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About 
Mainline



Supporting safer drug 
use & safer sex



Supporting 
safe disposal



Meeting people where 
they are at

• Main site

• Central outreach HRM

• Provincial outreach - Western

• PEERs walkabout

• Court outreach

• MOSH outreach

• Brown bag program



Other supports and advocacy

• HIV and hepatitis C testing days

• Referrals to health care (D180, 
MOSH)

• In-reach to hospitals

• Court outreach, legal advocacy

• Financial advocacy, tax filing



Meaningful engagement 

Building opportunities and roles for peers 
throughout organization 

• Staff have lived experience

• Peer outreach

• Day to day small tasks – needle search, 
shoveling snow, unloading deliveries

• Research & policy projects



How do you talk about addiction?



What is Harm Reduction?

UNDERLYING CONCEPTS:

• All substances have both positive and negative effects

• People use drugs, for many reasons

• Most people who use substances do not experience problems, but 
for some, use can become dependent and/or chaotic

• Reducing/stopping substance use should not be required in order 
to receive respect or services

HARM REDUCTION:
• Keeps people alive and encourages positive change in their 

lives
• Reduces harms to wider community
• Offers alternatives to abstinence-based approaches
• Grants people more control over their lives and their health
• Acknowledges people are experts in their own needs
• Meets people where they are at without judgement
• Aims to reduce the harms of stigma, drug laws and policy



Up until the pandemic, the drug supply in Halifax was mostly prescription 
opioids, benzos, cocaine; some other party drugs e.g., MDMA 
(Ecstasy/Molly), psychedelics like LSD and "magic mushrooms" 
(psilocybin). Because of this our overdose rates have been lower than most  
provinces.

Dilaudid ValiumCrack Cocaine



Number and 
rate per 100k 
population of 
apparent opioid 
toxicity deaths, 
2024







Street fentanyl or "Down" is often dyed with food coloring to prevent mixing it up with other 
street drugs.

Many drugs are white powders and could easily be mistaken for each other.  For 
example, the photo of the fentanyl in that pipe could easily be mistaken for meth

Green Fentanyl Pink FentanylFentanyl in meth pipe



Other things that may be 
added into Illicit drugs
• Benzodiazepines and novel 

benzodiazepines
• Fentanyl and novel fentanyl analogues
• Xylazine
• Nitazenes
• Medetomidine
• Pig dewormer
• Caffeine
• Baby laxatives
• Etc.



Testing options





NS Drug Alert System

• Submissions from community 
members or organizations

• Sent out as email alerts

• To subscribe: send an email to

NSDrugAlert@nshealth.ca.



Why make services more 
accessible for people who 

use drugs?



Lived Experience
Morty will share his 
perspectives on accessing 
health care, housing and 
shelter services as a person 
who use(d) drugs:

oWhat brought you to 
these services? 

oWhat was your 
experience?

oWhat barriers did you 
face? 

oWhat made it harder to 
stay there?



Increasing 
need for 
services

• Housing crisis and drug toxicity crisis – 
across Canada and locally

• Injection drug use and associated hospital 
admissions are increasingly common in 
Canada.

• Hospitals and shelters are responding to 
e.g., overdose/drug toxicity, medical 
complications, patients without a primary 
care provider

• Hospitals and shelters are critical 
touchpoints for people who use drugs 
(Lennox et al., 2021; McNeil et al., 2014).



Impacts of 
stigma and 
inadequate 

services

• People cannot meet requirements to access 
shelter

• People avoid accessing shelters due to 
stigma, policies, previous bad experiences

• Unsheltered/unhoused people are in danger 
– violence, exploitation, weather

• Accelerated aging, poor health outcomes 
among homeless individuals

• Increasing burden on public spaces and 
infrastructure

• More visible homelessness -> negative 
sentiments from general public



Below is a video about experiences of PWUD in 
hospitals

https://www.youtube.com/watch?v=ATUpklvz3kE Video by  EQUIP Healthcare



Reframing 
assumptions

It is not realistic to expect all clients/patients to stop drug 
use when they come into hospital or shelter

 For many, that expectation is detrimental to their 
relationship with staff

Abstinence-only shelters are helpful for people who are 
seeking a sober space – opting in

Safety concerns – can be addressed

Addiction is a chronic health condition and should be 
addressed as such

 Using and relapse are primary symptoms of 
substance use disorder

Many harms of drug use are caused or exacerbated by 
restrictive policies and the need to hide drug use



Examine practices and policies:

• Programs that require abstinence

• Sharps safety

• Search/seizure of client belongings

• Provision of harm reduction supplies

• Time away, curfew, holding beds

• Staff with lived experience, peer support

• Other?

Are protocols in 
place to guide 

staff?

How might we 
apply harm 
reduction 

principles to 
these scenarios?

Could you follow 
these rules at 
your home?



Draw on resources 
to help/advise

• Invite collaboration with 
community partners (MOSH, 
Mainline, Direction 180, etc.)

• Collaborate/explore what other 
orgs are doing

• Meaningfully engage PWUD in 
decision-making and 
programming

• Listen to clients’ stories, 
preferences, goals



Youtube 
channels 
with info 
on safer 
drug use

Provincial health services authority PHSA (BC)

ANKORS

Apothicom

CATIE

https://www.youtube.com/watch?v=Qh6eTS9q4bA

Guidance for injecting tablet medications by Provincial Health Authority



Show and tell: 
Mainline supplies and 
information
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