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IN MEMORY OF JENNIFER F. 

Jennifer F. was one of our first PWUID clients. She often faced much stigma and discrimination because of 

her addictions and illness but her enthusiasm, spirit and resiliency were always unwavering.  While we 

were having coffee one day, Jennifer—on behalf her partner and herself—expressed an earnest wish to 

me that I paraphrase here:  

 

“We don’t want anyone to end up like us so we will help you do whatever we need to do 

to get a needle exchange program here.” 

 

We were heartbroken when Jennifer passed away last June but we carry her resolution, spirit and 

enthusiasm forward with us on our journey. 

-Andrea Quick, HIV West Yellowhead 

 

 



4 | P a g e  
 

 

CONTENTS 

Acknowledgements ....................................................................................................................................... 3 

Contents ........................................................................................................................................................ 4 

Executive Summary ....................................................................................................................................... 5 

Introduction .................................................................................................................................................. 6 

About This Report ......................................................................................................................................... 7 

Needs Assessment Introduction ................................................................................................................... 7 

HIV West Yellowhead ................................................................................................................................ 7 

What is Harm Reduction? .......................................................................................................................... 8 

Statement of the Problem............................................................................................................................. 9 

Purpose ......................................................................................................................................................... 9 

Limitations ..................................................................................................................................................... 9 

Definition of Terms ..................................................................................................................................... 11 

Literature Review ........................................................................................................................................ 12 

Methodology ............................................................................................................................................... 21 

Analysis and Findings .................................................................................................................................. 22 

Conclusion and Summary ............................................................................................................................ 32 

Recommendations ...................................................................................................................................... 32 

References ................................................................................................................................................... 34 

Appendix ..................................................................................................................................................... 37 

Appendix A1 - HIV West Yellowhead Needs Assessment Consent Form ................................................ 37 

Appendix A2 – Needs Assessment Survey for Practitioners ................................................................... 42 

Appendix B1 – ARC Interview Participant Consent Form ........................................................................ 48 

Appendix B2 – Assessment of Risk Contexts (ARC) Interview, November 2012 ..................................... 50 

Appendix B3 – Past  30 Days Drug Use by Mode .................................................................................... 79 

 



5 | P a g e  
 

EXECUTIVE SUMMARY 

Harm reduction programs improve health outcomes as a result of reducing risk-related behavior. As an 

effective strategy for reducing the transmission and burden of sexually transmitted infections and blood 

borne pathogens, HIV West Yellowhead is planning the development of a harm reduction program. In 

order to receive funding to implement a harm reduction program, HIV West Yellowhead conducted a 

needs assessment to identify the actual need of the individuals using injection drugs and to assess how 

they would like services to be provided. 

The purpose of the needs assessment was to provide HIV West Yellowhead and other key community 

stakeholders with a better understanding of the needs of people who use non-prescription injection drugs 

in the West Yellowhead region.  The information gathered will guide the planning process as to how to 

plan appropriate health promotion programs and harm reduction strategies.  Limitations to the 

assessment include sample size and selection, a lack of statistically significant results, the length of the 

interviews, single item measures and the possibility that the findings may not be able to be generalized to 

different populations. 

Twenty study participants included individuals reporting injection drug and/or crack cocaine pipe use in 

the last six months or longer in Edson, Hinton, Yellowhead County, Peers and Wildwood, Alberta. These 

participants took part in an Assessment of Risk Contexts Interview which were conducted in person for the 

purpose of learning about patterns of non-prescription substance use, needle disposal, housing stability, 

risk factors, injection risk behaviors, health issues and needs, use of and access to health care, and access 

to and availability of supplies and services.  

Survey results clearly demonstrate the existence of a population at risk for HIV infection and transmission 
living in the social context associated with higher HIV incidence (marital status, social economic status, 
housing conditions).  The reported injected substance use and risk factors coupled with the identified 
needs of the participants in the geographical area of the West Yellowhead region reflect a complex pattern 
of drug use.  
 
Based on reports by participants, many injection drug users are in need of efforts to increase their sense of 
well-being, safety and privacy. While primary health care services may serve as one venue for education or 
harm reduction activities, there is need for improved access to and use of safer needle disposal practices 
that reflect the privacy and safety concerns of injection drug users. Based on the findings of this study, it is 
recommended that: 

1. A regional harm reduction program at HIV West Yellowhead be funded; 
2. A regional harm reduction program be delivered through a trusted and reliable source in a way 

that respects client privacy; 
3. Potential exists for pharmacy-centred needle and syringe secondary distribution; 
4. There is potential for success in establishing a peer educator or secondary distribution channels; 
5. Addressing the social context influencing injection drug use and possible transmission of HIV and 

HCV, a harm reduction program should provide: 

 outreach and referrals to support access to health care 

 income supports and employment  

 assistance navigating the corrections system and healthcare system 

 housing supports; 
6. An on-site nurse for HIV, HCV and sexually transmitted infection testing and basic health needs is 

critical. 
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INTRODUCTION 

A review of Canadian research indicates that geographical distance from a needle exchange program 

provides a significant barrier to positive health outcomes for injection drug users in rural areas. Further, 

individuals living in rural communities who have no access to a harm reduction program, which provides 

services and support including free sterile injecting equipment, clothing, food referrals, information and 

social support, are at a significant disadvantage (Parker, 2011). 

 

Harm reduction programs assist those not able or willing to abstain from injection drug use to make 

positive changes to their health and the health of others around them.  Harm reduction programs improve 

health outcomes as a result of reducing risk-related behavior, specifically injection and drug-related 

behaviour that reduces the risk of infection and decreases the frequency of circulation of contaminated 

equipment. Research has found that the presence of needle exchange programs do not increase drug 

rates, do not lead to an increase in crime rates, do not increase drug frequency of users, nor do they 

increase initiation of drug use (amfAR, November 2007). 

 

Injection drug use is strongly linked to the spread of infectious diseases and blood borne pathogens.  For 

example, Hepatitis C occurs in 50-90% of HIV-positive people with intravenous risk factors (Alberta Blood 

Borne Pathogen Strategy and Action Plan, 2011) and injection drug use is responsible for 10% of new HIV 

infections globally. Transmission can occur from sharing contaminated equipment, perinatally from 

mother to child, and via sexual transmission (amfAR, November 2007). To minimize the impact of 

preventable sexually transmitted infections and blood borne pathogens, including HIV, Hepatitis C and 

Hepatitis B, the Alberta provincial government developed the Alberta Sexually Transmitted Infections and 

Blood Borne Pathogens Strategy and Action Plan (2011) (Alberta Action Plan).  

 

The Alberta Action Plan provides provincial level direction and focus to stakeholders involved in sexually 

transmitted infection (STI) and blood borne pathogen (BBP) prevention, control and management.  

Partners are expected to incorporate plan strategies in their own planning and policy strategies.  The 

Alberta Action Plan’s first goal is to increase the primary prevention of STI and BBP. This is to be achieved 

by reducing the number of newly acquired STI and BBP cases, promoting safer sex and healthier sexual 

behaviour, and reducing the harms associated with non-prescription substance use.    

 

HIV West Yellowhead provides services to a significant number of HIV positive clients and over 50% of the 

individuals currently receiving harm reduction supplies from HIV West Yellowhead are living with Hepatitis 

C Virus.  In alignment with the goals of the Alberta Action Plan, HIV West Yellowhead has adopted the 

Canadian AIDS Society’s position statement on harm reduction: “Harm reduction philosophy supports the 

involvement of individuals in the creation and/or delivery of programs and services that are designed to 

serve them.”   

 

Access to harm reduction programs varies throughout the province and where there are barriers to access 

a harm reduction program there has been a corresponding challenge to reduce the incidence of STI and 

BBP in Alberta (The Alberta Sexually Transmitted Infections and Blood Borne Pathogens Strategy and 

Action Plan 2011).  
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There exists a wide range of harm reduction options including needle and syringe exchange, safe needle 

disposal, pharmacy distribution, secondary distribution through peer educators, mobile distribution, 

referral, treatment and more. Particular barriers that arise in the HIV WY region include stigma and 

discrimination, lack of anonymity (as arises when serving PWUID among a relatively small rural 

population), and the vast geographic distances covered by HIV WY staff to reach clients from Jasper 

through Whitecourt.  

 

In order to receive funding to implement a Harm Reduction Program in the West Yellowhead region, HIV 

West Yellowhead must first conduct a needs assessment to identify the actual needs of individuals using 

injection drugs and to assess how they would like services to be provided. 

 

ABOUT THIS REPORT 

This report begins by providing information about HIV West Yellowhead (HIV WY) and an introduction to 

harm reduction philosophy. Next, the report progresses through a statement of the problem and the 

purpose of the needs assessment. A thorough review of relevant literature and research follows, with 

presentation of  methodology where participants, procedures and data collections tools are reviewed. 

Findings and analysis are presented and, in conclusion, recommendations are made. 

 

NEEDS ASSESSMENT INTRODUCTION 

A needs assessment is the process of identifying and measuring areas that demonstrate an opportunity for 

improvement within a subject of focus. Findings from the Needs Assessment Report are used to inform 

stakeholders and partners regarding priorities for programs prior to the decision-making process.  HIV 

West Yellowhead conducted this Needs Assessment Report for a Harm Reduction Program within the 

West Yellowhead region of Alberta. 

HIV WEST YELLOWHEAD 

HIV West Yellowhead is an AIDS Service Organization 

(ASO) providing HIV/AIDS education and support to 

the general public, to those at-risk and to people 

living with HIV/AIDS in the West Yellowhead Region 

of Alberta.  Formed in 1988, HIV WY supports those 

living with HIV/AIDS, raises awareness in the 

community and works to stop the spread of HIV.  The 

organization is governed by a volunteer Board of 

Directors representing the Alberta communities of 

Hinton, Jasper, Whitecourt and Edson.   

 

Embracing a harm reduction philosophy, HIV WY provides on-site support in Jasper, including education, 

resources and outreach services.  Outside of this primary location, HIV WY provides outreach services and 

community education in the towns of Hinton, Edson and Whitecourt.  Community education consists of 

HIV WEST YELLOWHEAD VISION: 

Individuals in the communities we serve 

have the ability, capacity and aspiration to 

reduce the harm, as well as strive to 

eliminate HIV/AIDs, Hepatitis C and 

sexually transmitted infections. 
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workshops for practitioners, professionals and students and includes topics such as HIV 101, Sexually 

Transmitted Infections (STIs) 101, Universal Precautions 101, Predatory Drug Awareness Training for pub 

and bar staff, and Sexual Orientation and Diversity training.  

 

HIV West Yellowhead spearheads events and programs to reduce stigma against sexual orientation and 

gender identity. These programs include OUTJasper, Pride Weekend and the Alberta Harm Reduction 

Conference, among others.  

 

HIV West Yellowhead is working toward building a 

sustainable harm reduction program across the entire 

region of West Yellowhead.  Establishing referral 

networks and educating community partners on the 

benefits of harm reduction are two components which 

complement the distribution of harm reduction supplies 

to those at-risk. An equally important element of a 

sustainable harm reduction program is ensuring that 

safe and accessible needle collection bins are provided 

by community service providers and businesses.   

 

WHAT IS HARM REDUCTION? 

 

"Harm reduction is a set of practical strategies…with the goal of meeting people 'where they are 

at' to help them to reduce harm associated with engaging in risk taking behavior." 

(Harm Reduction Coalition) 

 

Basic Principles of Harm Reduction: 

 Harm reduction philosophy considers risk taking behavior as a natural part of our world and 

suggests that our work should be focused on minimizing the harmful effects of these behaviors 

rather than focusing on the cessation of the behavior. 

 Harm reduction philosophy supports the involvement of individuals in the creation and/or delivery 

of programs and services that are designed to serve them. These programs and services must be 

offered in a non-judgmental and non-coercive manner. 

 Harm reduction philosophy recognizes the impact of issues such as poverty, classism, racism, 

homophobia, social isolation, past trauma, and other social inequities on both people's 

vulnerability to and capacity for effectively dealing with risk taking behavior. 

 

It is mandated by the Alberta Community HIV Fund (HIV West Yellowhead’s core funding source) that a 

needs assessment be completed prior to applying for funding to create a harm reduction program.  The 

Alberta Community HIV and Policy and Funding Consortium believe it is best practice to engage and collect 

information from the community prior to establishing a harm reduction program. 

 

HIV WEST YELLOWHEAD MISSION: 

Using a harm reduction approach, HIV 

West Yellowhead creates supportive 

environments for those at risk, infected 

and affected by HIV/AIDS, STIs and HCV 

through outreach, partnerships, 

leadership, education and fun 

development. 
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As little literature exists about rural harm reduction programs in Canada the Needs Assessment Report 

also provides an opportunity to learn about rural needs related to harm reduction.  There will be 

significant benefit  in sharing what has been learned with other organizations and stakeholders who would 

like to provide harm reduction services in rural or isolated communities. 

 

STATEMENT OF THE PROBLEM 

HIV West Yellowhead serves the western portion of the former Aspen Regional Health Authority (Aspen 

RHA).  West Yellowhead is now included in the North Zone, which is the only region in the province that 

does not currently have a harm reduction program.  As an effective strategy for reducing the transmission 

and burden of sexually transmitted infections and blood borne pathogens, HIV West Yellowhead is 

planning the development of a harm reduction program. 

 

In order to receive funding to implement a harm reduction program in the West Yellowhead region, HIV 

West Yellowhead conducted a needs assessment to identify the actual need of the individuals using 

injection drugs and to assess how they would like services to be provided. 

 

PURPOSE 

The purpose of the needs assessment is to provide HIV West Yellowhead and other key community 

stakeholders with a better understanding of the needs of people who use non-prescription injection drugs 

in the West Yellowhead region.  The information gathered will guide the planning process as to how to 

plan appropriate health promotion programs and harm reduction strategies.  

 

The needs assessment is intended to inform other community stakeholders, policy makers and members 

of the public about the nature of injection drug use and the local programs and services currently 

available, as well as which programs are still needed to support the complex health needs of people who 

use injection drugs and their families. Specifically, objectives of the needs assessment are: 

 To ascertain the existing level of access to safe needle disposal units, 

 To understand current attitudes of program practitioners in the community toward injection use in 

the region of West Yellowhead, 

 To determine the needs and strengths of people who use injection drugs in the region of West 

Yellowhead, 

 To provide service providers, funders and policy makers with a better understanding of the needs 

of people who use non-prescription injection drugs. 

 

LIMITATIONS 

Limitations to the assessment include sample size and selection, a lack of statistically significant results, 

the length of the interviews, single item measures and the possibility that the findings may not be able to 

be generalized to different populations. 
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The sample was small and was selected using convenience and participant referral methods. These 

features of the sample make it less likely that this is a representative portion of the population. Important 

views and experiences of those not represented in this sample may have been missed and the results 

described may be distorted. The low response rate to the Harm Reduction Survey indicates results are not 

statistically significant. 

 

The length of the interviews may have discouraged some people from participating or could have 

produced fatigue, which would affect accuracy of responses. To address this possibility and lessen the 

potential impact, interviewers were trained to be sensitive to fatigue and to reschedule part of the 

interview if necessary. 

 

Many of the measures used in this survey were single items, and have previously been tested only in a 

small urban sample. It is not known whether the measures have sound psychometric properties to ensure 

that the responses truly reflect the kinds of concepts as intended. 

 

These findings are relevant in the communities of West Yellowhead. It may not be appropriate to 

generalize these results to other populations.  
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DEFINITION OF TERMS 

 

AIDS    Acquired Immune Deficiency Syndrome 

ARC  Assessment of Risk Contexts (see Assessment of Risk Contexts Interview, 

Appendix B2) 

Aspen RHA    Aspen Regional Health Authority (Former) 

ASO     AIDS Service Organization 

BBP     Blood Borne Pathogens 

Harm reduction A set of practical strategies with the goal of meeting people 'where they 

are at' to help them to reduce harm associated with engaging in risk taking 

behavior. 

Harm reduction supplies Harm reduction supplies include clean needles, ties, lube, Chap Stick, 

condoms and wipes.   

HIV    Human Immunodeficiency Virus 

HCV    Hepatitis C Virus 

HIV WY    HIV  West Yellowhead Organization 

PWUID     People Who Use Injection Drugs 

Needs Assessment A systematic process for determining and addressing needs or "gaps" 

between current conditions and desired conditions. 

NSP Needle and Syringe Program 

STI     Sexually Transmitted Infection 
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LITERATURE REVIEW 

 
PURPOSE OF THE LITERATURE REVIEW 
 
HIV West Yellowhead (HIV WY) is an AIDS Service Organization that provides support and education to 
those living with or at-risk for contracting HIV/AIDS, HCV and STIs.  HIV West Yellowhead focuses on 
prevention, education and promoting healthy lifestyles to those living in the West Yellowhead region, 
which includes the City of Jasper and the rural towns of Whitecourt, Hinton and Edson.   

 

HIV West Yellowhead conducted a harm reduction needs assessment (herein called the needs assessment) 

to determine if a rural harm reduction program providing needle exchange services and related health 

promotion and prevention service delivery is needed in addition to the existing prevention and education 

programs currently offered in the West Yellowhead region. Additionally, the needs assessment examined 

the question: if harm reduction program services are required, what are the best practices to effectively 

and efficiently deliver services to a geographically challenging rural community?   

 

The needs assessment was conducted over the time period of 2009 to the fall of 2013.  Phase one included 

a survey of professionals and service providers in the region who have been in contact with people who 

use injection drugs.  The main objectives of the needs assessment with respect to the literature review 

were:  

1. To describe the characteristics of drug use, particularly injection drug use, in the West Yellowhead 

region 

2. To identify barriers to health services and harm reduction information, and 

3. To identify  existing and acutely required health services 

 

The following question provided the parameters of the literature review: 

Considering HIV, HCV and PWUID prevalence in Canada and Alberta’s West Yellowhead Region, 

what information exists regarding rural harm reduction programming to support future health 

promotion and prevention service delivery?   

 

The literature review is presented in three key sections.  The review opens with a discussion of PWUID, HIV 

and HCV prevalence in Canada as a whole, with comparison to prevalence in Alberta, as well as examining 

the specific population profiles of the region of West Yellowhead.  Next the review covers best practices in 

harm reduction programming with an emphasis on rural harm reduction practices.  The third and final 

section of the review examines organizational capacity to support rural harm reduction programming.   

 

SEARCH PARAMETERS 

 

The literature review examined what information exists regarding rural harm reduction programming to 

support future health promotion and prevention service delivery. The aggregate library database search 

platform EbscoHost, along with a number of relevant national and provincial public health agencies’ 
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reports were reviewed, including both academic and grey literature.  Eighteen Ebscohost articles and eight 

governmental, organizational and health services reports were examined. 

 

 For the purpose of this literature review, search terms  were limited to: rural, harm reduction, intravenous 

drug use, Alberta and Canada (in combinations).    

 
ABOUT THE WEST YELLOWHEAD REGION 
 
The West Yellowhead Region is located in the West Central Region of Alberta. The region covers an 
expansive geographical area and includes the city of Jasper as well as three rural towns: Hinton (79.9 kms 
from Jasper), Edson (164 kms) and Whitecourt (268 kms).    

 

In the 2011 Census, Jasper reported a permanent population of 4,584 and a shadow population of 652, 

with a combined population of 5,236. Hinton reported a population of 9,825, Edson 8,365 and Whitecourt 

9,202 (Municipal Affairs Population List, 2011). 

 

FIGURE 1. GOOGLE MAP INDICATING LOCATION OF JASPER, HINTON, EDSON AND WHITECOURT, 

ALBERTA  

 

 

As this needs assessment is regional in focus, the following definition of ‘rural and small town’ will be 

employed: 

“Rural is defined as the population living outside census metropolitan areas and outside census 

agglomerations (outside of the commuting zone of centres of 10,000 or more).” 

Statistics Canada 2001 

It must be cautioned that one-third of this ‘census rural’ population lives within the boundaries of census 

‘metropolis’ areas and census ‘agglomerations’ which include neighbouring towns and municipalities 
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where more than 50% of the workforce commutes to the urban core.  The social and economic 

implications of urban commuting include the potential of commuters gaining greater access to health, 

education and job opportunities.   

HARM REDUCTION AND HEALTH OUTCOMES 

Harm reduction programs deliver prevention education to 

people who use drugs and are at risk for HIV, Hepatitis C, 

Hepatitis B and other harms.  Harm reduction programs aim 

to reduce the transmission of these diseases.  

ALBERTA PWUID, SEXUALLY TRANSMITTED DISEASES 

AND BLOOD BORNE PATHOGENS  

Data from the Alberta Health and Wellness Communicable 

Disease Reporting System, as presented in Alberta Blood 

Borne Pathogen Strategy (2011), show an increase of 

infection for preventable sexually transmitted infections 

(STIs) in the decade from 1999 to 2009.  

In this time period, cases of Chlamydia increased 207% with 13,000 cases reported in 2009, Gonorrhea 

increased 2.4 times to 1,585 cases, with 279 cases of Infectious Syphilis.  Two hundred and nineteen cases 

of HIV and 38 cases of AIDS were reported in Alberta in 2009.  Rates in Alberta, as reported in 2009, 

exceed the national rates for Chlamydia, Gonorrhea and Infectious Syphilis. 

TABLE 1. RATES OF STIS IN ALBERTA VS. CANADA, 2009 

STI Alberta* Canada** 

Chlamydia 379.3 258.5 

Gonorrhea 43.8 33.1 

Infectious Syphilis  7.7 5.0 

* Source: Alberta Health and Wellness. Communicable Disease Reporting System effective March 31, 2011. 

**Source: Statistics Canada, Demography Division, Demographic Estimates Section. July population estimates, 2009. 

Alberta experienced 219 new cases of HIV infection in 2009. Of these, 68% of new infections were in men.  

Most new cases (both sexes) were diagnosed in individuals in the 40-50 years of age category, followed by 

the 30-39 age range.  Within the newly diagnosed cases of men in 2009, 53% were categorized as men 

who have sex with men and 15% as intravenous drug users.  Within newly diagnosed women, 37% were 

from endemic countries and 13% were PWUID (Alberta Sexually Transmitted Infections and Blood Borne 

Pathogens Strategy and Action Plan, 2011). 

 

AIDS (Acquired Immune Deficiency Syndrome or Acquired Immunodeficiency Syndrome) is a disease 

caused by a virus called HIV (Human Immunodeficiency Virus).  The rate of newly diagnosed cases of AIDS 

in Alberta has declined after 1995, reached the lowest point in 2004, and has shown a gradual increase 

since 2004.  The most common risk factor associated with AIDS for males is men having sex with men 

(MSM), with heterosexual exposure for women (Alberta Sexually Transmitted Infections and Blood Borne 

Pathogens Strategy and Action Plan, 2011).    

 

HIV DIAGNOSES IN PWUID: 

Intravenous drug users 

accounted for 15% of  

newly diagnosed cases of HIV  

in men and 13% in women  

in Alberta in 2009. 
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BEST PRACTICES IN HARM REDUCTION 

Harm reduction incorporates a myriad of strategies such as safer use and managed use strategies as well 

as meeting drug users “where they’re at”, and addressing conditions of use along with the use itself. Harm 

reduction interventions and policies are designed to serve drug users by reflecting specific individual and 

community needs. There is no universal definition of, or formula for, implementing harm reduction.  

 

Harm reduction is intended to reduce individual and social harm, without requiring abstinence or a 

reduction in consumption (AADAC, 2007).  Significantly, harm reduction programs do not increase drug 

use, do not negatively impact drug treatment and do not increase rates of equipment in the street (Fraser 

Health Authority, 2012). Harm reduction programs may actually decrease drug use in communities, 

decrease crime and reduce drug-related incarcerations  (Fraser Health Authority, 2012). 

PRINCIPLES OF HARM REDUCTION 

Pragmatism  Harm reduction accepts that individuals derive benefit from 

addictive behaviour but are also subject to risks because of it. 

Harm reduction strategies are practical and intended to minimize 

risks and consequences, to use safer practices rather than 

eliminate the substance use. 

 

Respect  An individual’s decision to use drugs is not judged as good or bad; 

human dignity and self-determination are respected. 

 

Priority of goals  Decreasing the negative consequences of substance use and 

gambling is more critical than stopping use or discontinuing 

behavior. 

 

Maximizing intervention options Harm reduction supports the reality that people benefit from a  

variety of options when addressing substance use and there is no 

single treatment or prevention approach.   

 

Harm reduction programs, including needle and syringe exchange programs do not result in increased 

crime in neighborhoods nor lead to increased drug use.  They have been endorsed by Canadian federal, 

provincial and territorial governments.  International law guarantees people who use drugs the right to the 

highest attainable standard of health without discrimination and requires governments to prevent and 

control diseases associated with addiction (Canadian HIV/AIDS Legal Network, 2007). 

 

Clean injection equipment is distributed through a variety of sites in Canada including community agencies 

specific to harm reduction, multiple-use community organizations, mobile units operated by community 

agencies, health and social services centres, hospitals and pharmacies.  89.5% of requests for syringes 

among people who use drugs are made at community organizations (Canadian HIV/AIDS Legal Network, 

2007). 
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OPTIONS FOR HARM REDUCTION SERVICE DELIVERY 
 
There are many options for service delivery of harm reduction programming, including the following 
methods which may be combined into a multi-strategy approach, or stand alone. 

Fixed Site Services 

A fixed site is described as best practice in response to a scenario where drugs are openly bought and sold 

and used, where large numbers of users congregate in one area.  The site should be accessible, 

convenient, and include a ‘good neighbour agreement’ (Best Practices for British Columbia’s Harm 

Reduction Supply Distribution, September 2008).     

Peer-Based Distribution (Secondary Distribution) 

Peer-based distribution is described as a best practice in situations where people will not or cannot access 

a fixed site or a mobile service. Harm reduction agencies offer bulk harm reduction supplies to peer groups 

through fixed site or other distribution points and peers then distribute the supplies within their networks 

(Best Practices for British Columbia’s Harm Reduction Supply Distribution, September 2008). 

 

Evidence supporting peer-based harm reduction programming in Canada was generated through an online 

questionnaire.  Analysis of responses from close to 900 participants indicate that peer-based networks for 

reduction of harms were effective and efficient health promoters that are timely and worthy of 

government support.  Safety and anonymity were identified as crucial elements of a successful program in 

response to issues such as stigma, discrimination and potential legal ramifications.  These networks may 

still be subject to community and social context (International Journal of Drug Policy 17 2006). 

 

A peer-based harm reduction program in two rural provinces of Vietnam proved feasible and acceptable in 

providing needle and syringe distribution.  Although believed to result in reduction in stigma and 

discrimination, legal barriers around carrying harm reduction equipment persisted.  In this model, peer 

educators were trained in HIV prevention, including harm reduction. Community acceptance, supportive 

policies and participation by the families of PWUIDs was crucial to success (Drug and Alcohol Review, 

March 2008, 27, 200-203.) A peer education intervention in Northwest Wales reported the strategy was a 

feasible approach to risk reduction amongst PWUIDs.  In that case 13 current PWUIDs were recruited and 

trained to carry out educational interventions amongst their peers.   

 Mobile Services  

Mobile services aim to engage marginalized populations through education, brief intervention, referrals, 
and by providing services to distribute, collect and dispose of injection supplies.  Mobile services extend 
geographic and service coverage and reach clients who may not wish or be able to access fixed sites.  A 
driver of a van and one other worker are typical of a mobile service setup. (Best Practices for British 
Columbia’s Harm Reduction Supply Distribution, September 2003.) Mobile services are provided to clients 
at no charge, on a confidential basis with no appointments required.  
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Typical services may include: 

 presentations to professionals and community 
 safer inhalation and injection resources 
 safer sex supplies 
 testing for blood borne pathogens and sexually transmitted infections 
 vaccinations 
 client advocacy 
 physical and psychological health assessments with appropriate intervention and referrals 
 wound care, and 
 hospital visits. 

Outreach Services 

Outreach programs often initiate ongoing contact with drug users to build trust and deliver services over 

time, while acknowledging substance use and providing education on methods to reduce risk when they 

use. Services may include education on safer injection practices, overdose prevention and distribution of 

free condoms to promote safer sex practices and reduce risk of STIs.   

 

The outreach services delivery method typically refers to a worker carrying harm reduction supplies on 

foot to access populations not readily accessible through other means such as a fixed site or mobile van. 

This method is considered a cost-effective strategy that connects “hard to reach” populations (Best 

Practices for British Columbia’s Harm Reduction Supply Distribution, September 2003). 

Pharmacy Based Services 

Provision of sterile needles by pharmacies increases the availability and utilization of sterile equipment to 

users. In rural areas pharmacies may be the only site readily available (Best Practices for British Columbia’s 

Harm Reduction Supply Distribution, September 2003). 

  

A literature review of community pharmacists’ practices and attitudes from 1995 to 2011 revealed 

pharmacists are primarily involved in two relevant practices: providing clean needles to injection users  

and opioid substitution. The review indicated pharmacists held an overall positive view of these health 

promotion programs and that they furthermore expressed interest in increasing their role in this capacity.   

 

Other findings included: 

 The benefits of harm reduction programs include reducing the spread of blood-borne infections 

and increasing the entry of PWUIDs into detoxification programs 

 Harm reduction programs in pharmacies do not increase criminal activity in the store or result in a 

decrease of other clientele 

 Pharmacists are supportive of their role in harm reduction, however they identified lack of time, 

training and interdisciplinary communication as barriers 

 Centralized support of pharmacy involvement in harm reduction services through financial and 

administrative support would help overcome barriers. 

(Canadian Pharmacists Journal May/June 2012)  
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Needle and Syringe Distribution 

Given that there is a high risk of disease transmission from contaminated needles, in order to reduce the 

transmission of HIV, Hepatitis C, Hepatitis B and other pathogens clients need to use a new needle each 

time they inject (Strike et al, 2013). The following practices facilitate the use of sterile needle and syringes 

for each injection: 

 Provide sterile needles in the quantities recommended by clients and requiring used needles to be 

returned 

 Place no limit on number of needles provided per client or per visit 

 Encourage clients to return and/or properly dispose of used needles and syringes 

 Offer a variety of needle and syringe types by gauge, size and brand that meet the needs of clients 

and educate clients about the risks of using non-sterile needles 

 Provide pre-packaged safer injection kits. 

 

Rural Harm Reduction Programs 

Providing harm reduction program services in rural areas requires different considerations and methods 

compared to urban harm reduction program service delivery. Specialized services tend to be centralized in 

urban locations where demand is more concentrated (Parker et. al, 2011).  

 

Existing research has demonstrated that rural drug users may be at a disadvantage in terms of risk and 

harms related to injecting drugs due to such issues as isolation, increased stigma and discrimination and a 

relative lack of access to services. For example, a study of injection drug users in urban and non-urban 

areas of Atlantic Canada revealed that a greater geographic distance from a needle exchange program left 

PWUIDs at a disadvantage in terms of accessing support services. Specifically, geographic distance was a 

barrier to accessing free clean injecting equipment, clothing, food, information, education and referrals 

(Health & Place, 18, 2012). 

 

Clear evidence exists that illegal drug use takes place throughout urban and rural areas in Canada and, 

significantly, people who use drugs do not travel for the purpose of obtaining clean injection equipment 

(Canadian HIV/AIDS Legal Network, 2007). Specifically, “being too far away was the most commonly cited 

barrier to access syringe programs” (Canadian HIV/AIDS Legal Network, 24, 2007). 

 

Review of interviews with people who use drugs in rural and small towns in Nova Scotia revealed these 

individuals had limited access to harm reduction services and little knowledge of risks of sharing drug 

equipment other than needles and syringes (Canadian HIV/AIDS Legal Network, 2007). 

 

Secondary distribution through intermediaries (who obtain syringes from program services) may be used 

in rural areas where clients are unable to reach a fixed site. However capacity is limited by travel distance 

and there are reported difficulties locating intermediaries to meet clients (Canadian HIV/AIDS Legal 

Network, 2007). 
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BARRIERS TO ACCESSING HARM REDUCTION SERVICES 

Review of relevant research literature reveals several barriers for individuals accessing harm reduction 

services. These barriers range from systemic barriers to barriers at the community level, as well as at 

program levels. 

Systemic barriers exist in the current criminal drug and paraphernalia laws, police law enforcement 

practices and in judicially imposed conditions that restrict access to neighborhoods where exchange 

programs are located (Canadian HIV/AIDS Legal Network, 2007).  Community level barriers include stigma, 

community resistance, inappropriate municipal zoning laws and  insufficient funding (Canadian HIV/AIDS 

Legal Network, 2007).  

 

At the program level, existing barriers include: 

 restricted operating hours 

 inadequate geographic coverage 

 restrictions on the amount of harm reduction 

equipment delivered per visit 

 limited harm reduction equipment available 

 age restrictions (under 18 years), and 

 failure to meet users preferences for mode of delivery. 

(Canadian HIV/AIDS Legal Network, 2007) 

 

The following recommendations support the goal to eliminate existing barriers to access of harm 

reduction services in Canada: 

 Provincial and territorial governments must recognize that NSPs are necessary services in every 

health region 

 Stable funding must be guaranteed to all NSPs 

 The federal government should allocate funds dedicated to AIDS and HCV and Canada’s drug 

strategy to support harm reduction services, including NSPs. 

(Canadian HIV/AIDS Legal Network, 2007) 

 

CAPACITY TO SUPPORT HARM REDUCTION 

For harm reduction programs to be sustainable, capacity must be built at all levels: on a program level and 

a service provider level but also at the community level.  Consultation within the community, community 

education and awareness about program delivery, as well discussion surrounding funding and policies is 

vital for successfully building capacity to support harm reduction programming. 

 

Program level recommendations include the following:  

 Needle and syringe programs (NSPs) should have regular, funded opportunities to develop and 

share practices,  

 These best practices should be determined in genuine consultation with communities of 

people who inject drugs,  

TRAVEL IS A BARRIER: 

Clear evidence exists  

that it is a significant 

barrier to require people 

to travel to access services 

and obtain sterile injecting 

equipment. 
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 Programs should be designed with the primary goal of maximizing access to sterile equipment 

with no limit on quantity of equipment,  

 Sterile equipment should be made available through a variety of sources at a variety of sites, 

and, 

 Governments, associations and pharmacists should work together to ensure equipment is 

available through pharmacies.  

(Canadian HIV/AIDS Legal Network, 2007) 

 

At the community level it is recommended that public health agencies should create public education 

campaigns to reduce stigma associated with NSPs and that municipal zoning laws should not create 

barriers for NSPs (Canadian HIV/AIDS Legal Network, 2007). 

 

The Canadian AIDS Society, through a needs assessment of harm reduction service providers, identified 

the best methods of sharing knowledge with harm reduction providers.  Recommended methods of 

sharing knowledge were: networking via the internet, teleconferences, newsletters and emails. Service 

providers also ranked the top five training opportunities and/or supportive resource subjects (in terms of 

usefulness) as: harm reduction practices, reducing drug-related harms, substance use counselling, 

overdose prevention, and HIV prevention (Walisser et al.,2010).   

 

SUMMARY OF LITERATURE REVIEW AND CONCLUDING REMARKS 

This literature review examined existing research and information regarding rural harm reduction 

programming to support future health promotion and prevention service delivery. 

 

Harm reduction programs incorporate a myriad of strategies. Harm reduction interventions and policies 

are designed to serve drug users by reflecting specific individual and community needs. Thus, providing 

harm reduction program services in rural areas requires different considerations and methods compared 

to urban harm reduction program service delivery. Service delivery options reviewed included: fixed site 

services, peer-based or secondary distribution, mobile services, outreach services, pharmacy based 

services, needle and syringe distribution. 

 

Existing research has demonstrated several barriers that result in rural drug users being at a disadvantage 

in terms of risk and harms related to injecting drugs. Barriers include isolation, increased stigma and 

discrimination and a relative lack of access to services. Recognition at all levels of government that NSPs 

are necessary services, a guarantee of stable funding, and support of harm reduction services all support 

the goal to eliminate existing barriers to access of harm reduction services in Canada. 
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METHODOLOGY 

The survey design and questions were based primarily on a Assessment of Risk Context (ARC) (Appendix 

B2) tool created by Dr. Cam Wild of the Alberta Mental Health and Addictions Lab. Considerable time and 

planning went into the tool and focus groups were held in each of the four towns in West Yellowhead 

(Jasper, Edson, Hinton and Whitecourt) to ensure changes to the tool accurately reflect the needs and 

context of the local community.  

 

The sample was selected through chain-referral sampling techniques; that is, a set of initial participants 

served as the basis for an expanding chain of referrals into the target population by providing names and 

contact information of other potential participants. 

 

A staff member from Streetworks in Edmonton assisted with the collection of results and supported 

participants by clarifying questions. Data was inputted into a secure HIV WY Fluid Surveys account and 

only HIV WY staff and those working directly on the project had access to the file.  

 

PARTICIPANTS 

Study participants included individuals from Edson, Hinton, Yellowhead County, Peers and Wildwood  

reporting injection drug and/or crack cocaine pipe use in the last six months or longer. These participants 

took part in an Assessment of Risk Contexts (ARC) Interview. Participants were screened through an 

informal interview to ensure they were: 

a. 18 years or older 

b. English speaking 

c. Not currently receiving residential drug treatment 

 

Demographic results are located in the Findings section. 

 

PROCEDURES 

Twenty participants completed an ARC Interview. Prior to the interview, participants were read and then 

provided with a Consent Tool (found in Appendix B1). While the study was completed on an anonymous 

basis, participants’ first and last initials were obtained in order to track data.  

 

During the ARC interview participants were asked to answer questions about injection drug use and 

beliefs. The interview lasted approximately one hour and the participant was invited to share any 

questions or concerns. Participants were given a $25 honorarium for their time. 

 

Data was entered into Fluid Surveys by HIV West Yellowhead staff and was reviewed and summarized by 

Jody Wolfe and Elaine Hyshka (Doctoral Candidate, University of Alberta).  
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All study data are stored on a confidential and secure basis at the HIV West Yellowhead office in Jasper, 

Alberta. Physical data sheets will be kept secured for a period of five years and then shredded. Electronic 

data created from the physical sheets will be stored on a security-encrypted computer.  

 

DATA COLLECTION TOOLS 

The Assessment of Risk Contexts (ARC) Interview was adapted to accurately reflect the needs and context 

of the local community and was used as such with permission of the Addiction and Mental Health 

Research Laboratory, School of Public Health, University of Alberta.  Interview questions included, but 

were not limited to, the following:  

 Demographic information and living situation (including access to stable housing) 

 Income and access to basic necessities 

 Drug use and injection practices 

 Injection locations and interactions with others while injecting 

 Health information. 

 

ANALYSIS AND FINDINGS 

INTRODUCTION  

ARC Interviews were conducted in person for the purpose of learning about patterns of non-prescription 

substance use and needle disposal, housing stability, risk factors, injection risk behaviors, health issues and 

needs, use and access to health care, and access to and availability of supplies and services.  

 

ANALYSIS  

The survey was designed to measure drug-related behaviour as well as cultural and social environment.  

Data collected provided information about who is using injection drugs, where they are using them, 

respective incomes, family life and health.   

 

Secondary outcome variables of the survey inform the development of a harm reduction program relating 

to what type of services injection drug users want. 

FINDINGS 

The average age of ARC Interview participants was 45 years old and there was a slight majority of male 

respondents (60%). Half of participants reported being Caucasian, while the other half identified with one 

or more Aboriginal category (First Nations, Metis, or First Nations and Metis). Most participants had a high 

school diploma (55%) or higher. One-fifth (20%) reported having worked for pay in the past 30 days. Half 

of participants estimated that, if they were to sell all their belongings, their property would be worth 

$1,000 or less. 
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With respect to family and relationship characteristics, 55% of ARC Interview participants reported being 

single, while 30% reported being in a relationship (dating, common-law or married). The vast majority 

(90%) indicated that they had at least one child, with the average number of children being 2. 

TABLE 2. RESPONDENT CHARACTERISTICS  

RESPONDENT CHARACTERISTICS 

Characteristic Number reporting Percent/Average 

Average age 20 45.1 years old 

Gender   

Male 12 60% 

Female 8 40% 

Ethnicity   

White 10 50% 

First Nations 3 15% 

Métis 4 20% 

First Nations and Métis 1 5% 

Other 2 10% 

Education   

Some Jr. high 2 10% 

Completed Jr. high 1 5% 

Some high school 5 25% 

Completed high school 5 25% 

Some college 2 10% 

Completed college 3 15% 

Some grad school 1 5% 

Prefer not to say 1 5% 

Employed in past 30 days 4 20% 

Property value $1,000 or less 10 50% 

Relationship status   

Single 11 55% 

Married 1 5% 

Dating/Girlfriend/Boyfriend 2 10% 

Common Law 3 15% 

No response 3 15% 

Parenthood (is a parent) 18 90% 

Average number of children 18 2.0 children 

 

PATTERNS OF DRUG USE 

The table below shows the number and percentage of respondents who reported using one or more of 31 

substances within the past 30 days, ordered by most common substance used. Respondents reported 

recent use of 22 different substances with the majority reporting use of methamphetamine, alcohol and 

marijuana (95%, 70%, and 60%, respectively). 
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TABLE 3. USE OF SUBSTANCES IN THE PAST 30 DAYS 

USE OF SUBSTANCES IN THE PAST 30 DAYS* 

Substance Number reporting Percentage 

Methamphetamine 19 95 

Alcohol 14 70 

Marijuana 12 60 

Oxycontin 8 40 

Cocaine 6 30 

Percocet 6 30 

T3s or T4s 5 25 

Speedballs 5 25 

Dilaudid 4 20 

Morphine 4 20 

Valium 4 20 

Kadian 4 20 

Crack 3 15 

Downers 2 10 

Other alcohol 2 10 

Methadone (street) 1 5 

Heroin 1 5 

Hash 1 5 

Mushrooms 1 5 

Salvia 1 5 

Fentanyl 1 5 

Other 1 5 

1 Results for Methadone (prescription), Demerol, Talwin and Ritalin, Ecstasy, Acid, Inhalants, Codeine, Steroids, Gravol and GHB were 0. 

 

TABLE 4. COMMON SUBSTANCES USED BY PARTICIPANTS IN THE PAST 30 DAYS 

 

Respondents reported injecting between 1 and 5 different drugs in the last 30 days, including 65% (n=13) 

who said they injected more than one. On average, respondents reported injecting 2.4 different kinds of 

drugs.  

 

These results in combination with the wide variety of substances used by this sample suggest that the 

needs of many in this area reflect a complex pattern of drug use.  

95% 

70% 

60% 

40% 

30% 

0% 20% 40% 60% 80% 100%

Cocaine

Oxycontin

Marijuana

Alcohol

Methamphetamine
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TABLE 5. NUMBER OF DRUGS INJECTED IN THE PAST 30 DAYS 

NUMBER OF DRUGS INJECTED IN THE PAST 30 DAYS 

Number Number reporting Percent 

1 7 35 

2 6 30 

3 1 5 

4 5 25 

5 1 5 

 
 

POLY DRUG USE 
Table 15 (not shown; see Appendix B3) ‘Past 30 Days Drug Use by Mode’  shows that the most commonly 
used substance (95%) among this sample was speed (methamphetamine or crystal methamphetamine). 
Alcohol (70%), Cocaine (70%), and Marijuana (60%) were also used by more than half of the participants in 
the past 30 days. Oxycontin/Oxycodone (40%) and Percoset/Percodan (30%) were also frequently 
reported substances of use. 
 
Unsurprisingly, based on the recruitment procedure, the most commonly reported method of drug use 
was via injection, followed by oral use and smoking. An array of drugs was reportedly used by injection. 
The most commonly injected drugs were speed, cocaine, speedballs, Oxycontin/Oxycodone, Dilaudid, 
Kadian, and Morphine (liquid). The most commonly drugs used orally were alcohol, Percoset/Percodan, 
Oxycontin/Oxycodone, T3s & T4s, and Valium. The most commonly smoked drugs were speed, marijuana, 
crack, and speedballs.  
 
The table below, Mode of Drug Use by Number of Drugs Used, reports the same data as above but in 
condensed form. It can be seen that poly-drug use was typical among this group of participants. On 
average, respondents reported using 5.3 different drugs within the past 30 days, and 25% reported using 7 
or more drugs.  
 
In addition, poly-mode use was also typical. On average, respondents reported the use of 3.0 different 
modes of drug use, with 80% reporting between 1 and 3 different modes (only 5% used 1 mode). Injection 
was used for 2.4 different drugs, on average. Smoking was used for an average of 1.9 different drugs, as 
was oral use. With respect to the number of drugs used by means of absorption, only 1 person (5%) 
reported using this method for any of the 32 drugs and only 20% reported using any of the drugs nasally.  
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TABLE 6. MODE OF DRUG USE BY NUMBER OF DRUGS USED 

 Drugs Used Modes Drugs Absorbed Drugs Injected Drugs Used 

Nasally 

Drugs Smoked Drugs Used Orally 

 Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent 

1-3 drugs 6 30% 16 80% 1 5% 14 70$ 4 20% 15 75% 13 65% 

4-6 drugs 9 45% 4 20% 0 0% 6 30% 0 0% 2 10% 4 20% 

7+ drugs 5 25% n/a n/a 0 0% 0 0% 0 0% 0 0% 0 0% 

Average 5.3 drugs 3.0 modes 0.1 2.4 0.4 1.9 1.9 

Range 2-13 1-4 0-1 1-6 0-3 0-5 0-4 

Note: Number of cases reporting 0 drugs used are not shown here. 
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RISK FACTORS 

The mode of transmission of HIV has shifted from being primarily transmitted through unsafe sexual 

practices to being transmitted through sharing contaminated drug injection equipment. PWUIDs who 

engage in high risk HIV behaviour play a role in transmitting HIV and the social context surrounding high-

risk injecting behaviour impacts HIV incidence. Demographic characteristics such as marital status, 

education and socio-economic status have been associated with HIV risk behaviours (Moraros et al., 2012). 

 

UNSTABLE HOUSING 

Respondents were asked which types of housing they had used in the past 30 days and the number of days 

they had used it. The majority (60%) indicated they had made use of more than one type of housing, 

including 25% who slept in 3 or more types of housing. The most commonly mentioned type of housing 

used was one’s own apartment, reported by 12 individuals who spent on average 23 nights in that form of 

housing. However, 50% reported making use of a friend’s home, 20% made use of a family member’s 

home and 15% reported using a short-term rented space such as a boarding house.  These findings reflect 

an inconsistent housing pattern among many of the respondents. 

TABLE 7. HOUSING CHARACTERISTICS  

HOUSING CHARACTERISTICS 

Characteristic Number reporting Percent reporting Statistic 

Slept in more than one 
type of housing in past 30 
days 

12 60% n/a 

Slept in 3 or more types of 
housing 

5 25% n/a 

Types of housing# Number reporting used 
at least once 

Percent reporting 
used at least once 

Average times used in past 
30 days* 

Own apartment 12 60% 23 times 

Friend’s place 10 50% 11 times 

Couch surfing 4 20% 18 times 

Family member’s place 4 20% 7 times 

Boarding house, hotel or 
furnished room 

3 15% 11 times 

Self-rating of housing 
stability^ 

20 100% 5.4 

#Most common types of housing based on percent reporting at least once. 

*Among those reporting at least one time.  

^On a scale from 1-10 with higher ratings reflecting greater perceived stability 

Note: Other types used but not shown here include: squatting (n=2), did not sleep (n=2), detox (n=1), hospital (n=1), other (n=1) 

 

INJECTION RISK BEHAVIOUR 

Respondents were asked to identify all the locations they had injected at within the last month. The most 

commonly mentioned locations were one’s own living space (75%); a partner, friend or family member’s 

living space (50%); and a vehicle (50%).  
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With respect to assessing the use of public versus private spaces all participants indicated they had used a 

private location for injecting (one’s own home, a partner’s, friends’ or family home, a hotel, a stranger’s 

home, a vehicle). Only 30% said that they had made use of a public location such as outside, public 

facility, bar, abandoned building, recreation facility, service agency or massage parlour.  

 

Participants were also asked how many days in the past month they had injected in each location. On 

average, participants reported injecting in private spaces on 28 of the last 30 days, but only 2 days, on 

average, in public locations. This suggests that people who inject drugs in this area prefer to use private 

locations, which may make the extent of injection drug use less visible, more difficult to assess and less 

accessible for traditional storefront harm reduction services. 

TABLE 8. LOCATIONS INJECTED IN THE PAST 30 DAYS 
 

LOCATIONS INJECTED AT IN PAST 30 DAYS 

 Number reporting Percent 

Your own living space 15 75 

Partner, friend or relative’s living space 10 50 

A vehicle 10 50 

Some place outside (e.g., camp, park, alley) 4 20 

A public facility 4 20 

Hotel, work accommodation 3 15 

Bar 2 10 

Stranger’s living space 2 10 

Abandoned building 1 5 

Recreation facility, service agency, or massage 
parlour 

0 0 

   

At least one private space 20 100 

Average number of days injected in private spaces 
in past 30 days 

28.0 days 

At least one public space 6 30 

Average number of days injected in public spaces 
in past 30 days 

1.9 days 

 

HEALTH ISSUES AND NEEDS 

Half of the participants in this survey reported having experienced one or more drug use-related medical 

issue in the past year. Cotton fever and abscesses were the most commonly mentioned (40% and 30%, 

respectively). Based on the number of those reporting being Hepatitis C positive or perceiving the risk of 

becoming so to be high, 70% of participants would benefit from access to Hepatitis C prevention 

interventions to reduce the likelihood of transmitting or contracting this illness. Similarly, 45% reported 

being either HIV positive or perceiving themselves to be at a high risk of becoming HIV positive. 

Almost all ARC Interview respondents (90%) rated their life satisfaction as neutral, unsatisfactory, or very 

unsatisfactory; 70% reported their mental health as fair or worse; and 40% rated their physical health as 

fair or worse. Self-reported life satisfaction, physical health and mental health results suggests that many 

of these participants are in need of efforts to increase their sense of well-being. 
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TABLE 9. EXPERIENCE OF DRUG USE-RELATED HEALTH PROBLEMS AND CONCERNS 

EXPERIENCE OF DRUG USE-RELATED HEALTH PROBLEMS AND CONCERNS 

 Number reporting Percent 

Any health issue in past year due to drug use  10 50 

Cotton Fever 8 40 

Abscess 6 30 

Infection 4 20 

HepC, HepA, or HIV 4 20 

Other medical issues related to drug use 4 20 

Overdose 3 15 

   

Currently HepC positive 9 45 

Perceived risk of contracting HepC based on 
current situation is 50/50 or more likely 

5 25 

Currently HIV positive 4 20 

Perceived risk of contracting HIV based on current 
situation is 50/ or more likely 

5 25 

   

Life satisfaction (reporting neutral, unsatisfied or 
very unsatisfied) 

18 90 

Perceived physical health (reporting fair or poor) 8 40 

Perceived mental health (reporting fair or poor) 14 70 

 

USE AND ACCESS TO HEALTH CARE 

Three quarters of respondents reported accessing health care within their own community and 15% made 

use of Edmonton health care services. With 75% reporting a preference for accessing health care services 

by a community physician in their own community, these results suggests that primary health care services 

may serve as a venue for education or harm reduction activities. 

TABLE 10. USE OF PRIMARY HEALTH CARE IN THE PAST YEAR 

USE OF PRIMARY HEALTH CARE IN THE PAST YEAR 

 Number reporting Percent 

Do not have a regular doctor 8 40% 

Saw this doctor more than once in 
the past year* 

7 88% 

Saw another doctor in past year^ 13 93% 

*among those who reported having a regular doctor 

^among the 14 respondents to this question 

  



30 | P a g e  
 

 

TABLE 11. LOCATIONS FOR ACCESSING HEALTH CARE 

LOCATIONS FOR ACCESSING HEALTH CARE 

 Number reporting Percent 

Where health care is currently 
accessed 

  

My own community 15 75% 

Edmonton 3 15% 

A nearby community 1 5% 

Do not need health care 3 15% 

   

Where would you prefer to access 
health care? 

  

Own or another community 
physician 

15 75% 

Hospital or ER physician 2 10% 

Nurse 2 10% 

No preference, no response  1 5% 

Peer 0 0% 

 

In general, there appears to be a greater reliance on others to pick up drug using supplies, however, this 

difference is fairly small. More than half of respondents (55%) indicated that it was at least sometimes 

difficult to access needles and safe disposal boxes on weekdays.  Respondents also reported that accessing 

supplies was more difficult on weekdays than on weekends. 

TABLE 12. ACCESS AND AVAILABILITY OF DRUG USE SUPPLIES 

ACCESS AND AVAILABILITY OF DRUG USE SUPPLIES  
(NUMBER AND PERCENT REPORTING SOMETIMES, OFTEN OR ALWAYS) 

 Pick up oneself Other picks up Difficult to access 
on weekdays 

Difficult to access 
on weekends 

 Number Percent Number Percent Number Percent Number Percent 

Acid 1 5% 3 15% 2 10% 0 0% 

Container 2 10% 5 25% 3 15% 0 0% 

Crack pipe 0 0% 4 20% 4 20% 1 5% 

Filters 3 15% 4 20% 3 15% 0 0% 

Mouthpiece 1 5% 4 20% 4 20% 2 10% 

Needles 5 25% 5 25% 11 55% 6 30% 

Safe disposal box 5 25% 6 30% 11 55% 5 25% 

Spoons 2 10% 4 20% 3 15% 0 0% 

Ties 4 20% 5 25% 5 25% 2 10% 

Water 3 15% 4 20% 4 0% 0 0% 

*Percentages are based on the full sample (N=20). Results above should be interpreted cautiously because of a large number of non-responses to this set of 

questions.  

Safe disposal boxes were the most common disposal locations. Forty-five percent of ARC Interview 

participants reported that both they and their peers use this method of disposal. The next most commonly 
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used disposal location was the garbage, reported to be used by 35% of respondents, and 15% by their 

peers. 

The use of at least one less-safe disposal site was reported by 35% of respondents and 15% respondents 

indicated this was true of their friends. When examining patterns of disposal sites, 50% of participants 

reported only using less-safe disposal sites or using both safer and unsafe disposal locations. However, 

20% reported that their peers use only less-safe disposal sites or a mixture of both safer and less safe 

locations.  These findings suggest that there is need for improved access to and use of safer needle 

disposal practices. 

TABLE 13. NEEDLE DISPOSAL LOCATIONS 

NEEDLE DISPOSAL LOCATIONS 

 One’s own behaviour Friends’ behaviour 

 Number Percent Number Percent 

Safe disposal box 9 45% 9 45% 

Garbage 7 35% 3 15% 

Pharmacy 2 10% 0 0% 

Street 1 5% 2 10% 

Hospital 0 0% 0 0% 

     

At least one safer location* 10 50% 9 45% 

At least one less safe location* 7 35% 4 20% 

     

Only safer locations reported 7 35% 9 45% 

Only less safe locations reported 6 30% 3 15% 

Both safer and less safe locations 
reported 

4 20% 1 5% 

No response 3 15% 7 35% 

*Safer locations were a safe disposal box, pharmacy, or hospital. Less safe locations were garbage and street locations.  

When asked to provide advice about where harm reduction services would be best to access, more than 

half (60%) said they would prefer to access these services from a mobile van. Availability of harm 

reduction services in community health sites or HIV West Yellowhead office were each reported as the 

preference of 40% of respondents.  

Interestingly, 20% of respondents suggested that the location was less important than the privacy 

needed for accessing harm reduction services. 
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TABLE 14. PREFERENCES FOR ACCESSING HARM REDUCTION SERVICES 

PREFERENCES FOR ACCESSING HARM REDUCTION SERVICES 

 Number reporting Percent 

Mobile 12 60% 

Community health services 8 40% 

HIV West Yellowhead office 8 40% 

Hospital 6 30% 

Any space that is “private” 4 20% 

Other agency 2 10% 

Drop-in centre/safe injection site 2 10% 

Other (Wildwood, own home) 2 10% 

Note: Respondents could choose more than one response. 

 

CONCLUSION AND SUMMARY 

 
Survey results clearly demonstrate the existence of a population at risk for HIV infection and transmission 
living in the social context associated with higher HIV incidence (marital status, social economic status, 
housing conditions).   
 
Reported injected substance use and risk factors coupled with the identified needs of the participants in 
the geographical area of the West Yellowhead region reflect a complex pattern of drug use. Based on 
reports by participants, many are in need of efforts to increase their sense of well-being, safety and 
privacy. While primary health care services may serve as one venue for education or harm reduction 
activities, there is a need for improved access to and use of safer needle disposal practices that reflect the 
privacy and safety concerns of injection drug users. 

 

RECOMMENDATIONS 

 
 

1. In alignment with the Alberta Blood Borne Strategy to prevent transmission of sexually 
transmitted infections and blood borne pathogens and to ensure harm reduction programming is 
accessible to all Albertans, it is recommended that a harm reduction program at HIV West 
Yellowhead be funded.  

 
2. Participants expressed a need and desire for harm reduction services in the region but wanted to 

ensure their privacy was protected.  A regional harm reduction program would have to be 
delivered through a trusted and reliable source in a way that respects client privacy, such as a 
mobile van. Additionally, a primary harm reduction distribution site providing services from an 
unmarked office space may provide the privacy and safety valued by potential clients. 

 
3. Potential exists for pharmacy-centred needle and syringe secondary distribution, however efforts 

may be hindered by stigma and discrimination in the community.  Remuneration, interdisciplinary 
support and communication within health and social services will reduce barriers to such 
programs. 
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4. The needs assessment relied heavily on chain-referral sampling techniques, demonstrating 
potential for success with a peer educator or secondary distribution channels.  Engaging families of 
injection drug users and supportive public policy will be crucial for the success of such initiatives. 

 
5. Addressing the social context influencing injection drug use and possible transmission of HIV and 

HCV, a harm reduction program should provide: 

 outreach and referrals to support access to health care 

 income supports and employment  

 assistance navigating the corrections system and healthcare system 

 housing supports 
 

6. An on-site nurse for HIV, HCV and sexually transmitted infection testing and basic health needs 
such as wound or abscess care is critical for ensuring those at risk have access to health care. 

 
7. A regional harm reduction program should include a number of safe needle disposal containers in 

the community and provide more community education on harm reduction, sterile needle 
exchange and safe needle disposal. 
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APPENDIX  

APPENDIX A1 - HIV WEST YELLOWHEAD NEEDS ASSESSMENT CONSENT FORM  

 

Study Title: HIV West Yellowhead Needs Assessment 

Name of Principal Investigator (Study Doctor): Dorothy Konkin 

 
INTRODUCTION 

As part of this clinical study, you are being invited to take part in a Harm Reduction 
needs assessment research study. This study is voluntary and will include only 
people who choose to take part. Please take your time to make your decision. 
 
Before agreeing to participate, it is important for you to understand all of the 
information related to this voluntary research study. Please ask the study doctor or 
study staff to explain any words in this document that you don’t understand, and 
make sure that all your questions have been answered to your satisfaction before 
signing this consent form. Feel free to discuss the information in this document with 
your friends and family or your family doctor. 
 
 

WHY IS THIS OPTIONAL STUDY BEING DONE? 

The former Aspen health region is the only region in Alberta without a Harm 
Reduction (needle exchange) program. To fully understand the Harm Reduction 
needs of the communities that HIV West Yellowhead works with, a needs 
assessment is required that will engage people who use drugs, and with people 
who are in close contact with drugs in their personal or professional life. 
 
The purpose of the needs assessment is to provide HIV West Yellowhead with a 
better understanding of the needs of people who use drugs in the West Yellowhead 
region. The information gathered will essentially guide the planning process as to 
how to plan appropriate health promotion programs and harm reduction strategies. 
 
The needs assessment is also intended to inform other community stakeholders, 
policy makers and members of the public about the nature and extent of injection 
drug use, the local programs and services currently available, and those needed to 
support the complex health needs of people who use drugs and their families. 
 
The goal of the needs assessment is to identify the prevalence of safe needle 
disposal locations, whether additional locations are needed, and what resources 
are needed to implement additional locations. 
 
 



38 | P a g e  
 

WHAT IS INVOLVED IN PARTICIPATING IN THIS OPTIONAL STUDY? 

This study's long-term goals are to create an accurate evaluation for the level of 
need of harm reduction services in the West Yellowhead region. To that effect, ideal 
study participants are those who have lived and worked in the West Yellowhead 
region for a period of at least one year and have some exposure to drug use by 
either witnessing it directly in the community or at a place of work or witnessing 
evidence of it (such as finding needles used to inject intravenous drugs).  
 
Study participants will be asked to describe, during an interview or on a 
questionnaire, what types of drug use or drug use evidence they are seeing in the 
community as well as what kinds of options for safe disposal exist in the areas. 
Study participants will also be asked to describe areas in which they think a harm 
reduction program could be of use and any challenges that they see arising as a 
result of a harm reduction program being implemented. 
 
 

WHAT WILL HAPPEN TO STUDY DATA? 

The study data will be kept at the HIV West Yellowhead office in Jasper, Alberta. 
The physical sheets used to collect the data will be locked in a desk cabinet. 
Electronic data created from the physical sheets will be stored on security 
encrypted computer. The data will be used to compile an evaluation of the need for 
harm reduction services in the West Yellowhead region.  
 
The physical data sheets will be kept for a period of five years and then shredded.  
  
 

WHO WILL HAVE ACCESS TO YOUR SAMPLES AND STUDY DATA? 

Study data will be used only by scientists approved by the sponsor and will not be 
sold.  
 
There is a possibility that researchers who would like to do future research using 
study data will sign agreements that control use of the study data. They will not be 
permitted to disclose or to transfer study data to anyone else. They will also not be 
permitted to use study data for purposes other than those included in the 
agreements. Researchers will also agree that they will not attempt to re-identify 
you from the study data. If this happens, the sponsor will make sure that the study 
data will be treated with the same strict confidentiality as described in the section 
on confidentiality. 
 
 

WHAT ARE THE RISKS OF THIS OPTIONAL STUDY?  

Participating in this study should have minimal risks. The largest perceived risk will be in regards to 

information collected from study participants and this data will be treated confidentially as describe 

elsewhere in this document. 
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ARE THERE BENEFITS TO PARTICIPATING IN THIS OPTIONAL STUDY? 

After gaining insight into the current availability of safe needle disposal locations in 
Hinton and Edson, we will make recommendations on how and where such sites 
could be implemented. We hope that this could increase the safety of staff at 
various local establishments. For example, we hope that housekeeping attendants 
in hotels would be at lower risk of inadvertent contact with contaminated needles 
while cleaning hotel rooms if there was a safe needle disposal box present in each 
room. Similarly, staff at women's shelters and pubs could also be at a lower risk of 
coming into contact with contaminated needles if safe needle disposal options 
were available. This may result in future realized benefit for organizations that 
participated in the study. 
 
 

WHAT ABOUT CONFIDENTIALITY? 

Study data will be kept in a secure location as described above in “What About 
Study Data?” In addition to this secure location, the principal investigator will hold 
regular meetings to review the progress of the study and will continue to remind 
researchers about privacy and confidentiality. 
 
Names of individuals participating in the study will be collected as part of the data 
collection process but will not be released. Names will also not be linked to 
individuals in any publication or study analysis resulting from the study data. 
 
 

WILL YOU RECEIVE ANY COMPENSATION PARTICIPATING IN THIS OPTIONAL STUDY? 

You will not be paid to participate in this study. 
 
 
WHAT ARE YOUR RIGHTS AS A PARTICIPANT? 

Taking part in this study is entirely your choice. You can choose not to take part, or 
you can change your mind at any time for any reason. 
 
If you take part in this study and then decide that you no longer want your data to 
be used, let the study doctor or study staff know so that your data will be 
destroyed.  
 
The study sponsor will not make any results available to you, any insurance 
company, your employer, your family, the study doctor, or any other physician. 
 
 

WHOM DO YOU CALL IF YOU HAVE QUESTIONS? 

If you have questions about your rights as a study participant, you may contact the 
Research Ethics Office at 780-492-2615.  
 
You will receive a signed copy of this form to keep.  
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Consent To Participate in this Optional Research 

 
My signature on this consent form means that: 

 This study has been explained to me, I have been given the chance to discuss it 
and ask questions. All of my questions have been answered to my satisfaction, 

 I have read each page of this form, 

 I am aware of the risks to me of participating in this study, 

 I agree to allow access to my personal information as explained in this form,  

 I agree to allow collection of study data for the research purposes explained in this 
form, and 

 I voluntarily consent to take part in this study. 
 
 
 

Name of Participant (Print)  Signature of Participant  Date (yyyy-Mmm-dd) 

 
 
Person Obtaining Informed Consent: 
My signature below signifies that I have explained the nature and purpose of the study and the risks 
involved to the study participant, and I have answered all questions to the best of my ability. 

 
 

 

Name of Person Obtaining 
Informed Consent (print) 

 Signature of Person Obtaining 
Informed Consent 

 Date (yyyy-Mmm-dd) 

 
 

 
 
Was the participant assisted during the consent process?  YES   NO 

 
If YES, please check the relevant box and complete the signature space below: 

 
 The consent form was read to the participant. The person signing below attests that 

the study as set out in this form was accurately explained to, and appeared to be 
understood by the participant.  

 The person signing below acted as a translator for the participant during the consent 
process.  Language:  ____________________________ 
 
 
 

Name (print)  Signature  Date yyyy-Mmm-dd 
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APPENDIX A2 – NEEDS ASSESSMENT SURVEY FOR PRACTITIONERS 

 

HIV WEST YELLOWHEAD SOCIETY 

NEEDS ASSESSMENT FOR A NEEDLE EXCHANGE PROGRAM 

SURVEY 

* Please fill out the survey and then send it back in the self-addressed stamped envelope provided by 

February 2, 2009.  All surveys are confidential and any personal information collected on this survey will not 

be released. 

 

Name: __________________________________________________________  

 

Organization / Agency: ___________________________________________ 

 

Address: _______________________________________________________ 

 

Phone: _________________________________________________________ 

 

Email: __________________________________________________________ 

 

1. Which sector are you currently employed in? (Please choose one) 
 

o Health 
o Social service 
o Hospitality / tourism (hotel / recreation) 
o RCMP 
o Municipal administration 
o Education 
o Service industry (bar / restaurant) 
o Religious institution 
o Library 
o Parks Canada 
o Justice  
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2. In the past year, what kind of drugs have you heard of people using in your community? (Please 

check all that apply) 

o Crack 
o Cocaine 
o Heroin 
o Crystal meth 
o Speed 
o Morphine / oxycontin  
o Inhalants 
o Barbiturates 
o Hallucinogens 
o Other  _____________________________________________________ 

  _____________________________________________________ 

  _____________________________________________________ 

  _____________________________________________________ 

 

3. In the past year, have you (or your staff) been in contact with injection drug paraphernalia 

(such as needles / syringes, rubber ties, spoons etc.)? 

o Often   
o Sometimes   
o Rarely   
o Never    
o I don’t know 

 

 

4. Has the contact with the injection drug paraphernalia happened outside of your organization 

/ agency, inside or around? (Please check all that apply): 

o Parks / playgrounds 
o Organization premises 
o Public washrooms 
o Garbage bins 
o School grounds 
o Park gate 
o Other (please explain) _________________________________________ 

      ___________________________________________________________ 

      ___________________________________________________________ 

 ___________________________________________________________ 
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5. Has the contact with the injection drug paraphernalia happened inside of your organization 

(please check all that apply): 

o Hotel rooms 
o Washrooms 
o Classrooms 
o Residence 
o Other (please explain) _________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

  

6. Does your organization have a safety protocol or policy on safer needle disposal? 

o Yes 
o No 
o I don’t know 

 

7. If yes to question 6, can you briefly outline the safety protocol that  

 your organization has developed on safe needle disposal? 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 

8. If no to question 6, does your organization need a safety protocol on safer needle disposal?  

o Yes 
o No 
o I don’t know 

 

9. Does your organization need more education on safer needle disposal? 

o Yes 
o No 
o I don’t know 

 

10. If yes to question 9, what type of education? 

o Workshops / training for staff 
o Pamphlets 
o Posters 
o Help in developing a protocol 
o Other (please explain) _________________________________________ 



45 | P a g e  
 

 

11. From your experience, are there any barriers to implement safer  

 needle disposal in your organization? 

o Public perception of needle disposal boxes 
o Cost associated with safer needle disposal 
o Further disposition (transfer) of needles after collection in disposal boxes 
o Other (please explain) _________________________________________ 

__________________________________________________________________________________

__________________________________________ 

______________________________________________________________ 

 

12. In the past year, have you (or your staff) been in contact with people  

 who use non-prescription injection drugs? 

o Often 
o Sometimes 
o Rarely 
o Never 
o I don’t know 

 

13. The people who use non-prescription injection drugs that you (or  

 your staff) have been in contact with were your: 

o Clients 
o Patients 
o Staff 
o Guests 
o Students 
o Other (please explain)_______________________________________ 

 _________________________________________________________ 

 _________________________________________________________ 

 _________________________________________________________ 

 

14. Does your organization have programs / services for people who  use non-prescription 

injection drugs? 

o Yes 
o No 
o I don’t know 
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15. If yes to question 14, what kind of programs / services does your  

 organization provide for people who use non-prescription injection  

 drugs? (Check all that apply): 

o NEP (needle exchange program) 
o Needle disposal boxes 
o Counselling 
o Treatment 
o Detox 
o Other (please explain) _________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 

16. If no to question 14, where do you refer non-prescription injection  

 drug users to? 

o Another community 
o Health providers 
o Local non-profit organization 
o AADAC 
o HIV West Yellowhead 
o Streetworks 
o Other (please explain) _________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 

 

17. In your opinion, what are the barriers in accessing services for  

 people who use non-prescription drugs in the community? (Please 

 check all that apply) 

o Lack of information 
o Stigma and discrimination 
o Lack of awareness 
o Fear of not being respected  
o Fear of confidentiality issues 
o Other (please explain) ________________________________________ 

 ___________________________________________________________ 

 ___________________________________________________________ 



47 | P a g e  
 

 

18. Does your organization need more education on harm reduction  

 practices / philosophy? 

o Yes 
o No 
o I don’t know 

Comment: ____________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

___________________ 

 

19. If yes to question 18, what type of education does your organization  need on harm 

reduction practice/philosophy? 

o Workshop/training for staff 
o Pamphlets 
o Posters 
o Other (please explain) _________________________________________ 

 ___________________________________________________________

 ___________________________________________________________ 

 ___________________________________________________________ 

 

20. In your opinion, does your community need programs / services for  

 non-prescription drug users? 

o Yes 
o No 
o I don’t know 

Comment__________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

21. In your opinion, what kind of programs / services does your  community need with respect to 

people who use non-prescription  injection drugs? (check all that apply): 

o NEP (needle exchange program) 
o Needle disposal boxes  
o Counselling 
o Treatment 
o Detox 
o Other (please explain) _________________________________________ 

 ___________________________________________________________ 
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APPENDIX B1 – ARC INTERVIEW PARTICIPANT CONSENT FORM 

 

Title of the Project: West Yellowhead Harm Reduction Needs Assessment  

Principal Investigator: Andrea Quick (HIV West Yellowhead, 780-852-5274)  

Co-investigator: Dr. Cam Wild (University of Alberta, 780-492-6592) 

                               Marliss Taylor (Streetworks, 780-424-4106)  

                               Rosemary Fayant (Streetworks, 780-424-4106) 

Background. It is proven that using clean injection equipment reduces the risk of transmitting HIV and 
the Hepatitis C. In order to create a Harm Reduction or needle exchange program in the West 
Yellowhead region, we need to learn about the injection drug use activities happening in the community 
and region. To do this, we will use a set of interview questions to gather information from individuals 
who use injection drugs. Once the needs assessment is completed, we hope to create outreach 
programs and services that will best serve the needs of the West Yellowhead region. 
 
Purpose Staff at HIV West Yellowhead, Streetworks, and the University of Alberta are working together 
to learn about the needs and strengths of people who use injection drugs in your community and West 
Yellowhead region.  You are eligible to volunteer for the study if you have injected drugs in the last six 
months or more. 
 
Procedures  We will be asking people who use injection drugs to complete an interview. We will ask 
you about your injection drug use and your beliefs. We will also ask you for your initials. The interview 
will last about an hour. At the end of that time you will have a chance to talk about any worries you 
might have and to ask questions. 
 
Benefits The information you share with us, will help us understand the health and needs of people 
who inject drugs in the West Yellowhead region. We will also provide you with information about 
programs and services that can support you. To thank you for your time and information, we will give 
you $25.00 for participating after the interview is done. 
 
Risks We may ask personal or sensitive questions that may upset you. If you are uncomfortable during 
the interview, we will stop. If you are very upset, we will refer you to an appropriate agency to provide 
you with support. 

Confidentiality You do not need to share your name with us, but if you choose to, we will keep your 
name confidential. We will use only a code number on the interview sheets. You can refuse to answer 
any question. You can stop the interview at any time. We will keep all information confidential, except 
when professional codes of ethics and/or legislation require reporting.  No one except those people at 
the session, including staff from any of the agencies involved in the study, or any other agency, will 
know what you have said. Your information will not be shared with anyone except when professional 
codes or the law requires reporting.  The research team must report certain kinds for information, like 
if you talked about harming yourself or others. 

Other examples include possible child abuse or if a court warrant needs to view to the information you 

provided in study. We will store all study data for at least seven years after the study has been 

completed. We will keep needs assessment data in a secure area accessible by only the project team. 

After that time it will be destroyed. 
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Freedom to Withdraw You are free to withdraw from the study at any time without penalty or loss of 
your financial reimbursement. Your right to treatment at any agency will not be affected by whether 
you complete the interview or not. 

Reimbursement of Expenses To thank you for your time and information, we will give you $25.00 for 

participating whenever each session ends. 

If you have concerns about this study, call the Community Research Ethics Board at 780-423- 5727. 
You may also contact the investigators at any time during your participation in the study. 
 

  



Used with permission of Addiction and Mental Health Research Laboratory  

School of Public Health, University of Alberta 7-30 University Terrace, Edmonton, Alberta, Canada T6G 2G3 

50 

 

APPENDIX B2 – ASSESSMENT OF RISK CONTEXTS (ARC) INTERVIEW, NOVEMBER 2012  

 

 

ASSESSMENT   OF   RISK   CONTEXTS  (ARC)   INTERVIEW 

 

University of Alberta, School of Public Health 

HIV West Yellowhead Harm Reduction Needs Assessment 

 

Date  __________   Location __________ 

 

Interviewer __________   Time  __________ 

 

 

Interviewer notes (record after completing the interview) 

□   Male             

□   Female                  

 

Is the information collected in the interview significantly distorted by the participant’s misrepresentation? 

□   No             

□   Yes 

□   Not sure 

 

Is the information collected in the interview significantly distorted by the participant’s inability to 

understand? 

□   No             

□   Yes 

□   Not sure 
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Introduction 

 

 

Thanks for agreeing to participate today. In this interview, I will be asking you a series of 

questions about yourself, what kinds of drugs you use and your injection practices.  Remember:  

everything that we talk about is strictly confidential.  No one other than the research team will ever 

see your answers.  

 

The whole thing will take about 45 minutes.  But, we’ll take a break half way through.  Remember, 

you can also stop at any time and you can skip any questions you like. 
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S E C T I O N   1 

 

A B O U T   Y O U 

1. How old are you?    ____ years 

 □    No Response 

 

2. What is your gender? 

□   Male             

□   Female                  

□   Transgendered 

□    No Response 

 

3. Which of these groups do you identify with? 

□   White   

□   First Nations   

□   Metis   

□   Other ____________________ 

□    No Response 

 

4. What is the highest level of education that you have attained? (Please mark one box with a 

checkmark) 

□   Some Junior High school   

□   Completed Junior High school  

□   Some high school 

□   Completed high school 

□   Some college 

□   Completed college   

□   Some undergraduate university 
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□   Completed undergraduate university 

□   Some graduate university 

□   Completed graduate university 

□    No Response 

 

5. (Are you in a relationship right now?)  

 What type of relationship is it? 

□   Single (includes never married, widowed, separated, divorced) 

□   Legally married     

 □   Dating    

□   Common-law/living as married (includes same sex marriage/couples)           

□   Other ______ 

□   No response           

 

6a. Have you had any children? (If no, skip to #7)  

□   No 

□   Yes     How many? ____  

□   Don’t know 

□   No response 

 

6b. How many children in the following categories do you have? 

 _____  Biological  

 _____  Adopted 

 _____  Foster Children 

 _____  Guardianship  

□   No response           
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6c. Do you look after them? (Are you the primary or main caregiver?) 

□   No 

□   Yes     How many? ____  

□   Don’t know 

□   No response 

 

6d. How do you look after your children? (please choose all that apply) 

□   Child support 

□   Shared / joint custody                

□   Phone contact 

□   Supervised visitation 

□   Other: _________ 

□   No response           

         

        

6e. How many days per week do you have your kids in your care? 

 _______ 

□   No response           

 

7.  What is your current legal status? (Check all that apply) 

□   On parole  

□   On probation   

□   Serving a conditional or community sentence 

□   Under bail, pending charges, or warrant 

□   Fines           

□   Other 

□   Under no judicial restraint (None of the previous options apply) 

□   No response           
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Now, I would like to ask you some questions about your living situation. 

 

8a. How long have you lived/resided in your current community? __________ (If ‘current age’, skip to 

Q9a) 

 

8b. Where is your home location?  ________________ 

 

8c. Where did you live just before you came to this town? _______________ 

  

8d. How many days in a month do you spend in your current community? 

 

8e. In the last year, did you leave your current community for 2 weeks or more?  

□   No 

□   Yes     Where? ________________________  

□   Don’t know 

□   No response 
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9. I’m going to read a list of places you may have slept in the last 30 days.   

Which of these places have you slept in during the past 30 days? (Check all that apply).  

A. Own 

apartment/house 

 

 

----- # of nights 

F. Family member’s 

place 

 

 

----- # of nights 

K. Detox 

 

 

 

----- # of nights 

Q. Campsite/ 

Recreational 

Camping 

 

----- # of nights 

B. Boarding 

house/hotel 

/furnished room 

 

----- # of nights 

G. Camps 

(squatting) 

 

 

----- # of nights 

L. Jail/prison 

 

 

 

----- # of nights 

R. Box or other 

makeshift shelter 

 

 

----- # of nights 

C. Transition 

Housing 

 

 

----- # of nights 

H. Working out of 

town (rigs/camp) 

 

 

----- # of nights 

M. Hospital 

 

 

 

----- # of nights 

S. Any nights that 

you did not sleep 

 

 

----- # of nights 

D. Hostel 

 

 

 

----- # of nights 

I. Reserve or 

Settlement 

 

 

----- # of nights 

N. Street 

 

 

 

----- # of nights 

T. Other _______ 

 

 

 

----- # of nights 

E. Friend’s Place 

 

 

J. Couch surfing 

 

 

P. Shelter 

 

 

U. No response 
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----- # of nights 

 

----- # of nights 

 

----- # of nights 

 

10. Do you live with anyone? (Mark all that apply with a checkmark) 

□   Alone 

□   With family 

□   With friends 

□   With partner 

□   With roommate(s) 

□   With other residents (e.g., in a shelter) 

□   With other workers 

□   With children 

 □   Other: (please specify) _________________________________ 

 □   No response 

 

11. Please rate your living situation on a scale of 1-10 with one being very unstable and 10 being 

stable. 

__________ 

□   No response 

 

12. How satisfied are you with your living situation? (Would you say…) 

□   Very unsatisfied 

□   A little unsatisfied 

□   Neutral 

□   A little satisfied 

□   Very satisfied 

□   No response 
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13. How easy would it be for you to change where you’re living right now if you wanted to? (Would 

you say…) 

□   Very difficult 

□   Difficult 

□   Neutral 

□   Easy 

□   Very easy 

□   No response 

 

14. Does your living situation change depending on the season? 

□   No  

□   Yes 

□   Don’t know 

□   No response 

 

15a. Where does your mail go? (Record first 3 letters of postal code)________ 

 

15b. Is this postal code different than your current residence? 

□   No 

□   Yes 

□   Don’t know 

□   No response 
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Now, I am going to ask you some general questions about your income.  I’m interested in 

wherever you get your money, legal or not. 

16. How much cash/money did you make in the past 30 days? (Includes legal and non-legal sources 

of income as well as assistances cheques) 

□   $0-250 

□   $250-500 

□   $500-1000 

□   $1000-2000 

□   $2000-3000 

□   $3000-5000 

□   $5000+ 

□   No response 

 

17. If you were to sell all of your stuff today, how much do you think you would get for it?  

□   $0-$100 

□   $100-$500 

□   $500-1000 

□   $1000-2000 

□   $2000-3000 

□   $3000-5000 

□   $5000+ 

□   No response 

 

18. In the last 30 days, have you been legally employed? (Does not include ‘under the table’ work) 

□   No 

□   Yes  How many days in the last month did you worked on average? ____ 

□   Don’t know 

□   No response 
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Next, I would like to know how easy it is for you to get the following things. 

 

19. How easy or difficult is it for you to get the basic food that you need? 

□   Very difficult 

□   Difficult 

□   Neutral 

□   Easy 

□   Very easy 

□   No response 

 

20. How easy or difficult is it for you to be physically alone when you want to? 

□   Very difficult 

□   Difficult 

□   Neutral 

□   Easy 

□   Very easy 

□   No response 

 

21. How easy or difficult is it for you to get clean water to wash yourself? 

□   Very difficult 

□   Difficult 

□   Neutral 

□   Easy 

□   Very easy 

□   No response 
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Now, I would like to ask you about your drug use, injection practices, locations where you might 

inject, and situations which may happen when injecting with other people.  

 

22. How easy or difficult is it for you to get the drugs you use, want, or need?  

□   Very difficult 

□   Difficult 

□   Neutral 

□   Easy 

□   Very easy 

□   No response 

 

23. Is there any particular reason why you began or started to use drugs? 

□   Yes 

□   No  

□   Not Sure 

□   No response 

 

24. If yes to the previous question, please choose all that apply: 

□   Boredom 

□   Self medicate, pain control 

□   Peer pressure, everyone else is doing it 

□   Other: ________ 

□   No response 

 

24a. At what age did you start injecting? ________ (age) 

□   Not applicable (don’t inject drugs) 

□   No response 
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24b. How often do you inject in a day/week/month? 

 _______ times per day 

 _______ times per week 

 _______times per month 

□   No response 

  

25a. Are you able to fix yourself?  

If yes, do you ever need help or prefer to be fixed? 

□   No 

□   Prefer not to fix myself, but I can. By Whom (Relationship Only)? __________ 

□   Sometimes I need help to fix  By Whom (Relationship Only)? ___________ 

□   Yes   By Whom (Relationship Only)? ___________ 

□   Don’t know 

□   No response 

 

25b. Do you actively try to hide where you inject on your body from other people? 

□   No 

□   Yes 

□   Don’t know 

□   No response 

 

26a. How many times, if any, have you stopped injecting for a period of 6 months or longer? 

_________ (number of times) 

□   No response 

 

26b. If you have tried to quit injecting in the last year, how many times have you relapsed in the last 

year? 

  __________  

□   No response 
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27. We also know that there are many ways to pay for drugs.  In the last 30 days how have you 

paid for your injection drugs? (Check all that apply) 

 

□   Prescription 

□   Trade other drug, pills, alcohol, or drug of choice 

□   Non-Specific “Favours” (Allow someone to sleep at my place, allow             

someone to fix at my place, baby sitting, running) 

□    We are Friends…and friends share drugs 

□    Receive payback for sharing drugs previously 

□    No payment required in any form 

□    Boosting/Trading stuff/shoplifting  

□    Sex exchange / sex trade 

□    Selling/Dealing drugs 

□    “Chipping in”/contributing to group purchase 

□    Taking the drug/Stealing 

□    Massage parlor/escort agency 

□    Other: ______________________________ (specify) 

□   No response 

 

 

28. How much money (cash) have you spent on drugs in the  

last 30 days? $ __________(estimate) 

□   No response 
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Now I would like to ask you about you about the drugs you’ve used in the past 30 

days and how you have used them. 

 

29a. In the last 30 days: Which of these drugs did you use? (Please read the list and mark as many 

boxes as applicable in column I on the following pages with a checkmark) 

 

29b. In the last 30 days: On how many days did you use each drug? (Please read the drugs marked 

with a checkmark and indicate the number of days of use in column II on the following pages). 

 

29c. How did you take each drug? (Please mark the letter(s) of the route of administration in column 

III on the following pages.  [Oral, Nasal, Smoked, Injected] 

 Q29a Q29b Q29c 

 

Drug 

# of days in 

the last 30 

days 

Route of admin. 

(O, N, S, I, A) for  

A = Absorbed 

 
a. Alcohol 

  

 
b. Marijuana 

  

 
c. Cocaine 

  

 
d. Crack 

  

 
e. Oxycontin/Oxycodone (greys) 

  

 
f. Dilaudid (dillies) 

  

 
g. Percocet or Percodan 

  

 
h. Methadone (from treatment) 

  

 
i. Methadone (from street) 
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j. T3s, T4s (any codeine) 

  

 
k. Morphine (liquid) 

  

 
l. Demerol 

  

 
m. Heroin 

  

 
n. Talwin & Ritalin 

  

 
o. Speed/methamphetamines/ crystal 

meth   

 
p. Ecstasy/MDMA 

  

 
q. Valium and Benzoodiazepines 

  

 
r. Downers (e.g., barbiturates) 

  

 
s. Speedballs / Pint 

  

 
t. Hash 

  

 
u. Mushrooms 

  

 
v. Acid/LSD 

  

 
w. Inhalants 

  

 
x. Kadian (Morphine Sulphate) 

  

 
y. Codeine Phosphate/Sulphate 

  

 
z. Anabolic Steroids 

  

 
aa. Salvia 

  

 
bb. Gravol 
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cc. Fentanyl 

  

 
dd.  Non beverage alcohol 

  

 
ee. Ketamine /GHB / rophies  

  

 
ff. Other: _________ (specify) 

  

 
gg. No response 

  

 

 

People inject in a variety of locations.  I’d like to ask you about the places where you have injected 

drugs in the last 30 days 

 

30a. In the last month or 30 days, how many days did you inject in the following locations? 

 

30b.  Of all the times you injected in the last 30 days, how many days did you inject in these 

locations?   

 

30c. How many other people were using drugs (injection and non injection) at this location? 

A. Your own apartment, 

room, house or living 

space 

 

_____ (# of days) 

 

_____ (# of people) 

F.  A car or other 

vehicle? 

 

 

_____ (# of days) 

 

_____ (# of people) 

 

 

I. Massage Parlour or 

Escort Agency 

 

 

_____ (# of days) 

 

_____ (# of people) 
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B. Your partner’s, 

friend’s, or relatives’ 

apartment, room, house, 

or other living space 

 

_____ (# of days) 

 

_____ (# of people) 

 

G. Service Agency 

(Friendship Centre, Food 

Bank etc)  

 

_____ (# of days) 

 

_____ (# of people) 

 

J. Recreation Facility 

 

 

_____ (# of days) 

 

_____ (# of people) 

 

C.  An acquaintance’s or 

stranger’s apartment, 

room, house, or other 

living space 

 

_____ (# of days) 

 

_____ (# of people) 

 

H. A public facility (e.g. 

library or mall) 

 

_____ (# of days) 

 

_____ (# of people) 

K. Some other place 

 

 

Specify:__________________ 

 

_____ (# of days) 

 

_____ (# of people) 

 

D.  An abandoned 

building (but none of the 

previous) 

 

_____ (# of days) 

 

_____ (# of people) 

I. Some place outside 

(e.g. camp, a park, an 

alley, or a vacant lot) 

 

_____ (# of days) 

 

_____ (# of people) 

L. Some other place 

 

Specify:__________________ 

 

_____ (# of days) 

 

_____ (# of people) 
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E. Bar/Pub 

 

_____ (# of days) 

 

_____ (# of people) 

J. Hotel/Work 

Accommodation 

_____ (# of days) 

 

_____ (# of people) 

M. No response 

 

 

31. In the last year, how often have you had trouble getting the following things you  need to fix or 

use your drugs? (Display scale below and review response options.  Record response in the table 

provided below). 

 

1 

 

Never 

2 

 

Rarely 

3 

 

Sometimes 

4 

 

Often 

5 

 

All the 

time 

NA  

Supplies Weekdays Weekends Do you pick up 

these supplies? 

Do you get 

supplies from 

someone else? 

A. Needles     

B. Water     

C. Filters     

D. Ties/Tourniquet     

E. Container     

F. Spoons     

G.  Acid     
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H. Mouthpiece     

I. Crack pipes     

J. Safe disposal 

container 

    

 

32. Where do you get your injection supplies?  

□   Pharmacy 

□   Hospital 

□   Streetworks (drive to Edmonton) 

□   Streetworks (HIV WY staff bring to you) 

□   Other: _____________ 

□   No response 

 

33. Do you re-use your needles, borrow or lend them out? 

□   Always 

□   Often 

□   Sometimes 

□   Rarely 

□   Never 

□   No response 

34 a. Have you had any health issues related to your drug use? 

□   Yes 

□   No 

□   Not Sure 

□   No response 
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b.  If you answered yes to the last question, please tell what types of health issues you have 

experienced. 

□   Infection 

□   Cotton Fever 

□   Overdose 

□   Heart Infection 

□   Abscess  

□   Other: __________ 

□   No response 

35 a. Where do you dispose of your used needles?  

□   Garbage 

□   Safe needle disposal box 

□   Pharmacy 

□   Hospital 

□   Street 

□   Other: __________ 

□   No response 

     

     b. Where do your friends dispose of their used needles? 

□   Garbage 

□   Safe needle disposal box 

□   Pharmacy 

□   Hospital 

□   Street 

□   Other: __________ 

□   No response 
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36. Are you ever second on the needle? 

□   Always 

□   Often 

□   Sometimes 

□   Rarely 

□   Never 

□   No response 

 

37. If there was a Harm Reduction program in your community, where would you like to access Harm 

Reduction or safe injection supplies from?   

□   Mobile unit such as a van 

□   Pharmacy 

□   Hospital 

□   Community Health Services 

□   HIV West Yellowhead (building) 

□   Another Community Agency (please specify) ________________________ 

□   Other: _____________ 

□   No response 

 

38. What are some of your concerns or barriers that you have to accessing safe injection supplies? 

 _____________________________________________________________________________

_____________________________________________________________________________

______________________________________ 
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Now I’m going to ask you some questions and I would like you to tell me how often, if at all, this 

happened to you in the last year.  You can answer using this scale (Display scale below and review 

response options). 

 

1 

 

Never 

2 

 

Rarely 

3 

 

Sometimes 

4 

 

Often 

5 

 

All the time 

NA 

 

How often has this happened to you in the last year…? 

 

 39. When I am really high and fixing with a group of people, I can’t pay attention to everything 

that is going on around me. 

 

  

 40.  I am worried about getting a virus because sometimes spoons and rigs can get switched 

when other things are going on. 

 

  

 41.  I picked up enough new needles for everyone I fix with. 

  

 42.  I stopped someone from putting a used rig into a shared spoon/container. 

  

 43.  I fixed beyond my normal limit. 
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 44.  I have been dope sick. 

  

 45.  I fix with strangers. 

  

 46.  It is easy to access needles. 

  

 47.  No response 

 

Now I would like to ask you some health questions. Remember, nobody but our research team will 

know your answers. 

 

48. How satisfied are you with your life in general? 

 

□   Very unsatisfied 

□   A little unsatisfied 

□   Neutral 

□   A little satisfied 

□   Very satisfied 

□   Don’t know 

□   No response 
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49. In general, would you say your physical health is: (Read the list below and mark one box with a 

checkmark) 

 

□   Excellent 

□   Very good 

□   Good 

□   Fair 

□   Poor 

□   Don’t know/can’t say 

□   No response 

 

50. In general, would you say your mental health and emotional wellbeing are: (Read the list below 

and mark one box with a checkmark) 

 

□   Excellent 

□   Very good 

□   Good 

□   Fair 

□   Poor 

□   Don’t know/can’t say 

□   No response 

. 

51. Have you ever gone for formal addiction treatment for your drug use (ie. Methadone Maintenance 

Therapy, or an addictions treatment program)? 

□   No 

□   Yes 

□   Not sure 

□   No response 
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52 a. Do you have at least one doctor that you see regularly for general health care (e.g. check ups)? 

(Please mark one box with a checkmark) 

 

□   Yes  Proceed to Q52b 

□   No   Proceed to Q53 

□   No response 

 

     b. How many times have you seen your regular doctor in the past year? _________ 

□   No response  

 

c. Have you told your doctor about the extent of your drug use? (Please mark one box with a 

checkmark) 

□   Yes  

□   No  

□   Not sure 

□   No response 

 

53. How many other doctors have you seen in the past year? __________ 

□   No response 

 

54 a. If you have a choice, where do you prefer to get your health care? (Please mark one box with a 

checkmark) 

 

□   Own (family) physician  

□   Nurse 

□   Peer 

□   Hospital physician 

□   Other community physician 

□   Emergency Room 
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□   None 

□   No response 

 

     b. Where do you access your healthcare? 

  

□ in my community 

 □ in another community close by 

 □ Edmonton 

 □ Other: ___________________ 

 □ No response 

 

Now, I would like to talk to you about your relationships with doctors. For the following 6 

questions, please answer according to your experience with the doctor you see most often for 

health care reasons.  (If you do not see one doctor regularly, please answer the questions based on 

your usual experience with doctors. Display scale below and review response options.) 

 

1 

 

Strongly 

Disagree 

2 

 

Disagree 

3 

 

Neutral 

4 

 

Agree 

5 

 

Strongly 

Agree 

NA 

 55. I feel that my doctor has provided me choices and options. 

  

 56. In general, I feel understood by my doctor. 

  

 57.  My doctor conveys confidence in my ability to make changes. 
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 58.  My doctor encourages me to ask questions. 

  

 59.  My doctor listens to how I would like to do things. 

  

 60.  My doctor tries to understand how I see things before suggesting a new   

       way to do things. 
 

  

 61.  I am really satisfied with the care my doctor gives me. 

  

 62.  No response     

  

Now I would like to talk to you about infectious diseases, like hepatitis and HIV 

 

63. Based on your current situation and behaviour, how would you rate your risk of getting infected 

with Hepatitis C? (Please read the scale and mark one box with a checkmark) 

 

□   Very unlikely 

□   Unlikely 

□   50/50 

□   Likely 

□   Very likely 

□   Hep C+ 

□   No response 
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64. Based on your current situation and behaviour, how would you rate your risk of getting infected 

with HIV? (Please read the scale and mark one box with a checkmark) 

 

□   Very unlikely 

□   Unlikely 

□   50/50 

□   Likely 

□   Very likely 

□   HIV+ 

□   No response 

 

65. Is there anything else you would like to share with us about how to best provide safe injections 

supplies and harm reduction services in the West Yellowhead region? Have you received 

services from HIV West Yellowhead in the past?  Were you satisfied?  Is the name HIV West 

Yellowhead a barrier? 

 _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________  

 
  



 

APPENDIX B3 – PAST  30 DAYS DRUG USE BY MODE 

TABLE 15. PAST 30 DAYS DRUG USE BY MODE 

 

Past 30 

days 

Past 30 

days 
Absorbed Absorbed Injected Injected Nasal Nasal Oral Oral Smoked Smoked 

 Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent 

Speed 

(methamphetamine, 

crystal meth) 

19 95 0 0 14 70 4 20 2 10 16 80 

Alcohol 14 70 1 5 0 0 0 0 13 65 0 0 

Cocaine 14 70 1 5 6 30 1 5 0 0 1 5 

Marijuana 12 60 0 0 0 0 0 0 0 0 12 60 

Oxycontin/ 

Oxycodone 

8 40 0 0 4 20 0 0 4 20 0 0 

Percoset/Percodan 6 30 0 0 1 5 1 5 6 30 0 0 

Speedballs 5 25 0 0 6 30 1 5 1 5 2 10 

T3s & T4s 5 25 0 0 0 0 0 0 4 20 0 0 



 

Dilaudid 4 0 0 0 4 20 0 0 0 0 0 0 

Kaidian (Morphone 

Sulphate) 

4 20 0 0 4 20 0 0 0 0 0 0 

Morphine (liquid) 4 20 0 0 4 20 0 0 0 0 0 0 

Valium 4 20 0 0 0 0 0 0 4 20 0 0 

Crack 3 15 0 0 1 5 0 0 0 0 3 15 

Downers 2 10 0 0 0 0 0 0 1 5 0 0 

Non-beverage 

alcohol 

2 10 0 0 0 0 0 0 1 5 0 0 

Fentanyl 1 0 0 0 1 0 0 0 0 0 0 0 

Hash  1 5 0 0 0 0 0 0 0 0 1 5 

Heroin 1 5 0 0 1 5 0 0 0 0 0 0 

Methadone (street) 1 5 0 0 0 0 0 0 1 5 0 0 

Mushrooms 1 5 0 0 0 0 0 0 1 5 0 0 



 

Other 1 0 0 0 1 5 0 0 0 0 0 0 

Salvia 1 5 0 0 0 0 0 0 0 0 1 5 

Talwin & Ritalin 1 0 0 0 0 0 0 0 0 0 0 0 

Acid 0 0 0 0 0 0 0 0 0 0 0 0 

Codeine 

Phosphate/Sulphate 

0 0 0 0 0 0 0 0 0 0 0 0 

Demoral 0 0 0 0 0 0 0 0 0 0 0 0 

Ecstasy/MDMA 0 0 0 0 0 0 0 0 0 0 0 0 

Ketamine/GHB 0 0 0 0 0 0 0 0 0 0 0 0 

Gravol 0 0 0 0 0 0 0 0 0 0 0 0 

Inhalants 0 0 0 0 0 0 0 0 0 0 0 0 

Methadone (rx) 0 0 0 0 0 0 0 0 0 0 0 0 

Anabolic steroids 0 0 0 0 0 0 0 0 0 0 0 0 

 


