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Executive Summary

Over the past decade, social service agencies have begun to experiment with
the concept of harm reduction the attempt to ameliorate the adverse
health, social, or economic consequences associated with the use of mood-
altering substances without necessarily requiring a reduction in the
consumption of these substances. 1 While use-related harm reduction
interventions such as needle exchanges, safe crack kits and condom
distribution have attracted the greatest attention, the initiatives documented
by this Toronto-based research project have adopted a more complex and 
comprehensive focus: on the exclusion of many low-income drug and alcohol
users from mainstream social services and entitlements. These initiatives
have applied the principles of harm reduction to resolve the problem of
inappropriate and inaccessible services for users.

The research involved six Toronto-based agencies, all of which had already to 
some extent begun exploring and adopting harm reduction principles in their
work of providing social services to marginalized, low-income people.

1Dianne Riley and Pat OHare, Harm Reduction: History, Definition and Practice in 
James A. Inciardi and Lana D. Harrison (eds.), Harm Reduction National and International
Perspectives. (Thousand Oaks: Sage, 1999), p. viii.



Three United Way funded pilot projects (at WoodGreen Community Centre,
St. Stephen s Community House, and Dixon Hall) and three City of Toronto
funded pilot projects (at Fred Victor Centre, Eva s Initiatives - Eva s Satellite,
and All Saints' Church-Community Centre) were engaged to document harm
reduction practice and outcomes.  The agencies received training and 
support for this task, and the consulting firm Eko Nomos Program
Development Consultants was contracted to design and implement the
research process.

The report is a result of this collaborative research initiative.  While the
harm reduction approach may not be unique in Canada, it is the first time,
to our knowledge, that the integration of harm reduction practice and 
principles into social service provision has been documented.

The research team chose to adapt the Sustainable Livelihoods Framework
for use in a harm reduction context. The Framework is organized into five 
asset areas (social, physical, personal, financial and human) that help us 
understand complex information about the lives of people in poverty, and 
the context of that poverty.

The design and development of harm reduction practice in Toronto has 
emerged as a direct response to the contextual factors highlighted below,
in two broad categories:

1.  Barriers in Access Services 
   Criminalization of use and poverty
   Negative attitudes towards users limit access to services
   Lack of specific supports and services for users

Misperceptions about the purpose of harm reduction make it 
     difficult to find funding for the approach.

2.  The Inadequacy and Complexity of Social Service Delivery
   Social assistance benefit levels are insufficient to provide

     security and meet basic needs
   The highly structured and specialized nature of service delivery

     makes access difficult
   A high level of personal effectiveness is required to access services
  Fewer initiatives exist to support people to make the transition out

     of poverty
  The lack of affordable, accessible, supportive and/or transitional

     housing
   Implications of this context for program design and implementation
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The work documented by this research appears to be a new hybrid of typical 
approaches to harm reduction.  Swimming against the flow of current
program design practices, the harm reduction practitioners have become
brokers and integrators of services for users.  They seek to challenge
common prejudices and barriers through their work to engage socially
marginalized citizens.

This research conceptually identified three distinct stages through which 
users pass as they build stability and reduce the harmful effects of their use-
related behaviour and their poverty.

User Transitions and the Role of Harm Reduction Workers 

Stage 1:  Crisis
Low-income users live in a situation of extreme poverty, marginality, crisis
and humiliation.  They may use licit and illicit substances for a complex range
of reasons.  Often, it is to escape the past, or to find a welcome escape from
the hard realities of extreme poverty.  Many users have disabling physical and
mental health issues. At this stage, they may be actively engaged in a cycle of
chaotic use that further complicates the effects of the poverty in which they
live.  In most cases, users initially contact the harm reduction worker when in 
imminent or full-blown crisis. The worker adopts a problem solving strategy,
which tends to lead to the identification of new issues; and, in many cases, a
long-term relationship starts to grow.
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Stage 2:  Foundation-building 
Secure, affordable housing often marks the first step in the transition
towards building a foundation of stability, and is a prerequisite for asset
gain.  Food and other basic necessities can be secured, and it becomes
possible to deal with long-term health issues.  Gaining access to public
assistance entitlements is often the key to finding housing, even if the
funds are insufficient for adequate food and other supplies.  At this stage,
harm reduction workers intervene to support users to make the transition
from crisis to a more stable, secure quality of life, however the user may 
define it. Although the potential for crisis continues, the harm reduction
worker supports the user on an ongoing basis to promote safer use and to
manage harmful behaviours.

Stage 3:  Promoting Engagement
In this third stage, users gradually shift from survival mode to longer-term
thinking.  With a regular stream of income and some basic stability, they 
begin to re-establish a personal identity and self-confidence, becoming 
ready for more attachment to others and more active, productive use of 
their time. Patterns of use tend to change, and users may also invest to
improve their lives through better health-care, training, education, and 
possibly access to employment.  Harm reduction interventions at this stage
cultivate the basic ability of users to develop the connections, knowledge,
skills and abilities to access their rights and entitlements as citizens.  While 
the anchor relationship with the harm reduction worker continues to be of
prime importance, users can begin to become involved in peer groups, and 
may choose to organize to effect strategic change at the policy and
systemic levels.

Through the research, it was possible to identify a 
number of inter-related components of effective
practice employed by harm reduction workers at
various levels: 

Level 1:  Work with Individuals
Building anchor relationships
Crisis intervention and prevention
Meeting basic needs
Accessing or connecting to services and entitlements
Use-related intervention support for use management
Financial intervention
Organizing and engaging users as a part of a community

Level 2:  Work within Organizations
Management and coordination of client services
Integration of harm reduction into organizational practice
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Level 3:  Work at the Community Level
Integration of harm reduction into the community

Level 1: Participant Outcomes

The research was designed to invest a great deal of time and effort in
the documentation of outcomes at the user level.  Portraits were
developed over 18 months of 59 users to document the circumstances
of users, the harm reduction interventions made, and the outcomes of 
those interventions.

The outcomes are explored in the five asset areas identified by the 
Sustainable Livelihoods Framework.

Human Assets: 
The health, skills, knowledge and abilities required for basic stability and quality 
of life 

Human Assets Outcomes

2 (3%)  Working Part-time

5 (8%)  Working Full-time

5 (8%)  Involved in Training

18 (31%)  Volunteering

5 (8%) Accessing Methadone

11 (19%) Accessing Clinical Intervention

10 (17%)  Stopped Using

7 (12%)  Stopped and Started Using Again

25 (42%)  Decreased Use

14 (25%)  Less Chaotic Use

31 (53%)  Looking After Self

16 (27%)  Accessing Medical Professions
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Physical Assets: 
The shelter, services and goods required for basic stability and quality of life 

Physical Assets Outcomes

1 (2%)  Prevented Incarceration

1 (2%)  Improved Personal Security

7 (12%)  Improving Housing

6 (10%)  Eviction Prevented

14 (24%)  Found Housing

Social Assets: 
The connections and relationships drawn upon for basic stability and quality of life 

Social Assets Outcomes

6 (10%)  Increased Community Leadership

15 (25%)  Connected to New Social Circle

15 (25%)  Stabilized Personal/Peer Relationships

17 (29%)  Reconnected with Family

Personal Assets:
The emotional resources, self-perception and identity drawn upon for basic stability and quality of 
life

Personal Assets Outcomes

1 (2%)  Prevented Suicide

4 (7%)  Want Relationship/Intimacy

15 (25%)   More Responsible

11 (19%)  More Confident

10 (17%)  Dealing with Past

31 (53%)  Better Self Care
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Financial Assets:
The income, resources and entitlements required to build income security, 
stability and quality of life 

Financial Assets Outcomes

14 (24%)  Income from Informal Sector Activity

5 (8%)   Assisted to Access WSIB or other Financial Aid

40  (68%)   Access Public
                    Assistance

Because of the short timeline for the research, the results that have 
been identified are interim outcomes. We have been able to explore 
the type and frequency of outcomes, but it is still too soon to learn
about the magnitude and sustainability of the changes that have 
occurred.  We can only speculate on the interrelationship and causality
of various changes. Yet these interim results are quite remarkable:
over a relatively short period, a significant number of users have 
moved out of crisis into considerably more stable situations with a 
higher quality of life.  Extrapolating from the sample to the program
population, we can safely say that these outcomes have been 
substantial.  Given the long-term relationships between users and 
harm reduction workers, we would expect to see continued benefits as 
users stabilize their lives and engage in society in more positive and 
productive ways.

Harm reduction practice is becoming more established 
Harm reduction (in this project) has become an integrated
approach, connecting users to appropriate and respectful
services
The demand for harm reduction services far outstrips 
agencies ability to provide those services 
Staff burnout is being reduced
User participation builds engagement 

Harm reduction is gradually being integrated into 
organizational policy and practice
A broader base of organizational staff is applying harm 
reduction concepts and practices
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The six agencies are playing a leadership role in promoting
harm reduction

Collaborative delivery in some neighbourhoods is expanding the 
reach and effectiveness of projects  harm reduction work 
Service providers and professionals have increased their
understanding of use and their awareness of harm reduction
principles
Harm is already being reduced at the neighbourhood level 

Judging by the demonstrated effectiveness of the emerging harm 
reduction practice of the social service agencies in this pilot project, 
there is real merit in continuing the work. We have seen that users
benefit greatly from an anchor relationship with a caring person, and 
that their quality of life increases when they are connected to 
appropriate and non-judgmental mainstream services.  As they
broaden their engagement with people and social institutions, users 
begin to stabilize their lives, reducing harm to the individual and the 
community.  Thus, increased social inclusion reduces harm  an ironic 
finding in a society whose prevalent response to substance use is 
stigmatization and exclusion.

These pilot harm reduction initiatives are young and evolving through 
practice.  While we know of the positive effects for users, it is still too
early to determine the scale and scope of the impact of ongoing harm 
reduction work within the organizations and communities in which it is 
pursued.  It will likely take another three years of concerted work at the
organizational, community and policy levels to integrate harm
reduction as a community response to harmful substance use. Yet with 
an appropriate, coordinated strategy of funding, capacity building and 
policy development, the progress of harm reduction would be yet more 
substantial and positive. This practical and homegrown approach to
harm reduction offers a very effective, comparably low-cost, pro-active
and humane solution to a very human problem. 
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Introduction

Many low-income drug and alcohol users are excluded from mainstream
social services and entitlements. A 1999 study, focusing on illicit drugs only,
offered a startling revelation:

To maximize contact with drug users, services can no longer afford to work
only with those who seek to stop using drugs. It has been estimated that only
5%to 10%of the drug-using population is prepared to consider entering an
abstinence-oriented program at any time. Clearly, we have to discover ways
to work with the other 90%. 1

Over the past decade, a new, more inclusive approach to working with
drug and alcohol users has emerged in social development practice.2

Social service agencies have begun to experiment with the concept of
harm reduction: the attempt to ameliorate the adverse health, social,
or economic consequences associated with the use of mood-altering
substances without necessarily requiring a reduction in the consumption of
these substances. 3 Those social service agencies that have adopted the
harm reduction philosophy from the public health community seek to connect
users to the services and supports to which they are entitled, and to stabilize
them through the development of a long-term, caring human relationship.

1 Diane Riley and Pat OHare, Harm Reduction: History, Definition, and Practice in James A.
Inciardi and Lana D. Harrison (eds.), Harm Reduction National and International Perspectives.
(Thousand Oaks: Sage, 1999), p. 21.
2 From henceforth, we refer to drug and alcohol users simply as users .
3 ibid, p. viii.





Section 2:  Methodology

The Harm Reduction Research Project

In 2001, United Way of Greater Toronto s (UWGT s) Harm Reduction
Program invested approximately $500,000 over three years into
programs and services for homeless users. This initial UWGT funding,
provided by Ed and Fran Clark, was targeted to support direct service
delivery and to enhance the capacity of funded agencies to incorporate
harm reduction into service delivery models.

The funding was designed to support:

Projects that target individuals who are homeless or at risk of
homelessness, and struggling with use.
Projects that are linked to shelters, transitional or supportive
housing, drop-ins or established agencies.

A year later, UWGT had partnered with the City of Toronto to expand
the scope of the harm reduction program to include a more formal
research initiative. The City had contributed $66,960 to the research
initiative through the Government of Canada s Supporting Communities
Partnership Initiative (SCPI).

This research initiative engaged the three United Way funded and three
City of Toronto funded harm reduction pilot projects in a participatory
research project documenting harm reduction practice and outcomes. All
of these agencies had already been involved to some extent in exploring
and adopting harm reduction principles in their work of providing social
services to marginalized, low-income people.
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Personal Assets

Personal assets encompass an individual s spirit and identity, and are
characterized by self-direction, planning and self-advocacy. These assets
are less tangible, related to an individual s values and perceptions of
self, but they exert a strong influence on motivation and courage - the
core from which comes personal transformation. As they develop these
assets, people may have to re-examine the way they see themselves and
the world in order to prepare for personal change.

Physical Assets

Physical assets include the basics of survival, such as housing, food,
and the information and services required to build a livelihood. Lack of
access to these assets is a core dimension of poverty.

Notes on assets and harm reduction:

While the Sustainable Livelihoods Framework fits well with the harm 
reduction research strategy, the definition of asset areas required
reworking, since users in this research are at a very early stage of
building assets. The following graph provides a summary of the asset
areas that the practioners/ researchers predicted would be enhanced
through their programs.1

Section 2 : Methodology 8

1 For a more detailed description of the framework, readers can consult two papers on Sus-
tainable Livelihoods and Community Economic Development at http:/www.cdnwomen.org/
eng/3share/execsumm.htm.

http:/www.cdnwomen.org/
eng/3share/execsumm.htm


is



be
fo

re
af

te
r

Pr
ac

tic
al

In
te

rv
en

tio
ns

P
O

V
E

R
T

Y
 R

E
D

U
C

TI
O

N
P

R
O

G
R

A
M

St
ra

te
gi

c
In

te
rv

en
tio

ns

LI
V

E
LI

H
O

O
D

S
TR

A
TE

G
IE

S
Bu

ild
in

g
As

se
ts

 &
 Re

du
ci

ng
Vu

ln
er

ab
ili

ty

Th
e 

Ro
le

 of
 In

te
rv

en
tio

ns



:

UWGT's three harm reduction pilot 
projects

City of Toronto harm reduction
a



/ researchers



s





P H A



n?

C

 

J A

his research.



?

E P t T H R

/

z



n?

"

"

s

"

"

,



?

rs





s

Barriers in accessing services
T

Barriers in Accessing Services



Engaging Users - Reducing Harm

Section 4 : The Context of Harm Reduction 22

The practitioners/ researchers have told us that when users are released
from jail, they lack the connections to meet basic needs and to find
appropriate employment and settlement services. This increases the
likelihood that they will enter a cycle of homelessness, chaotic use
and incarceration. Even if the user is found not guilty and released,
incarceration before trial can result in the loss of social benefits and
housing, thus undermining stability.

Negative attitudes towards users limit access to services

Lack of specific supports and services for users

Government and non-profit social service organizations often expect users
to move towards abstinence, and may only serve them on the condition that
they are not using or under the influence. The harm reduction practitioners/
researchers noted that users who cannot conform to mainstream
behaviour are excluded from service. Users are frequently separated from
non-users; and with such heavy demand for limited resources, people who
are less disruptive tend to be better served. Most harm reduction workers 

The HomelessnessTask Force called for significant funds for supportive and
transitional housing to deal with large numbers of users and the mentally ill
who are clogging the emergency shelter system. A unique and targeted response is
required to meet the needs of users. (harm reduction worker)

The interplay of the
medical, mental health and
criminal justice systems
around use reveals the crim-
inalization of poverty and
use. We see harassment,
overkill (excessive response),
intolerance disrespect,
and patroni treatmentzing
of users.

(harm reduction worker)

Harm reduction workers and users report that users are subject to value 
judgements, both about the fact of their use and the behaviour related to that
use. Such judgements result in users suffering direct and indirect 
discrimination from within the public service institutions that are mandated 
to serve them and the general public. In their interactions with hospitals, 
emergency service workers, welfare case workers and other social workers, 
users experience a range of negative responses, from a lack of 
professionalism to refusal of service, and at times hostility.

involved with this research believe that their clients should be able to access
services through mainstream institutions and programs. 
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A high level of personal effectiveness is required to access
services

The extensive infrastructure of public services and non-profit social
development programs is complex. We have learned that people
need to be high-functioning, assertive and literate in order to access
services. Access is also based on meeting narrowly defined parameters
of acceptable behaviour: clients need to present themselves in a way that
is socially acceptable , or else face exclusion.

Fewer initiatives exist to support people to make the transition out
of poverty

The current governmental response to homelessness and poverty is
focused on crisis response and poverty alleviation rather than longer-
term, poverty reduction strategies. Greater emphasis is placed on the
provision of coping services, such as shelters and food banks, that were
once designed for emergency short-term purposes but are now becoming
long-term supports for many users. There is a program gap between
services designed to support people to cope temporarily and services
designed to support people to stabilize and build assets. Harm reduction
workers have stressed as a priority the need for services that assist in
the transition from coping to longer-term asset-building strategies, so that
users can bring increased stability to their lives.

The lack of affordable, accessible, supportive and/ or transitional
housing

The past decade has seen a reduction in spending on affordable housing,
as well as the removal of rent controls and the rise of rents. Users, in
particular, are hard pressed to find and maintain affordable housing of
a reasonable quality.

Implications of This Context for Program Design and
Implementation

Harm reduction workers have become catalysts of change and
inclusion

that 'difficult to serve' clients such as users, find it hard to locate entry
points for services or maintain any continuity of service and tend to 'fall
between the cracks'.

Despite the challenges within the service system, harm reduction workers  attempt to
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provide users with integrated, appropriate and friendly services through
the development of a one-on-one anchor relationship. The aim is not to
create new, specialized services for users, but to connect them to existing
services.

In the long-term, users are supported to develop the self-advocacy skills
to navigate complex systems and communicate assertively with officials,
ensuring stable access to services and entitlements, towards a transition
from crisis to stability and eventually to engagement in the community.
This human rights activism within the cluster of harm reduction
projects involved with this research is aimed at ensuring users access
their civil rights and entitlements. Activism is increasingly being adopted
as an approach by users themselves.

There is also a broader emphasis to the role of harm reduction work: to
transform and educate public servants and social service professionals
who come in contact with users, in order to build a network of
understanding and supportive contacts who can provide users with
appropriate and respectful service. Funders are being educated about
the need for more flexible funding criteria to bring a holistic, relationship-
based approach to work with users.

Summary of the Harm Reduction Approach in These Projects:

User-centred - responding to priorities set by the user, setting in
motion a more self-directed agenda for personal development and
pro-active advocacy
Focused on long-term relationship building - offering a non-
judgmental, inclusive, caring relationship
Community development oriented - bringing together all those
affected by use to create effective and appropriate strategies to
reduce harm
Practical, action-oriented - setting a hierarchy of goals, from more
immediate and realistic achievements towards risk-free use or, if
appropriate, abstinence
Integrative, holistic and asset-building - ensuring that users have
access to the full range of services and entitlements, and
can move from coping strategies towards the foundation for an
improved quality of life
Strategic - aimed at poverty reduction and challenging current
policies and systems related to the treatment and exclusion of
users

There is a new flavour to the harm reduction work documented here. This
approach appears to be a hybrid of typical approaches to harm reduction.

The interventions adopted by the harm reduction projects involved
in this research were:
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Swimming against the flow of current program design practices, the harm 
reduction practitioners challenge common prejudices and barriers through 
their work to engage socially marginalized citizens.
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Section 6: Harm Reduction Project Descriptions

At the beginning of the research initiative, each harm reduction project
developed a planning framework that succinctly captured its purpose,
approach and proposed outcomes. The six diverse projects described below
illustrate the focused, pragmatic nature of harm reduction adopted by the

Below, we present a brief profile of the six harm reduction projects and their
parent agencies:

WoodGreen Community Centre

WoodGreen Community Centre is a United Way member agency in the
east end of Toronto neighbourhood known as Riverdale. The agency
provides housing, social, cultural, educational and recreational programs
for people of all ages. The Public Health Department has confirmed
a growing population of users in this part of the city. In response,
WoodGreen s Harm Reduction project provides outreach services to users
to help them obtain and maintain housing, complemented with case
management and regular counselling services. These services take
the form of active housing searches, landlord and tenant mediation,
eviction prevention, and information and referral to other appropriate and
respectful community support programs.

This project is a unique partnership between WoodGreen s InfoLink
Housing Help service, South Riverdale Community Health Centre and East
Toronto Community Legal Clinic.

Specific Goals of the Project

To improve as many of the social, economic and health
consequences of drug use for the individual, local

projects participating in this research.
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Section 6: Harm Reduction Project Descriptions

Peer workers recruited and trained 13

Active peer workers 8

Peers earning income/honoraria through HR work 9

Meetings attended by peers 31

Employed in HR work 1

Collaborative inter-agency consultations re: HR clients 10

Staff accessing information from HR Co-ordinator 24

Presentations/workshops with staff and board 2

Meetings with outside agencies 35

Meetings with housed community members 9

Inquiries by outside agencies about HR 10

Community forums held 3

Presentations/workshops to outside agencies 2

People attending above presentations/workshops 95+

Presentations/workshops with housed community members 2

People attending above presentations/workshops 24

Inquiries by drug users for HR services and referrals 77

Community events hosted 6
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Stage 1: Crisis

Low-income users live in a situation of extreme poverty, marginality,
crisis and humiliation. They may use licit and illicit substances for a
complex range of reasons. Often, it is to escape the past: many of
the users involved in harm reduction work have histories of abuse and
family breakdown that have left them affected from childhood. Some
people find using substances gives them a welcome escape from the
hard realities of extreme poverty. Many users have disabling physical
and mental health issues. Use can also bring them - for better or for
worse - into a social community with which they would not otherwise have
contact. At this stage, they may be actively engaged in a cycle of chaotic
use that further complicates the effects of the poverty in which they live.

An example is people who ve been de-institutionalized. We ve seen
terrible invasive treatments and then the person is dumped on the street with
no resources. (harm reduction worker)

Crisis cannot be attributed to use only. We know that although use can
cause some people to lose their jobs, destroy personal relationships and
undermine their stability, other people can lead engaged, working lives
while using.

Money insulates people from the consequences of use - they have more
assets to shield them. They have further to fall financially - people here
don t have much more to lose - this is the bottom. (harm reduction worker)

It is the combination of use and poverty that exacerbates many of the
problems faced by users. Many live with no visible means of support, and
those on Social Assistance barely have enough to pay for rent and food.

Imagine this - after their rent, the people who live here [in this
housing] have $195/ month left and they are all smokers. They re put in a
position on OntarioWorks where they have to struggle all the time. (harm
reduction worker)

Finding and keeping decent affordable housing is a major challenge
for users. Homelessness and risk of loss of housing are the natural
consequences of an ongoing, long-term depletion of assets. Users are
also particularly vulnerable to loss of housing as a result of behaviours
associated with use. People in crisis are sometimes evicted because
of unhygienic conditions in their living quarters, or for being in arrears
with the rent. Still others have had their apartments taken over by crack
dealers.

Less obvious and more devastating are the concurrent loss of social
connections, the undermining of personal security, self-confidence and

The thing that all our
clients have in common is
that they have a death wish.
Things have gotten so bad
that they don t knowhowto
continue on.

(harm reduction manager)
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identity, and the erosion of skills and employability. Life without shelter
and access to basic necessities is life without routine or stability.

The psychological impact of crisis is severe. When people enter
programs, they have lost so much of what stabilizes and defines them
that they find it extremely difficult to rebuild their lives. In this state of
asset depletion they live in the moment, vulnerable to all sorts of crises,
and struggling daily to survive. Drugs and alcohol fit into this downward
spiral. While substances represent an escape from the hardship of
daily life, they simultaneously accelerate the loss of assets, which in
some cases is irreversible. Harm reduction workers have seen people
with brain damage from excessive alcohol. Others have died from AIDS
contracted through intravenous drug use or sexual transmission.

Many users choose to opt out of the shelter system because they find it
threatening, dangerous and unhealthy. Because of their choice to use,
they will have less access to the social benefits and services that support
those in poverty. While a few shelters, food banks, drop-ins, and health
clinics are open to users, most do not tolerate people who are using or
under the influence while on site. This makes it hard even to find basic
support to meet the most essential of needs.

Two key factors determining the outcomes of substance use are gender
and substance of choice. Women have quite different reasons for
and patterns of use from those of men, since poverty presents them
with different choices. Sex-trade workers are more common among
female users than male, while women seem to have less experience of
incarceration. There are also distinct differences between those who
use alcohol and those who use illicit drugs; and, indeed, harm reduction
programs tend to focus on one group or the other because the two
cultures do not always mix.

There is a strong relationship between use, poverty and incarceration.
Underground and illegal street activities (panhandling, sex-trade, dealing
etc.) are common for people at this crisis stage. They need to earn
money to pay for rent, basic necessities and their drugs or alcohol.
People have told us that they would prefer to be involved in legal
activities. But for a user, there are generally few options; and in
combination with the high public visibility of users on the street, this
creates a recipe for arrest and long periods of involvement in the criminal

Even amongst street-involved people, users are harshly stigmatized, and
many are robbed and brutalized on the street. Harm reduction workers

justice system. Incarceration means losing both housing and Social Assistance,
further aggravating the cycle of crisis.

indicated that users at this stage are more likely to come in direct contact with
police, and many must deal with a lack of respectful treatment by emergency
service and health care professionals who often do not know how to cope with
people under the influence. In summary, people who use are often socially excluded.

Section 7 : User Transitions and the Role of Harm Reduction47
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The role of harm reduction workers

What leads a user to approach the harm reduction worker?
In most cases, initial contacts are made when there is an
imminent or full-blown crisis. The user has either heard about
or informally met the harm reduction worker, and found her/ him
understanding, trustworthy and above all approachable. The
harm reduction worker adopts a problem solving strategy at first,
responding to and helping to resolve each crisis as it arises.
This tends to lead to the identification of new issues; and, in
many cases, a long-term relationship starts to grow. For although
users may come to harm reduction workers to deal with specific,
pressing problems (such as loss of housing, eviction notices, legal
troubles etc.), the reason why they wanted help may not be related
to the root cause of their instability. It is, however, an entry
point that can lead to a long-term working relationship and the
opportunity, over time, to deal with root causes.

This early contact between the user and the harm reduction
worker is thus often not directly related to substance use. While
some harm reduction workers discuss use and strategies to
reduce the harm related to use, other workers prefer to let
users raise the issue themselves and set their own agenda for
discussion and problem solving.

We have seen these relationships build over time for users
who often have little contact with people outside their circle of
fellow users. They find the non-judgmental, trusting, dedicated
contact reaffirming and stabilizing. An open door policy sends a
message of consistent, supportive availability. This is a powerful
message for a person who is used to rejection and isolation, and
the relationship prepares the way for an equally powerful phase
of stabilization.

At the crisis management stage, harm reduction workers
concentrate on slowing and halting asset loss, and preventing
further harm. For programs that focus on supporting users to
manage crisis, it can be difficult to measure or make statements
about harm that has been prevented. Yet the research clearly
shows cases in which harm reduction workers have prevented
possible suicide attempts and evictions, halted a bank robbery
and reduced unnecessary visits to emergency rooms.

Section 7 : User Transitions and the Role of Harm Reduction                                                                                 48
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foundation is emerging from which they can begin to build assets.

People who continue to use tend to change their patterns of use,
reducing chaotic use and gradually slowing the consumption of drugs
and/ or alcohol. Some people are able to stop. Relapses, however, are
still common: as people start to explore and address the issues that
trigger their use, they are still dealing with past trauma that makes
it difficult to break out of a dependency on their substance of choice
(for example, many have suffered abuse as children, experience severe
depression and struggle with sexual identity).

At this stage, the tone of asset development changes to longer-term,
more strategic investments in self such as improved health-care, training,
education, and possibly access to employment. Many people begin
engaging in the community by attending community programs and
by volunteering. They rebuild family relationships and develop new
friendships outside their old user networks, providing positive support
and reinforcement for the changes that are occurring.

Some know that they cannot work full-time because of the health and/ or
other issues that made them homeless and jobless in the first place,
but are still interested in working part-time and making a contribution.
Others start to look for work. The search can be long and frustrating.
People interested in working only seem able to find low paying, insecure,
temporary employment which can reduce, rather than rebuild stability.

By engaging, people are building a foundation for long-term personal
change, expressing their willingness to act and take risks in order to
improve their quality of life and future. The act of engaging builds a
broad array of personal assets including social support, self-esteem, the
re-establishment of family links, and the development of a desire to
contribute to the community. People are grateful for the support they
have received, and want to give something back - especially to those
who are still struggling with use. Yet if people s newly revived hopes and
goals are not realized, they are in danger of losing momentum and sliding
backwards again.

The role of harm reduction workers

Harm reduction builds social inclusion. Interventions at this stage
cultivate the basic ability of users to develop the connections, knowledge,
skills and abilities to access their rights and entitlements as citizens.
Practitioners know that it is the individual who will create and direct her
or his own process of change. The anchor relationship with the harm
reduction worker continues to be of prime importance: just knowing that
a friendly, accepting, non-judgmental person is always available can give
users the confidence to take risks and make dramatic changes in their

I think users are bored
- they re all intelligent
people who can do things.
Theres not one of them who
couldn t do something.
All could do a job. It
would need to be meaningful
work.

(harm reduction worker)
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Trusteeship provides an entry point for stabilization, since it allows staff
to become directly involved in ensuring that the user has a sufficient
income stream on which to survive, and in supporting the effective
management of available resources. In addition, the working relationship
and process of financial decisionmaking builds economic literacy and the
future ability of users to manage their own finances. Trusteeships are
very time consuming and intense interventions.

I do a lot of income advocacy because of our trustee role. Clients who
come forward want something specific, like tokens. Then I start plugging
further into individuals issues. Howis use interfering with all financial
issues? Are they homeless?What are the issues with landlords? I try to
deal with one issue at a time.

(harm reduction worker)

St Stephen s : Trusteeship provides significant impacts because
access to entitlements and benefits are
The trusteeship program provides an excellent opportunity for users to
build stability in housing, decrease chaotic use and develop financial
literacy skills. In this program the harm reduction worker and user work
together to ensure access to all entitlements and benefits for which they
are eligible. These can include filing for Ontario Works, Ontario Disability
Support Program or Canada Pension Plan. Also, many users had not
completed income tax returns for years and were eligible for rebates.

Once individuals have access to an income stream , says Rui
Pires, the St Stephen s harm reduction worker and trustee program
manager, they develop a plan for how to manage money with the
trusteeship, predetermining the amount they will use to buy their
substance of choice when it can be accessed at specific times in a
week. In most cases I pay the user s rent directly to the landlord at
the beginning of each month.

Payment of rent

Harm reduction workers often intervene with users to ensure that their
rent is paid on time. In some cases arrangements are made to pay for
rent that is in arrears.

I assisted nine clients with debt problems - mostly in the form of back
rent owing to landlords. (harm reduction worker)

We also hold peoples
money informally. Some
clients are afraid that if
they get their money they
will use it for drugs when
they really want to purchase
aTTCpass.

(harm reduction worker)
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Other housing workers are very supportive of harm reduction. Harm
reduction is a process that involves staff gaining experience working with
clients. But there are differences in perception and values. We do need
to do more education.There is a good relationship between Housing and
Harm Reduction workers but there is tension among other programs. For
instance, building services may get calls if people are shooting up in the
washroom. (harm reduction worker)

Interdepartmental communication and coordination

The purpose of increasing communication and coordination of harm
reduction services is to extend the approach throughout the organization.
Harm reduction workers and their managers spend a great deal of
time working within the organization to increase awareness of their
programming, and to begin to initiate changes in the way that programs
are delivered in the organization. By promoting a holistic approach
to service delivery, harm reduction workers gradually influence the
organization s delivery assumptions and structures.

There nowis a funnel towards harm reduction services, whereas before it
was sporadic and wasn t well organized. (harm reduction worker)

Harm reduction workers often start this process at a more manageable
level by promoting and coordinating a team-based case management
approach towards users. Periodic meetings are organized among staff
who are dealing with a particular user to coordinate interventions, and to
ensure that staff are working consistently towards the same goals.

The progress of integration can be slow, for it involves changing
organizational structures and procedures. One very pressing issue
concerns the extent to which programs should integrate users into
existing services. While harm reduction workers are keen to plug their
clients into the existing services of the organization, other departments/
staff may want to keep users separate because of the disruption and fear
caused by both perceived and real use-related problems.

Because the drop-in centre operates in isolation to other of [the
organization s] services, there have not been interdepartmental issues.
Once the centre moves into a building shared with other programs, there

We assembled a harm
reduction package of licit
and illicit substances as a
resource for service users
and staff. Weprovide
continuous site support at
shelters.

(harm reduction worker)

will be more tensions. Several staff are anxious about this merge. 
There is a need to train staff more broadly so that the harm 
reduction worker is not the crisis worker. (harmreduction worker)
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Organizational policy and procedures

All but one of the organizations involved in this research have struck
a harm reduction committee that is responsible for consulting all
stakeholders, drafting harm reduction policies, developing organizational
procedures and protocols and providing the Board with advice and
support for problem solving.

Dixon Hall : Integration of Harm Reduction Approaches
into the Organization

Organizational integration is one strategy to decrease pressure on the harm
reduction worker. Dixon has been working on multiple levels - individual,
organization, and community - building harm reduction practice into the
organization to decrease the work of the designated harm reduction worker
by:

Providing training and resources for staff so that eventually all staff
will use the approaches related to harm reduction
Preparing tools for training of staff and users about use
Developing discussion forums with users
Facilitating an event for users where they take charge of the agenda
and the guest speaker (and may eventually run it with less support
from the worker)
Developing a harm reduction committee made up of 50%plus one
users, board members and others, to make policies related to harm
reduction clear and consistent throughout the organization
Having Harm Reduction on the agenda at all board meetings,
including providing minutes from the Harm Reduction Committee

These committees often start by drafting official organizational harm
reduction policies and statements of purpose. These statements are
geared to educate, inspire and direct staff and volunteers in the
implementation of a harm reduction approach. (In the Appendix we have
provided sample statements for those interested in developing their own.)

Much of the work of the committee and/ or the Board is responsive.
Organizations try to take a pro-active approach, anticipating potential
legal, ethical and public relations challenges and establishing policies
that will guide decisionmaking in the event of a related crisis. But it is
early in the day for harm reduction: through conflicts and contradictions,

It is difficult to work
in a team unless staff
have experience working
together. When you re
working in a specific area,
you may not think about
more general needs. People
fall through the cracks
because there are so many
restrictions surrounding
access to services.

Engaging Users - Reducing Harm

organizations must pioneer new territories and relationships that will,
in the long-term, define the harm reduction policy environment.
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Organizational policy change often comes in response to the
implementation of such harm reduction activities as peer programs
which require changes in standard organizational policies and procedures
in order to be successfully implemented. Given the hazards of
harm reduction work, organizations also have had to develop stronger
measures and supports for staff safety. The legal issues related to a non-
judgemental approach to use on-site in drop-ins and shelters will perplex
Boards who are naturally worried about issues of liability.

FredVictor Centre :Eviction Prevention in Social Housing

The Fred Victor Centre in downtown Toronto offers housing to 194 low-
income people. Over the past 5 years, crack cocaine use has begun to have
a negative impact on the quality of life and safety in that community. The
main housing complex is designed so that residents live in a group setting
with shared living room and cooking facilities. For group housing we need
to select people who can live with others, says Tammy Mackenzie, the harm
reduction worker, whose role is to support people to adapt to this living
situation and to retain their housing. It requires a high level of skill to live in
this housing and we expect a lot of people. Some units work really well, it s
exceptional. Others don t work at all. Fred Victor staff estimate that 70%
of their residents are using crack, and a high number are chaotic alcohol
users. This has resulted in open dealing, prostitution, room take-overs and
an increased volume of non-residents using the building.

In response, Fred Victor has adopted harm reduction as an organization-
wide policy, and all staff are expected to take a non-judgmental, respectful
approach to working with residents. At Fred Victor, harm reduction is
not just about this harm reduction worker; it s not just an isolated little
department. We are working to shift the mentality of the organization.
The objective is to strengthen support for harm reduction across the
organization, building a collaborative approach to dealing with use-related
behaviours that disrupt the agency. A harm reduction committee has
been established and has developed a statement of principle for the
organization. Staff are adopting the principles and approach, and the
housing department is working with the community to cope with the issue
of use.

Tammy s job is complicated: I have to play two sides of the coin - I
represent a housing provider and I m responsible for crisis intervention to
prevent people from losing that housing. What conditions must be met?
What behaviour change is necessary? She tends to work with people on
a short-term basis, by the request of housing staff and/ or in response to
crises faced by residents, although she does have some longer-standing
relationships with socially isolated users. Yet the harm reduction position is
only part-time and she can only do so much: "my work doesn't have as 
much impact as I'd like." Tammy concludes, "We can have big ideas for harm
reduction, but without funding and resources, there will be no change."
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[Our organization s] Board still needs an educational component
in regard to Harm Reduction. Implementing a harm reduction policy
is complicated. Housing policies don t allowfor the use of illicit
substances. In order to maintain non-profit housing status, we are
not able to condone illicit substance use. Boards will not take legal
responsibility for illicit drugs. Perhaps that is something the harm
reduction workers should be advocating for.The legality of harm
reduction housing has not really been discussed. "

(harm reduction worker)

Level 3: Work at the Community Level

Component 10: Integration of harm reduction into the
community

Not all harm reduction programs choose to work extensively in
the broader community, although most are forced to deal with the
repercussions of use outside their own organization's doors. In most
cases, harm reduction workers deal with community repercussions on
more of an ad hoc basis, although two harm reduction projects have
been developed to move the harm reduction approach into the broader
community. As one harm reduction program put it, the goal is to
create an environment where harm reduction becomes our community s
response to drug use.

There are a number of different components to community-based harm
reduction approaches, and all come out of a desire to pre-empt and/ or
resolve many kinds of social harm that result in communities with high
concentrations of low-income, marginalized users.

WoodGreen Community Centre : Eviction prevention with
housing providers

WoodGreen has focused on harm reduction housing as an entry point for its
work with users. During the course of advocating and intervening on behalf
of users to find and maintain housing, Ruth Yeoman, the harm reduction
worker, has gained a great deal of expertise in cultivating the understanding
and support of for-profit and not-for-profit housing providers. She explained
the typical steps that she takes in preventing evictions:

[Our organization] has
taken a very long time to
get consensus among staff
regarding harm reduction.
We have organized an
internal harm reduction
committee made up of 50%
staff and 50% plus one
clients to guide harm
reduction approach, policy.
We need to involve all the
different service providers.

(harm reduction worker)

Engaging Users - Reducing Harm

make verbal contact with the landlord
determine with both the user and the landlord what the issue is and
how it will affect the community
if necessary, discuss options with the Tribunal, InfoLink or the
Centre for Equality and Rights in Accommodation (CERA), especially
if it involves a discrimination issue.
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mediate with both the landlord and tenant to seek a satisfactory
resolution to the problem
provide ongoing support to user
follow-up with the landlord
evaluate the process

Ruth notes that there are 52 non-profit landlords in the catchment area,
11 shared facilities and 14 seniors buildings - altogether 77 different non-
profit housing locations - and she has contacted many of them in the course
of her work. She says that it takes time to develop supportive, mutually
trustful relationships with landlords: the greatest challenge was creating
a language that allows them to have a better grasp of harm reduction, its
meaning and how it can be applied to the day to day working strategies
of a housing provider. Through her contact with them, and with other
community stakeholders, she has managed to initiate a change in thinking
on a person-by-person basis. As a result, she has developed a roster of
landlords who are open to working with, and housing users. Yet it is not
always easy to adopt a harm reduction approach when you also have to
play the role of landlord: we face the challenge of duality - being seen as a
supporting team to their tenants and being seen as a landlord that has the
ability to evict those same tenants .

A harm reduction approach is also being internalized in the 400 units
managed by WoodGreen.

Strategic work with landlords, police, hospitals, legal clinics

In their daily interactions with public officials and other people in
positions of authority who deal with users, all harm reduction workers
attempt informally to educate and change perceptions and behaviours.
Some programs have developed longer-term, pro-active strategies to
promote understanding and respectful behaviour, although resources are
clearly insufficient to do all the work that is required.

Emergency rooms, paramedics or firemen do not have enough training in
dealing with homeless people.They need to keep in mind basic human
rights and dignity We are making some headway in trying to introduce
ourselves to local emergency rooms. (harm reduction worker)

Engaging Users - Reducing Harm
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trusteeship. They only come in occasionally and it tends to be when they
are in a chaotic situation. (harm reduction worker)

St. Stephen s : Intake capacity

At the time that the harm reduction worker was hired, St. Stephen s
was operating an informal trusteeship system as the entry point for the
provision of harm reduction services. In the first year, working with all
of the approximately 40 existing people in the trustee program, the harm
reduction worker became overwhelmed by their multiple needs, as well
as by administrative duties. He also had to develop relationships with
housing and addictions staff, so that if people requested they could be
referred to other services.

Even though users came into the program through the trusteeship
system, the harm reduction worker ended up being involved in many
aspects of their lives, such as: meetings with them, home visits,
meetings with landlords, income advocacy, referring clients to jobs and
medical interventions.

By year 3 of the program the harm reduction worker was working with
20 people, now considered the appropriate number at any given time.
St. Stephen s has a waiting list for users wishing to become involved in
the program.

Harm reduction programs are crying out for new resources in order to
hire new staff. In the absence of these resources, workers are moving
within their organization to build alternative systems to meet some of
this excess demand. Two longer-term, though partial, solutions to the
problem have emerged: the development of coordinated harm reduction
staff teams and the cultivation of respectful referral networks.

I work at four sites each week. Passing on the education and training
is the only way to go. I will be doing staff training and working on
howto improve communication between staff. There needs to be sharing
of responsibilities. It is also important to have a key set of people with
expertise. We do have a variety of staff taking on the different pieces
of work involved in finding identification, or finding housing. When I go
away, I try and ensure that the client is informed and referred to other
staff. (harm reduction worker)

Staffing policies and procedures have to ensure the security and health
of harm reduction workers in their day-to-day work. While a tremendously
beneficial aspect of harm reduction, active outreach and engagement in
the community can subject workers to unexpected hazards and dangers.
For personal security, most carry a cell phone, keep the organization

Howmany clients can you
realistically work with when
providing such elaborate
services? 10 - 15? What
is an appropriate caseload?
300 clients, 50 people? We
are setting a cap on the
number of clients we will
serve. I will talk with
staff, especially housing and
addiction workers, to set a
cap on howmany referrals
they can make to the
harm reduction program.
A waiting list would be
pointless because most
clients do not wait.

(harm reduction worker)

I m trying to refer clients
to other services in the
community to deal with
overload of need.

(harm reduction worker)
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informed of their whereabouts, and avoid going to clients homes. Harm
reduction workers also need to take precautions against contracting
hepatitis and the new virulent forms of tuberculosis.

When visiting clients, it can be the other roommatesdoing illegal
activities that puts the staff person in danger. I still don t have a cell
phone. Having a student placement (a mature student with experience),
working with me helped in remembering information and accompanying
me on visits. (harm reduction worker)

I try not to meet people
in the home, more in the
coffee shop. I need to
be more diligent in telling
staff where I m going when
I head off to meet with a
client.
(harm reduction worker)
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Sample
Population % Graph

Demographic
Information

Total users interviewed
(minimum of baseline reach
back notes and one interview) 59 100%

Gender:

Visible Minority:

Use:

Male
Female

Transgendered

Alcohol Primarily
Drugs Primarily

Age:

Youth 16-26
27-39
40-54
55+

Unknown / Unreported Age

Income Supports:

 Ontario Disability
Support Program
Ontario Works

41
17
1

69%
29%

2%

24
35

14
12
27
5
2

21
19

36%
32%

Concurrent Disorders: 18 31%

24%
20%
46%

8%
3%

41%
59%

17 29%
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18 (30.5%) users began volunteering in the community. Some were
paid in honoraria as peers in harm reduction work, while others have
found their own placements in community organizations. Three (5%) are
working in full-time, paid employment and 2 (3.4%) are employed in part-
time paid employment (in some cases while they continue to use). Three
(5%) users have gone back for additional training or schooling.

68%of the users in our sample are on some form of public social
assistance and as mentioned earlier 5%are employed full-time. However,
we did not get a good picture of how the other 27%piece together
an income. To our knowledge, 14 (24%) of the sample continue their
involvement in informal sector activity including illegal activities, periodic
casual labour, and selling their own products.

Spending longer periods out of incarceration

Of the sample group, 23 (39%) have had involvement in the criminal
justice system, and 10 of these were moving in and out of incarceration
during the interview period. We have seen the severely destabilizing
effects of incarceration on users: for example, there have been cases
where users have been let out of jail on Fridays (in the middle
of neighbourhoods where use is extensive) with no access to social
assistance benefits - and, as a result, no housing - until the following
Monday.

Harm reduction workers have also provided assistance to users who are
having difficulty accessing adequate legal services and advice. Supports
offered and direct interventions made by harm reduction workers have
resulted in the prevention of incarceration for at least one user in our
sample, and the granting of a pardon for a previous misdemeanour in
another case.
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Physical Assets

(The shelter, services and goods required for basic stability and
quality of life)

Improved housing

All of the agencies involved in this project provide housing to low-income
people, and the harm reduction project provided services to the users
that they house. In some cases, the workers focused specifically
on supporting users to access and maintain housing, and worked
pro-actively to prevent evictions. Fourteen (24%) of the sample were
successfully assisted to find housing when they were in a situation of
being homeless or under-housed (couch surfing, or living in shelters). In
addition, 7 (12%) of the sample of users were able to move to more
affordable, safer, cleaner and more comfortable accommodation. In the
one program that focused on linking users to housing, 70%of users in
the sample were assisted to find housing.

Users were also supported to keep their rent payments up to date, to pay
rent that is in arrears, to stop room take-overs by drug dealers, and to
change other behaviours that lead to eviction. In the cases of six (10%)
users from the sample, the harm reduction workers were able to prevent
eviction. The result has been that the users involved have had longer
periods of uninterrupted housing.

Eight clients have improved

housing, bringing in home
careor findingsafershelters,
and the quality of housing
hasimprovedforsome.People
are staying in one place for
longer periods of time.

(harm reduction worker)

housing by changing

Human Assets Outcomes

2 (3%)  Working Part-time

5 (8%)  Working Full-time

5 (8%)  Involved in Training

18 (31%)  Volunteering

5 (8%) Accessing Methadone

11 (19%) Accessing Clinical Intervention

10 (17%)  Stopped Using

7 (12%)  Stopped and Started Using Again

25 (42%)  Decreased Use  
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14 (25%)  Less Chaotic Use 

31 (53%)  Looking After Self

16 (27%) Accessing Medical Professions 
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Access to information and services

As a result of the interventions, users all increased their knowledge of
the services that are available to them, and their understanding of the
legal and bureaucratic systems with which they must deal on a regular
basis. The one-on-one support that many users received to connect
them directly to services and entitlements was effective in increasing
not only access to programs and services, but also the consistency,
sustainability and quality of those services. For example, some users
were shifted from relying on emergency wards for medical treatment
to an ongoing relationship with an empathetic family doctor who can
provide appropriate care. Some users have had support in dealing with
immigration officials, thus accelerating their progress from refugee to
landed immigrant status. Over time, about one fifth of the sample of
users gained the ability to self-advocate for services, and navigate and
deal effectively with bureaucracies.

This increased access to quality services has affected users lives in a
number of ways, leveraging assets in areas such as improved shelter,
health, legal support, and income security.

Increased personal security

As users have improved their housing and moved into less chaotic use,
they have been able to increase their personal security: for example,
one woman was able to move off the street and escape from a violent
relationship. Through problem solving with the harm reduction worker,
some users make safer choices about how and where they use, reducing
the danger of their being robbed and/ or beaten. Users are also more
likely to keep their possessions and ID safe from loss or theft.

I m seeing fewer crises regarding housing and I m making fewer trips to
the [eviction] tribunals. (harm reduction worker)
As individuals become more stable in their housing, they have become

more able to address other life issues such as finances and appropriate
medical and dental care. (harm reduction worker)

Improved access to food and other basic requirements

The stabilizing influence of being housed often results in users improving
their access to food and basic requirements. They may start eating meals
in the community and accessing food banks; and, over time, we have
seen that users begin to make a conscious effort to cook and eat better
once they move out of crisis.
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with her depression. The harm reduction worker, community support worker
and all front line staff began to work with Cheryl, and over time she wasable
to decrease her drug and alcohol intake. This change in use helped Cheryl s
personal strength growso that she could begin to look for work.

She gradually became more independant. She eventually moved into her own
apartment, is now working, and still keeps in touch with the harm reduction
staff. She no longer feels she has to rely on others for support.

Cheryl :Best-case Scenario

In the summer of 2002, 19 year old Cheryl came to the shelter with her
boyfriend. After a few weeks, staff observed tension between the couple.
Cheryl appeared battered and bruised and somewhat disoriented. When asked
what had happened, she said that she had fallen outside. A few weeks later
an incident occurred between Cheryl and her boyfriend in the community. A
police check revealed that there was a warrant out for his arrest for assault,
and he was sent to jail for 3 months.

Soon after Cheryl s boyfriend was sent to jail, staff observed that Cheryl
was disoriented, depressed and struggling with her new situation. She had
come to depend on him for survival and support. The harm reduction worker
discovered that shewasconsuming largeamountsof alcohol and drugs todeal
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1 (2%)  Prevented Incarceration 

1 (2%)  Improved Personal Security 

7 (12%)  Improving Housing 

6 (10%)  Eviction Prevented 

14 (24%)  Found Housing 
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Engaging in the community

Seven of the eight users who were involved in a peer program
reported increased voluntary involvement in their communities
and a more active interest in working.

Social Assets Outcomes
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6 (10%)  Increased Community Leadership

15 (25%)  Connected to New Social Circle 

15 (25%)  Stabilized Personal/Peer Relationships

17 (29%)  Reconnected with Family

"Before I came to the group, 
there was no self."    (user)

Personal Assets

(The emotional resources, self-perception and identity drawn upon
for basic stability and quality of life)

Users mentioned the rediscovery of a sense of identity, of feeling better
about themselves, and an increased sense of spirituality as a result of
the interventions. In at least one case in the sample, we know that a
user s close relationship with a harm reduction worker resulted in the
prevention of a suicide. Over time, users become more self-directed,
looking more to the future, setting more realistic goals for themselves,
and taking responsibility for working towards these goals. Most users
became more confident and self-assertive: 11 (19%) of the sample
became confident enough to self-advocate regarding their housing and
other needs.

It feels good to pay your own rent;it sgood for your self-esteem. (user)
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A foundation for changed behaviour

The most striking outcome of harm reduction interventions is that users
start making positive choices about their lives, and as a result change
their patterns of use to reduce the harmful effects on their health and
security. Some users noted that they had intentionally changed both
where they live and the people they spend time with in order to move to
more positive relationship patterns and avoid triggers of use. Ten (17%)
in our sample cited dealing with past as an important step that they
have taken in the process of healing and addressing the issues that
cause them to use.

Users strengthened their interpersonal skills, and presented themselves
better: in our sample, 15 (25%) began to meet their responsibilities by
going to appointments, following up with commitments, and being on
time. They also noted their increased capacity to deal with stress and
prevent the cravings that often come in periods of stress or crisis.

When people have been dry for a fewmonths there are changes - they re
more interactive with placement students - more into sharing things
about themselves and more ready to socialize. (harm reduction worker)

(harm reduction worker)

"I see clients planning more -
they identify past behaviours
in use.  When patterns of 
use are adjusted, there are
changes."

Personal Assets Outcomes
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1 (2%)  Prevented Suicide 

4 (7%)  Want Relationship/Intimacy 

15 (25%)   More Responsible 

11 (19%)  More Confident 

10 (17%)  Dealing with Past 

31 (53%)  Better Self Care 
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Financial Assets Outcomes
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14 (24%)  Income from Informal Sector Activity 

5 (8%)   Assisted to Access WSIB or other Financial Aid 

40  (68%)   Access Public 
                    Assistance
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whom they work, focusing on depth rather than breadth of services.
Organizations have also become more effective in supporting staff to
do their work, building more collaboration to share the harm reduction
workload, supporting clinical supervision, and undertaking the ongoing
advocacy required to sustain the approach within an organization.

The greatest challenge when we started was having one harm reduction
worker and a growing client base of approximately 200 men and women.
The organization has a commitment to harm reduction - lots of staff are
nowpracticing harm reduction. (harm reduction worker)

User participation builds engagement

Some programs have successfully involved users in decisionmaking
and the delivery of harm reduction services. While the use of
peer-based program delivery is fairly new, there have been clear signs
that user participation builds leadership and community engagement.
Programs become more effective because well-trained peers can connect
authentically with other users, offering excellent support. The use of
peers broadens the reach of programs by working at two levels: the peers
themselves benefit by transitioning into the engagement phase with
training and support; and the users with whom they work also benefit.
When users engage in the community, they can satisfy their desire to
contribute positively, at the same time developing their organizational
and leadership skills.

2. Agency Level Outcomes

Agencies have strengthened their ability to respond to use within a harm
reduction framework.

Harm reduction is gradually being integrated into organizational
policy and practice

The Boards of most of the six agencies involved have formally approved
a statement of principle regarding harm reduction, underlining a strong
commitment to building it into their work. Most organizations have
established advisory committees to review all organizational policies
from a harm reduction perspective, to ensure that the organization is
positioned to accommodate users within all programs and systems.

As we have noted in Section 9, the work of instilling harm reduction
practice into departments throughout the organization is painstaking and
time consuming.

Staff training and cer-
tification are required for
handling difficult and
aggressive behaviours/
situations.

(harm reduction worker)

Change trickles through
the organization in
unexpected ways - it s not
just about changing or
removing rules.

(harm reduction worker)

11 : Outcomes at the Project, Organizational and Community Level
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Policy Notes 

These policy issues have been identified by harm reduction workers. They are listed informally
here to give a sense of the multiple areas related to policy that harm reduction workers encounter 
in their daily work. 

Policy Issues 
Organizational Policies an rocedures

 

Shelter policies that allow for short stays when longer stays would aid 
in stabilization. In the youth harm reduction shelter they needed to 
adjust organizational policy to allow youth longer stays. Staff believed 
longer stays would help stabilize and eventually have youth move to 
other youth housing that provided more services 

 

Legal issues related to on-site drug paraphernalia 

 

Legal issues related to holding open alcohol for underage users of 
alcohol

 

More pro-active support to other agencies advocating to Public Health 
for the provision of safe crack kits  

Government Systems 

 

Justice System
Lack of HR services 
provided for users who are 
incarcerated ? e.g., needle 
exchange

 

Users who are incarcerated often continue to use once they are 
institutionalized. Often this happens in unsafe conditions with people 
sharing needles and transmitting Hepatitis C and AIDS 

Transition for people who 
have been in the 
correctional system 

 

Outreach program required at the Don Jail.   First national Drug 
Treatment Court Conference ? users will benefit from the outreach 
worker?s knowledge about what Drug Treatment Courts can provide 
and will assist users in addressing their criminal justice issues 

 

Lack of support for users involved in the Criminal Justice System. Two 
incarcerated users have approached outreach workers and requested 
assistance in finding housing upon their release and support in 
accessing a literacy program as a requirement of probation  - the  
transition is challenging ? danger of re-starting the cycle of chaotic use 
and risking incarceration once again 

 

Lack of services provided to incarcerated individuals that connect to 
communities upon release:  Social services create barriers by not 
providing financial assistance to individuals on the same day of release 
from correctional facilities.  E.g., if an individual is released on a
Saturday from a correctional facility they cannot get to social services 
until the Monday. Depending on which office they go to, they are 
unable to make an appointment until 2 or 3 days later.  Individuals are 
required to produce release papers in order to prove incarceration and 
length of incarceration (to social services).  This increases the chances 
for the individual to re-offend (no money ? fall back on old patterns e.g.,
forced to commit a crime to get shelter or food).  Most landlords will not 
hold a room or apartment for the two or three days).



Lack of access to 
affordable housing

 
Waitlist for Metro Toronto Housing is anywhere from 6 to 10 years 

 
People who are involved in abstinence programs need somewhere to 
go after the program ? they need stabilization. There?s a major housing
crisis. These people also need something to do with their time

Increase of evictions 

 
Time constraints involved in eviction prevention (users most often 
present in crisis after the case has gone to the Tribunal) ? mediation is 
very time consuming (can take a week) ? difficult to connect to the 
landlord
Recent changes passed by the Ontario legislature making it
even easier to evict tenants on just a suspicion of trafficking 

 

Difficult to engage in mediation with for-profit landlords when a vacant 
unit guarantees a rent increase 

Personal safety 
jeopardized while living in 
the shelter system 

 

Some users choose not to stay in temporary shelter while looking for 
more permanent housing and are difficult to contact when a potential 
permanent housing setting becomes available 

Safety in non-profit 
housing is an issue that 
needs attention 

 

Non-profit housing provider ? shared accommodation:  when individual 
moved in, all of the rooms had no locks.  The harm reduction housing 
worker had to contact the city to request who was responsible for locks 
for these individuals? doors.  The city referred harm reduction worker 
back to the housing provider who rented the property.  It took four 
months before locks were placed on everyone?s doors 

Shelter stays too short and 
transition to housing is not 
supported

 

Shelter system?s attempt to find housing for individuals is ?one size fits 
all? i.e., there are always waiting lists for workers and never enough 
time for individuals to stay in the shelters.  Individuals tend to get 
frustrated and either return to the street or start to look on their own.  
The end result is not always positive (and so the cycle continues). (This
experience was described by the individual interviewed here).  The 
individual has been homeless since 1989

No access to legal aid for 
housing tribunal cases 

 

East Toronto Community Legal Services, a project partner and 
member of our CAC recently reported that its board made a decision 
not to represent individuals who are being brought to the Toronto 
Housing Tribunal for dealing drugs in the community.   Blurred line 
between dealing and using

 

Transportation 
Lack of access to 
affordable transportation 

 

Necessary to attend appointments with treatment, psychiatrists, 
housing, HR Outreach Worker. People have a hard time getting access 
to transportation to get to appointments 

 

Health  

 

By federal regulation, pharmacies must track the history of use by 
client ? could be a source of discrimination ? lack of privacy 

 

Guidelines provided to methadone practitioners in Ontario by the 
College of Physicians and Surgeons are sometimes applied rigidly, 
sometimes flexibly.  They are often not applied with a client focus in 
mind.  E.g., prescription of ?carries? restricted ? this results in
differences in how methadone is distributed and the types of services 
users receive. Methadone doctor will not provide carries (take home 
doses) as he has medical tests to attend to without doctor?s letters, 

Shelter and Housing



however, he will not inform specialist that he is on methadone as he 
will get different treatment and he will be perceived as drug seeking.  
The harm reduction worker advocates and requests a letter from the 
specialist outlining the required tests and acts as a mediator between 
doctors without the knowledge of each other (to ensure a better quality 
of life). The College of Physicians and Surgeons (in the Province of 
Ontario) provides guidelines for practitioners, however, some 
practitioners see these as regulations and practice them to the letter 
The medical community refuses to work with people who are drunk or 
stoned ? they?re dealt with aggressively, with little sensitivity. One client 
became addicted to a prescribed drug ? was aggressively cut off the 
drug and went into seizures in his apartment ? ambulance crews also 
treated him poorly. For some reason, these professionals lose their 
sense of professionalism when they?re faced with clients under the 
influence
Waiting list for help for client with cirrhosis and Hep C was 6 months 

 

Social Welfare 

 

What they do has a lot to do with who they are. If they?re not connected 
to work, they feel worse 

Housing allowances aren?t 
high enough to purchase 
housing in Toronto market 

 

The largest barrier for this individual was the need for affordable 
housing and the current rate of income from social services
($520/month) is not sufficient to live on, let alone pay for groceries and 
drugs for the month.  Most rooms in Toronto at Market rate start at 
$450 ? bachelor apt $550 to $650/month 

People running system 
don?t work with users 

When a person who is a user goes to apply for social assistance they 
are often not treated well and  can be refused service. HR worker often 
mediates and assists with accessing entitlements 

Challenging to identify 
appropriate resources that 
provide services to users 
who have concurrent 
disorders (e.g., drug use 
and a psychiatric disorder) 

 

Combination of disorders makes it more difficult to provide effective 
services 

ODSP and OW could deal 
with informal trustee 
programs better 

 

The ODSP and Ontario Works programs should be required to notify 
trustees if the trusteeship is rescinded. It?s set up so the cheques are 
sent to us, and we dole the money out accordingly. If the ODSP 
cheque is late, everyone has to wait and that can be disastrous.
Landlords don?t like to wait for their rent. In this situation, a client can 
go to ODSP and rescind the trusteeship without informing us, and we 
could be out money if we?ve leant them money to get through. Informal 
trustees should be recorded. Advances become an issue 

 

When ODSP cheque is late, I can spend 15 to 20 minutes in their 
phone tree ? there really should be a hotline for informal trustee 
programs

Provincial Trustee 

 

Provincial trustee doesn?t want to take responsibility once clients are 
stabilized.
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