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The purpose of the meeting is to deal with the report regarding Supervised Injection 
Services Feasibility Study Recommendations. 

1. Declaration of Pecuniary Interest Under the Municipal Conflict of Interest Act 

2. Motion To Go Into Committee Of The Whole To Consider Reports 

3. Reports 

a) PHE-IDS-18-06, Waterloo Region Supervised Injection Services Feasibility Study 
Recommendations  

Page 3 
Recommendation: 

That the Regional Municipality of Waterloo take the following actions regarding 
Supervised Injection Services in Waterloo Region: 

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

b) 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 
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treatment; Pursue up to three supervised injection sites in Waterloo Region 
as a starting point to support access for people who inject drugs; 

c) Work with health service partners, staff from the 3 cities, and other 
stakeholders to identify potential site locations that meet the requirements for 
Federal approval and Provincial funding, and, to the extent possible, address 
the concerns raised during the Phase 1 consultation process; and 

d) Endorse the plan to initiate Phase 2 of the Waterloo Region Supervised 
Injection Services Feasibility Study, as described in Report PHE-IDS-18-06 

4. Notice of Motion 

I, Regional Councillor Doug Craig, intend to introduce the following motion at 
Regional Council on April 10, 2018: 

That the Region of Waterloo consult and engage with the City of Cambridge in 
developing criteria for the possible locations for a safe injection service site in the 
City of Cambridge prior to the identification of any site specific option ; 

And that any site under consideration shall be located outside each of the three 
centre core areas (Galt, Hespeler and Preston), as defined by the 2012 Cambridge 
Official Plan. 

5. Communications 

a) Bryan Dykstra, Blacks Point Development    Page 19 

b) Heather McNally         Page 21 

c) Joanne Malone, The Art of Home      Page 23 

d) Mike Payani, Pinnacle Capital Partners     Page 28 

e) PSH Lawyers        Page 30 

f) Scott Illsley          Page 31 

g) Connie Cody         Page 33 

h) * Jill Rouse         Page 36 

i) * Ross Rud         Page 37 

j) * Brenda Potter Phelan       Page 38 

k) * John Doherty        Page 39 

l) * Jenny Kirby         Page 41 
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m) * Tim Malone         Page 65 

n) * Jess Halliday        Page 68 

o) * Janette Furguson        Page 70 

p) * Hilary Ferguson        Page 71 

q) * Carolyn Keays        Page 72 

r) * Jessica Huston        Page 73 

s) * Julia Sheldon        Page 74 

6. Motion For Committee Of The Whole To Rise And Council Resume 

7. Motion To Adopt Proceedings Of Committee Of The Whole 

8. Enactment of By-Laws – First, Second & Third Readings  

a) A By-law to Confirm the Actions of Council – April 10, 2018 

8. Adjourn 
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Report:  PHE-IDS-18-06 

Region of Waterloo  

Community Services 

Infectious Disease, Dental and Sexual Health  
 

To: Regional Chair Ken Seiling and Members of Regional Council  

Date:  April 10, 2018    File Code: P03-20 

Subject: Waterloo Region Supervised Injection Services Feasibility Study 
Recommendations 

Recommendation: 

That the Regional Municipality of Waterloo take the following actions regarding 
Supervised Injection Services in Waterloo Region: 
 

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

(b) 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; 

(c) Pursue up to three supervised injection sites in Waterloo Region as a starting 
point to support access for people who inject drugs; 

(d) Work with health service partners, staff from the 3 cities, and other stakeholders 
to identify potential site locations that meet the requirements for Federal approval 
and Provincial funding, and, to the extent possible, address the concerns raised 
during the Phase 1 consultation process; and 

(e) Endorse the plan to initiate Phase 2 of the Waterloo Region Supervised Injection 
Services Feasibility Study, as described in Report PHE-IDS-18-06. 

Summary: 

The Region of Waterloo, the area municipalities, and numerous other community 
partners are working on developing and implementing a comprehensive, coordinated 
approach to dealing with the current opioid crisis.  This approach includes work in four 
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areas, namely prevention, treatment, enforcement and harm reduction (known as the 
“four pillar approach”).  One of the key harm reduction measures identified by the 
Federal and Provincial governments is the provision of supervised injection services 
(SIS). The Provincial Ministry of Health and Long Term Care lists the following 
outcomes associated with the establishment of supervised injection services: 

• Reduced overdose related morbidity; 

• Improved community safety by decreasing public injecting and discarded 
needles, and no increase in drug-related crime; 

• Increased referrals to health and social services including detoxification and drug 
treatment programs; and 

• Reduced HIV and Hep C transmission as a result of fewer needles being shared 
and/or reused 

The Region recently completed Phase 1 of a Feasibility Study related to SIS in Waterloo 
Region.  The objective of the first phase of the study was to explore the need for SIS, 
and to gather broad community input about the perceived benefits and concerns related 
to establishing SIS in Waterloo Region.  The Phase 1 work (documented in Report 
PHE-IDS-18-04) identified that there is a clear need for SIS in Waterloo Region.  The 
provision of SIS would provide a safe space for clients, and would address immediate 
and high risks of injection drug use and overdose.  As one element of a comprehensive 
opioid response strategy, SIS will help save lives, and will enhance the availability of 
related prevention and treatment services to people who use drugs.   

Public input received over the course of the study, and particularly at two recent public 
meetings indicates general support for SIS in Waterloo Region as a strategy to reduce 
the occurrence of overdose, reduce public injecting, connect individuals with health and 
social services in the community, and provide access to clean and sterile injection drug 
use equipment. While most feel that SIS are needed in Waterloo Region, some people 
did not support this strategy. Concerns were raised about where sites would be located 
and the potential impacts on the surrounding community including safety of children and 
dependents, property values, drug trafficking, and the effect on businesses.  

Based on the findings of Phase 1 of the feasibility study, including the recent public 
input, staff recommend proceeding with the next phase of the study, which will involve 
the identification and evaluation of potential SIS sites within the Region.  This phase will 
involve working closely with health service partners, staff from the 3 cities, and other 
stakeholders to identify potential site locations that meet the requirements for Federal 
approval and Provincial funding, and, to the extent possible, address the concerns 
raised during the Phase 1 consultation process.  Ongoing and extensive public 
consultation will continue during phase 2. 
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Report: 

On June 6, 2017, Community Services Committee endorsed Public Health’s request to 
enhance harm reduction services in Waterloo Region which included exploring the 
feasibility of supervised injection services (SIS). The request from Public Health along 
with community partners was in response to the rising number of overdose deaths in 
Waterloo Region (refer to Report PHE-IDS-17-04). To support updates to Public Health 
programming, opioid and overdose related data have been shared through various 
reports.   

• On December 5, 2017, committee members received a report summarizing harm 
reduction programming and the region’s opioid response data related to 
overdoses and deaths in Ontario and Waterloo Region (refer to PHE-IDS-17-10). 

• On February 26, 2018, a report on the findings from the Supervised Injection 
Services Feasibility Study provided a summary of overdose and opioid-related 
data for Waterloo Region (refer to attachment 1 – PHE-IDS-18-04). Detailed 
findings are available in the Waterloo Region Supervised Injection Services 
Feasibility Study.  

• On March 20, 2018, an additional update on opioid-related data was provided 
(refer to PHE-IDS-05). 

Since recommendations from Phase 1 of the Waterloo Region Feasibility Study were 
tabled at Community Services Committee on February 27, 2018, dialogue regarding SIS 
has progressed. Additional questions have emerged regarding supplementary 
strategies to address opioid overdoses in our community including treatment options. 
Further, two municipalities in Waterloo Region, namely the City of Cambridge and the 
City of Kitchener, have each presented reports to their Councils on the implementation 
of SIS in their communities, including considerations for next steps. Two public 
meetings of Community Services Committee have provided the public with opportunities 
to provide feedback on the recommendations that were tabled at Community Services 
Committee on February 27, 2018.  

This report will summarize information that has emerged since the report on February 
27th and describe proposed next steps in the process should the recommendations to 
continue with Phase 2 be endorsed. Specifically, the following will be addressed: 

• Roles of stakeholders and financial investments to address the opioid crisis in 
Waterloo Region 

• Application and accountability requirements for exemptions (Health Canada) and 
funding (Ministry of Health and Long-Term Care) 

• The role of opioid agonist treatments (e.g. suboxone, methadone, 
hydromorphone) to address opioid use and overdose 

• Shifting to a Supervised Consumption Service (SCS) model 
• Reports from City of Cambridge and City of Kitchener and considerations for 
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locations of SIS 
• Comments provided at the public input meetings  
• Site considerations for SCS in Waterloo Region 

 

Role of Stakeholders and Funding Investments in Waterloo Region 

In 2016, Health Canada referred to the growing number of overdoses and deaths as a 
national public health crisis. In a joint statement issued on November 19, 2016, the 
Federal Minister of Health and Ontario Minister of Health and Long-Term Care reported 
that Canada was facing a serious and growing opioid crisis marked by rising numbers of 
addiction, overdoses and deaths. Opioid plans at the federal and provincial level have 
been strengthened to begin to address the magnitude of need felt by communities.  

Under the “Joint Statement of Action to Address the Opioid Crisis”, Health Canada 
committed to take new action across the Health Portfolio. Led by the Federal Minister of 
Health, the “Federal Action on Opioids” is a living body of work that is updated on the 
Health Canada website through quarterly progress reports. Actions are organized by the 
four pillars (prevention, harm reduction, treatment, enforcement) as well as through a 
fifth category called Public Health Emergency Response. The Health Canada plan 
includes actions to: 

• Improve prescribing practices 
• Establish systems to monitor opioid prescribing rates 
• Reduce access to pharmaceutical opioids 
• Support better treatment options 
• Delist and improve access to naloxone  
• Review and approve applications for exemption to the Controlled Drugs and 

Substances Act to support supervised injection services  
• Support Good Samaritan legislation to protect people who call 911 for an 

overdose from simple drug possession charges 

Ontario’s Opioid Strategy aims to prevent opioid addiction and overdose by “enhancing 
data collection, modernizing prescribing and dispensing practices, and connecting 
patients with high quality addiction treatment services”. Key aspects of the provincial 
strategy include: 

• Improving prescribing practices for opioids (delisting high-strength formulations of 
long-acting opioids from the Ontario Drug Benefit Formulary, developing 
evidence-based standards for health care providers on appropriate opioid 
prescribing, placing stricter controls on the prescribing and dispensing of fentanyl 
patches) 
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• Increasing access to opioid substitution treatment (e.g. SuboxoneTM) through 
program expansion 

• Improve data monitoring and surveillance systems 
• Funding and expanding the Naloxone Distribution Program  
• Funding Supervised Injection Services 
• Overseeing pilots for drug testing kits 
• Investing in chronic pain clinics across the province to support timely and 

appropriate care 

Waterloo Region has been impacted by some of the advancements made to federal and 
provincial policy and programs, some of which has included an investment of funds to 
support implementation (see attachment 2 for a list of funding provided in Waterloo 
Region). 

Responding to the opioid crisis has necessitated enhanced coordination and 
advancement of common goals across jurisdictions. Each level of government has 
defined roles, and agencies at the local level have defined responsibilities. Table 1 
summarizes the roles and responsibilities associated with each level of government as 
they relate to supervise injection/consumption services (SIS/SCS): 

Table 1: Roles of governments regarding SIS/SCS 

Level of 
Government/agency 

  Role 

Federal Government • Section 56 of the Controlled Drugs and Substances Act 
(CDSA) allows the Minister of Health to issue an exemption 
for activities at a supervised consumption site for a medical 
purpose and sets out criteria to be considered.  

• Health Canada reviews and approves applications for an 
exemption to operate a supervised consumption site for 
medical purposes and requires that the applicant provide 
information regarding the intended public health benefits as 
well as any available information related to: 

o local conditions indicating a need for the site; 
o impact on crime rates; 
o administrative structure in place to support the facility; 
o resources available to support its maintenance; and 
o expressions of community support or opposition. 

• Letter of support from the Board of Health or other local 
partners not required for exemption. 
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Level of 
Government/agency 

  Role 

Provincial 
Government 

• Established Supervised Injection Services program in 
February 2017 to complement existing harm reduction 
programming. 

• Minister of Health provides letter of provincial support to 
Health Canada regarding pending supervised injection 
service community application(s). 

• Reviews and approves funding applications (capital and 
operating) for supervised injection services that receive 
federal exemption.  

• Letter of support from Board of Health preferred, but not 
required for province to fund a supervised injection service. 

Regional 
Government/Board of 
Health 

 

• The board of health is aware of and uses data to influence 
and inform the development of local healthy public policy 
and its programs and services reducing harms associated 
with substance use.  

• Board of health programs and services are designed to 
address the identified needs of the community, including 
priority populations, associated with reducing harms 
associated with substance use. 

• Board of Health coordinates the development of local opioid 
response plan based on an assessment of local data 

• May apply for federal exemption and provincial funding to 
operate supervised injection/consumption service. 

Local 
Agencies/Health 
Services 

• Participate in design and implementation of local opioid 
response initiatives. 

• May apply for exemption to operate supervised 
injection/consumption service. 

Application and Accountability Requirements for Exemptions (Health Canada) 
and Funding (Ministry of Health and Long-Term Care) 

The Federal application for exemption to the Controlled Drugs and Substances Act 
(CDSA) requires detailed descriptions about the proposed site including the target client 
population, potential impacts of the services on public safety such as public 
consumption of illicit drugs, inappropriately discarded used equipment, trends in crime 
and public nuisance; drug treatment services available on site or by referral; and the 
overall benefit of the site to public health. Applications to renew a CDSA exemption are 
usually required after the first year of operation and must include changes to the site, 
records of public consultation held post-implementation, and evaluation reports.  

The Provincial application for funding requires submission of the same information 
provided to Health Canada. The Ontario Ministry’s Supervised Injection Services 
funding program is based on five principles: 
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• Scalable – measuring the applicant’s ability to use a phased in approach to scale 
up or scale back the SIS over time to safely and effectively expand or contract 
the SIS in response to demand that would be monitored consistently. 

• Strategically aligned – applicant’s existing or proposed organizational structure 
and resources, including other sources of funding, are aligned with the stated 
objectives of the supervised injection services and are reasonable in the pursuit 
of efficient use of funds. 

• Demonstrated evidence informed need – applicants provide a clear rationale 
of the role and function and supporting evidence to demonstrate the necessity of 
each staffing and operational cost item. 

• Leveraging existing funds – applicants provide evidence of how existing 
operational funds, equipment and personnel with be leveraged within the budget 
to meet the demands of the supervised injection service. 

• Complementarity – applicants include information on other funding that the 
applicant receives from the ministry or LHIN for programs that serve the 
supervised injection service target client population and how the funding 
connects to the operational costs in the supervised injection services proposal. 

Funding applications will be reviewed by the province on the following key elements: 

Need and Community Engagement:  SIS are situated within communities in the 
province where there is a demonstrated need and demand for supervised injection 
services. 

Capacity:  Local health organizations that operate supervised injection services have 
the capacity to provide SIS effectively and efficiently. 

Integration:  SIS are integrated with other harm reduction and health services. 

Accessibility:  SIS are accessible to those who need them based on the prevalence of 
injection drug use, and accessible to those with disabilities. 

Successful SIS applicants must monitor and evaluate services and report to the ministry 
on a monthly and annual basis. There are two frameworks for evaluation: 

1) Implementation evaluation – an internal evaluation of the supervised injection 
service based on monitoring, tracking, and reporting the MOHLTC on ongoing 
activities. 

2) Impact evaluation – a robust evaluation system to measure and assess the 
impacts of the program based on reporting and surveillance activities. 

The Ministry’s Supervised Injection Services Policy Framework provides the goal, 
objectives, outcomes and key indicators for monitoring, including: 

• Drug use and crime data (in vicinity of the service) 
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• Service usage data (frequency, services offered) 
• Service referral data  
• Emergency Medical Services callouts (related to overdose) 
• Overdose data (treated, fatal) 
• Hospital data (Emergency department visits, hospital admissions) 
• Infectious disease data  

See attachment 4 for the Ministry’s full Supervised Injection Services Policy Framework. 

Role of Opioid Agonist Treatment to Address Opioid Use  

Opioid-agonist treatments such as hydromorphone (Dilaudid) or diacetylmorphine 
(prescription heroin) are an emerging strategy that may have a role in supporting people 
to reduce or potentially end their opioid use when they are ready. Such treatments are 
new and currently being evaluated for individuals who have not successfully responded 
to recommended first and second line treatments opioid-agonist treatments such as 
suboxone (buprenorphine/ naloxone) and methadone.  

Opioid agonist treatments do not replace harm reduction strategies like SCS which are 
intended to provide a safe, non-judgemental environment for people to use pre-obtained 
drugs under medical supervision without an expectation that they will reduce their use. 
The emerging options of hydromorphone and diacetylmorphine may, however, be an 
important treatment alternative for people who are ready to reduce their drug use and 
for whom other opioid replacement programs have failed. Opioid agonist treatment 
options and opportunities will be explored further by the treatment pillar of the Waterloo 
Region Integrated Drugs Strategy and considered as part of the planning and 
development of the Waterloo Region Opioid Response Plan, which aims to 
comprehensively address the opioid situation in our region from a four-pillar approach. 

Shifting to a Supervised Consumption Model (SCS) 

The landscape regarding funding for SIS continues to evolve. While the exemption to 
the CDSA can be sought for any form of drug administration (intravenous/injection, 
ingesting/oral, inhalation/smoking, or intranasal/snorting), the provincial funding remains 
specific to injection. Recently, some sites in Ontario have received federal exemptions 
for, and are permitting, other forms of consumption in approved SIS locations, 
specifically ingestion (eating) and intranasal (snorting). These sites are not receiving 
additional provincial funding to allow these forms of drug administration as there are no 
additional costs associated. Although the federal exemption can include all forms of 
consumption, currently sites in Ontario are not permitting smoking as this would require 
significant financial investment to operate safely and in line with smoking legislation. 

Since the recommendations were tabled on February 27th, information from the public 
indicates support for this shift as it would address concerns that people who use drugs 
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may move to riskier forms of drug administration (i.e. injection) because they could do 
under the care of trained medical staff. People also expressed the need to provide a 
service that is welcome for all people who use drugs regardless of their preferred drug 
use administration practices to prevent further marginalization. 

Supervised Injection Services Reports from the City of Cambridge and the City of 
Kitchener  

The City of Cambridge and the City of Kitchener have completed reports that outline 
considerations for next steps, should Regional Council endorse the February 27th   
recommendations. These reports are summarized below. 

City of Cambridge 

To support understanding about the role of SIS in Ontario, a group of two Cambridge 
Councillors and several staff (accompanied by the Regional Associate Medical Officer 
of Health) organized visits or conference calls with agencies currently offering SCS in 
some form. Visits were conducted in Toronto (The Works), Ottawa (Ottawa Public 
Health), Montreal (Cactus) and the London temporary Overdose Prevention Site. 
Conference calls were held with Vancouver (Insite) and Kamloops (mobile). The report 
presented at the March 26th Cambridge City Council meeting provides information from 
these visits, including: 

• insight regarding how people access a SCS and the clinic flow or process 
• that SCS are primarily a health service operating in ways similar to other health-

related services 
• that sites aim to provide a space where clients feel “welcomed and valued” 
• that all sites utilize a “wrap-around” service model 
• the importance of SCS being just one part of a broader drug strategy 
• that existing locations stressed that services should meet the needs of different 

populations sometimes achieved by having multiple locations, and sometime 
achieved by specialize locations (i.e. women only) 

• that there are no “safe-zones” or “red-zones” surrounding a SCS where people 
are free from police enforcement  

The report also highlights themes raised through the visits and conference calls 
regarding community impact. These include: 

• that challenges related to substance use are being felt in communities across 
Ontario and Canada including those related to improper needle disposal; and 
that supervised injection services are fundamentally, a tool to address a health 
crisis, that is, saving lives 

• that varying perspectives exist in support for and opposed to SCS in all 
communities where they were implemented  
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• that education and consultation have been central to the planning and 
implementation process, and ongoing monitoring of SCS with key strategies 
including advisory committees once an SCS is established; presentations to 
council, community groups and agencies; engagement with BIAs in areas with 
services; and community engagement through open houses 

• That strategies to mitigate concerns need to be in place 

The City of Cambridge report concluded that, should Regional Council endorse 
recommendations to further pursue SIS, that the following suggestions be considered:  

• Increase community consultation and education; 
• Establish location criteria; 
• Identify community concerns and clear mitigation plan; 
• Explore mobile options; and  
• Measure impact. 

The Cambridge City Council passed the following resolution on March 27, 2018; 

“THAT the Region of Waterloo consult and engage with the City of Cambridge in 
developing criteria for the possible locations for a Safe Injection Service site in the City 
of Cambridge prior to the identification of any site specific option;  

AND THAT any site under consideration shall be located outside each of the 3 centre 
core areas (Galt, Hespeler and Preston), as defined by the 2012 Cambridge Official 
Plan.” 

See attachment 3 which includes the resolution and the maps that outline the 3 core 
areas noted in the resolution. 

City of Kitchener  

City of Kitchener staff provided their Council with a report to frame a discussion 
regarding supervised injection services. The recommendations from the staff report are 
as follows; 

“That, should the Region of Waterloo decide to move forward with a supervised injection 
service within the City of Kitchener, Regional Council be requested to give consideration 
to the following when designing the service: 

1. The Important Ongoing Leadership Role of the Region: 
o Region of Waterloo Public Health and Emergency services make 

application to operate the service. 
o Staff the service with Region of Waterloo Public Health and Emergency 

Services employees ideally in a Regional facility  
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o Commit to the development of an integrated supervised injection site 
where a range of other social services are also embedded  

o Adopt a fair and equitable approach with some form of supervised 
injection service in each of the Region’s three urban centres  

2. Operating Model: Establish the service in a fixed location with a commitment to a 
comprehensive review after two years – including citizen, community agency and 
municipal input – that would lead to refinement in that, or another, location  

3. Site Selection Criteria: Work with City of Kitchener staff, including those with 
neighbourhood consultation expertise, to determine site selection criteria and 
further consult with respect to the identification and review of potential location 
options to ensure a mutually agreeable site is selected 

4. Site-Specific Design Considerations: Work with City of Kitchener staff to 
determine internal and external site-specific design criteria  

5. Ongoing Public Education and Consultation: Develop a coordinated public 
education effort for the broader community, specific training for targeted 
audiences, and communications related to any supervised injection service site”  

Public Feedback Sessions  

Two public meetings of the Region’s Community Services Committee were held on 
March 25th in Council Chambers at 150 Frederick Street, Kitchener and April 4th in the 
Bowman Room at Cambridge City Hall at 50 Dickson Street in Cambridge. The 
sessions provided an opportunity for people in the community to share their 
perspectives on the recommendations that were tabled on February 27th with 16 
speaking at the Kitchener meeting and 31 speaking at the meeting in Cambridge. 
 
Individuals with lived experiences, families, friends, and service providers shared their 
stories of addiction and the impact the current opioid crisis has had on them and their 
family and friends. There was strong support to enhance critical harm reduction 
programs to include SIS in order to save lives and provide connection and access to 
care and support through the establishment of relationships with health care providers. 
In addition, delegates spoke of the value of clean supplies and a safe location to inject. 
Many spoke of the stigma of addiction that they experienced and the impact that had on 
their mental health, wellbeing and their ability to seek help. 
 
Other delegates raised concerns regarding the location of SIS. While these individuals 
largely acknowledged the need for SIS, they specifically requested the services not be 
located in the downtown cores of Cambridge, especially downtown Galt.  
 
There were fewer delegates directly opposed to SIS with those favouring this stance 
expressing the need to focus response exclusively on prevention, treatment and 
enforcement. Delegates raised concerns that the implementation of a SIS would result 
in the following community impacts: a rise in crime, increased loitering, and a negative 
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impact on the businesses due to the “fragile” state of the Cambridge core. Finally, some 
Cambridge residents stated they lacked confidence services would be effectively 
managed. In their opinion, there is insufficient evidence to support the success of such 
services. 
 

Site Considerations for Supervised Consumption Services in Waterloo Region 

As part of the application to Health Canada for an exemption to the Controlled Drugs 
and Substances Act (CDSA) and to the Province for funding, considerations for service 
locations must be informed by: 

• The feasibility study findings;  
• Health Canada requirements for application;  
• The Provincial Supervised Injection Services Policy framework;   
• Existing evidence on supervised consumption sites and best practices.  

In addition, should Regional Council approve proceeding with the next phase of the 
Feasibility Study, the following factors would be considered as part of the site selection 
process:  

• Findings from visits to Supervised Injection and Consumption Services and 
sanctioned and unsanctioned Overdose Prevention Sites in other communities 

• Public input on recommendations for Supervised Injection Services in Waterloo 
Region received at the recent special meetings of Community Services 
Committee held in Kitchener and Cambridge  

• Formal feedback from municipal councils  

Recommendations: 

Based on the findings from Phase 1 of the Waterloo Region Supervised Injection 
Services Feasibility study, the Supervised Injection Services Feasibility Work Group 
supported the need for SIS in Waterloo Region. They agreed that the provision of SIS 
would provide a safe space for clients and would address immediate and high risks of 
injection drug use and overdose. While service integration is a requirement in order to 
be funded under the provincial SIS program, the findings emphasize this approach. 
Therefore, staff are making the following recommendations: 
 
That the Regional Municipality of Waterloo take the following actions regarding 
Supervised Injection Services in Waterloo Region: 

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

(b) 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 
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treatment; 
(c) Pursue up to three supervised injection sites in Waterloo Region as a starting 

point to support access for people who inject drugs;  
(d) Work with health service partners, staff from the 3 cities, and other stakeholders 

to identify potential site locations that meet the requirements for Federal approval 
and Provincial funding, and, to the extent possible, address the concerns raised 
during the Phase 1 consultation process; and 

(e) Endorse the plan to initiate Phase 2 of the Waterloo Region Supervised Injection 
Services Feasibility Study, as described below. 

Next steps: 

Continued engagement of the area municipalities and community members related to 
the next steps in the study was identified as a priority and the findings further stressed 
the need for continued community conversations regarding addiction, substance use 
and how our region is responding to the rising number of opioid-related overdoses and 
deaths from a prevention, treatment, harm reduction and enforcement perspective. 

If Regional Council approves proceeding with the next phase of the feasibility study, the 
following process is proposed for Phase 2: 

• Regional staff would work with health service partners, staff from the 3 cities, and 
other stakeholders to identify potential site locations that meet the requirements 
for Federal approval and Provincial funding, and, to the extent possible, address 
the concerns raised during the Phase 1 consultation process. 

• As part of this process, staff would also work with health service partners to 
identify the proposed operating model for any potential sites. 

• Provide an update report to Community Services Committee on the candidate 
locations, operating model, and plan for further community consultation. (Target 
May 2018) 

• Consult extensively (using a variety of methods) with the community (residents 
and business owners) from the areas surrounding the candidate locations to 
identify concerns and develop mitigation strategies. 

• Report to Community Services Committee on the results of the consultation and 
mitigation strategies, and, if appropriate based on the evaluation and 
consultation, provide recommendations about proceeding with applications for up 
to three possible supervised injection sites in the Region. 

Ontario Public Health Standards: 

Harm reduction planning, programming, and service provision relates to the following 
Ontario Public Health Standards (2018): 

• Infectious and Communicable Diseases Prevention and Control (Requirements 
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7, 8, 9 and 10) 
• Substance Use and Injury Prevention (Requirements 1 and 2) 

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: 

Provincially approved supervised injection services are funded 100% by the Ministry of 
Health and Long-Term Care. 

Other Department Consultations/Concurrence: 

Nil 

Attachments  

Attachment 1 - PHE-IDS-18-04 - Waterloo Region Supervised Injection Services 
Feasibility Study - Findings from Phase 1 (link only) 

Attachment 2 – Substance Use related funding investment in Waterloo Region  

Attachment 3 – City of Cambridge Resolution - Supervised Injection Services Sites (link 
only) 

Attachment 4 - Ministry of Health and Long-Term Care Supervised Injection Services 
Policy Framework 

 

Prepared By:   Grace Bermingham, Manager, Information, Planning and Harm 
Reduction 

 Karen Quigley-Hobbs, Director, Infectious Diseases, Dental and 
Sexual Health 

Approved By:  Dr. Hsiu-Li Wang, Acting Medical Officer of Health 
 Anne Schlorff, Acting Commissioner 
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Attachment 2 –  

Substance Use related funding investment in Waterloo Region  

Investments impacting Waterloo-Wellington Local Health Integration Network (LHIN) 
catchment include (as of March 28, 2018): 

• $75,000 Opioid Tool to support Primary Care with best practice for appropriate 
prescribing (via Waterloo-Wellington LHIN) 

• $270,000 to enhance multi-disciplinary care teams serving clients with complex 
needs to including clients with severe and persistent challenges with substance 
use (Flexible Assertive Community Teams1) (via Waterloo-Wellington LHIN) 

 

Investments specific to Waterloo Region (as of March 28, 2018): 

• $360,000 for Rapid Access Addictions Clinics in Kitchener and Cambridge (via 
Waterloo-Wellington LHIN) 

• $100,000 for Nurse Practitioner role working with vulnerable communities in 
Cambridge, in partnership with the Cambridge Rapid Access Addictions Clinic 
(via Waterloo-Wellington LHIN) 

• $188,000 for expanded community withdrawal supports in Waterloo Region (via 
Waterloo-Wellington LHIN) 

• $59,900 to increase capacity at Withdrawal Management Centre at Grand River 
Hospital (via Waterloo-Wellington LHIN) 

• $81,800 to increase service options for pregnant women struggling with 
substance use (via Waterloo-Wellington LHIN) 

• $200,000 to enhance residential addictions services and day programming 
options (via Waterloo-Wellington LHIN) 

 
Investments specific to Region of Waterloo Public Health (as of August 2017): 

• $250,000 to Region of Waterloo Public Health as part of the Harm Reduction 
Program Enhancement to improve overdose monitoring and reporting, expand 
the naloxone distribution program and support opioid response planning (via 
Ministry of Health and Long-Term Care) 

 
  

1 Flexible Assertive Community Teams is a multidisciplinary team-based approach to support individuals 
living in the community who are dealing with significant mental health issues 
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Attachment 4 – 
 

Ministry of Health and Long-Term Care Supervised Injection Services Policy 
Framework 
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From:  
 
Sent: April 4, 2018 2:14 PM 
 
To: BVrbanovic@regionofwaterloo.ca; DJaworsky@regionofwaterloo.ca; 
craigd@cambridge.ca; elizabeth.clarke@ywcakw.on.ca; 
GLorentz@regionofwaterloo.ca; helen@mcdonaldgreen.com; 
JMitchell@regionofwaterloo.ca; JoNowak@regionofwaterloo.ca; 
KRedman@regionofwaterloo.ca; KKiefer@regionofwaterloo.ca; 
KSeiling@regionofwaterloo.ca; larmstrong@carizon.ca; SShantz@regionofwaterloo.ca; 
SStrickland@regionofwaterloo.ca; SFoxton@regionofwaterloo.ca; 
TGalloway@regionofwaterloo.ca 
Cc: reidd@cambridge.ca; monteirof@cambridge.ca; ; 
mannm@cambridge.ca; devinem@cambridge.ca; adshades@cambridge.ca; 
HJowett@regionofwaterloo.ca 
 
Subject: Safe Injection Sites 

 

Dear Regional Chair Ken Seiling, Mayors and Members of Regional Council,  
 

Approximately one year ago, I purchased 135 George Street North located in the core 
of Galt.  One of the first tasks I undertook was to collect more than 50 hypodermic 
needles that were scattered around the property.     
 
My work focuses primarily in the downtowns of Kitchener, Galt and Hamilton and as a 
result I feel I have a limited understanding of the opioid issue. What knowledge I do 
have is largely framed in the perspective of a property developer and landlord.  I believe 
that my specific opinion and experiences may help partially inform the discussion 
around 'is Galt a suitable location for an SIS'. 
 
First, I believe that one of the primary issues around safety and drug abuse in urban 
locations is that of property vacancy.  Vacant properties promote vandalism and 
street/drug activity.  The core of Galt has no shortage of vacant or underutilized 
buildings.  The downtown desperately needs businesses willing to take location risk to 
bring people to the street and active the streets.  It needs 'eyes on the street' to promote 
safety and discourage unwanted behaviour.   
 
Second, in my opinion, any SIS located specifically in Galt will set back the recovery of 
the core by a decade.  As a landlord, I have already experienced leasing uncertainty 
and reluctance due to the media around the SIS proposal in Galt.  As a result I will 
expect that any official news of a SIS will set back investment in the core many, many 
years.  Uncertainty will cause further vacancy and will surely negate the recent positive 
momentum.  
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Ultimately, I am sympathetic to the issue at hand.  I understand that a SIS may be a 
suitable approach if located in an area that is diverse and vibrant.  However, I fear that 
with the absence of diversity, it will overshadow.  While Galt has made strides in recent 
years, I fear that a SIS would overshadow any progress to date.  
 
I urge you to remove Galt from consideration as a SIS site. 
 
Sincerely,   
 

--  

Bryan Dykstra  

Blacks Point Development Inc. 

(m) 416.523.2788 

www.blackspoint.ca 
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From: Heather   
 
Sent: Tuesday, April 03, 2018 1:28 PM 
 
To: Terry Polyak; Berry Vrbanovic; Dave Jaworsky; Doug Craig; Elizabeth Clarke; Geoff 
Lorentz; Ken Seiling; Helen Jowett; Jane Mitchell; Joe Nowak; Karen Redman; Karl 
Kiefer; Sandy Shantz; Lisa Armstrong; Sean Strickland; Sue Foxton; Tom Galloway; 
reidd@cambridge.ca; monteirof@cambridge.ca;  ; 
mannm@cambridge.ca; devinem@cambridge.ca; ermetan@cambridge.ca ; 
wolfp@cambridge.ca; adshades@cambridge.ca 
 
Cc: Regional Clerk; clerks@cambridge.ca 
 
Subject: Re: Meeting in Cambridge re: Supervised Injection Sites 
 
Good Afternoon Everyone 
 
I have attached an article I quickly wrote to the Cambridge Times.  
 
Agreed they do need SIS, however the entire way that our government deals with this 
situation is very disturbing.  
They continue to build homeless shelters in all small downtowns, which gives them no 
purpose in their life and nothing to do but wonder the streets and (some) bother 
shoppers to the point of putting them in fear. 
 
I am not suggesting out of sight out of mind, I am suggesting to make a win win 
situation.  
As a person that had parents involved in mentally ill and drug rehab youth. They were 
never so happy when they came to the farm and spent time with the animals and 
planting gardens. There wasn't one boy or girl that didn't end up sobbing uncontrollably 
at the thought of leaving.  
As a building owner in down town Galt it also makes 100% sense. 
 
I hope to be able to make s meeting soon 
 
Heather  
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From: Joanne Malone [ ]  
Sent: Thursday, April 05, 2018 11:44 AM 
To: Berry Vrbanovic; Dave Jaworsky; Elizabeth Clarke; Geoff Lorentz; 
helen@mcdonaldgreen.com; Jane Mitchell; Joe Nowak; Karen Redman; Karl Kiefer; 
Ken Seiling; Lisa Armstrong; Sandy Shantz; Sean Strickland; Sue Foxton; Tom 
Galloway; Donna Wilkie; Doug Craig 
Cc: Doug Craig; Jan Liggett; Pam Wolf; Helen Jowett; Frank Monteiro; Mike Devine; 
mannm@cambridge.ca; ermetan@cambridge.ca; reidd@camridge.ca; 
adshades@cambridge.ca; Pamela Mangos; Laura McKenna; Tim Malone 
Subject: Safe Injection Sites 
 
Dear Regional Chair Ken Seiling and Members of Regional Council 

What has the effect been of the news that South Cambridge may get an SIS site? 

Lack of confidence 

Uncertainty. 

Fear. 

The current state of uncertainty and fear is leaving the business owners of downtown 
Galt in jeopardy. 

If an SIS is put in the downtown core, and has the same effect it has had already on the 
neighbourhoods that have them…. 

We may have to let employees go. 

We may have to move our business. 

We wont just sit and watch our business die. 

We could lose our livelihoods. 

So we are stuck. In our situation -  our lease is up at the end of May. Our store is doing 
very well and we need to expand. 

Do we want to give up on Cambridge? – no. We believe in the vision of a wonderful 
community in a beautiful downtown. That’s why we opened right on Main St 6 years 
ago.  Progress has been slow for the revitalization and just when it was about to hit its 
stride, it was announced that an SIS would be put in South Cambridge. 

That did it. People stopped renovating, buyers waited, and people like us had to ask for 
a three month extension on our lease. We can’t do anything until we learn whether an 
SIS site will be in our very small downtown. 
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Not only that, Customers began to have a different view of our downtown. Because of 
the media attention people decided that the downtown is not safe and some stopped 
coming and some who never came decided to stay away. 

But the most disturbing aspect is to see the loyal customers, the supporters of the 
revitalization of Galt. To see them falter, to see them wonder if this is where whey want 
to be or bring their families is hard to watch. 

We had grand plans to expand into the space beside us but before we could do that it 
was announced that and SIS site would likely be situated in Cambridge and more to the 
point South Cambridge. 

To do the expansion we would have to sign five year lease. 

Do you think that  a small independent business could take the chance that that they 
might survive five years  - without fixing the current problems we have now and 
then  add an SIS site? 

No. It would not make sense.  

Help us. Help us go forward and make a  Better Cambridge by giving us the tools and 
support we need to flourish. When we flourish, we employ people, pay taxes, and 
contribute to the community.  

Help us do that. Please do not put one more obstacle in front of us. There are still many 
to overcome but this one – A Supervised Injection Site –in  our tiny downtown would be 
the end of  a flourishing Galt. 

What happens in Cambridge is important to small towns across Canada. 
Everyone is looking for the answer to how to have a thriving, safe, healthy 
community while helping  those suffering in our community.  

Let’s be the best example of that community. Respect the businesses and 
residents as people who build and contribute to healthy community and find a 
way to help the suffering without crushing those who support them.  
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Addendum post Regional Council Meeting April 4th, 2018 

  

I attended the meeting held at Cambridge City Hall. I did not speak as the docket was 
full. The above message was what I intended to say. 

Now after the meeting, I feel even more strongly that not only is an SIS site in our 
downtown cores exactly the wrong action to take given our circumstances, I know feel 
that an SIS now, is the wrong action. 

We also heard loud and clear that the old Right House that has been left destitute 
by Perimeter for 10 or more years was finally purchased and Milestones Marketing are 
already renovating it - will STOP if there is an SIS. We have looked at this disaster for 6 
years. How long has it been empty? How long will it remain empty if an SIS moves into 
the core? Downtown Galt will become poison for property owners and developers. You 
heard that in no uncertain terms last night. The developers will work with the City if the 
SIS is not in the core but elsewhere in the city. 

We have to assess what happens in other cities. We can’t use East Hastings as a 
measure. It’s clear that measuring East Hastings is definitely a perception issue. 
Everyone sees it differently. A colossal failure or huge success.  The measuring stick is 
never the same. The other SIS have not been in operation long enough to assess. 

Also clear – taking an area that is suffering now and putting an SIS there seems logical 
from the users perspective but from a community perspective it’s the worst idea. 

If you do this – you doom that area. Write it off.  

We have heard numerous times in the last few months – “it’s was already a bad area so 
of course there are needles and crime” 

That is the answer? If that is your answer you need to revaluate your commitment to the 
residents and business owners of the Region. 

What is also clear is that the Bridges, although good intentioned, has been terribly 
managed and has brought the Downtown Core down in the worst way.  

Move the Bridges out of the Core into the middle of Cambridge where the entire City 
has access and responsibility. Move the Food Bank right into the middle of the City so 
that the people of Hespeler , Preston and Galt can access it. 

And if you must put the SIS somwhere , put it geographically dead center in the City of 
Cambridge as it has been said many, many times, 85 percent (apporx) of the users are 
not clients of Bridges, but people in their own homes, hotels or other peoples homes. 
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Putting the site near the homeless shelter and other social services buries the core but 
it also does not give access to people in other parts of Cambridge. The user who lives in 
Hespeler would be almost 9 kms away. The Preston user almost 5 kms.  

And the 85 % who are not homeless – do you think they will go downtown Galt and line 
up with the homeless? Not on your life. 

I also agree with some of the speakers, the SIS sites, if implemented should be in the 
very center of each of each our Cities – Waterloo, Kitchener and Cambridge. The heat 
map shows users in all corners. 

If you believe in it so much that is what you would do. . 

The most telling speaker of the night was the fellow at the end who started by yelling “ 
more needles, more drugs”. It would have been more informative had more active users 
and clients of the shelters in Cambridge and Kitchener been asked to speak.  

He was clear – they are not going away and they will not stop using. They will rob us 
and they will break us. He thinks, we who provide the tax dollars to keep him using – 
although not enough, since they do have resort to crime to augment their income – we 
are the bad guys.   

Please note this is the level of, lets call it, ‘energy” we see on the streets of Galt.  We 
see it because the Bridges is the drug center of downtown Galt.  

Move Bridges out. Manage it. As a taxpayer it’s appalling to know that my tax dollars 
were squandered in the management and the demise of this shelter. Now to add insult 
to injury, because Bridges has slid so far down, the Region thinks that THIS is where 
the SIS should go -  near the problem they are responsible for. Fix it. 

Get the homeless appropriate help and get the drug addicts access to REHAB not 
drugs and get the mentally ill the medical attention and daily support they need.  And 
arrest the drug dealers that everyone sees everyday. Why the police don’t see them 
and remove them is a mystery yet to be explained. Please don’t tell me they are waiting 
to get the BIG GUY. Arrest the guy who is offering “first time free, next time come to me” 
with a needle, no less, to the students of GCI on their way home from school. 

It’s also appalling to hear about the number of needles given out by the Region. All in 
the name of users not contracting HIV or HEP C. What about the community? We are 
clear on the fact SIS will not reduce needle litter. Anecdotally this has been discussed 
ad infinitum. 

This is a pipe dream, maybe but I ask – why can’t we go to a REAL needle exchange? 

Because the user is not capable? Because they don’t care? Because civic responsibility 
is not on their agenda? If there is another reason, please let me know?  
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A council member asked a citizen last night – what are you doing about needle litter? 

Hmm….. we pay for the needles, we now have to pick them up. Really? Good citizens 
that we are, we do, but at great risk. That risk is put on to the citizens of this Region by 
you. You the Region of Waterloo put our citizens in harms way each time a needle is 
handed to a user with little   expectation of the safe disposal of it once it is used. We 
HOPE, they put it is a safe disposal unit. We hope they return it. But we all know that in 
thousands of instance  - they don’t. 

Have the community share the burden by putting SIS sites, if you must, in the 
geographic centre of each city and let us go  forward to work, employee people, pay 
taxes so we can have social service in our lives, and maybe, just maybe one day we 
can take a walk in the park looking up at our children instead of searching the ground 
for needles. 

   

Respectfully 

  

Joanne Malone 

The Art of Home 

Main St 

Cambridge 

April 5, 2018 
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April 2, 2018 

 
Regional Chair Ken Seiling and Members of Regional Council 
Region of Waterloo 
150 Frederick Street 
Kitchener, ON 
N2G 4J3 
 
Via email to regionalclerk@regionofwaterloo.ca and copy to clerks@cambridge.ca 
 
 
Attention: Regional Chair Ken Seiling and Members of Regional Council 
 
 

RE:  SAFE INJECTION SITES  

 

I am an owner of the old Carnegie Library at 34 Water Street N., and have been operating my business, 
Pinnacle Capital Partners at this location since 2002.   
 
Downtown Galt is a real gem with its old historic buildings, churches and river.  I believe it is an 
undiscovered destination for many, as well as an under-utilized location and not sufficiently marketed for 
its quaint character, historic district, excellent restaurants, theater, churches, river and overall beauty.  
I believe that a lot more can be done to bring visitors to the downtown Galt core area.  I live in 
Kitchener, but we are regular visitors with my family and friends enjoying the nice restaurants in the 
area, attending the Theater or just going for nice walks. 
 
The downtown core has a lot of issues already given the lack of parking, bearing more than its fair share 
of homeless shelters in the region, not to mention the many empty shops in the downtown core.  Our own  
building is two thirds vacant and has been since 2002.  The reasons cited by potential tenants are lack of 
parking, harassment endured by employees and clients to and from the building, even when walking a 
very short distance.  We have even had people come into the building and cause problems so now our 
front door is always locked.  The Galt downtown core is just too small and fragile and it is already not 
doing well as it is when one compares it with other downtowns such as Kitchener and Waterloo.  We need 
to have more people live and work in the downtown core.  We have seen some improvement over the 
years but it is fragile.  The uncertainty about the safe injection site is weighing on anyone’s decision to 
locate in the downtown Galt core.  The issue has also been expressed by current tenants who are 
contemplating leaving downtown Galt. 
 
I have taken some time to read about the opioid crisis and I believe that people do need help.  They need 
help beyond what a safe injection site alone would offer.  They need help to overcome addiction and 
mental health issues and need counselling to help them get well and try to lead as normal a life as 
possible.  The people who need help are not just in the downtown core but throughout the city and the 
region.  Most cases of overdosing occurred in people’s own homes rather than at homeless shelters.  
Having the safe injection site placed in downtown Galt would further exacerbate the problem by drawing 
people from the periphery into downtown Galt.  The problem with needles and harassment will just get 
worse.  I am sure many would agree that a safe injection site is treating the symptoms and not the cause.  
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Addiction and mental health are medical issues and they should be treated as such by each city in the 
region in a medical facility with sufficient parking, bus or rail access. 
 
The Galt downtown core is just too small and too fragile to bear the weight of a safe injection site.  I 
urge you to carefully consider the decision and the impact a safe injection site would have in the 
downtown Galt core while balancing the needs of our fellow citizens needing help. 
 
Thank you 
 
 
 
Mike Panayi, CBV CFA 
President 
Pinnacle Capital Partners 
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From: sillsley .   

Sent: Wednesday, April 04, 2018 4:00 PM 

To: Ken Seiling; Doug Craig; Karl Kiefer; Helen Jowett; Berry Vrbanovic; Tom Galloway; 

Karen Redman; Geoff Lorentz; Elizabeth Clarke; Dave Jaworsky; Jane Mitchell; Sean 

Strickland; Sue Foxton; Joe Nowak; Les Armstrong; Sandy Shantz; 

kmcgarry.mpp.co@liberal.ola.org; gdyke@regionofwaterloo.ca; Allison Illsley; Regional 

Clerk; blambert@regionofwaterloo.ca; Kris Fletcher; Karen Quigley-Hobbs; Karen 

Quigley-Hobbs; Kathy Proksch 

Subject: Objection to Proposed Placement of an SIS in Downtown Galt 

 
Chair Seiling, Mayor Craig and Members of Regional Council,  

We would like to express our serious concern regarding the proposal of establishing a 
supervised injection site (SIS) within downtown Galt.   

We chose to move to Galt five years ago to raise our two young children.  The natural 
beauty of the downtown core, the understanding of how it once thrived and the ongoing 
revitalization efforts initially attracted us to this area.  The ability to walk downtown with 
our young family, support local business and participate in educational and enrichment 
programs offered at the library, Centre for the Arts, Cambridge Market and others is 
something we value greatly and is a benefit that we believe is unique in Southern 
Ontario.  We consider ourselves very fortunate to live here and are eager to contribute 
to its growth and prosperity. 

However, like many other residents have observed, in the last few years we have 
noticed a significant change in the downtown.  We now walk the streets with a real 
sense of unease, especially when alone or with our children.  There has been a 
noticeable increase in the frequency and unsettling escalation of interaction with 
homeless individuals and often those who may be struggling with addiction.  We 
understand the impact that the opioid crisis is having on our city and residents and while 
we agree with finding solutions and support for those affected, we are adamant that the 
downtown core cannot support an SIS as this will cause irreversible damage to our 
already fragile city centre.   

In the last five years, we have been so encouraged with the great efforts and investment 
put towards revitalizing Galt and toward making it a great choice to live and establish a 
business.  The re-birth of the old Post Office, the investment in the Gas Light District, 
the refresh of old city hall, the establishment of #GaltLove and many other impactful 
initiatives toward improving the downtown have all resulted in great excitement and 
anticipation for what this community can become.  However, the unfortunate reality is 
that it takes very little to destroy what takes so much time and effort to build.   

While we need to provide solutions to those in need and at-risk, we also need to strike a 
balance between providing aid and the needs of the broader community.  An SIS 
located downtown will undoubtedly destroy any benefit realized from current investment 
and discourage or eliminate any future consideration.  Many of the existing SIS sites 
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which have been studied as part of this initiative, demonstrate this reality all too 
well.  We also have concern that a continued increase in the concentration of services 
in the downtown core will attract more persons-at-risk form surrounding communities 
and quickly overwhelm the systems in place resulting in overflow and associated 
issues.  We believe this is already occurring with the existing infrastructure at  The 
Bridges, being overwhelmed by non-Cambridge residents. 

The introduction of SIS sites in Canada is still a relatively recent undertaking and there 
is little research or experience regarding the impact these types of centres have on 
smaller communities such as Galt.  The SIS examples which are typically referenced 
are in larger urban centers, and are not representative of a community the size of 
Galt.  There are other assistance strategies that have only recently been implemented 
in response to the rapid development of the opioid crisis, it will take some time to 
assess their effectiveness.  Quickly moving toward establishing an SIS site without first 
assessing the impact of newly introduced programs is premature and not warranted 
given the potential for damage to the community that may result.   

We have also noted as part of the review process that the need to understand the 
neighborhood context, especially within proximity to the site, is very important.  We 
agree, and would emphasize that Galt is unique with the Grand River running through 
its center and the three bridges which concentrate traffic at these areas. While in some 
communities an SIS site can be avoided by residents being able to walk around and 
distance themselves, this may not be possible in Galt due to the necessity of crossing a 
bridge.  One need only look at how many GCI high-school students currently have little 
choice today but to walk past The Bridges on their route to school, and be faced with 
the prospect of uncomfortable encounters with at-risk individuals or subjected to 
observation of the perils of drug-use.  

An SIS may have the potential to reduce harm in certain communities or centres and 
more research is needed to determine its potential to be effective in the Waterloo 
Region.  We could accept that an SIS may be part of a larger solution in Cambridge, but 
we cannot accept locating it near the downtown.  If it was decided that an SIS was 
warranted, we would support the position taken by the “For a Better Cambridge” 
organization (https://bettercambridge.org/).  They have documented their conditional 
support for an SIS, subject to a list of important restrictions, not the least of which being 
that the site be located at least a 15-minute walk away from the corner of Ainslie St. and 
Main St.  

We realize that this is a crisis with no clear or easy solutions, however if you decide to 
move forward with an SIS you must consider locations other than the downtown.  Our 
small, already fragile community cannot support such a site and the damage will be 
irreversible.   

  

Sincerely,  

  

Scott and Allison Illsley 

Brant Road North, Cambridge 
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From: Connie Cody [   
Sent: Thursday, April 05, 2018 3:53 PM 
To: Regional Clerk 
Subject: Re: April 10th agenda on SIS 
 
Thank you...see below as to what I would like to have forwarded to council and be 
included in the official correspondence. 
 
Connie Cody 
 
 

April 5, 2018 

To Regional Council 

Re: Safe Injection Site 

I wanted to forward some information about a concern that seems to be missing from 
the conversation in regards to a SIS as well as provide a suggestion for an alternative 
that could be more of a preventative solution rather than one considered to be 
“enabling”, such as the SIS.  Some are concerned that a SIS will bring in the “thrill 
seekers”, the “drug tourists” who will now feel a false sense of security at a SIS to try 
out new drugs, and who feel invincible to addiction, but who feared trying it 
unsupervised.  

Legal Concern in regards to operation of a SIS within the Municipality: 

Canadian Children’s Rights: "Canadian Law does recognize that a baby can benefit 
from certain rights granted to it during its gestation if, in due course, it is born 
alive." "Once a fetus is delivered alive, injuries caused by others during gestation 
may be pursued in law and compensated. If, for example, a pregnant woman is 
injured in a car accident, caused by the negligence of another, the child later born alive 
could sue to recover against the negligent party (Bowal, & Wanke, 1998)."  

https://canadiancrc.com/Newspaper_Articles/Issue_Fetal_Rights_Canada_Wintermans
_25NOV05.aspx 

Operation of a SIS where a pregnant woman could use harmful drugs creates a 
potential scenario where there will be future lawsuits against the Municipality and which 
in turn costs the taxpayers. 

Children of Addicts: 

Currently, I am personally aware of children who are left with elderly as the parent has 
abandoned their child(ren) due to their addiction. These seniors are struggling on 
pensions while trying to care for active toddlers while working hard to encourage the 
parent to go for treatment. In some scenarios, treatment is close to happening but when 
the addict hears of the potential opening of a SIS in Cambridge, and in fear of 
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treatment, they are insisting on getting their child to “crash” with friends in Cambridge so 
that they have a legal place to do their drugs. The addicts are now beginning to think 
that “Cambridge” is receptive to addicts and since there will be no legal implications or 
pressure to go for treatment, along with them feeling a “false sense of security” from 
OD’ing, these families are losing out on a battle that they worked hard to resolve. The 
SIS is now offering a service for continuation of the addictive and illegal drugs, 
counteracting the effort made by the family. Now these children will be removed from a 
secure environment and more than likely will end up in Foster Care, maybe multiple 
homes and will be allowed access to the parent who abandoned them for drugs. This 
creates an emotional disorder that leaves these children at “high risk” to fall down the 
same rabbit hole. 

A SIS is permanent and should not be considered as a “band-aid” solution and 
considered temporary until something better comes along. Death will still occur from 
OD’ing in and out of the SIS, and so the problem will still exist. 

Alternative Solution: 

A SIS will not stop drug use or death from OD’ing. It will not make addicts choose 
treatment if no consequences. Being forced to make a choice for treatment or jail makes 
an addict face the reality of their addiction and the choice is normally treatment. I have 
seen many addicts succeed with treatment from being made to make that choice. They 
were later grateful that someone cared enough to make them take that scary step as it 
saved their brain from getting further fried and building up the regrets that are hard to 
face. 

Many people become addicts from misuse of prescription drugs due to pain. This pain is 
chronic and real. Doctors prescribe anti-inflammatory and pain pills as the solution. 

There are alternatives that can help but usually there is an unaffordable cost and 
benefits are either minimal or non-existent. A proper pain clinic and treatment center 
that offers long term physio, massage, yoga, meditation and provides naturopathic or 
homeopathic remedies with natural and non-addictive treatment would provide a service 
to help people deal with the pain, perhaps overcome the pain and provide non-addictive 
solutions, lessening the number of people who become addicted. This would seem to 
be more of a preventative and helpful process rather than a SIS that can be argued to 
be “enabling”. 

SIS being Challenged: 

Experts in the field are at a disagreement and challenging the benefits of a SIS. The 
decisions of the best solution should not be based on a one-sided viewpoint from 
visitation of a SIS and those who support the facilities. There seems to be only one 
option that is being discussed which seems to be quite limiting. 

Excerpt from News Article: http://torontosun.com/2016/03/19/experts-challenge-
vancouvers-safe-injection-stats/wcm/6222caed-ec69-495d-bf22-22e052481ad4 
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Drug intervention experts and law enforcement officials who lived through the 
Vancouver safe injection site experience insist there was no decrease in either 
overdoses or drug-related crime. 

Dr. Colin Mangham, a researcher and consultant in drug prevention for 37 years, told 
the Sun from B.C. last week he was “shocked at how weak” the research was into the 
effectiveness of InSite, the safe injection site set up in 2003 by Vancouver Coastal 
Health in the city’s Downtown East Side. 

Retired Vancouver cop John McKay said by phone last week they quickly realized they 
had to adopt a strategic policing effort because the impact of InSite was huge on 
surrounding Gastown and Chinatown. He said people were living on the streets 
injecting, dealers were there (having recognized that their clients were permitted to be in 
possession of the illegal drugs), “human defecation was everywhere,” there were 
needles in the alleyways and “a lot of violence.” 

“Harm reduction for drug addicts is harm production for the rest of 
the community because of the behaviour of the people (the addicts),” 
McKay says. 

Thank you for taking the time to consider this letter and as a taxpaying resident, I would 
like to see better preventative measures taken and better processes for treatment rather 
than tax dollars being spent on something that continues and accepts illegal drug use. 
The one thing that we were taught, is that if it makes an addict “happy”, it’s enabling. 
Addicts are very happy with the SIS, and so the question needs to be "why"...they aren't 
happy with treatment programs being offered...as this means "no drugs". 

Mr and Mrs William and Connie Cody 

  

CC: Mayor Doug Craig, Cambridge Council,  Kathryn McGarry MPP, Bryan May MP 
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From: Jill  Rouse
To: Vanvilay Cowan
Subject: Injection sites, downtown Cambridge/ Galt
Date: Friday, April 06, 2018 9:08:02 PM

COUNCIL,  If you want this so much, put it in your back yard and NOT in downtown Cambridge.....We
already are suffering from the whole drug culture thing....
Our downtown is slipping and that’s the last thing we need.....If you want to talk to me please call me
at  I’d be glad to fill you in.....
Sincerely,  Jill Rouse........WINDOVER

Jill Rouse (aka: Grandma, Mom & Great Grandma)
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Phase 1 of the Region of Waterloo Feasibility Study was to decide the need for Safe 

Injection Sites within the Region.  The SIS have been legally-sanctioned and if proved 

necessary would be funded by senior levels of government. 

Part of the Region’s research to determine the need of a SIS was the interviewing of 

people who admitted to injecting illegal drugs.  These people were sourced through the 

visits to services being provided to people who were dealing with addictions, 2 sites in 

Kitchener, 2 sites in Cambridge and 1 site in Waterloo.  I am not sure why they only 

visited one site in Waterloo, does the City of Waterloo only have one site because they 

believe in the build it and they will come philosophy? 

So the interviewees, who were already using Regional services that may help them 

solve their addiction, were asked if there was a clean safe environment would they use 

it to inject their drugs.  I have not heard a similar approach used in dealing with other 

addictions such as alcohol and gambling. 

In a recent article written by the Death Review Panel in British Columbia, 

https://globalnews.ca/news/4125640/panel-releases-recommendations-as-b-c-

sees-4-deaths-a-day-this-february/, in the first province to use SIS, they reported 4 

deaths per day in February to suspected drug overdoses.  They listed one of the main 

contributors as the increased toxicity of today’s drugs. 

The Chair of BC Recovery Council wrote it was about time recovery was prioritized.  He 

pointed out that the best private treatment facilities are unaffordable and that most users 

do not qualify for public care.  That 90% of the people using opioids fall in between.  

This was reflected in the fact that 63% of the fatal overdoses occurred in private 

residence and 8% in outdoor locations. 

Take the funds from SIS and put it to helping the 90%, who can’t afford private help and 

do not now qualify for public assistance, as well as additional enforcement.   

As is so often the case with government involvement there is very little coordination 

between departments.  However, a unified system of addiction care and prevention is 

what is required along with enforcement. 

 

Ross Rud 

Cambridge 
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April 7 2018 
 
Regional Chair Ken Seiling and Members of Regional  
Region of Waterloo 150 Frederick Street Kitchener ON N2G 4J3 
 
Re: Safe Injection Site Location 
 
Our family has reviewed information about safe injection sites and attended public information meetings. We remain 
convinced that the Galt downtown core should not be in consideration for a safe injection site.  
 
We moved to downtown Galt 5 years ago from outside of the region in large part due to the beauty of the downtown 
area and the ability to walk downtown to support local businesses and the long term vision that was just starting to 
become a reality.  We support and are excited by the slow but encouraging revitalization that we hope will lead to a 
more successful downtown core. Despite it’s beauty the Galt core is still an undiscovered and underutilized destination 
with no shortage of vacant buildings and in desperate need of more businesses willing to take a risk to set up in the area 
to bring more visitors and shoppers to the area. As an entrepreneurial accountant for start-ups and small business 
clients for 20+ years I know the challenges of running a successful business. It’s a difficult retail climate that is 
challenging to brick and mortar stores in particular and downtown retailers in particular. We don’t believe that the 
downtown core of Galt is large enough to sustain a safe injection site and consideration of locating a SIS site would I 
expect set back the revitalization and recovery of the core for many years to come.  
 
We believe that Galt is doing more than it’s fair share in supporting many different social services to support the 
surrounding area despite the fact that the area is made up of only a few blocks. The area is both small and quite fragile 
and we fear that a SIS site would be a tipping point that would lead to additional fear, concern and worry from citizens 
shopping and from visiting a downtown that has much to offer. Two weeks ago I had my first encounter downtown near 
an ATM machine with 2 individuals who caused me great concern.  
 
We have also heard it said that a SIS site would lead to improved community safety by decreasing public injecting and 
discarded needles. However our family has been robbed twice in a period of 6 months including a 2nd floor robbery to 
our home at 7 pm on a Friday night with a car in our driveway. One of us could have certainly been home but were not.  
They could not have stolen items more meaningful to me than my Mother’s jewellery as she had only died less than a 
year before. It was a gutting experience from which we have not fully recovered. Police wrote it off to thieves looking for 
drug money. Just before this past Christmas while I was sick at home recovering from the flu on a weekday at 11 am; 
thieves smashed the back window of my car that was parked in my driveway. Again, police wrote it off to thieves looking 
for drug money. I fail to understand how our community will be safer from such instances with a SIS located down the 
road which will be frequented by more drug users. Unless you are going to provide them with drugs; I fear our home will 
only be a larger target due to a larger population of drug users frequenting the SIS site.  
 
 
While we realize there is a crisis and no easy answers to such crisis; we strongly believe that locating a SIS location to the 
already fragile downtown core of Galt is NOT the answer.  
 
 
 
 
Brenda and Kevin Phelan  

 
Cambridge ON N1S 2J2 
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April 8, 2018 
 
In addition to my speech at the Kitchener public meeting on March 21st, and my opinion 
pieces published in The Record and Cambridge Times (all appended to this final 
submission), I found it important to reiterate and summarize certain points I have 
previously made and arguments I have already addressed. Thank you for providing me 
a forum to voice my thoughts as well as provide additional resources to support my 
claims. 
 
Will Safe Injection Sites really make a difference? 
 
One concern that is often brought up is whether SISs will have enough of an impact to 
be worth the controversy they have already created. If most drug users are dying in their 
homes (which may or may not be accurate), would they even use a SIS? As someone 
who lives just outside of Kitchener’s downtown core, with friends out in the suburbs, I 
have had numerous discussions around this point. Years ago a friend asked me, as 
someone who often injects alone, whether I would actually go to a SIS. I didn’t have an 
immediate answer. The truth is that some of us may not choose to use these sites. As 
both the Feasibility Study and my own informal discussions have found, the primary 
deterrent to using these sites is stigma: the fear of being seen and labelled a junkie. 
 
In the past, I would text friends before I shot up alone in my house, asking them to 
check on me if they didn’t hear from me within ten minutes. All of my friends know 
where I keep multiple Narcan kits in my house. Occasionally I would even draft a quick 
“overdose note”, apologizing to my family and friends and asking them not to blame 
themselves if I was found dead because there was nothing anyone could have done to 
stop me from shooting up. As more friends began to die, I started to re-evaluate my 
personal position on SISs. While I still worry about being “found out”, my fear of dying 
outweighs my concerns about what some ignorant people might think if they knew I was 
a junkie. So would I use a SIS if we had one in downtown Kitchener today? Absolutely. 
And I would make sure every user I know was aware of the site’s location and hours, 
and bring friends with me each time I went so they would know where to go the next 
time they might have to use alone.  
 
Stigma-based fears are yet another reason why the wraparound services these sites will 
offer are so important. If people who access SISs can also get help with housing, 
counselling, income or employment support, opiate replacement therapy, and general 
healthcare, these sites can become another resource open to more than just drug 
users, and encourage those afraid of the judgment that might come from using a SIS to 
give them a chance. It is also incredibly important that these facilities are staffed by 
individuals and organizations with a proven track record of compassion and trust 
amongst the using community. Before Sanguen launched their Community Health Van, 
I was afraid of being seen at St. John’s Kitchen and Public Health was too far for me to 
travel. This meant that I had to discreetly purchase my needles from pharmacies, often 
enduring scorn from shoppers and sales clerks who immediately assumed I was a thief 
just because I was a drug user. This also meant that if I didn’t have enough money, if 
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the pharmacies were closed, or if they ran out of needles to sell that day, I had to dig 
around my sharps containers to find old rigs, praying that I wouldn’t get an infection or 
destroy my veins. Not only was I able to access unlimited harm reduction supplies from 
the Sanguen Van but I also began reaching out to the workers who showed me that my 
life still had value and that there were people willing to help when I was ready, and even 
when I wasn’t. I now volunteer my time after work to give back to the organization that 
saved my soul, and hope to be able to support someone else the same way that 
Sanguen supported me. 
 
SISs won’t reach everyone and no one is claiming that they will. And they probably will 
have a bigger impact on those who are street-involved versus those of us with jobs and 
homes, but this doesn’t make these sites any less vital. Our most marginalized 
community members have the hardest time accessing healthcare services and the 
fewest supports available to them. If anything, they need our help more than people like 
me. 
 
Aren’t we already working on other solutions? 
 
I have also heard the argument that the region shouldn’t waste time and money on SISs 
when we can put our resources towards other more “socially acceptable” treatments. It 
has taken decades for methadone and Suboxone to enter a stage where people are 
finally beginning to realize that they are some of the best first-line treatments we 
currently have for opioid addiction. It wasn’t always this way and there are still those 
who think opiate replacement therapy is “cheating” and that patients aren’t really “clean” 
because they are replacing one opioid for another (despite the circumstances 
surrounding methadone/Suboxone prescription vs. obtaining illicit drugs being vastly 
different). Several years ago there was uproar in the community when a new 
methadone clinic opened in Kitchener. People who lived and worked nearby voiced 
many of the same concerns we are hearing today about SISs: a fear that there would be 
an increase in crime, loitering, drug paraphernalia, and unwanted behaviour in the 
neighbourhoods housing these clinics. One bank found its customers were so terrified 
of the methadone patients that they were “forced” to hire extra security to watch over 
the recovering addicts who kept shelter in their lobby on cold and rainy days while 
waiting for their clinic to open. As someone who visits this clinic twice a week, I can’t 
help but laugh at all the fuss made over nothing. Today we have 5 clinics in Kitchener 
and 3 in Cambridge, all of which have blended seamlessly into our region and have 
shown that the public’s concerns were unwarranted.  
 
But these clinics aren’t enough. When I began methadone treatment, I held the same 
false beliefs that I did when I started using opiates: that my trajectory would be different 
from every other addict’s. Methadone is a long-term commitment, nicknamed “liquid 
handcuffs” by those of us who utilize this therapy. We have to go to our clinic or 
pharmacy every day during business hours to receive our dose, provide urine samples 
once or twice a week, and are forced to restart our program (going back to a low, 
beginner dose) if we miss three or more days. Travelling out of the city is tricky, out of 
the province or country a nightmare, and for people like me who work during regular 
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business hours, even just making it to the clinic before they close can be difficult. I 
expected to get on methadone, get off of drugs, and then wean off of methadone all 
within 6 months. I have been on the program going on 4 years this June, had to restart 
numerous times, and have continued using drugs on and off throughout (with the 
longest stretch of abstinence amounting to a mere 5 months). Don’t get me wrong: I am 
incredibly grateful for methadone and it has without a doubt saved my life. Without it I 
would have been forced to resort to crime or prostitution and would have almost 
certainly lost my home and job. Last year, my friend and I both unknowingly took 
carfentanil: he smoked a bit and died, while I injected a larger amount and lived. He 
could have hit a hot spot that I avoided but I truly believe that my tolerance (due in part 
to my methadone use) is what helped save my life.  
 
While methadone has removed the horror of physical withdrawal, it does little to curb 
the psychological addiction to opiates. And this doesn’t begin to touch on the fact that 
for many people, methadone and Suboxone simply don’t work. Either they metabolize 
these drugs too quickly for them to be effective or they just don’t block their cravings. 
Detox and rehab centres aren’t very effective options and many addiction doctors have 
actually stopped recommending them in their current state. Addiction is a chronic 
relapsing disorder and when people leave these places after a period of forced sobriety, 
they quickly lose their tolerance and are at huge risk of overdose when they almost 
inevitably return to drugs. 
 
Addiction isn’t about getting high, it is about reducing suffering – so how do we address 
the root causes of physical and emotional pain? Substance abuse is one of society’s 
most complex problems we face today, complicated by the fact that every addict is 
different, with diverse life experiences, coping mechanisms, and support structures. 
There is no easy or catchall solution to treating trauma, abuse, and mental illness. 
These problems didn’t materialize overnight and they won’t be fixed quickly or quietly. 
We need to think both short-term and long-term. I do believe the goal for most people 
should be to stop relying on drugs to deal with pain but until we figure out a 
comprehensive plan, and our government invests the funding and resources necessary 
to make a significant impact on these problems, our communities need to use as many 
tools as possible to save the lives and livelihoods of our addicts today. Personally, I 
have always used drugs as a way to desperately hold onto life, for fear that without 
them I simply couldn’t continue to exist with my pain. My addiction has created more 
problems than it has solved but without opiates, I know I would have killed myself years 
ago. 
 
Next Steps 
 
SISs are only one tool we should make use of to help prevent these unnecessary 
deaths. Though injection drug use carries the greatest risk of overdose and infection, 
these aren’t our only neighbours who are dying. Fentanyl is increasingly being found in 
crack, powder cocaine, methamphetamine, and even counterfeit prescription drugs, 
which puts these users who have no tolerance to opioids at high risk of overdose. While 
those who inject can utilize SISs, Supervised Consumption Sites should also be 
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considered to help users who snort, smoke, or swallow their drugs. Lethbridge, Alberta 
has already seen great success with their SCS: in its first week alone, four overdoses 
were reversed. The larger community has also noticed improvements: 
 

“We’ve had positive feedback from a number of agencies in the downtown that 
have been struggling with public drug consumption or debris for the last little 
while,” ARCHES executive director Stacey Bourque said. 
 
“We have found that there has been some reduction in the amount of users in the 
library, some of the negative users and the negative behaviour that may be 
happening there,” said Lethbridge Police Services Sgt. Robin Klassen. “Along with 
the post office and different areas in the downtown, they are seeing reductions.” 
 
https://globalnews.ca/news/4069341/supervised-consumption-site-first-week/  
(March 7, 2018) 

 
I have also been excited and impressed by the conversations our community has begun 
to have around prescription heroin and hydromorphone. Even some who voiced 
opposition to SISs agreed that prescription heroin should be the progressive next step 
we take to battle the opioid crisis. Prohibition and abstinence-based policies have been 
an atrocious failure, and the majority of issues surrounding substance use stem almost 
entirely from the fact that these drugs are illegal. Heroin-assisted treatment is the tool 
that will likely have the biggest and most immediate impact on the opioid crisis. The only 
problem is that we don’t currently have the resources to support this approach. If we 
can find a number of doctors in the region who will agree to prescribe hydromorphone 
(until the federal government makes the necessary changes to make prescription 
diacetylmorphine - heroin - more readily available), along with referrals to other social 
services, addicts will no longer simply survive but thrive. When users don’t have to 
spend all their time and energy figuring out where they will get their next fix, how they 
will pay for it, worrying about infection or overdose, and where they can find a safe and 
private place to use, all of a sudden a lot of time opens up for them. Time to look into 
help with housing, employment, income support, mental and physical healthcare, 
counselling, and yes, even weaning themselves off opiates entirely. By providing 
addicts with clean, safe drugs, users will know both what and how much they are 
getting, which will eliminate the guesswork while also making a serious dent in the illicit 
drug supply. The Crosstown Clinic in Vancouver has shown this to be an effective tool 
in battling the issues that stem from addiction to illicit substances, and they are an 
exemplary model of the true meaning of “community”. “Just say no” doesn’t work; “just 
be safe” does. 
 
Galt City Centre/South Galt 
 
The main argument put forth against SISs in Galt is the claim that they will destroy the 
“fragile” downtown core. Cambridge residents obviously don’t realize the extent of the 
drug problem in their city. A SIS is not going to “recruit” or attract users to come to the 
core who weren’t there previously – Lethbridge found that most wouldn’t travel more 
than five blocks to use their site, and I suspect much the same for our region. Addicts 
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are already using in public and residents were even forced to start a taskforce to clean 
up all the needles lying around. SISs are obviously not the cause of these problems, 
they were created as a response to them and are the reason we are having this 
discussion in the first place. Despite its smaller population, Cambridge had only three 
fewer overdose fatalities last year than Kitchener (29 versus 32). Nanaimo, another 
small community (in BC; population approximately 83,000), opened an Overdose 
Prevention Site in its centre, in spite of similar concerns from residents, and has already 
seen an impact, with more than 10,000 visits and nearly 90 overdoses reversed in its 
first year.  
 
Arguments that Cambridge has already taken on its fair share of social services are the 
exact reason why a SIS in the city makes so much sense. Everyone understands the 
concept of “one-stop shopping”: for people who already face barriers to accessing 
healthcare and social supports, the closer together we put these services the fewer 
blocks and hours they will have to travel. The same NIMBYism we have seen with the 
Bridges shelter and methadone clinics is exactly what we are experiencing in 
Cambridge today, but there is still no evidence to support any of these allegations that 
opening a SIS will increase crime, “undesirable” behaviour, or litter.  
 
Claims have also been put forth that opening a SIS in Galt will cause investors to flee 
and current businesses to close up shop. Several businesses have already loudly 
voiced such threats. People love to raise a big stink when they feel they are being 
imposed upon but I promise: if they wait it out a bit (at least as long as it will take for 
them to legally terminate their leases and relocate their companies), they will survive. 
But what about the users who may die, and those who already have? Businesses can 
recover but once you’re dead, you’re dead. These discussions about investors and 
companies leaving Galt are hypothetical. What isn’t up for debate is the fact that people 
are overdosing and dying nearly every day in our community. Give the business-owners 
a platform to voice their concerns so adequate steps can be taken to respond when 
necessary. They will soon see that SISs aren’t the bogeyman they were so concerned 
about and maybe, when they see public drug use and needle litter reduced, they might 
even change their stance on these sites. 
 
Stigma, Ignorance, and Fear 
 
While most community members are willing to admit that our region is in the midst of a 
health emergency and that we must do something, plenty of people still hold on to 
outdated notions about “enabling” or encouraging drug use. Harm reduction is about 
accepting the fact that people will (and already do) use drugs despite the potential 
consequences, and working to minimize risk to both the user and larger community. 
When the possibility of arrest, overdose, and disease doesn’t stop people from using 
drugs, we must try a different approach. People are threatened by what they don’t 
understand and some people’s fears are so strong that they can’t be swayed by things 
like facts and evidence. Further education on the topics of addiction, harm reduction, 
and current approaches to tackling the opioid epidemic are necessary to help those who 
are actually interested in overcoming their ignorance. However, we don’t have time to 
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wait for people to read the research, and there are plenty who will outright reject the 
vast amount of available data that does not conform to their worldviews. People are 
dying – this isn’t a hypothetical situation, we are losing actual lives – and each day we 
risk losing another child, parent, sibling, friend, coworker, human being. As council 
members, you must act now to save our community, even if everyone isn’t on board 
with SISs. Many will come around eventually once they see that these sites save 
taxpayers money, reduce the public nuisance they so dreadfully fear, and – most 
importantly – save lives.  
 
The War on Drugs has been a colossal failure, and I’d rather not continue wasting 
money on methods that are ineffective and do nothing to put a dent in the illicit drug 
supply or slow down the rate of overdoses or deaths. Our tax dollars are already going 
towards enforcement (policing and court costs), 911 calls, paramedic services, 
emergency room visits, coroners' inquests, and treatment of infectious diseases. Safe 
Injection Sites, along with other harm reduction measures, are proven to reduce the 
cost of these burdens on taxpayers.  
 
The first time I took a drug it was a conscious choice and I admit I was foolish to think I 
could handle myself. But no one chooses this lifestyle. It sneaks up on you and before 
you know it, your brain and body trick you into thinking that you need drugs the same 
way you need food, water, and air. We blame ourselves and are afraid to ask for help 
because we are ashamed and agree with those who say we need to find our own way 
out of the mess we got ourselves into. The public needs to see the human faces behind 
drug use, stop vilifying addicts and try to understand that we are doing the best we can 
just to make it through another day. We want to lead normal, healthy lives but some of 
us require more (and different) help than others. SISs will provide an avenue that may 
keep us alive long enough to get the support that we desperately need; dead junkies 
can’t get clean. 
 
Both Kitchener and Cambridge are in dire need of Safe Injection Sites. Both cities are 
experiencing a disproportionate amount of overdoses and fatalities in comparison to the 
provincial rate, and there has been no sign of this crisis slowing down. As of March 27th, 
there were 12 fatalities in our region (with 7 occurring in March alone).  
 
This issue impacts all of us. 
 
I’m sick of losing my friends and I’m sick of seeing parents burying their children. Please 
move forward with this proposal as soon as possible. 
 
Respectfully submitted, 
 
Jenny Kirby 
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One final note: 
 
I will personally volunteer my time in any way possible to help with the implementation of SISs 
and any other work that our community is doing to tackle the opioid crisis. My desire to help is 
matched by my passion for research (discovered during my thesis year at Wilfrid Laurier 
University). I am happy to assist with gathering data, applying for grants, volunteering as a peer 
outreach worker (including needle clean-up), and any other way I can be put to use. I give 
permission for my contact information to be provided to anyone in need of assistance. 
 
 

Additional Resources 
 
Definitive books on addiction: 
Unbroken Brain: A Revolutionary New Way of Understanding Addiction by Maia Szalavitz (2016) 
 
The Biology of Desire: Why Addiction Is Not a Disease by Marc Lewis (2015) 
 
In the Realm of Hungry Ghosts: Close Encounters With Addiction by Gabor Mate (2009) 

 
Lethbridge’s Safe Consumption Site: 
What’s it all about? 
http://www.lethbridgearches.com/supervised-consumption-site/ 
 
Myths and facts about SCSs: 
http://www.lethbridge.ca/living-here/Our-Community/Pages/Myths-and-Facts-about-addiction.aspx  
 
The proof is in the pudding:  
https://globalnews.ca/news/4069341/supervised-consumption-site-first-week/  

 
Prescription heroin/hydromorphone: 
Comprehensive coverage including interviews with addicts, doctors, and experts: 
https://www.straight.com/news/878356/fentanyl-crisis-continues-one-vancouver-doctor-moves-people-
out-alleys-and-clinic 
 
Accompanying podcast: 
https://soundcloud.com/citedpodcast/the-heroin-clinic 
 
Cambridge coroner, Dr. Hank Nykamp, shows his support: 
https://www.waterloochronicle.ca/news-story/7997629-cambridge-coroner-wants-region-to-supply-drugs/ 

 
NIMBYism strikes again (this time, surrounding methadone clinics): 
https://www.therecord.com/news-story/2590740-new-methadone-clinic-upsets-neighbours/ 
 
https://www.therecord.com/news-story/3847678-160-metres-separates-addiction-clinics-in-central-
kitchener/  
 

Nanaimo’s OPS: 
http://nanaimonewsnow.com/article/573856/nanaimos-overdose-prevention-site-saves-nearly-90-over-its-
first-year  
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From: Tim Malone  
Sent: Monday, April 09, 2018 11:00 AM
To: Berry Vrbanovic; Dave Jaworsky; Elizabeth Clarke; Geoff Lorentz; helen@mcdonaldgreen.com; Jane 
Mitchell; Joe Nowak; Karen Redman; Karl Kiefer; Ken Seiling; Lisa Armstrong; Sandy Shantz; Sean 
Strickland; Sue Foxton; Tom Galloway; Donna Wilkie; Doug Craig; cc: Doug Craig; Jan Liggett
Cc: Joanne Malone
Subject: Pending SIS Waterloo Region

Dear Regional Chair and Members of Regional Council,

I have been present and have participated in all of the public meetings over the last few 
months regarding this very important and crucial decision regarding the future of SIS in the 
Waterloo Region.  There certainly has been a great amount of information, opinion, research, 
study and review put forth for the Council to consider.  Your next move is definitely not an 
easy one, truthfully it's downright hard!  However, as elected public figures, it's your
job, mandate and responsibility to make decisions, regardless of how difficult they may be, to 
ensure that the best interest of the people of Waterloo Regional are maintained and are 
securely in place at all times!  My concern is that the process and manner in which this SIS 
initiative has unfolded doesn't allow the Council to fulfill this mandate. 

Over these past few months, we have heard over and over again, that this is a MAJOR, 
MAJOR health crisis, people are dying, and we have to save these lives.  And somehow 
opening SIS's quickly became the front runner solution to the problem. I have to wonder why

that is......could it have anything to do with the Federal/Provincial Government's funding
programs for SIS?  And I think it does, then knowing this makes it hard to believe that the 
motivations for SIS's are pure and unbiased? 

I believe the important question you should be asking yourselves is:  What would the region 
be doing if they didn't have Federal/Provincial funding and now all of the money required, 
would have to come from the Regions budget?   I would like to think that the region would at 
least be looking at this problem in some very different ways. Minimally we would:

Dive a lot deeper into the negative and positive impact of an SIS.
Know for sure whether or not the funds being spent actually made a difference. 
Investigate other solutions (3 other pillars) to see if these services had more funds 
directed, would they save more lives than an SIS.  Personally, I have done the math, 
and the facts behind the math don't lie, they tell a very clinical story, but a story that 
must be considered and reviewed before any final decisions are made regarding the
viability of an SIS.  Lets look at the numbers more carefully:

              By the time you account for the number of overdose deaths that occur inside the
home, deaths that involve pills and not needles, deaths that happen at other gatherings like
parties, bars, clubs and those that would never choose to visit an SIS facility, we have
eliminated 90% of the of the 71 deaths.  That means opening SIS's would maybe save 7 lives
in our region.   And I say maybe?????  So here we are about to embark on an initiative that
does nothing for the 64 lives that will not be saved by an SIS....and yet we are in the middle
of a MAJOR, MAJOR DRUG CRISIS.  That deserves repeating, 64 lives will still die!!!!  
And yes I know their are secondary benefits of services offered by SIS's.  But we shouldn't
be moving forward with such a big decision when the primary objective, saving lives is not
first met.
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Do you not think that we could save a lot more lives by funding better addiction/rehab
services, and re-writing new and tougher drug infraction laws?  Besides leaving the 64 deaths
on the table, there are many more lives lost every year to alcohol and other drug substances
that would out weight the 7 possible lives that a SIS might prevent.  And when we speak
about secondary benefits, what an addiction/rehab facilities deliver, versus an SIS solution,
their simply is no comparison.  What are we thinking??

But that's not happening, because our Federal/Provincial Governments have already decided
for us, and what's best for our tax dollars.  And to make it worse, regions all across Canada
like Waterloo, just take the money, with not enough thought, whether or not, this is the best
way to spend OUR money!  Imagine, if Regions, Towns and Cities all across this country
said NO to the funding, but instead, sent them a strong unified message that said, this is not a
responsible way to spend tax dollars...Go back to the drawing board and do your job right
and develop solutions and programs that will have a real impact on the problem.  Put some
real money into the fix, not just promises.  If this is such a MAJOR, MAJOR HEALTH
CRISIS, then dedicate the time and resources that will fix the problem, not just a band aid
that has no ever lasting impact on the real problem.  Your my council, and I challenge you to
do what is right, not what is easier, don't take the money, make a difference by forcing the
people in power to find better solutions.  By the way, for your info, why do we keep using
Vancouver as the basis for our decisions, I now see all of the people in charge of their SIS
are now saying SIS isn't working like they had hoped, it may save lives, but it isn't reducing
usage and therefore is prolonging the suffering and actually more deaths are occurring
overall.  And now they think the answer might be to "decriminalize" the drugs.  What a
incredible rabbit hole!  I'm not sure what this new initiative will produce, but I certainly know
that SIS isn't the answer.  Why would be put energy into a program, that after more than 10
years has now proved it doesn't work.  We already know if we do this where we will be in 10
years..... talk about insanity.

If we are really serious about saving lives, then we must spend more money on the other 3
pillars first and foremost!   

Pillar # 1:  Develop programs that target the users before they become users, we have 
to address why we have so many people turning to substances to alter their minds in 
order for them to get through their day.  This has to change.
Pillar #2:  Once the become users, we need to streamline the process and services that 
gets them off the drugs and into recovery.  This is going to require, therapy, couciling, 
education, facilities, services and follow up.
Meanwhile, with Pillars  #1 & #2 up and running, we have to put Pillar #3 in place: 

Which is change the drug laws. Why is it that we have a drug that is killing people, and
yet the people responsible for distributing it are not tried for murder!!  Are we serious
about this or not?  Is it a MAJOR, MAJOR CRISIS OR NOT!

There has been a lot of talk about our Region being at the forefront and stepping up and out 
on tackling this crisis.  But somehow I don't see how following 30 other towns, cities
and regions in Canada with SIS's as a position of Leadership?  Quite the opposite, it would 
be considered following not leading.  If you really want to be seen as a ground breaking 
region then make the hard choice, lead our country down the right path for the right 
reasons!!  Do this and you change lives forever. 
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I know we have come down to the last hour, a decision is to made tomorrow, it would be
so easy to just ignore my letter and do what you most likely have already decided...........I
hope you don't........I hope you have the courage to stop this now........remember 64 lives
will not be change unless you act now.

Thank you for giving me your time and I do appreciate your hard work and your willingness
to give back to our region, as I said earlier, your job is not an easy one.

Sincerely,

Tim Malone
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From: Jess Halliday  
Sent: Monday, April 09, 2018 1:29 PM
To: Regional Clerk
Subject: Supervised Injection Services

Hello and thank you for taking the time to read this email, 

My name is Jess Halliday and I was a delegate at the public meeting in regards to an SIS in
our region and Cambridge specifically. Although I did have the chance to speak there from
my professional point of view I hope you will take the time to consider my personal
experience as well. 

I am an addict, in recovery, from injection drug use as well as other forms of use. I have
been substance free for twelve years because frankly the odds lined up for me for some
unknown reason. I was a young, homeless, woman who was highly vulnerable using drugs in
just about every dangerous way mostly in public spaces. I have experienced overdose and
negative (but luckily for me not chronic or fatal) health as a result of unsafe drug use and
why I used this way mostly boiled down to for me was lack of knowledge and stigma. That is
why I was 16 and  using in alleyways and parking garages in downtown Kitchener. 

The stigma is alive and well, which is one of the reasons I did not feel comfortable to name
my experience with drug use in a public meeting, which I felt some regret about until I heard
the opinions of some at that meeting. "Unwanted people, junkies, addicts, and them" just to
name a few of the terms tossed around by delegates and this does not even begin to mention
the comments under people's breath in the crowd. These are the loud voices, this is who got
cheers and applause when they spoke and this is a large number of bodies that were in the
crowd. When i heard the roar of applause for the term unwanted people it took me right back
to a time in my life when I thought I was scum and frankly most of society agreed. 

I know that the city of Cambridge is determined that if an SIS does open in Cambridge it not
be in a downtown core, and I would like to challenge this. We know that bicycle accidents
are common so we have helmets, but we do not sell the bicycles in one store and sell the
helmets in another one across town. If we implement an SIS in the region that is not
accessible to the very people who need it I fear that it will be greatly under utilized, which
will do nothing to help the community. 

I now see people everyday who experience the same stigma I did twelve years ago, until I
don't see them again because the odds are not in their favor like they were in mine. I believe
it is time for the Region to do something radical and probably not widely favored based on
the notion that no business or personal interest should override the lives of our community
members. 
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Will this stop drug use, no.
Will this stop public needle discards completely, no. 
Will this stop all overdoses, no. 
Will it be easy to change public perception, no. 

But since when do we only do something that solves everything all at once? 

Does the seat belt stop car wrecks, no.
Does the seat belt keep everyone alive, no.
Does the seat belt make more people get their license, no.

So why even bother with the whole seat belt thing anyways? 

People doing radical and unpopular Harm Reduction work saved my life, and made me feel
human. The issue has changed and we need to try new solutions to save lives because they
matter. 

I believe it is not only your job as council to hear the loud voices, the voices with power and
money but to also consider the voices who do not receive applause, and even more
importantly the people who dont feel their voices are valued.If I had the money or power I
would throw it at this issue to garner support, however all I have is my experience and my
words so I hope that these are considered with the same pause by you our elected officials. 

I thank you for taking the time to read this, and for taking the time to wade through the
difficult waters of this contentious issue. 

I am in favor of OPS,SIS and all other harm reduction methods that will save lives in our
community.  

Jessica Halliday 
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From: Janette Furguson 
Sent: Monday, April 09, 2018 2:39 PM
To: Regional Clerk
Subject: SIS

I live and work in Cambridge. I see a need for an SIS in Galt as it will allow for folks who
have no access to transportation  and no safe place to use i.e. folks who access Bridges to
access the services. Galt also has the bus terminal which will allow for people from Preston
or Hespeler to access. If the services are somewhere that folks who walk, take the bus or
those who access shelter (and therefore do not have a safe place to use) cannot get to we will
continue to lose vulnerable members of our population to overdose. We will also continue to
see people using in public spaces like parks and trails. If we do not give people a safe and
accessible place to access SIS service then we have failed them as a community. I want to
live in a place where people take care of each other.

 Thank you,
Janette Ferguson 

Sent from my Bell Samsung device over Canada's largest network.
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From: Hilary Ferguson  
Sent: Monday, April 09, 2018 3:21 PM
To: Regional Clerk
Subject: SIS

To whom it may concern, 

I am emailing in regards to the SIS in Cambridge. I have lived in Cambridge most of my life.
Cambridge is a city I have been proud to call home. I am in support of a SIS in our city. I
think it is very important to make an SIS accessible to those who are vulnerable in our
community. I believe that Galt is a very accessible area for those who take the bus as the
Cambridge terminal is located right downtown. Galt is also where Bridges, Argus Residence
and the FoodBank are located. Galt also offers many of the daily meal programs such as
Trinity lunch, Salvation Army coffee hour and Vineyard's lunch program. It makes sense to
me to put the SIS in a place where people can easily access it. If Galt is the haven for other
essential services such as shelter and food services I think it makes sense to put the SIS
services there too. I believe that an accessible SIS will help to combat the overdoses
associated with the opioid crisis and the issue of public substance use many community
members have noticed.  I want to be part of a community where people look after those who
are most vulnerable. I want to see an end to overdoses in our community and I believe an
SIS in Galt can help with this. 

Thank you, 
Hilary Ferguson
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From: Carolyn  
Sent: Monday, April 09, 2018 3:24 PM
To: Regional Clerk
Subject: Supervised Injection Sites

Hello,

I would like to express my unequivocal and urgent support for supervised injection sites. I
realize that there have been very polarized debates which is making this process difficult for
decision-makers. I am following evidence for best practice, as well as my values of
belonging and human dignity when I say that a Supervised Injection Site will help save lives,
build relationships, and reduce discarded syringes. 

Carolyn Keays
B.Ed, OCT (she/her)
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From: Jessica Huston  
Sent: Monday, April 09, 2018 3:41 PM
To: Regional Clerk
Subject: Supervised Injection Services in Waterloo Region

Good afternoon, 

I would like to express my unequivocal and urgent support for supervised injection sites. I realize that there have
been very polarized debates which is making this process difficult for decision-makers. I am following evidence for
best practice, as well as my values of belonging and human dignity when I say that a Supervised Injection Site will
help save lives, build relationships, and reduce discarded syringes. Harm reduction is public health,
community health and individual health. 

Thank you for your time on this matter. I trust that a decision will be made for this
community with all in mind. 

Best, 

Jess 
-----------------------------------
Jessica Huston
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From: Julia Sheldon  
Sent: Monday, April 09, 2018 3:42 PM
To: Regional Clerk
Subject: Supervised Injection Services

To whom it may concern: 

I would like to express my unequivocal and urgent support for supervised injection sites. I
realize that there have been very polarized debates which is making this process difficult for
decision-makers. I am following evidence for best practice, as well as my values of
belonging and human dignity when I say that a Supervised Injection Site will help save lives,
build relationships, and reduce discarded syringes.

Julia Sheldon
World Traveler 

Instagram: @juliasheldon
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