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The Manitoba Harm Reduction Network (MHRN) is a 
coalition of over 100 member organizations interested in 
addressing the determinants of health and preventing 
the transmission of sexually transmitted Infections 
(STI) and blood borne pathogens (BBP) (HIV/AIDS and 
Hepatitis C) in Manitoba. 

The mandate of the Manitoba Harm Reduction Network 
is to make recommendations regarding the development, 
implementation and evaluation of sexually transmitted 
(STI) and blood borne infection prevention initiatives, 
based on the principles of harm reduction, for affected 
communities in the province of Manitoba.

VISION  The Manitoba Harm Reduction Network is a 
broad and diverse network of peers, service providers, 
administrators, and policy-makers collaborating to 
provide province-wide access to services, materials and 
resources rooted in the principles of harm reduction. We 
follow and promote the principles of harm reduction. We 
are peer driven with peers having strong representation 
in all aspects of the network.

VALUES  The MHRN has four core values. The first, using 
a client-centered approach, speaks to the importance 
of the client being engaged in their health and wellness 
regardless of where they are at along their path. The 
second value of the MHRN is to develop a practice 
that is, at the core, non-judgmental. Thirdly, the MHRN 
values relationship building as the foundation of strong 
therapeutic relationships. Lastly, the MHRN supports the 
development of supportive environments that provide 
all kinds of people with comfort and the capacity to 
contribute and engage in their communities.
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The Manitoba Harm Reduction Network (MHRN) has 
been very busy over the past year and a half. From 
curriculum development, to policy implementation, 
to increasing harm reduction supply distribution, to 
increasing peer engagement in the agencies that serve 
them; this is just some of the work that we have been 
tackling over the past few years. The scope of the 
network has changed and evolved significantly from 
years past. And so, we decided to develop this ‘Progress 
Report’ to give you a sense of the work that is currently 
being done at the MHRN. Feel free to contact us with  
any feedback or questions. We hope that you enjoy  
this update!

Margaret Bryans, MHRN Coordinator

Adina Lakser, Education Coordinator

Shohan Illsley, Community Development Coordinator

WORD
A

FROM THE TEAM

MHRN 2009  |  2



+44/46%
2

8/11

244

245

246

247

248

249

250

251

252

253

254

255

256

257

258

259

260

261

262

263

264

265

266

267

268

269

270

271

272

273

274

275

276

277

278

279

280

281

282

283

284

285

286

287

288

289

290

291

292

293

294

295

296

297

298

299

300

301

302

303

304

305

306

307

308

309

310

311

312

313

314

315

316

317

318

319

320

321

322

years

1
101

CONSISTENT 
CORE 
INFORMATION

MHRN 2009  |  3

STRATEGIC PRIORITY
Increase the promotion and education of 
resources rooted in the principles of harm 
reduction for peers and professionals in MB by:
 Providing training for service providers and 
communities around Manitoba
 Developing harm reduction curriculum
 Developing harm reduction informed materials 
and resources

 
 

HARM REDUCTION  
AWARENESS AND TRAINING
Our harm reduction 101 workshops are offered in 
conjunction with a consultation process with communities, 
participants, and service providers.  Before the workshop 
we work with communities to identify barriers to care, 
populations at risk, and intended outcomes of the 
workshop.  After the workshop we follow-up and offer 
any other resources that may be needed.  Although all our 
workshops include consistent core information, we tailor 
the training to ensure that the specific service provider  
and community needs are addressed 
 
 

AROUND THE PROVINCE 
IN 80 DAYS (OR LESS!)
Of the 44 workshops conducted since January 2008, 20 
(46%) were conducted outside of Winnipeg, including in 
First Nation and Northern communities.  We have provided 
harm reduction training to regional health authorities, 
foreign-trained physicians, outreach workers, nursing 
students, neighbourhood associations, and community 
resource centers, to name a few.  
We have provided training to staff at 8 out of the  
11 regional health authorities.
And we have provided training to service providers working  
in 10 of 11 Regional Health Areas. The only region we have  
yet to visit is Churchill! 
 
 

CURRICULUM DEVELOPMENT 
We have an extremely strong and well-evaluated Harm 
Reduction 101 training. The ‘101’ training focuses primarily on 
how to use a harm reduction approach when working with 
people.  Through our work facilitating the ‘101’ workshops, 
we identified some other harm reduction informed issues 
that needed to be included as a “next step” to the basic 
curriculum. Curriculum was developed to include the 
following themes:

The new curriculum includes Power Point presentations, 
activities, and relevant resources for each of these topics.  
Our Education Coordinator took part in several harm 
reduction training opportunities in order to more effectively 
develop the MHRN’s curriculum. She has attended three 
intensive 2-day trainings to gather information.
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 Harm reduction and working with 
substance users.  This is a recurring workshop for all city 
and public health employees in the Toronto area.  Used 
some of the activities and information in the “next step” 
curricula.   

 Pregnancy Related Issues in the Management 
of Addictions.  Included specific information about 
different substances’ effects on the development of the 
fetus and approaches to care.  

 Attended a full day 
training on cultural safety and integrating a harm 
reduction model and cultural safety model into practice. 

AIDS Treatment Information Exchange) educational 
conferences, one in Toronto and one in Calgary, which 
address the prevention, treatment and care of HIV/AIDS/
HCV.   Some of the session attended:  sexual health and 
youth, using the positive in prevention messaging, HIV 
treatment as prevention, and key populations at risk.

During the summer of 2009, the entire harm reduction 
curriculum was revised in order to reflect the new 
additions to the training as well as to ensure that the 
curriculum was available in a clear and uncomplicated 
format in order to increase the ease with which the whole 
curriculum can be used. 
The 3rd edition of the harm reduction curriculum should be  
ready for sharing by the end of 2009. The new edition is clear 
and allows others to offer a half-day, full day or two day harm 
reduction training with ease. This edition of the curriculum 
will be especially useful for human resources purposes; 
many employers wish to provide their employees with tools to 
practice from a harm reduction perspective – the 3rd edition 
will be very helpful in doing just that. 
 
 

MHRN DOCUMENTS,  
HARM REDUCTION TOOLS,  
AND PROMOTIONAL 
MATERIALS…OH MY! 
Over the past 2 years (08-09, 09-10) the MHRN has developed a 
number of resources including a harm reduction poster series, 
2 editions of the MHRN Harm Reduction Curriculum, a policy 
template and Harm Reduction Evaluation Guidelines, and initial 
drafts of harm reduction tools for human resources (interview 
guide, sample posting, staff evaluations).
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STRATEGIC PRIORITY
Improve access to harm reduction services, 
materials and resources to those in need by:
 Assessing Manitobans’ access to harm 
reduction supplies
 Working to increase the number of agencies 
distributing harm reduction supplies as well  
as increasing access to harm reduction supply 
disposal sites.
 Developing a model that supports peer-led 
and informed distribution programs

 
 

ACCESS TO HARM  
REDUCTION SUPPLIES 
SURVEY
In the spring of 2008, the MHRN completed a qualitative 
survey of some of the agencies providing harm 
reduction supplies as well as several Regional Health 
Authorities in order to assess access to harm reduction 
supplies for Manitobans. From this survey, the MHRN 
developed a number of recommendations to address 
the gaps in distribution of HR Supplies in MB, including 
a recommendation that MB Health follow the lead of the 
WRHA and the NorMan RHA in the adoption of a harm 
reduction policy or strategy for the Province. These 
recommendations were shared with the Public Health 
Managers of Manitoba’s Regional Health Authorities, 
as well as community agencies and organizations. For a 
complete list of these recommendations please contact  
the MHRN at 228-8114. 
 
 

HARM REDUCTION  
SUPPLIES AND DISTRIBUTION
We are currently working on the development of a harm 
reduction supply distribution program for the MHRN’s new 
space. The program will include education, training, peer to 
peer outreach, as well as an evaluation. This program will 
be peer lead, informed, and implemented. 
 
 

HARM REDUCTION AND 
COMMUNITY BASED RESEARCH 
In October 2009, the MHRN was the recipient of a second 
(the first was in October 2007) $10,000 community based 
research grant to assess and evaluate the benefits and 
challenges of running a Peer-led Harm Reduction supply 
distribution program. This grant is a joint grant between AIDS 
Saskatoon and the MHRN and will also be supported by the 
ManSask Needle Distribution working group.
 
 

HARM REDUCTION SUPPLY 
DISTRIBUTION IN THE 
COMMUNITY 
We have been building relationships with various 
organizations to discuss and encourage harm reduction 
supply distribution. For example, we have met with Sage 
House to assist with the development of procedures for 
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distribution, as well as provided training related to supply 
distribution to staff. We have also assisted in the growth 
of a partnership between the WRHA and Sage House, 
in order to support the distribution of safer crack pipes 
through the drop-in. 
Over the next year we will be working with several 
community agencies to increase their participation in harm 
reduction supply distribution. We have begun this work and 
hope to have 2-3 other agencies increase HR distribution 
by June 2010.
 
 

SHARPS DISPOSAL  
The MHRN has also been a part of a sharps disposal 
coalition; alongside the city of Winnipeg, the WRHA and 
others, we have developed a public sharps disposal 
project. Funding for a pilot project has been approved  
and 6 sharps disposal sites will be set up in  
the community this fall!
 
 

OUTREACH TRAINING  
AND CURRICULUM  
The Education and Communication Task group of the 
MHRN is currently developing a 9 session curriculum 
that will prepare outreach workers to work from a harm 
reduction perspective as they provide outreach services 
to their clients.
 
 
 

STRATEGIC PRIORITY
Broadly integrating the philosophy of  
harm reduction by:
 Supporting the development and 
implementation/ adoption of harm reduction 
policy across the province.
 Developing strong evaluation tools that 
demonstrate the effectiveness of the MHRN’s 
interventions and harm reduction as a whole.

 
 

THE POLICY PIECE
A part of our work involves the adoption of harm reduction 
policy in agencies and organizations. The MHRN’s Policy and 
Practice Task group works to support organizations in the 
adoption and implementation of harm reduction policy. Here 
is a list of some of the organizations that have adopted harm 
reduction policy/position statements over the past two years:

 
 

 
 

 
 

HOW’RE WE DOING?  
THE EVALUATION OF THE MHRN
The MHRN has been evaluating all of the training that it 
does for the past two years. The evaluation to date has been 
extremely positive. Here are the most interesting results:

 Over 69% of participants said that they would 
   change their practice because of the training.

2/3out
reach
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 92% of participants reported that the training had   
   increased their knowledge of Harm Reduction.

 76% rated the workshop as ‘Excellent’
The training component of the MHRN’s work has, and 
continues to be, very well received. In many cases, the 
training has proved a jumping off point for the MHRN to work 
with organizations to advocate for policy implementation, 
increased peer consultation, as well as harm reduction 
supply distribution, ultimately leading to increased access to 
supplies that prevent the transmission of STI’s, HIV/AIDS, and 
HCV. In the future, the MHRN plans to more formally integrate 
this process into a long term consulting process that can be 
accessed by interested agencies. 
 
 

THE WHOLE KIT  
AND CABOODLE 
The MHRN has developed an initial evaluation 
framework to evaluate the network as a whole. This 
framework was developed with a sub-committee of 
peers and evaluators. Ultimately we hope to be able to 
demonstrate the value of the network. In particular, we 
are interested in what a network analysis can show us 
about the partnerships and links made between agencies 
as a result of the work of the MHRN.
Finally, the MHRN is in the process of developing a 
number of evaluation tools to support the work that will 
take place in the new office space. Once these tools are 
developed and piloted at the MHRN they will be available 
to share with other members. In addition, the MHRN has 
a part-time evaluator who will also be assisting peer 
based agencies in their own evaluation of the work that 
they do to contribute to the reduction of HIV/AIDS, HCV, 
and other STI’s. 
 
 
 

STRATEGIC PRIORITY
Marketing the network by:
 Engaging in community coalitions.
 Participating in community events
 Hosting events that support harm 
reduction models.
 Establishing a home base for the MHRN.
 Providing Harm Reduction Consultation

 
 

PLAYING WELL WITH OTHERS…
THE MHRN AND COALITION WORK
The MHRN is a member of several community coalitions 
as well as provincial and national coalitions. We believe 
in supporting the community by engaging in the work 
being done at the grassroots level by those affected by 
HIV/AIDS, HCV, and STI’s. 

 
We are members of the Man/Sask Network. The primary 
goal of this network is to address and represent the 
regional needs of agencies working in the prevention, 
care and treatment of HIV/HCV.

One of the projects in the works is developing a sexual health 
curriculum for nursing students at RRC. Members of the 
working group will teach the course.  
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  This is a community 
coalition that explores HIV/AIDS as a factor in the lives of 
newcomers and Aboriginal peoples. The MHRN, along with 
other coalition members, has been involved in World AIDS 
Day Events, planned inter-cultural HIV/AIDS Awareness 
days and others. Currently the MHRN is on the Coordinating 
Committee of this coalition.

  This coalition 
began in response to the high rates of co-infection of syphilis 
and HIV/AIDS in a population of men who have sex with men 
(MSM). Through a strong advertising campaign, support from 
bathhouse managers, and public health testing available 
on site (at the bathhouses) as well as outreach to bars and 
bathhouses, we were able to bring down the rates of syphilis 
in this population to 0 cases in over 1 year. The coalition 
is currently working on a number of sex positive ads and 
campaign to encourage condom use among MSM.

  The MHRN has 
been a member of the coalition since the first meeting in 
August 2007. The coalition is made up of approximately 30 
representatives from various organizations, community 
groups, and peer associations within Winnipeg. The 
coalition’s goal is to address the gaps in care for  
sexually exploited youth. 

  
The MHRN has been a part of the planning committee 
for the last two Partners in Caring Conferences. These 
conferences are for service providers working in 
corrections and with clients involved in the justice system 
who are living in the community.  The conference focuses 
on issues around HIV/AIDS, HCV, and STI’s. This year’s 
conference will take place in early spring 2010. Dr Gabor 
Mate, the physician working with clients of Vancouver’s 
Safe Injection Site will be delivering a keynote speech along 
with many other local and national speakers. 

  The MHRN 
sits on a working group of most distribution programs that are 
in operation in Manitoba and Saskatchewan. This group is 
currently looking at best approaches to qualitative evaluation 
of distribution programs. 
 
 

HARM REDUCTION, COMMUNITIES, 
AND YOU (YES, YOU!) 
FIRST EVER PROVINCIAL HARM REDUCTION CONFERENCE!

The MHRN hosted a harm reduction conference in 
February 2009. This conference was attended by nearly 
250 people from various agencies and organizations 
throughout Manitoba (approximately 40% rural, 60% 
urban participation).  Our keynote speaker Sarah Payne, 
Executive Director of Sheway in Vancouver, focused 
her discussion on women-centered approaches, harm 
reduction, and perinatal drug use. Breakout sessions 
included topics on youth and harm reduction, housing and 
harm reduction, cultural safety, mental health and harm 
reduction, harm reduction in Northern Manitoba, solvent 
use and harm reduction, resources for LGBTTQ* youth, 
sex trade and harm reduction, and best practices in teen 
clinic coordination. Two peer made videos (one by local sex 
trade workers and one by people who use solvents) were 
screened for participants at the conference. Additionally, 
we had two full sessions of auricular acupuncture for 
participants.  This conference was extremely successful 
and evaluation results from this conference reflect this.
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MHRN AROUND TOWN
The MHRN partnered with SERC Brandon to provide harm 
reduction resources at the Brandon Summer Fair in June of 
2009. A team from the MHRN drove to Brandon to provide 
resources to the community one of the fair days!
The MHRN also participated in the 2009 Pride Parade by 
handing out harm reduction supplies and marching with our 
banner in the Parade. 
 

THE MHRN  
FINALLY HAS A HOME 
Starting in December 2009 the MHRN will officially be able to 
call 595 Broadway ‘home’. This space will be able to support 
the work of the network as well as some of the province’s 
peer-based agencies, including agencies supporting drug 
users, PHA’s, Hepatitis C support, and newcomers to Canada. 
This space will be used as a meeting place and the site of our 
new peer volunteer program. 
 
 

HARM REDUCTION 
CONSULTATION
The MHRN also provides members with information and one-
on-one consultation regarding harm reduction approaches 
and best practice.   When MHRN members request research 
or information on particular topics, we work to provide 
them with the required information. In addition we provide 
consultation to service providers as well as make referrals 
to other agencies and service providers in order to problem 
solve specific client concerns and develop appropriate 
interventions using harm reduction models.
 
 
 

STRATEGIC PRIORITY
Welcoming Peer input and meaningful  
peer involvement by: 
 Creating research that supports peer 
engagement in the agencies and organizations 
that serve them.
 Creating low-threshold opportunities for peers 
to build their skills
 Developing a model that supports capacity building 
in peer led organizations
 Empowering peers to engage in curriculum 
development, facilitation, evaluation, and 
management of the MHRN.

 
 

BEEN THERE, DONE THAT!  
PEER-LED COMMUNITY BASED RESEARCH
In October 2007, The MHRN Peer Forum received a $10,000 
grant to do a community based research project on best 
practices related to integrating peers into programming and 
development decisions of the agencies and organizations that 
work with them. Over the next year the Peer Forum produced 
a community report and presentation that reviewed the 
research that was completed by them. Peers of the Manitoba 
Harm Reduction Network have presented at numerous 
conferences including: the International Qualitative Health 
Research Conference (Banff, 2008), the National Population 
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2010

Health Conference (Regina 2008), Canadian Association of 
Community Health Clinics National Conference (Winnipeg, 
2008), The MHRN’s provincial conference (Winnipeg, 2009), 
and the Open Prairie HIV/AIDS Conference (Winnipeg, 2009). 
In addition this research has been integrated into the working 
model of the MHRN and will be documented and evaluated as 
a model with a potentially national reach. 
 

PEER SECRETARIAT???  
WHAT THE HECK DOES THAT EVEN MEAN? 
Based on the Peer Forum’s recommendations on engaging 
peers in agencies and organizations as well as work done 
around the globe to include the expertise of experiential 
and peer voices, the MHRN is interested in exploring the 
possibility of developing a stronger and more integrated 
support for peer-based organizations in Manitoba. We 
are calling this a ‘Peer Secretariat Project’ and it is being 
developed by and for Peer Members of the MHRN. 
Many peer organizations are minimally funded, if at all, or are 
operating because of fundraising efforts of the membership. 
These groups are often providing workshops and training to 
their members as well as the community at large. In addition, 
they provide peer support in the form of groups and phone 
lines. The bulk of this work is done by volunteers, many of 
whom are living with chronic illness. 
The overall mission for this particular project is to support Peer 
Based organizations to build capacity in the areas of action 
planning, evaluation, funding and proposal development and to 
document this model for duplication elsewhere.
Initially we will be working with the MB Hepatitis C Support 
Community Inc, the PHA Caucus, and the Manitoba 
Area Network of Drug Users (MANDU). There is hope 
that we will expand to include several other peer-based 
organizations in the coming year.
 
 

PEER FACILITATION WORK 
Many of our peer participants are eager to share their 
expertise with other peers and professionals, but may lack 
the skills, background, and knowledge of adult education to 
facilitate with confidence.   We train and support the peers 
to be an active part of the workshops.  We believe that 
information on how best to support marginalized and under-
served populations is best delivered by peers. MHRN Peers 
have delivered workshops to First Nation communities, 
community health clinic staff, neighbourhood associations, 
nursing students, as well as other peers.
 
 

MHRN VOLUNTEER PROGRAM
Along with the Peer Forum, we have developed a model 
to use in the implementation of an informal, low threshold 
volunteer program. This opportunity will assist peers affected 
by HIV, HCV and STI’s in contributing to the work of the MHRN 
while gaining skills that can support future employability. This 
project will contribute to improving the social determinants of 
health of MHRN Peers. It will help peers build employability 
skills while receiving an honorarium, which in itself will help 
reduce risky behaviours 
 
 

MHRN EMPLOYMENT PROGRAM 
We are currently in the beginning phases of developing a 
formal employment program that includes peer facilitators, 
peer consulting, peer researchers, and peer-to-peer outreach. 
The MHRN currently employs one Peer Facilitator and in 2010 
plans on employing 2 more peers.



2009-2010 COORDINATING COMMITTEE 
Urban Co-Chair: Rosemarie Gjerek – Klinic Community Health Centre 
Rural Co-Chair: Carrie Pockett – Play it Safer Network 
Education and Communication Task Group Lead: Dawn Coffin – Peer 
Policy and Practice Task Group Lead: Vacant 
Peer Forum Co Chair: Ken Bristow – Peer 
Peer Forum Co Chair: Tonya Tabobondung – Peer 
MHRN Coordinator: Margaret Bryans 
Sexuality Education Resource Centre Rep: Marystella Anidi – SERC 
Healthy Child Manitoba Office Rep: Trina Larsen 
Public Health Agency of Canada Rep: Maxine Zasitko

STAFF OF THE MHRN 
MHRN Coordinator – Margaret Bryans 
Education Coordinator – Adina Lakser 
Community Development Coordinator – Shohan Illsley 
HCV Support Community Peer Facilitator – Ken Bristow 
Evaluation Consultant – Sheila Omom 
Finance Consultant – Sarah-Jane Marquez-Hicks
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