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| am pleased to join you on behalf of the Manitoba Human Rights Commission this
evening to put a few words on the record concerning Bill 48 - The Protective Detention
and Care of Intoxicated Persons Act, which — if passed — will replace Manitoba’s
existing Intoxicated Persons Detention Act. The Bill broadens the definition of an
intoxicant, and proposes to distinguish between two types of facilities that will be used
to detain intoxicated persons who:

(a) pose a danger to themselves or others; or

(b) cause a disturbance and are reasonably likely to continue to cause a disturbance.

These facilities are 1) detention centre, where a person can be held for a maximum of
24 hours; and 2) protective care centres where a person can be held for a maximum for
72 hours. Detained individuals at protective care centres are to be assessed to
determine whether they continue to be intoxicated.

We are here today with two objectives, first to reiterate the obligations that all duty
bearers under The Manitoba Human Rights Code hold to promote equity and anti-
discrimination; and secondly to highlight the importance of a human-rights based
approach to the issue of managing substance use and safety in Manitoba.

As you may know, the Manitoba Human Rights Commission is an independent agency

of the Government of Manitoba, responsible for: enforcing the rights and responsibilities
in The Human Rights Code through a complaints process; and promoting human rights

through education, research and public advocacy.

The Human Rights Code, which has quasi-constitutional status among all laws,
entrenches the right of all Manitobans to equity — to live a life free from discrimination,
harassment or reprisal. Discrimination is defined in our Code as treating a person
adversely without reasonable cause on the basis of personal characteristics that go to
the root of who they are as a human being — such as their age, sex, ancestry/race,
gender identity and expression and disability.

Human rights law has long recognized that the concept of disability includes substance
use disorder. Duty bearers have a positive obligation under human rights law to take
steps to protect individuals experiencing substance use disorder from unreasonable or
unjustifiable discrimination.

This is critical because we know that people who use substances face significant
amounts of social stigma, discrimination, social isolation and prejudice. This



discrimination centres not only around the use of substances, but also creates signifi-
cant barriers to people being able to access health care services and social supports.

We also recognize the importance of examining the negative impacts associated with
this discrimination through an intersectional lens. We are mindful of the disproportion-
ate negative consequences that substance use, and the discrimination and stigma
associated with it, can hold for Black and Indigenous peoples, women, 2SLGBTQIA
communities and people with concurrent disabilities.

We appreciate that the law being tabled today seeks to address a pressing public policy
concern in our province — the crisis of substance use disorder and its impact on public
health and safety — including incidents of drug poisoning and overdose, violence, etc.
We also heard that in her opening remarks related to the Bill, the Minister of Housing,
Addictions and Homelessness stressed the importance of a public health informed
approach — and one that centres diversion and access to health care services and
supports for individuals who are intoxicated by substances.

While this focus is critical, we stress the importance of also centering the human rights
of individuals that may be detained under this Act — in particular, their fundamental right
to dignity and equality.

At a consultation meeting between government officials and community representatives
on the Bill we heard about the potential adverse consequences the Bill might have on
folks who are detained under it, particularly given the extension of the time period of
detainment from 24 to 72 hours. Community based agencies told us about the negative
impacts that a three-day hold might have on a person’s employment, family and health
status. Health practitioners told us of the danger that withdrawal symptoms will have for
someone over that extended period.

We also heard concerns about the evidence that is being used to substantiate the
notion of moving from a 24-hour to a 72-hour- hold. The focus of this legislation is on
managing the public and personal safety risks associated with intoxication. We stress
this because information from the Canadian Centre on Substance Use and Addictions
and the Centre for Addiction and Mental Health suggest that the period of intoxication
associated with substances like methamphetamine last between six to eight hours when
injected or taken by mouth, or ten to twelve hours when smoked.’

We raise this because, as states at the outset of our submission, we each of us have an
obligation to protect individuals from unjustifiable discrimination. Said differently,
individuals should only be subject to negative treatment like discrimination — where it is
reasonably necessary — in other words, where evidence tells us that less discriminatory
options do not exist.

T Canadian Centre on Substance Use and Addiction, “Methamphetamine.” Accessed:
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Canadian-Drug-Summary-Methamphetamine-2018-en.pd;
Centre on Addiction and Mental Health, “Methamphetamines.” Accessed: https://www.camh.ca/en/health-info/mental-
illness-and-addiction-index/methamphetamines.
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We are concerned with the evidentiary basis for extending the period of detention from
24 to 72 hours. Where evidence exists to suggest that intoxication can last up to 72
hours, justifying this length of detention — it is important that the evidence be clearly
outlined so that there is better understanding of the rationale of the Bill. If, for example,
the need for an extended period of detention results from the impacts of drug-induced
psychosis — we would appreciate understanding how a hold at an intoxication facility is
the appropriate response to this situation. Why is treatment at a health care facility and
reliance on provisions of the Mental Health Act — which includes a more robust process
for oversight - not an appropriate or available course of action in these circumstances?
How is a 72-hour hold in a detention facility beneficial to the health care status of an
individual experiencing drug-induced psychosis?

Beyond the importance of ensuring a strong evidentiary basis to the need for a
prolonged period of detention, we also stress that the negative impacts of this extended
period should be balanced with specific rights-based protections. In particular, we
stress the importance of ensuring that the rights of detainees are very clearly outlined in
this new regime, and that includes their rights to things like substantive and timely infor-
mation about the basis for their admission and detention; their right to representation;
their right to information about review and recourse and what that procedure might look
like; their right to know how they're entitled to be treated while they're detained, parti-
cularly where they're detained for long periods of time; and their right to know how
they're entitled to be treated upon discharge from a facility.

And very importantly, because we've heard about the intersection between protective-
care facilities and the provision of medical care, we believe it is of vital importance that
people detained within these facilities have a strong understanding of their right to make
and consent to choices about their health care, including their right to informed medical
care, their right to consent and what happens if they do not.

We note that that section 12(1) of the Bill sets out the kinds of regulations that might be
created under this Act. We urge legislators to consider how the regulations may be
used to balance some of the rights-based issues that we've outlined here today.

In conclusion, we appreciate the need for a renewed approach to this statutory regime
that better balances the rights of people who use substances with public health and
safety. However, we stress the importance of ensuring that the approach taken to this
statute upholds the fundamental right to equality and dignity of people who use
substances.



