Meeting to Form a Grassroots National Organization of People Who Use Drugs

 Saturday, June 12th

AGENDA:

Aboriginal Welcome

Orientation and Introductions
History of National Group

Why do we need a national user group? 

Drug User Organizing Updates 

Aboriginal Welcome 

Rosemary Fayant began with a prayer of thanks and she acknowledged the Aboriginal peoples whose land we occupy and where we are assembled. 

Orientation & Introductions

Groups and Individuals Present:

UNDUN, Unified Networkers of Drug Users Nationally; reps Brent Taylor and Deb Breau (Arden ON & Kingston ON region) 
BCYADWS, BC/ Yukon Association of Drug War Survivors; reps Hugh Lampkin, board member, Dave Murray, member, Ann Livingston (volunteer, not a member)  

VANDU, Vancouver Area Network of Drug Users; reps Hugh Lampkin, vice pres; Lorna Bird, board member; Dave Murray, member   

Natural Helpers; rep Christine Porter, Sharp Advice Needle Exchange, Sydney, Nova Scotia

AAWEAR, Alberta Addicts Who Educate & Advocate Responsibly; Rosemary Fayant (Edmonton AB)
NOTAC, National Opiate Treatment Association of Canada; Rosemary Fayant 

WAHRS, Western Aboriginal Harm Reduction Society; Lorna Bird, board president
CACTUS Montréal Project P.L.A.I.S.I.I.R.S. Darlene Palmer, Coordonnatrice des activités terrain 
ADDICQ, Association pour le Défense des Droits pour l'Inclusion des personnes qui consomment du Québec or the Quebec (Association for the Defence of Rights for Inclusion of People Who Use Drugs); Alexandra de Kiewit, member 
CDPC, Canadian Drug Policy Consortium; Donald MacPherson, organizer
ONDU, Ottawa Network of Drug Users; Max Rowsell, member
INPUD, International Network of People Who Use Drugs; Brent Taylor, Debbie Breau; members
MANDU, Manitoba Area Network of Drug Users; Debbie Stewart, member/organizer 

BCAPOM, BC Association of People on Methadone; Dave Murray, NAOMI Patients Association 
History of National Group

For many years people who use drugs have met to discuss ways of networking nationally to be prepared to advocate for the rights of Canada‘s most marginalized people who use illegal drugs. Since 2002, when a national harm reduction conference was organized and held in Toronto, we have been keeping in touch by e mail and updating one another on the progress (and lack of progress) on drug user groups organizing in our regions. We have applied 3 times for funding to create a National project for and by drug users unsuccessfully. There was a Canadian Drug User Congress held in 2006 in Vancouver.   
The Canadian HIV/AIDS Legal Network (CHALN) allowed some of the people here today to use CHALN’s AGM and conference scholarship process to help pay travel and accommodation for the purposes of attending the CHALN AGM and to form a National Network of People who Use Drugs.  
CHALN assisted NOTAC to meet at their AGM in 2009 with Bill Nelles, Guy Pierre Lévesque and Rosemary Fayant attending. We have not heard yet about becoming members of NOTAC.  
Both Darlène Palmer and Rosemary Fayant are members of the board of directors of CHALN. 
Why form a National Grassroots Group for People Who Use Illegal Drugs?

What could a national group accomplish? Go Round Process
1. A collaborative approach is possible with well networked drug user groups sending reps to meet with local policy makers. Then we can meet with national policy makers with a confident unified voice.  

2. If we do not form a national group, it will not happen. It is way overdue. We can step up and take out place as a national group
3. A national group gives Canadian drug users a democratic process when deciding to send a Canadian rep to international drug user meetings. The regional groups can get together and make a fair way to decide who goes and what the urgent issues and priorities of drug users in Canada are.  

4. A national Drug User group can speak out on National issues that effect people who use drugs.  

5. A national network of Drug User groups and Drug Users can ensure that Aboriginal People who use drugs are invited in each region across Canada   

6. Can create publications to remind the world that we are people. Reduce stigma, hatred and discrimination against Drug Users. 

7. We can have fun and grow as a group with power and help drug users across Canada who do not have a drug user group in their area. 

8. It is possible to aid in shifting public policies with the voice of people who use drugs. We can insist that the governments take a public health approach toward drug use in Canada. To stop drug users being criminalized we need a strong representative national group 

9. Street level people who use drugs need the strong role model of activists who are effective so they can view themselves, their friends and their user groups as worthy, passionate people. 

10. User groups give people who use drugs something to aspire to and to feel proud of themselves as drug users. (Instead of being viewed as defective they are viewed as the experts)  

11. With a National group it is more possible to get legal representation for issues as they arise in each region. (ie NEX is illegal in Abbotsford; be great to have national support to fight this)  

12. A national organization for people who use illegal drugs could coordinate members and ensure people who use drugs are included on important boards and organizations.  

13. National group can push for equal policies across Canada as a group of people with a diagnosable illness needing access to health care. i.e. methadone maintenance therapy, Needle exchange, consumption/ injection sites, NEX in prison.
14. To educate the public as a national group about illegal drug use so they understand drug users are experts; NOT police NOT researchers, NOT physicians, etc  

15. The goal to have a safe inhalation sites not just to ensure people are not smoking crack outside but to prevent deaths from heroin smoking overdose. A national group can work toward this. 

16. Need a national group to save lives from overdoses and to prevent the spread of HIV and Hep C consistently across Canada.
17. To ensure services for people who use drugs by injection and who need help injecting  

18. With an effective national group speaking out, Canadian citizens and governments will come to know the realities of D U’s lives not just the overdose statistics and the Hep C statistics and HIV statistics.
19. We need to get needle exchange in prisons. This could be done by a national user group.  

20. To develop people who use drugs’ ability and mandate to be representative locally, regionally and nationally. 

21. To reduce the stigma toward people who use drugs and to reduce the self hatred of many people who use illegal drugs.
22. Need a national group because drug users are segregated in areas without a mechanism for communication.  

23. To unite a strong voice for people who use drugs to work with others who are working to change the drug laws. 

24. A national group can coordinate and support regional groups of people who use drugs or allow individuals to join the national and start a “chapter” rather than having to do all the paper work of incorporating a group.
25. With a national network, we can learn from the experience of other user groups. We can share information and strategies. 

26. We can unify and direct efforts to specific directed goals as campaigns 

27. Much recent activity seems to be focused on drug policy reform. Since these drug laws are federal laws, we need a national user group to challenge the federal drug laws. 
28. We can find ways to work with MD’s to get prescription heroin and prescription dilaudid as well as MMT, so there is more choice for treating opiate dependency. This will get better individualized treatment with each treating physician. 

**************************

Drug User Organizing Updates 
Issues that came up from input were recorded under different headings on big papers posted on the walls
ISSUES with POLICE, PRISONS, PROSECUTORS, MUNICIPLE BYLAWS  & CANADA’s DRUG LAWS 

1. Bylaw tickets for jay walking, spitting, urinating, vending are given to “street involved” people who use drugs. 
2. Drug paraphernalia bylaws exist in most municipalities even though needles, mouth pieces etc is given out by the health dept. Many D U are being ticketed for carrying a needle or crack pipe or brillo. Common in Kelowna, BC and in Montreal, PQ.  Sometimes the police do this in obvious crackdowns to bust people they selectively target as they will arrest these people eventually for failing to appear at court for the bylaw ticket.
3.  Secondary needle exchange is done in Cape Breton by Natural Helpers who are often active drug users. Now Cape Breton (Sydney, NS) has had a change in police policy from Four Pillars to “Community Policing.” People who use drugs are having their homes shut down as “drug houses” leaving whole families homeless. Things have deteriorated for drug users in Cape Breton generally and there continues to be many drug overdoses. Service providers are starting over building relationships with new police management who are hostile to harm reduction. Very discouraging.
4.  In Montreal police are breaking crack pipes. 
5. People who use drugs are being criminalized for spreading HIV. Charged with assault, attempted murder etc 

CRACK & HEROIN & CRYSTAL METH INHALATION ISSUES 

1. Crack pipes are thought to be spreading diseases (MRSA) and prevention programs are handing out glass pipes in Ottawa, Toronto, Winnipeg, Calgary, and Red Deer. 
2.  Research on crack is being done by Lynn Leonard in Ottawa and by T Kerr and E Wood in Vancouver at the \Vancouver Injection Drug User Study (VIDUS). 
METHADONE & OPIATE TREATMENT & OVERDOSE 

1. Low threshold methadone maintenance therapy (MMT) is needed. Where people who are junk sick and need a few mls to get well can pick up without going through the whole deal of getting on MMT. This would save many lives. 
2. Quebec nurses are allies 

3.  Many mothers on methadone have their children apprehended!

4. Overdose prevention programs using narcan are available for people who use drugs in Edmonton
5.  CPR training for people who use drugs is essential
6.  Youth on opiates have unique issues
7.  Diverted pharmaceuticals are available for sale on the streets of all Canadian cities. Much more difficult to get heroin in most places but many people labeled as addicts cannot get pain meds so must buy pain meds off the street! 
8. Safe injection site is thought to be opening in June 2011 in Montreal!
9. Huge issues with confidentiality for people on MMT.  Records of treatment are not kept confidential
10. UNDUN participates in training of MDs
11.  All people who use drugs need to be able to meet with MMT MD’s to do sensitivity and human rights training and to teach them to allow MMT patients to have control over their own treatment.
12. NOTAC has been formed National Opiate Treatment Association of Canada but we do not know the progress of this project

13. The issue of pain management for people who use drugs is critical as they are routinely denied pain meds which is illegal.
***********

Other issues arising
1. Society of Living Injection Drug Users (SOLID); Victoria BC. There is concern that SOLID members including board members have been kicked out of the SOLID group. They are told they are no longer members by other board members who are paid wages by SOLID to do rig digs and outreach. The AGM for the group is not advertised widely and new members are not welcomed as the current board feels they do not need new members until one of them drops out or dies.
2. The Abbotsford user group which is a chapter of the BCYADWS needs support as they are fighting a bylaw that has made needle exchange illegal along with all harm reduction like methadone clinics & injection sites.
3.  There seems to be issues across Canada for people who use drugs at hospital Emergency rooms where they are served poorly or asked to leave or are humiliated and encouraged to leave without treatment.
4.  Homeless shelters often exclude people who use drugs. 

5. People are now being kicked off welfare in BC if they have a warrant. There are 400 plus warrants for people in the DTES; most warrants are for Failing to Appear (FTA)
6.  Researchers as allies; There are instances where the work of people who use drugs is taken credit by a researcher. Creates a huge problem because the other researchers distance themselves from this kind of controversy. Drug users and user groups exploited in this way have little or no recourse to insist the peer reviewed journals who publish untrue “research” retract it. 
7. There are also “fake” user groups where users are used a as cheap labour to pick up drug litter in alleys but the users doing this work have no say in the running of the project. D U’s  should be setting policy and hiring the workers with a transparent fair process. People who use drugs forming user groups with advocacy and solidarity work can insist that “peer work” is fair and does not exploit. 
8. When HR services who supply people who use drugs with needles, crack pipes and methadone etc are doing a bad job and treating users badly or denying them services, there is no way currently for the users to take action. All services for such a vulnerable criminalized group as drug users need to be “mystery shopped” by users. All so called harm reduction service providers refusing to implement best practices can then be reprimanded for poor practice. Currently drug users have no way of exposing service provider policies that are killing people, without risking being cut off NEX or MMT themselves! 
THE NAME OF THE GROUP

Since this naming of a national organization has been discussed since 2002, the general consensus is that user groups should use the phrase PEOPLE WHO USE DRUGS rather than the DRUG USER wording. Having “people” in the title, reinforces D U ‘s as “people” whereas “drug user” takes a person and views them only as a “drug user” not a person who has multiple roles in society as a mother, a tenant, a son, an artist, an activist, a worker, a citizen,   etc  

The Canadian Association of People Who Use Drugs (CAPUD) was discussed and generally agreed upon in Vancouver in 2006 in when Canadian people who use drugs met there at the International Harm Reduction Association (IHRA) conference.

This is CAPUD in French; the Association Cannadianne de Personnes Qui Utilisent des Drogues (ACPUD).  
 THE STRUCTURE OF THE GROUP
There are user groups around the world with various structures. 
In Australia where the government set up a network of drug user groups to prevent the spread of HIV amongst people who use injection drugs with an request for proposal (RFP) process because the AIDS service organizations were primarily made up of gay men. The national group in Australia, the Australian Injecting & Illicit Drug Users League (AIVL) (www.aivl.org.au) brings together the regional D U groups yearly to a national conference. Because the local Australian groups are modeled after AIDS Service Organizations, the groups have clients and staff and the staff are usually active or past active Drug Users.  It is unclear if the groups have autonomy or if their boards of directors are strictly users only (some are and some are not). It is also unclear about whether they are using a mass membership, grassroots organizing method (perhaps some do and some do not). Excellent newsletters are produced with hard hitting informative writing.  

The International Network of People Who Use Drugs (INPUD) has not yet filed papers to register as a group. Their mission; INPUD is a global peer-based organisation that seeks to promote the health and defend the rights of people who use drugs. …to expose and challenge stigma, discrimination and the criminalisation of people who use drugs and its impact on our community's health and rights. We will achieve this through processes of empowerment and international advocacy.
It appears that the International Network of People who Use drugs (INPUD) has decided it is not going to set itself up as a stand alone society or group representing people who use drugs worldwide. It will be “autonomous” but will be administered by Release in London. INPUD is a global network that seeks to represent people who use drugs in international agencies such as the United Nations and with those undertaking international development work.  INPUD primarily is focusing on sending representatives to “high level meetings” with UNAIDS, ENDoOC etc who they are requesting funds from. It appears that INPUD is not interested in grassroots organizing of people who use illegal drugs in mass membership organizations. 
The Vancouver Area Network of  Drugs Users registered as a not for profit society in 1998. Because VANDU started as a group of people who use drugs who were fighting to have an injection site in order to reduce massive numbers of drug overdoses, VANDU has no “clients” but has voting and non voting members.  VANDU has 3 part time paid staff and 100’s of volunteers and 2500 members who vote in their board of directors. 
BC Yukon Association of Drug War Survivors has no funding to date but for the $10,000 recently cobbled together to take a caravan around BC to meet with people who use drugs in rural BC communities. BCYADWS have adopted and registered a constitution and bylaws that reserves board positions for each region and allow for other members users to be voted onto the board as well. Some regions of BC have very low populations and others very high populations. The BCYADWS board meetings occur by telephone conference.
AAWEAR, Alberta Addicts Who Educate and Advocate Responsibly is a provincial group of people in Alberta with a history of drug use who meet to build the capacity of people who use drugs so that our voice can be heard and our health can be improved. We want all Albertans to realize that we are people who deserve respect and understanding within our communities. (http://aawear.ca/) 

 This Alberta provincial drug user group holds a meeting yearly to vote in their board and the members come from the Calgary user group (Grateful or Dead)  the Edmonton user group (As It Is), the Red Deer group (Next Step), the Lethbridge user group (Courage) and the Medicine Hat user group (Forward). 
UNDUN - Unified Networkers of Drug Users Nationally is an ad-hoc coalition of users, ex-users, and allies who are committed to ongoing organizing of local user groups as the basis of an active national movement for harm reduction. We believe that drugs users are the strongest voice for the needs of drugs users. Drug users are dying from criminalization, marginalization, and impoverishment on a daily basis. The current status quo drug policy in Canada remains an outgrowth of early 20th century's hysterical, oppressive, racist and prohibitionist attitudes toward personal drug use. We are sick and tired of being the scapegoats for problems that are rooted in the very fabric of drug policy - disease, criminality, poverty and social disintegration. We are networking, organizing, and standing up for rights for drug using members of our society. We struggle against discrimination to be regarded with respect and understanding as we deserve.
ADDICQ; Association pour le Défense des Droits pour l'Inclusion des personnes qui consomment du Québec or the Quebec (Association for the Defence of Rights for Inclusion of People Who Use Drugs)
 La création de l'A.D.D.I.C.Q (Association pour la Défense des Droits et l'Inclusion des personnes qui Consomment des drogues du Québec) répond à l’urgence que les consommateurs prennent une voix pour défendre leurs intérêts.  Nous sommes dans une époque de changement voir même de révolution.     

There was a discussion of how to balance the representation of people who use drugs across Canada. There can be a structure that brings users from all regions of Canada balanced with increased representation of areas with much more drug use, more drug users and more drug user activism. So a system of board seats where each of Canada’s 5 areas gets 2 seats each can be balanced with a number (5) (or a larger number to be determined by the membership from time to time) of other drug user activists who ensure that the board reflects the population of people who use illegal drugs in Canada.

Discussion of who is a member and who can vote determined that having people who use(d) illegal drugs such as heroin, opiates, cocaine and crystal methamphetamine  are full voting members and others are non-voting associate members.  
CAPUD is starting without funding and it is strength of an organization for and by people who use illegal drugs to survive without funding.

Sunday,  June 13th 
9:30 AM
Attended: Darlene Palmer, Lorna Bird, Alexandra DeKirwit, Ann Livingston , Debbie Breau, Rosemary Fayant, Dave Murray, Max Roswell, Christine Porter, Brent Taylor, Hugh Lampkin

Absent: Debbie Stewart

There was a brief discussion about the Rolleston Award and the $5000 that was awarded to the Canadian Drug User Advisory Group at Vancouver in 2006 at the IHRA Conference. The National Rolleston Award is given to an individual or organisation for their outstanding contributions to reducing harm from psychoactive substances at the national level in the country that is hosting the harm reduction conference. 

(This award is named after Sir Humphrey Rolleston, President of the Royal College of Physicians who chaired the UK Departmental Committee on Morphine and Heroin Addiction. In 1926 this committee concluded that the prescription of heroin or morphine could be regarded as legitimate medical treatment for those in whom withdrawal produces serious symptoms that cannot be treated satisfactorily under normal practice and, for those for who are able to lead a useful and fairly normal life so long as they take a certain non-progressive quantity, usually small, of the drug of addiction, but cease to be able to do so when the regular allowance is withdrawn. This decision epitomises a benign, pragmatic and humane approach to drug problems, and was a landmark event in the history of harm reduction.)
As far as anyone knows the $5000 Rolleston award is meant to be used to organize a National Drug User Group and remains unspent. 

A discussion ensued about creating a grass roots large membership organization versus a smaller group of people who use drugs whose mandate is to go to “high level meetings” representing drug users.  

The group looked briefly at the power point prepared by a committee of BCAPOM, VANDU, WHARS, Pivot and the VANDU women to present to the “Pacific Summit on Drug User Health” in May/June 2009 in Vancouver to illustrate the kind of information that is available on Hep C, HIV, arrest statistics, overdoses and the data on the distribution of needles.  This power point is posted at www.vandu.org  VANDU, "Health Status of People Who Use Illicit Drugs in British Columbia" Report prepared for the Pacific Summit on Drug User Health, June 2009. 

A group called NOTAC, the National Opiate Treatment Association of Canada (I think) was formed but has been inactive for more than a year. Bill Nelles, Rosemary Fayant and Guy Pierre Levesque are founders. 

Ann was tasked with registering a name search for CAPUD and drafting a constitution and bylaws. 
Darlene took notes, Brent and Deb volunteered to make an e list and a website http://capud.org/, and Rosemary ensured that everyone’s email addresses and phone numbers were collected. 
The meeting ended at noon with a moment of silence. 
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