Office of the Chief Medical Health Officer
#800 - 601 West Broadway
Vancouver, BC V5Z 4C2
604-675-3900

Jennifer Saxe
Director General, Controlled Substances Directorate
Health Canada
Dear Jennifer,
This letter is written to support the section 56 exemption request being put forward by the
Drug User Liberation Front (DULF) to implement a community-led compassion club in the
Vancouver Coastal Health (VCH) region.
A public health emergency was declared in BC in April, 2016 in response to a significant rise in
opioid-related overdoses. Since that time, there have been many important responses including
wide distribution and training in the use of naloxone, establishment of supervised consumption
and overdose prevention sites, and innovative harm reduction services such as drug checking.
There has also been an increase in the number of clinicians providing addiction services, an
expansion of addiction treatment options, and work to create more supportive environments
for people who use drugs. In spite of these efforts, 2021 is tragically on track to be the worse
year yet for overdose-related deaths in BC.
The causes of and solutions to the ongoing overdose crisis are multiple and complex. However,
it is clear that the major driver of the ongoing crisis is the unregulated illicit drug market that
supplies people who use drugs with dangerous drugs of highly variable potency and
composition. For example, through our community drug checking programs we have observed
increased fentanyl concentration and variability among drugs containing fentanyl, increased
contamination of opioids with potent fentanyl and benzodiazepine analogs, and contamination
of non-opioid drugs such as stimulants.
In addition to recommending the decriminalization of illegal drugs for personal use, Dr. Patricia
Daly, Vancouver Coastal Health’s (VCH) Chief Medical Health Officer, has recommended
developing a safer supply of drugs and the piloting of novel forms of drug distribution such as
via compassion clubs (1).
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DULF’s proposal involves acquiring illicit drugs, testing them through existing community drug
checking programs, labelling them, and distributing them to members of the club. This proposal
would increase access to drugs that have been tested through community drug checking
programs. It has the potential to reduce harm associated with drug use for club members since
we believe that knowing the composition of drugs prior to use can reduce the risk of overdose.
VCH has an established relationship with DULF, have provided overdose prevention site
designation to organizations who have provided drug checking and supervised consumption
services at DULF-organized events, and would be prepared to continue to offer support as DULF
implements this proposal in the VCH region should the exemption be granted.
Dangerous contaminants in the illicit drug supply are driving the overdose emergency in BC.
VCH supports granting a section 56 exemption that would allow DULF to implement a
community-led compassion club model that would provide members with access to safer
tested drugs thereby reducing their overdose risk. Please let us know if you need more
information.
Sincerely,

Mark Lysyshyn MD MPH FRCPC
Deputy Chief Medical Health Officer
Vancouver Coastal Health

1

Vancouver Coastal Health, Response to the Opioid Overdose Crisis in Vancouver Coastal

Health (Vancouver: VCH, 2018), http://www.vch.ca/Documents/CMHO-report.pdf

September 15, 2021
Brittany Graham
Executive Director,
Vancouver Area Network of Drug Users
Eris Nyx
Co-founder,
Drug User Liberation Front
Jeremy Kalicum
Co-founder,
Drug User Liberation Front
Dear all:
Re:

DULF Fulfillment Center and Compassion Club Model

We have read your proposal for the DULF Fulfillment Center and Compassion Club Model with
great interest. Fair Price Pharma certainly concurs with DULF and with numerous experts and
organizations across Canada that access to a “safe supply” of drugs that separates people from
the toxic, illicit drug supply is an essential step if we are ever to succeed in ending the opioid
poisoning crisis.
We also very much concur with your statement that the preferable way for groups such as
DULF to obtain substances is to purchase a pharmaceutical grade supply from a licensed and
regulated producer. Our company, Fair Price Pharma, was created precisely to be such a
producer and to meet unmet needs in public health at the lowest possible price. In a few
months, FPP will be in position to compound pharmaceutical grade diacetylmorphine base for
inhalation followed by oral and injectable diacetylmorphine hydrochloride products a few
months later.
Fair Price Pharma, being a licensed and regulated producer, must operate in keeping with all
applicable laws and regulations. We operate under Health Canada Policy POL-0051 regarding
the manufacturing and compounding of drug products in Canada. This policy requires a
prescriber and a prescription for all medications we compound and dispense.
Having said that, if DULF and/or any other organization or authority were to receive an
exemption from Health Canada that would allow for a different model, FPP would be pleased to
supply pharmaceutical grade diacetylmorphine provided that this was sanctioned by all

relevant federal and provincial regulators. If so, Fourier-transform infrared spectroscopy or other

methods of drug checking would not be required as FPP would be supplying drugs of precise dosage and
pharmaceutical levels of purity.
We commend you for your efforts to help stop the deaths that are ravaging communities across the
country and, if circumstances permit, we look forward to working with you in these efforts.

Yours sincerely,

Martin T. Schechter OBC, MD, FRCS, FCAHS
Board Member,
Fair Price Pharma Inc.
<martin.schechter@fairpricepharma.ca>

UNIVERSITY OF BRITISH COLUMBIA

Division of Social Medicine, Department of Medicine
Faculty of Medicine

______________________________________________________________________________
September 23, 2021
RE: DULF/VANDU application for SUAP funding
Dear SUAP Reviewers,
I am writing this letter in my capacity as the Head of the University of British Columbia’s Division
of Social Medicine (Department of Medicine) and I wish to indicate my strongest possible support
for the DULF/VANDU application to the Health Canada’s Substance Use and Addictions Program.
As your committee will know well, we are now contending with the most serious and challenging
public health issue of modern times – the ever-escalating overdose epidemic driven by the
increasingly toxic drug supply. Sadly, despite all efforts to scale up existing harm reduction and
treatment programs, the number of lives loss to the toxic drug supply has only increased over the
past year. Vancouver remains one of the settings most hard hit, despite being a site of
considerable innovation when it comes to harm reduction. This in turn has prompted those with
lived and living experience of substance use, healthcare providers and academics to call for the
immediate implementation of safe supply interventions. Unfortunately, while a small number of
safe supply programs have been implemented, the available evidence suggests that to date they
have failed to reach and retain a large number of people at risk of overdose. This in turn has
prompted calls, including from Health Canada’s Expert Task Force on Substance Use, for novel
approaches to safe supply developed and operated in close collaboration with people who use
drugs (PWUD). The proposal submitted by DULF and VANDU responds directly to such calls.
DULF and VANDU have demonstrated the feasibility of their compassion club model. They have
also leveraged the best technologies to test drugs provided through their compassion club to
ensure safety for their members. The DULF/VANDU compassion club model is led by PWUD, and
therefore has high potential to reach those most at risk of overdose death, and by doing so will
extend the reach and effectiveness of existing safe supply programs. Indeed, research conducted
in Vancouver and elsewhere has repeatedly shown that such PWUD-led interventions are highly
effective and address gaps in conventional public health programs. Accordingly, given the existing
limitations of safe supply initiatives, and the escalating rate of death due to overdose, the
DULF/VANDU model is an obvious next step in the fight to end this tragic epidemic. Such a
program is exactly the type of “bold action” called for by Health Canada’s Expert Task Force on
Substance Use.
Given the importance of this DULF/VANDU initiative, members of the Division of Social Medicine,
including myself, are prepared to make major in-kind contributions to support the evaluation of this
project. Our division members have committed to giving their time, in-kind, to ensure a robust
evaluation is implemented and undertaken in partnership with DULF/VANDU members.
Sincerely,
Thomas Kerr, PhD
Professor, Head, Division of Social Medicine
Department of Medicine, University of British Columbia
thomas.kerr@ubc.ca

September 22, 2021

To Whom it May Concern,
I am writing on behalf of CATIE in support of the Drug User Liberation Front’s (DULF) exemption
request under section 56 of the Controlled Drugs and Substances Act and in their proposal to Health
Canada’s Substance Use and Addictions Program.
CATIE is Canada’s HIV and Hepatitis C knowledge exchange broker and a trusted national source for upto-date, unbiased information about HIV and hepatitis C. Through resource development and
dissemination, community capacity-building and skills-building, and facilitating collaboration between
researchers and front-line service providers, CATIE connects people living with HIV or Hepatitis C, atrisk communities, healthcare providers, and community organizations with the knowledge, resources
and expertise to reduce HIV and HCV transmission and improve quality of life. As a national
organization that supports people working in hepatitis C, HIV and harm reduction, we continue to learn
of countless losses within this sector – a devastating trend that has escalated since the COVID-19
pandemic began.
It is clear that drug toxicity deaths in Canada are being driven by the illicit and unregulated drug supply.
When people are forced to buy their substances from the unregulated supply, they are denied the right
to know their contents, purity, and potency. At its core, DULF’s proposed Fulfilment Centre and
Compassion Club Model is a consumer protection intervention. DULF’s model involves acquiring illicit
drugs, testing them using available drug checking technology, clearly packaging and labeling them, and
distributing them to people who use drugs. In doing so, DULF increases consumer safety by reducing
multiple harms associated with the illicit market, including but not limited to the risk of drug poisoning
by unknown substances.
We know that the development of harm reduction in Canada has always involved innovation led by
people who use drugs working to take care of themselves and their communities. DULF follows this
approach, recognizing the needs of their community and working to address them. Their Compassion
Club Model holds potential promise as a low-barrier and accessible option for people who have been
unable to access safer supply through the medical or healthcare system. It also has the potential to
implement a form of safer supply that is more acceptable to people who use drugs, as it would provide
them with access to tested and unadulterated versions of the drugs that they are already using.
Safer supply approaches are relatively new and the evidence base is developing. Initial evidence from
both research and practice indicate that these programs are effective at reducing deaths and can
improve peoples’ health and wellbeing. However, this evidence also suggests that there are multiple

barriers to existing safer supply programs and we must consider approaches that increase the options
available to people who use drugs, including models outside the medical system. DULF’s proposed
approach would do this by truly meeting people in community, within their existing networks, where
they are at.
CATIE is supportive of this endeavor and is in a position to disseminate emerging evidence on harm
reduction initiatives broadly. CATIE provides a variety of knowledge translation channels to
communicate synthesized scientific and programmatic key messages about HIV, sexual health, and
harm reduction in English and French, including workshops, webinars, electronic newsletters, and our
blog.
We urge you to consider granting DULF a section 56 exemption and to provide them with the resources
they need to save lives in their community.
Sincerely,

Laurie Edmiston
Executive Director

The Honourable Patty Hajdu
Minister of Health
House of Commons
Ottawa, Ontario K1A 0A6

Kathryn Nowers
Director of Policy
Office of the Minister of Health

Jennifer Saxe
Director General
Health Canada, Controlled Substances and
Cannabis Branch

Health Canada Substance Use and Addictions
Program
Address Locator 0900C2 Ottawa, Ontario
K1A 0K9

September 20, 2021
RE: Letter of Support for Drug Users Liberation Front; Section 56(1) exemption to the Controlled Drugs
and Substances Act (CDSA); application for funding from SUAP
The Victoria SAFER Initiative fully endorses and supports the application by the Drug Users Liberation
Front (DULF) via the Vancouver Area Network of Drug Users (VANDU) to obtain a s.56(1) exemption of
the Controlled Drugs and Substances Act to operate a Safe Supply Fulfillment Centre and Cocaine,
Heroin and Methamphetamine (CHM) Compassion Clubs in Vancouver, British Columbia. Additionally,
we fully support DULF’s application to the Substance Use and Addictions Program (SUAP) of Health
Canada for financial resources to support their life-saving work. It is unacceptable that the public health
emergency of overdose and drug toxicity deaths kills five people per day in BC and urgent work is
required to support uptake of novel preventative approaches.
The Victoria SAFER Initiative is a project of AVI Health & Community Services and was launched in July
2020 with support from Health Canada to develop and pilot a community-based, harm reduction model
for safe supply provision. Our team includes a multidisciplinary team of Support Workers with
lived/living experience of criminalized substance use, Outreach Workers, Nurses and Physicians. We
work closely with a partnering pharmacy, and collaborate with SOLID Outreach Society, a local
organization run by and for people who use drugs. We currently support over 100 individuals to access
pharmaceutical alternatives such as hydromorphone, oxycodone, and formulations of pharmaceutical
fentanyl (transdermal patch, sublingual tablet, sublingual or intravenous liquid) in order to reduce the
risks of toxic drug poisoning and overdose.
Our project has documented early findings1 which indicate that not only have our participants continued
to survive the devastating dual pandemic of toxic drug poisoning and COVID-19 but that they are also
experiencing a variety of decreased harms and improved health and social outcomes related to having
access to a safer supply of substances. We also know that almost as soon as we established our current
service model of outreach and access to medications through community pharmacies in tandem with
our safe supply clinic for witnessed consumption, we reached full capacity. Our service model and other
safe supply models such as compassion clubs hold significant promise to reduce toxic drug poisoning but

1

https://static1.squarespace.com/static/5eb1a664ccf4c7037e8c1d72/t/60feeadf6e48846c7cca176a/1627319029424/bulletinsafer.pdf

much more must be done to remove the barriers that significantly limit the scale and reach of these
initiatives.
Our service model relies on physicians to prescribe and oversee clinical care, and leans heavily on nurses
for medication dispensation, documentation and primary care. While we work hard to remain grounded
in harm reduction practice and culturally safe care with people who use drugs, including employing
people with lived/living experience on our team, this higher-barrier, medicalized approach to safe
supply means that we are missing people who urgently need access. People who use drugs repeatedly
and consistently identify that initiatives led by and for their peers are effective, nimble, and more widely
accessible.
The DULF proposal for a Fulfillment Centre is comprehensive and includes many of the same elements
that our program has implemented to ensure safety for staff and consumers. DULF would securely store,
test, package, label and maintain appropriate records, in addition to screening and supporting members.
Our program would be pleased to engage in knowledge exchange with DULF about what we have
learned through the operations of the Victoria SAFER Initiative should this information be of benefit to
the development of their model.
Given the intensity of the current toxic drug supply crisis, we urge you to provide a response to DULF as
soon as possible and fully support both their exemption application and request for SUAP funds. As we
write this letter, the federal election is taking place and while we know this will temporarily slow the
wheels of government, we cannot think of an issue that requires a more urgent response. The death toll
rises each and every day; DULF’s proposal and request for an exemption is a critical part of the solution.
Sincerely,

Heather Hobbs
Project Director
heather.hobbs@avi.org

Corey Ranger
Clinical Nurse Lead
corey.ranger@avi.org

September 22, 2021
Health Canada
Address Locator 0900C2
Ottawa, Ontario K1A 0K9
Re: Letter of Support for Drug User Liberation Front (DULF) application for CDSA exemption
To the review committee:
On behalf of the British Columbia Centre on Substance Use (BCCSU), I am pleased to support the
application of the Drug User Liberation Front (DULF). DULF’s proposal for an exemption to
operate a community-led compassion club will save lives and generate critical knowledge on how
we can best implement safer supply in order to address the ongoing overdose crisis in British
Columbia and across Canada.
Since the public health emergency declaration in BC in 2016, at least 22,828 Canadians died from
opioid toxicity, averaging more than fourteen deaths per day during this five-year period, with at
least 7,000 of those deaths occurring in BC. Since the onset of the COVID-19 pandemic, 6,946
apparent opioid toxicity deaths occurred (April 2020 to March 2021), representing an 88%
increase from the same time period prior to the pandemic (April 2019 to March 2020 – 3,691
deaths). In BC, overdose fatalities already exceed 1,000 over the first six months of 2021, meaning
the province is on pace to lose more than 2,000 people to a fatal overdose – the worst year since
the public health emergency was declared. Ontario, Alberta, Manitoba and Saskatchewan have
all reported the highest rates of fatal overdoses.
The primary driver of this national crisis is the growing toxicity and unpredictability of illegallymanufactured and distributed drugs adulterated with fentanyl and other highly potent
substances. In 2020, this unregulated and progressively toxic drug supply saw 82% of deaths from
opioids involve fentanyl, compared with 73% in 2018 and 50% in 2016. Between January and
March of 2021, this number was increased to 87%. In addition to these toxicology report, drug
checking services have found that Canada has seen a drastic shift in the unregulated drug supply
with the emergence of benzodiazepine-adulterated opioids (also known as “benzo-dope”).
Benzodiazepines have been detected in as many as 60% of overdose deaths in British Columbia.
Although a variety of essential interventions focusing on opioid use have been introduced and
supported by various levels of government, interagency collaborations, and the hard work of
health authorities, front-line providers, community-based organizations, and drug-user advocacy
groups, the ongoing and worsening crisis indicate that innovative approaches are needed in order

to separate individuals from the toxic illicit drug supply and thus decrease the risk of overdose
and related harms from an unpredictable and adulterated drug supply.
The BCCSU is a provincially networked organization with a mandate to develop, help implement,
and evaluate evidence-based approaches to substance use and addiction. The BCCSU seeks to
improve the integration of best practices and care across the continuum of substance use
through the collaborative development of evidence-based policies, guidelines, and standards.
Supported by the Province of BC, the BCCSU aims to transform substance use policies and care
by translating research into education and care guidance. We seek to achieve these goals through
the integrated activities of our three core functions: research and evaluation, education and
training, and clinical care guidance.
As part of our work, the BCCSU has been engaged for several years in the discussion around
federal and provincial drug policy and the concept of safer supply. In March 2020, the BCCSU and
the provincial government released guidance for pandemic prescribing in the province titled,
“Risk Mitigation in the Context of Dual Public Health Emergencies.” There have been significant
challenges in implementing the guidelines across the province with concerns raised from
prescribers, regulatory bodies, and people with lived experience. While many people have
benefitted from accessing a regulated alternative to the toxic drug supply, it is a relatively small
number considering the estimation of the size of the opioid-using population in the province.
Placing safer supply solely within a medical framework has been found to be an exceedingly high
barrier to access for the majority of people who use substances.
In 2019, the BCCSU published a white paper titled “Heroin Compassion Clubs: A Cooperative
Model to Reduce Opioid Overdose Deaths & Disrupt Organized Crime’s Role in Fentanyl, Money
Laundering & Housing Unaffordability.” Written by a group of experts including public health
researchers, addiction medicine specialists, and people with lived experience with substance use
and recovery, it proposes a cooperative approach through which heroin could be restricted to
members and legally obtained from a pharmaceutical manufacturer, while also undertaking
scientific evaluation to assess impacts on reducing fentanyl deaths and the undercutting of
organized crime. This model could conceivably be explored with other substances in addition to
heroin, or diacetylmorphine.
A community-led approach modeled after the compassion club as proposed by DULF would
address the high barrier to access currently experienced through the prescriber model and,
potentially, provide a blueprint for expanding access to alternatives to the toxic drug supply and
provide invaluable information to inform and evaluate drug policy.
In the recent Health Canada Expert Task Force on Substance Use report, “Recommendations on
the federal government's drug policy as articulated in a draft Canadian Drugs and Substances

Strategy (CDSS),” a key recommendation is to include as an urgent priority of the CDSS
developing, implementing, and evaluating a comprehensive emergency response strategy to
scale up access to safer alternatives to the toxic illegal drug market in partnership with people
with lived and living experience and the organizations that represent them. DULF comprises,
represents, and works with people who use substances, and has demonstrated an ability to
mobilize and organize within the community in order to implement a compassion club pilot.
Once again, the BCCSU expresses its support for DULF’s application.
Sincerely,

Cheyenne Johnson, RN, MPH, CCRP
Executive Director, BC Centre on Substance Use

September 22, 2021
Substance Use and Addictions Program
Health Canada
Address Locator 0900C2
Ottawa, Ontario K1A 0K9
Re: Letter of Support for Drug User Liberation Front (DULF) application for a Fulfillment Centre
and Compassion Club Pilot
To the review committee:
On behalf of the British Columbia Centre on Substance Use (BCCSU), I am pleased to support the
application of the Drug User Liberation Front (DULF). DULF’s proposal for a community-led pilot
will generate critical knowledge on how we can best implement safer supply in order to address
the ongoing overdose crisis in British Columbia and across Canada.
Since the public health emergency declaration in BC in 2016, at least 22,828 Canadians died from
opioid toxicity, averaging more than fourteen deaths per day during this five-year period, with at
least 7,000 of those deaths occurring in BC. Since the onset of the COVID-19 pandemic, 6,946
apparent opioid toxicity deaths occurred (April 2020 to March 2021), representing an 88%
increase from the same time period prior to the pandemic (April 2019 to March 2020 – 3,691
deaths). In BC, overdose fatalities already exceed 1,000 over the first six months of 2021, meaning
the province is on pace to lose more than 2,000 people to a fatal overdose – the worst year since
the public health emergency was declared. Ontario, Alberta, Manitoba and Saskatchewan have
all reported the highest rates of fatal overdoses.
The primary driver of this national crisis is the growing toxicity and unpredictability of illegallymanufactured and distributed drugs adulterated with fentanyl and other highly potent
substances. In 2020, this unregulated and progressively toxic drug supply saw 82% of deaths from
opioids involve fentanyl, compared with 73% in 2018 and 50% in 2016. Between January and
March of 2021, this number was increased to 87%. In addition to these toxicology report, drug
checking services have found that Canada has seen a drastic shift in the unregulated drug supply
with the emergence of benzodiazepine-adulterated opioids (also known as “benzo-dope”).
Benzodiazepines have been detected in as many as 60% of overdose deaths in British Columbia.
Although a variety of essential interventions focusing on opioid use have been introduced and
supported by various levels of government, interagency collaborations, and the hard work of
health authorities, front-line providers, community-based organizations, and drug-user advocacy
groups, the ongoing and worsening crisis indicate that innovative approaches are needed in order

to separate individuals from the toxic illicit drug supply and thus decrease the risk of overdose
and related harms from an unpredictable and adulterated drug supply.
The BCCSU is a provincially networked organization with a mandate to develop, help implement,
and evaluate evidence-based approaches to substance use and addiction. The BCCSU seeks to
improve the integration of best practices and care across the continuum of substance use
through the collaborative development of evidence-based policies, guidelines, and standards.
Supported by the Province of BC, the BCCSU aims to transform substance use policies and care
by translating research into education and care guidance. We seek to achieve these goals through
the integrated activities of our three core functions: research and evaluation, education and
training, and clinical care guidance.
As part of our work, the BCCSU has been engaged for several years in the discussion around
federal and provincial drug policy and the concept of safer supply. In March 2020, the BCCSU and
the provincial government released guidance for pandemic prescribing in the province titled,
“Risk Mitigation in the Context of Dual Public Health Emergencies.” There have been significant
challenges in implementing the guidelines across the province with concerns raised from
prescribers, regulatory bodies, and people with lived experience. While many people have
benefitted from accessing a regulated alternative to the toxic drug supply, it is a relatively small
number considering the estimation of the size of the opioid-using population in the province.
Placing safer supply solely within a medical framework has been found to be an exceedingly high
barrier to access for the majority of people who use substances.
In 2019, the BCCSU published a white paper titled “Heroin Compassion Clubs: A Cooperative
Model to Reduce Opioid Overdose Deaths & Disrupt Organized Crime’s Role in Fentanyl, Money
Laundering & Housing Unaffordability.” Written by a group of experts including public health
researchers, addiction medicine specialists, and people with lived experience with substance use
and recovery, it proposes a cooperative approach through which heroin could be restricted to
members and legally obtained from a pharmaceutical manufacturer, while also undertaking
scientific evaluation to assess impacts on reducing fentanyl deaths and the undercutting of
organized crime. This model could conceivably be explored with other substances in addition to
heroin, or diacetylmorphine.
A community-led approach modeled after the compassion club as proposed by DULF would
address the high barrier to access currently experienced through the prescriber model and,
potentially, provide a blueprint for expanding access to alternatives to the toxic drug supply and
provide invaluable information to inform and evaluate drug policy.
In the recent Health Canada Expert Task Force on Substance Use report, "Recommendations on
the federal government's drug policy as articulated in a draft Canadian Drugs and Substances

Strategy (CDSS)", a key recommendation is to include as an urgent priority of the CDSS
developing, implementing, and evaluating a comprehensive emergency response strategy to
scale up access to safer alternatives to the toxic illegal drug market in partnership with people
with lived and living experience and the organizations that represent them. DULF comprises,
represents, and works with people who use substances, and has demonstrated an ability to
mobilize and organize within the community in order to implement a compassion club pilot.
Once again, the BCCSU expresses its support for DULF’s proposal.
Sincerely,

Cheyenne Johnson, RN, MPH, CCRP
Executive Director, BC Centre on Substance Use

September 23, 2021

To Whom it May Concern,

RE: DULF Proposal to the Substance Use and Addictions Program.

I am writing this as a letter of support from the Canadian Drug Policy Coalition for the DULF
proposal for funding to establish a Fulfilment Centre and Compassion Club pilot program
for people at risk of harm from the extreme toxicity currently within the illegal drug market.
The Canadian Drug Policy Coalition is comprised of over 50 organizations and 4000
individuals working to support the development of a drug policy for Canada that is based in
science, guided by public health principles, is respectful of the human rights of all, and
seeks to include people who use drugs and those harmed by the war on drugs in moving
towards a healthier Canadian society.
In reviewing the DULF proposal we have concluded that it is a truly remarkable and timely
project to consider funding. At a time when drug toxicity deaths are at an all-time historic
high, this project offers a direct response that will break new ground in harnessing the
wisdom and knowledge of people who use drugs in an urgent an innovative fashion. The
project builds upon activities and programs that are already operating within the
community and funded by external agencies such as Vancouver Coastal Health. These
include drug checking and overdose prevention services among others.
The project is truly innovative in that it brings a new approach to preventing drug toxicity deaths
that complements other valuable work currently underway. Considering the reality that people
already purchase drugs from the illegal drug market and can get them tested at sanctioned drug
checking programs the DULF proposal aims to build on this reality by providing a clearer and
more organized, longer-term consumer protection strategy for people at risk.
The notion of engaging people at risk of drug toxicity injury or death in the creation of a
compassion club that will allow members to bulk purchase purer drugs and test products
purchased for the club for safety builds upon a long history of cannabis compassion clubs that
have provided support for people over several decades while cannabis remained criminalized. In
this proposal compassion club members would become engaged in determining their own path

forward free from having to access a toxic illegal drug market. Members, like the early cannabis
compassion club members, would be a part of collective effort to create a new model for
protecting and enhancing the health of people who use drugs in Canada.
The proposed compassion club model is also efficient in that for a modest expenditure over
three years the project will engage a significant number of people at risk of death or injury from
toxic drugs and at the same time extend knowledge and understanding of how this collective
mutual support work can be central to urgent responses required to save lives at this time. There
is significant evidence in the scientific literature that demonstrates the power of harnessing the
knowledge, experience and understanding of the environment, that people who use drugs offer,
in efforts to reduce harms created by drug policies that maximize risks for people forced to
access illegal and unregulated drug markets.
Also embedded in the proposed program and evaluation research is the intention to identify
ancillary complementary programs that could be developed within and external to the
compassion club model much like the programs that developed alongside medical cannabis
compassion clubs over the years.
In closing we are of the opinion that this is exactly the kind of innovative program that should
be funded through the SUAP safe supply focused program. At this point in this ongoing public
health disaster unfolding across Canada we feel strongly that all ideas need to be on the table.
The DULF proposal is an opportunity to extend the work underway in Vancouver and seriously
engage a significant number of people at severe risk of harm from the toxic drug market.

Sincerely,

Donald MacPherson
Executive Director, Canadian Drug Policy Coalition
Simon Fraser University
Suite 100 - 515 West Hastings Street
Vancouver, BC, V6B 5K3
Tel: 778-782-9355
Email: dmacpher@sfu.ca

905 — 100 Park Royal
South Coast Salish
Territory
West Vancouver, BC
Canada, V7T 1A2
T 604.693.6500
F 604.913.2081
www.fnha.ca

October 14, 2021
Attention: Jennifer Saxe
Director General, Controlled Substances Directorate
Health Canada
Jennifer.saxe@Canada.ca
Re:

Section 56 exemption request from Drug User Liberation Front (DULF)

This is a letter of support for the request from the DULF to be granted an exemption for
section 56 for the purposes of their community-led compassion club model.
On April 14, 2016, a public health emergency was declared by British Columbia (BC) in
response to an unprecented rise in drug poisoning events and deaths resulting from an
unpredictable and highly toxic, illicit drug supply. Since that time, the number of overdoses
and deaths due to illicit toxic drug poisonings has continued to rise, and especially
impacting Indigenous people at least five times the rate of non-Indigenous people in the
same locations.
The illicit drug toxicity continues to be the leading cause of unnatural death for all residents
in BC, including a disproportionate impact on First Nation peoples. The causes and solution
to this public health emergency are multiple and complex. A key contributing factor
remains the unregulated illicit drug supply that has produced a toxic and unpredictable
poisoned drug supply. In response to this, new and innovative strategies prevent and
reduce toxic drug poisoning events and deaths has included the provisioning of ‘safer
supply’ substances to the communities most impacted by this public health emergency.
The DULF is a volunteer-run coalition formed in May of 2020, as a community-led response
to the significant increase of toxic drug deaths in BC. DULF is comprised of diverse and
multidisciplinary members, with representation from the Indigenous community, and
experience in the operation of Cocaine, Heroin and Methamphetamine (CHM) Compassion
Clubs in Vancouver, BC. This compassion club model has provided tested, identified and a
safe distribution of safe supply alternatives to the toxic drug supply, saving lives in the
process.

The First Nations Health Authority (FNHA) has developed A Framework for Action:
Responding to the Toxic Drug Crisis for First Nations,1 and this includes four goals: 1)
prevent people who experience drug poisoning from dying; 2) keep people safer when
using; 3) create an accessible range of treatment options; and 4) support people on their
healing journey. FNHA has determined that DULF’s section 56 exemption request is
consistent with our response to the toxic drug crisis.
A section 56 exemption will allow community-led groups like DULF to expand their
compassion club models and provide drug users with safer and tested drugs, reducing
deaths due to toxic drugs, as well as no longer being criminalized for these actions. Please
contact us if you require more information from the FNHA.
Sincerely,

Dr. Shannon McDonald
Acting Chief Medical Officer

Sonia Isaac-Mann, Vice President
Community Health and Wellness,
Programs and Services

First Nations Health Authority, A Framework for Action: Responding to the Toxic Drug Crisis for
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The Honourable Jean-Yves Duclos
Minister of Health
House of Commons of Canada
Ottawa, Ontario K1A 0A6
The Honourable Carolyn Bennett
Minister of Mental Health and Addictions
House of Commons of Canada
Ottawa, Ontario K1A 0A6
Jennifer Saxe
Director General, Controlled Substances and Cannabis Branch
Health Canada
November 3, 2021
Dear Minister Duclos, Minister Bennett, Director Saxe, and others to whom this may concern,
Congratulations to Ministers Bennett and Duclos for your new appointments as Minister of Mental
Health and Addictions, and Minister of Health, respectively. These positions are critically important in
ensuring Canadians have positive public health outcomes, and we wish you well in your work to come.
British Columbia is in its fifth year of a public health emergency that has claimed the lives of over 7,500
people. Our province has the highest rate of illicit drug toxicity in the country, and the third highest in
North America. Every day six British Columbians are dying from a poisonous illicit drug supply that is
only becoming more toxic in recent months.
This letter is written in support of the Drug User Liberation Front (DULF) and Vancouver Area Network of
Drug Users (VANDU)’s request dated August 31, 2021 for an exemption under Section 56 of the
Controlled Drugs and Substances Act to implement a community-led compassion club in the Vancouver
area. This proposed model would provide a safe supply of illicit substances – like opioids – to drug users
through a de-medicalized, community-oriented Substance Use and Addictions Program (SUAP).
The medical system in our province is greatly burdened by the effects of the illicit drug toxicity crisis. The
stigmatization of people who use drugs has led to people using alone, and often dying alone. The limited
safe supply in British Columbia provided by the provincial government is not sufficient to significantly
reduce the number of toxicity-related deaths.
The SUAP proposal enabled through an S.56 exemption would give drug users certainty of the quality of
the drugs they use. It is a necessary step in reducing drug-related deaths and it will save lives. The DULF
Fulfillment Centre model would take existing illicit drugs, test them, label them, and reintroduce them
into the market without profiting on their reintroduction. This proposal would lessen the barriers that
many current drug users face in accessing safer prescription drugs.
B.C. Green Caucus
Room 101 Parliament Buildings
Victoria BC V8V 1X4
T 250-387-8347
greencaucus@leg.bc.ca

This model has the support of the City of Vancouver, Vancouver Coastal Health, and the PHS Community
Services Society. The B.C. Greens add to this support of DULF and VANDU in their request for this
exemption and their proposal to operate a compassion club.
Thank you for your consideration of this life-saving proposal.
Sincerely,

Sonia Furstenau, Leader of the Third Party and
MLA for Cowichan Valley

December 1, 2021
Honourable Jean-Yves Duclos, P.C., M.P.
Minister of Health
House of Commons
Ottawa, ON K1A 0A6
Honourable Carolyn Bennett, P.C., M.P.
Minister of Mental Health and Addictions and Associate Minister of Health
House of Commons
Ottawa, ON K1A 0A6
Dear Minister Duclos and Minister Bennett:
RE: Saving Lives with the Community Led Compassion Club Model for Safer Tested Drugs
I am writing on behalf of Vancouver City Council to share our endorsement for the Drug Users
Liberation Front (DULF) and Vancouver Area Network of Drug Users (VANDU) application for a
federal Section 56 exemption for a community led compassion club model to supply safer drugs.
City Council’s endorsement of the application was passed in a motion adopted on October 7,
2021, and is included as an appendix to this letter.
DULF and VANDU have applied to the federal government for an exemption under s. 56(1) of the
Controlled Drugs and Substances Act to allow them to operate a Safe Supply Fulfillment Centre and
Cocaine, Heroin and Methamphetamine Compassion Clubs in Vancouver.
Urgent changes are needed to help people access safer supplies, as more than 1,200 people in BC
have died as a result of toxic drugs in the first seven months of 2021, according to the latest
preliminary reporting from the BC Coroners Service released in September. Indigenous peoples,
particularly Indigenous women, have been disproportionately impacted as a result of the effects
of colonization and systemic racism. First Nations health data in BC demonstrates that Indigenous
peoples are overrepresented in drug toxicity deaths by over 5.5 times, with Indigenous women
dying at a rate almost nine times the rate of other women in BC.
Approving this application to allow a community led compassion club model to supply safer
drugs is an opportunity to save lives and promote effective and innovative community-based
solutions to the epidemic of overdose deaths in Vancouver. A growing body of evidence
demonstrates that people with lived experiences as drug users are best positioned to develop
policies and programs for other drug users, extend the reach and effectiveness of conventional

public health interventions, including reaching the people who are at the greatest risk of drug
related harm such as overdose and death.
I would like to note that Vancouver Coastal Health also supports this application and has agreed
to work with DULF and VANDU to implement this model, should the exemption be approved.
Such a program would comply with best practices for safety and screening standards, including
drug testing and secure storage, and would only be available to people who use drugs and are
over 18 years old. Their application for safe supply also aligns with the City of Vancouver’s
Section 56 exemption application, the work of the Mayor’s Overdose Emergency Task Force and
other initiatives advocating for safe supply, such as our public statement on safe supply and the
recent motion approved unanimously by Council to explore options for safe supply models in
Vancouver.
We hope the Government of Canada will support the application submitted by DULF and VANDU.
Their proposed community led compassion club model has real potential to save lives and reduce
the harms to drug users associated with accessing drugs through street markets, as well as
reducing current costs to the health and criminal justice systems.
We are proud to stand along side community groups such as DULF and VANDU who are leading
the work in advocating for innovative drug policy reform while saving lives everyday on the
frontlines of the overdose crisis.
Sincerely,

Kennedy Stewart
Mayor, City of Vancouver

March 11 2022
This letter is written on behalf of a group of Skwxwú7mesh, Səl̓ílwətaʔ, xʷməθkwəy̓əm, and
Stó:lō community members who support Drug Users Liberation Front (DULF) in their request
for a Section 56 Exemption to the Controlled Drugs and Substances Act.
We believe that it is our birth right and inherent obligation as Indigenous people to uphold
our ancestral responsibility to care for the land, water, and all our relatives, including our
relatives who actively use drugs.
We believe that the genocide of Indigenous people in so called “Canada” is ongoing, we
propose through section 56 to address:
- the war on drugs
- the criminalization of drug users
- Canadian drug prohibition laws
- the reprehensibly slow and careless response preventable overdose deaths by the
Canadian government, that has had little impact on drug users lives since 2016,
when a public health emergency was declared in British Columbia under the Public
Health Act https://www2.gov.bc.ca/gov/content/overdose/how-the-province-isresponding
We know that historically ‘Canadian’ law and policies targeting Indigenous peoples has lead
severe oppression causing demoralisation of generations of survivors adding to the
stigmatisation by authorities holding judgement over Indigenous peoples through health,
education, justice and social programs.
The result of these policies and decisions by the Canadian government has led to the toxicity
of the illegal supply of drugs killing people. Prohibition criminalize too many individuals and
doesn’t work. What will work is the provision of a safe supply. Safe supply saves lives, and
current models of medicalized safe supply are too high-barrier for active drug users who are
either entrenched in addiction or trying to maintain their lives, households and family circles.
For these reasons we are in support of the Section 56 Exemption Request being put forward
by the Drug User Liberation Front (DULF) to implement a community-led compassion club
model that would provide members with access to safer drugs that are tested, thereby
reducing the risk of overdose and death.
The DULF Fulfilment Centre and Compassion Club model, is a market and consumer
protection intervention wherein street drugs are tested, and then returned to the market in
packaging that states the drugs’ contents. People who have already accessed safe supply
from the compassion club model have experienced significant benefit and safety from these
programs.
We are not affiliated, nor do we answer to the Skwxwú7mesh, Səl̓ílwətaʔ, xʷməθkwəy̓əm,
and Stó:lō band councils who were created from the 1876 Indian Act and designed to
undermine and replace centuries of traditional governments across Canada. They were, and
are extremely limited in their authority and entirely subject to officials in the federal

government and are neglected in the service sectors of provincial health and justice in
particular.
We believe our council members rely too heavily on colonial bureaucracy, power dynamics,
and ways of knowing to guide their decision making, which does not align with our traditional
values and inevitably negatively impacts our people.
We can no longer stand by watching our friends & relatives die needlessly knowing their
deaths could be prevented with access to a safe supply of drugs.
Signed,
Kwiigay iiwaans M Kennedy
T’uy’t’tanat Cease Wyss
χʷəy̓χʷiq̓tən
Audrey Siegl
Sii-amlouet Hamilton
Kwiis Hamilton

