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This summit took place on the unceded and occupied homelands
of the xʷməθkwə y̓ əm (Musqueam), Skwxwú7mesh (Squamish),
and Səl̓ílwətaɬ (Tsleil-Waututh).
Research and healthcare institutions play an ongoing role in the
entrenchment
of
health
inequities
and
harms
faced
disproportionately by Indigenous, Black, and other racialized
communities here in Metro Vancouver. Adding the experiences of
youth to this equation further highlights significant concerns
about safer treatment, recovery, and support spaces,
discrimination, and the need for compassionate care.
As researchers, we are responsible for the choices we make in
how we research, how we engage with communities and honour
the stories shared, and how to ensure that we follow through with
the promises we make.
This event would not have been possible without the youth who
took time on a snowy day in January to join us, our community
partners, and the staff and outreach workers from VCH and across
Metro Vancouver who spread the word, provided feedback, and
let us into their spaces.
As we learn and as we grow, we hope that our work and actions
get better at reflecting, representing, and implementing what has
been shared with us.
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OVERVIEW
The following report is based on the activities and discussions that took place at Sideby-Side: A Community Summit on Crystal Meth on January 13th 2020. This event was
planned, coordinated and hosted by a Youth Advisory Committee (YAC) who work with
Dr. Rod Knight's research team at the British Columbia Centre on Substance Use. The
Summit brought together 17 youth who have personal experience related to crystal meth.
The aim of the Summit was to engage in a community dialogue about how the lives of those
who use crystal meth can be improved. Summit activities explored strategies, supports, and
interventions to address harms related to crystal meth and the needs of youth who use crystal meth,
as well as those who support them. Information gathered at the Summit has been summarized
in this report in order to help inform strategies that respond to the needs identified by youth.

CRYSTAL METH AND YOUTH
Crystal methamphetamine – also known by many other names like “meth”, “Tina”, and “ice” – is
the crystal form of the stimulant methamphetamine. Crystal methamphetamine (herein referred to
as ‘crystal meth’ and ‘meth’) can be consumed in different ways, including by injection or smoking
(Ben-Yehuda & Siecke, 2018; Kish, 2008).
Crystal meth is associated with a variety of harms, including malnutrition, sexually transmitted
and bloodborne illnesses (e.g., HIV), and dependence. Crystal meth use is also associated with
mental health and illness-related outcomes, including stimulant-induced psychotic disorder, suicidal
behaviour, as well as eating, anxiety, depressive and other mood disorders.
Young people use crystal meth for different reasons that can be broadly categorized as either
for enjoyment or functional use (Hill, 2015). For example, meth is used in different contexts (e.g.,
recreationally or in social settings) and for a variety of purposes such as to remain alert or awake
for work, to stay safe, or to study (Hill, 2015).
Both in Canada and abroad, public and media discussions have often covered crystal meth in
“crisis” terms. For example, graphic “before-and-after” images of people who use meth are
common in public health prevention messaging and are used to deliberately sensationalize
“physical decay”, universalize atypical experiences of meth use (e.g., circulating an image of a
person who uses meth who had fallen, naked, from their window), and entrench the narrative that
drug use can only be bad (Boyd & Carter, 2010).
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These kinds of reporting tend to be associated
with factually distorted representations of meth
use that can exacerbate the stigma associated
with drug use broadly and meth use specifically
(Ayres & Jewkes, 2012; Boyd & Carter, 2010).
These kinds of stigmatized understandings
about meth can represent barriers for those
who need access to help or care in order to
reduce harms associated with meth use (e.g.,
to change how one uses meth, including
tapering or stopping use) (Boyd et al., 2017).
Little is documented about what young people
who use meth need and want with regards to
their crystal meth use, including with regards
to the supports, strategies, and interventions
that can best support youth who use meth.
There have also been few investments in public
health programming specifically aimed at
addressing harms among youth who use meth.
Among the interventions that are most visible are
those that focus almost exclusively on preventionbased education campaigns. This is, in part, due to the
fact that there are currently limited pharmaceutical
treatment options for those seeking to reduce or
cease their crystal meth use. Nevertheless, some
psychosocial interventions have demonstrated
moderate efficacy for addressing crystal meth
use, including cognitive behavioural therapy,
contingency management and motivational
interviewing (Hill, 2015; Ronsley et al., 2020).
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Unfortunately, the limited interventions currently
available for youth who use meth are embedded
within a highly criminalized approach to drug
use. The war on drugs has largely prioritized
policing in efforts to address crystal meth use,
including increases in the maximum penalties
for possession and trafficking of crystal meth.
However, these kinds of drug control strategies
are not effective and can lead to enhanced harms,
including, as a result of enhanced police powers
and harsher laws that disproportionately target
and punish Black, Indigenous, and other racialized
and minoritized populations (Boyd & Carter,
2010; Wood et al., 2008; Wood et al., 2009).

WHERE TO FROM HERE?
We aim to better understand the kinds of care
strategies and pathways youth who use meth
want and need. As such, we wanted to know:
1. What do youth who use meth say is
working?
2. What do youth who use meth say is not
working?
3. What do youth who use meth say they need?
The answers to these questions are a critical
‘next step’ in identifying how public investments
can be prioritized to improve the social and
health outcomes for youth who use meth.

SUMMIT DEVELOPMENT
To begin addressing the gaps in knowledge
about what youth who use meth need, members
of Dr. Rod Knight’s Youth Advisory Committee
at the BCCSU decided to host Side-by-Side: A
Community Summit on Crystal Meth.
Our aim was to develop a summit structure that
was guided, directed, and informed by the
priorities of the diverse needs of young people
who use meth. We express our deep and
ongoing gratitude to the youth who participated
in and led this summit.
Among the researchers and those who hold
roles within the BCCSU and UBC, we hold
tremendous positional privilege to be able to
listen and study experiences that are not our
own and that we may not have to face ourselves.

SUMMIT OBJECTIVES
The

objectives

of

the

Summit

were

to:

1. Understand the current strategies and
supports that youth who use meth are using
to reduce meth-related harms.
2. Describe the supports, strategies, and
interventions that are needed to better
support youth who use meth.

Attendees included youth with lived experience
using crystal meth (either present or previously), or
exposure to those who use. All participants were
between 18 and 29 years old. Participants were
provided with transit passes or money to cover
parking costs, as well as honoraria for their time.
A variety of supports and resources were
available to the participants. These included a
peer support worker who had lived experience
with substance use, a drug-checking demo led by
a senior drug-checking technician at the BCCSU,
naloxone training, and a variety of harm reduction
supplies. A catered dinner, colouring supplies,
and fidgeting materials were also provided.

GROUP ACTIVITIES
Before we began any of the activities, we worked
collaboratively with the group to develop
community values. Next, a dotmocracy exercise
(see page 8) was used to gather feedback
on what participants would like the research
team to do with the findings from the summit.
Then, participants were split into small groups
that were facilitated by our organizing team.

The Summit took place on 13 January 2020,
from 6:00 PM to 9:00 PM at Vancouver Coastal
Health's Youth Outreach Services office at 550
Cambie Street.
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DOTMOCRACY
Attendees were invited to participate in a dotmocracy exercise, where
they used stickers to cast their votes for each of the categories listed
that are summarized in the two figures below.
Write an editorial opinion
to the editor
6%
Create a zine
11%
Host a second summit
with service providers
33%

Create a podcast
22%

Hold presentations or
community events built
around the postcards
28%

FIG. 1: What should we do with the information gathered at today's summit?
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FIG. 2: What is one service that you would most like to see added or improved
for people who use crystal meth?
8
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SOCIODEMOGRAPHICS (PART 1)
Participants
Age (average, range)
Ethnicity1
Indigenous
White
Arab/West Asian
South-East Asian
Black
Japanese
Gender2
Man
Woman
Transgender
Genderqueer
Non-binary
Two-Spirit
Sexual Orientation3
Straight
Gay
Bisexual
Pansexual
Two-Spirit
Lesbian
Asexual
Accommodation4
Alone
With partner/spouse
With friends/roommates
In SRO hotel
In residential treatment
In a shelter
On the street
With my parents/family
With foster parents

17
21 (18-29) Years
11 (65%)
9 (53%)
2 (12%)
2 (12%)
1 (6%)
1 (6%)
9 (53%)
7 (41%)
2 (12%)
1 (6%)
1 (6%)
1 (6%)
10 (59%)
10 (59%)
2 (12%)
2 (12%)
2 (12%)
1 (6%)
1 (6%)
8 (47%)
3 (18%)
2 (12%)
2 (12%)
2 (12%)
1 (6%)
1 (6%)
1 (6%)
1 (6%)

Eight participants selected more than one ethnicity option.
One participant selected more than one gender option.
3
Two participants selected more than one sexual orientation option.
4
Two participants selected more than one accommodation option.
1
2

TABLE 1: Sociodemographic information from youth participants
who attended the summit.
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SOCIODEMOGRAPHICS (PART 2)
TYPES OF SUBSTANCES USED
Solvents
Benzos
Fentanyl
Heroin
Crack
Cocaine
Psychedel ics
Cannabis
Alcohol
Methamphetamine
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FIG. 3: This graph represents substances that youth participants indicated using over the
past month (orange) or within their lifetimes (blue).
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Photo credit: Matthews, J. (1919, Mar. 19). The Lions, near Vancouver, B.C. [Photograph].
Major Matthews Collection (Fonds AM54, LP 206.2). City of Vancouver Archives,
Vancouver, BC.
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18

WHAT WE DISCUSSED
Attendees were divided into three small discussion groups
consisting of 5 to 6 youth each. Moderators asked
participants to reflect on three primary, overarching
questions. We also had a series of sub-questions in our
‘back-pocket’ in case we needed more prompts to
encourage discussion. These included:

WHAT WORKS?

1. What strategies can someone who uses meth use to
reduce harm or otherwise support themselves?
2. What supports and services are working for youth who
use meth?
3. If you or someone in your social group wanted to cut
down or stop using substances, where would you go or
recommend they go? If you or someone in your social
group wanted to access harm reduction supplies and
services, where would you go or recommend they go?

WHAT DOESN'T WORK?

1. What are the biggest challenges experienced by youth
who use meth?
2. What are the biggest challenges youth who use meth
experience when accessing supports and services?
3. What strategies, supports, and services are not working
for youth who use meth?

WHAT IS NEEDED?

1. How can the biggest challenges experienced by youth
who use meth be overcome?
2. What supports and services would be most helpful to
youth who use meth and their supporters?
3. What would you want health or social service providers
to know about supporting youth who use meth?
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WHAT WE FOUND
Below are summaries of the findings from the group discussions and other activities. Specifically,
we provide key themes that arose in our discussions according to the three overarching questions
based on the notes that were taken by our team facilitators during these discussions. There was a
fair amount of crossover among responses to the overarching questions - for example, the theme of
community connectedness came up both under "what is working" and "what is needed".

WHAT ISN'T WORKING?
• Stigma and mistrust – Participants described how they feel their meth use ‘labels’ them as being
untrustworthy within various facets of the health care service delivery system. Participants also
described that they felt many service providers tend to attribute all mental and other health
problems to meth use – something they described as being inaccurate and harmful.
• Stereotypes and assumptions – Participants explained how narrow and damaging understandings
about people who use meth include harmful assumptions about what they look like and are
capable of. These stereotypes and assumptions are embedded in racist, classist, and homophobic
systems of oppression that act as barriers to accessing harm reduction materials (e.g., medicationassisted treatment) and are experienced differently across various demographics of youth.
• Denial of care due to meth use – Participants described experiences with being denied care
due to their meth use. Several described how information about their use of meth was shared
among providers of health and social services that ended up resulting in them being denied care.
Threatening the denial of services on the basis of continued meth use was also described as
being ineffective (e.g., abstinence-based approaches), as was forcing treatment as a condition of
receiving other forms of social assistance.
• Youth-specific barriers to care – Participants described issues associated with a lack of youthcentered programs, “aging out” of eligibility for services or care, as well as stereotypes (e.g.,
either being told that they do not look like a meth user or that they are too young to use meth)
and barriers to care. Participants also described concerns about and experiences with being
denied harm reduction supplies due to their age.
• Lack of treatment options – Participants described a lack of programming, services, medications,
pharmacotherapeutic replacement and treatment options, detox options that are specific to meth
and/or that are not focused exclusively on abstinence.
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• Contaminated drug supply and the overdose crisis – Participants described experiences with and
concerns about not being able to ensure that their meth was safe to use. They also described the
problems associated with a government and service response to the overdose crisis that does
not attend to the “root” causes of overdoses, including the highly contaminated drug supply,
as well as broader systems of oppression that shape how overdose and incarceration occurs
inequitably among Black, Indigenous and other People of Colour (BIPOC), and sexual and
gender minorities.
• Isolation – Participants described being isolated from larger social networks due to their substance
use, resulting in a general sense of isolation and loneliness. Despite being aware of the harm
reduction strategy to use in the presence of others, some described using alone for fear of being
labeled and stigmatized as a ‘group who does drugs together.’
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WHAT DOESN'T WORK?
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WHAT IS WORKING?
• Community connectedness – Participants described both wanting to feel connected and feeling like
valuable parts of their communities. They also described wanting things to do in their everyday lives.
Low-barrier recreation and social programming were described as being essential, specifically
where these supports are available regardless of age and meth use. Participants want community
connectedness opportunities where one cannot “age out” of the program, where harm reduction
supplies are made available, and where abstinence is not a condition of participation.
• Housing and employment – Housing and employment opportunities and security were described
as vital, as these facilitate the ability for youth who use meth to attend to their basic needs,
including sleeping, eating, drinking water and having good oral hygiene.
• Lived experience and cultural safety training – Participants described how having services and
programs delivered by others with lived experience using meth was incredibly important.
However, they indicated that burn-out rates are high among those providing these kinds of
services, particularly because many are not trained on how to handle the stresses of doing
work that touches so close to home. Participants also described how, beyond lived experience,
service providers need to receive Indigenous cultural safety training and other specific training
to better serve the needs of diverse groups, including queer, trans, newcomers, asylum seekers,
undocumented folks, BIPOC, and people of faith.
• Harm reduction – A variety of educational opportunities and tools were described as working,
including the use of the buddy system, drug-checking services, opportunities to learn how to more
safely use meth, access to harm reduction supplies (e.g., meth pipes) beyond those provided in
the Downtown Eastside (DTES) during business hours, and outreach workers who are readily
available to carry and distribute harm reduction supplies.
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Blank postcards were provided to participants to write
or draw about t heir experiences and t houghts on
the three prompts (page 11).
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WHAT IS NEEDED?
• Recognition that co-morbidities exist – Participants told us that they needed their care providers
to know how depression, ADHD, anxiety and other mental health issues all contribute to patterns
of meth use and are also influenced by meth use.
• Help with sleep – Participants described how help with sleep deprivation and regulation is
needed. Participants indicated that they found it helpful when providers checked in with them
about how they were doing and how they have been sleeping. Participants also pointed out
that experiences of psychosis and violence attributed to crystal meth use sometimes are a result
of sleep deprivation. Therefore, providing help with sleep can be an important harm reduction
approach to address some of the harms and stigma surrounding meth use.
• Outreach – Participants indicated that more outreach workers are needed to meet youth who
use meth where they are in the community. The opportunity to form long-term relationships with
outreach workers is needed, and supports should not solely be focused on abstinence.
• Compassionate care – Participants said they need compassionate care from service providers,
family and friends alike, and they described how unconditional love and support are essential.
Where programs or relationships are characterized either by a lack of structure or a strict set of
rules and structures that may be enforced through the use of threats, participants described how
caring can foster a middle ground between these two extremes.
• Treatment options – Participants described the need for medication options to help with withdrawal
symptoms, meth-specific detox programs, medication or replacement therapeutic treatments that
are specific to meth and/or that are not focused on abstinence, as well as better access to harm
reduction supplies or medication-assisted treatments and therapy.
• A safer supply – In both the dotmocracy and small group exercises, participants identified the
need for a safer supply of meth. A safer supply was considered to be an important tool for
addressing the overdose epidemic because participants described not being able to ensure that
the meth they used was safe. It was also noted that government and news media often focused
on addiction, rather than meaningfully considering a safer supply as a long-term policy solution.
• Anti-racist care – Participants described how stigma around meth use is experienced differently
across various demographics of youth, including by race. Participants emphasized how racism is
deeply entrenched in the health care service delivery system and that anti-racist approaches to
care are needed.
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WHAT IS
NEEDED?
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SUMMIT RECOMMENDATIONS

1

WRAP-AROUND COMPREHENSIVE CARE
Youth described wanting and needing forms of care and support that are
comprehensive and address more than the immediate crises they may be facing
at any one point in time. For example, youth want and need services that have
the capacity to address their substance use-related care alongside their other
health needs, including their mental, sexual and other primary health care
needs. Team-based care models that include outreach workers who actively
engage youth are needed, rather than passive approaches to outreach that
require youth to (re)connect in order to receive help or care. However, it is also clear that
integrated models of care need to both inform youth about how their information will be
shared within and across services/programs and receive the consent of youth before doing
so. All of these services need to be gender-affirming, sexuality-affirming and anti-racist (see
recommendation #7).

METH-SPECIFIC PROGRAMS AND TREATMENT OPTIONS

2

The creation and implementation of meth-specific programs are needed.
Examples of what these programs may look like include meth-specific
support groups, inpatient and outpatient programs, individualized and
group counselling specifically for people who use meth, and nutritional
and dental hygiene supports. Importantly, these and other meth-specific
services, including supervised inhalation sites (e.g., mobile inhalation sites
or other designated spaces to use) and substance-use focused rehabilitation
programs described above, need to be situated both within and beyond the Downtown East
Side neighbourhood (DTES), including in other parts of the Greater Vancouver Area and
across all of the other regions of British Columbia.
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3

SUBSTANCE-USE FOCUSED REHAB PROGRAMS
Youth described wanting and needing vocational training opportunities for people who
use substances, including via a strengths-based approach that matches prospective
employees with suitable employers. Rehabilitation programming could involve other
skill development, including life skills (e.g., financial literacy training that includes
strategies to safely apply for government assistance), and sleep assistance, as well as
substance use recovery and harm reduction skills. Whereas the STEPS Mental Health
Rehabilitation Program requires a mental health diagnosis and includes substance
use-related skill development thereafter, substance-use specific and -focused rehabilitation programs
could be tailored to the unique needs of people who use different kinds of substances, including
youth who use meth. STEPS provides individual and group mental health rehabilitation services for
individuals with a mental health diagnosis in the DTES and provides a variety of supports including
screening and assessment, goal-setting, advocacy, skill development, self-management, and
substance use recovery.
It is important that inpatient and outpatient substance use treatment programs foster stronger
relationships with low-income queer- and trans-inclusive housing providers to support and stabilize
youth who use meth and/or those who are in/seeking recovery from meth. Inpatient and outpatient
rehab/treatment programs also have a role to play in strengthening pathways to employment for
youth who use meth, including via partnerships with organizations and workplaces that understand
the challenges faced by these youth, who understand the continuum of meth use and recovery, who
operate through a harm reduction lens, and do not make all work opportunities abstinence-based.
Creating pathways to peer positions in the community (e.g., at overdose prevention sites, outreach,
etc.) is an important way to support people with lived experience of meth use and/or recovery to
find meaningful employment.
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ANTI-RACIST AND INDIGENOUS CULTURAL SAFETY
PROGRAMMING FOR ALL CARE PROVIDERS

4

The enrollment of all staff in cultural safety (e.g., the San’yas Indigenous
Cultural Safety Training) and anti-racist training should be mandatory.
It is integral that this training is not just for frontline staff (e.g., peers
and outreach workers), but also administrators, middle and upper
management. Sending staff to participate in training once is insufficient
as both the work and learning required to nurture basic competencies in
anti-racism and decolonial approaches to health and sovereignty are an
ongoing exercise of learning and unlearning. Health care and community-based service
organizations do not get to decide whether or not the work they do or the services they
provide are culturally safe. Only those with lived experience (e.g., racialized members of
staff and/or members of the community) are able to provide meaningful feedback.
Disclosure cannot happen without trust, and it should not fall on racialized members of
staff or volunteers to educate an organization unless they are specifically hired for that
purpose or are adequately compensated to do so. Anti-racist approaches should also
include deliberate consultation with BIPOC groups that are invested and prepared to
challenge and change structural and clinical paradigms of health and care, including
ensuring regular anti-racist and anti-oppressive trainings are delivered, providing
programming that is not pan-Indigenous (e.g., Métis-, First Nations- or Inuit-specific
supports), and ensuring that there are accountability processes in place to address racism
and violence towards BIPOC people (e.g., from staff and other clients).
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MORE PEER-BASED PROGRAMS

5

Throughout the Summit, youth described needing additional community
programming where people who use substances are welcomed and
encouraged to participate, including youth-specific programming, as well
as low-barrier recreation and social events (e.g., movie nights, swimming,
organized games and sports days, arts-based learning, cooking classes).
These opportunities were described as having the capacity to help foster a
sense of community connectedness and ownership over one’s community.
Community clean-ups, and the development of intergenerational partnerships between
youth and elders were also examples of ways to foster a sense of community and shared
ownership. We are inspired by a model of community engagement programming that
has been adapted by the Health Initiative for Men (HIM), wherein a community member
with particular expertise or skill receives financial and administrative support and training
from HIM to run a group or event based on that expertise or skill.
Our conversations with participants and our community partners reinforced the message
that peer-based methods (e.g., self-help recovery groups) have been utilized successfully
for decades and have resulted in positive individual health outcomes while also providing
a sense of belonging and connectedness among people with lived experience. We
recommend both the creation of new support groups and opportunities, and providing
incentives for existing groups to expand their reach to include those on differing ends of
the meth use spectrum (e.g., ranging from recreational use to abstinence).

MORE TARGETED RESEARCH

6

Recognizing the lack of meth-specific treatment options and based on
the findings and recommendations described above, concerted, nonstigmatizing and non-sensationalized research efforts in the area of youth
and crystal meth are needed, including ongoing research to find better
pharmacotherapeutic approaches to meth treatment. Research should also
use strategies and methods to actively improve existing service and care
infrastructure (e.g., via adaptations), including in ways that are actively
anti-racist, use community- and participatory-based approaches, and ultimately provide
new evidence for improving social and health outcomes among youth who use meth.
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INDEFINITE EXTENSION OF SAFE SUPPLY PROVISIONS

7

Youth described experiences with how the contaminated drug supply
put them at risk of serious harms. Since our Summit, due to the COVID-19
pandemic, temporary Risk Mitigation Guidelines (https://www.bccsu.ca/
wp-content/uploads/2020/04/Risk-Mitigation-in-the-Context-of-Dual-Public-Health-Emergenciesv1.5.pdf) have been implemented in BC to provide dextroamphetamine
(Dexedrine) or methylphenidate (Ritalin) for stimulant use disorder and
those at risk of contracting COVID-19. Recognizing that this exemption
under section 56 of the Controlled Drugs and Substances Act has a sunset clause
of September 30, 2020, we recommend the indefinite extension of that exemption
and corresponding guidelines. Access to safe meth is also an integral component of
reducing the negative health impacts for people who use meth and ongoing research
and advocacy in this area is needed. We also recommend the following:

• The study of various amphetamines, in addition to Ritalin and Dexedrine, for their
effectiveness as a safe supply option;
• The decriminalization of meth use and possession;
• The decriminalization of ingredients used to make meth (e.g., Sudafed) to allow for
more control over the “purity” of drugs.
• The continuity of prescribed ADHD medication for youth who “age out” of the
pediatric system in order to help reduce the risk of unsafe meth use.
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