Regional Municipality of Waterloo
Community Services Committee
Minutes
Tuesday, February 27, 2018
11:36 a.m.
Regional Council Chamber
150 Frederick Street, Kitchener, Ontario

Present were: Chair G. Lorentz, L. Armstrong, E. Clarke, D. Craig, S. Foxton, T.
Galloway*, D. Jaworsky, H. Jowett, K. Kiefer, J. Nowak, K. Redman, K. Seiling, S.
Shantz, and B. Vrbanovic*
Absent: J. Mitchell and S. Strickland
Declarations of Pecuniary Interest Under The Municipal Conflict of Interest Act
None declared.
Delegations
a)

PHE-IDS-18-04, Waterloo Region Supervised Injection Services Feasibility Study
-Findings from Phase 1

Karen Quigley-Hobbs,Director Infectious Disease, Dental and Sexual Health, and
Grace Bermingham, Manager, Information, Planning and Harm Reduction
provided a presentation on the findings of the first phase of the Supervised Injection
Services Feasibility Study. A copy of the presentation is appended to the original
minutes. G. Bermingham provided an overview of the methodology for the study noting
that it consisted of in person surveys, consultation with key stakeholders and an online
community survey. She explained that overdoses are on the rise; and that, although
overdose calls occur throughout the Region, they are most prevalent in central cores of
Kitchener and South Cambridge.
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G. Bermingham stated that the study found that across all of the methodologies there
was public support for supervised injection sites as a strategy to prevent overdose
deaths and to create a safer community by reducing injection drug use in public places.
She highlighted the concerns that were identified in the surveys including concerns that
supervised injection sites would lead to more crime in the area, impact property values,
and increase the rates of improper needle disposal. She explained that staff are
recommending the establishment of more than one site, to avoid the concentration of
services, and considering a mobile option to improve flexibility.
*T. Galloway entered the meeting at 11:43 a.m.
K. Quigley-Hobbs reminded the Committee that harm reduction is only one of the four
pillars of the Waterloo Region Integrated Drug Strategy. She provided an overview of
the recommendations and stated that if, after a public input meeting, phase two is
approved the next steps will include the identification of possible locations and
community partners for supervised injection services. A further report to the Committee
would then be presented to approve a community consultation process to identify
concerns and develop mitigation strategies.
Regional Chair K. Seiling reminded the Committee that there is no intention to make a
decision at this meeting only to receive the report and hold a public input meeting for
further input.
B. Vrbanovic requested that the recommendation and future reports refer to Central
Kitchener rather than Downtown Kitchener.
Responding to questions K. Quigley-Hobbs stated that mobile units have specific
challenges in terms of use of resources, stigma, and the integration of additional
treatment services that the community supported in the survey. She further noted that if
a mobile supervised injection site is chosen, consultation would need to occur in all of
the areas that the mobile site would visit. She explained that the area that needs to be
consulted in phase two can be defined in different ways provided that it covers the
areas that will be affected.
In response to a question from the Committee, Dr. Hsiu-Li Wang, Associate Medial
Officer of Health, stated that the province has mandated Public Health to provide harm
reduction services but that it is only one pillar of the response which also needs to
include prevention and treatment.
i.
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S. Gross appeared before the Committee in support of the report and the study. He
stated that this is a health issue and noted that supervised injection sites are one of
many health interventions. He argued that the feasibility study was as fulsome as
possible and noted that the Kitchener Downtown Community Health Centre is
committed to providing primary care services to a supervised injection site, should one
be approved.
In response to a question from the Committee, S. Gross explained that co-locating a
supervised injection site with other services makes a huge difference to help people feel
safe. He highlighted the importance of creating a safe and dependable space if it is
going to be used.
ii.

Violet Umanetz, Sanguen Health Centre

V. Umanetz appeared before the Committee on behalf of Sanguen Health Centre and
the Supervised Injection Services Feasibility Work Group. She provided an overview of
the feasibility study from the perspective of the work group and stated that the findings
of the study accurately reflect what is seen on a daily basis at the Sanguen Health
Center. She confirmed that the Sanguen Health Centre is committed to being a part of
the solution going forward.
In response to a question from the Committee, V. Umanetz stated that the community
health van provides a variety of services in addition to harm reduction. She explained
that it is on fixed schedule based on where outreach indicated that it was needed, but it
will go to individual homes if called.
iii.

Cindy Watson

C. Watson appeared before the Committee to request that at least three public input
meetings be held in different areas of the Region. She stated that the Region needs to
come up with a solution that works for everybody and advocated for the implementation
of mobile sites that can drive individuals to support services. She stated that more
education is not the answer to community concerns, and that the community needs a
guarantee that they will be safe.
In response to a question from the Committee, C. Watson stated that a supervised
injection site is not a magic bullet for addressing improperly disposed needles and
public consumption and stressed the importance of public safety.
iv.

Dan Clements, For a Better Cambridge, and Dr. Harry Nykamp,
Cambridge Coroner

D. Clements appeared before the Committee on behalf of For a Better Cambridge. A
copy of his remarks are appended to the original minutes. He stated supervised
injection sites only help those individuals that choose to use the site and advocated for
directing resources to solutions that improve lives, not perpetuate destructive
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behaviours. He stated that supervised injection sites are a high profile action that is
undertaken to be seen as doing something. He encouraged the Region to look at more
progressive treatment options.
Dr. Nykamp stated that most overdose deaths occur in the home and noted that,
despite its supervised injection sites, British Colombia has seen its death rate continue
to increase since 2015. He encouraged the Region to pursue options for improved
treatment for addictions such as injectable heroin and hydromorphone; and to look to
the Iceland model for adopting an upstream prevention approach. A copy of his
remarks are appended to the original minutes.
In response to a question from the Committee, Dr. Nykamp stated that sites for clean
drugs could be set up in conjunction with supervised injection sites.
Dr. H. Wang stated that although hydromorphone has been successful for some
individuals, the provincial government is currently funding supervised injection sites and
is not funding clean drug programs at this time.
The Committee discussed holding a second public input meeting and agreed to
consider possible dates for a second meeting at the next Regional Council meeting.
Moved by K. Seiling
Seconded by S. Foxton
That the Regional Municipality of Waterloo take the following actions regarding the
Supervised Injection Services Feasibility Study Phase 1:
a) Receive the Phase 1 report, as described in Report PHE-IDS-18-04, dated
February 27, 2018, for information;
b) Schedule a special evening meeting of the Region’s Community Services
Committee on March 21, 2018 to seek public input regarding the
recommendations of the Phase 1 report, namely that the Regional Municipality of
Waterloo:
i) Further pursue supervised injection services in Waterloo Region as and
intervention to prevent fatal opioid overdosed; and
ii) Further pursue supervised injection services that are integrated with other
services which at a minimum includes the mandatory components of the
provincial program but will also include basic health care and access to
treatment; and
iii) Pursue three supervised injection sites in Waterloo Region as a starting point
to support access for people who inject drugs and to prevent concentration of
services in one area;
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1) Two supervised injection service locations – one each in the central cores
of Kitchener and South Cambridge; and
2) Investigate a third supervised injection service location or type (e.g.
mobile) to be determined.
iv) Endorse the plan to initiate Phase 2 of the Waterloo Region Supervised
Injection Services Feasibility Study, as per the schedule laid out in
Attachment 1.
c) Direct staff to arrange a tour for Regional Councillors of a Supervised Injection
Service location in Ontario
Carried
The Committee recessed at 1:53 p.m. and reconvened at 2:00 p.m.
Consent Agenda Items
Request to Remove Items From Consent Agenda
There were no requests to remove items from the consent agenda.
Motion to Approve Items or Receive for Information
In response to a question from the Committee, Stephen VanValkenburg, Chief,
Paramedic Services, stated that paramedics raised funds for the donated defibrillators,
referred to in report PHE-PSV-18-01, Paramedic Services Community Education and
Outreach, though a marathon and golf tournament.
Moved by T. Galloway
Seconded by K. Redman
That the following items be approved:
•

That the Regional Municipality of Waterloo increase the 2018 Operating Budget
for Public Health and Emergency Services/Infectious Diseases, Dental & Sexual
Health by $88,245 gross and $0 net Regional Levy for additional base and one
time costs to support the purchase and distribution of needles and syringes, and
their associated disposal costs as outlined in Report PHE-CRS-18-01 dated
February 27, 2018.

•

That the Regional Municipality of Waterloo increase the 2018 Operating Budget
for Community Services / Seniors’ Services by $50,000 gross and $0 net
Regional Levy for the purchase of bariatric equipment as outlined in Report:
CSD-SEN-18-03 dated February 27, 2018.
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And that the following items be received for information:
•

PHE-PSV-18-01, Paramedic Services Community Education and Outreach

•

CSD-EIS-18-02, Ontario Works Caseload: October - December 2017

•

CSD-SEN-18-02, Vision/Mission Updated for Seniors Services/Sunnyside Home

•

CSD-CHS-18-03, ELCC Profiles Update

•

CSD-CHS-18-04, New Website for Finding Supports for Children and Youth Family Compass

•

PDL-CUL-18-01, Heritage Planning Advisory Committee – 2017 Highlights and
Proposed Activities for 2018

•

PDL-CUL-18-02, Doors Open Waterloo Region 2017/2018
Carried

Regular Agenda Resumes
Reports – Community Services
a)

CSD-HOU-18-06, Waterloo Region Housing Master Plan Consultation Summary
– What We Heard

Deb Schlichter, Director, Housing Services, provided a presentation updating on the
work that has been done in relation to the Waterloo Region Housing Master Plan. A
copy of the presentation is appended to the original minutes. She explained that
the Master Plan focuses on the Region’s work as a housing provider not as the
service manager.
D. Schlichter introduced Tim Welsh, Tim Welsh Associates, to provide an overview of
the consultation process. He explained that the process included meeting with non-profit
housing providers, elected officials, and residents. He stated that the feedback received
indicated that Waterloo Region Housing has a good reputation and that there have been
improvements with tenant engagement. There was praise for the youth force but
confusion with the Region as both the service manager and housing provider.
D. Schlichter stated that the Master Plan Steering Committee will be continuing to meet
and will be looking at the future roles for Waterloo Region Housing and will be returning
to the Committee with recommendations in May.
Received for information.
2663768
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CSD-HOU-18-05, Proposed Administration of the Provincial Development
Charge Rebate Program on Behalf of Eligible Area Municipalities

Responding to questions, Jeffrey Schumacher, Supervisor, Housing Program Initiatives,
explained that the province’s criteria for inclusion in the program was based on a current
tenant population of over 20% and a vacancy rate of 3% or less which excluded the
Townships of North Dumfries and Wellesley. He noted that the criteria does not
consider any current construction projects.
Douglas Bartholomew-Saunders, Commissioner, Community Services, stated that staff
will raise the concerns with provincial colleagues on behalf of the two Townships.
*B. Vrbanovic left the meeting at 2:14 p.m.
Moved by S. Foxton
Seconded by J. Nowak
That the Regional Municipality of Waterloo approve the following actions with
regard to the Ontario Ministry of Housing Development Charge Rebate Program,
as outlined in report CSD-HOU-18-05, dated February 27, 2018:
a) That the Regional Municipality of Waterloo, as Service Manager for
Housing, administer the Development Charge Rebate Program on
behalf of those eligible Area Municipalities that request the Region to
do so; and
b) Authorize the Director, Housing Services, to submit an Expression of
Interest for each eligible Area Municipality that has requested the
Service Manager to submit an application on their behalf.
Carried
c)

CSD-HOU-18-04, Region of Waterloo Response to Inclusionary Zoning Draft
Regulation

Moved by K. Redman
Seconded by L. Armstrong
That the Regional Municipality of Waterloo endorse the Regional staff response
to the Inclusionary Zoning draft regulation conditionally submitted to the Province
of Ontario on February 1, 2018 pending Regional Council approval, as outlined in
report CSD-HOU-18-04, dated February 27, 2018.
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Carried
Information/Correspondence
The Council Enquiries and Requests for Information Tracking List was received for
information.
Next Meeting – March 20, 2018
Motion to go into Closed Session
Moved by S. Foxton
Seconded by K. Kiefer
That a closed meeting of the Planning and Works and Administration and
Finance Committees be held on Tuesday, February 27, 2018 immediately
following the Community Services Committee meeting in the Waterloo County
Room in accordance with Section 239 of the “Municipal Act, 2001”, for the
purposes of considering the following subject matters:
a) proposed or pending litigation and receiving of advice subject to solicitorclient privilege related to an agreement
b) proposed or pending litigation and receiving of advice subject to solicitorclient privilege related to a contract
c) receiving of advice subject to solicitor-client privilege and proposed or
pending litigation on a matter before an administrative tribunal
d) labour relations and employee negotiations related to a settlement
Carried
Adjourn
Moved by S. Shantz
Seconded by D. Jaworsky
That the meeting adjourn at 2:18 p.m.
Carried
Committee Chair, G. Lorentz
Committee Clerk, T. Brubacher
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Supervised Injection
Services Feasibility Study:
Phase 1 Findings
February 27, 2018

Report

• Describes study design and
limitations
• Provides detailed findings by
methodology
• Discussion section by
overarching theme

Presentation Overview

•
•
•
•
•

Methodology
Overdose trends
Study Findings
Recommendations
Next steps

Phase 1
Methodology

Survey with People
who Inject Drugs

Primary data
(quantitative and
qualitative)

Interviews with Harm
Reduction Service
Providers
Consultation
Sessions with Interest
Groups

Phase 1 Feasibility Study

Community Survey

Estimate of People
Who Inject Drugs

Confirmed Opioid
Related Deaths

Suspected Overdose
Deaths

Secondary data
(quantitative)

Opioid Related
Paramedic Service
Calls
Naloxone Kits
Distributed
Opioid Related
Emergency
Department Visits
Disease Rates
(Hepatitis C ,
HIV/AIDS)

Prevalence of
Injection Drug Use

• Estimated 3,919 people inject drugs in Waterloo Region
• Calculated by counting the number of unique clients who visit
Needle Syringe Programs in Waterloo Region in 2017
• Under-estimation: not all people who inject drugs access Needle
Syringe Programs in Waterloo Region
• Estimate is comparable with other communities to support
supervised injection services studies

Overdose trends

•
•
•
•

4,703 naloxone kits distributed in 2017 - up from 677 in 2016
38 confirmed opioid related deaths in 2016
71 suspected overdose fatalities in 2017
Paramedic services responded to 795 overdose related calls in
2017 - a 304% increase since 2015

Injection drug use
practices

•
•
•
•

•
•

Half of respondents inject drugs daily and 75.6% reported injecting
publically in the last six months
Injecting happening most often in downtown Kitchener, and in Galt City
Centre/South Galt
Crystal methamphetamines and hydromorphone use most common
Most respondents (78%) believed they had taken a drug that was cut with
another substance and 40% reported they were trying to use crystal
methamphetamines at the time
78.6% people reported injecting drugs alone, increasing their risk for fatal
overdose
39% had overdosed and half had administered naloxone to someone who
was overdosing

Would supervised injection
services be used?

• People who inject drugs and harm reduction services providers
reported that supervised injection services would be used
• Top reasons include being able to get clean injection equipment, being
able to inject indoors and not in public, and prevent overdoses
• Stigma-related reasons for not wanting to use supervised injection
services
• Service Providers believe that locations would need to be:




Accessible
Involve people with lived experience of drug use in operating the service
Safe

Are supervised injection
services supported?

• Clear support for supervised injection services across all
methodologies as a strategy to prevent overdose deaths,
increase access to other supports, and create a safer community
by reducing public injecting
• Supervised Injection Services would address a gap in the
community for services targeted to people struggling with
addiction and with experiences of marginalization
• From the public survey, benefits of supervised injection services
included reduction in public injecting, decrease in overdose
deaths and reductions in blood borne infections

Concerns about
Supervised Injection
Services
• Some people raised concerns about having supervised injection
services in their neighbourhood or the Region overall
• Concerns about safety of their dependants, increased crime,
decreased property values, and higher rates of improper needle
disposal
• Recommended that treatment should also be available
• Strategies to help mitigate concerns included better communication;
education about mental health and harm reduction; and creating a
community advisory group to oversee implementation, respond to
issues and play a role in mitigation

Considerations for Models integration

Strong belief that supervised injection services should be integrated
with other services, including:
• First aid
• Education on safer injection
• Provision and disposal of sterile
injection supplies
• Distribution of naloxone
• Referrals to other health and
social services
• HIV and hepatitis C testing
• Nursing staff for medical care and
supervised injection
• Drug testing

• Addiction and mental health support
• Referral to drug treatment, rehab,
• Assistance with housing,
employment and basic skills support
• A ‘chill out’ room to go to after
injecting
• Access to general health services
• Washrooms
• Showers
• Food

Consideration for
models - accessible
locations
• Establish more than one site and locate them in areas that are
accessible to people at highest risk for overdose
• Avoid establishing one site for Waterloo Region to prevent to
concentration of services in one community
 Downtown cores of Kitchener and South Cambridge identified as top

locations

• Consider other models to explore need in other areas and to build
in flexibility to adapt to changes (e.g. mobile or temporary)

Questions regarding
models

•
•
•
•

Differences between mobile and fixed sites
Role of temporary sites
Expansion to supervised consumption over supervised injection
Integration of opioid agonist treatment (e.g. prescribed heroin or
hydromorphone)

Mobile and Fixed
locations

Fixed

Mobile

• Service integration is a key
• Limited space will limit the amount
component of fixed sites,
of service integration that can
including access to basic needs,
occur
• More obvious presence of a
social support, counselling and
treatment.
mobile site (i.e. bus or van)
• Less visibility/more discreet from
• May support reaching less
a client perspective as there may
densely populated areas; however
be multiple services offered at one
issues of stigma will need to be
location
explored
• Provide access to people from the
surrounding area who need
support

Role of temporary
sites

• Separate streams of funding for temporary services (Overdose
Prevention Sites) and ongoing services (Supervised Injection
Sites)
• Funding for Overdose Prevention Sites is short-term to address
immediate need while longer terms plans are considered
• Service integration is not included in Overdose Prevention Sites
• Longer-term solution needed to meet demand when funding ends

Expansion to supervised
consumption over
supervised injection
• Supervised consumption is of interest in Waterloo Region
• Provincial funding is for supervised injection not supervised
consumption
• Expansion to other forms of consumption will be explored in the
future if changes to the provincial program are made
• Ministry is aware of interest in supervised consumption services

Opioid agonist
treatment

• Opioid agonist treatments include prescribing heroin or
hydromorphone
• Potential benefits include access to "clean" drugs, reduction in
drug dealing, greater life stability for clients
• This is an emerging area – currently methadone and suboxone
are more commonly used to treat opioid addiction
• Exploring this option is important and will continue as part of the
Waterloo Region Opioid Response Planning process

Recommendations

That the Regional Municipality of Waterloo take the following
actions regarding the Supervised Injection Services Feasibility
Study Phase 1:
a) Receive the Phase 1 report, as described in Report PHEIDS-18-04, dated February 27, 2018, for information;
b)

Schedule a special evening meeting of the Region’s Community
Services Committee in March, 2018 (date to be determined by
Council) to seek public input regarding the recommendations of
the Phase 1 report, namely that the Regional Municipality of
Waterloo:
–

Further pursue supervised injection services in Waterloo Region as an
intervention to prevent fatal opioid overdoses; and

–

Further pursue supervised injection services that are integrated with other
services which at a minimum includes the mandatory components of the
provincial program but will also include basic health care and access to
treatment; and

‒

Pursue three supervised injection sites in Waterloo Region as a starting point
to support access for people who inject drugs and to prevent concentration of
services in one area:
Two supervised injection service locations – one each in the downtown cores of
Kitchener and South Cambridge; and
• Investigate a third supervised injection service location or type (e.g. mobile) to be
determined.
•

‒

Endorse the plan to initiate Phase 2 of the Waterloo Region Supervised
Injection Services Feasibility Study, as per the schedule laid out in
Attachment 1.

‒

Direct staff to arrange a tour for Regional Councillors of a Supervised
Injection Service location in Ontario

Next steps
• Public feedback session
• Decision on Phase 1 recommendations on April 10, 2018
• If endorsement is received:
Phase
2a:

• Identification of candidate (actual) locations for supervised injection
services and service design
• Report to Community Services on the candidate locations, model for
service, and plan for community consultation
• Recommendation for Public Health to proceed with Phase 2b

Phase
2b:

• Consultation with community from the surrounding areas of the
candidate locations to identify concerns and develop mitigation strategies
• Report to Community Services Committee on the results of the
consultation and mitigation strategies
• Recommendation for Public Health to support a community agency to
proceed with the application process to both the federal and provincial
ministries

For A Better Cambridge
Presentation to Region of Waterloo Community Services Committee
February 26, 2018

As a group of concerned citizens, we have performed extensive SIS research, met with
many experts and made SIS site visits.
As a result of this very personal education, we believe that Supervised Injection Sites
are an outdated, ineffective and inefficient response to the opioid problem.
SIS sites are based on the INSITE model which, over the course of 20 years, has done
little or nothing to stem the global number of opioid deaths in Vancouver.
Why are we to believe that an SIS here will work any better than it has in Vancouver?
There is considerable evidence from Vancouver that users do not take advantage of an
SIS site consistently and often choose to shoot up nearby because it is easier to do so.
SIS sites service only a small fraction of opioid users—generally, those users who are
living at the street level.
They do nothing for the 80% of opioid users who are dying in their homes in the
suburbs.
As well, an SIS site can only prevent an overdose on the single occasion that a user
chooses to inject himself or herself in the facility. The same user who was saved from
an overdose on day one may die the following day because he or she chooses not to
use an SIS.
Substance users will not wait for the SIS to open at odd hours; they will inject
themselves when they must.
In our view, the priorities of government and governmental agencies like Public Health
are simply wrong.
With so many other more viable options potentially available (Naloxone kits, Rapid
Access Clinics, treatment centers), why are so many resources (i.e tax dollars) being
expended on SIS?
Why does it take 6+ months for a user to get a bed in a treatment facility—when the
same user can get an unlimited supply of needles on demand?
Why is the focus on facilitating destructive behavior rather than eliminating it?
In our view, governments have thrown their support behind the SIS approach because
an SIS site is a visible, high-profile demonstration of governments ‘doing something’ to
address the opioid crisis.

For A Better Cambridge
Presentation to Region of Waterloo Community Services Committee
February 26, 2018

Whether it is the best solution seems less important than alleviating public pressure to
‘do something‘.
We believe that most people in our community want to achieve the objective of reducing
or preventing further opioid-related deaths and the spread of infectious diseases related
to needle sharing. On that we agree.
However, the rush to create more SIS sites will, in our view, waste significant resources
on an out-dated, band-aid solution that will do little to solve the current crisis and
creates other serious social and community problems.
SIS will allow us to congratulate ourselves on having ‘taken action’; we need to do
better.
Instead of SIS investments, we should be asking all levels of government and their
agencies to focus on smarter, more effective solutions that will create a path for our
citizens-in-need. Create a path to improve their health and their lives, not simply
perpetuate their present destructive behaviours.
We also fail to understand how SIS site selection stage can be commencing
immediately. How do you expect the public to react to site selection conversations for a
project that may not even happen? We can tell you . . . not well! Shouldn’t Regional
Council make an overall ‘for or against’ SIS decision before looking at locations?
And finally, it’s very disappointing that there are only a few sentences on page 20 of the
feasibility study about more progressive substance treatment approaches. Before an
SIS decision is made, let’s closely examine where more progressive treatment
approaches are headed; why can’t we try to get ahead of the curve?
Dr Hank Nykamp has a few comments about that . . .

For more information, please contact:
Dan Clements
For A Better Cambridge
www.bettercambridge.org
dclements@apos.com
519-212-8267

Waterloo Region Housing Master Plan:
Consultation Summary
"What We Heard"
Community Services Committee
February 27, 2018

Overview of Presentation
 The Region's role as Housing Provider (not Service Manager)
 Waterloo Region Housing Master Plan Process
 Summary of Consultation "What We Heard"

WRH Master Plan
 On February 22, 2017, Council approved the creation of a 20
Year Master Plan for Waterloo Region Housing.

 The purpose is to provide a vision and long term plan for WRH.
 The focus is on the Region's role as a housing provider

Proposed Process
Design
Feb 2017 – April 2017
Approve Project
Charter

Development
May 2017 –March 2018

Establish Steering
Committee
Finalize Critical
Path

Hire Housing (Specialist) Consulting Team
Analyze and develop different options/scenarios for WRH
Draft Report and set of Recommendations
Create Business Plan

Public consultations and feedback sessions
Tenant consultations and feedback sessions
Internal Stakeholders consultations and feedback sessions
CLT consultation and feedback

Approvals
April 2018 –May 2018
Commissioner(s) Approval
Council Approval

Master Plan Process Feb 2017 – May 2018

WRH Master Plan
Phase 1: Design Phase

 Established Steering Committee & Corporate Advisory
Committee

 Approved Project Charter & Critical Path

WRH Master Plan
WRH Master Plan Steering Committee:
 Five (5) Regional Councillors: Lorentz, Clarke, Mitchell, Craig, Nowak
 Director, Housing Services (chair) – D. Schlichter
 Supervisor, Housing Program Initiatives, Housing Services – J. Schumacher
 Manager, Client Services/WRH, Housing Services – M. Fayez-Bahgat
 Planner, Housing Services – J. Maan Miedema
 Director, Community Planning – M. Sergi
 Legal Services – D. Arnold
 Director/ Assistant Director, Facilities & Fleet Management – E. McGaghey
 Sn Project Manager, Planning & Performance Management, Facilities &
Fleet Management – K. Feldmann
 Director, Finance – L. Parent
 Manager, Economic Development – M. Chandy

WRH Master Plan
Corporate Advisory Committee:

 Commissioner, Community Services - D. Bartholomew-Saunders
 Commissioner, Planning, Development & Legislative Services – R. Regier
 Commissioner, Corporate Services/CFO – C. Dyer
 CAO – M. Murray

WRH Master Plan
Phase 2: Development Phase
 Hired Consultant Team: Tim Welch Consulting & Glenn Pothier GLPi
 Consultation Process from summer 2017 – end of September 2017
 Internal & External Stakeholders (200+):
 Regional staff & Regional Council,
 Area Municipal staff & Councillors
 Non- Profit and Co-operative Housing Providers
 Community Groups providing support services to tenants in WRH communities
 Tenants living in WRH communities
 Private Market Housing Developers

WRH Master Plan
Consultation Summary "What We Heard" (some perceptions):

 Good News/strengths: WRH appears to have a good
reputation, making great improvements with stock and
management (tenant engagement)

 Opportunities for improvement: general lack of
knowledge/familiarity with WRH, confusion between
provider and service manager roles

WRH Master Plan – Future Vision
Consultation Summary "What We Heard" (some perceptions):

 Good News/strengths: WRH appears to have a good
reputation, making great improvements with stock and
management (tenant engagement)

 Opportunities for improvement: general lack of
knowledge/familiarity with WRH, confusion between
provider and service manager roles

WRH Master Plan – Future Roles
 Status quo not feasible or desirable
 Unsure whether WRH or Region as Service Manager plays the
role of advocate/facilitator

 Support for divesting some inefficient stock and reinvesting
proceeds into replacement units or create new units

 Support for WRH to redevelop a number of existing communities
 Mixed feelings about WRH adding more communities

Next Steps
 WRH Master Plan Steering Committee
continues to meet regularly

 Currently reviewing options/scenarios for
future

 Report to CSC in May with recommendations

