





Authors (Alyson, 2007). It would make a dandy graphic novel —
any publishers interested?

Other recent work includes “Martin Luther Goes Bowling,”

an article in the volume Everything You Know About God Is
Wrong (Disinfo, 2007). “Other People’s Women” is part of
More Five-Minute Erotica (Running Press, 2008), edited by Dr.
Carol Queen, who co-edited the Best Bisexual Erotica series
with me. My short story “Yummy"” appears in Leatherman, and
“Keeping It Under Wraps” appears in Best Gay Bondage (both
from Cleis, 2008).

| have completed
one novel, about
a drug-dealing
whoreboy who
runs away from his
clients and live-in
girlfriend to join
the circus. | live
in Hawaii, fifteen
miles from the
active volcano
Kilauea. Laugh
along with Pele
and me at www.
litboy.com.
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This issue’s Shooter’s Corner features
an interview with Hilary McQuie

MA, Regional Director of the Harm
Reduction Coalition. Nationally,

HRC advances policies and programs
that help people address the adverse
effects of drug use including
overdose, HIV, hepatitis C, addiction,
and incarceration.

Ms. McQuie is a political organizer with over 20 years
experience strategizing and executing social change
campaigns. Hilary co-founded San Francisco’s first needle
exchange back in 1988 when it was illegal and volunteer
outreach workers pushed a baby carriage packed with syringes
around. Hilary is a member of The Alliance for Saving Lives,

a coalition of harm reduction activists advocating for a safer
injection facility in San Francisco.

Enjoy this talk with Hilary about safer injection facilities!

SPEEDOMETER: Hilary, thank you so much for being

interviewed for Shooter’s Corner! We thought it'd be great let




Speedometer readers know about the Alliance for Saving Lives.
Let's begin with this...What is the Alliance for Saving Lives?

HILARY M:The Alliance for Saving Lives is a community
consortium working to promote individual and community
health through safer substance use sites.

SPEEDOMETER:

What the heck is a safe-injection site?

HILARY M: A safe-injection site is a legally protected

place where drug injectors can use pre-obtained drugs in a
nonjudgmental environment. Usually the way safer injection
sites work is there’s a reception room; there’s a safe-injection
room; there’s a chill-out room; and a private clinical room for
nursing and/or counseling.

For anyone injecting in public spaces or spots that are not
clean, well lit, or safe- the option of using a safer injection
site could eliminate a lot of health problems associated with
injecting in those situations.
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It creates this opportunity for people to learn how to inject
better and more safely with the help nurses or peer educators.
Some injectors always have someone else do it for them which
puts them at much greater risk for blood-borne diseases

like hepatitis C. Improving technique and providing sterile
equipment will reduce problems like abscesses and soft tissue
infections.

What really inspired us was the fact that established safer
injection sites have eliminated overdose deaths at their facilities
by having trained responders on-site while people are injecting.
Additionally, a safer injection facility would be an ideal place
for healthcare, counseling, and referrals to other services.

SPEEDOMETER: How do you balance people’s
fear of getting busted by the police and
having security at the site so people will be
safe there?

HILARY M: You need a well-trained staff that know how to
deal with conflicts, who can handle problems and call 911
when needed. You develop a memorandum of understanding
with the local police and have a liaison to the safe injection
site from the local station. We have quite a bit of support
from police and they are not very interested in busting
individual users. They pretty much know who a lot of the
users in neighborhoods are anyway. We would have to

have an agreement with the police like we have around
needle exchange, that the police won't use this public health
intervention as a way to do surveillance on people.

SPEEDOMETER: Do you think it's plausible to get one

going here in San Francisco?
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HILARY M: For a long time San Francisco has been the place
that is most willing to try out new initiatives and new ideas.
San Francisco tries things that seem really far out there but are

eventually adopted elsewhere as best practice.

| think San Francisco taxpayers would enjoy spending fewer
tax dollars on overdose response (emergency services). San
Francisco would lose fewer people to premature accidental
death. Neighborhoods would see fewer improperly discarded
syringes littering their streets. Those kinds of larger social costs
would be impacted by a safer injection facility.

Mostly it's about embracing all the San Franciscan’s in our
community and finding ways to work with each other that
meet people’s needs. That benefits everybody. | am 95% sure
that sooner or later we'll open one in San Francisco- but it
could take awhile. We have a lot of stigma against drug users
which translates into stigma against common sense, practical
approaches to help drug users.

SPEFDOMETER: | ct's say, magically you had the blessings
of the city, you had funding that you needed to do this well,
you had staff/volunteers, and you would be welcomed and

embraced in all SF neighborhoods... what locations do you
think would be best?

HILARY M: If you look at a map of San Francisco that shows
overdose deaths and locations where improperly discarded
syringes are found- you can pinpoint locations that seem pretty
obvious like Sixth Street, in the heart of the Tenderloin, and up
near Golden Gate Park.

In order for a safe-injection site to be accepted in any
neighborhood, residents will have to see it as a benefit to
the neighborhood. It won’t fix all things, but it will decrease
people injecting in public; it will decrease the number of
improperly discarded syringes on our streets. It will decrease
death. It's going to take a dialogue between people who want
a facility in a particular place and people who don’t want
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that facility. Safe injection sites are a benefit to the public as

well as a benefit to the people who use a facility. To have that
dialogue in a meaningful way we need more active injection-
drug users involved so their vital experience and opinions will

be a part of that dialog.

SPEEDOMETER: | think ASL has its work cut out for it

because there are so many misconceptions about the impact
of drug-user-services on a community. Do you see the safe-
injection facility serving as a bridge to counseling, healthcare,
housing, detox or drug treatment?

HILARY M: Oh, absolutely. The evidence from other countries
shows that people who use safer-injection facilities are more
likely to enter detox programs, especially if they've had contact
with an on-site counselor. So the more available and accessible
we can make services, the more we can guarantee slots for
people that are ready, the more points of contact we have to
meet people where they're at, | think, the further they’ll go.

SPEEDOMETER: Right on. Generally, what do you think

are the biggest health challenges for injecting drug users right
now in the San Francisco and the Bay Area?

HILARY M: | think Hepatitis Cis a huge issue. Unintentional
drug overdose is the second leading cause of accidental death
in the United States, just behind automobile crashes. In SF
overdose is a huge issue. Overdoses have certainly decreased
because of the DOPE Project, but it's not a solved problem.
The DOPE Project is HRC's Drug Overdose Prevention Education
Project that trains both drug users and people likely to be
around drug users in how to recognize and respond to an
opiate overdose. As part of that, we also distribute Naloxone,
a medication that reverses a heroin overdose and helps the
person OD’ing to start breathing again.
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SPEEDOMETER: Do you think that if communities knew
that people were more likely to take positive steps around
their health, safety, mental health and drug use when they are
connected to places like a safer injection site, it might help
neighborhoods look at sites as one part of the solution to
improve community health?

HILARY M: | certainly think a lot of education needs to be
done and can be done in communities that include drug users.
A lot can be done to help communities better understand drug
users and have a more open dialogue. | think what Canada
had going for it- that we don’t have so much in the U.S. - are
strong networks of organized drug users.

SPEEDOMETER: Oh yeah like VANDU— Vancouver Area of
Neighborhood Drug Users. They are bad ass activists!

HILARY M: VANDU was very central in getting that injection
site going- they formed an alliance with researchers and other
non-profits. It was the alliance between users and non-users

that was key.

That's something that we have to look at in San Francisco.
How come we don’t have strong drug user organizations?
What is it in our culture that prevents drug users from
organizing to advocate for themselves in the United States
when it is possible to do in other places? How can we change
that?

SPEEDOMETER: Places that are further ahead of the United

States on harm reduction and have more pioneering services
seem to have better healthcare systems and an understanding
of drug use as a health issue.

HILARY M: Yeah, | also think that in the United States because
of the connection between drugs and the criminal justice
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system in general, there is a lot of fear about coming out as

a drug user. It's a very reasonable fear. Butit's a fear that
we're going to have to work with if we want to see programs
develop that are really responsive to and built to meet the
needs of people that would use them.

ASL has been doing surveys with IV users at needle exchanges
and talking with people that might want to use a safer
injection site in San Francisco. Some people that are active
drug users come to our monthly SAFE meetings, but it's
important that we have more people who inject involved and
that the site is planned and advocated for by the people who
would use it.

SPEEDOMETER: At this stage in the process- trying to get

education out about this issue and get people organized- how
do you see volunteers contributing to the development of a
safe-injection facility? What roles might volunteers play?

HILARY M: The third Friday of every month from 3PM-4:30PM
we have a meeting at the SRO Collaborative. It's open and
we'd love for people to come.

SPEEDOMETER: Okay, cool. Let's say you had this amazing
army of people who were users who wanted to volunteer.
What would be their role in doing community education? How
do you see them helping, besides just their input at meetings.

HILARY M: We have a committee structure, and there’s an
outreach/education committee. There’'s a committee that
communicates with the Board of Supervisors and the Mayor’s
office. Those would be really valuable committees to have
more drug users on. There's a huge opportunity to do “in-
reach” amongst people who use drugs about how this could
work and how we might want to work together better.
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Having potlucks, discussion groups, movie nights, and having
an organizing intention would be a great use of people’s time.
People who have writing or artistic skills are definitely in high
need to create flyers or write letters to the editor. There's a lot
of room for people to do what they have skills in. Also, if they
don't have a skill, but they want to develop it, there are a lot of
opportunities to learn new skills.

SPEEDOMETER: Is there anything else that
you want Speedometer readers to know
about ASL’s work and what they can
do to help out?

HILARY M: | invite people that are interested in joining the
organizing effort to come to a meeting! Get involved and
shape this. We have a long way to go before it's a done deal
and a lot of work to do. That's the bad news. The good news
is anyone who cares about it can shape it. We want people
who have a stake in this to help come shape it.

SPEFDOMETER: \\ell, thank you so much.

HILARY M: It's my pleasure.
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RESOURCES

1.The Alliance for Saving Lives
The third Friday of every month from 3PM-4:30PM at the SRO
Collaborative. It's open and we'd love for people to come.

Upcoming Dates: Friday August 15™, Friday September 19,
and Friday October 17%.

2.The Harm Reduction Coalition
http://www.harmreduction.org/

3.In-Site: Vancouver’s Safer Injection Facility
http://www.vch.ca/sis/

4 .VANDU- Vancouver Area Network of Drug Users

The Vancouver Area Network of Drugs Users (VANDU)is a
group of users and former users who work to improve the
lives of people who use illicit drugs through user-based peer
support and education. http://www.vandu.org/

5.Keeping The Door Open

KDO is a coalition comprised of individuals and organizations
representing a diverse range of groups including: institutional
and community-based service providers, health authorities,
research centers, charitable foundations, public policy makers,
drug consumers, consumer advocates and business. KDO
develops opportunities to present innovative, evidence-
informed research to diverse, audiences in order to reform
Canadian drug policy and prevent and reduce the harms
associated with problematic substance use. KDO is non-
partisan, volunteer-driven and operates on a consensus model
of decision making. http://www.keepingthedooropen.com/
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Fantasy, Role Play,
vartying and PMlaying:

A Roundtable Discussion
SPEEDOMETER: Hello Speedometer Readers, please enjoy

this conversation with four guys who party and play. | am
joined by Matt, Cookie Monster, Big Mac, and badlydrawnbear
to talk about the role
of fantasy in their
sex lives, where it fits
and doesn't fit. All
the questions I'll ask
come from members
of the Zine Planning
Group.

SPEEDOMETER
Guys, thanks so much
for being here to
share your opinions
and experiences.

Here's the first one....
What about fantasy
play makes sex
hotter?

COOKIE MONSTER:
You get to be
anything, do anything you want to do; you can let your guard
down and do something totally out of your head. It's just a
fantasy; that’s the whole point of it.

MATT: | agree. Fantasy during sex play is definitely a good
thing because it gives you a chance to explore certain parts
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of yourself that you otherwise might not get to explore. You
might learn some interesting things.

BIG MAC: It'sjust fun. You can be who you want to be
when you want to be. It makes it interesting.

BADLYDRAWNBEAR: \\Vell, | think it's particularly good if
you're meeting someone for the first time and you're pretty
sure it might be a one-night-stand- then you don’t have to
worry about introducing yourself much. You both can become
this fantasy date that you always wanted to have.

SPEEDOMETER: \\hether you are into casual hookups with
people you don’t know too well or you are in a relationship- if
you are someone who enjoys doing fantasy in your sex play-
how do you bring up fantasy and role play if it's something
that you want to explore with somebody?

MATT: | always bring it up is at the beginning. | ask if they
likes this or if they like that...what makes them hot. That way
it's done and it's out of the way. Then you take it from there.
When I'm having sex with someone, I'll ask them if something
feels good, if they like it. Do they like it harder? Not as much
pressure? | ask questions along those lines. You learn to pick
up people’s signals and go with it.

COOKIE MONSTER: My partner and | have been together
for about four years. We know each other so well that it just
falls into place. There’s no, “Do you want to do this? Do you
want to do that?” Because we're past that point we've been
together so long.

BIG MAGC: | ask certain questions...What are your stop
points, your limits? What are your erotic points? What makes
you feel good? | let it flow and after a while just get into.

BADLYDRAWNBEAR: Sometimes | ask “What do you get
into?” When they ask me, I'll bring up my preferences but I'll
do it in a way that makes clear that it is not necessary- | am not
a fascist or something. | think people are more comfortable if
they know that they can opt-out. They don’t have to play this




certain role for the sex to happen. Also, you get to hear what
they’re into and you might learn something new. It's usually a
dialog- back and forth.

SPEEDOMETER: Where does porn fit into your fantasy
play, if it does?

MATT: | love porn. It's not a must-have but it's definitely one
of the things that | enjoy with each sexual experience. | kind of
need it to be able to perform the way that | want to perform.
If you're having sex with someone and you have porn on- they
hear the sounds in the background of other people getting off
and it’s like extra stimulation, so to speak.

BIG MAC: VYeah, porn adds something. Hearing the
sounds in the background- trying out positions you see them
in- watching what they’re doing and trying different things.

BADLYDRAWNBEAR: Generally for me, the sound'’s got to be
off on the porn because if I'm doing a fantasy role-play with
someone we're going to be talking to each other. I've even
done phone sex where you never see the person- words can
be real important. | can watch straight porn but if | listen to
it- it's a turn off. Not the same as gay porn. Porn is a shortcut-
it helps me to let people know what turns me on, magazines
in particular. The kind of magazines | have around will steer
people in a certain direction. It works the other way too, if
I'm at someone’s house and they have porn on
Wiz that | don’t like, | ask him, “Can we

change it something else?” By
explaining why | don't like it
they get an idea of what |
% do getinto. Sometimes it

~ backfires...people confuse a
preference with a demand.
Some people get confused
if you say, “I like this.” For
me, fantasy role-play- it's like
having salt on the table- say
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you go into a restaurant and there’s no salt. You're still going
to eat the food, but if you have salt you're going to use it.

SPEFDOMETER: Are there fantasies that you act out that

work for you time and time again? Certain scenarios or certain
power dynamics?

MATT: The fantasies that | enjoy acting out tend towards the
BD/SM scene and group scenes. | meet people at Mac Folsom
and most people | connect with there are into the same
scenarios- it's always a good time. It's really not that much of
a hassle connecting with the right people- it’s easy for me to
hook up in a place like that. You can smell leather- which is a
tremendous turn on for me.

SPEEDOMETER: so it seems like having erotic stuff around
your place or going to certain sex club where you know there
will be guys with similar interests- you don’t have to do as

much explaining. Are there fantasies that you enjoy alone
and wouldn’t act out with a partner?

BADLYDRAWNBEAR: Fantasies that are just in my head are
usually ones that are about people that | want to have sex
with who are not available because they’re hooked up with
somebody. Or | fantasize about sex with celebrities- people
that | don’t know, obviously. As an example, | found the
WWE- the wrestling thing kind of erotic so occasionally |
would buy one of their magazines or watch WWF matches on
Saturday morning. | would be with someone Friday night and
when Saturday morning would come and I'd say, “Oh, let’s
turn on the TV. Let's watch wrestling.” That was a blending of
something that was personal.

BIG MAC: | have a good imagination. I'll imagining
doing somebody who | know there’s no chance in hell I'll ever
get with. | think that heightens it, too. That you want to be
with the person but you know you won't.

SPEEDOMETER: |'ve met people who told me there are

fantasies/power dynamics they’ll think about in their heads- or
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certain sex acts that
they don't actually
enjoy with a partner
that much- but they
enjoy alone. As an
example, people
who identify as
tops most of the

¥ time, have a good
= old time bottoming
for six guys in their
head-alone. How
do you think that
works for people?
Is that anything
that resonates with
you? Stuff that's
safe and really hot
alone in fantasy,
but not necessarily
something that you
would actually do...

BADLYDRAWNBEAR:
Yeah, I'm mostly the
top, but sometimes, |
like to use a dildo by
myself and fantasize
about being bottom.
That can be a lot of
fun- it's something
that | don’t do often
with real people. A
lot of times people are really closed minded. You say you're a
top and you mention something versatile- they get turned off.
It's really silly. Yeah, | do that- | don't do it that much, but it
can be fun.
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SPEEDOMETER: Are there fantasies that you act out and

that work over and over?

BADLYDRAWNBEAR: | think it's best to use fantasies that
have some relationship to something you know about- your
experience or their meaning...you shouldn’t pick a fantasy
that you don’t know anything about. The way | do fantasies

is to set a scenario and improvise. We don’t have a script,

like “When | open the door you're supposed to say this.” Or
whatever, it's nothing like that for me- it spontaneous and
made up as we go along. For me, it's better to do something
open-ended- so there’s flexibility- if it doesn’t work- go we can
somewhere else with it.

SPEEDOMETER: Have you discovered things you like
through fantasy, masturbation and pleasuring yourself

that you sort of keep that in that private arena for a while

and eventually bring to a partner to try out? Like you get
comfortable with an idea/activity and then bring it to a partner
when you are ready? Does fantasy work like that for anybody
here? No? Okay.. ...oops! Well let’s go the next question. How
do imagination and visuals enhance the intensity of what
you're doing?

BADLYDRAWNBEAR: Visuals are real important. If you're
with someone who is creative and you're creative you can
really take it to interesting places. I've been with guys who
have the whole collection of jock straps or this one guy with a
military fantasy had uniforms- which is great. If | could afford
it | would have stuff like that, too. | hadn’t had sex with a guy
that wanted to dress up like a woman and | actually tried it for
the first time recently and it was okay. It's nothing that | was
looking for-but | had an open mind and just went with it.

SPEEDOMETER: Do you do any negotiation before you play

to try to protect your privacy?

BADLYDRAWNBEAR: | do a disclaimer all the time. | say,
“What | say and do in fantasy is not who | am necessarily...
even though it comes from me as a person.” One time | did



a fantasy with somebody and then | heard he told some people
that | am “this kind of person” That wasn't me talking. That
was this person that | was pretending to be...in reality | wouldn’t
say to someone “Get down there, bitch.” Or whatever, so | do a
disclaimer now and most people understand that. What we do
is not to be repeated- what's said in here stays in here. You can
repeat it if | get some royalties out of it!

| negotiate like that beforehand and then when its over | usually
ask, “How was it for you?” because | want to make sure that
there was no misunderstanding because in a scene you may go
overboard and say something that might offend someone. It's
good to ask and get some feedback. With the whole speed

and sex scene, | think that drugs can make people less inhibited.
That can be a good thing. And sometimes you forget limits.
You can talk a mile a minute and say things and later think “Was
that okay?” So | really check in with people. If | have any doubts
before they leave | check in.

SPEEDOMETER: That's good manners for sure. And that kind
of brings me to a question, if you're playing with things that
might be uncomfortable for your partner- like emotions that
could be uncomfortable, like maybe embarrassment- that gets
you really hot. Or say little bit of humiliation makes you excited
or your partner excited. How do you do that with manners?
BADLYDRAWNBEAR was saying he checks in with someone after

a scene How do you guys take care of your emotions or your
partner’s emotions?

COOKIE MONSTER: Alcohol. Alcohol is the next available drug.
I'm not really a big fan of emotions so | purge it- put something
in my body, just escape for a minute. Or if | have to, if they're
all “Blah-blah-blah, boo-hoo, boo-hoo”, I just bounce. Mentally
just bounce. If you're in fantasy, | don’t think emotions should
come in to play at all. It's fantasy, its pretend, you know? If
they cross that line, they’ve taken it a step too far. They're trying
to make fantasy a reality. So that's the way | do it.
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SPEEDOMETER:

Have you ever used fantasy role-play, or has
fantasy role-play ever helped you deal with real-life roles?

Let’s say, in my real life | take charge, | work like a dog all the
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time or take care of people. And in my fantasy life | get to be
in a place where I'm not responsible- somebody’s taking care
of me- | decide in my fantasy life I'm going to be submissive
and someone else is going to be totally the boss of me. You
know? Or conversely, say in life | don’t feel powerful but when
I'm doing my fantasies and stuff, God damn it, | say “jump,”
and you jump. So for you guys, how does real-life stuff fit into
roles for you guys that feel good?

BADLYDRAWNBEAR: | think a lot of male fantasies deal with
dominant/submissive stuff because of the patriarchy and men
have all this assumed power. | don't think just being a male
makes you powerful, but our culture tells us that all the time.
So | think gay men have been pretty good at subverting that
and playing around with it. But sometimes you can get caught
up in it- you don’t see it sometimes. There's a part of gay male
sexuality which is gay and there’s a part which is gay-male
which is male.

You can play with that in the fantasy- | can play with some
really sexist role play imagery that I've gotten growing up

in this culture. It's been educational because it makes me
aware that this stuff was done to me real early. Before | had
any awareness of politics or anything like that. | think fantasy
role-playing can raise your awareness of how society works
on people. It maybe makes me more humble asking people
to change. | realize that we're all kind of programmed- no
matter how politically correct you want to be- that being in
America can just be a mind fuck. That's how fantasy role play
has impacted my reality; | have an awareness of how engrained
things can be in me and in other people.

SPEEDOMETER: Thanks for that, the next one is... does
fantasy every disconnect you or distance you from a partner?
MATT: Yeah, | definitely think that your fantasies can
disconnect you from your partner if your partner is not into it.
Especially if it's something that you feel really strongly about
and you're trying to persuade that other person to try it. And
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they're pushing the idea away. It can definitely drive a wedge
between people if you don’t approach it correctly.

COOKIE MONSTER: Yeah. Sometimes you can feel really,
really creepy afterwards. Like, “Oh, | just talked him into doing
something he didn’t want to do.” And you think “He tried,
God bless him, he tried. Let's go have a beer or something.”
Then there are times when | won't talk to him for like two
weeks because of what went down. | knew he was iffy on it
but he did it for me anyway. | think that sometimes happens in
the beginning of a relationship.

SPEEDOMETER: Does fantasy ever disconnect you or

distance you from a partner?

BADLYDRAWNBEAR: Yeah, Once, | met a person that was
like a fantasy for me. | couldn’t believe that | hooked up with
a man like this. | went with this guy and we got undressed.
He had these prison tats- these swastikas. | was like, “I just
can't believe it. Wow, that's really hot.” And he was like, “Oh,
| don’t want to talk about it. That’s a part of my life that I'm
embarrassed by.” And | said, “Well, look, you're here with
me... so | know you can’t believe in that anymore.” Ever see
that movie American History X where the neo-Nazi brother
goes through a transformation? There are lots of people like
that. So | realized- that was kind of weird role for me- kind of
pushing my fantasy on someone who didn’t want to go there.
| kind of fucked it up

Another thing, | haven’t had a long-term relationship in a
while. | sometimes wonder if my enjoyment of fantasy role
playing gets in the way of finding a partner. If you're single,
you can almost have too much fun. | was with someone
recently and we did the fantasy role play thing and as he was
leaving | said, “I'll walk with you.” So we ended up walking a
bit and talking...we had been together five or six hours but it
was the first time we asked each other things like “What do
you do?” It was kind of interesting and in some ways it was
fascinating because this person was very different than vvha7 I1



imagined him to be.

SPEEDOMETER: \\hen you're playing fantasy games, you
don’t know really know who the person is. You just know who
they’re being at that time for that amount of time.

BADLYDRAWNBEAR: But | think what's kind of cool about it

is that | think if you meet somebody and they tell you up front
everything about themselves- job, house, hobbies- you might

stereotype them.

SPEEDOMETER: How does speed use fit in for you? Does it
open doors for you or close doors for you? Does getting high
change how you do fantasy or don’t do fantasy?

BADLYDRAWNBEAR: Yeah, definitely. It makes me less
inhibited.

MATT: If I'm using and | hook up with someone, and they say,
“Do you want to try this? Do you want to try that?” I'm a lot
more open to it if | am high. Sometimes | guess that can be

a dangerous thing if you don’t know someone and you don’t
understand what they’re in to. It can lead you to a dangerous
situation. Fortunately that hasn’t happened to me. The
getting high part of it- that drug aspect-definitely lowers my
inhibitions. 1'm more willing to try anything. But | always have
a safe word- especially if it's a bondage scenario. If it starts
getting to the point to where | don’t feel comfortable and |
want to quit, all | have to do is say that word and the person
I'm with knows that they need to stop. Unfortunately, there's
people out there that might not be willing to honor that safe
word. But | guess that's a chance you take no matter what.

SPEFDOMETER: Anybody have any closing thoughts?
No? Okay! Thanks so much for sharing your thoughts and
experiences. You guys rock.
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rroject Open Hand-

Meals with %o

o o
Love o ) °
Michael R (who is a : z
Speed Project Peer e g
Educator) thought '. '
Speedometer readers ®ce0®
would like to know more about Project
Open Hand'’s services. Michael went
and spoke with Susan Canavan,

Director of Project Open Hand’s Client
Services Department.

Please enjoy this interview about Project Open Hand’s history
and services!

Michael: Do you want to tell us something about the
history of Project Open Hand?

Susan/Project Open Hand: Project Open
Hand was started by Ruth Brinker. Back in 1985, AIDS was a
very threatening and immediate kind of illness- people were
getting really sick and some were dying very quickly. Ruth
noticed that the partners and families of people who were
sick needed support around meals. The stress on the partners,
friends, and family was intense, and there were also many
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people
with

AIDS who
were basically
alone without a network
of family or friends close by to care
for them. At that time no social service agency was providing
meals to those too weak from AIDS.

Ruth wanted to help, so she started cooking meals for seven
men with AIDS. Then other people started calling her needing
help, so she moved her operation to a church basement which
had a bigger kitchen. Over time you can see we have grown.

Open Hand started out delivering hot meals on a daily basis
because that's what people needed. People were weak, they
were sick, they were not very ambulatory, and people were
isolated because they had lost a lot of their support systems.
Over the years Project Open Hand stepped in and took over
an informal food bank from the SF AIDS Foundation because
the demand for a food bank was growing. Project Open
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Hand agreed to make it a formal program that was solid
and sustainable. So the home cooked meals design added a
grocery component.

After Protease Inhibitors became available, people living with
HIV started to experience a real shift in their energy level and
mobility. Open Hand found that often people weren’t home
for their meal deliveries and we were throwing away a lot of
food. So Open Hand added a once a week delivery of frozen
meals option and a couple years ago we started frozen meal
pickup in the grocery center. We expanded in 2000 to serve
meals to the homebound critically ill and women with breast
cancer. Our biggest community of customers is our clients with
HIV, which is how we started and where our roots are.

When I first came to work here 8 years ago, I came
from another AIDS organization. I was impressed
by what seemed to be a real partnership with
clients. Clients were very participatory in their
services, people don’t take more than they need,
and they are really respectful. We get a lot of really
good feedback from clients. Obviously we have
rules we need people to follow. We need the place
to be safe, we need everyone to be comfortable, but
we don’t try to get into people’s business. You can
come in here and be who you are. We want you to
eat. And we are going to do our darndest to make
it happen.

There is a lot of compassion here. People want to be here, the
staff wants to be here. It's a special place. There is so much
community involvement! Volunteers keep us up and running;
they do all the serving at the counter. A lot of those volunteers
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are also clients- people who live in the neighborhood. | have
always been impressed by the volunteer program here, how
much work is done by people giving their time. A lot of clients
say, “When | get better, | want to come in and help!” and

people do... people do what they can... that's pretty amazing.

It sets the bar pretty high for all of us, that kind of generosity.

Michael: And you do a good job. I'd give you an 'A’. | am
sure everyone else would too.

Susan/Project Open Hand: For Speedometer readers, we
really do embrace a harm reduction model here. We don’t
want people to go hungry. We welcome all clients. Our
dietician is really open minded and skilled at talking with
people who might be really caught up in their using and
having some health issues around that. Balancing heavy drug
use and nutrition is obviously pretty challenging and we are
really interested in helping people have plans around that and
linking folks with other programs that support harm reduction
too. We have done some cool studies around hydration

and we give out water. We try to get people to think about
drinking things that hydrate you. Once in awhile we take a
stab at awakening peoples’ consciousness to some options on
how to stay healthy no matter how you are living. Opening up
options for people is one of our goals here. It's a good goal!

Michael: Sounds good to me! Thank you for doing this
interview for Speedometer!!!!

Susan/Project Open Hand: Thank you so much!

Project Open Hand’s Services for
HIV/AIDS Clients:

Daily Nutritious Meals
Project Open Hand provides nutritious meals to improve the
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quality of life for the men, women and children we serve. For
our HIV/AIDS and Homebound/Critically Ill Clients, we prepare
hot, home-delivered meals seven days a week. If our clients
prefer, we provide the option of receiving delivery of frozen
meals, which clients can heat up and eat when they choose.

Project Open Hand's chefs and dietitians create a menu of
delicious and nutritious meals to meet our client’s needs. Chefs
also prepare special menus for those with special dietary needs,
including vegetarian, low-fat and pureed meals. You can check
out this month’s menu online at www.projectopenhand.org

San Francisco Grocery Center

Grocery bags are filled with items such as: fresh fruits and
vegetables, tuna fish, pasta, soup, bread, rice, eggs, cheese,
cereal and canned goods. All of which are designed to give our
clients the best nutrition available.

Nutrition information, education and referral

Eating well can make a difference. Did you know that
something as simple as eating well can change the course

of HIV disease for the better? The food you eat can make a
difference in how your body fights infection, how it reacts to
medications and therapies, and how you feel. A Dietician can
suggest options to help you feel better and live longer. For
people living with HIV it means eating well balanced meals
that are usually high in calories and protein. Your desired body
weight is 5-10% higher than that for the general population.

Want to get hooked up with Project Open Hand’s services?

Please call ahead to let us know your coming for an intake
appointment (415) 447-2300

730 Polk Street (between Ellis and Eddy) San Francisco,
CA 94109

Tuesdays 9:00AM- 4:00PM

Wednesdays — Saturdays 11:00AM-4:00PM
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Substance Use
Management

Welcome to Speed Limit, a new
Speedometer feature on substance

use management.

This feature invites you
to think about the ways
you already manage your
speed use and ways you
might like to manage your
use in the future. Check
out the recommended books
and local counseling/group
options at the

end of the article.

Speed limit:

The feature will always include an interview
with a counseling program in the city

that might be helpful, interviews with a
person or people who have life experience
managing their speed use, or focus on tools
that might be helpful to those who would

like to make some changes. If you are
someone who would like to be interviewed
about how you manage your use for this
feature, please call Terry at (415) 487-
8043.
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Driug, Set, and Setting

Dr. Norman Zinberg was a psychiatrist who's research on
addiction was ahead of it's time. His work focused why some
people managed to control their drug or alcohol use and

other people did not. He debunked popular stereotypes about

people who use drugs and why people sometimes experience
problems with drug use. Instead of labeling people as weak,
sick or as having ‘addictive personalities’ he suggested that
people can have complicated relationships with drug(s) and
those relationships can change over time. He came up with
the idea that three factors influence how people manage
their use and wrote an influential book called Drug, Set, and
Setting: The Basis for Controlled Intoxicant Use.

Most info in this article was taken from these RESOURCES....

Book: Over the Influence: The Harm Reduction Guide for
Managing Drugs and Alcohol by Jeannie Little and Patt
Denning.

Substance Use Management: A Harm Reduction-
Principled Approach to Assisting the Relief of Drug-

Related Problems by Dann Bigg Executive Director, Chicago
Recovery Alliance www.anypositivechange.org

Here is a worksheet you could use to look at your

DRUG SET AND SETTING.

Drug

What the drug is and what it does. .. (Stimulant,
depressant, opiate, hallucinogen etc.)
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What are your drugs of choice?

What does the drug do?

Is one of them your preferred drug? (favorite/or habit)

Which ones (if any) are have to have?

Which are nice to have?

How do the drugs work together for you? (Like is the valium
to help you come down, is the beer to sooth you while you
smoke crack or do you like each distinctly)

How long does the high last/how long do the effects last?

Is it a short acting drug? (l.e. crack has a high potential for
addiction because the affects are intense and only last a short
time)

How potent is it?

Does the purity vary?
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Do you have a source that offers consistent product or is it ever
changing?

(this would impact your risk for overdose and your tolerance.
It's harder to control your consumption/moderate your use if
the dose/purity isn’t consistent- with street drugs you really

never know how pure they are or what else they are cut with)

If you know, what is it cut with?

This could impact vein health, overdose, and getting physically
dependent.

How do you use it? (Smoked, snorted, injected, booty
bumped, inhaled, swallowed, absorbed)

How you use impacts how fast a drug is felt and how long a
drug acts in your system, eating a drug usually means it comes
on slower and lasts longer. Injecting puts you at highest risk
for overdose because you put it in you all at once.

s it legal or not?

e Ifit'sillegal there’s no quality control
* Your use can be rushed because you are doing
something that is ‘against the law’

How do people (including you) view your drug use?
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Dose- How much do you do over what length of time?

How intense are the effects?

This can affect your risk for drug related accidents (overdose/
overamp/bad combo’s) and your tolerance- i.e. how much of
the drug it takes to give you the desired affect over time might
Increase.

Set
Who you are and what you are looking for. ..

What experience or affect are you looking for when you are
using/partying?

What's your motivation?

How does your mood before you get high and what's going
on in your life affect your experiences?

How does your body metabolize drugs?
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Do you have tolerance built up or not?

What's up with your brain chemistry?

If you are dealing with depression or another mental health
concern you might experience a drug differently than someone
else.

What is your drug use history like?

Have used this drug a lot or is it a new thing?

(You will have a different experience than someone new to a
drug if you're a regular user of it)

How often do you use?

What's your family’s history of use look like?

How is your body doing?

Are you more susceptible to the effects of certain drugs?

(i.e. if your liver is impaired, if you have high blood pressure,
diabetes etc.)

Will the drug interact with medications or drugs you have
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taken earlier? (Will it amplify the experience, cause a bad
interaction?)

Your mental health or emotional state (in the present...) what's
up today?

Your cultural identity and sense of belonging (stuff that

can impact that are things like family dynamics, race, class,
sexuality, if people have a group or community they feel they
belong to etc.)

Setting

The circumstances surrounding you and your use.

Who are you usually with? Alone? With friends? Hookups?
Acquaintances? Are you being pressured? Are there power
dynamics playing out between people in the setting?

Stress in your life: social, economic, environmental. What else
is going on in your world right now?

Support in your life- what are supportive relationships and/or
circumstances?
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* Abstinence from one or more drugs and for a limited or
open period of time.

*Decreasing concentration of drugs consumed. (watering

Where do you use? (Your own place? The street? Do you have ) : o
down a hit, doing less cocaine in a speed ball)

running water? Are you safe there?)

* Switching drugs consumed- methadone instead of heroin
or weed instead of alcohol.

*Thinking about the risks and benefits of combining drugs.

The social and cultural attitudes towards drug use, the
meaning ascribed to the drug use or to a particular drug by the seﬁ
person’s community and surrounding culture. (What does the '

*Do some thinking about the personal benefits/purposes of
world think about it? labels?) nxing Y P fts/purp

drug use.

*Check out your hopes and expectations when you are
using certain drugs and how your expectations are related
How do you see the world’s view of drug use? to your experience. Are you getting what you are hoping
to get?

*Considering alternative means of accomplishing the same
ends desired through drug use. (Say you drink beer to
come down from a run- it helps relax you. Try eating a big
meal, shutting your eyes, taking deep breaths and see if
that has the same affect)

How about the drug (s) you use?

If you change any one of these factors it will have an

. < *Develop personal rituals around your drug use that keep
impact on your experience.

you safer and healthier.

Here are some examples of changes a person might *Share and talk about the long- and short-term benefits

make.... and negative effects of your drug use with someone you
feel good talking too.
Dk‘ug *Drink a lot of water to avoid dehydration and to help your
*Switching routes of administration (i.e. from slamming to liver flush the drugs through your system.
smoking) . : .
*Look at your eating habits and nutrition. Do your best to
*Decreasing frequency of use (this might increase pleasure eat well- include protein prior to drug use, and increase
from use) your vitamin/mineral intake to prevent a deficiency that
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could come from heavy alcohol or stimulant use

*Have a look at whether you are feeling any shame around
your drug use. What do you think the role of shame is in
your drug use?

1. 5] B
Setting
*Separate drug use from driving/working/other tasks to
avoid accidents, getting fired, etc.

*Create a safer drug use environment: Where you use....
Who you use with.

*Reducing outside responsibilities when using

*Do what you can to make safer purchase/possession
practices.

*Work to address affordability of drugs consumed. Can
you change how you budget? Can you make decisions
about what amount you will spend on a run and do things
to help yourself succeed?

*Consider mediation with significant others regarding
drug-related problems. If your drug use is freaking family
or friends out and they aren’t acting in ways that feel
supportive, it might help if you all have someone to help
you regain mutual support and respect.

*Consider whether harm reduction groups, 12-Step
meetings, Rational Recovery, or Moderation Management
might help you meet any goals you might have around
your use

*Sleep on your stomach after using opiates/alcohol/
downers to avid choking

*Learn about overdose and be prepared to assist- including
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using naloxone for opiate overdose

*Developing a relationship with a physician who is
respectful of drug use to monitor your health, especially
organs or conditions effected by the drugs used.

*Learn about legal issues and risks caused by using illicit
drugs

Most info in this article
was taken from these RESOURCES....

Book: Over the Influence: The Harm Reduction Guide for
Managing Drugs and Alcohol by Jeannie Little and Patt
Denning.

Substance Use Management: A Harm Reduction-Principled
Approach to Assisting the Relief of Drug-Related Problems by
Dann Bigg Executive Director, Chicago Recovery Alliance
www.anypositivechange.org




Microwave
00KING 16 7o

\v" Miss Tomas welcomes you to try
: out some recipes she gathered for

Speedometer readers.

; Pasta with Light Marinara
- This recipe is low in fat and sodium and
great for a healthy heart.

Pasta:

Short whole wheat
pasta such as shells,
macaroni, fusilli, or
bows

1) microwave one
cup of water for 2

at 100% power

2) Pour
2 cup
— pasta into
water, cook for 12 minutes at 50%
power (check often for desired firmness...we know
Speedometer readers know how to do that one!)

3) Set aside.
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minutes 30 seconds

Sauce:
Small can of tomato paste or chopped tomatoes labeled NO
SALT added, bag of frozen veggies, can of garbanzo beans

1. Microwave desired amount of veggies- usually 2-7
minutes at 100% power together with beans. Set aside.

2. Microwave desired amount of tomatoe paste or
chopped tomatoes at 100% power for 1 minute. Check
temperature and heat more as necessary.

3. Combine veggies, beans and tomatoes and pour over
the pasta.

Microwave
Chocolate Pudding

for One

1 and 2 teaspoon of
cornstarch

Pinch of salt

2 cup milk

'/a cup chocolate chips

Combine cornstarch,

salt, and milk togetehre
in an 8oz container. Add
chocolate chips. Cook 1
minute at 100% power
until hot, but not boiling.

Remove from microwave and stir until chocolate chips are
completely blended into milk mixture. Cook 45 seconds at
100% power until misture is just beginning to boil.

Serve warm or cold. Especially goo if topped with whipped
cream or vanilla ice cream!



Resources and Iinformation

www.dotmen.net

Better cruising through technology! A program of the STOP
AIDS Project in San Francisco this amazing website includes
tips on writing a great profile, choosing a photo, strategies
to protect your health, privacy, possessions and identity, a
dictionary of online jargon, information on software, browser
ad-ons, tools to help you find directions to a hookups house
and much much more!

http://www.hookinguponline.org
Advice for how to make hooking up online more enjoyable for
everyone.

http://www.californiamen.net
An online forum where
you can rate cruising
sites, read blogs
by cruisers, and
keep an online
‘black book’

of your

tricks and
hookups.

.....
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SEXUALHEALTE
RESOURCES...

www.magnetsf.org

Art openings, community events, holistic healing, HIV/STD
testing, counseling and more for gay men at a lovely spot in
the Castro.

4122 18th St, San Francisco, CA 94114

(415) 581-1600

www.sfcityclinic.org

We're a drop-in clinic providing free and low-cost diagnosis &
treatment of sexually transmitted diseases, information about
condom use and other STD prevention methods.

356 7th Street, San Francisco, CA 94103

415-487-5500

www.inspot.org
If you discover you have an STD, inSPOT provides a way to
anonymously inform your past sex partners via email.

http://www.hivtest.org

Enter your zip code and find the nearest location to get tested
for HIV. You can search by $, anonymity, & type of test (oral vs.
rapid).

California AIDS Hotline www.aidshotline.org (415) 863-AIDS
or 800-367-AIDS
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HARM RECUCTION,

PERSONAL STORIES

www.tspsf.com

This is the Speed Project’s site. You will find Speedometer the
SF zine by and for gay/bi/heteroflexible guys who party with
speed, respectfully offered information and resources, and info
about events, workshops, drop in groups and movie night!

www.tweaker.org

This site is dedicated to gay guys who use crystal meth.
Includes useful information on speed’s effects on the body,
mental health, tweaker discussion forums, tips for safer using,
and strategies for cutting back and quitting.

www.crystalneon.org

A program of Seattle Counseling Services this amazing website
is home to AMPHETAZINE a zine for gay/bi guys who slam
speed. Great info about harm reduction, safer speed use, and
making changes.

www.erowid.org

Erowid.org is an online library of information about
psychoactive plants and chemicals along with other related
topics. The information on the site is a compilation of the
experiences, words, and efforts of thousands of individuals
including users, parents, health professionals, doctors,
therapists, chemists, researchers, teachers, and lawyers.

www.harmreduction.org

The Harm Reduction Coalition is a national advocacy and
capacity-building organization that promotes the health

and dignity of individuals and communities impacted by

drug use. Overdose prevention, syringe access, safer using.
Awesome information for drug users and their loved ones and
trainings for professionals who want to work with drug users
respectfully.

www.dancesafe.org club drugs!
www.anypositivechange.org

The Chicago Recovery Alliance’s awesome site on safer drug
use and substance use management.
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Counseling, cutiing down,
managing use and/or quitting

RESOURCES

The Stonewall Project a harm reduction program for
gay/bi men (415) 487-3100 www.stonewallsf.org

New Leaf Services (415) 626-7000 for gay/bi/trans/lesbian/
queer folks seeking counseling. www.newleafservices.org

Harm Reduction Therapy Center (415) 863-4282
www.harmreductiontherapy.org

PROP Positive Opportunity Reinforcement Project
(415) 355-2000 www.propsf.org for gay/bi men- incentives
to quit speed.

Crystal Meth Anonymous www.crystalmeth.org

S$.T.0.P. Stimulant Treatment Outpatient Program
(415) 502-5777

Recommended Book:

Over the Influence: The Harm Reduction Guide for Managing
Drugs and Alcohol

by Jeannie Little and Patt Denning.
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MEMORIAL PAGE

This page is to honor those people who have
passed away.

Charlie J we miss you. Charlie was a fabulous
Speed Project Peer Educator and a wonderful

caring person. Charlie was unique, beautiful,

warm, and always glamorous.

Andy F we miss you. Andy was a generous, sweet,
and sensitive man who loved his animals, his
community, and his longtime partner.

Lewis L you are missed. Lewis was a train
hopping punk rocker and a loyal friend. When he
worked, he worked his ass off. When he played...
yep. Those who miss you hope that others will
party with friends - stay safe, avoid accidentally
overdosing alone.

The Speed Project and Speedometer welcome people to

submit tributes to friends, lovers, and family that are missed.

Please use first name and last initial only, sorry no pictures

please, 60 words max. Send via email to tmorris@sfaf.org
or drop off at One 6th street 9-5 Monday-Friday.
Special thanks to Frank for this suggestion.
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The Speed Project

me Speed Project’s once-a-montn Pit Stop
Speed-User-Friendly service guaranteed

Drop by for

Snacks, Gatorade, fancy ass condoms & 1D millennium silicone lube

SF's first BIG GAY NEEDLE EXCHANGE

Hepatitis A & B vaccinations
STD screenings
Rapid HIV testing
Offered by St. Jame's Infimary

For gay/bi and heteroflexible guys who party with speed.
Come high come low come as you are!

When: Wednesday August 27t 3:30-5:30PM
Wednesday September 24t 3:30-5:30PM
Where: 117 6 Street between Mission/Howard
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apeed Project

fvents:
415.788.5433

110[0



