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CPP Survivor’'s Benefit - Class Action

hen a contributor to the Canada

Pension Plan dies, the survivor
may beeligiblefor asurvivor’spension
from CPP. However, if thecommon-law
partnership is same-sex, in which one
partner died before January 1, 1998, the
current law does not providefor a pen-
siontobepaid.

A group of surviving same-sex, common-
law partnersare challenging thissituation
inthecourts. Their actionisaclassac-
tion, on behaf of every personin Canada
denied aSurvivor’'sPensiononthebasis
that their same-sex common-law partner
died beforeJanuary 1, 1998. Thetrial is
scheduled to take place in Toronto be-
ginning on September 3, 2003, and sched-
uledtorunfor 4weeks. If youareales
bian or agay man whose same-sex com-
mon-law partner died between April 17,
1985 and January 1, 1998, and wasacon-
tributor to the CPP, thislawsuit will im-
pact on youl.

A number of individualsaresuing theAt-
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torney General of Canadafor damages
and other relief becausethey havebeen
denied aCPPsurvivor’spenson. These
individuas, whowill represent theclass,
claim that
theFederd
govern-
ment has
discrimi-
nated
against
them con-
trary to the Charter of Rights and
Freedoms, by denying them aCPP sur-
vivor’spens on becausetheir respective
same-sex common law partners died
before January 1, 1998. They areask-
ing for payment of their CPPsurvivor’s
pensions back to the date his or her
same-sex commonlaw partner died, plus
ongoing CPPsurvivor’'spensions.

Does this case apply to you?

For the purposesof thiscase, classmem-

bers are defined as every person, and

the estate of every deceased person:

a) who was the same-sex com-
mon-law partner of acontribu-
tor to the Canada Pension Plan
at the date of the contributor’s
death;

b) whose same-sex common-law
partner died betweenApril 17,
1985 and January 1, 1998; and

C) who hasnot received aCanada
PensonPlansurvivor’spengon,
in respect of the contributor’s
death.

If you aredescribed above, thenyou are
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autométicaly indudedintheclassasaclass
member. You do not haveto do anything.
However, you should know that if you want
to opt out of the class, you haveto do so
before July 31, 2003.

Stay in or opt out?

Bascdly, if thedassactionissuccessful and
you stay in(i.e. do nothing, or register with
thelaw firm), you will gain the benefit of
that win and be entitled to receive what-
ever damagesand other benefitsall mem-
bersof theclasswin.

If the classactionisnot successful and you
stay inyouwill bebound by theresult. In
other words, the Tribunal will probably dis-
missany appea you maketo thedenia of
asurvivor’spension onthegroundsthat the
court hasaready decided theissueinthe
appeal and you do not get to litigate the
sameissuetwice.

Opting Out

If the classaction issuccessful and you opt
out, youwill not be entitled to benefit from
any damagesawardedinthat law suit. You
could however, continue with your own
apped andthe Review Tribunal will prob-
ably follow theresult in the Court and you
will probably get the survivor’s benefit.
However, the classactionis seeking more
for you thanjust the basic survivor’sben-
efits. They arealso asking for additional
money damages. If you opt out, you might

Continued on Page 3
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What's going on? Legislation Updates

Have you been quarantined
because of SARS?

nApril 4, 2003, thefedera govern-

ment announced amendmentstothe
Employment Insurance Regulationsre-
lated to SevereAcute Respiratory Syn-
drome (SARS). Theamendmentsmean
that anyonewhoisoff work dueto SARS
and hasno incomeasaresult, can apply
for El sck benefits. Thenorma twoweek
waiting period for El Sck benefitshasbeen
waived so peoplewill beeigiblefor ben-
efitsfromthebeginning of theirdaims The
amendmentsare specificaly intended to
include peoplewho do not actually have
SARS, but are off work dueto aquaran-
tineorder. You do not need medica docu-
mentation to apply, youjust haveto have
been ordered into quarantine by some-
oneinauthority (i.e/ by theemployer or
adoctor, or public health). You also do
not need to apply in person. HRDC rec-
ommendsthat peopleinthissituation use
the Internet to apply (www.hrdc-
drhc.gc.ca). They can also call 1 800
206-7218 (English), 1 800 808-6352
(French), 1 866 255-4786 (TTY/TTD
devices), or in the Toronto area 1 800
263-8364 or 1 (416) 952-4473 for an
El application form or to receivefurther
information.

Theprovincid government hasaso gotten
into theact. Normaly, under Ontariolaw
thereisnoright totakesick leaveunless
youwork for anemployer with 50 or more
employees. (Big surprise, hun? Check it
out for yourself - it'sin s. 50 of the Em+
ployment Sandards Act.) On April 30,
2003, the provinceintroduced and passed
Bill 1, which cameinto forceon May 5.
That bill saysthat if you had to takeemer-
gency leavefromwork becauseyou were
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inquarantinedueto SARS, you' reenti-
tledtounpadleaveevenif your employer
haslessthan 50 employees. But if your
employer haslessthan 50 employees, it

AN

doesn’t haveto giveyou your job back
at theend of the quarantine.

Health Protection and Promo-
tion Act amended to Permit
Orders Directed at a “Class”
of Persons
As aresult of the SARS scare the
province has also amended the
HPPA, thegeneral publichedthlegida
tionfor the province. Under section 22
of theHPPA, theloca medical officer of
health hasthe power toissue certain or-
ders. An examplemight be helpful here.
Let'ssay aPHA ishaving unsafesex and
contractsgonorrhea. Becausegonorrhea
isareportable disease, it comesto the
attention of public hedth that thisperson
may behaving unsafesex. Normally, pub-
lic health would ask thisperson to come
infor counseling, but they may dsoissue
asection 22 order that sayshehasto prac-
ticesafe sex, andinform hispartnershe
isHIV positive Althoughs. 22 orderslike
theonein thisexample can be apped ed,
abreach of as. 22 order can lead to a
provincia offenses prosecution, or even

tomoreseriouscrimina charges.

Bill 1, theprovincial SARSIegidation,
also amended s. 22 of the HPPA. Now,
instead of Smply issuing an order directed
atanindividua, publichedthcanasois
sueordersagainst agroup, or classof in-
dividuas. Furthermore, in some circum-
stances, such a group order can be
“sarved” onmembersof thegroupthrough
notice in the newspaper. Although the
amendmentswere prompted by SARS,
thereisnothing to stop public healthfrom
issuing group ordersto deal with other
kindsof communicablediseases.

Thetestinthelegidationfor when such
an order can be madeis: doesthelocal
medical officer of hedth believethat there
arereasonable and probable groundsthat
the order is necessary to decrease or
eliminate therisk presented by the com-
municabledisease?|f theanswer isyes,
then such an order may beissued.

If you find out about aclasss. 22 order,
wewould bevery interested to hear about
it. Call usat 1-888-705-8889.

May 1, 2003 Implementation
Date for Bill 105 - Ontario’s
Mandatory Testing Legislation
atein 2001, Bill 105 wasintroduced
intheprovincia legidature. Known
asthe Health Protection and Promotion
Amendment Act, 2001, Bill 105 was
designed to amend the HPPA to permit
emergency workersand victimsof crime
to get mandatory HIV (and other) testing
ordersfrom public health. Bill 105was
very controversid, but was passed despite
the controversy, on December 14, 2001.

Continued on Page 3




Spring 2003

volume 8, number 1

Continued from Page 2

(For more about how Bill 105 was
passed, see HALCO News, Volume 7,
Number 1.)

However, Bill 105wasnot “proclaimed”.
Although it was “the law”, it was not
actually inforce becauseit hadn’t been
proclaimed. As a result, no one could
apply for amandatory testing order in
Ontario. That changed on May 1, 2003,
when Bill 105wasproclaimed asbeingin
force. Itisnow section 22.1 of the HPPA.

Therearethree classesof peoplewho can
apply for mandatory testing ordersif they
have comeinto contact with the“bodily
substance” of another person. Thefirst
class of potential applicants includes
victims of crime. So, if someone is
assaulted, and as aresult of the assault
hascomeinto contact withtheassallant's
blood or other bodily fluids, heor shecan
apply for an order. (In Ontario, thishas
aready happened at |east once. One of
the rape victims of Paul Bernardo - the
“Scarborough Rapist” - successfully
applied to acourt for an order for HIV
testing of Bernardo. The order was
granted even though the application was
brought 7 years after the women were
attacked. See: D.C. v. 371148 Ontario
Ltd. (c.0.b. Forest Manor), [1997] O.J.
No. 2367.)

The second class of applicantsincludes
people performingfirst aid or emergency
health care who have comeinto contact
with thebodily fluidsof someonewhois
sck, injured or unconscious.

Thethird classof potential applicantsis
anyonewhoisperforming a“prescribed
function”. What thismeansisthat for there
to beanyoneincludedinthethird classof
applicants, there must be an additional
regulation passed. At thetimeBill 205was
debated, it wasassumed that “ prescribed

functions” would include police, fire
fighters, and possibly jail guards. Inthe
absenceof any regulations, noneof these
peoplecan apply for an order unlessthey
also belong to the second class of
applicants (meaning they were exposed
to someone’ sbodily fluids becausethey
wereddiveringemergency first aid).
Beforean order can beissued, thelocal
medical officer of health (MOH) must
determinethat there are reasonableand
probable grounds to believe that the
applicant may have becomeinfected asa
result of theexposure. AlthoughtheMOH
can hold ahearing, heor shedoesn't have
to, and can make adecision just based
on the application aone. The applicant
has to apply within seven days of the
exposureand submit aphysician’sreport
insupport of the application. Thedoctor
who completesthe physi cian’sreport has
to assessthe gpplicant’srisk of exposure,
and hasthe power to order the applicant
to betested for abaselineresult and go
for counsdling. Findly, theMOH canonly
issuean order if heor shebelievesitis
“necessary to decrease or eliminatethe
risk tothe health of theapplicant”. If an
order isissued under s. 22.1, the person
whoisbeing ordered to undergo testing
hastheright to appeal the order within
fifteen days. Someoneappedingsuchan
order can ask for the order to be stayed
whilethe appeal isgoing on. If an order
is issued and the person is tested, the
results of the test are supposed to be
forwarded to the applicant’s physician
whoisthen supposedtoexplaintheresults
to the applicant. If theMOH refusesto
issue the order, then the applicant can
appeal that refusal to the Chief Medical
Officer of Hedlthfor the Province.

HALCOwouldbevery interested to hear
about any applications for mandatory
testing ordersunder s. 22.1, s0if you hear
of any, please call us at 1-888-705-
88809.
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get thesurvivor’sbenefit fromthe Review
Tribuna processbut you will not get any
of these other damagesif awarded.

If the classactionisunsuccessful and you
opt out, you would still be ableto pro-
ceed withthe CPPReview Tribund hear-
ing, butitislikely theReview Tribund will
follow the court’sruling and find against
you.

Thereisno cost involved with being a
member of the class(stayinginor doing
nothing). If thelawsuit fails, youwill not
becharged. If thelawsuit issuccessful,
the court will set up aprocessfor deter-
mining theamount of back pension class
membersareentitled toand asystem for
applying for that money. The court may
also award apercentage of the settlement
tothelaw firmsworking on your behalf,
to cover their costs.

Thelaw firmwhichisorganizing and con-
ductingthelawsuitisMcGowan Elliott &
Kim. You havean option of registering
withMEK asaclassmember sothat you
can be kept updated about the result, but
itisnot necessary for youtodo soinor-
der to remain amember of theclass. If
you want to opt out, however, you must
notify MEK prior to July 31, 2003.

In order to opt out, you must contact
Gabridlle Pop-Lazic at McGowan Elliott
& KimLLP, 10 Bay S., Ste. 1400, To-
ronto, Ontario, M5J2R8. Ph: 416-362-
1989 or toll freeat 1-866-877-0109 Fax:
416-362-6204. You can reach them by
email aswell at cpp@mek.ca

HIV & AIDS Legal Clinic (Ontario)
65 Wellesley . E., Ste. 400
Toronto, ON  M4Y 1G7
phone: 416-340-7790/1-888-705-8889
email: talklaw@hal co.org
website: www.halco.org
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Mark Blans (secretary/treasurer), PHA was appointed to the PWA board in 1997 and subsequently appointed to the HAL CO board as
a PWA representative. Most recently Mark served as HALCO's secretary/treasurer and has been active on the finance, personnel,
outreach, executive fund-raising committees. Mark hasresearched HIV & AIDS issues and has been involved in community eventsfor
well over 10 years, including involvement with PWA and ACT. Mark bringsyears of management & computer skillsto theclinicand was
instrumental inthe development of the HAL CO website, acting asaweb-master & sitedeveloper. Mark also sitsonthe David Kelley HIV/
AIDS Community Advisory Committee. Mark regularly participatesin HIV/AIDS conferences and smaller events to present input on
issues key to everyone living with HIV. Mark is aggressively promoting fund raising initiatives using technology based solutions,
sourcing and securing funding. Mark is extremely committed to both the clients and membership of theclinic. (2 year term)

MaryanneK aay hasan MA in English from the University of Guel ph and hasworked with the AIDS Committee of Guelph & Welligton
County since June 2002. She hasworked with the Harm Reduction Team asthe Gym Outreach Coordinator, doing educational workshops
to increase awareness of HIV/AIDS and HepatitisA, B & C. Maryanne currently works as the Community Hepatits C Worker and
Coordinator, networking with area agen cies who work with individuals at risk for Hep C and HIV and facilitating support groups for
PHAs and those living with HepC. Maryanne conducts workshops about medical treatments, nutritional needs, harm reduction strate-
gies and, hopefully, legal education. Maryanne has worked in Adult Education for the Upper Grand District School Board and at the
Guelph Correctional Centre. (1 year term)

JamesKreppner isaretired lawyer living with HIV and Hepatitis C, who hasbeen involved withthe HIV & AIDSLega Clinic sinceits
formal inception. He has been one of the Toronto People With AIDS Foundation appointees. Inthe past, James has been Co-Chair of the
Toronto PWA Foundation, amember of the HIV/AIDS Clinical Trials Network (CTN) Steering Committee, amember of the Advocacy
Resource Centre for the Handi capped (ARCH) Board of Directors, and a Vice-President of the Canadian Hemophilia Society. He was
recently appointed to the Board of Directors of the Canadian Blood Services, and currently serves as a Board member of the Toronto
Central Ontario Regional Hemophilia Society, HemophiliaOntario, and the Canadian HemophiliaSociety. He hasalongstanding interest
in accessto treatment i ssues and human rightsissuesrelated to HIV. James continuesto sit onthe HIV/AIDS CTN Community Advisory
Committee, and heisacouncil member of the Canadian Treatment Action Council (CTAC). (1 year term)

Jim Lister isalong-term survivor, HIV+for over 19 years. Assuch, he hashad first hand contact and run-inswith ODSP, CPP-D, Metro
Housing, Substitute Decisions Act (through the death of his last lover), PWA foundation, ACT and most recently, Citizenship and
Immigration Canada. Jim hasbeen married for 7 1/2 years. Jim and hishusband arethefirst same sex coupletowin theright to appeal an
Immigration decision and appear beforethe Immigration and Refugee Appeal Board. Jim hasworked asafundraising volunteer and co-
ordinator, avolunteer on the HIV/AIDS unit at the old Wellesley Hospital, and was co-chair and co-ordinator/treasurer for the Church K.
Community Christmas Dinner for three years. Thisis Jim’s second term on the HAL CO board. (2 year term)

Martha M ackinnon (vice-chair) wasaPWA appointeeto our board for two years. Marthataught English and Dramain secondary school
for eight yearsbefore she went to law school. She has concentrated her legal practice on education law and children’srights, serving as
Board Salicitor to the York Region Board of Education for 8 years, and currently as Executive Director of Justice For Childrenand Youth,
alega clinic for low-income youth. Martha has twice been the Chair of the Education Law Section of the Canadian Bar Association -
Ontario. SheistheVice-President of CAPSLE, the Canadian Association for the Practical Study of Law and Education. Sheisthe so-
author of An Educator’s Guide to Special Education Law. Martha has provided pro bono legal servicesto theToronto PWA Foundation
almost sinceitsinception and has been on is Board of Directorsfor 5 years. (2 year term)

Rick Peever joined HALCO'sboard asacommunity member last year. In hisfirst year, Rick served onthe Personnel Committee. Rick
wanted to be on the board to see the PHA community develop strength. Rick looks forward to continuing to contribute and learn while
serving on the board. (1 year term)

Bob Watkin (chair) is aretired lawyer and former partner of several downtown law firms. He has served on HALCO's Board since
February of 1995 andisaformer Chair, Vice-Chair and Treasurer. Bob isalso a past President, Director and avolunteer at the Teresa
Group. Bob has been adelegate to the Ontario AIDS Network (OAN), the Canadian AIDS Society and isapast Coordinator of the Gay
Men’'s Caucus of the OAN. Bob isaformer member of the Advisory Committee for Positive Youth Outreach. (2 year term)

Gary Weagle has aBachel or of Commerce degree and has had a successful career in taxation counselling and investment management.
He has been involved in a Canada Works Project designed to assist the underprivileged in the downtown Toronto core, and isactivein
community charitableworks. FAB Magazine named him asone of the personswho makes being Gay in Toronto fabul ous, because of his
unpaid work with Gay, Leshian, Transexual and Transgendered youth. He has participated in HAL CO meetingsfor many years. Gary’s
volunteer experiencein the HIV/AIDS community is noteworthy, and he has the reputation of being a“ down-to-earth” individual who
enjoys working with groups and on a“ one-to-one” basiswith individuals. Gary has served on the Board since 1999. (2 year term)

2002-2003 Board of Directors

L ee Zaslofsky has been on HAL CO's board for the past three years. Leeisacitizen member of the Toronto Board of Health, where he
co-chairsthe AlDS Sub-committee, and serves on the board of theHassle Free Clinic. Leeistheformer Advocacy and MediaRelations
Coordinator at ACT. Previoudly, LeewasaCommunity Health Worker at the Queen West Community Health Centre. (1 year term)
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AGM 2002: Report from the Chair

Bob Watkin is the Chair of HALCO's Board
of Directors. Thisisthetext of his speech
given at HALCO's Annual General Mesting.

ou build a building to house people.

You provide them with shelter and
freedom from the elements that would
otherwise harass them. To make that
building strong, you need a strong
foundation. For HALCO, that foundation
isitsstaff. We are blessed with inordinate
people. They are dedicated, focused and
unwavering in providing services to our
community.

Yet to be able to build on that foundation
requires resources. As always, our re-
sources are stretched beyond the limits.
Westrugglewithjuggling afunding formula
that requiresapiecemeal approach to fund-
ing our staff positions while we strive to
meet the same requirements as all other
legal clinics. Shortfallsinamountsfor Le-
gal Aid Ontario funded positions, as well
as shoring-up non LAO-funded positions
force us to spend precious staff and board
resources on fundraising and the time con-
suming administrative functions of project-
based funding envelopes. Yet the limita-
tions forced upon us by being part of the
clinic system do not stop usfrom trying to
pursue the goal of bringing relief to and
sheltering our client base and providing
them with the tools to build safe, and last-
ing structures of relief.

The demand for our services far exceeds
our ability to ever meet it. Over the last
year we have seen requests for service
increase at a steady pace. We responded
to over 2,600 requests for service in the
year since our last genera meeting, and
conducted training and workshopson HIV
and legal issues affecting our community
for over 900 people. We continueto strug-
gle to meet these increased levels of de-

mand. Soin many ways our goal must be
to meet the minimum standard of provid-
ing our clients with the tools that enable
them to create shelter for themselves. The
demand has forced us to go beyond the
traditional source of funds. We are ex-
tremely grateful to the Community Part-
ners Fund of the AIDS Committee of To-
ronto, the Pride and Remembrance Asso-
ciation, Mr. Leatherman Toronto Compe-
tition Inc., the AIDS Community Action
Program of the Ministry of Health,
GlaxoSmithKIeinin partnership with Shire
BioChem; Bristol Myers Squibb, the Black
Eagle, Zelda's and the many dedicated in-
dividualswho have supported usfinancialy
and through their volunteer efforts. These
partnerships, both new and ongoing, arethe
raw materials which help us to shore up
the foundations we seek to solidify. Every
one of them has helped us to address the
needs of the community we serve. As a-
ways, we are grateful for the continued
support of Legal Aid Ontarioandthe AIDS
Bureau with whose support we hope to
continue to build and grow to meet the
needs of our community.

The past year has also brought some par-
ticular challengesand changesto HAL CO.
Our Executive Director Ruth Carey was
able, in February of 2002, to take advan-
tage of a one-year secondment opportu-
nity. Ruth hasbeenworking withthe Clinic
Resource Office as a staff lawyer. The
secondment isagreat opportunity for law-
yersworking on the front lines to concen-
trate on the research side of clinic work.
It has also presented an opportunity for
Glenn Betteridge, our interim director of
legal services and Matthew Perry, our in-
terim director of administration to develop
additional skillsintheir work.

This year, we are sad to note that Connie
Vernon will be stepping down from the
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board. Conniefirstjoined HALCO'sboard
in 1998 as a community member. She has
served as Vice-Chair since 1999, and asa
member of the Outreach Committee. We
are extremely grateful for Connie’'s com-
mitment and contribution to the unending
work of HALCO. We wish her great suc-
cess. We will miss her.

Our work of building a strong and effec-
tive structure by and for PHAs in Ontario
has also led to the by-law changeswe have
presented tonight. When our community
first began to work to build thisclinic, we
looked to the established community struc-
turesaround us. The AIDS Committee of
Toronto and the Toronto PeopleWithAIDS
Foundation have been strong, supportive
and dedicated supporters of HALCO's
construction. In practical terms, this was
most evident in thefour appointed positions
onour board. A little over ayear ago, after
six full yearsof successful development and
growth, we asked you, our members, if the
appointed positionswere still necessary, or
if we should move towards a board that
was fully elected by and from among the
membership. Your answer to thisquestion
was unambiguous.

Wewill continuein our struggle. Wewill
not be stopped. We will create and we
will continueto build. The needs of our
community cannot be underestimated.
We have learned over the years that as
much as we grow, we have never been
able to exhaust the need for our services
or even begintoidentify itslimits.
Despite the limitations we face, the need
for our services compels usto continue.
We will not give up the goal of being able
tofollow the blueprint and building on our
foundation to most effectively address all
of the needs of the community we serve.
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-1 have a friend who is a

refugee. Hejust found out he

iISHIV postive. Hehas't had
hisr hearingyet. Howwill beingHIV
pogitiveaffect hisimmigration Stuation?

:In June 2002, the federal
A government got rid of theold

immigration legislation and
passed anew law toreplaceit called the
I mmigration and Refugee Protection
Act. Somethings have stayed the same
under thenew legidation and somethings

have changed.

Firsof dl, being HIV positivemay infact
makeyour friend srefugeeclam stronger
if hecomesfromacountry where people
who are HIV positive are persecuted by
thegate. Your friend should havealawyer

You Asked Us

for hisrefugee claim and should discuss
hisHIV gatuswith hislawyer. If hedoesn't
have oneyet, he should apply for alegal
aid certificateassoon aspossible. Hecan
usethe certificateto pay for an
immigration lawyer who
understandshow HIV affectshis
situation. If your friend livesin
Ontario and needsinformation
about applying for legal aid or
findinganimmigrationlawyer, tell
himto call HALCO.

Second, alot hangs on whether or not he
winshisrefugeehearing. Many peoplewho
losetheir refugeehearingsgpply to become
permanent res dentson* humanitarian and
compassionate” groundsso they can stay
in Canada. Peoplewho areHIV positive
who lose their refugee hearings are not

~

eligibleto become permanent residents
thisway. Soif your friendloseshishearing
hemay not bealowedto stay in Canada.
There are some circumstances where
faledrefugeeclamantswhoare
HIV positive do get to stay in
Canada, so your friend should
ask hisimmigration lawyer about
that as well. Under the new
legidation, if your friendwinshis
refugeehearing, hecan apply for
landingand hisHIV statuswon't prevent
him from being landed as long as he
appliesfor landing within six months of
winning hishearing. If hewaitslonger than
six months after the hearing to apply for
landing, his landing application will
normally be denied because of hisHIV
gatus.

Even though We're Free,

We're Not Cheap!

ere at HALCO, we serve thou-

sands of clientsayear. Unfortu-
nately, weareawaysinapostionto have
to raisefundsto cover the

Asaregistered charity, we veenrolledin

on-line donation programs with both
Canadahelps.org and Charity.ca. These
extremely valuable or-

cost of providing thisserv-
ice. Currently werely on
community support to pay
for our articling student po-
sition, and to make up
shortfalsin other staff sda
ries and our operating
budget. Thesefinancia congtraintslimit
our ability to respond to thefull range of
needsof our clients.

Fortunately, thereisaway you can help!
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ganizations allow usto
not only raise funds
¥ quickly andefficiently but
issuetax receiptsimme-
diately! Youcaneasily
donateonlinethroughthe
links on our website at

www.hal co.org.

Your financid support hel pscover our un-
funded costs. We rely onthissupport to
continueproviding free, highquality lega
help for low income peopleliving with

HIV/AIDSinOntario. Providingarticling
opportunities to new lawyers not only
helpsus meet theneedsof HALCO cli-
ents, but enhancesthelegd professon by
enhancing awarenessof HIV & AIDS
related legd issues.

Your support isalwayswel comeand ap-
preciated.

Of course, you can adso usetheformon
the next page to donate to HALCO by
chequeor credit card.

Mark Blansisa member of HALCO's Board of
Directors and currently serves as Secretary/
Treasurer. Mark also acts as the clinic’s
Webmaster.
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ttheAGM in September 2002, the

membership confirmed an
amendment toHAL CO'sby-lawswhich
eliminated the gppoi nted pogitionson our
board and created aboard structurethat
is entirely made up of community
members.

HALCO has a nine-member board of
directors. Our by-lavswerewrittenina
way that would ensure that the board
alwayshasamajority of HIV-positive
members. Inorder to help providesome
stability for anew organization, wewere
required by onefunder to havetwo board
members each appointed by the AIDS
Committee of Toronto and the Toronto
PeoplewithAIDS Foundation. At least
one of these appointed persons had to
beHIV postive. Theother fivemembers
of the board would be elected from
among the membership, by the
membership.

After almost six years of operation,
HALCO was in a position of relative
sahility, gaining statusasafunded clinic
under Legd Aid Ontario, andwithongoing
funding fromthe AIDSBureau. Inthe

By-Law Changes

whether the appointed board seatswere
still appropriate, or if we should moveto
a system where al nine directors are
elected from the membership, by the
membership.

The overwhelming majority of our
membership indicated that we should
moveto afully elected board of directors
and discontinue the appointed positions.

InJuly, 2002, the HAL CO board passed
amotion accepting amendmentsto our
By-law Number 1 which eliminate the
appointed positions on the board and
madedl nine board positions el ected by
themembershipfromthemembership. In
addition, changes were made to create
staggered termsto ensure continuity and
Sability.

At the annual general meeting in
September 2002, the membership
confirmed the decision of the board All
nine board memberswereelected by the
membershipthisyear, fiveof themfor two
year termsand four for one year terms,
AteachAGM from September 2003 on,
either four or five membersof the board
will beupfor relection.

HIV & AIDS Legal Clinic (Ontario) Donation Form
O  Yes | wanttomakeacharitabledonation tohelp HAL CO continuehelpinglow-incomePHASIN

Ontario.

Please accept my donation of: O $25

U Pleasechargemy VISAor AMEX: Card #

Nameon card:

Q$50 Q%100 Other $

If youareamember and areinterestedin
standing for election to the board of
directors at our AGM in September,
please contact Matthew Perry at 416-
340-7790 or 1-888-705-8889.

oUN
Ny

2003 HALCO AGM

First Announcement

Mark Your Calendars!

HALCO'’s
Annual General Meeting
will beheld on
Monday, September 22

Expiry Date

U | enclosecheque/money order payabletotheHIV & AIDSLegal Clinic (Ontario). 4

Title

Signature

Pleaseinvoice me

Postal Code

Phone (day)

Fax

Email

Phone (evening)

The HIV & AIDSLEGAL CLINIC (ONTARIO) is aregistered charity. Our Charitable Registration Number is 891026957 RR0001.
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n May 26, 2003 the federal govern

ment introduced their new marijuana
legidation. After many delays and con-
flicting information about what the legisla-
tion would say and do, wefinally have our
answer: not much.

A number of people have called usto find
out what the changes mean for people liv-
ing with HIV/AIDSwho use marijuanafor
medicina purposes. Many want to know
if thiswill help solvethe problem of medi-
cal marijuana access. So far, it
would appear that the answer is
“No”.

The proposed | egislation saysthat
possession of small amounts of
marijuana (15 grams or less) would result
inaticket, asopposed to criminal proceed-
ings. Fines would be set at $150 for an
adult and $100 for achild under 18. Those
found to be in possession of between 16
and 30 grams of marijuanacould beissued
a ticket, or have criminal charges laid
against them. If theticketing optionischo-
sen, the fine would be $300 for an adult or
$200 for ayouth. All of these fines could
beincreased if there are “ aggravating fac-
tors’ present — for example if you were
also committing another offence at that
time, or were operating amotor vehicle, or
were on school grounds.

The proposed legidation would also change
the penalties associated with production of
marijuana, and in fact make the penalties
for production more severe. For example,
growing 1-3 plants could faceaconviction
with afineof up to $5,000 or 12 monthsin
jail. Four to 25 plants would be $25,000
and/or 18 monthsinjail for summary con-
viction, or five yearsless aday for indict-
ment. Between 26 and 50 plants would
carry a 10 year sentence and more than
50 plants would be a sentence of 14 years.

However, none of these changes does any-
thing to fix the problemsfor peopletrying
to get or renew their Authorizationsto Pos-
sess (ATPs) or Licences to Produce
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(LTPs) under the Medical Marijuana Ac-
cessRegulations(MMAR). If passed, they
would simply make simple possession of
under 15 grams of marijuana a ticketing
offence, and not subject to acriminal con-
viction.

In other developments, Health Canadaand
the Office of Cannabis Medical Access
(OCMA) have struck a Stakehol der Advi-
sory Committee on Medical Marijuana,
made up of physicians, pharmacists, appli-
cantsunder s. 56 or the
MMAR, research com-
munity, patient/health
careorganizations, law
enforcement commu-
nity, and provincial
regulators. One of the activities of this
group iseva uating and making recommen-
dations on improvements to the MMAR.
You can find out more about this commit-
tee at the website of the OCMA at http://
www.hc-sc.gc.ca/hecs-sesc/ocma/
index.htm

Finally for those of usin Ontario, the On-
tario Superior Court of Justice heard an
appeal from a provincia court decision
which said that the section of the Control-
led Drug and Substances Act which pro-
hibited possession of marijuana was not
valid. They agreed with the lower court.
The reasons are related to the decision in
the Terry Parker case which said that that
section of the CDSA was unconstitutional
because it denied peoples right to access
medicinethey needed. That decision gave
thegovernment until July 31, 2001 to change
the law to fix it, or else the section would
be void. The government enacted the
Medical MarijuanaA ccess Regulationson
July 31, 2001, but these decisionsfind that
the MMAR do not fix the gap, and there-
fore the ban on possession of marijuana
under 30 grams is void. What does this
mean? It means that technically, in On-
tariothereisnolega prohibition against pos-
session of lessthan 30 grams of marijuana,
whether or not you hold an exemption un-
der the MMAR.

ODSP Action Coalition
Update

n January 2003, the provincial ODSP

Action Codlition presented areport to
the Minister of Community, Family and
Children’sServicesdetailing theconcerns
and recommendations of ODSP recipi-
entsand advocatesfrom acrossthe prov-
inceonwaysto improvethe program.

Asareault, meetingshavebegunwithrep-
resentativesof the Social Assistanceand
Municipal Operationsbranch of theMin-
istry. Four working groupson ODSPac-
bility havebeenformed. Thegroups
are: Disahility Adjudication; Application
Process, Employment Supports, Earnings
& Income; and Local Officelssues.

Matthew Perry, HALCO's community
legal worker isparticipating inthe Em-
ployment Supports, Earnings& Income
working group. Paul Landers, fromthe
Toronto PeoplewithAIDSFoundationis
participating inthe Local Officelssues
working group.

If you haveissueswhichyouwouldlike
tofeed intothisprocess, about employ-
ment supports, difficultieswith reporting
earningsto ODSP, or about issuesinded -
ing with your local office, please contact
Matthew at perrym@lao.on.ca, or
through theclinic'sphonenumbersbelow
to provide input into this process. We
will keep you updated asthework of the
Cadlition continues.

halco news is published quarterly by the
HIV & AIDSLega Clinic (Ontario) and
distributed free to its membership and

other members of the HIV/AIDS commu-
nity in Ontario. Written by: Ruth Carey,
Matthew Perry, Bob Watkin.




