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* Denotes item(s) not part of original agenda

1. Declarations of Pecuniary Interest under the “Municipal Conflict

Of Interest Act”

2.

2.1 

Presentations

PHE-IDS-17-05, Waterloo Region Substance Use Study Highlights 
(Information)

4 

3.

3.1 

Delegations

PHE-IDS-17-04, Enhancing Harm Reduction Services in Waterloo 

Region (Staff Presentation)

a) Violet Umanetz, Manager of Outreach, Sanguen Health Centre

b) Jenn Boyd, Harm Reduction Coordinator, Aids Committee of

Cambridge, Kitchener, Waterloo & Area

c) Marion Best, Addictions Programming Director, Simcoe House

Cambridge Shelter Corporation

d) Lindsay Sprague, Coordinator, Waterloo Region Drug Strategy

e) Aaron Fisher

f) Christine Padaric, (Written Comments to be Distributed)
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Recommendation: 

That the Regional Municipality of Waterloo endorse the Harm 

Reduction strategy of the Harm Reduction Coordinating Committee, 

to enhance harm reduction services in Waterloo Region, as outlined 

in report PHE-IDS-17-04 dated June 6, 2017, including: 

 Exploring the feasibility of supervised injection services in

Waterloo Region;

 Working with health care providers to improve their knowledge

of harm reduction and capacity to serve individuals who use

substances;

 Identifying and working with new community partners to

provide harm reduction services; and

 Exploring opportunities and funding to expand outreach/mobile

initiatives in the community (e.g. peer programs and the

Sanguen Van) to better reach priority populations and rural

communities.

3.2 Joe Mancini, Director, The Working Centre re: CSD-EIS-17-06, The 

* Working Centre Community Dental Clinic Funding Request

4. Reports – Public Health and Emergency Services

4.1 PHE-17-04, Update and Next Steps regarding the Modernized 
Ontario Standards for Public Health Programs and Services, 
Accountability and Organizational Requirements (Information)

24 

Reports – Community Services 

4.2 CSD-DES-17-01, Community Services Annual Report 

(2016) (Presentation) (Information) 

41 

4.3 CSD-EIS-17-06, The Working Centre Community Dental Clinic 

Funding Request 

Recommendation: 

That the Regional Municipality of Waterloo approve Option 2 as 

recommended by staff in report CSD-EIS-17-06 dated June 6, 2017; 

not to fund The Working Centre Community Dental Clinic; and 

That the Regional Municipality of Waterloo direct staff to work with the 

Waterloo Region Oral Health Coalition to support, where possible, its 

44 
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advocacy to the Province of Ontario to include and fund oral health 

within the Ministry of Health and Long Term Care funding envelope. 

4.4 CSD-HOU-17-12/COR-TRY-17-55, Updated Building Condition 

Audit and Capital Reserve Analysis for Community Housing 

Providers 

Recommendation: 

That the Regional Municipality of Waterloo approve the following 

actions regarding Community Housing capital reserve requirements, 

as outlined in report CSD-HOU-17-12/COR-TRY-17-55 dated June 6, 

2017: 

a) Request  the Province of Ontario and Canada Mortgage and

Housing Corporation provide adequate and sustainable funding

to Community Housing Providers in Waterloo Region;

b) Forward a copy of  report CSD-HOU-17-12/COR-TRY-17-55 to

MPs and MPPs representing Waterloo Region, the Ministry of

Housing, the Ministry of Infrastructure, the Chair of Canada

Mortgage and Housing Corporation (CMHC), the Association of

Municipalities of Ontario (AMO),  the Ontario Municipal Social

Services Association (OMSSA) and all community housing

providers in Waterloo Region; and

c) Direct Regional Staff to undertake a consultation process with

housing providers to determine an allocation process for the

Community Housing Investment Fund (CHIF) and report back

to Community Services with a recommended allocation.

53 

5.

5.1 

Information/Correspondence

Council Enquiries and Requests for Information Tracking List 63 

6. Other Business

7. Next Meeting – June 20, 2017

8. Adjourn
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Region of Waterloo  

Public Health and Emergency Services 

Infectious Diseases, Dental & Sexual Health 

 

To: Chair Geoff Lorentz and Members of the Community Services Committee  

Date: June 6, 2017     File Code: P25-80 

Subject: Waterloo Region Substance Use Study Highlights 

Recommendation: 

For information 

Summary: 

Substance use patterns have changed since 2008, when the Baseline Study of Drug 

Use, Excluding Alcohol, in Waterloo Region was conducted to better understand the 

scope and effects of illicit substance use in Waterloo Region. The findings from the 

2008 study will be compared, where appropriate, to the findings of the Waterloo Region 

Substance Use Study conducted in 2016. It should be noted, that findings from the 2016 

study are based largely on information provided by over 388 people who use 

substances, whereas the 2008 study relied on information provided by service 

providers, secondary data sources and 32 people who use substances. The following 

substance use patterns have changed since 2008; 

 Use of methamphetamines, opioids and fentanyl has increased 

 Alcohol and cannabis remain the most prevalent substances 

 Injection drug use has become more common with a trend towards people who 

use substances moving to injection as a method for substance use more quickly  

 Use of crack has declined 

Use of these substances, particularly, methamphetamines, is causing significant health 

and social harms for those who use it. Opioid use, and fentanyl use specifically, is 

reported to be the cause of the increasing number of overdoses in Waterloo Region. 

After alcohol and cannabis, the most prevalent substances used are substances often 

associated with recreational events also known as club or party drugs (e.g. 

Ecstasy/MDMA, LSD), cocaine, prescription opioids (illicit use), methamphetamines 
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(crystal meth), and benzodiazepines (e.g. valium, lorazepam).  

Comparable to the findings from the 2008 study, many harms, health issues and unmet 

basic needs are experienced by people who use substances including, risk of overdose 

and infections, inadequate housing, food insecurity and poor physical and mental 

health. Similar to the findings in 2008, participants of this study also reported access to 

health care and social services as challenging due to difficulty finding and qualifying for 

these services, long wait times, location of services, and feelings of being judged or 

disrespected by health care professionals. 

Participants in the Substance Use Study (2016) identified strategies to address the 

harms and complex needs of people who use substances. These strategies include: 

 Establishing a safe place to use substances and access multiple services 

 Enhanced treatment and mental health services 

 More housing options 

 Increased access to harm reduction supplies  

 Coordination and collaboration among sectors who work with people who use 

substances  

 Training of staff in multiple sectors about harm reduction and the complex needs 

of people who use substances 

 Development of youth focused services  

Similar strategies were identified by participants in the Baseline Study, specifically, 

increasing access to services and supplies, coordination and collaboration among 

sectors who work with people who use substances and the importance of trained non-

judgemental staff. 

The information in this report will be shared with community partners working in all 

areas of the Integrated Drugs Strategy as the findings provide useful information to help 

inform work in the areas of prevention, treatment, enforcement and justice. This 

information will also be used to inform the collaborative next steps for Region of 

Waterloo Public Health and Emergency Services and our community partners. 

Report: 

Region of Waterloo Public Health and Emergency Services conducted a Baseline Study 

of Substance Use, Excluding Alcohol, in Waterloo Region in 2008 (herein referred to as 

the Baseline Study). The study served to provide a description of illicit substance use in 

the region, determine whether existing services met the needs of persons who use 

drugs, and to identify the challenges of service providers that work with these 

communities. 

 

As this report was completed several years ago, current information on substance use, 

substance-related health issues, and access to supportive services in Waterloo Region 
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is lacking. There have also been several changes (e.g. de-listing of Oxycontin) that 

have led to significant changes in substances used by persons who use drugs. As a 

result, there is a need to gather current data on substance use and the associated 

implications in Waterloo Region to ensure up-to-date, accurate information on 

substance use is available for planning and response purposes. 

 

The overall purpose of the Waterloo Region Substance Use Study was to gather 

quantitative and qualitative data to develop a profile of substance use in Waterloo 

Region.  

The study aimed to: 

 Identify and describe substance use trends in Waterloo Region  

 Describe drug-related health issues and risk behaviors of people who use 

substances 

 Describe the current needs of individuals who use substances  

 Obtain feedback on services for individuals who use substances, including 

barriers and supports to accessing health care and other supportive services 

 Identify strategies to improve the health of people who use substances and 
reduce substance use related harms 
 

To meet these objectives and better understand substance use in Waterloo Region 

several methods were used to gather both quantitative and qualitative data: 

 An online survey completed by 388 people who use substances 

 Individual interviews with 52 people who use substances  

 Three focus groups with staff from Waterloo Region Police Services and the 

justice system 

 Five focus groups with service providers representing over 27 organizations 

 Six interviews with community agency leaders 

Individuals who completed the survey and participated in the interviews self-identified as 

having engaged in using illicit substances or misusing prescription drugs at least six 

times in the prior twelve months.  Individuals needed to live in Waterloo Region or have 

visited the region at least four times over the past 12 months to purchase or use drugs. 

A slightly higher number of male participants compared female participants participated 

in the study. Almost one third of participants were under 25, and another third were 

between the ages of 25 and 35. Approximately 45 per cent were college or university 

graduates and another 24 per cent had completed some college or university. Almost 

15 per cent of participants reported being full-time students. Nearly half of participants 

had an annual income of under $25,000, with the majority of those participants reporting 

an annual income of under $15,000. The main source of income for approximately half 

of the participants was full-time or part-time employment and one quarter of participants 

reported their main source of income social assistance, usually Ontario Works or ODSP 
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benefits.  

The survey consisted of both open-ended and multiple response questions. The survey 

asked questions about demographics, substance use and substance use behaviours, 

health issues, health behaviours, and social and health services use. The interviews 

which were conducted by two Community Researchers included broad, open ended 

questions to allow participants the freedom to discuss topics important to them. Focus 

groups with staff from healthcare and social service organizations included questions 

about client needs, challenges and barriers to providing services to clients who use 

drugs, and key supports. Participants in the law enforcement and justice system focus 

groups were asked questions about local substance use and the needs of people who 

drugs, and the supports and barriers to reducing drug related issues in the community. 

Secondary data sources were also reviewed and analyzed to further inform the 

research, including Ontario data sources and local health care data.  

The profile developed describes local substance use trends, current needs, health 

issues and risk behaviors of people who use substances, barriers and supports to 

accessing health care and other supportive services and strategies to improve the 

health of people who use substances and reduce substance use related harms.   

Key Findings: 

Substance Use in Waterloo Region  

Patterns of substance use have changed in Waterloo Region as compared to the profile 

that emerged through the Baseline Study of Substance Use, Excluding Alcohol, in 

Waterloo Region of 2008 (refer to Report PH-08-035). Specifically, the use of 

methamphetamines and opioids including fentanyl has increased, whereas; the use of 

crack has decreased. Injection drug use has become more common with a trend 

towards people who use substances moving to injection as a method for substance use 

more quickly than before. 

The most prevalent substances used are: 

 Alcohol  

 Cannabis 

 “Club/party drugs” (e.g. LSD/ecstasy) 

 Cocaine  

 Prescription opioids 

 Methamphetamines 

 Benzodiazepines  

 Amphetamines 

 Crack  

 Heroin  
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The most prevalent substances used in 2016 differ from those used in 2008. 

Specifically, in 2008, crack, cocaine, cannabis and prescription opioids were identified 

as the most prevalent.  

Youth who are not enrolled in school full-time have vastly different substance use 

patterns compared to youth who are full-time students. Youth not in school accounted 

for all use of prescription opioids, methamphetamine and cocaine in the under 25 age 

group. Substance use of youth also differed from that of the general adult population 

with more use of cocaine, methamphetamines, “club/party drugs” and amphetamines. 

Drug-related health issues and risk behaviors 

Sharing of drug use equipment including needles and inhalation supplies was prevalent 

in our sample and is associated with increased risk for abscesses, hepatitis C and 

HIV/AIDS.  Use of homemade pipes and other broken equipment is common and 

instances of people breaking into disposal bins and reusing the deposited needles were 

reported. 

Dying from an overdose is a very real concern among people who use substances. 

Many commented that overdoses have become more prevalent in the last few years 

with a number of people reporting having personally experienced an overdose (9%) or 

knowing someone who overdosed (19.4%). Service providers, law enforcement 

personnel and people who use substances blame the increase in overdoses on opioid 

use, and fentanyl specifically. 

Nearly all of the individuals interviewed for this study reported experiencing physical and 

mental health issues related to substance use and the majority of survey participants 

described their physical and mental health as fair or poor. Service providers and law 

enforcement personnel also shared that a large number of the people they interact with 

report having or appear to have mental health issues in addition to their addiction.  The 

following physical and mental health issues were experienced: 

 Dental issues  

 Abscesses or infections  

 Pain, including chronic pain   

 Depression 

 Anxiety  

 Post-traumatic stress disorder 

 Bipolar disorder  

 

Recommended Strategies to Address Needs 

The health issues, harms and risk behaviours of people who use substances directly 

relate to their needs and provide insight into strategies to address these needs. 

Strategies recommended by study participants include: 
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 Tailoring mental health and health care services to ensure complex needs are 

met 

 Improve access to all harm reduction supplies by expanding hours of operation, 

increasing locations and streamlining the equipment pickup process  

 Increase disposal options by distributing more sharps containers and installing 

disposal bins throughout Waterloo Region 

 Design housing options tailored for the specific needs of people who use 

substances  

Feedback on Health Care and other Supportive Services 

People who use substances experience both barriers and supports accessing both 

health care and other supportive services. Barriers included: 

 Feeling judged or discriminated against  

 Wait times, limited hours of operation, and location of services  

 Complicated processes to access the services  

 A lack of relationship between the service provider and client  

Supports included: 

 Multiple services provided by the mobile van  

 Concurrent disorder specialists in hospitals  

 Community Resources officers serving as connectors  

Recommended Community Strategies to Improve Health and Reduce Harms 

The need for improved services for people who use substances was stressed by study 

participants. Strategies that required the collaboration of multiple partners and sectors 

were identified. These strategies included: 

 Coordination and intersectoral planning between sectors such as health care, 

social services, and law enforcement  

 Training of staff who interact with people who use substances  

 Creating a system that ensures support services are available to assist people 

with transitions, such as from treatment, hospital and jail to community 

 Design a strategy focused on the needs of youth as their substance use, 

experiences and needs differ from those of the overall population  

Next Steps 

Region of Waterloo Public Health and Emergency Services and our community partners 

will continue to provide current harm reduction programming. 

The detailed findings of this study will be shared with the Harm Reduction Coordinating 

Committee (Waterloo Region Integrated Drugs Strategy) to inform the work of the group 

going forward. 
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The findings will also be shared Region of Waterloo and external partners to inform and 

support their work (e.g. related to prevention of substance use, treatment, housing etc.) 

Ontario Public Health Standards 

This report relates to requirements 11 and 12 in Sexual Health, Sexually Transmitted 

Infections and Blood-borne Infections (including HIV) Standard, which requires Public 

Health to engage community partners and priority populations, and ensure access to a 

variety of harm reduction program delivery models. 

Corporate Strategic Plan: 

This report relates to strategic objective 4.4 (Promote and support healthy living and 

prevent disease and injury) in the Healthy, Safe and Inclusive Communities focus area 

in the 2015-2018 Strategic Plan. 

Financial Implications: 

Region of Waterloo Public Health’s contributions to the harm reduction programming is 

covered under the department’s existing base budgets for Public Health Mandatory 

Programs; the budgets are established by Regional Council (as the Board of Health) 

and are funded up to 75% by the province with the remainder funded by the local tax 

levy. 

Other Department Consultations/Concurrence: 

Nil 

Attachments 

Attachment 1 - Waterloo Region Substance Use Study 
http://chd.region.waterloo.on.ca/en/researchResourcesPublications/resources/Waterloo-
Region-Substance-Use-Study.pdf 
 
 
Prepared By:   Adele Parkinson, Health Promotion and Research Analyst 
    
Approved By:   Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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Region of Waterloo  

Public Health and Emergency Services 

Infectious Diseases, Dental, and Sexual Health 

 

To: Chair Geoff Lorentz and Members of the Community Services Committee  

Date:  June 6, 2017  File Code: P25-20 

Subject: Enhancing Harm Reduction Services in Waterloo Region 

Recommendation: 

That the Regional Municipality of Waterloo endorse the Harm Reduction strategy of the 

Harm Reduction Coordinating Committee, to enhance harm reduction services in 

Waterloo Region, as outlined in report PHE-IDS-17-04 dated June 6, 2017, including: 

 Exploring the feasibility of supervised injection services in Waterloo Region; 

 Working with health care providers to improve their knowledge of harm reduction 

and capacity to serve individuals who use substances; 

 Identifying and working with new community partners to provide harm reduction 

services; and 

 Exploring opportunities and funding to expand outreach/mobile initiatives in the 

community (e.g. peer programs and the Sanguen Van) to better reach priority 

populations and rural communities. 

Summary: 

This report provides an overview of problematic substance use in Canada, Ontario and 

Waterloo Region and discusses options to enhance harm reduction programming in the 

region. The information will be used by Region of Waterloo Public Health and 

community partners to explore the feasibility of enhancing harm reduction services in 

Waterloo Region, including supervised injection services. 
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Problematic substance use1, particularly injection drug use, is a growing public health 

matter across Canada. Injection drug use can lead to serious health consequences, 

including fatal and non-fatal overdoses and blood borne infections such as HIV and 

hepatitis C. Opioid related overdose is the number one cause of death for 18-35 year 

olds in Ontario, and this trend holds true for Canada as a whole (Eibl, Morin-Taus, & 

Marsh, 2016). An opioid crisis has been declared nationwide.  

Region of Waterloo Public Health and their community partners provide a number of 

services aimed at reducing the harms associated with problematic substance use. 

These include: 

 Needle syringe program; 

 Counselling and support; 

 Naloxone training and distribution;  

 Overdose prevention training initiatives; 

 A system for overdose monitoring and response; and  

 Needle disposal planning.   

 

While Public Health and services in the community effectively address a number of 

harms associated with substance use, gaps in service provision remain. Overdose 

continues to be a significant public health issue in Waterloo Region, as it is across 

Ontario and Canada. Of particular concern is the increasing role of opioids, such as 

heroin and fentanyl in these deaths. 

 

People who use substances tend to experience more challenges accessing mainstream 

health and social services and report issues related to stigma and discrimination as a 

significant factor.  Lack of housing options for people who use substances increases 

their risk of homelessness and further vulnerability. Public substance use and improper 

needle disposal continue to present ongoing challenges for the community and 

municipal partners. 

 

There is extensive, peer-reviewed research documenting the positive public health and 

safety outcomes of supervised injection services including a reduction in overdose 

events and disease transmission. Supervised injection services are also shown to 

reduce community issues such as public drug use and improper disposal of injection 

drug use equipment (Fischer, Rehm, Kim, & Robins, 2002). The Ministry of Health and 

Long Term Care describe supervised injection services as one part of a continuum of 

harm reduction services. Currently, there are over 90 locations offering supervised 

                                            
1
 Problematic substance use is a term that refers to the use of substances in potentially harmful ways. It 

includes both substance misuse, which is the use of substances in ways that are illegal or not 
recommended medically, and substance abuse, which involves excessive use of substances despite the 
physical, mental, emotional, social, legal, or economic harm that this may cause to oneself or others 
(British Columbia Ministry of Health Services, 2004).  
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injection services worldwide, including Canada. In addition to supervised injection 

services in Vancouver and Montreal, the Ministry of Health and Long-Term Care 

recently issued a statement announcing funding for the establishment of supervised 

injection services in Toronto and Ottawa. Other cities across Ontario, including London 

and Thunder Bay, have done extensive work toward this goal. In addition to injection 

services, supervised injection service locations typically integrate a comprehensive 

range of health services which may include primary care and counselling, referrals to 

drug treatment, housing, income support, provision of sterile injection supplies, safe 

needle disposal, overdose prevention and intervention, and education. 
  
The purpose of this report is to provide an overview of problematic substance use in 

Waterloo Region, demonstrate the need for enhanced harm reduction services, and 

discusses options for addressing the current opioid crisis, including exploring the 

feasibility of supervised injection services as a strategy for Waterloo Region. 

Report: 

Background 

Across Canada, boards of health and other organizations are planning and 

implementing comprehensive harm reduction strategies to address rising numbers of 

overdose and overdose-related deaths nationwide. The Federal Minister of Health 

reported in 2016 that Canada was facing a serious and growing opioid crisis. This crisis 

is signaled by high rates of addiction, overdoses and deaths across Canada. The opioid 

crisis is a complex health and social issue with devastating consequences for 

individuals, families, and communities (Health Canada, 2016).  

Opioids are a family of drugs which are typically used to treat acute and chronic pain. 

Over the past several years there has been increasing concern regarding the misuse of 

prescription opioids, including overprescribing, and the appearance of these 

medications in the illicit drug market. As well, the presence of fentanyl in the illicit drug 

market is of particular concern at this time. Fentanyl is known to enter the market 

through either diversion of pharmaceutical fentanyl products in pill, powder or patch 

form, or through importation or smuggling of pharmaceutical grade fentanyl from 

abroad. In turn, this is used to create illicit products or is added to other substances 

such as cocaine or heroine. When fentanyl is combined with other substances, the 

potency of the drug is increased and can be lethal, even in small doses. When the 

person using the substance is unaware that they are taking fentanyl, the risk of 

overdose, particularly fatal overdose, is increased.  

Nationwide, rates of opioid overdose have been steadily increasing, particularly in 

British Columbia (B.C.) where the number of opioid related deaths increased by 79 per 

cent from 2015 to 2016 (2015 = 510, 2016 = 914) (CBC News, 2016). Fentanyl has 

been identified as a major factor responsible for the increase. The number of opioid 
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related deaths that occurred in B.C. in 2016 is three times more than the number of 

people who died in B.C. from a motor vehicle accident in the same year.  

Ontario and Waterloo Region have also seen a rise in opioid toxicity deaths in recent 

years. According to the Office of the Chief Coroner for Ontario, the number of drug 

toxicity deaths in Ontario increased from 668 in 2009 to 845 in 2015, an increase of 

26.5 per cent over that timespan.  Local data shows that the number of drug toxicity 

deaths in Waterloo Region increased from 16 in 2009 to 31 in 2015. The proportion of 

drug toxicity deaths related to opioids in Waterloo Region increased from 50 per cent in 

2009 to 61 per cent in 2015.  

More recent anecdotal data from Region of Waterloo Paramedic Services and Waterloo 

Regional Police Services illustrate the growing severity of opioid use in real time. 

 Ending March 2017, Paramedic Services have averaged 42.9 suspected opioid 

overdose related calls per month, representing a 92 per cent increase since 

January 2016 or an additional 21 calls per month2.  

 In 2014 and 2015, Paramedic Services administered naloxone 31 times both 

years3. In 2016, this number rose to 76. As of May 1, 2017, naloxone has been 

administered 55 times in 2017 (January to April 2017 data). Naloxone 

administrations are expected to double for the second year in a row4. 

 On May 11, 2017 Waterloo Regional Police Services reported that there were 28 

suspected overdose related deaths in Waterloo Region since the start of the 

year.   

 

The evolving crisis has also had implications on the healthcare system. The proportion 

of opioid related emergency room visits have increased by 55.4 per cent in Waterloo 

Region between 2015 and 20165 (Ontario Agency for Health Protection and Promotion 

(Public Health Ontario), 2017).  

This increase is not fully reflective of non-fatal overdoses in Waterloo Region as 911 is 

not called in 30 to 65 per cent of overdose related events where naloxone is 

administered (Canadian Community Epidemiology Network on Drug Use, 2017). 

 

In addition to opioid overdose, the transmission of blood borne disease is also a risk. 

HIV and Hepatitis C treatment are costly, but preventable when a comprehensive harm 

                                            
2
 The moving 12 month average number of calls per month is calculated by averaging the number of calls 

for the current month and the previous 11 months for each data point. This method reduces the variation 
from month to month and allows for trends to be seen more clearly. 
3
 As of February 2016, all paramedics were given the authority to administer naloxone. Given this practice 

change, the number of naloxone administrations by year should be interpreted with caution. 
4
 Naloxone is not administered to every overdose patient. Paramedic Services estimates that 

approximately 25 to 30 per cent of overdose patients receive naloxone. 
5 From January to September 2015, there were 112 opioid related emergency room visits in Waterloo 
Region. For the same time period in 2016, this number rose to 174. 
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reduction strategy is in place. The risk of contracting these blood-borne infections is 

greatest for those who inject substances using unsterile or previously used injection 

drug use equipment, including the sharing of crack and crystal methamphetamine pipes. 

Lifetime treatment costs for one HIV patient is approximately $250,000. Hepatitis C 

treatment ranges from $60,000 to $110,000 depending on the drug used and whether or 

not combination therapies are required. While the financial implications of these blood-

borne infections are costly, quality of life losses for the individuals undergoing treatment 

and living with HIV infection are devastating. 

Current Harm Reduction Initiatives 

To address the harms associated with problematic substance use, Region of Waterloo 

Public Health along with various service providers deliver programs and services that 

aim to mitigate the health and social risks for people who use substances. These 

services focus largely on decreasing incidence rates of blood-borne infections through 

access to sterile equipment as well as decreasing the number of fatal overdoses by 

improving access to naloxone, a medication that reverses the effects of an opioid 

overdose.  

1. Community planning through the Harm Reduction Coordinating Committee (see 

Attachment 2 for membership) as part of the Waterloo Region Integrated Drugs 

Strategy; 

 

2. The Needle Syringe Program : 

 

The Needle Syringe Program is provided by seven agencies in Waterloo Region 

including Public Health. In addition to provision of sterile intravenous drug use 

equipment, the Needle Syringe Program also collects used equipment for proper 

disposal.  

 

3. Overdose prevention initiatives including: awareness events, education, 

naloxone training and distribution, and overdose monitoring:  

 

Overdose prevention is an integral component of the broader harm reduction 

strategy and encompasses education and training, distribution of naloxone to 

reduce overdoses in Waterloo Region, and overdose reporting and monitoring. In 

Waterloo Region, work has begun to improve education and training on the risks 

of opioid use. This includes overdose prevention training for youth, relatives of 

people who use substances, and service providers. The Overdose Prevention 

Work Group is chaired by Region of Waterloo Public Health and has provided 

three overdose awareness events targeted at various audiences within the last 

year.  
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Region of Waterloo Public Heath has partnered with a community member to 

provide overdose prevention training at Elmira Secondary School and the 

alternative schools in Waterloo Region. Future plans include an evaluation of the 

program to support expansion to other secondary schools.  

Naloxone is a life saving medication that is used to temporarily reverse the 

effects of an overdose of opioid drugs. Naloxone is provided to residents of 

Waterloo Region by Public Health, Sanguen Health Centre and select 

pharmacies in the region. The number of kits dispensed is steadily increasing. 

Between January and April 2017, 1268 naloxone kits were distributed. This 

includes data from Public Health, Sanguen Health Centre, and select6 

pharmacies. Public Health has partnered with Region of Waterloo Pharmacists’ 

Association and the University Of Waterloo School Of Pharmacy to assist with 

education and training initiatives as well as implementation of the naloxone 

program in other pharmacies. 

 

Lastly, OMARS (Overdose Monitoring, Alert, and Response System) is a 

collaborative community initiative and aims to provide ongoing access to locally 

relevant, timely data on overdoses in Waterloo Region. Data is provided through 

bulletins and alerts and shared with a range of stakeholders including service 

providers who work with people who use substances, health care providers and 

community members.  

 

4. Improving appropriate disposal of sharps: 

 

Since March 2016, Public Health has worked with community partners to 

determine how to improve disposal of harm reduction equipment in Waterloo 

Region. An assessment of current disposal options and local data informed five 

recommendations for implementation. They include: 

 

1. Increase disposal options by installing outdoor, tamper-proof disposal 

units in Cambridge, Kitchener, and Waterloo; 

2. Explore opportunities to enhance existing outreach services to increase 

education on safe disposal practices and to provide mobile disposal 

service; 

3. Increase awareness of disposal techniques and options available in 

Waterloo Region among individuals who use substances, service 

providers, and members of the public; 

                                            
6 Ontario Towards Recovery Clinic – Kitchener; Ontario Addiction Treatment Centres – Kitchener,  

Kitchener East, and Cambridge; and Canadian Addiction Treatment Pharmacy – Kitchener. 
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4. Increase the number of agencies providing harm reduction disposal 

supplies (e.g. sharps containers) and education on proper disposal 

practices; and 

5. Develop coordinated data collection measures to monitor inappropriate 

disposal of harm reduction equipment throughout Waterloo Region. 

 

Recommendation 1 is complete and 3 and 5 are in progress. The final two 

recommendations (2 and 4) are dependent upon funding. Implementing outreach 

services will be particularly important as this can introduce an education and 

prevention component to disposal (i.e. avoiding the problem from occurring 

rather than focusing all efforts on clean-up). This is considered an essential 

element of a comprehensive strategy to address disposal challenges in Waterloo 

Region. 

 

5. Peer programs and outreach. 

 

Both Sanguen Health Centre and ACCKWA use peer led programs to help at-risk 

individuals’ access support and clinical services in Waterloo Region. Peer to peer 

connection has been shown to not only connect individuals with immediate harm 

reduction needs, but also serve to link people to deeper engagement in formal 

health and social services. 

 

While Public Health and community services effectively address a number of harms 

associated with substance use, gaps in service provision remain. People who use 

substances tend to experience more challenges accessing mainstream health and 

social services and report issues related to stigma and discrimination as a significant 

factor.  Lack of housing options for people who use substances increases their risk of 

homelessness and further vulnerability. Public substance use and improper needle 

disposal continue to present ongoing challenges for the community and municipal 

partners. 

Research shows that further enhancing harm reduction services can have compounding 

positive effects on individuals who access these services leading to better outcomes 

overall.  

Enhancing Harm Reduction Services in Waterloo Region 

 

The initiatives recommended in the Harm Reduction strategy by the Harm reduction 

Coordinating Committee include: 

 

1) Program Initiation: Supervised Injection Services 

 

In 2016, the Federal Minister of Health and the Ontario Minister of Health provided a 
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joint statement of action to address the opioid crisis. This statement reflects combined 

commitment to action by Health Canada, ministries, departments, provinces, colleges of 

physicians, surgeons, pharmacies, and associations, who are aware of the crisis and 

are committed to improving prevention, treatment and harm reduction associated with 

problematic opioid use (Health Canada, 2016).  

The statement includes support for a range of tools and harm reduction measures for 

communities, including supervised injection services. Specifically, the statement 

addresses removing undue legislative barriers, support for the application process, and 

keeping the public up to date on the status of applications that have been submitted.  

Supervised injection services and supervised injection site are used interchangeably to 

describe a legally-sanctioned, medically-supervised facility where individuals are able to 

consume illicit recreational drugs intravenously. Depending on the location, additional 

services may be offered that can include provision (and disposal) of sterile injection 

supplies, education on safer injection, overdose prevention and intervention, medical 

and counselling services, and referrals to drug treatment, housing, income support and 

other services (Walji, 2016). Currently there are over 90 supervised injection service 

locations operating worldwide in the Netherlands, Germany, Switzerland, France, Spain, 

Luxembourg, Denmark, Norway, Australia, and Canada. The main goal of supervised 

injection services is to save lives. 

 

In 2016, Public Health completed a comprehensive literature review on supervised 

injection services. The literature showed considerable support for the implementation of 

supervised injection services in areas where drug use is problematic. The review shared 

that supervised injection services accomplish the following objectives: 

 Engage high-risk, marginalized drug users – those who inject substances , 

experience frequent housing insecurity and/or unemployment; and individuals 

who are lacking care or who do not access the health care system; 

 Decrease fatal and non-fatal overdoses7; 

 Reduce high-risk behaviours that lead to HIV and hepatitis C infection; 

 Decrease unsafe injection practices (e.g. syringe sharing, reusing equipment); 

 Decrease public drug use and improve disposal of used equipment; 

 Increase access to health and social services, including referrals to addiction 

treatment centres and initiation of withdrawal management programs or opioid 

substitution therapy;  

 Reduce the number of opioid related visits to the emergency department; and are 

 Cost-effective for the health care system. 

                                            
7 Vancouver Coastal Health reported that more than 4,900 overdose interventions without any deaths 

have occurred at Insite since 2003 (Walji, 2016). 
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To operate legally in Canada, supervised injection services require an exemption under 

Section 56 of the Controlled Drugs and Substances Act (CDSA). These exemptions are 

granted by the Federal Minister of Health. For jurisdictions interested in seeking a 

Section 56 exemption, the Respect for Communities Act, passed in 2015, outlines the 

process and criteria for applicants (Walji, 2016). Currently, in Canada, the following 

cities are awaiting exemption: Toronto (three sites), Ottawa (one site), Vancouver (two 

additional sites), and Surrey (two sites). An additional twelve cities in Canada are in the 

planning stages of supervised injection services development including London and 

Thunder Bay in Ontario. 

Exploring the feasibility of operating supervised injection services in Waterloo Region 

has been identified as a priority by the Harm Reduction Coordinating Committee and 

Public Health. If the recommendation is endorsed by Community Services Committee, 

under the leadership of Region of Waterloo Public Health and in partnership with the 

Harm Reduction Coordinating Committee, next steps will include conducting an 

environmental scan of other jurisdictions in Ontario who have completed or are in the 

process of completing this feasibility studies to identify lessons learned that are locally 

applicable. Findings from the scan will then be used to design the approach to the 

feasibility study to be implemented for Waterloo Region. An update will be provided to 

Community Services Committee by December 2017. 

Program Expansion 

 

In addition to exploring the feasibility of supervised injection services in Waterloo 

Region, Public Health and their community partners plan to further develop integrated 

and comprehensive harm reduction programs and services by improving access to 

naloxone, expanding overdose prevention training and education, and promoting the 

use of sharps disposal bins in Waterloo Region.  

Other enhancements in consideration are listed below but require financial resources 

and will not be initiated until funding is secured. 

 Working with health care providers to improve their knowledge of harm reduction 

and capacity to serve individuals who use substances. This would include 

providing training and support to physicians regarding opioid prescriptions and 

naloxone; 

 Identifying new community partners to provide harm reduction services; and 

 Expanding outreach/mobile initiatives in the community (e.g. peer programs and 

the Sanguen Van) to better reach priority populations and our rural communities. 

 

2) Community and Policy Support 

 

In addition to local data and peer-reviewed literature that provide support for and 
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encourage the exploration of enhanced harm reduction services in Waterloo Region, 

community and policy support are in place to move forward.  

 

Enhancing harm reduction services is supported by the Ottawa Charter for Health 

Promotion, an international health promotion framework. The charter states that health 

promotion strategies and programs should be adapted to the needs of the community 

(World Health Organization, 1986). 

 

At the national level, support for enhanced harm reduction services is current as per the 

Joint Statement of Action to Address the Opioid Crisis. Provincially, boards of health are 

working within their scope of practice through the Ontario Public Health Standards 

exploring other evidence informed harm reduction strategies in response to local 

surveillance (Ministry of Health and Long-Term Care, 2009). The Ministry of Health and 

Long-Term Care supports supervised injection services as part of a comprehensive 

harm reduction strategy (See Attachment 1 for Supervised Injection Services Policy 

Framework from the Ministry of Health and Long-Term Care). 

 

Exploring the feasibility of supervised injection services in Waterloo Region would be 

done in partnership with those agencies residing on the Harm Reduction Coordinating 

Committee which is overseen by the Waterloo Region Integrated Drugs Strategy 

Steering Committee. The Harm Reduction Coordinating Committee voted unanimously 

to support moving forward with an enhanced harm reduction strategy for Waterloo 

Region prioritizing stakeholder consultations, and exploring the feasibility of operating 

supervised injection services in our region. 

Ontario Public Health Standards: 

 

Harm reduction planning, program and service provision relates to requirements 11 and 

12 in Sexual Health, Sexually Transmitted Infections and Blood-borne Infections 

(including HIV) Standard. 

Corporate Strategic Plan: 

This report relates to strategic objective 4.4 (Promote and support healthy living and 

prevent disease and injury) in the Healthy, Safe and Inclusive Communities focus are in 

the 2015-2018 Strategic Plan. 

Financial Implications: 

The Ministry of Health and Long-Term Care provides 100 per cent funding ($100,000 

annually) for needle syringe programs, primarily equipment and supplies. Planning and 

other supports provided by Region of Waterloo Public Health are covered under the 

department’s existing base budgets for Public Health Mandatory Programs; the budgets 
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are established by Regional Council (as the Board of Health) and are funded up to 75% 

by the province with the remainder funded by the local tax levy. Supplies for the 

Naloxone Distribution Program are provided free of charge by the Ontario Harm 

Reduction Distribution Program.  

 

Funding for supervised injection services also comes from the Ministry of Health and 

Long-Term Care. 

Other Department Consultations/Concurrence: 

Members of the Harm Reduction Coordinating Committee (see Attachment 1, pg. 26 for 

list of membership) contributed to, and were consulted on, the contents and finalization 

of this report. 

Attachments 

Attachment 1 – Ministry of Health and Long-Term Care Supervised Injection Services 

Policy Framework 

Attachment 2 – Harm Reduction Coordinating Committee Membership List 

Attachment 3 – Enhancing Harm Reduction Services in Waterloo Region, June 2017  

http://chd.region.waterloo.on.ca/en/researchResourcesPublications/resources/Enhancin

g-Harm-Reduction-Services-in-Waterloo-Region.pdf 

Prepared By:  Alyshia Cook, Health Promotion and Research Analyst (IDS) 

Approved By:  Dr. Liana Nolan, Commissioner/Medical Officer of Health 
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Attachment 1 – Ministry of Health and Long-Term Care Supervised Injection 
Services Policy Framework 
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Attachment 2 – Harm Reduction Coordinating Committee Membership List 

 

AIDS Committee of Cambridge, Kitchener, Waterloo & Area 

Cambridge Shelter Corporation 

House of Friendship 

Kitchener Downtown Community Health Centre 

Region of Waterloo Community Services 

Region of Waterloo Public Health (Sexual Health and Harm Reduction) 

Sanguen Health Centre 

St. Mary’s Counselling Service 

Towards Recovery Clinics/Ontario Addiction Treatment Centres 

There are also four community members on the Coordinating Committee.  
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Region of Waterloo  

Public Health and Emergency Services 

 

To: Chair Geoff Lorentz and Members of the Community Services Committee  

Date:  June 6, 2017  File Code:  A16-70 

Subject: Update and Next Steps regarding the Modernized Ontario Standards for 

Public Health Programs and Services, Accountability and Organizational 

Requirements 

Recommendation:  

For Information 

Summary: 

Correspondence has recently been received from the Ministry of Health and Long Term 

Care providing additional information and outlining next steps regarding the modernized 

Ontario Standards for Public Health Programs and Services as well as a new 

accountability framework and draft organizational requirements. 

The ministry will be utilizing feedback from a variety of sources including written 

submissions and regional consultations to finalize the modernized standards for Public 

Health and to assist in the development of supports such as protocols, guidelines, 

training, tools and templates.  

In addition, the ministry will hold targeted consultations on a recently developed 

Accountability Framework and the related draft organizational requirements which are 

expected to become effective January 1st, 2018. The ministry plans to use a range of 

reporting and measurement approaches to assess individual board of health 

compliance with the requirements including routine board of health audits and the 

introduction of formal year-end attestations; narrative reports and submitted 

documentation; and indicators and other metrics. 

Over the course of the remainder of 2017, the Public Health Department will undertake 

a systematic review of the updated Ontario Standards for Public Health Programs and 

Services and the new Public Health Accountability Framework.  The review will also 
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include an assessment of the requirements with documentation of evidence and 

achievements and as well as any areas for enhancement or development.   

Staff will continue to update the members of Community Services Committee as 
additional information becomes available. 

Report: 

Process and context summary as of March 2017 

As part of the broader health system transformation efforts underway, the Minister of 

Health and Long Term Care announced the launch of the review and modernization of 

the Ontario Public Health Standards on November 16, 2015.  

In March of this year, Report PHE-17-02 Modernized Ontario Public Health Standards 

and Working with the LHINS was presented to Community Services Committee. The 

report included a draft of the revised Standards for Public Health Programs and 

Services which the Ministry of Health and Long Term Care had circulated for comment.  

The Ministry utilized a variety of forums for the purpose of engaging the sector and to 

provide opportunities to seek clarification and to provide input on anticipated operational 

considerations and implementation requirements and supports. 

As summarized in the report, reflections that were identified locally from the draft 
revised Standards for Public Health programs and Services were as follows: 

1) There is a potential increase in resource requirements especially in the areas of 

 LHIN-related work 

 Annual Service Plan submission 

 Visual Screening Services  

 Engaging with Indigenous Populations 

 

It will be difficult to determine the impact until the Standards, protocols and guidance 

documents are finalized.  It is anticipated that some new regulations may be required 

related to enforcement activities (for example working with health care facilities). It is 

understood that the Ministry intent is to be resource neutral, but it is difficult to assess 

the impact of the new Standards at this time. 

2) Currently, Region of Waterloo Public Health is well positioned to adapt to the new 

Standards, based on our organization structure and staff skill sets. 

 
3) There is an increased expectation regarding accountability, with a Ministry focus 

on value for money and outcomes. The Ministry was strongly encouraged to 

engage with the field and municipalities on the development of the new 

accountability framework. 
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4) There has been a shift towards providing explicit program detail in the protocols 

rather than the Standards. There will be more local flexibility in program 

development; this will require transparency and explanation. 

 

More recent update and next steps from a provincial perspective 

Correspondence providing an update and next steps has recently been received from 

Roselle Martino, Assistant Deputy Minister, Population and Public Health Division and is 

included as Attachment A of this report.   

The May 15th correspondence included a thematic summary of the discussions held at 

a series of seven regional consultations between March 21st and April 6th. Many of the 

themes summarized in the document are consistent with the key considerations 

identified locally in report PHE-17-92 and summarized above. The document also 

includes questions and answers from the regional consultations. This document can be 

found at: 

http://chd.region.waterloo.on.ca/en/partnersProfessionals/resources/Summary_O

SPHPS-Regional-Consultation-Meetings.pdf  

In addition to the regional consultation meetings, feedback on the Consultation 

Document requested by the ministry at various stakeholder meetings, and written 

feedback from 30 boards of health and 25 associations/organizations is being 

consolidated and analyzed by the Ministry. These results will be used to finalize the 

modernized standards for Public Health and to assist in the development of supports 

such as protocols, guidelines, training, tools and templates. 

Next steps identified in the correspondence include the following;   

1) Work on protocols, guidelines and indicators will commence shortly with subject 

matter/content work groups to support the Ministry and will be a concurrent 

process 

2) The Ministry will establish a Standards Implementation Task Force 

3) The Ministry will hold targeted consultations on the recently developed 

Accountability Framework (Attachment B of this report) and the draft proposed 

organizational requirements which can be found at:   

http://chd.region.waterloo.on.ca/en/partnersProfessionals/resources/Acct-

Framework-and-Org-Requirements.pdf A hard copy has been provided to 

Councillors. 

4) The Ministry will establish an Accountability Implementation Task Force to 

oversee the implementation of the newly developed accountability framework. 

Additional details regarding the four steps above are contained in the Ministry 

correspondence (Attachment A) which also includes a list of protocols, guidelines and 

indicators and targeted completion dates for each. 
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As indicated in Attachment B, The Public Health Accountability Framework outlines the 

parameters and requirements to hold boards of health accountable for the work they do, 

how they do it and the results achieved. The framework covers four domains: 

 delivery of programs and services,  

 fiduciary requirements,  

 good governance and management practices and  

 public health practice.  

The requirements for Boards of Health will incorporate monitoring and reporting, 

continuous quality improvement, performance improvement, financial management and 

compliance. 

The ministry intends that the Accountability Framework will provide a vehicle to ensure 

that all the specific requirements that boards of health are responsible for meeting (both 

programmatic and organizational) are clearly communicated and can be effectively 

monitored. The revised accountability requirements have been drawn from: 

 The Health Protection and Promotion Act (HPPA) 

 The Public Health Funding and Accountability Agreement 

 The Ontario Public Health Organizational Standards  

 The newly modernized Standards for Public Health Programs and Services and 

 Recommendations from ministry audits conducted of boards of health. 

The ministry plans to use a range of reporting and measurement approaches to assess 

board of health compliance with the requirements including routine board of health 

audits and the introduction of formal year-end attestations; narrative reports and 

submitted documentation; and indicators and other metrics. 

Next steps locally 

Over the course of the remainder of 2017, the Department will undertake a systematic 

review of the updated Ontario Standards for Public Health Programs and Services and 

the new Public Health Accountability Framework.  This will include engaging staff and 

managers in order to increase familiarity with the requirements, and to identify 

the impacts so that we may plan accordingly for new or modified processes and 

services.  The review will also include an assessment of the requirements with 

documentation of evidence/achievements and as well as any areas for enhancement or 

development.   

Staff will continue to update the members of Community Services Committee as 

additional information becomes available. 

Ontario Public Health Standards and Organizational Standards: 
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Under the Health Protection and Promotion Act, Region of Waterloo Council serves as 

Waterloo Region’s Board of Health.  Boards of health will be expected to adhere to the 

modernized “Standards for Public Health Programs and Services” and  the 

“Accountability Framework and Organizational Requirements” which will replace the 

Ontario Public Health Standards and the Ontario Public Health Organizational 

Standards which are targeted to be finalized for implementation as of January 1, 2018. 

This report provides information that ensures that Regional Councillors in their role as 

Board of Health Members are kept abreast of relevant trends and emerging public 

health issues and initiatives. 

Corporate Strategic Plan: 

The modernized “Standards for Public Health Programs and Services” describe the 

scope of services for local Public Health Units across the province. This will replace the 

current “Ontario Public Health Standards, 2008”, and will specify the minimum level of 

public health programs and services for local boards of health, under the authority of the 

Health Protection and Promotion Act. This aligns with the Region’s Strategic Focus 

Area: Healthy, Safe and Inclusive Communities and the Region of Waterloo’s “efforts to 

improve population health, support healthy living, disease and injury prevention”.    

The Public Health Accountability Framework provides the opportunity for the ministry to 

include and/or highlight specific requirements including: 

 Ensuring that boards of health fulfill their role in integrated planning; 

 Details on the specific activities of boards of health in areas such as use of 

demographics in program planning, descriptions of program delivery, risk 

management, and board governance; and  

 Reporting on unit costs of service delivery in order to demonstrate the value for 

money of public health programs and services. 

This aligns with the Region’s Strategic Focus Area: Responsive and Engaging 

Government Services and the Region of Waterloo’s efforts to ensure that regional 

programs and services are efficient, effective and provide value for money. 

Financial Implications: 

Public Health programs are delivered using resources approved by the Regional 

Municipality of Waterloo as the Board of Health.  Funding is a combination of 100% 

provincial, 75% provincial / 25% regional tax levy, 100% regional tax levy and to a 

lesser extent some fees and charges and other sources of revenue.  The programs are 

determined primarily according to provincial mandate and influenced by local need. 

The ministry has indicated that the modernization of the standards were designed to be 

cost neutral and there would be no changes to any base allocations of health units as a 
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result.  At the same time, the ministry has recognized that there may be costs to support 

the implementation of the new standards and will continue to work internally to find 

ways to support health units so they have flexibility in allocating funding in a manner 

that supports the implementation of the revised standards. 

Other Department Consultations/Concurrence: 

Implementation of the revised standards and accountability requirements may result in 

adjustments or modifications to activities, processes and systems that Public Health 

undertakes in partnership with corporate partner including Human Resources and 

Citizen Service, Corporate Services and Planning Development and Legislative 

Services. We will continue to work closely with staff in other Regional Departments to 

respond to the changes and requirements from the Ministry of Health and Long Term 

Care. 

Attachments 

Appendix A: Memo dated May 15, 2017 from the Ministry of Health and Long-Term 

Care 

Appendix B: Diagram of “Ontario’s Pubic Health Accountability Framework”   

 

Prepared By:  Anne Schlorff, Director Central Resources 

Approved By:  Dr. Liana Nolan, Commission/Medical Officer of Health 
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Appendix A:  Memo dated May 16, 2017 from the Ministry of Health and Long-Term 

Care 
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 Appendix B:  Diagram of “Ontario’s Pubic Health Accountability Framework”    
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Region of Waterloo  

Community Services 

Departmental Services     

To: Chair Geoff Lorentz and Members of the Community Services Committee 

Date: June 6, 2017 File Code:  S01-30 

Subject: Community Services Annual Report (2016) 

Recommendation: 

For Information  

Summary: 

The Community Services Department (CSD) is creating integrated services that will 

provide seamless access and programming for clients.  As part of this integration, a 

quality of life framework has been developed that will guide all aspects of program 

development and program evaluation.  This quality of life framework has been used to 

structure the 2016 CSD Annual Report so that the interconnectedness between the 

services currently within Divisions and the impact on client’s quality of life is easier to 

understand.   

Report: 

Historically, human services such as employment and income support, children’s 

services, seniors’ services and housing services have been delivered by all 

municipalities in a siloed manner which required clients to navigate numerous systems 

and processes in order to get their needs met.  Since 2006, human services integration 

has been a focus at the provincial and municipal level when the Ontario Municipal 

Social Services Association and the Service Manager Housing Network joined together 

to explore how to create greater integration among services.  During the last ten years 

there has been much learning that has occurred and each municipality has been 

engaged in its own process of determining how best to deliver more integrated services.  

Within the Region of Waterloo, the need to enhance human services integration was a 

significant driver for the structural changes made within Community Services during the 

corporate organization review in 2014. Since that time there has been substantial focus 

on increasing integration among the four Divisions in Community Services.  Specifically, 
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integration efforts have been focused on creating more effective and efficient processes 

that place the service delivery focus directly on the client, enhance customer service 

and streamline staff effort.    

A key area of focus has been on creating a shared service philosophy.  A group of staff 

has been working on this task and has developed a quality of life framework that makes 

it clear that we are committed to understanding and meeting all of the needs of clients, 

regardless which service they connect with first.  This quality of life framework not only 

provides staff with a shared approach to providing service but allows them to measure 

and improve service.   

Another group of staff has formed a quality team whose mandate is to create 

consistency in how we measure the effectiveness of the services delivered. The first 

task that this group undertook was to determine how to use existing measures to 

understand the impact services have on client’s quality of life.  This new approach is 

reflected in the 2016 CSD Annual Report.  Previous Annual Reports provided statistics 

based on outputs. But those numbers didn’t say much about the impact on people. Did 

we help someone pay their utility bill? Did that help them keep their home, their stability, 

their livelihood?  The story can best be told by showing the impact the programs and 

services have on a citizen’s overall quality of life. In partnership with community 

partners, the CSD helps people meet their basic needs. But it also helps improve other 

aspects of their lives … their health … their level of independence … their relationships. 

Developing this Annual Report has given staff of the CSD the opportunity to further 

understand the interconnectedness of the needs of the people served and to illustrate 

how all of the programs and services offered improve people’s quality of life.  Much has 

been learned about what can be measured currently and also about the areas in which 

there need to be new and/or better measures created.  This will be the future work of 

the quality team and assist the Department to achieve the goal of creating the most 

effective and efficient client centred services possible.   

Corporate Strategic Plan: 

This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 5: 

Responsive and Engaging Government Services and Strategic Objective 5.2:  Provide 

excellent citizen-centered services. 

Financial Implications: 

Nil 

Other Department Consultations/Concurrence: 

Nil 
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Attachments 

Community Services Department Annual Report 

Prepared By:  Arran Rowles, Manager, Departmental Services 

Approved By:  Douglas Bartholomew-Saunders, Commissioner, Community Services 
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Region of Waterloo  

Community Services 

Employment and Income Support 

 

To: Chair Geoff Lorentz and Members of the Community Services Committee  

Date:  June 6, 2017   File Code:  S14-20 

Subject: The Working Centre Community Dental Clinic Funding Request 

Recommendation:  

That the Regional Municipality of Waterloo approve Option 2 as recommended by staff 

in report CSD-EIS-17-06 dated June 6, 2017; not to fund The Working Centre 

Community Dental Clinic; and 

That the Regional Municipality of Waterloo direct staff to work with the Waterloo Region 

Oral Health Coalition to support, where possible, its advocacy to the Province of Ontario 

to include and fund oral health within the Ministry of Health and Long Term Care funding 

envelope. 

Summary: 

The Working Centre has requested $251,420 from the Community Services Department 

(CSD) to support the 2016/17 operating budget of its prevention-focused Community 

Dental Clinic. This report outlines two options for Council consideration and offers a 

staff recommendation.  

Report: 

Regional Assistance for Dental Care Services  

The Region of Waterloo Community Services Department currently assists with the cost 

of dental services for two cohorts of the Region’s adult* population: 

                                            
* Free dental services are offered to children 17 years old and under through the Province’s Healthy 
Smiles Program, for eligible families living with low-income (administered by Public Health Department). 
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 Social Assistance Recipients, which include Ontario Works (OW) participants 

and Ontario Disability Support Program (ODSP) participants; and 

 Non-Social Assistance Recipients in crisis or emergency situations.  

Assistance for the cost of dental services is offered through two programs, as described 

below. 

Table 1. Overview of Two Programs for Dental Services for Adults 

 OW Discretionary Benefits 

Program  

OW Emergency Assistance 

Program 

Source of Funds Cost-Shared with Province  

Amount cost shared is subject to 

a cap based on OW and ODSP 

caseload.  The Region provides 

an additional $1.5 million in 

annual funding to support the 

program 

Cost-Shared with Province 

No annual spending cap 

Clients are eligible for one half of 

one month’s OW assistance in a 

six month period 

 

Eligible Clients Social assistance recipients (OW 

and ODSP Participants) 

Non-social assistance recipients in 

crisis or emergency situation 

Eligible Dental 

Services 

Emergency and Employment-

related only (e.g., dentures) 

OW Directives do not provide 

municipalities with the authority 

to fund preventative dental 

services 

Emergency-related only  

OW Directives do not provide 

municipalities with the authority to 

fund preventative dental services  

 

 

Given that these two programs are cost-shared with the Province, they are subject to 

and must comply with the OW Directives. To be eligible for cost sharing, the OW 

Directives only provide municipalities with the authority to assist with emergency dental 

services and for employment-related dental services for social assistance recipients. To 

provide dental programs that address preventative dental services, a municipality would 

have to fund these costs without any provincial cost sharing, that is, with 100% 

municipal funds. 

If approved, the funds to support preventative dental services through the Working 

Centre’s Community Dental Clinic would need to be diverted from the Region of 

Waterloo Ontario Works Discretionary Benefits (OWDB) budget; specifically, Regional 

funding that is not part of the cost shared formula but specifically 100% regional funds 

such as the $1.5 million Regional Council currently contributes over and above the 
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Discretionary Benefits cost shared amount or other regional funding identified by 

Regional Council. 

OW Discretionary Benefits Program 

Under the Ontario Works Act, Municipalities may provide certain Discretionary Benefits 

to social assistance recipients (OW and ODSP participants). There are two types of 

benefits: health related and non-health related. Non-health related benefits include 

broad categories such as eviction prevention, heat and hydro assistance, interpreter 

fees, food hampers, and non-health related travel and transportation. Health related 

benefits include such broad categories as dental and vision care for adults. The purpose 

of Discretionary Benefits is to provide items not covered by OW Mandatory Benefits and 

other support programs such as the Assistive Devices Program.  Costs for the OW 

Discretionary Benefits program are cost shared with the Province up to a maximum of 

$10.00 per case/household per month.  The costs of the OW Discretionary Benefits are 

part of the Provincial upload program which will be fully uploaded in 2018. 

Assistance for dental services is offered to social assistance recipients through the OW 

Discretionary Benefits program. For social assistance recipients, OW Provincial 

Directives do not provide municipalities with the authority to assist with the cost of 

preventative dental care. Provincial Directives only provide Municipalities with the 

authority to assist with the cost of dental services for adult participants (and adult 

household members) for: 

 Emergency dental care (i.e., dental services which are necessary to relieve pain 

or for medical or therapeutic reasons); and 

 Dental care which supports the person’s employability or participation 

requirements (e.g., orthodontic and denture services). 

The OW Discretionary Benefits program has exceeded its allocated budget for two 

consecutive years. In 2016, the budget for Dental Services under the OW Discretionary 

Benefits Program was $1.57 million, while the actual amount spent totalled $1.81 million 

or 15.3% greater than the budget.  In 2017, the budget for Dental Services is $1.78 

million.  Current projections based on 2017 first quarter suggest that the dental program 

in 2017 will experience a small over expenditure of $24,000 notwithstanding the added 

one-time funding from Regional Council of $400,000 in 2017. 

OW Emergency Assistance Program 

Dental services provided to non-social assistance recipients are offered through the OW 

Emergency Assistance program where an individual in crisis or an emergency situation 

can be provided with half of one month’s allowance to address the emergency or crisis.  

Individuals who are in receipt of social assistance (i.e. OW or ODSP benefits) cannot 

access the Emergency Assistance Program. This program is part of the Ontario Works 
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Allowances program which is cost-shared with the Province.  There is no limit on the 

OW Allowances program.  For non-social assistance recipients, Provincial Directives 

only provide municipalities with the authority to assist with care in crisis or emergency 

situations.  

The 2017 Budget for Ontario Works Allowances is $75.4 million and includes the OW 

Emergency Assistance Program.  This program is cost shared with the Province (97.2% 

in 2017) and is included in the Provincial Upload program.  

Request from the Working Centre 

The Working Centre submitted a request for $251,420 from CSD to support its 

Community Dental Clinic in October 2016. The clinic has been established on Victoria 

Street in Kitchener with the support of donations from the community for capital costs, 

such as dental equipment. A small number of local dentists provide free dental services 

to the clinic. The dentists are offering part-time, voluntary service. 

The objective of the clinic is to improve access to preventative dental services and 

dental health care for people who are homeless/at risk of homelessness, refugees 

and/or receiving social assistance.  The clinic offers free patient-directed care and 

access to a full range of preventative, diagnostic and restorative services for those who 

typically do not access dental services except in emergencies. The focus of the clinic is 

on preventative care. 

Region staff has met with the Working Centre on several occasions to discuss the 

request for funding. The Working Centre has confirmed that it is committed to serving 

OW and ODSP participants; however, individuals who are employed but living with low-

income would not be eligible for services at the Clinic because it is believed that this 

population can more easily access mainstream dental services.  

The Working Centre is requesting funding to support its 2016/17 operations budget.  

Implications of Funding Request 

The Community Services Department is committed to improving access to the supports 

that contribute to a healthy, safe and inclusive community. A key objective in the 

Region’s Strategic Plan is to mobilize efforts to reduce poverty and the impacts it has on 

Waterloo Region residents. To do this, it has committed to collaborating with community 

partners to create broad based efforts to reduce poverty.  

During a Community Services Committee (CSC) meeting on April 4, 2017, a delegation 

from the Waterloo Region Oral Health Coalition (WROHC) gave a presentation 

regarding dental services including a request that CSC support a resolution to the 

Province requesting, among other things, that oral health be included within the Health 
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Care mandate of the Ministry of Health and Long Term Care.† Council passed the 

resolution to call upon the Province to expand oral health funding, with prime 

consideration for low income adults and seniors.  

In recognition of the importance of oral health on a person’s overall health and 

wellbeing, staff recommends that Council direct staff to work with WROHC in its efforts 

to influence the Province of Ontario to include and fund oral health within the Ministry of 

Health and Long Term Care funding envelope.  

The work of the WROHC recognizes that responsibility for health care falls within the 

jurisdiction of the Province and is intended to support the goal of consistent and 

equitable dental health care across Ontario.   

As identified earlier in this report The Region of Waterloo has a mandate to deliver the 

Ontario Works program including the emergency dental program for adults.  While there 

is broad agreement that the adult dental program is inadequate, the Ontario Works Act 

prohibits the provision of preventative care.  To support and fund a preventative dental 

program as requested by The Working Centre would put the Region in the position of 

creating a dental program outside the prescribed program and being the only 

municipality in Ontario to do so, in addition to placing further strain on the budget.   By 

working with other community partners locally and provincially there is added emphasis 

for the Province to hear the advocacy to move oral health care to the broader health 

care envelope which is consistent with the link between oral health and general health. 

The Province of Ontario is engaged in modernization efforts in every Ministry.  Those 

efforts include the introduction of Basic Income as well as modernization of Social 

Assistance including rate restructuring as parallel programs.  It is not yet clear how 

these actions will impact the existence and definition of discretionary benefits moving 

forward but it is safe to assume that there will be changes.  In addition, the Province has 

recently announced the extension of the Healthy Smiles Program to children and youth 

up to age 25.  While it is not yet clear about future developments it is broadly speculated 

that this may be the platform that will be used to extend adult dental similarly within the 

next 8 – 10 years. 

Options: 

Below are two options for Council to consider in response to this request for funding. 

Option 1: Fund The Working Centre Community Dental Clinic to provide its 

preventative dental care program as a 12 month pilot program beginning January 

1, 2018 

Under this option, the Region would provide $251,420 in 100% funding (100% Region 
                                            
† Staff provided a report with background information on Dental Health Programs for Adults with Low 
Incomes: CSD-EIS-17-04 
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funding) to The Working Centre Community Dental Clinic to provide preventative health 

care services for people who are homeless/at risk of homelessness, refugees and/or 

receiving social assistance.   

The Working Centre would be required to enter into a contract with the Region. Under 

this contract, the Working Centre would be required to provide regular financial and 

statistical reports to the Region.  Further, the Region would strongly encourage the 

Working Centre to engage in research on the cost-effectiveness of the proposed model. 

Funding for this project would be diverted from the $1.5 million 100% municipal dollars 

that are currently supporting the OWDB program or from another 100% municipal 

funding source, subject to Council direction. 

Advantages:  

 Preventative dental services would be provided to a number of people living with 

low income who would not otherwise receive such services; 

 Supports The Working Centre’s interest and goal to enhance preventative, 

community-led, not-for-profit dental initiative; and 

 

 May improve dental and overall health for a limited number of individuals within 

close proximity to the clinic.   

Disadvantages: 

 Region cannot use provincial funds to assist with preventative dental services 

claims without contravening of the Ontario Works Act and Directives; 

 If the funding is allocated from the Region’s 100% municipal funding for OWDB, 

funding the Community Dental Clinic would increase pressure on the Region’s  

OWDB program budget; 

o Reallocating funds to cover preventative dental services leaves less 

money available for assisting with emergency dental services (Public 

Health Dental Services staff estimates that $251,420 would typically 

provide emergency dental claims for 1941 OW/ODSP client through 

OWDB); 

o The Region would continue to be responsible for meeting its commitment 

to assist with these emergency claims, which could result in other 

components of the OWDB being curtailed or additional funding being 

required to sustain the approved level of service to the community; 

 Although the funds are being requested for 2016/17, this option proposes a 12 

month pilot beginning in 2018 at the end of which The Working Centre may 

require additional funding to create an ongoing program in subsequent years 

which would place further pressure on the OWDB budget; and 

 Creates a geographic inequity as a result of access/transportation limit. 
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Option 2: Not Fund The Working Centre Community Dental Clinic 

Under this option, the Region would not approve the requested $251,420 in operating 

funding to The Working Centre Community Dental Clinic. However, like other dental 

clinics, The Working Centre Community Dental Clinic could submit claims to the Region 

to cover emergency dental services rendered to eligible clients (social assistance 

recipients and non-social assistance recipients). The Region would only reimburse 

claims for emergency dental services and employability in accordance with the current 

coverage policies and Directives (preventative services would not be covered).  This 

would not prevent The Working Centre and the volunteer dentists from providing 

preventative services on a “pro-bono” basis. 

Advantages:  

 Preventative dental services would be provided to a number of people living with 

low income who would not otherwise receive such services; 

 There would be no additional pressure on the Region’s Ontario Works 

Discretionary Benefit Program budget; and  

 The implications of geographic inequity would be avoided. 

Disadvantages: 

 “Pro-bono” dental services may not be possible without the requested budget 

which would result in preventative dental services not being available to the 

target client population. 

Recommendation:  

In consultation with the Public Health Department and dental subject matter experts, it is 

recommended that the Region approve Option 2: not to fund The Working Centre 

Community Dental Clinic and the Region continue to endorse the advocacy work of the 

Waterloo Region Oral Health Coalition (WROHC). This work recognizes that 

responsibility for health care falls within the jurisdiction of the Province and is intended 

to support the goal of consistent and equitable dental health care across Ontario.    

This approach aligns with the Region’s Corporate Strategic goal of working 

collaboratively with the community to reduce poverty and promote healthy, safe and 

inclusive communities.   Further, working along side community partners to support 

advocacy efforts to the Province during modernization efforts and sharing those efforts 

with other municipalities, AMO, OMSSA and other provincial associations may well 

influence social benefit structures resulting from modernization in the various Ministries. 

In addition, this approach ensures that the Region is not creating geographical 

inequities and that it can continue to allocate all available funds under the Region’s 

Discretionary Benefits budget to assisting with costs of dental care for emergencies and 
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for employability. 

Corporate Strategic Plan: 

The provision of dental health services to low-income individuals supports the Region’s 

2015-2018 Corporate Strategic Plan in Focus Area 4: Healthy, Safe and Inclusive 

Communities and Strategic Objective 4.2 (to) mobilize efforts to reduce poverty and the 

impacts it has on Waterloo Region residents.  

The Region committed to achieving this objective by collaborating with community 

partners to create broad based efforts to reduce poverty. 

Financial Implications: 

The 2017 Budget for the OW Discretionary Benefits Program totals $5.1 million.  This 

includes a $0.4 million one time provision approved by Regional Council to be funded 

by the Tax Stabilization Reserve.  In addition to its cost sharing requirement ($94,357) 

the Region provides an additional $1.5 million from the property tax levy to support the 

OW Discretionary Benefits program. The 2017 budget for dental services under the OW 

Discretionary Benefits total $1.78 million or 35% of the approved 2017 budget. 

The Working Centre Community Dental Clinic has requested annual funding of 

$251,420.  This represents 14% of the 2017 dental services budget.   

Should the Working Centre choose to submit claims for eligible clients, the associated 

costs would have to be accommodated within the overall 2017 budget. 

Other Department Consultations/Concurrence: 

The dental health team within the Public Health and Emergency Services Department 

and Corporate Services / Treasury Services were consulted in the preparation of this 

report. 

Attachments 

Attachment A - The Working Centre Community Dental Clinic Operating Budget 2016-17 

Prepared By:  Carolyn Schoenfeldt, Director, Employment & Income Support 

          Tracy Verhoeve, Social Planning Associate 

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services 
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Region of Waterloo  

Community Services 

Housing Services 

Corporate Services 

Treasury Services 

 

To: Chair Geoff Lorentz and Members of the Community Services Committee  

Date: June 6, 2017    File Code: D26-01 

Subject: Updated Building Condition Audit and Capital Reserve Analysis for 

Community Housing Providers  

Recommendation: 

That the Regional Municipality of Waterloo approve the following actions regarding 

Community Housing capital reserve requirements, as outlined in report CSD-HOU-17-

12/COR-TRY-17-55 dated June 6, 2017: 

a) Request  the Province of Ontario and Canada Mortgage and  Housing 

Corporation provide adequate and sustainable funding to Community Housing 

Providers in Waterloo Region;  

b) Forward a copy of  report CSD-HOU-17-12/COR-TRY-17-55 to MPs and MPPs 

representing Waterloo Region, the Ministry of Housing, the Ministry of 

Infrastructure, the Chair of Canada Mortgage and Housing Corporation (CMHC), 

the Association of Municipalities of Ontario (AMO),  the Ontario Municipal Social 

Services Association (OMSSA) and all community housing providers in Waterloo 

Region; and 

c) Direct Regional Staff to undertake a consultation process with housing providers 

to determine an allocation process for the Community Housing Investment Fund 

(CHIF) and report back to Community Services with a recommended allocation.  
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Summary: 

When the transfer of community housing from the Province of Ontario to the Region of 

Waterloo was completed in 2001, the amount available in the providers’ capital reserve 

funds was not sufficient to fund the future capital repairs and maintenance.  The 

magnitude of the shortfall and how long it would take to address the funding gap was 

not identified at that time.   

In 2002, the Region undertook a Building Condition Audit (BCA) and Reserve Fund 

Study (RFS) in order to quantify the capital repair needs and financial shortfall for 

Community Housing Providers.  The shortfall is the difference between the amount of 

capital work required over the BCA period and the amount of reserve funds each 

provider can apply to the required capital work.  Each BCA is presented in current 

dollars; that is no inflation is assumed in the calculations. 

One of the recommendations in the 2002 report was to conduct a major review and 

update of the capital reserve plan every three to five years (Report P-02-038/F-02-029).  

Full BCA / RFS studies were completed in late 2009, which is the “2010 Study” reported 

in 2011 (Report P-11-018/F-11-008) and then again in late 2014.  There is considerable 

time taken after the consultant’s report is received to review the findings with each 

housing provider to ensure its accuracy and clarity, to summarize the full impact for all 

providers, and to allow Regional staff (Housing Services and Finance) to review and 

analyze the findings, which is why the findings are being presented now.  There was 

also additional funding received for capital repairs in 2016 – the Social Housing 

Electricity Efficiency Program (SHEEP) and the Social Housing Improvement Program 

(SHIP) - accordingly the report was further delayed to consider the impact of all of these 

investments. 

In 2014, the BCA/RFS was updated taking into account the capital work recommended 

in the 2010 BCA, work that had been completed since 2010 and work that is required 

over the next 15 years.  There are currently 35 community housing providers 

responsible for 3,581 units, $238.1 million in work required from 2017 – 2031, and with 

only $57.3 million in reserves.  This does not reflect the 2,722 Waterloo Region Housing 

(WRH) units, and is less providers and units than in previous years due to some 

providers reaching the end of their operating agreements.   

Based on this analysis, the capital funding shortfall (i.e. the difference between the 

capital work required and reserve funds available by the housing providers) totals 

$180.8 million, an increase of $105.7 million or 141% over the 2010 estimate.  The 

significant increase from 2010 to 2014 is the result of aging community housing stock 

needing significant capital repairs for major building components and dwindling capital 

reserve funding. 
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This report presents the 2014 BCA/RFS and recommends that Regional Council renew 

the request to senior levels of government to provide adequate funding to community 

housing providers in Waterloo Region.  Further, the report recommends that Regional 

staff undertake a consultation process to receive input regarding the allocation of the 

Community Housing Investment Fund (CHIF) and report back to Regional Council.   

Waterloo Region Housing is not included in this report.  These properties, owned and 

managed by the Region, are included in the Region’s capital budget.  Council has 

undertaken a master plan process which will take into account required capital needs of 

the WRH units. 

Report: 

The Social Housing Reform Act, 2000 (SHRA) and successor legislation the Housing 

Services Act, 2011 (HSA), and its associated regulations, designated the Region of 

Waterloo as Service Manager responsible for the funding and administration of local 

Community Housing programs transferred from the Province.  The Region assumed 

ownership of 2,558 Community Housing units (now managed by Waterloo Region 

Housing – WRH) and full responsibility for overseeing over 50 ‘Prescribed Housing 

Providers.’  Prescribed Providers are legislated (SHRA/HSA) and include former Local 

Housing Authorities (WRH), Provincial Co-operatives, Private Non-Profits, and 

Municipal Non-Profits such as Region of Waterloo Community Housing Inc. (ROWCHI). 

Prescribed Providers account for approximately 6,700 Community Housing units and 

are accountable to the Region for their operations, including governance, financial 

reporting and overall compliance with the HSA.  Of significant concern at the time of 

transfer was the adequacy of the capital reserve funds for community housing 

providers, which was difficult to assess at the time due to lack of information. 

Community Housing Providers Capital Reserves 

Capital reserves are established by community housing providers to fund the repair and 

replacement of building major components.  Contributions to the capital reserves of the 

community housing providers are included in the annual subsidy that each non-profit or 

co-operative housing provider receives from the Region.  These contributions are 

calculated in accordance with a funding formula legislatively mandated by the Province 

of Ontario. 

The deficiency of capital reserves for housing in Waterloo Region is significant and is a 

concern shared by many Service Managers throughout Ontario.  In August 2006, the 

Housing Services Corporation (HSC) released a summary of findings related to the 

issue of “Preservation of Housing Stock in Ontario.”  The HSC identified the magnitude 

of underfunded reserves associated with aging housing stock to be in the order of 

approximately $1.3 billion in the Province of Ontario.  In many instances, the ability of 

municipalities to address the need for capital repairs to community housing 
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developments, in their respective capacities as Service Managers, is limited. 

Previous Building Condition Audits 

In April 2002, Regional Council received report (Report P-02-038/F-02-029) estimating 

the requirement for $71.9 million in additional funding over 15 years for repairs to the 

approximately 4,000 units of community housing.  The financial analysis component of 

the BCA was based on the condition of the housing stock, anticipated expenses over 

the next 15 years, the expected contributions to the reserve and the balance in the 

capital reserves at the time of the transfer of administration.   

In 2011 Report P-11-018-/F-11-008 dated April 12, 2011 presented the results of the 

2010 BCA/ RFS process.  At that time, the fifteen year shortfall was estimated to have 

increased to $75.1 million, and took into consideration the funding received under the 

Social Housing Renovation and Retrofit Program (SHRRP), further described on page 7 

of this report. 

2014 Building Condition Audit, Energy Audit and Reserve Fund Study (BCA/RFS) 

In 2014 the Region engaged an external engineering consultant (Altus) to undertake a 

new BCA for community housing providers.  The consultant provided a report in late 

2014 for each community housing building, taking into account the current condition of 

individual building components, remaining useful life, and an analysis of the impact of 

capital repairs on capital reserve funds.  Reports have been reviewed with each 

community housing provider’s board and each board will use this report as a planning 

tool for future capital repairs. 

The updated building condition audits included a building assessment study and a 

reserve fund study of each existing community housing provider.  The building condition 

audits, energy audit and capital reserve fund study were completed in late 2014.  Work 

began on review and financial impact of the BCA for each provider when the report was 

received, however, other funding programs, described later in this report, were 

introduced and as a result, the final preparation of the BCA/RFS report was delayed.   

Finance staff undertook the RFS, including updating the 2014 BCA for each provider for 

capital work completed in 2015 and 2016, as well as work completed under Social 

Housing Improvement Program (SHIP) and Social Housing Electricity Efficiency 

Program (SHEEP) programs, which are described in more detail on page 8 of this 

report.   

Over the next 15 years (2017 -2031), the amount of capital work required for the 35 

housing providers is $238.1 million (all current dollars).  Based on current financial 

information, the reserve funds available from the housing providers, in aggregate, is 

$57.3 million.  The difference, or $180.8 million, is the gap between the work required 

and the funding available (in aggregate) to the community housing providers. 
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The financial information can be presented in two time frames; that is the work that 

overlaps the previous study period (i.e. 2017 to 2025) and the 2026 to 2031 period 

which was not included in the 2010 BCA/RFA study. 

 
$ In millions 

 2017 to 
2025  

 2026 to 
2031   Total  

     Work Required   $141.7  $96.4 $238.1 

 Funding available *  40.0 17.3 57.3 

 Funding Shortfall   $101.7   $79.1   $180.8  

* represents capital reserves available to housing providers during the study period.  

Assumes that as mortgages are paid, funds previously used for mortgage costs are 

used to increase capital reserve contributions 

The shortfall in the 2017 to 2025 period is $101.7 million.  The 2010 study projected the 

shortfall for the same time period to be $58.2 million.  The increase ($43.5 million) can 

be attributed to work that was included in the 2010 BCA and not completed during or 

before 2017.  These projects were carried forward to 2017-2025 period.  In addition, 

escalation of costs since the last BCA and new projects that were identified during the 

2014 BCA process contributed to the increase in the shortfall. 

The $79.1 million shortfall for the 2026 to 2031 time period has not been included in 

previous BCA studies.   

The following table summarizes the financial shortfalls identified in previous BCA/RFS 

studies.   

Year of Report Time frame Shortfall over 
next 15 years 

Comments 

2002 2002 to 2017 $71.9 million   

2010 2010 to 2025 $75.1 million 

  

After applying SHRRP 

funding 

2017 (inspection 

in 2014) 

2017 to 2031 $180.8 million After applying SHIP and 

SHEEP funding   

Additional Benefits of the BCA/RFS 

The primary purpose of the BCA/RFS is to identify the current capital needs of each 

individual community housing provider, to assist the providers in developing a 

responsive strategy that includes a practical capital reserve plan and preventative 

maintenance program; and to assist providers in understanding the existing and future 

financial contributions to their capital reserves that will be required to complete the 

necessary work 
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One of the additional benefits to this process is each provider has an electronic planning 

tool allowing them  to prepare annual capital budgets, identified timeframes of when 

individual providers’ capital reserve funds may be exhausted and to explore funding 

options beyond that timeframe (i.e. leveraging assets, fund raising, external grant or 

loan programs).  Other benefits include an enhanced understanding of the region-wide 

need for additional capital reserve funding, and a process to validate requests to senior 

levels of government to provide adequate funding to community housing providers in 

Waterloo Region.    

The BCA/RFS process is funded and completed by the Region every four years to 

assist providers with their capital and reserve planning.  The next BCA/RFS process is 

scheduled to start in 2018. 

Capital Funding Programs 

As a whole, community housing providers, including prescribed providers and those 

developed under the Affordable Housing Strategy (AHS) provide well-managed, safe 

and affordable housing in Waterloo Region.  Housing staff continue to provide support 

and oversight to ensure that this is the case.  However, some providers face a number 

of challenges in the delivery of affordable housing, specifically around meeting their 

financial obligations and completing necessary capital repairs.  Some have higher 

capital repair needs due to poorly constructed buildings, proximity to water, lack of 

preventative maintenance, and poor management.  Although the infusion of capital 

repair funding has provided some relief, a few providers continue to have difficulty.  A 

number of capital funding programs have been available to community housing 

providers since transfer.  These funding programs have provided some relief for 

providers to complete necessary capital repairs. 

1) Social Housing Capital Repair Fund 

The first funding specifically directed at capital repairs for Community Housing Providers 

was made available in 2008 as part of the 2008 Ontario Budget.  The Provincial 

Government announced a $100 million “Social Housing Capital Repair Fund.”  The 

funding was a one-time payment to be divided amongst all 47 Service Managers and 

was allocated based on each Service Manager’s current share of the Community 

Housing stock. The Region of Waterloo allocation under this program was $3,269,668. 

The funding was allocated as a loan to community housing providers through a 

business case submission process.  The purpose of the provincial funding was to 

respond to emergency capital repairs, health and safety repairs and energy efficiency 

improvements that would achieve tangible results and deliver positive impacts on 

Community Housing residents.  In total nine (9) Community Housing Providers 

completed eighteen (18) projects, including mould remediation, flat and sloped roof 

replacements, window replacement and bathroom renovations.    
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These loans are repaid to the Region through prescribed terms in the agreements and 

form part of the Revolving Loan Fund.  Funds from this reserve are redistributed to 

eligible providers through Council approval.  

2) Social Housing Renovation and Retrofit Program 

A second stream of funding became available in 2009 as the provincial and federal 

governments jointly invested more than $1.2 billion in affordable housing as part of the 

Economic Stimulus Funding.  Of this amount, $704 million has been invested in the 

Provincial Social Housing Renovation and Retrofit Program (SHRRP).  Funding 

allocated to Service Managers mirrored the “Social Housing Capital Repair Fund” 

allocation process.  The Region’s allocation under this program was $19.04 million 

(including another $19,179 received in February 2011), plus an additional $2.4 million to 

provide funding for the regeneration of Kitchener Housing Inc.’s 16 units located on 

David Street in Kitchener. 

The funding provided through these two programs has been fully allocated to over 250 

capital projects throughout Waterloo Region.  The funding has had a positive impact in 

Waterloo Region through the completion of necessary capital repairs and energy 

efficiencies.    

Projects ranged from emergency capital repair items such flat roof replacement and 

elevator modernizations to energy efficient upgrades like high efficiency natural gas 

fired furnaces and insulated glazed windows.  From the overall allocation, $2.5 million 

was committed to the replacement of 2,450 fridges and 2,200 13L toilets with more 

efficient models.  Some of the capital projects completed from this funding not only 

alleviated funding restraints to capital reserves, but have also reduced utility bills which 

the Community Housing Providers will benefit from on an annual basis.  

3) Social Housing Electricity Efficiency Program (SHEEP) and Social Housing 

Improvement Program (SHIP) 

Two additional streams of funding became available in 2016 through the provincial and 

federal governments, Social Housing Electricity Efficiency Program (SHEEP) and Social 

Housing Improvement Program (SHIP).  The Region received over $7 million and 

included work to increase energy efficiency and complete necessary capital work (e.g. 

windows, roofs, and asphalt).   The impact of this funding was included in the RFS 

analysis. 

4) Community Housing Investment Fund (CHIF) 

The Province provided a funding contribution to all Service Managers to assist with the 

transfer of community housing.  The timing and amount to be allocated to community 

housing providers is at the discretion of the Service Manager.  Former Local Housing 

Authorities (Waterloo Region Housing - WRH) were excluded from this funding by the 
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Province.  Originally, these funds were seen as a source of funds to assist community 

housing providers who were in financial difficulty.  Given the shortfall between the 

amount of funding required and the balance in the capital reserves, it is recommended 

that the Region undertake a process to distribute the remaining available funds to deal 

with immediate capital needs. 

The remaining amount available in the Region of Waterloo from the Community 

Housing Investment Fund (CHIF) was initially $1.96 million, and with interest 

accumulated now totals $3,258,237.  This amount, while significant, represents only 

1.8% of the BCA/RFS shortfall. 

The process would include consultation with prescribed providers on the allocation 

methodology and the terms of use for any distributed funds.  There are several 

allocation models that could be used, including a straight per unit subsidy or a request 

for proposal process that takes into account the work that is required and focuses on 

immediate or health and safety repairs. 

A report on the proposed allocation model will be presented to Committee for 

consideration before the end of 2017. 

Region Housing Reserve 

As set out in Report COR-FSD-17-06 re: Reserve and Reserve Fund Policy dated 

February 14, 2017 the Region has a Housing Reserve with the designated purposes of 

expansion of community housing supply, program stabilization, and funding capital 

renewal works.  As of December 31, 2016 the Housing Reserve balance is $51.5 

million.  Of that amount, $3.3 million is committed to non-profits and co-operatives.  The 

Housing Reserve is a source of capital funding for the Waterloo Region Housing (WRH) 

10 year capital program.  Regional Council has undertaken a master plan process for 

WRH, and the Housing Reserve may be a source of funding for master plan outcomes 

and initiatives.  It would be prudent for the WRH Master Plan to be completed prior to 

assessing the capacity of the reserve to fund community housing provider capital 

shortfalls. 

2017/18 Federal Budget 

As reported in COR-FSD-17-10 (April 4, 2017), the Federal Government tabled its 

2017/18 budget on March 22, 2017.  The budget included $3.2 billion over 11 years for 

housing initiatives including:  

 the construction of new housing units 

 renovation and repair of existing housing 

 rent subsidies and other affordability measures, and 

 programs that support safe and independent living of seniors, persons with 

disabilities, and other individuals requiring accessibility modifications. 
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While the timing and nature of the funding has not been announced, it is possible that 

some of the announced funding could be used to fund the BCA/RFS shortfall. 

Stability Planning for Housing Providers 

The community housing stock is aging and has varying degrees of stability.  Stability 

can be assessed through different lenses, including; condition of the capital asset, 

financial viability and strength of governance.    

Region staff continues to work with all providers to measure and address stability 

concerns.  Short term tools/initiatives to assist in addressing capital asset and financial 

stability concerns include the allocation of CHIF, effective planning for capital needs, 

annually reviewing and updating their 5 year capital plan and undertaking another 

Building Condition Audit in 2018. 

Long term tools/initiatives include analyzing other financing options for housing 

providers and mergers and amalgamations.  Recommendations and strategies 

regarding the long term tools/initiatives will be the subject of a future report to 

Committee and Council, targeted for 2018.  

Staff also recommends that Regional Council reiterate its request to senior levels of 

government for a financial contribution to address the historic underfunding of capital 

reserves that occurred when responsibility for Community Housing was transferred to 

the Region of Waterloo in 2001.  This request should note that the updated amount of 

funding needed now to address the identified capital repair shortfall over the next 15 

years is estimated to be $180.9 million.  

Regional staff will continue to work with other Service Managers in urging the Province 

of Ontario and the Federal Government to adequately fund capital repairs associated 

with Community Housing developments, which should have been provided at the time 

of transfer. 

Area Municipal Consultation and Coordination 

Area Municipal staff will be provided a copy of this report and Regional staff will 

continue to notify community housing providers funded through these programs of the 

need to obtain all necessary permits and approvals from the area municipalities and 

associated agencies and utilities. 

Corporate Strategic Plan: 

This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 4 - 

Healthy, Safe and Inclusive Communities. 
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Financial Implications: 

Building Condition Audits project the capital requirements and financial impact for each 

community housing provider over a fifteen year period.  The 2014 BCA/RFS has been 

updated to include 2015 and 2016 expenditures.  Based on the revised BCA/RFS, the 

total amount of work required over the next 15 years is $238.1 million and the amount of 

funding available to the community housing providers is $57.3 million.  The projected 

shortfall between the financial resources required and those available totals $180.8 

million over the next 15 years. 

The next BCA process will be undertaken in 2018.  A provision of $350,000 is included 

in the 2018 Capital Budget to fund this expenditure. 

Other Department Consultations/Concurrence: 

This report was completed by staff from Community Services / Housing and Corporate 

Services / Treasury Services. 

Attachments: Nil 

Prepared By: Jennifer Murdoch-Martin, Manager, Housing Program 

 Deb Schlichter, Director, Housing Services 

 Alba Michelucci, Financial Analyst  

 Lee Parent, Manager, Financial Services 

Approved By: Douglas Bartholomew-Saunders, Commissioner of Community Services 

 Craig Dyer, Commissioner, Corporate Services/Chief Financial Officer 
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Working with and through our many community partners, we know that 
Community Services makes a difference in people’s lives … every day. But 
the question remains, how well do we tell that story? 

In previous Annual Reports we gave you statistics. But those numbers didn’t 
say much about the impact on people. Did we help someone pay their utility 
bill? Did that help them keep their home, their stability, their livelihood? 

Our story can best be told by showing the impact our programs and services 
have on a citizen’s overall quality of life. We help people meet their basic 
needs. But we also help improve other aspects of their lives … their health 
… their level of independence … their relationships. 

All of these pieces are interconnected, as is the work we do. In Community 
Services, we have four separate divisions. Yet we know that we share 
clients across them; connecting housing, employment and income support, 
children’s services and senior’s programs. One client may need access 
to all of these services; but their needs may be separated across silos. 
That is why for the past two years we have been working on integrating our 
services. One of the better examples of this work is a pilot project that has 
staff from each division working together as one team to deliver services to 
clients. No longer do the pilot team’s clients have to go to several locations 
and tell their story several times. Staff on the team report they are more 
knowledgeable and better equipped to help meet their clients’ needs. It 
is early days for this pilot so we don’t yet know how our services will be 
designed in the future; but we have heard loud and clear from staff and 
clients that working together makes for a better service experience and 
better outcomes. 

Working together applies not only to our divisions. It applies across 
departments and with our community partners too. This way we can enhance 
the quality of people’s lives. We also broaden the capacity of the community 
to provide support. So much of the work we do with agencies, organizations, 
and other groups is interconnected. The more we work together, the more 
we can do for the people who need our support. This year’s annual report 
reflects a more integrated approach to service and it will continue to evolve 
to show our influence on quality of life in the years to come.

Douglas Bartholomew-Saunders
Commissioner, Community Services

From the Commissioner ...

We are evolving to 
tell our story better.
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Many things 
influence your 
quality of life, 
but there are 
five key areas.

When we say that we make a difference in 
people’s lives by working to improve quality of 
life, what do we mean? Quality of life means 
different things to different people. Most simply, 
it measures happiness and 
life satisfaction. It can be 
influenced by many things, 
including your health, level 
of independence, income, 
housing, and relationships.

In Community Services, 
defining quality of life means 
we can start measuring it and 
improving it. The definition will 
evolve, but for now we have included five key 
areas and in each you will see how we support 
people to improve their quality of life.
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ECONOMIC 
WELL-BEING

Basic needs are fundamental to a 
person’s quality of life. We have a range 
of programs and services that help 
people access income, a home, and 
supports to help them stay housed or 
reach their employment goals. 
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Our Employment and Income 
Support division helps people 
prepare for and find steady 
employment and provides 
financial help through 
Ontario Works. 

However, what 
people receive 
through Ontario 
Works is not 
enough to cover 
basic needs.

Ontario Works 
allowance for a 
single person.

Average market 
rent for a bachelor 

apartment.

Average number of 
people receiving Ontario 

Works per month.

of the 
population 
in Waterloo 
Region.

15,748
That’s

1.5%

$681
per month

$704
per month

RENT

Percentage of 
people receiving 

Ontario Works who 
are employed.

12%
Ontario

14%
Waterloo
Region
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Without help to pay for it, many families can’t afford 
child care. For some, this means not being able to 
work or further their education. Children’s Services 
helps so that parents can go to work or school 
knowing their children are well cared for.

Housing Services works with 
community partners to help people 
who can’t afford market rent or to 
buy a home. 

families 
received 
child care 
subsidy 
each 
month.

households on the 
affordable housing waitlist.

100 people who previously 
struggled with homelessness 
received monthly rent 
assistance to help them stay in 
their homes. 

96 people experiencing persistent homelessness who 
were on a priority wait list (PATHS) received permanent homes 
with the help of on-site or mobile supports in the community. 

Average of 

2,178

Over 

3,000
616 individuals and families with 

low incomes who struggled to 
pay market rent moved into 
affordable housing.

renters became 
homeowners through 
loans provided by 
the Affordable Home 
Ownership Program.

34

$350 
per month
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When people can’t make enough to pay for basic needs, they 
make tough decisions about what bills get paid. We partner 
with many organizations to help ease these pressures, prevent 
the loss of a home, and achieve stability. 

We fund the 
Community 
Food Assistance 
Network, made 
up of more than 
100 agencies 
and community 
programs. 

Seniors’ Services funds a program 
that helps people who are living on low 
income stay in their homes. Many have 
a disability or illness, or they are older 
adults in need of assistance. 

individuals and families were able 
to cover utility costs through 
our partnership with local utility 
companies. 

1,221

served
daily 

community meals 
240
hampers 

1,600
+

people accessed food 
assistance.

More than 

32,600
are children.35%

people 
received help with 

housekeeping, grocery 
shopping, preparing 
meals and laundry.

259
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SOCIAL 
INCLUSION 
AND EQUITY

Feeling safe, valued, listened to and 
a sense of belonging are essential 
to achieving positive outcomes. We 
support people in their efforts to take 
part in community life.

For many people, the first or only point of 
contact with us is to meet basic needs. 
This is often an important first step to 
stability. Having stability makes it easier 
to focus on other aspects of your life 
that give you meaning.
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In partnership with Wilfrid Laurier 
University, a study examined the 
impacts of rent assistance we 
provide to people experiencing 
homelessness. They found:

We fund programs 
and support people 
to participate in 
activities that are 
important to them.   

People showed  
greater improvements 
in their overall  
quality of life  
six months after  
they moved into  
their housing. 

Everybody else has a 
home... except for a few 

people, and I have a home 
so it’s more like I’m part of 
the society, a part of the 
general ongoing society. 

– Rent assistance 
recipient

1,391
children with special needs 
could fully and safely take part 
in licensed child care, including 
home child care.

Support to include children 
in licensed care is provided 
by our partners in the 
Special Needs Resourcing 
Collaborative (SNR). 
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We give people of all ages opportunities 
for joy, purpose and meaning
Doug spent years serving loyal customers as 
a bartender, so tending bar on pub nights at 
Sunnyside Home where he now lives makes him 
feel good. (Also, staff appreciate his help keeping 
customers happy and his tips on how to pour.) 
Doug’s volunteering is part of the vision of still ME, 
a new philosophy Seniors’ Services is adopting that 
provides residents and clients with opportunities for 
joy, purpose and something meaningful to do each 
and every day. If you see Doug around Sunnyside, be 
sure to say “cheers!”

We try to help people feel at home  
in their community
Tenants in Region-owned community housing are building 
relationships with each other and with us. 

• At a summer barbecue, tenants chose the décor for 
bathrooms being renovated 

• A new advisory committee with tenants at the table 
will provide input on policies that impact them 

• At a barbecue on Labour Day weekend, a visit from 
NBA player Jamal Murray inspired children and 
brought together a community that was grieving
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In 2015 and 2016, we successfully 
welcomed 1,800 Syrian refugee 
newcomers to Waterloo Region
The Immigration Partnership and other settlement 
agencies knew that this would require a whole 
community effort. They reached out to the Region for 
support and leadership, and that led to one of the 
largest groups of community partners ever to come 
together on a single issue. 

The passion and compassion of this diverse group 
gave rise to innovative thinking. Agencies and 
organizations worked around traditional rules to 
quickly help newcomers feel like they belong. From 
housing larger families to placing children in schools 
before they had a permanent address – each partner 
eagerly found ways to create success.
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PHYSICAL  
AND EMOTIONAL 
WELL-BEING

Our mental and physical health can 
impact how well we cope with stress, 
adjust to change, and recover from 
illness or injury. We support people to 
improve their health and wellness.
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The basis for a healthy life starts with your childhood. Early 
childhood educators who build relationships and care about 
the work they do is important to a child’s well-being, social 
development, and positive behaviour. That’s why we give wage 
top ups funded by the province to help retain staff. 

WAGE

1,324 
staff in licensed 
home child care 
and child care 
centres received 
wage top ups 

Thank you! I am so 
happy with the care 

that my child is getting, 
and the staff treat my 

child with so much love 
and respect. 

– Parent

…it’s definitely made a 
huge difference in my 
mental health, having 

my own place… 

– Rent assistance 
recipient who experienced 
persistent homelessness

Housing  
stability is the  
first step to a  
better life. A study 
found rent assistance 
funded by the Region 

contributes to that. 
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Many people who are employed don’t have benefits for health care. 
A disability or health concern that goes untreated can prevent them 
from being able to work. Without help, they can’t afford to fix a root 
canal, or pay for a hearing aid. We give $1.5 million above and beyond 
provincial funding to help people pay for these expenses.

Discretionary 
benefits were 
accessed over

Sunnyside Home has 7.6% 
fewer avoidable emergency room 
visits than the average long term 

care home in Ontario.

16,000 
times for services such as 

emergency dental care, 
dentures, ID, mobility devices, 

and hearing aids.

Making the 
decision to go 
to the hospital 
can be a difficult 
one. Many visits 
to the emergency 
department are 
non-urgent and 
can be diverted.

People living in Sunnyside Home receive support and 
medical care from a team of nursing staff, physicians and 
a Nurse Practitioner. This means they can often be treated 
for medical conditions where they live and do not need to 
go to the hospital.
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members accessed Sunnyside 
Wellness Centre services.

987

We all know that exercise is good for your body; it is also one of the 
best ways to improve your mental health. Seniors’ Services funds 
the Sunnyside Wellness Centre, a space for older adults to exercise 
in a comfortable, accepting and barrier-free setting. 

“The change in my general 
health has been dramatic; my 

upper body strength has greatly 
improved along with an increase 
in self confidence. I feel better 

than I did 20 years ago.”  

– Sunnyside Wellness 
Centre Member

increase in fitness 
memberships 
between 2015 

and 2016. 

30%

Physiotherapy

Registered Massage  
Therapy

Hydrotherapy

Foot Care
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SKILLS 
DEVELOPMENT

Building personal, employment and 
leadership skills can lead to new 
opportunities and improve a person’s 
quality of life. We provide and promote 
many opportunities for learning. 

Skill development can improve all areas 
of a person’s quality of life. It can lead 
to paid work, access to social supports, 
and can improve overall health and 
well-being. Continual learning helps us 
understand ourselves better and find 
better ways to cope and solve problems.
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A group of 28 youth helped their communities and 
prepared for their careers through an employment 

program called YouthForce. We partnered 
with five local agencies to hire 

students to do unit inspections 
and cleanups in Region-owned 
townhomes. The youth also 
took workshops on personal 
development and skill-building.

This program supports younger parents to 
achieve their career goals. One mom lives 
with her parents and has two young children, 
one with severe disabilities. LEAP helped her 
with her basic needs, including money for 
transportation and child care. This allowed her 
to focus on getting her high school diploma. 
LEAP also provided her with supports to grow 
as a parent and advocate for special needs 
services for her child. She now works full time 
and is hoping to get her mechanic’s license.

“We’ve made  
connections with tenants, 

especially the seniors, they  
are so nice. They want to talk 
with us because sometimes 
they don’t have anyone. They 

share stories with us, we  
learn a lot with them.”  

“You get to bring  
a lot of people together, 
learn a lot about them, 

and make a positive vibe 
in the community.”  

– YouthForce student

– YouthForce student

Learning, 
Earning and 
Parenting 
Program

Youth  
Force

A team in Employment and 
Income Support helped 

745 people gain valuable 
work experience through 

volunteer placements across 

110 agencies in the region.

Child care 
centres

Community 
centres

Residential 
care facilities

Thrift  
stores
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RELATIONSHIPS
Healthy and supportive relationships 
help people through tough times. 
The type of support we receive, the 
relationships we have with family and 
friends, and the activities we do with 
others all contribute to quality of life. 

When people need information or help, 
they often go to their family, friends or 
social networks. But not everyone has 
these supports.
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We fund the Family Outreach Program, which helps families 
navigate the broad range of services out there. Many people 
don’t know what is available or just aren’t sure where to 
start. Outreach workers meet with families and help them 
connect to the services they need to make it through difficult 
financial times. 

Similarly, in Community Services, we 
know we can’t achieve our goals alone. 
Building trusting relationships with 
each other, our community partners and 
with people who access our services 
is key to improving people’s quality 
of life. Throughout this report, we 
have highlighted the importance of our 
community partners in helping people 
access what they need. 

family outreach workers based in 
neighbourhoods across Waterloo Region.26
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QUALITY
Quality is the foundation for everything 
we do in Community Services. It means 
continually changing and improving 
as the needs of people we serve 
change. This leads to greater customer 
satisfaction and better outcomes. The 
following are examples from 2016. 
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Sunnyside accreditation
For the first time ever, Sunnyside Home earned a perfect score in a nationally recognized 
quality and safety audit. The Region’s long term care home met all 506 requirements 
around standards of excellence, safety practices to reduce potential harm, patient safety 
culture, and resident experience.

Departmental framework for quality
There are four divisions in Community Services, but only one approach to quality. We 
now have a framework that better aligns and integrates our work in quality, with common 
language and understanding. This will help us gather and share meaningful, person-
centered outcomes.

Level 1
Initial

Level 2
Managed

Level 3
Quality
Control

Reactive Status quo Proactive and Preventative

Level 4
Data-Driven 

Planning

Level 5
Continuous

Improvement

Operational Quality Strategic Quality

Data-driven and 
Customer focused

Quality Framework
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Children’s Planning Table
Community Services supports the Children’s Planning Table, a 
community-led group of 400+ service providers, researchers, 
planning agencies, and funders that work together to help improve 
the quality of and access to services for children and youth. 

Housing Services Integration
Housing Services merged its programs for housing and 
homelessness. This integration will improve planning and 
processes and allow us to work more efficiently and effectively 
with community partners and clients.

Targeted Audits
In Employment and Income Support, we are using a new tool called 
targeted audits to improve internal processes and ensure we meet 
our goals. Still in the trial phase, this audit system will support staff 
in adopting new ways of doing business that is better for clients. 

Early Years Engage
Since 2004, Children’s Services and the community have worked 
together to help improve the quality of early learning and child 
care programs offered in the region. It started with reaching 
a set of quality benchmarks but has evolved into continuous 
quality improvement. This approach is called Early Years Engage 
and it aligns with the department’s quality framework.

Continuous quality improvement
in Waterloo Region
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Budget

total amount spent on 
program and service delivery 

in Community Services.

$269,171,838

Housing   72,795,671 

Seniors’ Services   33,585,254 

Children’s Services   47,695,365 

Employment & Income Support   113,876,312 

Commissioner’s office*   1,219,236

*Includes grants to community and departmental integration initiatives



For further information, contact:

Douglas Bartholomew-Saunders, Commissioner 
Community Services 
519-883-2170

Sherry Morley, Communications Coordinator
Community Services
519-883-2377

99 Regina Street South, Waterloo
519-575-4400, TTY: 519-575-4608

Alternate formats of this document are available upon request.

COMMUNITY SERVICES
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