXCELLENT HELPFUL LIVES STAY SAFE
MAKING PARTICIPANTS (24% WERE

ALREADY DOING THIS)
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unlocked, call someone.

a a
z z
MIXING QUALITY Ie I
oz zz
Prevention: use one drug at a time and let it Prevention: tester shots, use a reliable/ = ; = ;
[ take full effect, don't mix highest risk (least consistent dealer, start small and do a tester = @ z I
: predictable or unknown) ones, if mixing drugs if using a new dealer or if in a new town. 2w SHORT OF BREATH SHAKY 2w
© with alcohol - use drug first. Overdose does not usually happen right away =2 AND FITTING =2
Cz) = - up to three hours after taking an opioid. :2 BODY IS HOT/SWEATY 32
- Z Stagger use with friends so some one can act ° g OR HOT/DRY CHEST PAIN ° o
- . @ o
< as the designated responder. @ o
Eﬂ TOLERANCE g CONFUSION, HALLUCINATIONS SEIZURES :
s F Prevention: use less at times your tolerance ° ©
w w ight be reduced (e.q. health). VOMITING LOSING CONSCIOUSNESS
~ @ might be reduced (e.g. health) HEALTH /
“g PREVENTION CLENCHED JAW SEVERE HEADACHE z
w E
w : ENVIRONMENT eat, drink, sleep, see a doctor, carry inhaler, §
oy o R N treat infections, etc. be aware. =
2 o Prevention: “fix with a friend”, leave door =
x
g H
° ]

OVERDOSE PREVENTION

M_
i§

i

* Is a second dose required?

¢ Ampoules: shake contents and snap off top

CONTINUE TO ADMINISTER EVERY
3-5 MINUTES AND DO CPR UNTIL
HELP ARRIVES

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

AND KESPONSE
-
R E S P 0 N S E | ( ‘ ‘ ) .. E
% - ALCOHOL ZOPICLONE ssrivnies wemsurnt, seconny
= . BENZODIAZEPINES (VALIUM, ATIVAN, XANAX, KESTOKIL, KOHYPNOL)
i \V]- : BAKBITUATES (NEMBUTAL, SECONAL) :
) "= :, GHB GAMMA HYDIOXYBUTYKATE ‘DATE KAPE DKUG' :,

OPIOID:

()XYCODONE | | CODEINE DEMEKOL
PENTAZOCINE (1ALWIN) HE“mN FENTANYL /CAKFENTANIL

HYDKOCODONE (VICODIN, OXYCONiIN) — .
uvnromeirrone oo ME THADOSE

* 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

( Pl.“)s AN‘? SIGNS OF
In response to COVID-19 and |)EPRE\‘\‘I,\N|‘S OVEKDOSE

overdose rates the MHRN created a ERSON CANNOT STAYAWAKE  3KIN 1S couo. paLe,

CAN'T TALK OR WALK, BODY LIMP

RESPONSE TRAINING

PUPILS ARE VERY SMALL

workshop kit that uses floor cards or rg peeomse ot 08 Eva R G

OVERDOSE PREVENTION AND

STIMULANT fonse NALOXONE WORK?

* Keep calm

R

® Keep them conscious,
hydrated, calm and cool

5 a -]
CENTRE OF CHEST VOMITING . o z z
i =) z z
g HE NALOXONE KNOCKS THE OPIOID OFF THE RECEPTOR HE
. L] . SLOW OR NO BREATHING, SLOW OR NO PULSE S k3 SITE - WHICH REVERSES THE OVERDOSE Ez
osters to easily facilitate overdose pumeLine bR WD snomme e rersan e conas prERROSE
§:§ THE PERSON IS CONSCIOUS @0 g
EE; ls\vap"fr%L:AVlNG OVERDOSE e Call 911 :g oPI10ID NALOXONE :g
=z w e w &
Iz e Stay with the person SE gE
e i
> >
o o

* Give water or fluid with electrolytes.

* OPIOID
\‘\O /O

response workshops outdoors.

® Cool
® Fresh air

* Don't let them take more drugs

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

e There are no medications to

safely reverse a stimulant overdose

=== HARM REDUCTION

N NETWORK

OPIOID RECEPTOR

OPIOID RECEPTOR
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w NALOXONE WEARS OFF WITHDRAWAL SYMPTOMS WILL
> STIMULATE AND MEDICINE iz IN 20-90 MINUTES START TO GO AWAY AS THE £z
o CALL 9211 w NALOXONE WEARS OFF (20-90 w2
ou THE PERSON PROBABLY WON'T MINUTES) ol
EVALUATE i REMEMBER, AND THEY MIGHT 8
5 u FEEL SICK (WITHDRAWAL) STAY WITH THE PERSON w
" = AIRWAY s FOR 2 HOURS: THE OVERDOSE 3
‘
2 EXPLAIN WHAT HAPPENED AND MAY RETURN
S BE SUPPORTIVE
a VENTILATE z
sax DON'T ALLOW THE PERSON TO £
£=¢ DO MORE DRUGS (THEY WILL BE 2
s WASTING THE DRUG AND MIGHT S
EEdT EVALUATE 0D AGAIN) Egg
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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

79% OF PARTICIPANTS
REPORTED SHARING
INFORMATION WITH
OTHERS SINCE THEIR

LAST VISIT

METH PIPE PILOT PROJECT

#SMOKEDON'TPOKE

OVERALL, 500 PIPES
WERE DISTRIBUTED IN
74 INTERACTIONS

IN THE IN THE PRE-TEST
PRE-TEST 28% ONLY 23% OF
OF PARTICIPANTS PARTICIPANTS STATED
STATED THAT THEY THEY NEVER SHARED
INJECTED DAILY DRUG-USE SUPPLIES

#SMOKEDON'TPOKE

IN THE POST-TEST ) IN THE POST-TEST THIS )
RESULTS THIS NUMBER @ NUMBER INCREASED @
DECREASED TO 12% TO 46%

#SMOKEDONTPOKE
METH PIPE DISTRIBUTION
PILOT PROJECT

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

CLICK HERE FOR FULL REPORT


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

DRUG TESTING: FENTANYL
TESTING RESOURCES

COMMUNITY URINALYSIS
AND SELF REPORT PROJECT

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

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

) recelved strips for peer-to-peer testing.
2. i’*;‘;‘:':ﬁf!i,,'ﬂﬂ:’“ ";’;:"(’;';E
OF PARTICiPANTS : <5 DNUDEOM( - '
L PT'CL':Q?JRWI:TL"SE PRERSSHEE =B 157 Hokpiine Fentanyl Testing Resources (video & poster) created
>= m . 1? / 0 " EE OF PARTICIPANTS THAT USE STImULANTS
N o WIDROMORPHONE | B for the MHRN by Bryce Koch.
- . ek el
B 157 Mokpuine L6 kit
=<L: TN
== : OF PARTIGIPANTS THAT USE STiMULANTS i YO * l
o- : @/ PREFERRED To USE . - Fenta ny Test
~Hl 377 REtiAMPHETAMINE Strips
= o PREFERRED 10 :,SE (7p] OF PARTICiPANTS THAT USE DEPRESSANTS:
26 A) COCAINE ;O M 177 ii5DF GMORPHONE
B 157 hokpuine
SMOKING WAS THE PREFERRED METHOD 55% e o e MULANE
OF USE (61%) FOLLOWED BY INJECTING (21%) ¥ 3?AMEIHAMPMEIAMENE
AND SNORTING (11%) = 26% Cothine
d R e ddh

CLICK HERE FOR TRAINING VIDEO

CLICK HERE FOR FULL REPORT CLICK HERE FOR THE POSTER



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

S V.will" Moms' are NATIONAL

not better than

e S We ali moms who use crack S U B S TA N C E
VISII love B USE AWARENESS

S0MEONE

THE whio uses B WEEK 2020

l "KN ~_ People who In November 2019, the MHRN gathered
Substance Use use drugs

National Aeizictiiis Awareness Week R _have the with people who are experts n parenting,

8 Io K __Tlight to mothering, and using drugs. This included
' naril;]t“tdnr%“ parents and mothers who use drugs,

community helpers, social workers,

Substance Use

- . : i, S 115 Indigenous Knowledge Keepers, nurses
Visit the MRRN stare to : , : and soclal workers, other peers and

pur-chase you own | heart family. After a day of ceremony, sharing
Tshirts and Sweaters OR and learning together we asked folks
make a donation what they would most like the public to

WWW.MHRN.CA/STORE - = Dverdose s a know about people who parent and use
| _.'am"v con.c.ern drugs. This became our Substance Use

i o S Sbstanes Mia™ - Awareness Week graphics.

L Wational R2uctaiis Awareness Week



http://www.mhrn.ca/store

| LOVE SOMEONE
WHO USES DRUGS
BECAUSE... AND

# END THESTIGMA
POSTER CAMPAIGNS

The Brandon peers created these posters as a

way to get their voices heard in the community.

The hope 1s that these posters will bring some
awareness and will help to reduce stigma

iIn our community. We hope that people will
participate by putting up these posters and
filling in the blank on the *| heart” posters to
share the reasons why they love someone who
uses drugs.

SOMEONE WHO
USES DRUGS
BECAUSE...

Love some one
‘ta wses dru—gs
causSe someone who

wses druas Loves me . &

POSiHIVe vabx

T CARDB becauvse, \
T care abovt me §
and T vse A(w9s.
We are worthy
3nyone (3n YO FyERyoNE D

11 3S9OUU 3sn 3m
3sav22¢l LSOS. ATLCrad3331(]
QaLvdd) 3d £ Y Q00NS I,

re covER §§§'
NEVER Give UP! ‘-

stoP the
s+n3ma'- 33:82 Human

J
PEE RQTals cate oFamch atier. R\

Posters developed by members of the Brandon Peer Advisory Council, part of the MHRN netwark of Peer Advisory Councils.
. ioma i .




OMMUNITY-
BASED STBBI
TESTING EVENTS
TOOLKIT

LOME:
\L"OEANUNW 1 TRUST Y0U.

Gl (D NEVER Go
S [his KiND oF
IRACKING TESTING BEFORE.

nND EvnlunnoN - PINE FALLS PEER ADVISORY COUNCIL MEMBER

led testing events in our
ci, and providing testing
Health Clin

ing in the cor

EVALUATION USING TESTING
Have peopl CODES TO COLLECT STATS

What i a testing code? Why use one?

The Powerview-Pine Falls-Sagkeeng Harm Reduction Network, Pine Falls
Peer Advisory Council, and IERHA Public Health nurse partnered to organize
a mobile testing event in September of 2020. The participant-led model and
strong relationship between participants and service providers created a space
where people felt comfortable enough to get tested for the first time.

This toolkit 1s for community-based

organizations, peer groups, and event
organizers who are not healthcare

WHY DO COMMINTY

CENT—BASED TE3TNG? professionals but want to increase
m?g m ,(:,(g EVENT access to STBBI testing in their

SAFC. FUN. AND RELEVANT communities. It you're a healthcare
provider who wants to partner wit
the community this toolkit has lots

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. Event-based testing needs to feel safe for
. X . S . ]

participants. In line with the principles of harm w l 0 NG s GNA'-S

reduction, this means it needs to meet people I '

where they are at, free of judgement, and talk

openly about risk factors, current trends, and
sex and substance use in a destigmatizing way.

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

WELCOMING ENVIRONMENT talk to anyone.
Therg are a multitude Of thlngs.that can You can do this through visuals like signs
contribute to a welcoming environment, or t-shirts with welcoming messages, or
your organizing committee should decide decorating with recognizable symbols, 0 O e r 0 U 0 0
what this means to them and put those colours, or cultural images. Volunteers at q
ideas into practice! At a minimum the space MHRN events wear | <3 Someone Who
should include: Uses Drugs t-shirts. You could decorate with
e Food and drinks (snacks are rainbows to welcome LGBTQ+ folks or red
good, meals are better) umbrellas to welcome sex workers.
¢ Comfortable places to wait and socialize DON'T JUST LIMIT IT TO VISUALS!
. Bathrooms SOUNDS LIKE MUSIC OR DRUMMING,
¢ Harm reduction supplies including OR SMELLS LIKE TRADITIONAL

FOODS OR SMUDGE CAN TELL PEOPLE

condoms and safer drug use supplies
THAT THIS SPACE IS FOR THEM.

®  Aprivate 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

This slogan was popularized in English by

disability activists and has been adopted by
many other marginalized groups since.
vi-03.23.21



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

FUNDERS
& FINANCIAL
REPORT

Public Health Agency of Canada

Health Canada

Manitoba Health, Seniors, and Active Living
Province of Manitoba

nterlake 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

2020/21 REVENUE

28% GOVERNMENT OF CANADA
2% NINE CIRCLES

7% WINNIPEG RHA

7% PROVINCE OF MANITOBA
14% NORTHERN RHA

6% SOUTHERN RHA

11% INTERLAKE EASTERN RHA
5% OTHER

18% PRAIRIE MOUNTAIN RHA
2% CANADIAN PUBLIC HEALTH

2020/21 EXPENSES

76% SALARIES & BENEFITS

14% PROGRAMMING

10% OPERATING




