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November 27, 2018
VIA MAIL

Stephen Spence

NDP Caucus

Room 234 - 450 Broadway
Winnipeg, MB R3C 0V8

Dear Mr. Spence:;
Re:  Your request for access to iméormation under Part 2 of

The Freedom of Information and Protection of Privacy Act:
(Our Fite No. 2018-294-202290)

On October 26, 2018, the Winnipeg Regional Health Authority received your request for access to the
following records:

2018-294.202290

“Since January 1, 2018: ail briefing and advisory notes regarding methamphetamine and all
briefing and advisory notes regarding the methamphetamine crisis.”

I am pleased to inform you that your request for access to these records has been granted in full.

As you requested a copy of these records, and as they can reasonably be reproduced, in accordance
with clause 14(1)(a) of The Freedom of Information and Profection of Privacy Act a copy of the
records is enclosed.

if you have any guestions, please contact Christina Von Schindler, Access and Privacy Coordinator,
at 4" Floor - 650 Main Street, Winnipeg MB R3B 1E2 (204) 926-7049.

Sincerely,

Reéal Cioutier

President and Chief Executive Officer
and Access and Privacy Officer
RCitdr

Enci.
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Figure 2




"Meth” Presentations to WRHA Emergency Departments per month

*see page one for full criteria
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Tiffany Dewan Reimer
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Subject: Crystal Meth Regional Action Plan Launched Friday, October 26, 2018

From: Robin Shreiber
Sent: Friday, October 26, 2018 6:03 PM
Subject: Crystal Meth Regional Action Plan Launched Friday, October 26, 2018

Sent on behalf of Gina Trinidad, Chief Health Operations Officer, Continuing Care and
Community, WRHA

CRYSTAL METH REGIONAL ACTION PLAN LAUNCHED ERIDA Y, OCTOBER 26, 2018

We have officially launched our WRHA Crystal Meth Regional Action Plan! Thank you again for your
active participation in developing our priorities. In terms of communication and distributfon of the
action plan, we ask that you share this with your Leadership Teams and staff. At this time, we ask
that until we make further progress with the prioritized actions, we should keep this information as an
internal document and not share externally.

you may he asked to help lead this depending on your service area experiise. Should you be
interested in leading/ working on a strategy, we would welcome your interest and please contact the
Executive Lead responsible for the area you are inferested in directly.

Execulive Leads will be providing weekly updates and we will share the progress we're making with
this group on a regular basis. Should the need arise fo validate some of the worle, we will
communicate with this group accordingly.

Please note that a SharePoint Site will be set up shortlly and we will provide you a link to access the
Acfion Plan and weekly progress updates.

Thank you.

Gina Trinidad, BA, RN, BN, MN
Chief Health Operations Officer
Continuing Care and Community
Winnipeg Regional Health Authority
4™ Floor, 650 Main Street
Winnipeg MB R3B 1E2

Office: 204-926-1384

Ceil: 204-479-3372

Email.  gtinidad@wrha mb.ca

Executive Assistant

Robin Shreiber

Office: 204-926-7024

E-Mail rshreiber@wrha,mb.ca




Summary

This briefing note provides a summary of the Board education related to the
presentation, Crystal Methamphetamine in Winnipeg: Consumption and
Context, as attached. The information presented summarizes some of the
basic drug properties, modes of drug consumption, and social context that
surrounds crystal meth use in Winnipeg, as well as some regional data that
summarizes impacts on health programs.

Backaround

Crystal methamphetamine (atsocommonly known=s ‘meth', ik “crystatl-
‘ice’, etc.) is a long-acting stimulant drug that can be smoked, ingested
intranasally or orally, and is frequently injected. The ‘high’ from crystal meth
can last 6-12 hours and ongoing use can result in slee p deprivation, acute
methamphetamine intoxication, and methamphetamine induced psychosis.
Injection related harms inciude the transmission of blood borme infections
{e.g. HIV, hepatitis), localized and systemic infections, and cardiomyopathy.
Finally, there are significant harms that arise from the social context that

_surrounds substance use, such as stigma, criminalization, family
separation, lack of access to housing, employment, and other meaningful
modes of engagement in the community.

Key Issues and Current State

Patient Care

* new health conditions without clear clinical pathways for care and
management (acute meth intoxication, meth induced psychosis);

 meth related mental health and acute care admissions in numbers our
system is not equipped for:

¢ outbreaks of communicable diseases related to injection drug use and
excessive demands on harm reduction programs;

» higher acuity of issues presenting in acute care and community;

- significant rise in mental health related issues that can erupt”
aggressively - safety and security issues highlighted;



e long hospital stays for systemic or cardiac infections related to injection
drug use - lack of community treatment options;

difficulty adhering to health care plans - high re-admission rates;

fack of community-based care and treatment pathways;

lack of preventative resources in health and other sectors;

addictions treatment not highly effective and difficult to access at the
right time

» &

Human Resources

There is greater strain on acute and mental health human resources,
preparation of staff, incident management and debriefing. In community,
clients who use crystal meth can be more difficult to reach for health
services in community {lack of phone, stabie residence, access to
transportation) leading to greater auireach efforts, more safe visit plans
initiated that require two person visits.

Analysis and Future Considerations

Brief data profile shared: Emergency and Mental Health presentations,
Population and Public Health data indicators.

The Province is moving forward on a Mental Health and Addictions Strategy
as informed by the Virgo Report:
https.//www.gov.mb.ca‘health/mha/strategy.html

A final slide is included to capture the areas and themes of action the
WRHA is engaged in. Specific strategies are not covered in this
presentation.

Risks and Mitigation Strategies
N/A to this BN

Communications

N/A to this BN - see strategy



Crystal methamphetamine in Winnipeg: Impact on public health and emergency response systems

Created by Shelley Marshall and Joanne Warkentin at the behest of Michelle Scott,
WRHA Communications. August 1, 2018

Crystal methamphetamine (also commonly known as ‘meth, “jib’ ‘crystal,’ ‘ice,’ etc.) is a
long-acting stimulant drug that can be smoked, ingested intranasally or orally, and is
frequently injected. Harms can arise from the route of crystal meth consumption
(injection) as well as from the drug itself. Intoxication from crystal meth can last 6 — 12
hours and is associated with sleep deprivation and methamphetanine induced
psychosis. Significant harms that arise from the social context that surrounds substance
use, such as stigma, criminalization, family separation, lack of access to housing,
employment, and other meaningful modes of engagement in the community.

impact on Ehergency Response and Mental Health Systems:

« Sharp increases in presentations of individuals with Methamphetamine infoxication

are placing extreme pressures on emergency services, hospital and addictions
resources.

« There has been a substantial increase in the number of methamphetamine related
presentations within the Province impacting Police, EMS, the Mental Health Crisis
Response Cenire, hospitals and addiction facilities.

« Crystal meth related calls for service to the Winnipeg Fire and Paramedic Service
(WFPS) in 2017 (n=635) were close in volume to WFPS calls for service in 2017
where opioid overdose was suspected and naloxone administered in response
(n=736). This suggests that meth is now rivaling opioid overdose on the emergency
response front in Winnipeg in terms of volume.

« The vast majority of meth related calls attended to by the WFPS in 2017 occurred in
the Point Douglas and Downtown Community Areas (n=552) suggesting that any
public health intervention programs must focus their efforts in these geographic
areas, attending to the marginal social conditions endemic therein.

e Presentations ta ED and the Crisis Response Centre by family members,
paramedics and police officers for assessment and treatment of crystal meth
intoxication present a risk to heaith care workers and other patients. s Individuals
present with a high frequency of agitation and viclence and ih some cases
psychosis. We have seen a marked increase in violent behavicr within these settings
resulting in patient and staff injury and requiring police response.

e Intoxication with methamphstamine can be associated with a variety of mood,
anxiety and psychotic symptoms, Paranoia, agitation and violence have been noted
in 20-40% of individuals. Subsets of users have been noted to exhibit “quiet”
psychosis which includes paranoia and poses a risk to the individual and others.

« Psychotic symptoms can last for 12- 24 hours requiring individuals to remain in
supervised environments such as the Emergency department. A substantial minority
of people can have persistent psychotic symptoms for 7-10 days that require
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inpatient mental health treatment. The volume of the demand for admissions for
meth related psychosis is putting significant demand on the mental health system.

* WRHA has opened 6 inpatient mental health beds at HSC to address the demands
of individuals with behavioural needs requiring admission. These beds are not
limited to individuals with methamphetamine psychosis. These 6 beds will be
reallocated as part of clinical consolidation as these were not new resources but
interim use until consolidation planned for November. This will result in less capacity
within the system to address the needs of this population.

¢ WRHA Mental Health Program and AFM are working together on the creation of a
meth patient pathway to facilitate engagement of patients in addictions treatment
prior to their discharge from inpatient mental health units.

¢ Individuals with co-occurring mental health and addictions issues who use crytal
meth are experiencing at risk behaviors within the community and increasingly losing
their housing. The drug use is placing their health and community stability at risk
and requiring complex service plans to maintain them safely within the community.
Community Mental Health services that provide housing and supports for this
increasing population are at capacity.

Reeent-elosures-of-Residential Care-Faeilities and-caneellatio r-of-housing

[

agreements with providers related to escalation in risks associated with Crystal Meth
has depleted community resources to provide housing and support services within
Community Mental Health. New options are required to support patient flow from
hospitals into community.

* Altemative approaches to addressing the risk present for patients and staff related to
this drug are required. Evidence based guidelines recommend the use of oral,
intramuscular antipsychotics and benzodiazepines in the treatment of
methamphetamine intoxication. Early recognition and treatment of
methamphetamine intoxication can save lives

¢ WRHA is working collaboratively with the Province, Winnipeg Police &
Fire/Paramedic Services, addictions and community agency partners on treatment
and management strategies as this is placing significant pressure across multiple
system resources. A proposal was developed for MHSAL on early intervention for
meth psychosis in community environments to minimize risk associated with
Methamphetamine psychosis. We have not received feedback on this proposal.

* New Zealand has faced an epidemic of methamphetamine abuse and dependence
and has developed Evidence-based Clinical practice guidelines (2006) that
recommend early recognition and treatment of Crystal Meth intoxication. Clinical
Practice Guidelines for Management of Methamphetamine intoxication, abuse and
dependence do not currently exist in Manitoba.

Impact on Public Health: Injection Drug Use

The increased prevalence of meth in the local market is driving an increase in injection
drug use. In 2004, methamphetamine was reported the most common drug injected by
only 6% of the people surveyed in Winnipeg (PHAC, 20086, N=250)). A recent survey
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(N=100) of people accessing drug injection supplies found approximately 50% reported
crystal meth as their most commonly injected drug (Street Connections, 2017).

Evidence of the rise in injection drug use is derived from Population and Public
Health data on the distribution of needles/syringes to people who'inject drugs in
Winnipeg. Unlimited distribution as a best practice (Strike et al. 2013) remains
the distribution practice of Street Connections, therefore a rise in distribution
represents a rise in demand.

Year # needle/syringes distributed to people who inject drugs in
Winnipeg

2013 450, 541

2014 851, 553

2015 888, 766

2018 1 254, 597

2017 1640, 982

2018 On track to distribute 2, 000, 000

This rise in demand has caused significant strain on harm reduction supply
distribution resources. The current demand exceeds the supply budget by
approximately 4 times.

Failing to meet the increased demand for sterile injection stipplies will result in
significant increased healthcare costs (One case of Hepatitis C costs over
$40,000 and one case of HIV costs approximately 1 million dollars to the health
care system). A single needle/syringe costs 2 cents. Meeting the provincial
demand for neadles and syringes would cost less than 1 million dollars.

Shared needlesfsyringes is a significant means by which HIV and hepatitis C are
transmitted among people who inject drugs, and evidence is emerging that there
is a recent rise in blood-bome infections in Winnipeg. .

Population and Public Health has declared an outbreak of acute hepatifis B in the
WHR, almost exclusively linked to injection drug use. As hepatitis B is one of the
most infectious viruses, this may be an early warning sigh of other blood-borne
pathogen outbreaks to come in the wake of a new injection drug use dynamic.
Since 2016 we have had 40 cases of acute hepatitis B in the WRHA,
representing a nine fold increase over the last 10 years prior to 2016.

Current data from investigation of Hepatitis C cases in the WHR appears to
indicate that the recent increase in Hepatitis C is also linked to injection drug use.
in the past year, there is a significant rise in hepatitis C cases among youth
under the age of 25; something that is unprecedented for hepatitis C.

The current outbreak of syphilis appears to be associated with the use of crystal
methamphetamine (meth). Over 120 cases were reported annually in 2015, 2016
and 2017, and already in 2018 ovar 250 cases are projected, the highest number
aver recorded in the WHR. Almost half of these cases report the use of crystal
meth and there is an increase in cases of young women under 20 years old.

Congenttal syphilis cases have been confirmed and about 15% of cases are HIV
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positive. IDU was also identified as the primary risk exposure in a newborn
recently diagnosed with HiV.

Increased staffing resources related to outbreak response alone —exacerbated by
new reporting processes at the province and lack of provincial leadership in CDC
response.

People who use meth are hit hard by STBBI outbreaks — outreach in community
brings staff info less predicabie environments — often two person visits in
outreach to locate and notify cases and contacts — high human resource burden.
The rates of HIV and hepatitis C among people who inject drugs in Winnipeg are
largely unknown. However, the Public Mealth Agency of Canada funded project I-
Track phase 4, coordinated by Population and Public Health in WRHA, will shed
light on local injection drug use trends, behaviours associated with transmission,
the prevalence of HIV and hepatitis C among people who inject drugs, and their
use of health and preventative services. This project is scheduled to take place in
Winnipeg in the fall of 2018.

Winnipeg was an iI-Track surveillance site during phase 1, 2003-2005. Data
derived from this study remain the primary source of surveillance information on

injection-drug-use-trends-and-harms-in Winnipeg,-and-for-comparing-irends
across different urban centres. As this information is extremely outdated,
applying the same methods through Phase 4 [-track will provide useful frend or
longitudinal information, and provide current injection drug use trend information
that can inform public health interventions at regional and provincial levels.

Qverdose

Among people who died of apparent fentanyl-related overdose in 2017, 47%
were found to have crystat meth on board in their post-mortem toxicology
screens. This finding suggests that poly substance use is normal among those
involved in both crystal meth and fentanyl use, and inferventions should consider
addressing the harms of both substances concurrently.

Supervised consumption services

Supervised consumption services {SCSs) provide hygienic and decriminalized
environments in which people who use drugs can use consume (primarily inject)
illegal drugs under the supervision of a health care professional, a trained allied
service provider, or a peer (i.e., person who formerly used or currently uses
illegal drugs), without the risk of arrest for drug possession.

Evidence on the health benefits of supervised consumption services are almaost
exclusively derived from opioid drug markets, therefore how they operate or
should be arganized in stimulant markets remains largely unknown.

There are a number of components to supervised consumption services that
address different types of drug- harms, and it can be helpful to parse these out

for discussion.
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1. A decriminalized space for drug use. This helps people who use drugs
avoid eviction, arrest and incarceration, being robbed of their drugs, or other
harms arising from criminalization in the open market. Decriminalized spaces
can also be a symbol of inclusion for people how use drugs, and help to
decrease stigma. People generally report they will travel 10 minutes or 3 -5
blocks to access a SCS. As a neighbourhood level intervention, there may be
some movement from outdoor injection drug use into supervised consumption
sites,

2. Access to sterile supplies for drug consumption. The benefits are
addressed earlier in this briefing. Obviously sterile injection equipment needs
to be available everywhere that drugs are injected in order to have a
preveniative effect.

3. Supervision by an attendant: When a person overdoses on opioid drugs,
their respiratory rate is immediately depressed, which can easily lead to
asphyxiation and death. Thus, injecting opioid drugs under the supervision of
an attendant offers the opportunity for immediate overdose reversal with
naloxone. Stimulant drugs, such as crystal meth, do not depress the

respiratory system. There is_no medical antidote for a.stiroulant over-amp. or.

overdose. Regardless, crystal meth use has been found to be high among
people who overdose on opioids. Further, direction on safer drug preparation
and injection technique is available by attendants and relevant to all drugs
injected.

4. Access to health services. SCS can be a point of entry into the health care
system for people who are otherwise excluded or underserved. The benefits
of this aspect of SCS are dependent upon the availability and accessibility of
these other services. For instance, in Vancouver, SCS are able to offer same-

" day opioid replacement therapy initiation. In Manitoba there is a significant
wait list for these services. '

« As SCS begin to emerge in different contexts across Canada, important lessons
may be leamned for Manitoba. Montreal operated 4 new SCS in June 2017.
According to Bruemmer (2018) the 4 sites combined served a total of 876
individuals (83% were men) for total of 21,265 visits in 2017. The most commonly
injected substances were cocaine (42 per cent), opioid medications (34 per cent)
and heroin (14 per cent). Health workers at the sites had to react to emergency
situations 39 times, including administering oxygen, or naloxane to combat a
fentanyl overdose (10 times). This represents a 1:545 visits that required
assistance from a health care provider, and 1 in 2,126 visits where an overdose
was reversed. The high usage of the sites provides some indication that a
decriminalized “safe” environment was valued by attendees. The low proportion
of female aftendees raises questions about the gender sensitivity of SCS as an
intervention. The low proportion of injections requiring medical intervention also
raises questions about the nesd for medical "supervision,” one of the more costly
components of a SCS. By conirast, the Manitoba take-home naloxone program
in 2017 distributed 955 kits to people at risk of apioid overdose, with 112 reported
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used in overdose events. 1 in 8 kits reached a person who was overdosing
where they were overdosing.

o A Safer Consumption Spaces Working Group comprised of representatives
from over 15 community organizations (including WRHA and MHSAL) formed in
January 2018 in order to collectively discuss supervised consumption services,
and inform a method for conducting a needs assessment and consultation of
people who use drugs. The study is now underway to consult people who use
drugs (including people who use crystal meth) and organizations who serve
people who use drugs on their perceptions of supervised consumption services —
and other spaces in which drugs are consumed. The objectives:

» To explore the relationship between spaces of drug consumption, drug use
practices, and drug-related harms

e To assess the spatial needs of people who use drugs in order to inform harm
reduction interventions in private, public, and professional spaces where
people may come to consume drugs.

o Toinform current and emerging harm reduction services in Winnipeg that are

. acceptable,-accessible,-and-appropriate for people-who-use-drugs-in-the-lecal

context.

« 'Guided by the Safer Consumption Spaces (SCS) Working Group, a mixed-
method (qualitative and quantitative) needs assessment is being deployed with a
final report expected in the fall of 2018. See Appendix B for needs assessment
framework

« Note: This briefing note is based on peer-reviewed and other authoritative
evidence in the field. Reference list available.
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https://imontreal.ctynews. calvisits-to-safe-injection-sites-doubled-since-last-summer-1, 3881001

Appendix A

Methamphetamine Presentations to WRHA Emergency and Crisis
Response Centre — up to March 2018

Visit Counts of "Meth" Presentations toc WRHA Emergency

Departments per month
*seq page one for full criteria
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Needles Distributed in Winnipeg 2008-2017

450,000

400,000 /

350,000

300,000

250,000 fv

200,000 fi amenNoadies Distrlbuted
150,000

100,000

50,000

0

Q22014 |

Q2 2015 ]

Q2 2016

Q4 2016 |

Q2 2017 |

Q4 2013 |

a4 2014

[ 2550 L I I St A M Y TN N YN N R M DA B |

Q2 2008 ]
042008
Q2 2009
Q4 2009
02 2010
Q4 2010
Q2 2011
Q4 2011
Q2 2012
Q42012
Qz 2013
042015




10
Crystal methamphetamine in Winnipeg: Impact on public health and emergency response systems

Appendix B
Consultation and Needs Assessment on Safer Drug Consumption
Spaces in Winnipeg |

The project has been funded in part by the Canadian Research Initiative in Substance Misuse {CRISM),
Prairie Node, a national project funded by the Canadian Institutes of Health Research (CIHR}.

The spaces in which drugs are consumed have a significant impact on drug use practices and
the conditions for drug-related harms. While there is local interest in exploring the need for
supervised consumption services {also calied safe injection sites), a much larger proportion of
drugs use occurs in private and public spaces, and little is known about the spatial needs of
people who use drugs. Space is considered to have physical and socio-cultural dimensions that
can potentiate drug-related harms and benefits.

The ohjectives
o To explore the relationship between spaces of drug consumption, drug use

—-practices,-and-drug-related-harms

» To assess the spatial needs of people who use drugs in order to inform harm
reduction interventions in private, public, and professional spaces where people
may come to consume drugs.

e To inform current and emerging harm reduction services in Winnipeg that are

acceptable, accessible, and appropriate for people who use drugs in the local

context.

Guided by the Safer Consumption Spaces (SCS} Working Group, a mixed-method {qualitative
and quantitative) needs assessment is being deployed.

Qualitative Component:

Part 1: World café sessions will be held to discuss what “safe/r” drug use spaces and nlaces look
Iike, and desirable harm reduction services in Winnipeg. Groups of individuals who are: at risk
of overdose (those seeking take-home naloxone kits}; those who use crystal meth (any method
of consumption); and those who inject drugs wili be invited to these sessions. We will conduct a
series of 3 world cafés of betiwveen 15-20 participants per session. The sessions will be
facilitated in smaller groups of 4 or 5 people. Table discussions revolve around “what does a
safe space for drug use look like” in the context of four different types of drug consumption
spaces: private/residential; outdoor public spaces; publicindoor {washrooms, stairwells); and
supported or supervised consumption services. Participation will be anenymous, participants
will be asked to use a pseudonym of their choice. Participants will be asked to complete a brief

demographic questionnaire.
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Part 2: We will conduct semi-structured interviews with services providers and organizational
stakeholder who have expressed an interest in offering SCS to explore their perceptions on SCS
and their needs at the organizational level to be able to offer such services.

Quantitative Component:

I-Track is a nationally-based sentinel behavioural surveillance system that monitors the
prevalence of HIV and hepatitis C, practices associated with transmission, drug use trends,
characteristics of people who inject drugs, and trends in the use of health and preventative
services among people who inject drugs. Results provide information that are valuable for
planning, developing, or evaluating prevention efforts for HIV and other STBBI.

In the fali of 2018 this project Is expected commence in Winnipeg with a survey of 200 people
wha inject drugs. A guestion about whether or not respondents would use supervised
consumption services was added;

Fwould k8 T0 ask you about supérvised conSUmplion Services. A SUpervised consumption service
is a legally operated indoor service where people come to inject their own drugs under safe and
sterile conditions and under the supervision of medically trained workers (o health professional,
a trained allied service provider, or a peer). '

if supervised consumption services were available in Winnipeg, would you consider using these
services?

O Yes [1 Maybe [1 No L1 Don’t know 0 Refused
The guestion was derived from the British Columbia Supervised Consumption Services
Operational Guidance {2017) http://www.hccsu.ca/wp-content/uploads/2017/07/BC-SCS-

Operational-Guidance.pdf

The addition of this question will aliow correlational analysis with the characteristics of people
who inject drugs (PWID), the housing and shelter status, and neighbourhoods people live in, the
drugs people use, people’s experience with overdose, needle lending and borrowing, and rates
of HIV, hepatitis C and syphilis amang PWID.

Findings from other 5CS needs assessments are likely generalizable to Winnipeg and may not
need to be repeated locally. For instance, people who use drugs (PWUD] consulted about SCS
tend to report they would not travel/walk more than 3-5 blocks or 10 minutes to access SC5
(Fischer & Allard, 2007; Hyshka, Anderson, Waong & Wild, 2016).




