
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DDecJune 201                     December 2013 

DON BAKER, NEW AAWEAR PRESIDENT 
I think my previous and current work experience and training will 

be a great asset to AAWEAR.  As a Peer Outreach Worker I have 

had experience working with people with a history of drug use 

and homelessness. Through my experience I have obtained the 

important skills of documentation, communication, rapport 

building, counseling and support.  I recently completed the 

“Working with the Homeless Certificate Program” at the 

University of Calgary.  My experiences have only solidified in my 

mind that I have gone in the right direction and will strive to 

strengthen AAWEAR and the drug using community.   

I moved from Vancouver 6 years ago to leave behind a thirty 

four year history of cocaine addiction.  In Vancouver I became 

involved in many community initiatives that included being chair 

of the Community Relations Committee of Carnagie Community 

Centre, Dera Housing society, a member of Tools for Peace, and 

a community member for all of the Drug and Alcohol strategies 

in the Downtown Eastside.   I’ve been involved with the 

Safeworks Grateful or Dead User Group and am now a peer 

support outreach worker with Grateful or Dead. My knowledge 

and experience of peer outreach and user support has been 

influential in my work in Calgary. 

I strongly believe in a strength based harm reduction approach 

when working with clients.  I feel I offer a tremendous amount of 

support to all of my clients and always encourage them to move 

forward and work hard to achieve their goals.  I believe that 

every individual has room to grow and I will do my best to be 

supportive in the growth of AAWEAR.  I recently gained new 

knowledge and made new contacts nationally at the Collective 

Voices Conference in Victoria this October. 

With all of my experiences, I have learned that I am very 

versatile, I am a fast learner and I am always willing and eager 

to learn and try new things.  I work hard and am willing to do 

what it takes to complete all tasks at hand.  I enjoy challenges 

and feel that my strongest assets are that I am dependable, 

adaptable and committed. I am committed to keeping all group 

members up to date as to what is happening nationally and 

internationally in relation to people with a history of drug use. I 

will strive to keep all members involved in the future decisions of 

AAWEAR as a collective voice. 

Thank you for your support.  Don’t hesitate to contact me if you 

have concerns.  I am looking forward to working together on 

positive initiatives to enhance the future of AAWEAR. 

Don Baker 

AAWEAR President 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

                                                        

 

 

 

 

 

 

 

 

National Meeting of Organizations of 
People Who Use Drugs – Oct 16/17 

This meeting was held in Victoria on October 16th and 17th, 2013. 

To discuss common challenges and priority issues. To strengthen leadership among 

organizations addressing stigma, harm reduction services and programming locally and 

nationally. To endorse principles of self-representation in harm reduction, HIV/AIDS and 

substance use research, policy and programming. To develop peer designed guidelines for 

meaningful participation of people who use(d) illicit drugs in the development of drug policy, 

harm reduction and HIV/AIDS policy, services and research.  To develop national partnerships 

and priorities for future research and policy changes.  The following motions were passed: 

 Motion:   

Whereas drug users are the most affected by the drug and oppressive drug laws, and whereas 
drug users have unique insights into what reforms will actually contribute to the health, dignity, 

and self-determination for people who use drugs, resolved that non-drug user policy 
organizations, advocacy organizations and research institutions should provide political, 

financial, and logistical support to drug users and drug user organizations to participate and 
provide leadership at the local, national and international levels. 

 Motion passed unanimously  

 Motion: To adopt the principles of “Nothing About Us Without Us” as the guiding principles for 

CAPUD. 

 Motion passed unanimously 

 Motion: CAPUD to send a letter of protest to the federal Minister of Health Rona Ambrose, 

protesting her decision to exclude some drugs (i.e. heroin) from the Special Access Program. 
This letter should contain a description of impact of the Minister’s decision on people. CAPUD 

should try to get the letter published in newspapers in French and English across Canada. The 
letter should also emphasize that bureaucrats and politicians should not be making decisions 

that negatively affect people’s health.   

 Motion passed unanimously 

 Motion: To consider that CAPUD take part in international drug users remembrance day on 

July 21st each year.  

This motion was tabled for review by member organizations.  
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JUNE 6, 2013 - Flouting the Supreme Court of  

President Update  

 PRESIDENT UPDATE 

 
 
Since being elected Nov 1st I have been reviewing 

the President job description and reporting 
requirements. 

 
I have been in contact with the AAWEAR 

coordinator. 
 

I have prepared an introductory letter to be 

shared with contacts nationally and provincially. 
 

I am compiling a list of contact s from across 
Canada. 

 

I have shared the motions passed from the CAPUD 
conference. 

 
The next CAPUD teleconference is scheduled for 

November 27th at 11:00am.  All members are 

welcome to participate. Please contact me if you 
would like more information.  403 903 3260 

 
In December I will be contacting all Provincial 

Groups to discuss their ideas and how I can best 
represent them in the future. 

 

 
 

 
  
  

 

 

GRATEFUL OR DEAD (Calgary) 

Grateful or Dead has produced a 2014 calendar with a 

theme of “looking beyond addiction and homelessness”. 
It will be on sale December 1st. 

 
Two Peer Outreach workers are currently taking the 

Working with the Homeless Certificate Program at the 
University of Calgary.  Wes and Chelsea will receive their 

certificate in December. 

 
There is currently 6 Peer Outreach workers, including one 

female, trained that share the monthly shifts. 
 

There has been an increase in the demand for the Peer 

Outreach Team.  Outreach workers are serving an 
average of 30-40 contact per outreach shift. 

 
COURAGE (Lethbridge) 
 
They have done 4 Presentations to U of L to Nursing 
students and raffled off a hoodie at the presentation. 

In Nov they hosted a table at Project Connect to promote 

the group. 
 

They are working on making membership more consistent 
and accountable, reviewing goals of the group. 

Planning a special event for the group members in the 

community before Christmas. 

 
AS IT IS (Edmonton) 
  
They discussed the role of AAWEAR, Peer Outreach and 

Ambassadors. 
 

Reviewed Peer Outreach protocols, suggested routes and 

supplies for outreach. 
 

Discussed group membership and recruitment. 
 

Seeing increased trends in the community with clients 

needing medical attention.  

  
 

Local Group Updates 



 
 

 

 

CUPUD meeting October 16th and 17th, 2013 

AAWEAR President, bottom left  



 
 

Crack cocaine: 9 things to know 

CBC News Posted: Nov 06, 2013 5:00 AM ET Last Updated: Nov 06, 2013 5:44 AM ET  

What is crack cocaine? 

Crack cocaine is a chemically processed form of cocaine, a stimulant drug made into a white 

powder from leaves of coca bushes growing in the Andes Mountains of South America. To make 

crack, the white crystalline cocaine powder — cocaine hydrochloride — is dissolved and boiled 

in a mixture of water and ammonia or baking soda. When that cools into a solid substance, small 

pieces, often called "rocks," are formed, according to a 2009 RCMP report on "The Illicit Drug 

Situation in Canada." 

How is it used? 

Cocaine is injected or snorted. Crack cocaine is usually smoked, often in a glass pipe, although it 

can also be injected. The word "crack" comes from the distinctive sound heard when the 

substance heats up. When crack is heated and inhaled, the vapours are absorbed through the 

lungs and into the bloodstream, according to the U.S. National Institute on Drug Abuse. A high 

from smoking crack could last five to 10 minutes, says the institute, compared to 15 to 30 

minutes for a high from snorting cocaine. 

How does it affect the body? 

Cocaine is well-known for creating feelings of euphoria, alertness or extra energy. It also, 

according to the Centre for Addiction and Mental Health in Toronto, boosts the same brain 

chemicals that make people feel good when they drink, eat or have sex .The list of potential 

effects cocaine and crack cocaine can have on a person is long, and can vary depending on the 

amount taken, how often it is smoked and any medical or psychological conditions a person may 

have. According to CAMH, people may use cocaine occasionally without harming themselves, 

but the drug can be "very dangerous, whether it’s used once or often." 

Effects on the body can include: 

 Thickening and constricting of blood vessels, cutting the flow of oxygen to the heart. 

 Increased blood pressure. 

 Seizures or heart failure as a result of an overdose, which can occur even after consuming 

a small amount of the drug. 

http://www.cbc.ca/news/cbc-news-online-news-staff-list-1.1294364


 
 

"When cocaine is used with alcohol, the liver produces cocaethylene, a powerful compound that 

increases the risk of sudden death beyond the risk of using cocaine alone," says CAMH. Some 

effects of short-term use of cocaine, according to Health Canada, can range from dry mouth, 

dilated pupils and rapid breathing, to loss of appetite, anxiety and paranoid thinking. Other 

potential effects of cocaine are nausea and vomiting, elevated body temperature, shaking and 

muscle twitching, severe agitation and hallucinations. 

What long-term impacts can cocaine have? 

According to Health Canada, long-term use of cocaine can lead to erratic behaviour, psychosis, 

sleeping and eating problems, impotence, heart problems, nose and sinus problems, breathing 

problems and birth defects. Smoking cocaine, says CAMH, can also cause a potentially fatal 

condition called "crack lung," which has symptoms ranging from severe chest pains 

and breathing problems to fever.  

How common is cocaine/crack use in Canada? 

Just over one per cent of Canadians 15 years and older used crack or cocaine in 2012, according 

to Health Canada's Canadian Alcohol and Drug Use Monitoring Survey. That's down from 1.9 

per cent in the 2006 edition of the survey. Almost 80 per cent of cocaine users surveyed said "it 

would be easy or very easy to get" cocaine. 

What does it cost to buy crack in Canada? 

The typical retail price for crack in Canada in 2009 was $80.50 for a gram, according to the 

United Nations World Drug Report 2013. The typical wholesale price in Canada was $26,178.90 

for a kilogram of crack, according to the report. According to an RCMP price list for illicit drugs 

sold in Toronto in 2009, a gram of crack sold for $80 to $100 and a rock weighing about a tenth 

of a gram sold for about $20.The average price for cocaine in the U.S. fell by 80 per cent 

between 1990 and 2007, according to a study published in the British Medical Journal in 

September. Prices were adjusted for both inflation and purity. Average purity for cocaine 

increased by 11 per cent during the same period .Based on their findings, the study's authors 

concluded that "expanding efforts at controlling the global illegal drug market through law 

enforcement are failing." 

Sources: Centre for Addiction and Mental Health, Health Canada, RCMP, Cleveland Clinic, 

U.S. National Institute on Drug Abuse, United Nations, British Medical Journal. 


