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EXECUTIVE SUMMARY

This Engaging Populations at Risk (EPAR) research proposal was developed to find an
effective way to reach the hidden, marginalized, at-risk populations of people who inject
drugs and/or use other substances in Thunder Bay.

At-risk populations are complex. They can include people who inject drugs, drug-dependent
individuals, commercial sex workers and individuals who engage in risky substance-using
and unsafe sex practices.

As a result, members are socially marginalized, private, distrustful and often economically
challenged, driven to create underground networks to conduct their stigmatized and/or
illegal activities, as well as to avoid societal discrimination. They are hard to find, hard to
reach, hard to engage.

The purpose of this study was to find people who inject drugs and/or use other substances
in order to ask three simple questions: who are they, where are they and how do they
learn/how do they want to engage. The goal was two-fold: to decrease disease transmission
and to increase education and support for those individuals with addictions.

Research was conducted from June 1%, 2009 to March 31, 2010.

It involved the development of a survey tool and focus group consultation, as well as reviews
of relevant papers and reports. It also involved the creation of a new kind of sampling
method, called viral sampling. It is an adaptation of respondent-driven sampling (RDS),
which is a well-known, effective way to access difficult-to-reach or invisible populations.

In total, 364 surveys were collected, well above the original goal of 144. Of those, 295
formed the actual database. The results sample underwent quantitative analysis. In this
sample, the drug-using subculture in Thunder Bay comprises all ages with a fairly equal
representation of men and women.

A high percentage of the survey sample is Aboriginal. This does not reflect the general
population of Thunder Bay, nor does it suggest the at-risk population of people who inject
drugs and/or use other substances is primarily Aboriginal. Rather, it's likely that Aboriginal
respondents were better at recruiting other respondents, or were more represented at the
fixed site locations set up during the survey distribution period.

Drug use is frequent, with the majority of respondents using more than three times a week.
The drugs of choice are, next to marijuana and alcohol: non-prescription oxycontin, percocet,
Tylenol #3s, as well as cocaine and morphine. All of these drugs can easily be injected, even
though some come in pill form.

Members of the drug-using subculture in Thunder Bay want to receive information that is
expert, credible, authentic and authoritative. They want to receive information informally
and passively ! preferably packaged in pamphlets or on the Internet. They want to receive
that information from the people they trust the most ! their friends and families ! in the
places they frequent: home, coffee shops, libraries, malls and doctors" offices.

AIDS Thunder Bay will use the results of this study to improve existing services and to
introduce new programs to better meet the needs of the IDU and substance-using
population.



INTRODUCTION

The HIV/AIDS and Hepatitis C epidemics in Northern Ontario are primarily fuelled by
injection drug use (IDU) and substance use, in combination with unsafe sex.

The IDU and substance-using population is complex. It can be characterized by lack of
visibility and therefore accessibility, distrust and stigmatization. Historical efforts to reach
this population with education and prevention messaging, as well as support and referrals,
have met with mixed results.

AIDS Thunder Bay has an active IDU and substance use outreach program. It hosts a busy
needle exchange site as part of Thunder Bay's Superior Points Harm Reduction Program.
Individuals who access the needle exchange program (NEP) frequently request and receive
supplies and safe containers for use with others within their own friendship and social
networks.

Based on the number of people who come into AIDS Thunder Bay to utilize the NEP, the
agency believes it's seeing only the surface of the actual substance-using community.

AIDS Thunder Bay annually invests in social marketing campaigns, as part of its outreach to
the IDU and substance-using population. Throughout the past years, various mechanisms
have been used to deliver creative graphics and narrative messages. These have included
pamphlets, flyers, posters, transit and bus shelter advertising, as well as large billboard
campaigns. There has been minimal evaluation as to the practical impact of these
accumulated efforts.

In 2008, the Public Health Agency of Canada - AIDS Community Action Program put out a
call for time-limited project funding proposals. In response, AIDS Thunder Bay developed a
research proposal to help better understand the local substance-using community with the
intention to engage this population in, hopefully, a mutually useful way.

The goal, always, is to reduce disease transmission while providing meaningful education
and support for those individuals with addictions. The research proposal was developed in
accordance with the agency’s 25th-year anniversary theme: service without judgement.
The Engaging Populations At Risk (EPAR) research study is designed to reach the hidden, at-
risk populations of people who inject drugs and/or use other substances in Thunder Bay.
Its core purpose is to essentially find out three things: who are they, where are they, and
perhaps most importantly, how do they want to learn. How do they want to be engaged?
We know that this is a complex population that does not make itself easily known. With an
innovative new research methodology, we believed this project had a good possibility of
success. Finding answers to these questions will lead us, we hope, to understand better
how we can mutually help each other. And together, how we can make our community
better.
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LITERATURE REVIEW

2.1 Sampling Methods

Sampling is a technique in which a subgroup of the population is selected to answer survey
questions - with a goal to be able to generalize the information collected to an entire
population.

There are various techniques used to sample a population: venue-based, target, snowball,
network and ethno-mapping, to name just a few. However, the challenge with hidden,
marginalized, at-risk populations - EPAR'’s target audience - is that there is no database from
which to draw representative samples for measurement purposes.

"The challenge arises from the fact that many such groups are hidden; that is no sampling
frame exists for them, and because the behaviours in which they engage are either illegal or
illicit, they generally prefer not to participate in surveillance data collection activities"
(Magnani, Sabin, Saidel, & Heckathorn, 2005, p. S67).

Respondent-driven sampling (RDS) has emerged as a relatively new technique, effective in
accessing difficult-to-reach or invisible populations for which there is no sampling frame.
Based on extensive research and consultation, the EPAR Project Team decided to implement
a method similar to respondent-driven sampling, fully recognizing there would be challenges
and limitations inherent in and unique to this particular approach.

2.2 What is Respondent-Driven Sampling?

According to Douglas D. Heckathorn, the man who developed respondent-driven sampling,
RDS "combines 'snowball sampling’ with a mathematical model that weights the sample to
compensate for the fact that the sample was collected in a non-random way" (2009, What is
Respondent Driven Sampling?).

RDS is designed to produce probability samples of the target population and overcome
biases associated with the snowball method.

It involves direct recruitment of peers by peers and a dual incentive system with uniquely
coded coupons.

Heckathorn developed RDS in 1997 as part of a National Institute on Drug Abuse-funded
HIV-prevention research project that targeted active drug users, in which "RDS served as the
recruitment mechanism for an intervention design developed with Robert Broadhead termed
‘peer-driven intervention (PDI)" (Heckathorn, 2009, What is Respondent Driven Sampling?).
Heckathorn is a professor in the Department of Sociology at Cornell University in Ithaca, New
York. His areas of interest include AIDS Prevention Research, Economic Sociology and
Quantitative Methods.

Broadhead is a Professor of Sociology at the University of Connecticut.
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RDS has been used to study a variety of populations around the world, including aging
artists in New York, jazz musicians in San Francisco, injection drug users in Bangkok, gay
men in Russia and sex trade workers in Cambodia and Vietnam.

This innovative sampling model, designed specifically to access and work with hard-to-reach,
vulnerable populations, has been used in more than 30 countries since it was introduced
(DeJong, Mahfoud, Khoury, Barbir, & Adel Afifi, 2009).

2.3 How Does it Work?

To understand how RDS works, it's important to understand how it compares to, and differs
from snowball sampling, the best-known approach to studying hidden populations.

Both are chain-referral methods that sample individuals through their social networks.

In very simple terms, snowball sampling works like this: subjects who fit the profile for the
research target audience are selected. They give researchers the names of other people,
their friends and peers, who meet the research criteria. The researchers then approach
those individuals to participate and if they agree, they are asked to give additional names,
and so on.

Similarly, RDS begins with the selection, by research staff, of a set number of non-random
subjects or seeds who represent the target population. However, members of this group,
preferably heterogeneous in age, gender and demographics, are enlisted as temporary
recruiters and receive training in and instruction on the study and its goals. They also receive
a limited number of coupons with unique serial numbers, which they use to recruit their
peers.

The subjects or seeds then start the chain or wave by recruiting a limited number of their
friends and/or peers, who in turn, can recruit others into the study.

Researchers reinsert themselves into the process by administering an informed consent
process once recruits come to the site to participate (DeJong et al., 2009) and by delivering
an interviewer-administered survey (Johnston et al., 2007).

"Like other chain-referral methods, RDS assumes that those best able to access members of
hidden populations are their own peers" (Heckathorn, 1997, p. 178).

There is a subtle distinction between the two with respect to the selection of subjects. In the
RDS model, the researcher asks the respondents to recruit additional participants, as
opposed to the conventional snowball technique where the researcher follows the chain,
actually does the recruiting him- or herself, based on input from the target audience.
Heckathorn points to two other key differences between RDS and traditional snowball
sampling.

First, snowball sampling usually involves one incentive for participation - being interviewed.
By comparison, RDS employs a dual incentive system - a reward for being interviewed and a
reward for recruiting others into the study. These are called primary and secondary
incentives respectively (Heckathorn, 1997).
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The second difference, according to Heckathorn, is that subjects are not asked to identify
their peers to the investigator but simply to recruit them. They are given a coupon and told
where to go. Participation is voluntary; researchers don't even know the potential subjects
exist until they choose to show up for the researcher-administered survey.

"Because the referred respondent must present themselves at the study site, recruitment is
entirely voluntary. Staff never need the names or contact information of potential
participants” (Magnani et al., 2005, p. S70).

This level of anonymity is crucial when dealing with hidden populations that are subjected to
considerable repression and stigmatization, Heckathorn says.

RDS has some other unique features:

1. There’s a limit to how many recruits are allowed per participant, which minimizes the
influence of initial seeds on the final sample composition. It also creates long and deep -
as opposed to wide and short - recruitment chains, increasing the reach of the sample
into more hidden pockets of the population (Magnani et al., 2005).

“"Long, robust recruitment chains encourage the participation of less visible participants
as well as those who are not necessarily exposed, either by choice or circumstances, to
services and outreach programs" (Uuskula et al., 2010, Introduction).

2. Recruiters not only recruit other individuals within their social networks, but learn
whether those persons participate because they collect the secondary incentive only if
their recruits follow through (DelJong et al., 2009).

3. Relationships between recruiters and recruits are "documented so that recruitment
biases can be assessed and adjusted for in the analysis (Magnani et al., 2005, p. S70).
Researchers applying the RDS model actually keep track of who recruited whom, along
with each participant's number of social contacts.

2.4 Why is RDS Effective?

Networks

Supporters and even critics of RDS all agree, this sampling method "remains the best
available means for accruing a representative sample of hidden populations” (Scott, 2008,
p. 42).

Hidden, hard-to-reach populations include people who inject drugs and/or use other
substances, drug-dependent populations, commercial sex workers, ex-convicts and in some
countries where homosexuality is illegal, men who have sex with men.

According to Heckathorn, hidden populations have two distinct characteristics.

First, the size of the population and its boundaries are unknown.

Secondly, membership involves stigmatized or illegal behaviour.

"As a result of the entrepreneurial and law enforcement forces, drug using and dealing
networks are generally unstable, both geographically and in time" (Heckathorn, Broadhead,
Anthony, & Weakliem, 1999, p. 161).
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Ultimately, members of at-risk, hidden populations are socially marginalized, intensely
private, distrustful and often economically challenged, driven to create underground,
secretive networks to conduct their stigmatized and/or illegal business, as well as to avoid
societal discrimination.

Respondent-driven sampling operates on several premises.

First, that members of this population are connected in a network, that they have ties to
other persons at risk (Semaan, Lauby, & Liebman, 2002) and, that "habitual drug users are
often organized in small friendship groups. These networks provide injectors with
opportunities for partnerships aimed at garnering resources, through various hustles, to buy
drugs" (Heckathorn et al., 1999, p. 161).

It is a culture of survival, where people are closely connected through behaviour.

RDS aims to capitalize on those connections.

Secondly, RDS assumes that peers are better able than outreach workers and researchers
to locate and recruit members of the hidden population (Semaan et al., 2002).

Thirdly, it's believed that respondent-driven sampling is particularly useful for sampling
populations that do not trust the research community (Semaan et al., 2002).

Less Bias

It's common knowledge among researchers that sampling hidden, at-risk populations is
difficult using traditional methods of survey research, in part because the parameters of
their world are not known, and there is no "master roster" of names or whereabouts (Scott,
2008).

As Heckathorn states, "a population is 'hidden’ when no sampling frame exists and public
acknowledgement of membership in the population is potentially threatening. Accessing
such populations is difficult because standard probability sampling methods produce low
response rates and responses that lack candor" (Heckathorn, 1997, p. 174).

Members of at-risk, hidden populations are hard to find, hard to reach, hard to engage due
to all kinds of issues: lack of trust, illegal behaviours, fear, discrimination, addictions, mental
iliness.

"RDS represents an advance in sampling methodology because it resolves what had
previously been an intractable dilemma, a dilemma that is especially severe when sampling
hard-to-reach groups, that is, groups that are small relative to the general population, and for
which no exhaustive list of population members is available" (What is Respondent Driven
Sampling, 2009).

Common chain-referral methods like snowball sampling, key informant sampling (using
especially knowledgeable respondents), venue-based sampling (identifying places members
might frequent, i.e. needle exchanges) and targeted sampling (targeted specific geographic
locations through ethno-mapping), all have inherent biases, such as choice of seeds,
volunteerism, masking (protecting friends by not recruiting them), different sizes of personal
networks, institutional bias, etc.

According to Heckathorn, respondent-driven sampling produces samples that are
independent of the initial subjects from whom the sampling begins, so it doesn't matter
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whether the initial sample is drawn randomly (What is Respondent Driven Sampling, 2009).
"The statistical theory upon which RDS is based suggests that if peer recruitment proceeds
through a sufficiently large number of waves, the composition of the sample will stabilize,
becoming independent of the seeds from which recruitment began, thereby overcoming any
bias caused by the non-random selection of seeds" (Uuskula et al., 2010, Discussion).

Also, to compensate for any bias, a mathematical model of recruitment is then weighted to
the sample to compensate for non-random recruitment patterns (Scott, 2008).

In other words, what sets RDS apart from other chain-referral sampling methods, for
example, snowball sampling, is greater attention to statistic validity.

"Respondent-driven sampling is designed to produce probability samples of the target
population, and to overcome the biases associated with snowball sampling” (Semaan et al.,
2002, p. 218).

Logistics

RDS is practical for small, modestly-funded projects like EPAR.

It progresses quickly because it uses peers to recruit the sample.

It requires minimal formative research and resources.

It's also appropriate when the sampling groups, in this case the hidden, at-risk population,
are linked by certain behaviours, such as drug use, or certain characteristics, such as HIV
infection (Semaan et al., 2002).

2.5 Limitations

In 2007, Chicago researcher Greg Scott examined the ethical implications of using
respondent-driven sampling in a study of injection drug users. In particular, he focused on
the dual incentive structure and how it "affected participants’ social, economic, and cultural
milieu” (2008, p. 42).

Scott's study drew upon a sample of 70 people who had participated in an RDS study.
He interviewed them, collected traditional ethnographic observational data, and spent hours
in shooting galleries.

Scott discovered that RDS created "opportunities for various forms of exploitation" (2008, p.
246).

Some participants abused the system, creating underground revenue schemes. Others used
coercive recruitment techniques. In some cases, the study’s goals and objectives were
falsely advertised.

Participants viewed it as "yet another possible 'lick’ or 'hustle’ ensconced in their
neighbourhoods" (Scott, 2008, p. 45).

Scott found evidence of subject duplication and impersonation. Some people tried to
participate in the study twice, while others misrepresented themselves, pretending to be
injection drug users. Some faked track marks with a Black Sharpie permanent marker, while
others even offered training sessions, for a fee, on how to successfully pretend to be an
injection drug user.
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Scott also coined the phrase "coupon hawking” to describe large congregations of
prospective respondents trying to get in on the study, even if they had not yet been properly
recruited.

"The gatherings of non-coupon holders outside of the interview locations created a ready-
made pool of referrals for the respondents leaving the facility with three coupons in hand"
(Scott, 2008, p. 47).

However, while Scott warned of a "cautionary tale of RDS implementation, especially with
poverty-stricken hidden populations” (2008, p. 50), he did conclude: "Although RDS may
involve serious ethical violations it remains the best available means for accruing a
representative sample of hidden populations” (2008, p. 42).
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METHODOLOGY

3.1 EPAR’s Adaptation of RDS

The EPAR Advisory Committee decided to use RDS as the sampling method, but with
adaptations unique to this project.

In a purist RDS model: peers recruit each other, there are two monetary incentives - one to
complete the survey, a second to recruit; there’s a limit to the number of recruits allowed per
person; the researcher is only involved at the survey stage; there is informed consent; the
survey is interviewer-administered; formal screening protocols are put in place at the
interview stage; recruitment networks are tracked through personal identifiers entered into a
database; and a mathematical model is applied to the sample to control for bias.

EPAR’s adaptation differed in that the survey was not interviewer-administered, (respondents
filled the surveys out independently); screening protocols were informal and after-the-fact,
(69 surveys were culled at the end based on pre-established criteria); recruitment networks
were tracked through an anonymous coding system only, (not by personal attributes or
known associations); a mathematical model was not applied to the sample to control for
bias and finally, signatures for informed consent were not required at any stage, (all survey
participants remained completely anonymous).

FIGURE 1: Comparison between RDS and EPAR methodologies.

RDS EPAR’S Adaptation

Peer to peer Yes Yes

Two Incentives Yes Yes

Limit recruit per person Yes Yes
Informed and/or Signed Yes Yes
Consent (no signatures)
Anonymity Partial Yes
Screening Protocols Formal Informal
Networks tracked Formal Informal
Subject ID Database Yes No
Survey interviewer-administered Yes No
Mathematical model Yes No
Statistical relevance Yes No
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3.2 Ethical Considerations

Before funds are released, each research proposal is expected to undergo a stringent ethical
review and receive approval from its institution or an ad hoc ethics review committee in
accordance with national and international guidelines, such as the Tri-Council Policy
Statement on the Ethical Conduct for Research Involving Human Subjects.

All research involving human subjects must undergo this thorough, ethical review.

The EPAR Project is no exception, and the team approached Professor David Tranter to serve
as the project’'s Academic Advisor.

Tranter is the Director of the School of Social Work at Lakehead University.

His teaching focus is social work theory. His extensive research includes: the construction of
gender, men’s health, collaborative consultation models, conflict resolution and mediation,
and organizational behaviour.

Tranter has served on numerous university- and agency-based research ethics boards and is
well versed in the ethical standards and practices of such bodies.

The investigative team decided not to proceed with a formal academic ethics review of the
proposed research. AIDS Thunder Bay formed an Ad Hoc Ethics Review Committee, which
would be better equipped to review the proposed research based on actual knowledge of the
research process and this population.

EPAR’s Ad Hoc Ethics Review Committee comprised 12 individuals widely representing the
programs and clients of AIDS Thunder Bay, including people who used to use drugs, as well
as a number of external representatives such as the Ontario Aboriginal HIV/AIDS Strategy,
the Thunder Bay District Health Unit and Lakehead University.

Committee members met on six separate occasions to specifically review the research
materials and process and to suggest changes in order to ensure that it complied with Tri-
Council standards. It is worth noting, however, that given the presence of lay people on the
committee and AIDS Thunder Bay’'s sincere commitment to community engagement, the
formal "jargon” of research was not used in these meetings.

There was general consensus among team members that research jargon would not be
used so as not to marginalize the lay members of the committee. For example, in regards to
consent, the question was posed: "How do we make sure that the people who are
completing the survey understand what they are getting involved in?"

In this manner, all of the Tri-Council standards were considered.

As an adjunct to the review done by the Ad Hoc Ethics Review Committee, the research was
also formally presented for review to four different interest groups formed specifically to
undertake this task. The groups comprised: 1) current users, 2) ex-users, 3) co-infected, and
4) community partner agency representatives. In all, 47 individuals were consulted during
this phase, and a number of changes were made to the proposed research as a result.

In total, the consultative review process lasted some six months and involved a broad range
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of roughly 60 individuals.

The research team was well aware throughout that the population under scrutiny is a
potentially vulnerable one and that the methodology is not without its critics.

3.3 Survey Tool

Work began on the survey tool at the first meeting of the EPAR Advisory Committee, which
took place June 9, 20009.

With the project’s three key objectives in mind - who belongs to this hidden, at-risk
population, where are they, how do they learn - the group brainstormed questions around
demographics, drug use, current health status, awareness of AIDS Thunder Bay and its
programs, information access, engagement receptivity and capability.

Committee members agreed the questionnaire needed to be as brief as possible, easy-to-
understand, user-friendly and accessible.

Members also agreed, where possible, the survey structure needed to be consistent with
formats of other studies and surveys, without duplicating information.

While it's understood EPAR’s target audience is unique, committee members recognized the
importance of being able to cross-reference and compare data in the future.

As a result, the socio-demographic and drug-use sections in the EPAR survey closely if not
precisely align with the gender, age, ethnicity, drug-use categories of the Ontario Harm
Reduction Distribution Program’s Outcome Evaluation Report Wave One - Baseline Thunder
Bay Public Health, 2007, and Health Canada’s I-Track Enhanced Surveillance of Risk
Behaviours among Injecting Drug Users, Phase One, April 2004.

The development of the survey - rewrites, revisions, feedback, modifications by members of
the committee - took several months.

As part of the survey development phase, EPAR’s Advisory Committee decided the project
title Engaging Populations at Risk was too formal for the target population of people who
inject drugs and/or use other substances and that it might be considered patronizing by the
potential respondents.

That's how EPAR’s subtitle and visual brand, Strengthening Connections, came to be.
This title and logo was used on all subsequent materials connected to the project: posters,
flyers, written correspondence, the survey, etc.

FIGURE 2: Strengthening Connections Logo. Wmmm
L} I L]
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The committee also spent a great deal of time on the wording of the first page of the survey -
the #moral imperative$ as Robb Travers calls it.

Travers is an Assistant Professor of Psychology at Wilfrid Laurier University, and Co-Principal
Investigator of The Trans PULSE Project Team. Trans PULSE is a two-year community-based
research project studying the health of transgender and transsexual people across Ontario.
Travers was approached during the research phase of the EPAR Project.

He stressed the importance of creating a moral imperative to stir up an activist energy.

On the final page of the survey, the group created an Information Card, a list of important
referral numbers for participants to detach and take away with them. Many people who
weren't recruited into the survey still received an Information Card. It became an important
outreach tool during the survey distribution and collection period.

By mid-September, the survey was ready to take to the focus group phase. It consisted of 33
questions, broken down into five sub-sections: socio-demographic background, drug use,
health issues, communication needs and preferences, and knowledge of AIDS Thunder Bay.

3.4 Focus Groups

The purpose of the focus groups was basically three-fold:
1. To give baseline information with respect to the three questions being asked of the at-risk
population in Thunder Bay: who are they, where are they and how do they learn;

2. To test pilot the survey with members of the at-risk population;

3. To share learning techniques. Three of the four focus groups were made up of members
of EPAR'’s target audience, the at-risk population: people co-infected with AIDS/HIV
and/or Hep C, ex-users and current users. They were asked to share how they learn and
where they like to get their information. They were also asked to spread the word about
the survey into their community.

Community Partners

The first focus group, Community Partners, took place on August 19. Eleven people
attended, from a variety of health-care professions including: public health, detox, needle
exchange, street nursing and mental health. There were also two Aboriginal organizations at
the table, delivering outreach and rehabilitation services to urban and remote First Nations
communities. A third Aboriginal organization was invited but did not respond. The purpose of
this focus group was to provide information for comparative analysis.

Participants were asked the following questions.
Who are your clients? How do you engage them? How do they respond? What's working?
What isn't?
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The session was facilitated by Michael Sobota. Permission was granted to audio-record the
proceedings.

Some key themes and trends emerged.

The at-risk population in Thunder Bay is more marginalized than ever before, with more
women, many of them street workers, and more youth. Living conditions are unstable,
poverty levels high.

Poly-drug use is more evident and there is more crossover between alcohol and hard drugs,
both prescription and non-prescription. Solvent use is also a problem.

"We are seeing lots of discarded needles in areas with bottles and hairspray, which are
traditionally frequented by drinkers," one focus group participant explained. "Hardcore
drinkers are now dabbling in injection drug use.$

For the most part, focus group members said the at-risk population prefers to engage one-

on-one. On their own terms - on the streets, where they are most comfortable and feel safe.
Some respond to outreach, others to fixed locations - bricks and mortar. Malls and libraries
are very popular hangouts.

Privacy is of huge concern, as is trust. Consistency in relationships is critical and so is
attitude. Individuals engaged by these various partner agencies like to be called by their
names. They aren’t "clients,” they are people.

Despite increased levels of marginalization and poverty, members of this population do have
access to technology. Street workers now seem to do the bulk of their business by cell
phone, one outreach worker said. It's safer, but makes outreach more difficult.

Even in homeless shelters, cell phones and laptops are evident. Texting is popular because
it's instant and less intimidating than voicemail. Many don't like talking to an answering
machine.

Free food is an attraction. So are cigarettes. But freebies are a double-edged sword, focus
group members agreed. They can lead to increased dependency, less personal responsibility
and take the focus off outreach.

There are too many waiting lists, too few resources, not enough detox beds, not enough
staff, not enough hours in the day to provide services.

"| can’t accept wait lists, | refuse to accept wait lists,” one focus group participant said. "Why
can't someone get on methadone in Thunder Bay? Why are clinics full? Why do we tolerate
this? We say to people, engage with us, but there’s nowhere for them to go.$

Focus group participants also talked about the changing, complex, multi-needs nature of
this group: the prevalence of concurrent disorders - severe mental health issues combined
with multiple cross-addictions.
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"In some ways, our agencies still work separately, go here for mental health, go there for
addictions," a focus group participant said. "We need to address both at the same time."
According to feedback from a written, anonymous evaluation form, participants in the
Community Partners' Focus Group said they found the session long overdue and invaluable.
It was the first time they've all had the chance to sit at the same table. As one person wrote:
"It could have been a whole day.$

Several said they'd like to see regular networking opportunities like this one, to share
experiences and knowledge, to learn from each other.
"The people at the table can actually help each other if we stay in touch," a participant wrote.

Users' Focus Group - Attempt One

The next focus group was for people currently using, through either injection or other
methods. Set for September 3, only one person showed up and she was already a member
of the EPAR Advisory Committee.

The Users' Focus Group was rescheduled, and discussion ensued about the need for a much
more aggressive recruitment strategy.

Posters with tear-off contact information had been distributed to some key locations, on
bulletin boards, signposts, at some bus stops and three shelters.

Potential participants did engage - to a degree. A follow-up walk- and drive-by check revealed
that many of the phone numbers at the bottom of the poster were gone, indicating some
interest level, but obviously not enough for someone to take the next step and actually

attend the session.

FIGURE 3:
Poster used to attract participants to the
first Users! Focus Group.
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