
Media Release: Immediate 

Regional Municipality of Waterloo 

Consolidated 

Community Services Committee  

Agenda 

Tuesday, August 14, 2018 

9:00 a.m. (← Note Time Change) 

Regional Council Chamber 

150 Frederick Street, Kitchener, Ontario 

* Denotes item(s) not part of original agenda

1. Declarations of Pecuniary Interest under the “Municipal Conflict Of Interest
Act”

2. Delegations

2.1 Re: PHE-IDS-18-09, Update on Candidate Locations for Supervised 
Consumption Services 

i) Lorraine Grenier

*         ii) Stephen Pedersen
Page 4 

Recommendation: 

That the Regional Municipality of Waterloo add candidate locations to the Waterloo 
Region Supervised Consumption Services Feasibility Study, Phase 2b community 
consultation process as described in Report PHE-IDS-18-09, dated August 14, 2018. 
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 Should you require an alternative format please contact the Regional Clerk at 
Tel.: 519-575-4400, TTY: 519-575-4605, or regionalclerk@regionofwaterloo.ca 

2.2 Christine Stevanus, Director of Housing, House of Friendship re: CSD-HOU-18-
21, Temporary Winter Overnight Drop-in Evaluation and Next Steps (Information) 

Page 15 

* 2.3  Lynn Perry, Executive Director, Cambridge Shelter Corp re: CSD-HOU-18-20,
Housing and Homelessness Update Summer 2018 

Page 102 

Consent Agenda Items 

Items on the Consent Agenda can be approved in one motion of Committee to save 
time. Prior to the motion being voted on, any member of Committee may request that 

one or more of the items be removed from the Consent Agenda and voted on 
separately.

3. Request to Remove Items from Consent Agenda

4. Motion to Approve Items or Receive for Information

4.1 CSD-SEN-18-06, Sunnyside Home Provincial Funding Update 
Page 23 

Recommendation: 

That the Regional Municipality of Waterloo approve the following actions with 
regard to increased funding from the Ministry of Health and Long Term Care 
(MOHLTC) for Sunnyside Home, as outlined in report CSD-SEN-18-06, dated 
August 14, 2018: 

a) Increase the 2018 Operating Budget for the Seniors’ Services division by
$17,835 gross and $0 Regional levy for the purchase of equipment related
to falls prevention and physiotherapy services, to be funded 100% by the
Ministry of Health and Long Term Care; and

b) Increase the 2018 Operating Budget for the Seniors’ Services division by
$53,000 gross and $0 Regional levy and 1.0 permanent full time
equivalent (FTE) of nursing staff effective September 1, 2018, to be
funded 100% by the Ministry of Health and Long Term Care.

4.2 CSD-CHS-18-10, EarlyON Child and Family Centres Progress Report 
Page 28 
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Recommendation: 

That the Regional Municipality of Waterloo approve the EarlyON Child and 
Family Centre Progress Report in Report CSD-CHS-18-10 (Appendix A) dated 
August 14, 2018. 

4.3  CSD-CHS-18-11, 2018 Child Care Survey Results Report (Information) 
Page 38 

4.4 CPC-18-02, Waterloo Region Youth Engagement Strategy (WR-YES) 
(Information) 

Page 74 

4.5 PHE-HLV-18-07, Food Environments in Recreation Settings in Waterloo Region. 
FRESH-IT Project Follow-up (Information) 

Page 85 

4.6 PHE-HPI-18-06, Quarterly Charged/Closed Food Premises Report (Information) 

Page 93 

4.7 PDL-CUL-18-09, Waterloo Regional Museum Volunteer Report 2017 
(Information) 

Page 98 

Regular Agenda Resumes 

5. Reports – Community Services

5.1 CSD-HOU-18-20, Housing and Homelessness Update Summer 2018 
(Information) (Staff Presentation) 

Page 102 

* 5.2  CSD-SEN-18-05, Community Day Program Enhancement

Page 122 

6. Information/Correspondence

6.1 Council Enquiries and Requests for Information Tracking List    Page 126 

7. Other Business

8. Next Meeting – September 11, 2018

9. Adjourn
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Recommendation: See page 122



 

Report:  PHE-IDS-18-09 

Region of Waterloo  

Community Services 

Infectious Diseases, Dental and Sexual Health   
 

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

Date:  August 14, 2018  File Code:  P25-30 

Subject: Update on Candidate Locations for Supervised Consumption Services 

Recommendation: 

That the Regional Municipality of Waterloo add candidate locations to the Waterloo 
Region Supervised Consumption Services Feasibility Study, Phase 2b community 
consultation process as described in Report PHE-IDS-18-09, dated August 14, 2018. 

Summary: 

On June 19th, 2018, Public Health provided a report to Community Services Committee 
on the findings of the Supervised Consumption Services Feasibility Study Phase 2a. 
The report identified the following three candidate locations for Supervised 
Consumption Services in Waterloo Region (refer to PHE-IDS-18-07): 

• 115 Water Street North, Kitchener 
• 150 Main Street, Cambridge 
• 149 Ainslie Street North, Cambridge 

Members of Community Services Committee endorsed the staff recommendation to 
proceed with Phase 2b of the Supervised Consumption Services Feasibility Study which 
would include extensive community consultation on the named candidate locations. As 
part of that recommendation, staff were also directed to provide an opportunity for 
community members to suggest options for candidate locations in addition to the ones 
recommended on June 19th.  

In follow up to this direction, a survey was launched on the Engage Region of Waterloo 
platform that would allow community members to provide additional ideas for candidate 
locations. The survey was open from July 6 to 27 and allowed individuals to submit up 
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to five suggestions at a time. Staff also accepted suggestions by email and phone from 
some people who had more than five submissions to provide or did not want to use the 
website. 

A total of 310 submissions were received, with 87 of those submissions being unique 
(222 were repeat entries). The same process to examine properties was applied for all 
87 unique submissions. Nine available properties were assessed against the key 
considerations by the Supervised Consumption Services Implementation Work Group 
(refer to Attachment 1 for a list of criteria and key considerations). After significant 
examination and discussion, two additional candidate locations for Kitchener were 
identified. It is important to note that candidate locations are not final sites for 
supervised consumption services. If approved, the next step is to conduct community 
consultations on all candidate locations to understand community members’ perspective 
on the benefits and concerns associated with each site, and their opinions on how 
concerns can be mitigated. 

No additional sites were identified for Cambridge as the majority of suggestions were 
Cambridge Memorial Hospital. One site was considered by the workgroup but was later 
removed due to lack of availability to be used for the purposes of Supervised 
Consumption Services. 

Report: 

On June 19th, 2018, Public Health provided a report to Community Services Committee 
on the findings of the Supervised Consumption Services Feasibility Study Phase 2a. 
The report identified the following three candidate locations for Supervised 
Consumption Services in Waterloo Region (refer to PHE-IDS-18-07): 

• 115 Water Street North, Kitchener 
• 150 Main Street, Cambridge 
• 149 Ainslie Street North, Cambridge 

In order to be recommended, each candidate location needed to meet, at a minimum, 
the Federal and Provincial criteria. Once locations were confirmed to meet these 
criteria, they were further assessed against key considerations that were identified by 
community stakeholders (Attachment 1). Public Health staff, along with a work group 
comprised of harm reduction service providers, people with lived experience of 
substance use and staff from the City of Cambridge, the City of Kitchener and the City 
of Waterloo, then selected the best options to recommend for community consultation. 
A summary of that process is provided in Table 1. 
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Table 1. Process taken to identify candidate location in Phase 2a of the Supervised 
Consumption Services Feasibility Study 

Step 1 Identify minimum criteria for candidate locations based on Federal and 
Provincial applications. 

Step 2 Conduct community consultations to identify additional key considerations 
for candidate location assessments. 

Step 3 Generate list of potential candidate locations through realtor search and 
community consultations. 

Step 4 Evaluate all potential locations against criteria and key considerations. 

Step 5 Confirm with property owners that the site is available for the intended use 
of providing Supervised Consumption Services. 

Step 6 Identify best options to consult on in Phase 2b. 

A fourth unnamed site was also recommended, but was later removed as it was 
unavailable.  

After considerable discussion Regional Council approved the following, 

“That the Regional Municipality of Waterloo endorse the plan to undertake Phase 2b of 
the Waterloo Region Supervised Consumption Services Feasibility Study, as described 
in Report PHE-IDS-18-07, dated June 19, 2018; And that Phase 2b incorporates a 
component which allows for additional consideration for alternate locations, in Kitchener 
and Cambridge, which meet the Province’s, and Region’s, targets and requirements for 
supervised consumption services, And that the Regional Chair corresponds with the 
Premier Designate as soon as possible to determine the Provincial Government’s policy 
regarding, and support for, supervised consumption services; And further that the final 
report include costing and recommendations regarding wrap-around services and 
supports including counselling, rapid access and withdrawal services, supportive 
housing, and additional policing.” 

In follow up to this direction, a survey was launched on the Engage Region of Waterloo 
platform that would allow community members to provide additional ideas for candidate 
locations. The survey was open from July 6 to 27 and allowed individuals to submit up 
to five suggestions at a time. Staff also accepted suggestions by email and phone from 
people who had more than five submissions to provide. 

A total of 310 submissions were received, with 87 of those submissions being unique 
(222 were repeat entries). The same process to examine properties was applied for all 
87 unique submissions. Table 2 reports the total number of submissions received 
though Engage and the associated outcomes. 
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Table 2. Summary of submissions received through Engage for additional candidate 
location ideas, by location 

Step Total By Location 

Number of submissions through the Engage 
Region of Waterloo platform 310 

Cambridge: 98 
Kitchener: 142 
Waterloo: 6 
No city provided: 64 

Number of unique submissions 87 
Cambridge: 12 
Kitchener: 73 
Waterloo: 2 

Number of submissions that met the 
approved federal/provincial criteria 66 

Cambridge: 1 
Kitchener: 65 
Waterloo: 0 

Number of submissions confirmed to be 
available by property owner 9 Cambridge: 0 

Kitchener: 9 

 

Supervised Consumption Services in hospital settings versus community agency 
settings 
 
In Cambridge, 64 (75%) submissions reflected an interest in locating a Supervised 
Consumption Service at Cambridge Memorial Hospital, or in the properties located 
across the street from the hospital. There are various factors that contribute to this 
location being unsuitable.  
 
One of the most important criteria for identifying a suitable location for Supervised 
Consumption Services is accessibility (See Attachment 1); that a person can easily walk 
to use the location. Often people who struggle with addiction will not travel long 
distances to use substances because the power of the addiction is too strong. 
Substance users in Waterloo Region who were surveyed shared that they would walk 
up to 10 minutes to use a site. Research indicates that Supervised Consumption 
Services need to be in areas were drug use is already occurring as indicated by public 
injecting, improper needle disposal, and paramedic services calls for service.  
Cambridge Memorial Hospital is beyond a 10 minute walk from the identified area of 
need.  
 
Further, for people who have experienced stigma, marginalization and isolation as a 
consequence of their drug use, a site that feels welcoming and safe to them is essential 
to it being used. Agencies that already provide harm reduction services and have long-
standing relationships with people who struggle with addiction are best positioned to 
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provide this specialized support. In contrast, many people who use drugs avoid large 
health institutions such as acute care facilities, because they feel intimidating. 
 
Some research supports embedded harm reduction, including Supervised Consumption 
Services, within hospitals for in-patients (patients who are hospitalized), in addition to 
other community-based operations. This is the case with the Royal Alexandra Hospital 
in Edmonton who opened a Supervised Consumption Service in addition to three other 
approved community-based sites - Boyle McCauley Health Centre, Boyle Street 
Community Services and George Spady Society. Further, under certain conditions, a 
hospital-based outpatient Supervised Consumption Service could work. In Paris, 
France, for example, the first hospital-based Supervised Consumption Service was 
established and records 300-400 visits per day. It is strategically located near a busy 
train station where there is already a high rate of drug-use. 
 
Additional candidate locations  
 
All nine available properties were assessed against the key considerations by the 
Supervised Consumption Services Implementation Work Group (refer to Attachment 1 
for a list of criteria and key considerations). After significant examination and discussion, 
two additional candidate locations for Kitchener were identified. Both are described in 
Table 3. It is important to note that candidate locations are not final sites for supervised 
consumption services. If approved, the next step is to conduct community consultation 
on all candidate locations to understand community members’ perspective on the 
benefits and concerns associated with each site, and their opinions on how concerns 
can be mitigated. 

Table 3. Additional candidate locations in Kitchener  

Address City Description 
33 Kent 
Avenue 

Kitchener 33 Kent Avenue is two-storey structure in East 
Central Kitchener. It is in an area near other 
services that are used by the target population. 
The building would be renovated to meet the 
needs for the integrated service model and is 
accessible by transit.  
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150 Duke 
Street West 

Kitchener 150 Duke Street West is a large (6500 sq ft.) 
building that is located in Central Kitchener. It is 
a central location to many services that are used 
by the target population. The building has onsite 
parking and would support a significant level of 
service integration.  

 

Community Consultation 

Region of Waterloo Public Health have enlisted the services of ICA Associates Inc. who 
will provide professional expertise to design and implement a community consultation 
related to supervised consumption services candidate locations in Waterloo Region.  

The goal of the consultation is to provide opportunities for residents and business 
owners located in the area surrounding the proposed locations, as well as other 
stakeholders, to provide input regarding the perceived benefits and concerns or risks 
about the proposed location, and what mitigation strategies they would like to see in 
place should the site be selected as the preferred location for supervised consumption 
services. Participants in the community consultation sessions will also be asked to 
provide input on the decision-making criteria that should be considered by the 
Supervised Consumption Services Implementation Work Group when identifying the 
two best options (one in Kitchener and one in Cambridge). 

Consultation sessions will be provided using the following approach: 

Neighbourhood-based sessions For each candidate locations, there will be an 
invitation-only consultation session for people who 
live or have businesses within 250m of the site. This 
is to ensure that people who are closest to a location 
have an opportunity to provide benefits, concerns, 
and mitigation strategies that directly impact their 
neighbourhood. 

Public sessions Two public consultations that are open to the general 
public will be held in both Cambridge and Kitchener.   

Online Survey An online survey will be available for individuals who 
are unable to attend either session or who prefer to 
provide input through this method. 

 

Residents will be made aware of the session dates in multiple ways, including: 
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• A letter to surrounding business owners and residents (250m radius) 
• Information displays at 99 Regina Street, 150 Main Street, 150 Frederick Street 
• Email invitations to identified community stakeholder groups  
• Participating neighbourhood association websites/social media 
• Region of Waterloo Public Health website  
• Waterloo Region Integrated Drugs Strategy website  

Registration for all sessions will be available through Eventbrite, an online event 
registration website. People with limited access to a computer or smartphone may 
phone the Region of Waterloo Service First Call Centre to receive help with registration.  

Dates for the consultation sessions are as follows. It is important to note that no 
consultations will held during the week of September 3rd to 7th due to Labour Day and 
back to school activities. 

Kitchener 

Candidate location Consultation Session Date Invitees 

115 Water Street 
North 

August 27, 2018 For residents and business 
owners within 250m of site 

33 Kent Avenue August 28, 2018 For residents and business 
owners within 250m of site 

150 Duke Street 
West 

September 12, 2018 For residents and business 
owners within 250m of site 

Public session #1 
for all locations 

August 29, 2018 Members of the public 

Public session #2 
for input on all  

September 13. 2018 Members of the public 
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Cambridge  

Candidate location Consultation Session Date Invitees 

150 Main Street August 30, 2018 For residents and business 
owners within 250m of site 

149 Ainslie Street 
North 

September 10, 2018  For residents and business 
owners within 250m of site 

Public session #1 
for all locations 

August 31, 2018 Members of the public 

Public session #2 
for input on all  

September 11, 2018 Members of the public 

 

Next steps 

Following the community consultations, data from the consultation sessions will be 
analyzed by ICA Associates and shared with the Supervised Consumption Services 
Implementation Work Group. This data will inform a recommendation to Community 
Services Committee on whether to proceed with an application to Health Canada for an 
exemption to the Controlled Drugs and Substances Act and an application to the 
Ministry of Health and Long-term Care for funding for one of the candidate sites in each 
city.  

Input will also inform recommendations regarding mitigation strategies to ensure any 
future site is successfully integrated into the community should an application be 
submitted and accepted. Public Health will share results from the consultation sessions 
with Community Services Committee, along with a subsequent recommendation, in 
November 2018. 

The Regional Chair has followed up on the council resolution and has written to the  
Premier to determine the Provincial Government’s policy regarding, and support for, 
supervised consumption services.  The provincial government has yet to respond with 
direction and details of their policy.  

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 
7, 8, 9 and 10) 

• Substance Use and Injury Prevention (Requirements 1 and 2) 
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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.  Through staff report PHE-IDS-18-07 dated June 19, 2018, 
Regional Council endorsed a recommendation for the Regional Chair to correspond 
with the Premier Designate as soon as possible to determine the Provincial 
Government’s policy regarding, and support for, supervised consumption services. 
Although the Premier has indicated his opposition to such sites at various times, the 
Minister of Health has advised that the merits of safe consumption sites are being 
assessed.  

Other Department Consultations/Concurrence: 

Nil 

Attachments 

Attachment 1 - Locations for Consideration by Community Services Committee 

 

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

Approved By:   Dr. Hsiu-Li Wang, Acting Medical Officer of Health 
 Anne Schlorff, Acting Commissioner 
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Attachment 1 - Locations for Consideration by Community Services Committee 

Supervised Consumption Services – Criteria and Additional Considerations for 
Site Selection 

Required criteria as per federal application and provincial funding requirements 

Criteria Sub-criteria 

1.0 Need 

SCS are situated in communities where 
there is a demonstrated need and demand 
for SCS 

Relatively high occurrences/rates of the 
following in the community: 

1.1 Fatal and non-fatal overdoses 

1.2 Public illicit drug use 

2.0 Capacity 

Applicants that wish to provide SCS have 
the capacity to provide SCS effectively and 
efficiently 

2.1 Extended operating hours would be 
offered 

2.2 Adequate physical security measures 
in place (e.g. ability to monitor different 
areas of SCS) 

2.3 At least 385 square feet of space to 
provide three drug consumption booths to 
meet user demand. An additional 500 
square feet is recommended to provide 
ample waiting room space for clients and 
avoid lineups outside the site. 

Further, approximately 193 square feet is 
required to provide inhalation services 
should that service be added to the 
provincial landscape for funding. 

3.0 Accessibility 

SCS are accessible to those who need 
them, and accessible to those with 
disabilities 

3.1 The site is strategically located within a 
10 minute walk to areas of highest 
reported drug use, in order to be 
accessible to people who would use it. 

3.2 The site is easily accessible by public 
transit (i.e. within 450 meters of a GRT 
stop) 

3.3 Accessible for people with disabilities 

3.4 The site is in close proximity (i.e. 10 
minute walk) to complementary health and 
social services 

3.5 The location is accessible by first 
responders 
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Local Considerations 

Notes: Sites may not meet all considerations fully. Where possible, considerations are 
quantified to support site assessments; however, some considerations do not lend 
themselves to this approach. Where this is true, considerations in relation to sites are 
used as part of decision-making discussions. 

Consideration Description 

1. Service integration That the site has adequate space to accommodate the
integration of other health and social services within the 
same building (2000 sq. ft.) 

2. Proximity to
youth/families

That proximity to sensitive business areas, schools, youth 
serving agencies, or mainly residential areas be 
considered.  

3. Proximity to places
that would
discourage clients

That proximity to police stations, courthouses and other 
similar settings be considered. 

4. Welcoming and
engaging
environment

That the site has natural light, adequate square footage for 
an appropriately sized waiting room, and curb appeal. That 
the site be inviting and inclusive, and is discreet for both the 
community and people who will use the site.  

5. Interim Control
Bylaw

That the boundaries identified by the City of Cambridge 
Interim Control Bylaw be considered. 

6. Concentration of
services

That the impact of service concentration in one area be 
considered. 

7. Other That other factors such as the flow of individuals into the 
surrounding areas and proximity to areas experiencing 
issues of public drug use be considered. 
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Report: CSD-HOU-18-21 

Region of Waterloo  

Community Services 

Housing Services 

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

Date:  August 14, 2018 File Code: S13-30 

Subject: Temporary Winter Overnight Drop-in Evaluation and Next Steps  

Recommendation: 

For information 

Summary: 

This report summarizes key findings from operating the Temporary Winter Overnight 
Drop-in which ran from February to April 2018. It also outlines considerations to inform 
future winter planning to address service pressures related to homelessness as well as 
activities to support continued implementation of the Emergency Shelter Framework 
(CSD-HOU-17-07). 
 
While the number of bed nights in emergency shelter in Waterloo Region was lower in 
the first half of 2017/18 compared with the previous year, in November 2017 the number 
of single adult men seeking shelter rose uncharacteristically to high numbers not 
experienced previously in Waterloo Region. In response to this, the Emergency Shelter 
providers met and a proposal was submitted to open a Temporary Winter Overnight 
Drop-in at St. Mathews Lutheran Church to operate February 1, 2018 to April 30, 2018. 
This was approved by Regional Council in January 2018 (Report CSD-HOU-18-01).  
 
From February to April the average number of people seeking emergency shelter in the 
Temporary Winter Overnight Drop-in was 47 with the total capacity of 50 spaces. During 
the period that the drop-in was available, a total of 17 nights (19 percent) exceeded the 
50 space capacity and motels were required for 58 people. Mostly adult single men 
accessed the space, with seven as the highest number of women and youth that 
accessed the space at one time.   

2740802   Page 1 of 8 

15 15



August 14, 2018 Report: CSD-HOU-18-20 

 Report: 

1.0 Shelter Occupancy Pressures 2017/18 

Within the Emergency Shelter System, providers work together so that available beds 
are used efficiently. Should demand for shelter exceed the maximum number of beds 
available, people are accommodated on a temporary basis in local motels. Over the 
past two years, use of motels at times of overflow has been limited and occurred 
primarily over the winter months. These infrequent periods of over-capacity have been 
managed within the allocated budget for shelter services. 

The capacity to shelter is 245 spaces, year-round (see CSD-HOU-17-28). This includes 
three shelter providers that primarily serve adults (195 spaces), three youth-specific 
shelter providers (48 spaces) and two “bunkies” (small, single self-contained units with 2 
spaces) operated by The Working Centre.  

While nightly occupancy was down for the first half of 2017/18 compared to the previous 
year, that number began to rise beginning in September 2017 (primarily at the three 
adult shelters). By December/January, the number of adult single men seeking 
emergency shelter had created an unsustainable demand for motel overflow (up to a 
maximum of 107 people a night; average of 87 people a night in January 2018). With 
this increased occupancy pressure, it was predicted that the costs for motel overflow 
could have reached $290,000 by the end of the winter season. 

The following table summarizes the average number of people that exceeded shelter 
capacity for single adults (195 spaces) between September 2017 and January 2018. 

Over Capacity Each Night 
(Average) 

Occupancy Each Night 
(Average) 

September 2017 1 101% 
October 2017 27 114% 
November 2017 44 123% 
December 2017 57 129% 
January 2018 87 145% 

2.0 Temporary Winter Overnight Drop-in 

In response to the significant occupancy pressures (primarily for single adult men), the 
House of Friendship submitted a proposal for $85,800 to operate a Temporary Winter 
Overnight Drop-in (TWOD). The TWOD was originally intended to provide both awake 
and sleeping spaces. It was offered as an alternative to the use of motels for overflow 
(CSD-HOU-18-01). 

The TWOD operated from February 1, 2018 to April 30, 2018. It was located at St. 

2740802  Page 2 of 8 

16 16



August 14, 2018  Report: CSD-HOU-18-20 

Matthews Lutheran Church (54 Benton Street in Kitchener) and was open from 11pm to 
8am every day of the week. The TWOD provided up to 50 additional shelter spaces in a 
drop-in setting (revised from the original estimate of 70 as more sleeping space was 
needed).  

Each night, the TWOD was near capacity, averaging three youth, two women and 42 
men. Even with this option, motels were required on 19 percent of the nights (17 of 89) 
for a total 58 bed nights. These motels were at an additional cost to the Region. 

The TWOD was considered successful in achieving the primary objective to provide a 
temporary safe, flexible, centrally-located, and cost-effective alternative to motels for 
emergency shelter overflow during the winter months. Staff shared that it was difficult to 
maintain a housing-focused environment given that the hours of operation were very 
restricted (opened late and closed early). Most participants wanted to sleep and there 
were few services/open for referrals during these times. 

The actual cost for operating the TWOD was $102,366 including $16,566 in additional 
costs related primarily to damages, additional laundry, and staffing. Other associated 
costs in the amount of $9,496 were incurred to extend the operating hours of the Ray of 
Hope drop-in so that there wasn’t a service gap between its closure and the opening of 
the TWOD at 11pm. The current cost of $111,862 will be funded from the Community 
Homelessness Prevention Initiative (CHPI) – Emergency Shelter budget. 

3.0 Evaluation of the Temporary Winter Overnight Drop-in  

The TWOD provide a warm and welcoming space for nearly 50 individuals each night. 
Region staff collected feedback from participants and staff who were in the space, staff 
who referred people to the space, and surrounding neighbours.  

People identified strengths as: 

• A place that was safe, warm, welcoming, and conveniently located close to 
existing services. 

• A flexible and low-barrier shelter option for people with complex needs who either 
could not or preferred not to access the regular Emergency Shelter System (e.g., 
due to active substance use, service restrictions or a preference to be able to 
come and go from the space throughout the night).  

• Skilled staff who were flexible and creative in their interactions with participants. 
Staff engaged with people who were highly vulnerable and focused primarily on 
harm reduction, not necessarily their housing plan. For some, this engagement 
led to participants seeking access to other housing and health services.  

The TWOD also experienced a number of challenges that should be considered for 
future programming. These included: 
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• The need for greater access to multiple washrooms, showers, laundry facilities, 
storage for belongings, and food services. 

• The hours of operation should be longer and align with other community services 
or warming centres (e.g., more hours on weekends and holidays, open earlier in 
the evening). 

• Dedicated housing help workers are needed to provide practical assistance with 
finding housing. These workers should be separate from the staff managing the 
space more generally, as these staff need to be available to respond to emerging 
issues/crises. 

• Other community services should connect with the space to offer more seamless 
referrals (e.g., mental health, income support, addiction services, identification 
support)  

• Staff and participants need access to the internet and private spaces so that they 
can more effectively support their work. 

• Purpose of the space needs to be more clear, beginning with a shared 
understanding of who might benefit most from the space and services. For 
example, having people who are experiencing homelessness for the first time 
access the space with people experiencing chronic homelessness is not a best 
practice and can be potentially traumatizing. 

• The location should consider impact on the neighbourhood (e.g., where 
participants enter the space and if they can “come and go”, noise factors).  

• Neighbours should be well informed and be provided a number to call for 
concerns. 

• Consideration should be given to the need for extra security. 

It was anticipated that with the staff supports provided at the TWOD and improved 
weather that occupancy would decline before closing, with participants being referred 
back into the regular Emergency Shelter System. However, this did not occur and the 
number of single men accessing emergency shelter and the TWOD remained high 
through to April 30th.  

4.0 Limiting Use of Motels  

Use of motels as an extension of the regular Emergency Shelter System requires a 
number of extra accommodations and a significant level of administration. Shelter 
participants who are referred to motel still need access to all of the other services 
provided at the shelter including transportation, food, and toiletries. Being off-site, away 
from housing workers, and situated in a private business setting makes it more 
challenging to connect with the specialized resources that can help people to move 
forward with a housing plan. There is also considerable work associated with booking, 
coordinating, negotiating, and mediating with motel staff around use of the space and 
maintaining a positive working relationship when damages and complaints occur. 
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Emergency shelters are funded through a monthly grant from the Region (sourced from 
the Provincial Community Homelessness Prevention Initiative or CHPI) based on the 
number of beds they can provide in their buildings (largely based on fire code and 
building occupancy standards). This grant does not specifically fund additional staff 
when shelters reach capacity and overflow into motels.  

In late March 2018, the Cambridge Shelter Corporation (Cambridge Shelter) and House 
of Friendship (Charles Street Men’s Shelter) negotiated with the Region to cap motel 
overflow to no more than 10 people per shelter as a condition of signing their 2018/19 
Agreements starting April 1, 2018. It was explained to the Region that this change was 
required to align staff resources with both on-site shelter capacity and the Region’s 
capacity-based funding model. The cap was extended to the YW Emergency Shelter to 
ensure similar practices across all three shelters that have the ability to overflow into 
motels.  

This change in use of motels effectively set a new maximum capacity for the three adult 
shelters at 195 spaces plus an additional 30 motel spaces (if required) for a total of 225 
spaces every night of the year. If demand for shelter exceeds 225, other options would 
need to be put in place.  

The Cambridge Shelter, House of Friendship and YW Emergency Shelter were not 
available to coordinate motel overflow or provide service to shelter participants staying 
in motel beyond their new maximum capacity. No other community partner stepped 
forward to fill this gap in service. As a result of these changes, the Region assumed the 
role of additional motel coordination beginning May 1, 2018 as a temporary contingency 
plan to ensure that Waterloo Region residents seeking access to shelter would not be 
turned away due to occupancy pressures. Since that time, this role has been shared by 
management staff who are essentially on-call to arrange for motel overflow if shelter 
occupancy reaches its limit. This is not a sustainable or appropriate long-term solution, 
and staff continue to explore other options.  

5.0 Shelter Wraparound Project 

Beginning in early April, Region-funded Housing Stability Service Providers, Region 
staff and other community began to work together under the Shelter Wraparound 
Project to address the pending capacity pressures by accelerating implementation of 
the new Emergency Shelter Framework (released March 2017). Specific activities 
related to the Shelter Wraparound Project were focused both on reducing inflow into 
shelter through prevention and diversion, as well as increasing outflow from shelter into 
housing. A consultant was hired by the Region to project manage the Shelter 
Wraparound Project to August 2018. This consultant provides hands-on support to 
problem-solve issues with Emergency Shelter Framework implementation, including 
regular site visits and assistance with developing new operational protocols. 
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To reduce inflow to shelter: 

• A new Prevention and Diversion (P&D) Team is now available to support single 
adults across the region seven days a week, from 8 a.m. to midnight. This 
service is currently being funded by the Poverty Reduction Strategy as an 
extension of an existing pilot offering the same service to youth in Cambridge. 
P&D staff help people to explore where else they could stay that is safe and 
appropriate. They also provide referrals to community based services.  

To increase outflow from shelter into housing: 

• Shelter participants with lower depth of need (acuity) and housing plans in place 
were referred to motels until their move in date. 

• Rapid re-housing services were expanded including additional flex funds and 
staff support for housing plans (e.g., getting paperwork in order, replacing 
identification, securing income benefits, accompaniment to viewings, helping 
with lease ups, and move-in support). 

• Service Fairs were arranged on-site of shelters to give people quick and easy 
access to social assistance, referrals for counselling, and legal support.  

• A new database was launched to provide real-time access to information and 
help keep track of eligibility for community resources, housing plans, etc.  

Shelters are being actively supported to adopt the Seven Steps of Shelter Services as 
outlined in the Emergency Shelter Framework. The goal is to address the current 
occupancy pressures by ensuring every shelter participant has an individualized 
housing plan and that all necessary services/supports are offered to help them move 
forward with implementing it. 

The Shelter Wraparound project has demonstrated positive results. Over the summer, 
shelter use has declined and is now within regular capacity limits. The intentional focus 
on prevention and diversion services helped to triage access to shelter and ensured that 
only people with no other safe and appropriate options were referred for an intake. For 
example, between May 1 and May 24, the P&D Team responded to 208 calls. Ninety-
one people (43 percent) were able to be supported to find another safe and appropriate 
place to stay besides shelter. In addition, through rapid re-housing efforts, 35 shelter 
participants were supported in their housing search (e.g., getting paperwork ready) and 
23 have found housing (18 from the Cambridge Shelter and five from the House of 
Friendship). 

6.0 Next Steps 

Region staff will continue to receive after-hours calls when the shelters reach capacity 
until another solution is identified. Negotiations are underway with community partners 
to secure more sustainable and appropriate options. Part of this work includes a new 
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Service Agreement with a provider who will coordinate motel overflow in the event that 
shelter occupancy is reached. In addition, a new “Shelter Wraparound Protocol” is being 
developed. The goal for this new protocol is to support both early identification of 
occupancy pressures and a system-wide, rapid re-housing response that reduces inflow 
into shelters through enhanced prevention and diversion services, as well as increases 
outflow from shelters into housing by providing participants with more housing help. For 
example, in the event of sustained increases in occupancy pressures, housing workers 
with additional resources would be redeployed to shelters until the pressure is reduced. 
Finally, a winter planning meeting with community partners will be held in the early fall 
of 2018 to further explore evaluation results of the TWOD and plan for next steps. 

Quality of Life Indicators 

Addressing homelessness aligns with Economic Well-Being (e.g., increased access to 
affordable housing); Social Inclusion and Equity (e.g., housing support positively 
impacts participants’ sense of belonging and community participation); Physical and 
Emotional Well-Being (e.g., housing support positively impacts participants’ daily 
functioning and how they feel about their life) and Relationships (e.g., through access to 
housing stability workers that provide support). 

Corporate Strategic Plan: 

This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 4: 
Healthy, Safe and Inclusive Communities and specifically Strategic Objective 4.3.1 to 
“Implement the Homelessness to Housing Stability Strategy”.  

Financial Implications: 

The cost for the Temporary Winter Overnight Drop-in (TWOD) was estimated to be 
$85,800 for 3.5 months ending April 30, 2018 (CSD-HOU-18-01). Additional costs were 
incurred in the amount of $16,566 related primarily to damages, additional laundry, and 
staffing. Other costs of $9,496 were incurred to extend the operating hours of the Ray of 
Hope drop-in so that there wasn’t a service gap between its closure and the opening of 
the TWOD at 11pm. The total costs for the TWOD is now $111,862 and will be funded 
from the Provincial Community Homelessness Prevention Initiative (CHPI) – Emergency 
Shelter grants.  

Staff will manage the variance within the overall Housing Services 2018 Operating 
budget.  Staff will update the financial impact of the TWOD as part of the Periodic 
Financial Reporting process. 

Other Department Consultations/Concurrence: 

Finance was consulted on this report. 
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Attachments 

Nil 

 
Prepared By: Jennifer Murdoch-Martin, Manager, Housing and Homelessness Programs 
 Deb Schlichter, Director, Housing Services 
 

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services 
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Report:  CSD-SEN-18-06 

Region of Waterloo  

Community Services 

Seniors’ Services 
 

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

Date:  August 14, 2018  File Code:  S07-01 

Subject: Sunnyside Home Provincial Funding Update  

Recommendation: 

That the Regional Municipality of Waterloo approve the following actions with regard to 
increased funding from the Ministry of Health and Long Term Care (MOHLTC) for 
Sunnyside Home, as outlined in report CSD-SEN-18-06, dated August 14, 2018: 

a) Increase the 2018 Operating Budget for the Seniors’ Services division by 
$17,835 gross and $0 Regional levy for the purchase of equipment related to 
falls prevention and physiotherapy services, to be funded 100% by the Ministry of 
Health and Long Term Care; and 
 

b) Increase the 2018 Operating Budget for the Seniors’ Services division by 
$53,000 gross and $0 Regional levy and 1.0 permanent full time equivalent 
(FTE) of nursing staff effective September 1, 2018, to be funded 100% by the 
Ministry of Health and Long Term Care. 
 

Summary: 

This report outlines several funding enhancements for Long Term Care announced by 
the Ministry of Health and Long-Term Care (MOHLTC). Sunnyside Home has received 
revenue increases from the Province that exceed the increases assumed in the 2018 
operating budget by $210,215 after allowing for the recommendations included in this 
report.  This favourable revenue variance will be included in the Periodic Financial 
Report based on August 31, 2018 actuals. 
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Report: 

1. Background for Provincial Funding 

Annual provincial funding announcements are generally received in two or more 
phases.  Typically, the Case Mix Index rate, related to the care needs of residents is 
announced early in the calendar year, with a subsequent announcement of per diem 
rate adjustments provided at a later date. 

The 2018 Provincial Budget passed in May by the previous Liberal government made 
several funding commitments for long-term care homes including enhancements to 
base level of care funding, convalescent care, physiotherapy, falls prevention and raw 
food. There was also a commitment made from the Aging with Confidence Strategy to 
move toward a provincial average of 4.0 hours of direct care by fiscal year 2021/2022 
beginning with an increase in funding for an additional Registered Nurse per each long 
term care home. 

This funding is to support long-term care homes in maintaining operations and to ensure 
that residents receive quality care, meals and services in a safe, home-like 
environment. The breakdown of funding is as follows: 

1.1 Level of Care Base Funding Increase 
 
Long-term care homes receive revenue based on a funding system consisting of 
four discrete funding envelopes: Nursing and Personal Care; Program and 
Support Services; Raw Food; and Other Accommodation.  
 
Effective April 1, 2018, the Nursing and Personal Care per diem funding 
increased by $1.97 per resident per day (2%) equating to $148,239 for 2018 
($206,449 annualized), and the Program and Support Services per diem funding 
increased by $0.19 per resident per day (2%), equating to $13,742 for 2018 
($18,239 annualized). 
 
Effective July 1, 2018, the Raw Food per diem funding increased by $0.54 per 
resident per day (6%) equating to $26,132 for 2018 ($51,838 annualized), and 
the Other Accommodation per diem funding increased by $0.88 per resident per 
day (1.6%) equating to $42,585 for 2018 ($84,476 annualized). 

 

1.2 Case Mix Index (CMI) 

The per diem rate for the Nursing and Personal Care envelope is multiplied by 
the Case Mix Index rate (CMI) which is based upon the care level of individual 
residents, as determined through a complex assessment and data collection 
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process. The Province assesses this data annually to calculate a CMI, which is 
adjusted relative to all homes in Ontario. Each home is notified annually of its 
CMI and corresponding funding based on historical data submissions.  Effective 
April 1, 2018, the funded CMI rate for Sunnyside Home was decreased to 1.0499 
from 1.0552, which equates to $33,382 for 2018 ($44,306 annualized). This was 
due to a reallocation of CMI funds based on increases to overall CMI rates 
across all long term care homes.  This reduction in revenues will be offset by the 
funding increases detailed above. 

1.3 Physiotherapy Services 

Effective April 1, 2018 physiotherapy funding increased by $16.00 per bed per 
year (2.0%), equating to $3,170 for 2018 ($4,208 annualized). 

1.4 Convalescent Care Additional Subsidy and Physiotherapy Subsidy 

Effective April 1, 2018, the additional subsidy funding for convalescent care 
increased by $1.57 per bed per day (2%) equating to $10,795 for 2018 ($14,326 
annualized) and physiotherapy initiatives increased by $0.22 per bed per day 
(2%) equating to $1,515 for 2018 ($2,008 annualized).  

1.5 Supplementary Per Diem – High Intensity Needs Fund (HINF) 

Effective April 1, 2018 the supplementary NPC per diem provided through the 
High Intensity Needs Fund increased by $0.01 per resident per day (2%) 
equating to $652 for 2018 ($869 annualized). 

1.6 Supplementary Per Diem – Quality Attainment Premium (QAP) 

Effective July 1, 2018, the Quality Attainment Premium increased $0.03 per bed 
per day (9%) equating to $1,452 for 2018 ($2,880 annualized).  The Quality 
Attainment Premium replaces the Accreditation premium and is intended to 
support homes to attain better accreditation, compliance and quality standards. 

1.7 Falls and Injury Prevention 

Effective July 1, 2018 new base funding of $100 per bed per year, equating to 
$13,150 for 2018 ($26,300 annualized) was approved.  The new funding is 
provided to purchase falls and injury prevention equipment based on a resident’s 
assessed need and plan of care. 
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1.8 Aging with Confidence Strategy 

The 2018 Provincial budget announced a new three year commitment through 
the Aging with Confidence Strategy to increase the hours of direct care in long-
term care to 4.0 hours. The first installment of this commitment provides funding 
for one full time equivalent Registered Nurse.  Effective July 1, 2018 new 
annualized base funding of $106,000 ($53,000 for 2018) was provided for 
Sunnyside Home.  

As Sunnyside Home has a good complement of nursing staff, well above 
provincial requirements, Seniors’ Services will be conducting a staffing review to 
determine how to best use the funds within the legislative requirements. Funds 
will be temporarily assigned to direct care staffing while this review is completed. 
The MOHLTC has advised that during the two year phase in period a home may 
use the allocation to supplement other direct care staff categories including 
Nurses and PSWs. 

Quality of Life Indicators: 

This funding enhancement aligns with the Community Services, Quality of Life 
Indicators: Physical and Emotional Well-Being. 

Corporate Strategic Plan: 

This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 4: 
Healthy, Safe and Inclusive Communities and Strategic Objective 4.4: Promote and 
support health living and prevent disease and injury and Focus Area 5: Responsive and 
Engaging Government Services and Strategic Objective 5.2:  Provide excellent citizen-
centered services. 

Financial Implications: 

The estimated 2018 provincial funding is in excess of the 2018 budgeted revenue for 
Long Term Care, based on announcements received from the Ministry of Health and 
Long Term Care to date, and the recommended allocation of these funds are 
summarized in the following table: 
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2018 2019 
Sources of Revenue 
Operating 2018 Per Diem and CMI $208,763 $331,891 
Physiotherapy Per Diem 4,685 6,216 
Equipment – Falls Prevention 13,150 26,300 
Accreditation Per Diem 1,452 2,880 
Registered Nurse Base Funding 53,000 106,000 
Total Revenue $281,050 $473,287 
Recommended Expenditure 
Physiotherapy Services $4,685 $6,216 
Equipment - Falls Prevention 13,150 26,300 
Nursing Staff (1.0 FTE) July 1/18 53,000 106,000 
Total Expenditure $ 70,835 $138,516 
2018 Variance $210,215 
2019 Net Base Budget Adjustment $334,771 

The recommended expenditures include physiotherapy services, equipment purchases 
and a full time equivalent of 1.0 of nursing staff.  The increased physiotherapy funding 
will offset an expected economic adjustment from the contracted service provider while 
the equipment funding will offset the increase in equipment expenditures specific to the 
initiative.  An incremental increase of 1.0 full time equivalent of nursing staff is a 
requirement of the Registered Nurse Funding.  This position will be filled temporarily 
with personal support workers until a comprehensive review has been completed to 
determine the position that is required on a permanent basis.  The net overall 
favourable revenue variance in 2018 is estimated at $210,215.  The annualized revenue 
estimate of $334,771 will be included in the base 2019 operating budget.  

Other Department Consultations/Concurrence: 

Finance was consulted in the development of this report. 

Attachments 

Appendix A: Copy of the Local Health Integration Network Correspondence 

Prepared By: Connie Lacy, Director, Seniors’ Services 
Julie Wheeler, Administrator, Long-Term Care 

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services 
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Report:  CSD-CHS-18-10 

Region of Waterloo 

Community Services 

Children’s Services

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

Date: August 14, 2018 File Code:  

Subject: EarlyON Child and Family Centres Progress Report 

Recommendation: 
That the Regional Municipality of Waterloo approve the EarlyON Child and Family Centre 
Progress Report in Report CSD-CHS-18-10 (Appendix A) dated August 14, 2018. 

Summary: 
On January 1, 2018, The Region of Waterloo (the Region), as Consolidated Municipal 
Service Manager (CMSM), assumed responsibility for planning, managing, and funding 
EarlyON Child and Family Centres. This role was transferred to the Region from the 
Ministry of Education (the Ministry). Children’s Services is accountable for overseeing the 
local transformation of child and family programs to align with the Provincial vision and 
new operating guidelines as well as the local Ontario Early Years Needs Assessment and 
Initial Plan that was developed, approved by Regional Council (CSD-CHS-17-12), and 
submitted to the Province in September 2017.   

On January 9, 2018, Regional Council approved the selection of the Kitchener-Waterloo 
Young Men’s Christian Association (YMCA) as EarlyON Child and Family Centres lead 
agency for Waterloo Region (CSD-CHS-18-02/COR-TRY-18-02). The Region entered 
into a service agreement with the YMCA to act as lead agency as of February 1, 2018. 

As a follow up to the Initial Plan and work completed to date, the Ministry has requested 
an update to track progress on the local EarlyON child and family centre transformation. 
The purpose of the report is to highlight progress in four key areas:   

 EarlyON Child and Family Centre Programs and Locations;
 Mandatory Core Services Planning and Delivery;
 Communications Strategy; and
 Registered Early Childhood Educator Retention Strategies and Local

Exemption Processes
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Progress highlighted in the attached report (Appendix A) was achieved through 
collaboration between the Region, the YMCA and subcontracted EarlyON Centre service 
agencies.  

Report:   
Since the YMCA assumed the role of EarlyON Child and Family Centres lead agency on 
February 1, 2018 (CSD-CHS-18-01), the YMCA, the Region, and subcontracted 
agencies have made significant progress in transforming and enhancing EarlyON service 
delivery across Waterloo Region. Full details related to the progress are included in the 
Progress Report (Appendix A). Highlights include: 

• The opening of a new EarlyON centre in Elmira at Riverside Public School pending 
confirmation by Regional Council and confirmation of four more EarlyON sites, 
co-located with new or newly renovated schools, scheduled to open between now 
and September 2020; 

• Planning for the relocation of the EarlyON centre in Cambridge from Ainslie Street 
to Water Street to increase accessibility to the centre. (Fall 2018); 

• Supporting Anishnabeg Outreach in the planning and development of an 
Indigenous Focussed Child and Family Centre, opening later in 2018;  

• Completion of a comprehensive review of all existing child and family program 
locations across the Region (including main sties and mobile) and the 
development of a work plan to:   

1. Ensure consistency in services provided as well as the service delivery 
model 

2. Increase access through the expansion of operating hours across the sites 
3. Identify potential efficiencies and ensure sustainable funding allocations for 

subcontracted agencies; 
• Execution of  Service Agreements with all subcontracted agencies ensuring 

alignment to the new Provincial Guidelines and services expectations and 
Regional requirements; 

• Renewed Child and Family Centre websites, social media and print materials to 
align with Provincial EarlyON Branding Guidelines and actively promoting the new 
brand in the community; 

• Implemented a Registered Early Childhood Education (RECE) Exemption Policy  
and process to meet Provincial requirements; 

• Exploring ways to increase access for children with special needs, francophone 
and newcomer families; 

• Investigating technological solutions to manage event registration and attendance  
at EarlyON locations across the region; and, 

• Children’s Services in partnership with Conestoga College and the Early Years 
Community are developing a workforce strategy to attract and retain qualified 
RECE’s. 
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Quality of Life Indicators: 
The work of the EarlyON Child and Family Centres, as described in this report align with 
Social Inclusion and Equity; Physical and Emotional Well-Being; Skills Development; and 
Relationships QOL indicators.  

Corporate Strategic Plan: 
This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 4: 
Healthy, Safe and Inclusive Communities and Strategic Objective 4.1: Support early 
learning and child development.  

Financial Implications: Nil 

Other Department Consultations/Concurrence: Nil 

Attachments: Appendix A – EarlyON Child and Family Centres Progress Report 

Prepared By:  Bradley Berg, Social Planning Associate, Children’s Services 

Kim Sanguesa, Manager, Early Years Services, Children’s Services 

Barbara Cardow, Director, Children’s Services 

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services 
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Appendix A 

Progress Update 

Child and Family Centres 

Thank you for taking the time to provide an update on your work to transform EarlyON 
Child and Family Centres within your communities. We greatly appreciate all of the 
planning, data collection and analysis that went into your local needs assessments and 
initial plans for EarlyON Child and Family Centres. As previously communicated, we are 
requesting a progress update from Consolidated Municipal Service Managers (CMSMs) 
and District Social Service Administration Boards (DSSABs) on the implementation of the 
initial EarlyON Child and Family Centre plans and progress underway in communities 
across the province with regards to the following four key areas:  

1. EarlyON Child and Family Centre Programs and Locations
2. Mandatory Core Services Planning and Delivery
3. Communications Strategy
4. Registered Early Childhood Educator Retention Strategies and Local Exemption

Processes

To complete this update, we kindly ask that you answer each of the questions below using 
Adobe Acrobat. You may save your progress at any time by clicking the “Save” button 
located at the bottom of this form. When you are ready to submit your progress update to 
the Ministry, please click the “Submit” button to email your completed form to the 
Ministry’s EarlyON email account. You may also attach any supplementary 
documentation to your email submission if applicable. The Ministry asks that all progress 
updates are submitted by August 31, 2018.  
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Progress Update 

 

 

Child and Family Centres 

Contact Information  
Please include the contact details of an individual the Ministry may contact about this 
submission. 

Name: Barb Cardow  
Position: Director, Children’s Services 
Email: bcardow@regionofwaterloo.ca 
CMSM/DSSAB: Region of Waterloo 
 

1. EarlyON Child and Family Centre Programs and Locations:  
Please provide a brief overview of the transformative work that is taking place in your 
community to support increased access to EarlyON Child and Family Centres in response 
to local needs. Where applicable, this may include information on changes to service 
delivery models, adjustment to hours of operation, new locations, and/or expansion of 
Indigenous or Francophone programming. 

Region of Waterloo Response: 

Transformation of service delivery model 

The Region of Waterloo Children’s Services chose a Lead Agency model for service 
delivery for EarlyON Child and Family Centres across the Region.  A procurement 
process was undertaken in the Fall 2017 to select the agency.  Through the procurement 
process, the Kitchener-Waterloo YMCA (“the YMCA”) was selected as the lead agency 
for EarlyON in Waterloo Region.   

Beginning in February 2018, the YMCA began a comprehensive review of all existing 
child and family program locations and developed a work plan to:   

• Ensure consistency in services provided as well as the service delivery model (to 
ensure alignment with Provincial Guidelines); 

• Increase access through the expansion of operating hours across the sites; and 
• Identify potential efficiencies (partially through the consolidation of small service sites 

offering limited days/hours of programming to more full service locations) and ensure 
sustainable funding allocations for subcontracted agencies. 

As of July 1, 2018, funding for EarlyON services is now flowing directly to the YMCA as 
lead agency. To ensure a smooth transition, with minimal disruption for children and 
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families, the YMCA has entered into transitional Service Agreements with all existing 
Child and Family program service providers.  Throughout the transformation, Service 
Agreements will either come to an end, as per the initial review, as smaller programs are 
consolidated, or be reviewed and renewed where appropriate to meet both the local and 
Provincial vision for EarlyON programs and services. 

Expansion of services 

The expansion of operating hours (including evenings and daytime hours on Saturdays) 
across the EarlyON system, through the consolidation of small services sites, has also 
lead to increased consistency of the service delivery model, the centre environments and 
the overall service experience for families.   

In addition to the overall expansion of operating hours, Waterloo Region has already 
experienced an expansion to the number of main EarlyON sites. The Elmira Family 
Centre at Riverside Public School joined the EarlyON system in the spring of 2018. The 
new site provides additional access for families in Elmira and surrounding communities. 

Further EarlyON expansion is planned in both urban centres and rural townships. The 
following is a list of new EarlyON centres that will be added in 2019 and 2020: 

• Spring 2019: A new centre will be built at the newly renovated Cedar Creek Public
School in Ayr (Township of North Dumfries).

• January 2020: A new centre will be built along with the construction of a new Public
School in Breslau (Township of Woolwich).

• September 2020: A new centre will be built along with the construction of a new Public
School in Southwest Kitchener.

• September 2020: A new centre will be built at the newly renovated St. Francis Adult
Education Centre in Kitchener.

• The YMCA is also planning for increased access to EarlyON in the Townships of
Wilmot and Wellesley.

In addition to the new EarlyON centres, Anishnabeg Outreach (AO) will be opening an 
Indigenous Focussed Child and Family Centre in Late 2018. This program is funded 
under the Journey Together Funding and will operate in a way that meets the goals of 
Journey Together and EarlyON service objectives.  

The EarlyON centre on Ainslie Street in Cambridge will be moving to Water Street in 
Cambridge in the fall of 2018. The new location is more accessible for families and 
provides an environment that better fulfills the EarlyON service expectations of the 
program. 

Through ongoing community engagement strategies, the YMCA will be responsive to 
community need and address gaps through customized community connections. The 
YMCA has already begun planning to expand special needs, rural and Francophone 
programming and services. 
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The YMCA has been working towards creating a single point of access for EarlyON 
services in the region. Work to date includes: 

• Implementation of single phone number.
• Collaborating with the Region of Waterloo and AO to determine an electronic

web-based data collection system.
• Development of a new local EarlyON website to streamline access to all centres

locally as well as across the province.

2. Mandatory Core Services Planning and Delivery:
A) What is being done in EarlyON Child and Family Centres to ensure the mandatory

core services are being delivered? (e.g. discussions and information sharing about
child development, drop in play and inquiry-based programs, facilitating connections
with specialized community services for families, etc.)

B) What strategies are being implemented to support professional learning for staff to
deliver EarlyON Child and Family Centre programs in alignment with How Does
Learning Happen? Ontario’s Pedagogy for the Early Years? (HDLH?)

Region of Waterloo Response: 

A) Expectations pertaining to the delivery of core services are built into service
agreements with the lead agency and between the lead agency and subcontracted 
agencies. The Region of Waterloo and the YMCA are developing processes to monitor 
and ensure quality of mandatory core services across all agencies and sites.  

The YMCA has regular communication, including face-to-face, with subcontracted 
agencies to discuss service expectations and implementation strategies. Next steps 
include developing working groups to create standardized best practices related to the 
core services. The YMCA and AO share knowledge and experiences with one another to 
shape best practices across both program areas.  

B) Strategies being implemented to support professional learning for staff to deliver
EarlyON Child and Family Centre Programs in alignment with How Does Learning
Happen? (HDLH?) include:
• The Region of Waterloo working with the Professional Resource Centre at

Conestoga College to expand professional learning to implementation of the
pedagogy within the EarlyON environment;

• YMCA providing all EarlyON delivery staff with memberships to the Professional
Resource Centre at Conestoga College. Memberships allow access to
professional learning opportunities, resources, as well as career advancement
opportunities (college credits);

• Monthly staff learning opportunities lead by the YMCA that divide How Does
Learning Happen? (HDLH?) into segments to assist staff with learning how this
pedagogy looks in EarlyON settings.  These learning opportunities will extend
across the regional EarlyON system throughout the transformation process;
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• The Region and the YMCA working together to align EarlyON with the local
continuous quality improvement initiative called “Early Years Engage”;

• As part of the service agreement, each of the agencies delivering EarlyON
services are required to complete an attestation to identify how they are
implementing HDLH? in service delivery; and

• Use of HDLH? within a Child and Family Centre Environment, a document
developed by local OEYCs prior to EarlyON transformation, for staff training and
development, as a companion document to the Province’s HDLH? Pedagogy.

3. Communications Strategy:
How are you communicating the transition to EarlyON Child and Family Centres 
(including information about the mandatory core services) to families, staff, Indigenous 
partners, Francophone partners, other early years stakeholders and the public? 

Region of Waterloo Response: 

Several steps have been taken to meaningfully and effectively communicate the 
transition with families, staff, and partners: 

• Regional Council is being informed and updated about the EarlyON transformation
process through a Community Services Committee Reports in April 2016, September
2016, June 2017, August 2017, and January 2018;

• The Director of Children’s Services has presented about the transformation to the
local Children and Youth Planning Table (CYPT) and Early Learning and Child Care
(ELCC) Forum throughout  the planning and transformation process;

• New pamphlets and stickers with EarlyON branding have been distributed through the
CYPT, local school boards, and through other service providers;

• The YMCA and subcontracted agencies provided an update on the transformation to
all staff and volunteers currently in the EarlyON system;

• The YMCA has updated their website to reflect the new EarlyON brand. The YMCA is
also developing a robust single website for EarlyON across the region;

• EarlyON branding has been implemented into all communication, including the
websites of all EarlyON agencies, social media, and print materials;

• The YMCA works closely with AO (the lead agency for the local Indigenous Focussed
Early Years and Family Centre) to create common branding and messaging across
the community;

• The YMCA has been in regular communication with Waterloo Region Family Network
to help increase access for children with special needs;

• The YMCA has connected with the local Catholic Francophone School Board to
communicate transformation and determine upcoming opportunities to engage in
planning; and

• Families have been engaged and informed throughout the entire transformation
process through social media, in-centre conversations and focus groups.
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4. Registered Early Childhood Educator (RECE) Retention Strategies and Local
Exemption Processes

Provincial guidelines require that all EarlyON Child and Family Centres deliver mandatory 
core services related to supporting early learning and development. These services must 
be delivered by qualified staff teams that include at least one Registered Early Childhood 
Educator (RECE). In addition, these teams can also include staff with relevant, alternative 
qualifications such as expertise in adult education, parenting education and family 
support. Service agencies that do not currently have RECEs on staff must hire an RECE 
to deliver core services related to supporting early learning and development. If an 
agency can demonstrate that they are unable to find a qualified RECE due to lack of 
interested or available applicants, they can request a formal exemption through their local 
CMSM or DSSAB. 

A) How are you working with service providers, local colleges and other partners to
recruit and retain RECEs?

B) Please describe the RECE exemption process in your region

Region of Waterloo Response: 

A) The local EarlyON system has a target of no later than 2023 to have 100% RECE staff
for direct delivery of all EarlyON services. All agencies delivering EarlyON Services are 
aware of this target and the expectation of moving toward 100% direct delivery coverage 
is outlined in service agreements with all agencies.  

While the local EarlyON system is working toward 100% RECE coverage, a policy (to 
align with the Provincial directive) has been developed and implemented to ensure that at 
least one RECE is a part of the program delivery team during all operational hours at all 
agencies and sites. The local exemption process is being used to create a baseline for 
how much RECE coverage there is region-wide in order to determine next steps in 
reaching the target.  

To meet the target, the YMCA hires program staff that have RECE designation wherever 
possible. The YMCA encourages existing staff without RECE credentials to take 
advantage of the Province’s ECE Grant program to support with the cost of upgrading. 

The Region of Waterloo is working with Conestoga College and broader community 
organizations to develop a local Workforce Strategy to identify best practices to attract 
and retain RECEs in both EarlyONs and Licensed Child Care.  

B) Each EarlyON location (centre-based or other) is required to have at least one (1)
Registered Early Childhood Educator (RECE) on site during operating hours.  Where this 
is deemed not possible the Service Provider is required to complete the Temporary RECE 
Exemption Form and submit it to the Region for review and approval/denial. 

The Region’s decision is communicated to the lead agency through a shared tracking 
sheet. The lead agency communicates decisions to the service provider for follow-up 
action. 
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C) Are there any other promising practices or challenges regarding the planning and
implementation of EarlyON Child and Family Centres in your region that the Ministry
should be aware of?

Region of Waterloo Response: 

C) Promising Practices

Through implementation, the Region, YMCA, and partners have discovered the following 
to be promising practices: 

• By operating under the Schools First Approach, RECE staff have now increased
opportunities to obtain full time employment (i.e. before/after school care plus portion
of day working in the EarlyON centre). This has helped to attract and retain qualified
RECE staff.

• Through the EarlyON transformation, the YMCA is intentionally connecting with the
RECE workforce to increase understanding of the expanded range of employment
opportunities.

• The Region and YMCA have been working with Conestoga College’s Early Childhood
Professional Resource Centre to broaden the scope of development opportunities to
RECE staff working in all parts of the system (EarlyON, Child Care, before and after
school care etc.). This has supported capacity building and knowledge sharing about
HDLH? across the sector.

• As lead agency, the YMCA actively participates on the Program Advisory Committee
for Conestoga College Early Childhood Education Diploma to influence curriculum
modules and learning objectives of the program.

C) Challenges

The primary challenge encountered is that there is currently an RECE workforce shortage 
community wide. Because of this, the expectation for service providers to have 100% of 
core service delivery staff at all sites be RECE’s is challenging. There are staff with long 
tenures at agencies who do not have RECE qualifications but who have extensive and 
valuable experience/knowledge. The Region is committed to working with agencies to 
support them and their staff through this transition and to also monitor the impacts of the 
local workforce strategy. 
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Report:  CSD-CHS-18-11 

Region of Waterloo  

Community Services 

Children's Services  

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

Date:  August 14, 2018  File Code:  S04-20 

Subject: 2018 Child Care Survey Results Report 

Recommendation: 

For information 

Summary: 

The Region of Waterloo, Children’s Services division conducted the 2018 Child Care 
Survey to ask families with children aged 0-4 years about their family’s experiences with 
licensed child care in Waterloo Region. The survey was the first of its kind in Waterloo 
Region as it collected feedback from families across the region’s early learning and 
child care system. Historically, this type of information has only been collected at the 
program and organization levels.  

In total, 1,880 respondents completed the survey which represents 34 per cent of the 
families accessing licensed child care for ages 0-4 in Waterloo Region. To summarize 
this information, Children’s Services prepared reports of the key findings for each of the 
93 participating child care programs; for the 10 participating head office organizations; 
and for the early learning and child care system, spanning all 93 programs (attached). 

The results will be used to enhance and plan for early learning and child care service 
delivery at the program, organization, and system levels, informing continuous quality 
improvement across the system. The results also provide a baseline of families’ 
feedback regarding their experiences with licensed child care, allowing the Region to 
track and measure change in future cycles of the survey.  
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Report: 

1.0 Background  

The survey tool was the first of its kind in Waterloo Region, developed by the Region of 
Waterloo, Children’s Services in consultation with a working group formed of early 
learning and child care operators. Survey questions were developed based on best 
practices and the needs of program operators, as identified by the working group. 

The survey was live from February 21, 2018 to March 7, 2018. Respondents were 
eligible to complete the survey if they were the parent or guardian of a child(ren) aged 
0-4 years, enrolled in licensed child care in Waterloo Region at time of participation.  

The survey involved 50 questions including 20 questions that focused on early learning 
and child care at the program level; 19 questions that focused on aspects of the 
Waterloo Region early learning child care system (e.g., affordability and fee subsidy, 
access to child care and centralized access, special-needs resourcing); and 11 
questions that focused on respondent demographics. The survey was organized so that 
the results could be broken down for each program or organization and for the entire 
system. 

The survey took approximately 10-15 minutes for respondents to complete. It was 
available digitally and on paper and in both English and French. The survey was 
administered by the Region of Waterloo, Children’s Services and was distributed by 
each of the 93 participating child care programs. 

Children’s Services initiated this project due to its close alignment with two of the five 
actions listed in the Early Learning and Child Care Service Plan 2016-2020, including:  

• Action 4: Address the service experience for families with early years services 
(e.g., the results provide Children’s Services with a more thorough understanding 
of the experiences of a sample of service users); 

• Action 5: Mobilize a renewed approach to continuous quality improvement for all 
early years services that is responsive, effective, and measurable (e.g., the 
results identify strengths and opportunities to enhance and plan for early learning 
and child care across Waterloo Region, informing the Early Years Engage 
Continuous Quality Improvement program). 

The attached report presents a summary of the responses at the system level, across 
the 93 participating child care programs. Customized program reports were prepared for 
each of the 93 licensed child care programs to summarize program-level feedback. 
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2.0 Limitations 

An electronic link to and/or paper copy of the survey were presented to all eligible 
families in Waterloo Region with the option to participate. As such, the survey link may 
have been shared and the survey sample may include respondents who did not meet 
the qualifications. Likewise, the sample may include responses from respondents who 
completed the survey more than one time.  

This report provides a snapshot of responses from respondents and is intended to be 
used to inform planning and development at the program, organization, and system 
levels. The survey was not intended to provide a representative sample of the broader 
population. It should also not be considered a statistically representative sample of all 
families accessing licensed child care in Waterloo Region.  

3.0 Key findings 

3.1 General Feedback 

Respondents tended to agree with the positively phrased survey questions regarding 
their licensed child care program.  

• 97 per cent said they agreed that their educators respond to their child's 
individual needs. 

• 96 per cent said they would recommend their program/educator to a family 
member or friend.  

• 94 per cent indicated they agreed that their program has had a positive impact on 
their family’s day-to-day life. 

3.2 Affordability 

Cost was identified as the most common factor that respondents would change about 
the child care experience.  

• 50 per cent said the cost of child care is a significant financial stress to their 
family.  

• 55 per cent said the fee per child should be reduced by an average of 
$200/month to make child care affordable.  

Samples of respondents’ comments: 

• “Child care with more than one child impacts us greatly. We would love to have 
another child but have to wait until our youngest is school age (even before and 
after care is $25/day!). However, we recognize that these are temporary costs 
and won’t impact us forever so we will continue to struggle until our children don’t 
require care.” 
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• “The cost of child care is high there is no denying that but having said that I feel 
that the quality of care and resources/qualified educators/environment/enriching 
toys and games/nutritious meals (and I could go on) are so fantastic at the center 
that I am happy to pay the fees required to keep that level of care where it is for 
my child.” 

• “Given the quality of our program, I understand why it’s so expensive, but it’s 
beyond the reach of most people in our community, and that’s not fair. Please 
introduce universal subsidized child care like Quebec’s: I’m willing to pay higher 
taxes to support this; it will benefit our whole society in the long run.” 

3.3 Fee Subsidy  

The majority of the respondents (67 per cent) reported they have not applied for fee 
subsidy.  

Fourteen per cent of the respondents indicated they receive full or partial fee subsidy for 
child care. Of those, 62 per cent said they agreed that the application process was easy 
to understand. 

Samples of respondents’ comments: 

• “Without subsidy, I would not be able to afford child care for my child. I 
understand that child care costs money, but if there was a way to make it more 
affordable it would definitely be appreciated, that way less working families would 
depend on subsidy which would free up more support for those who need it.” 

• “I had no idea there was a subsidy for child care - where do you apply?” 
• “The fee subsidy program is incredibly important and works well for most 

families. However, fee subsidy is a nightmare to navigate if the parents/guardians 
are self-employed.” 

3.4 Accessibility  

The availability of licensed child care was identified as the second most common factor 
that respondents would change about the child care experience. Regardless, 87 per 
cent said they are enrolled with their preferred provider; 80 per cent reported they were 
able to secure a child care space when they needed it; and 80 per cent said they are 
enrolled in a program that is in their preferred neighbourhood. 

Samples of respondents’ comments: 

• “I appreciated having a spot in child care when I needed it, but there is a strong 
need for more child care spaces to be available in the region, especially for 
children under 18 months.” 

• “I love my space and the centre but it is not in my direct neighbourhood or at the 
school that my child will eventually be attending.” 

• “I applied for child care three months into my pregnancy and still did not have a 
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spot when I went back to work - it took two more months for me to get my child 
into licensed child care.” 

3.5 Centralized Access 

OneList Waterloo Region is the centralized website to find and apply for early learning 
and child care in Waterloo Region.  The survey questions asking about centralized 
access and the OneList system received the lowest levels of agreement across the 
survey.  

• 58 per cent said they agreed that OneList had all the information they needed for 
their child care search. 

• 53 per cent said they agreed that the application/selection process for finding 
child care in Waterloo Region is fair.  

Samples of respondents’ comments: 

• “I was not aware that OneList was even available. I personally called all of the 
schools that I was interested in, and only then was told to apply to OneList. 
OneList was a formality that I needed to do just to get into the school.” 

• “OneList is a great system that is really useful for finding child care through a 
single portal. Very good initiative of the Region.” 

• “I find OneList very frustrating to use. The search mechanics are odd and even 
when I know exactly what I am looking for, to add my child to a wait list for 
example, it was difficult to find. Also many child care centres seem to have their 
own registration dates that OneList does not provide information on.” 

3.6 Special Needs Resourcing 

Awareness of available special needs resources was low among respondents. Only 34 
per cent indicated they are aware of at least one form of support.  

Thirteen per cent indicated their child has received special needs supports. Of those, 84 
per cent said they agreed that the supports were received at the right time for their child 
to be able to participate in their child care program.  

Samples of respondents’ comments: 

• “I didn't even know that this was possible. If I have a question about special 
needs I would ask my family doctor. If this is something the centre is supposed to 
be promoting I have never seen information about it.” 

• “More advertisement of the supports available would be nice.” 
• “Very helpful in supporting me to access services. Hardly any waiting time which 

was wonderful! The timing was impeccable.” 
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4.0 Next Steps 

The results from the survey provide Children’s Services, as Consolidated Municipal 
Service Manager (CMSM), with important feedback to inform future planning and 
development, including: 

4.1 The Early Learning and Child Care Service System Plan 2019 

All CMSM’s are required to establish a new Service System Plan for June 30, 
2019. The plan must include an environmental scan to assess service gaps/ 
opportunities; a description of community planning processes that were used to 
inform the development of the plan; and a measurable and action oriented-
implementation plan. The survey findings serve as one source of information to 
inform these requirements, identifying service gaps and opportunities through the 
lens of a sample of service users. 

4.2 Support Early Years Engage (EYE) Continuous Quality Improvement  

Customized survey reports were prepared for each of the 93 licensed child care 
programs serving children aged 0-4 in Waterloo Region to provide a snapshot of 
the program-level findings. As part of year two of the EYE program, each 
licensed child care program will prepare a goal to enhance and develop their 
program, derived directly from the findings in their customized survey report.  

Children’s Services also worked with each program to prepare customized 
snapshots of system and program-level results, to be distributed to parents 
enrolled in the respective program. These results reports included a summary of 
system-level results, prepared by Children’s Services, and a summary of 
program-level results, customized by each program.  

Further, the survey feedback provides the ELCC community with feedback from 
a sample of service users, highlighting strengths and opportunities for 
improvement across the child care system. The Quality Initiatives team will work 
with child care operators to address commonly experienced challenges and plan 
for system-wide improvement. 

4.3 Planning and developing current child care initiatives 

The survey findings provide examples of program and system strengths and 
weaknesses, through the lens of families accessing licensed child care. This can 
inform planning and development of current child care initiatives (as approved in 
CSD-CHS-18-07, dated May 1, 2018), including: Strategy 3. Special Needs 
Resourcing; Strategy 5. Innovation Fund; Strategy. 9 Strengthen System 
Capacity to Support Expansion; and Strategy 10. Licensed Child Care 
Communication and Media Campaign.  
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Quality of Life Indicators: 

The 2018 Child Care Survey project aligns with the following Quality of Life Indicators: 
social inclusion and equity (e.g., service users were provided with the opportunity to 
make their voices heard); physical and emotional well-being (e.g., results were reported 
back to families, identifying actions for 2018 to improve child care throughout the 
system); skills development (e.g., broadly increased knowledge of quality in child care 
and available services); and relationships (e.g., the survey supported communications 
between families, service providers, operators, and the Region, as CMSM). 

Corporate Strategic Plan: 

This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 4: 
Healthy, Safe and Inclusive Communities and Strategic Objective 4.1: Support early 
learning and development. 

Financial Implications: 

Nil 

Other Department Consultations/Concurrence: 

Nil 

Attachments 

See attachment 1 - 2018 Child Care Survey System Report 

 

Prepared By:  Ryan Maharaj, Social Planning Associate, Children’s Services 

Barbara Cardow, Director, Children’s Services 

 

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services
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Executive Summary 

The Region of Waterloo, Children’s Services conducted the 2018 Child Care Survey to ask families with children aged 0-4 
years about their family’s experiences with licensed child care for ages 0-4 in Waterloo Region. In total, 1,880 respondents 
completed the survey, representing 34 per cent of the families accessing licensed child care in Waterloo Region.  

This report provides a snapshot of the responses and is intended to be used to inform planning and development at the 
program and system levels. It is not intended to provide a statistically representative sample of all families accessing licensed 
child care in Waterloo Region or of the broader population.  

Key findings 

General Feedback  

Overall, respondents tended to agree with the positively phrased survey questions regarding their licensed child care programs.  
• 97 per cent said they agreed that their educators respond to their child's individual needs. 
• 94 per cent indicated they agreed that their program has had a positive impact on their family’s day-to-day life. 

Affordability 

Cost was identified as the most common factor that respondents would change about the child care experience.  
• 50 per cent said the cost of child care is a significant financial stress to their family.  
• 55 per cent said the fee per child should be reduced by an average of $200 per month to make child care affordable. 

Fee Subsidy 

The majority of the respondents (67 per cent) reported they have not applied for fee subsidy. Fourteen per cent identified they 
receive full or partial fee subsidy for child care. Of those, 62 per cent said they agreed that the application process was easy to 
understand.  

Accessibility 

The availability of licensed child care was identified as the second most common factor that respondents would change about 
the child care experience. Regardless, 87 per cent said they are enrolled with their preferred provider; 80 per cent reported they 
were able to secure a child care space when they needed it; and 80 per cent identified they are enrolled in a program in their 
preferred neighbourhood. 
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Centralized Access  

OneList Waterloo Region is the centralized website to find and apply for early learning and child care in Waterloo Region. The 
questions asking about centralized access and the OneList system received the lowest levels of agreement across the survey. 

• 53 per cent said they agreed that the application/selection process for finding child care in Waterloo Region is fair.
• 58 per cent indicated they agreed that OneList had all the information they needed for their child care search.

Special Needs Resourcing 

Awareness of available special needs resources was low among respondents. Only 34 per cent indicated they are aware of at 
least one form of support.  

• 13 per cent indicated their child has received special needs supports. Of those, 84 per cent said they agreed that the
supports were received at the right time for their child to be able to participate in their child care program. 

How the results will be used 

The results will be used at two levels. At the program level, each of the 93 participating child care programs has received a 
customized report of the findings, specific to their program. As part of the Early Years Engage Continuous Quality Improvement 
program, each program will use those findings to identify program strengths/needs and to plan for and enhance their program. 
They will also prepare and distribute a customized summary of the results with parents and guardians enrolled in their program. 

At the system level, the results will provide Children’s Services, as Consolidated Municipal Service Manager (CMSM), with the 
foundation to inform the planning and development of services and programs, including: 

• The Early Years Engage Continuous Quality Improvement program;
• The Early Learning and Child Care Service Plan 2016-2020 and the development of future system plans and priorities;
• The results provide a baseline of families’ feedback regarding their experiences with licensed child care, allowing for the

Region to track and measure change in future cycles of the survey;
• The following Council-approved Child Care Expansion Initiatives for 2018:

o Strategy 3: Special Needs Resourcing - supports the inclusion of children with special needs in the ELCC system;
o Strategy 5: Innovation Fund - provides operators with the opportunity to explore innovative strategies to increase

access to licensed child care;
o Strategy 9: Strengthen System Capacity to Support Expansion - funds a OneList Coordinator position who will

work to improve the experience of parents and operators in using OneList;
o Strategy 10: Licensed Child Care Communication and Media Campaign - aims to increase awareness of and

access to programs and services provided by Children’s Services.
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Introduction 
The Region of Waterloo, Children’s Services division conducted the 2018 Child Care Survey to ask families with children aged 
0-4 years about their family’s experiences with licensed child care in Waterloo Region. The survey was the first of its kind in 
Waterloo Region as it collected feedback from families across our early learning and child care system. Historically, this type of 
information has only been collected at the program and organization levels.  

In total, 1,880 respondents completed the survey which represents 34 per cent of the families accessing licensed child care for 
ages 0-4 in Waterloo Region. This report provides a snapshot of the responses and is intended to be used to enhance and plan 
for early learning and child care service delivery at the program, organization, and system levels, informing continuous quality 
improvement across the system. The results also provide a baseline of families’ feedback regarding their experiences with 
licensed child care, allowing for the Region to track and measure change in future cycles of the survey.  

To request an alternate format of this document, call 519-575-4400 or TTY: 519-575-4608. 

Limitations 
It is important to acknowledge the limitations of the research to understand how the results can be used. 

An electronic link to and/or paper copy of the survey were presented to all eligible families in Waterloo Region with the option to 
participate. As such, the survey link may have been shared and the survey sample may include respondents who did not meet 
the qualifications. Likewise, the sample may include responses from respondents who completed the survey more than one 
time.  

This report provides a snapshot of responses from respondents and is intended to be used to inform planning and development 
at the program, organization, and system levels. The survey was not intended to provide a representative sample of the 
broader population. It should also not be considered a statistically representative sample of all families accessing licensed child 
care in Waterloo Region.  

Benchmarking is the process of determining a standard value, or benchmark, which is used as a reference point to compare 
scores. Since the 2018 Child Care Survey was the first of its kind in Waterloo Region, there are no directly comparable 
benchmarks which can be used to compare scores. Instead, this report uses the findings of individual questions and comment 
themes to identify patterns and general trends in respondent feedback. The results will serve as a benchmark for future cycles 
of the survey. 
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The survey tool 
The survey tool was developed by the Region of Waterloo, Children’s Services in consultation with a working group formed of 
early learning and child care operators. Survey questions were developed based on best practices and the needs of program 
operators, as identified by the working group. 

The survey was live from February 21, 2018 to March 7, 2018. Respondents were eligible to complete the survey if they were 
the parent or guardian of a child aged 0-4 years, enrolled in licensed child care in Waterloo Region at the time of participation. 

The survey involved 50 questions including 20 questions that focused on early learning and child care at the program level; 19 
questions that focused on aspects of the Waterloo Region early learning child care system (e.g., affordability and fee subsidy, 
access to child care and centralized access, special-needs resourcing); and 11 questions that focused on respondent 
demographics. The survey was organized so the results could be broken down for each program or organization and for the 
entire system. 

The survey was administered by the Region of Waterloo, Children’s Services and distributed by all 93 licensed child care 
program operators in Waterloo Region serving children aged 0-4. This included centre-based and home-based child care 
providers. The survey was offered online, through EFM Verint and in print in English and French. 

How the results were analyzed 
The results were collected and compiled by the Region of Waterloo. Percentage breakdowns were prepared for each multiple-
choice question, summarizing the percentage of respondents who provided agree (including both ‘agree’ and ‘strongly agree’), 
neutral, disagree (including both ‘disagree’ and ‘strongly disagree’), or ‘don’t know’ responses, which combine to equal 100 per 
cent. These rates are referenced throughout the report. 

The comment-based, system-level questions (e.g. affordability and fee subsidy, access to child care and centralized access, 
special-needs resourcing) were analyzed to identify common themes. Themes are only included in this report if they were 
mentioned by at least 10 respondents. Each comment in this report was de-identified to remove/alter identifying information 
such as gender, number of children, and specific, identifying information (e.g., child names, medical conditions, unique 
circumstances).  

2748838 Page 14 of 36 

51 51



Demographics
There were 5,547 families enrolled in licensed child care programs for ages 0-4 in Waterloo Region while the survey was live. 
In total, 1,880 surveys were completed for a response rate of 34 per cent. This rate is an estimation, however, as there is no 
way of telling whether families completed the survey more than once or whether more than one member of the same family 
participated. 

Total Number of Valid Respondents Total Number of Enrolled Families Response Rate 

1,880 5,547 34% 

Most of the respondents (89 per cent) indicated their child is enrolled in a centre located in one of the cities in Waterloo Region. 
This aligns with the actual distribution of licensed child care centres serving children aged 0-4 in Waterloo Region, as 88 per 
cent of those centres are located in the cities (Cambridge, Kitchener, Waterloo).  

In the figure below, Column 2 shows the response rate for each city/township (e.g., of all eligible families who attend a program 
in Kitchener, 35 per cent participated in the survey). Column 3 shows the percentage of total survey respondents, broken down 
by city/township (e.g., of all respondents, 30% are enrolled in a child care program in Kitchener). Note that the figures below do 
not include the 88 home child care respondents, as the homes are spread throughout the region. As such, the total number of 
respondents presented below is 1,792. 

Location of Child Care Centre Response Rate Percent of Total Respondents, 
Region-Wide (1,792) 

Waterloo 40% 33% 

Kitchener 35% 30% 

Cambridge 32% 26% 

Woolwich 55% 4% 

Wellesley 58% 3% 

Wilmot 29% 3% 

North Dumfries 39% 1% 

2748838 Page 15 of 36 

52 52



The median annual household income in Waterloo 
Region is $77,530, based on the 2016 census1. The 
median annual income of respondents was $95,000-
$109,999. Thirteen per cent of respondents indicated 
they have an annual household income of $49,999 or 
less.  

Eleven per cent of the respondents identified as a 
visible minority (other than Indigenous, First 
Nations, Métis or Inuit). Few respondents identified 
themselves as Indigenous, First Nations, Métis, or Inuit 
(1 per cent) or as Francophone (2 per cent).  

The majority of the respondents (85 per cent) said they 
have one child enrolled with their provider.  

Number of children enrolled at the 
selected child care provider 

Number of Respondents Percent of Total (1,880) 

1 child 1601 85% 

2 children 246 13% 

3 children 16 1% 

4 children 2 <1% 

5 children 4 <1% 

No answer 11 <1% 

1 Region of Waterloo, (2016). Census Bulletin. Region of Waterloo. Retrieved from 
https://www.regionofwaterloo.ca/en/resources/Census/120817_Census_Bulletin_5_Income.indd_FINALaccess.pdf 
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Results 

General Feedback  
The respondents tended to agree with the positively phrased survey questions across the survey. On average, 82 per cent of 
respondents indicated they agreed with the multiple-choice questions statements (not including the question “The cost of child 
care is a significant financial stress to my family”, as it is phrased negatively). 

Despite this high average, there is a range of responses across the survey. The percentage of respondents who agreed with 
each statement ranged from the low-50s to the mid-90s (see Appendix I for a full summary of results). For example: 

 Lowest level of agreement Highest level of agreement 

Program-focused 63% indicated they are satisfied with the opportunities 
for their family to connect to other families through the 
child care program. 

97% reported they agreed that the educators 
respond to their child's individual needs. 

System-focused 53% said they agreed that the application and selection 
process for finding child care in Waterloo Region is fair. 

87% stated they agreed that they have a child 
care space with their preferred provider. 

Respondents tended to agree with the program-
focused questions (88 per cent average) more 
often than they did with the system-focused 
questions (71 per cent average).  

Respondents were asked, “What is the primary 
thing you would change about the child care 
experience in Waterloo Region?”. The most 
common answers were ‘cost’ at 40 per cent and 
‘more licensed spaces available’ at 25 per cent.  

In the ‘other’ option, respondents commonly 
chose to write that they would not change 
anything about the child care experience. 3% 
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4% 
4% 
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Affordability and Fee Subsidy
Affordability 

Making child care more affordable is a Regional and Provincial priority for 2018. The survey findings support this need. Fifty per 
cent of families said the cost of child care is a significant financial stress to their family (note, this question was asked in the 
negative, where a higher level of agreement equals higher stress). This supports the responses listed on the previous page 
where respondents indicated “cost” as the most common thing they would change about licensed child care.  

Question Statement Agree Neutral Disagree Don’t Know 

The cost of child care is a significant financial stress to my family. 50% 29% 21% 0% 

When this question is cross analyzed 
against respondents’ annual household 
income, a pattern emerges. Families 
with the highest ($100,000 or more) 
and lowest (less than $20,000) annual 
household incomes were least likely to 
agree that the cost is a significant 
financial stress to the family.  

In contrast, families ranging from 
$35,000-$109,999 were more likely to 
agree that the cost of childcare is a 
significant financial stress.  
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Respondents were asked what they 
consider to be an appropriate cost of 
child care. The most common answer 
was ‘the fee is reasonable and 
affordable’ at 24 per cent.  

Of those who indicated the fees should 
be reduced (55 per cent), the average 
recommendation was $200/month.    

7% 

11% 

6% 

12% 

14% 

12% 

14% 

24% 

No answer

Fee per child reduced by $500/month…

Fee per child reduced by $400/month

Fee per child reduced by $300/month

Fee per child reduced by $200/month

Fee per child reduced by $100/month
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Fee Subsidy 

The Region of Waterloo’s Child Care Subsidy program helps reduce the cost barrier of licensed child care for eligible families. 
Families with an annual household income of $20,000 are eligible for full subsidy while families with an annual household 
income above $20,000 are eligible to pay a percentage of income. 

In Waterloo Region in 2017, an average of 2,860 children 
received fee subsidy per month. This reflects an average 
of 4 per cent of children aged 0-12 in Waterloo Region 
who receive subsidy. To learn more about this dynamic, 
respondents were asked whether they are currently 
receiving fee subsidy. 

Who applied? 

A combined 22 per cent of the respondents indicated they 
have applied for fee subsidy, including 14 per cent who 
said they are currently receiving either partial or full 
subsidy; 7 per cent who reported they were not eligible; 
and 1 per cent who said they are waiting to be placed. 

Who did not apply? 

Sixty-seven per cent of the respondents indicated they did 
not apply for fee subsidy. Of those who did not apply, 80% 
said they have an annual household income $80,000 or 
more.  

Despite the fact that families with annual household 
incomes of up to $80,000 could be eligible for subsidy 
depending on their child care costs, respondents with 
upper annual household incomes applied less often than 
those with lower annual household incomes.  
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The experiences of those who applied for fee subsidy 

The 22 per cent of respondents (410 in total) who indicated they have applied for fee subsidy were asked three additional 
questions, listed in the chart and graph below.  

Those respondents were asked whether the turnaround time of the subsidy process was reasonable and 77 per cent said they 
agreed. Likewise, they were asked whether the fee subsidy process was easy to understand, and only 62 per cent said they 
agreed, while 15% said they disagreed. This was one of the lowest levels of agreement for all questions across the survey. 

Question Statement Agree Neutral Disagree Don’t Know 

The amount of time it took between applying for fee subsidy to 
having my child placed in a child care program was reasonable. 77% 13% 10% 0% 

The process for applying to fee subsidy was easy to understand. 62% 23% 15% 0% 

Those 410 respondents were also asked 
whether they would like to be provided with 
additional resources by their subsidy 
caseworker. Of the 308 who responded, the 
most common answer was ‘none’ at 46 per 
cent. That being said, a combined 54 per cent 
of those respondents indicated they would like 
additional resources, the most common relating 
to counselling, housing, and employment 
support.  

Of the 4 per cent who selected ‘Other’, there 
were no common themes, however, individual 
responses included sharing information on 
legislative requirements; parenting support; 
information on transportation; and special-
needs resourcing. 4% 

6% 
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Comments 

The respondents were also asked to provide comments/feedback regarding their answers to the above multiple-choice 
questions related to affordability and fee subsidy. A total of 440 respondents (23 per cent) provided a comment. 

The high costs of child care emerged as a theme, identified by 261 respondents (14 per cent). Topics include discontent with 
the costs; financial difficulty/stress as a result of the costs; parents being forced to stay home with their children as a result of 
the costs; difficulties for the middle-class; and families choosing not to have another child due to the costs.  

• “Child care with more than one child impacts us greatly. We would love to have another child but have to wait until our 
youngest is school age (even before and after care is $25/day!). However, we recognize that these are temporary costs 
and won’t impact us forever so we will continue to struggle until our children don’t require care.” 

• “We had to reduce our mortgage payment amount to afford to live due to the extreme costs of child care.”  
• “The high cost of child care is also a women’s issue, since statistically more women take a pause from working or their 

careers to raise the kids. In my own life this was the case because my salary was less per year than it would cost for the 
two kids in day care, my husband is the higher income earner.  For me, this resulted in a huge loss of income-earning 
potential. I used to make nearly double what I make now doing exactly the same job. (On another note, when I pay 
someone to care for my children that person is making CPP contributions, however, when I did it on my own at home for 
four years, I not only earned no income, but also lost CPP contributions).  Affordable day care for everyone gives 
women more choices. It gives families more choices.” 

• “I will soon have two children in fulltime child care. I am conflicted because I feel like I will be returning to work (from 
parental leave) to basically pay for child care. My partner and I have good jobs and we make pretty good money but we 
find it difficult to budget for two kids in fulltime care. We decided not to have anymore children because we would not be 
able to afford the cost of child care as well as daily living expenses.” 

• “Daycare is a huge financial burden for one child - I am terrified at the cost for when our second starts daycare and we 
have two in daycare at the same time.”  

• “Lower class families receive subsidy. Upper class families can afford child care at any cost. We are middle class family 
that is squeezed by the cost of child care. Eventually the middle class will not be able to afford child care which really 
causes me concern. More parents will be forced to put their children into unlicensed care which comes with its own 
problems (sometimes). Or even have one parent stay home. Most time it’s the mom who ends up staying home because 
dad makes more money. Thus this creates a gender gap in the workforce and possibly gender wage issues later on. 
Something really needs to be done about the cost of child care.” 

2748838 Page 22 of 36 

59 59



Another 83 respondents (4 per cent) indicated child care fees are appropriate for their family. Examples include: 

• “My partner and I make more money than the average family and are ok with the fees - I understand daycare is
expensive to run and that teachers really should be making more than they do. I also understand the cost is very high for
some families as well (we certainly feel it too) but shouldn’t your first priority be to make sure there’s at least enough
spaces and then tackle subsidies?”

• “I think the ECEs don’t get paid enough for the amazing job they do! I would pay a bit more!”
• “The cost of child care is high there is no denying that but having said I feel that the quality of care and

resources/qualified educators/environment/enriching toys and games/nutritious meals (and I could go on) are so
fantastic at the center that I am happy to pay the fees required to keep that level of care where it is for my child.”

Forty-two respondents (2 per cent) commented on the need for increased/improved access to subsidy and government 
support. 

• “The cost of the day care is not the issue, its waiting for the subsidy to take effect that’s the problem. Not only that, they
do not care to back date the program so you lose money.”

• “The fee subsidy program is incredibly important and works well for most families. However, fee subsidy is a nightmare
to navigate if the parents/guardians are self-employed.”

• “I had no idea there was a subsidy for child care - where do you apply?”
• “There is a contradiction between “reasonable” and “affordable.” What I pay now is “reasonable” in that I understand it

pays for all of the staff, location, amenities, etc., that the centre provides. However, is it affordable? Less so. I would like
to see costs lowered, but am not willing to sacrifice quality to do that. That said, any more subsidies from the
government in this area, even if it means increased taxes, gets my support.”

• “Universal child care is needed. Currently our daycare fees are higher than our mortgage fees. This is a system that is
broken, and a catch 22, reduce fees and pay a fair salary to educators...”

• “Given the quality of our program, I understand why it’s so expensive, but it’s beyond the reach of most people in our
community, and that’s not fair. Please introduce universal subsidized child care like Quebec’s: I’m willing to pay higher
taxes to support this; it will benefit our whole society in the long run.”
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Access to Child Care and Centralized Access
Accessibility 

Increasing access to high quality, licensed child care is a priority of the Province and the Region of Waterloo for 2018. It is 
listed as one of the five actions in the Region of Waterloo Children’s Services Early Learning and Child Care Service Plan, to 
“improve access to affordable, high quality, licensed early learning and child care services and experiences for all families”. 

The majority of the respondents indicated they were able to access a preferred provider (87 per cent), in a preferred 
neighbourhood (80 per cent), when care was needed (80 per cent). However, a number of respondents said they disagreed 
with those same statements, despite the fact that each of the respondents had at least one child enrolled in licensed child care 
at the time of participation. This speaks to the difficulty of accessing licensed child care in Waterloo Region.  

Question Statement Agree Neutral Disagree Don’t Know 

I have a child care space with my preferred provider. 87% 8% 5% 0% 

I have a child care space in my preferred neighbourhood. 80% 9% 11% 0% 

I secured a child care space when I needed it. 80% 6% 14% 0% 

Respondents were also asked, “What were 
the most important factors that influenced 
who you chose as your licensed child care 
provider?”. Respondents most commonly 
selected ‘location’ (59 per cent) as the most 
important factor.  

Common themes that respondents wrote 
about in the ‘other’ option were: the provider 
was recommended by friends/family; the 
program offers a unique service (e.g. faith-
based, alternative language); and the 
program is a cooperative. 
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OneList and Centralized Access 

OneList Waterloo Region is the centralized website to find and apply for early learning and child care in Waterloo Region. In 
2018, the Region identified opportunities to improve the OneList program and hired a coordinator to work with the feedback 
from families and engage the early learning and child care community to improve access to the OneList program.  

Similarly, survey respondent agreement with the OneList/centralized access-related questions was 20-30 per cent lower than 
the average level agreement across all survey questions (84 per cent).  

Question Statement Agree Neutral Disagree Don’t Know 

When I began looking for child care in Waterloo Region, I knew 
how to find and apply for a program. 62% 13% 23% 2% 

OneList had all the information I needed for my child care 
search. 58% 14% 15% 13% 

The application and selection process for finding child care in 
Waterloo Region is fair. 53% 25% 14% 8% 

Comments 

Any respondent who provided a neutral or negative response to the question “OneList had all the information I needed for my 
child care search” was further asked to identify information that they believe is missing from OneList. A total of 268 respondents 
(14 per cent) provided a comment. 

Ninety-six respondents (5 per cent) wrote about a general lack of information on OneList, including information on application 
status/wait times; clarity about what the OneList system is/is not intended to be; what the selection process involves; and 
details on each of the licensed child care programs, including websites, reviews, cost, and hours of operations.  

• “There were no links to provide explanations to new parents about the different daycare options available.” 
• “It is helpful to know where you sit on a waiting list. The process for applying for care was extremely stressful, even 

when adding a child to the list a few days after they were born.” 
• “The information that was provided varied greatly from center to center making it hard to compare. The most important 

info I needed was: hours of operation, ages of children accepted.” 
• “I was not aware that OneList was even available. I personally called all of the schools that I was interested in, and only 

then was told to apply to OneList. OneList was a formality that I needed to do just to get into the school.” 
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• “OneList needs to state when approximately families will hear from programs about whether there will be space or not. 
OneList could also provide an approximation of how many people are ahead on the waitlist. Or explain how centres offer 
spots or how waitlists work. OneList also does not tell you that some centres save spots for certain individuals (i.e. 
workplaces, university, etc.); therefore, if you choose one of these centres, you don’t know that you have even less 
chances at securing a spot.” 

Ninety-three respondents (5 per cent) described the OneList system as difficult, not user friendly, confusing, and/or unclear.  

• “How do you actually get your child into care? The list is totally broken. It 100 per cent depends upon where you work, 
who you know, timing, etc. Why we even do the list is beyond me. What a waste of my time.” 

• “I find OneList very frustrating to use. The search mechanics are odd, and even when I know exactly what I am looking 
for, to add my child to a wait list for example, it was difficult to find. Also many child care centres seem to have their own 
registration dates that OneList does not provide information on.” 

• “OneList is not a user friendly website. Honestly the most useless, difficult system I have ever used and I work in the 
tech industry.” 

• “Finding child care was more difficult than giving birth. There seems to be no priority given to those who sign up early 
and infant care spots are sorely lacking.” 

• “The website was not visually appealing or user friendly. I originally tried to get home daycare and the process was 
BRUTAL. I would recommend staying away from OneList if someone is looking for home daycare, but OneList was very 
easy applying to centres.” 

• “OneList is one of the least effective processes I could have imagined. You wait on a list, no idea of rank or order at any 
child care and have no idea if or when someone will contact you. Absolutely terrible system.” 

Another theme, identified by 20 respondents (1 per cent) was the inaccuracy of information, including program names missing 
from OneList and discrepancies between information provided by OneList and program operators/websites.  

• “I believed that by signing up on the OneList I did not also need to contact the provider. Our provider was on the 
OneList, but they use another process for wait lists. This was not clearly communicated.” 

• “Each program has its own separate list and application process. This makes it quite confusing. I still don’t understand 
the point of the OneList.” 

• “Not everyone follows the rules. I applied to one program and followed up weeks later only to learn that they require a 
deposit and they do not pay attention to OneList (I wanted to ask them to remove themselves from the list as it wastes 
my time and theirs!).” 
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• “It appears that many centers do not really follow the OneList order/lists but just ask if you’re registered before (officially) 
offering a spot. It was frustrating to not know some of the “hidden rules” of the system (like having to know a friend who 
could directly refer you to a centre/staff person, knowing to call all the centres directly in addition to being on the list, 
etc.).” 

Another 26 respondents (1 per cent) identified that they did not find their child care provider through OneList, but rather through 
other means, primarily by researching and contacting the provider directly.  

• “I was not contacted by any of the child care centres on OneList and had to call the centers on my own to inquire about 
space. Several that I had signed up for on OneList had openings but for some reason I was never contacted about the 
spaces. If I had depended on the list I would not have found child care.” 

• “I had to contact centers on my own and that is how I got in even though I was on the OneList. No messages from 
centers about openings were sent based on the OneList.” 

• “OneList isn’t clear on part time options and doesn’t allow families with flexible schedules to communicate that. I ended 
up having to call the centres directly after months on the list and had a spot within weeks of making calls.” 

• “OneList worked pretty well - however I was on the list for so many child care centres and I only heard from 2. Speaking 
to other parents I know many needed to use home and unlicensed day care because of the difficulty in getting a spot.”   
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Special Needs Resources  
The Region of Waterloo, Children’s Services’ vision is to ensure Waterloo Region is a community where all children thrive. Part 
of that vision includes ensuring the inclusion of children with social or special needs in high quality, licensed child care 
programs. The Special Needs Access Point (SNAP) is a single access point for children with special needs attending a licensed 
child care program. SNAP accepts referrals from child care programs, community agencies, and parents and makes the 
connection with appropriate services, including the two Regionally funded community agencies, KidsAbility and KW Habilitation. 

In total, 13 per cent of respondents indicated 
their child has received special needs supports 
through their child care program. This includes 4 
per cent who said they have received two or 
more of the listed supports, with some 
accessing four to six. The most commonly 
received supports were resource consultants, 
speech-language pathology, and kinesiology.  

Of those who indicated their child has received 
special needs supports, 84 per cent said they 
agreed that they were received at the right time.  

The majority of the respondents (78 per cent) 
indicated their child has not received special 
needs supports through their program. This is 
supported by the responses to the comments 
section where 140 respondents wrote their child 
does not require additional supports.  

Only 34 per cent of the respondents stated they 
are aware of at least one form of support, with 
speech-language pathology and resource 
consultants as a most commonly selected 
responses. In contrast, 55 per cent said they are 
not aware of any available supports. 
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The respondents were also asked to provide comments/feedback regarding their answers to the above multiple-choice 
questions related to special needs resourcing. A total of 263 respondents (14 per cent) provided a comment. 

A total of 158 respondents (8 per cent) wrote their child does not require additional supports or that they do not currently access 
supports but would like more information.  

• “I didn't even know that this was possible. If I have a question about special needs I would ask my family doctor. If this is 
something the centre is supposed to be promoting I have never seen information about it.” 

• “I think it’s appropriate that I’m not aware of the support available because they are not needed for my child, at this time. 
The centre makes the SNAP brochures available so I’m aware of where to go if I have concerns. But I’m not aware of 
how they interact with the centre of children enrolled.” 

• “At this point I haven’t had a need for a special referral, but I know if I asked about something in particular, the staff 
would be able to direct or accommodate me/my child if the resource existed.” 

• “More advertisement of the supports available would be nice.” 
• “I know that in other cities, services that are available are posted at the centre entrance for parents to see what agencies 

come to visit the centre on a regular basis. Their inclusion teams at the centre are visually available by the information 
board. This helps parents know that services were entering the program and that we might see them in the hallway etc.” 

Another 60 respondents (3 per cent) wrote their program is effectively managing special-needs resourcing. Specific examples 
include providing information on available resources/supports to families; communicating concerns to families; effectively 
supporting children; and effectively communicating with external supports.  

• “It has been invaluable to my family that KW Habilitation has worked with my child and our family within the centre. I 
rave about our centre and strongly recommend it to everyone.”  

• “Very helpful in supporting me to access services. Hardly any waiting time which was wonderful! The timing was 
impeccable.” 

• “The teacher worked with other consultants to come up with strategies that best suited my child.” 
• “My child care center has always been willing to work with KidsAbility, SNAP, CCAC, or KW Habilitation to support the 

needs of my child or any child in their care. They also provide written progress reports and goals for each individual child 
to support their needs.” 

In contrast, a small number of respondents (10; <1 per cent) wrote their program does not effectively handle special-needs 
resourcing. Examples include an unmet need for additional support/resources; lengthy waiting times/processes; poor 
communication; and failed coordination of resources/service.  
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• “I do agree that my child received the right supports, but the support provider does not come out as often and I feel that
my child could have used further support that what was received. As they primarily connect with the educators, I felt out
of the loop and that my voice as a parent was not always heard.”

• “I had been hoping that my child could meet for speech therapy, I was told it would be requested but never heard
anything more.”

• “We do receive some outside treatment from KidsAbility. However, it has come to an end and I would like more.”
• “It took a very long time for staff at the centre to make the suggestion/help make a referral for resources.”
• “My child is supposed to be observed, however paper work was filled out months ago and they still have not been

assessed. I don’t believe this is a problem on the child care end though.”

2748838 Page 30 of 36 

67 67



Key Findings 
General Feedback  

Overall, respondents tended to agree with the positively phrased questions regarding their licensed child care program. 
• 97 per cent said they agreed that their educators respond to their child's individual needs.
• 94 per cent indicated they agreed that their program has had a positive impact on their family’s day-to-day life.

Affordability 

Cost was identified as the most common factor that respondents would change about the child care experience. 
• 50 per cent said the cost of child care is a significant financial stress to their family.
• 55 per cent indicated the current fee per child should be reduced by an average of $200/month.

Fee Subsidy 

Sixty-seven per cent reported they have not applied for fee subsidy. 
• 14 per cent said they receive full or partial fee subsidy for child care. Of those, 62 per cent said they agreed that the

application process was easy to understand. 

Accessibility 

The availability of licensed child care was identified as the second most common factor that respondents would change about 
the child care experience. Regardless, 87 per cent said they are enrolled with their preferred provider; 80 per cent reported they 
were able to secure a child care space when they needed it; and 80 per cent said they are enrolled in a program that is in their 
preferred neighbourhood. 

Centralized Access/OneList 

The questions asking about the OneList centralized access program received the lowest levels of agreement across the survey. 
• 53 per cent said they agreed that the application/selection process for finding child care in Waterloo Region is fair.
• 58 per cent indicated they agreed that OneList had all the information they needed for their child care search.

Special Needs Resourcing 

Awareness of special needs resources was low among respondents, as only 34 per cent said they are aware of at least one 
form of support. Thirteen per cent said their child has received special needs supports. Of those, 84 per cent said they agreed 
that the supports were received at the right time for their child to be able to participate in their child care program.  
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Using the Findings 
The results from the 2018 Child Care Survey provide insights into the ELCC system through the lens of a sample of families 
accessing licensed child care. The agreement scores for the multiple-choice questions and the comment-based feedback 
provide feedback about system strengths and weaknesses. This feedback is essential to Children’s Services, as Consolidated 
Municipal Service Manager (CMSM), in planning for and developing licensed child care at the system and program levels in 
2018. 

This report provides a snapshot of responses from respondents that is intended to be used to inform planning. It is not intended 
to provide a statistically representative sample of all families accessing licensed child care in Waterloo Region or of the broader 
population.  

Early Learning and Child Care Service Plan 2016-2020 

The survey results will be used to inform each of the five actions listed in the 2016-2020 Service Plan. 

Action 1. Develop a master plan for the development of licensed, high quality ELCC in Waterloo Region 
Strategy 1.4: the scores listed in Appendix I serve as a benchmark for future cycles of the survey, allowing for the 
measurement of trends and evaluation of service improvements, such as changes to the OneList program. 

Action 2. Improve access to affordable, high quality, licensed early learning child care services/experiences for all families 
Strategy 2.1: the results can inform conversations around accessibility and affordability, supporting findings from the 
service plan stakeholder consultations, and providing new insights on the felt impacts of the high costs of care. 

Action 3. Build capacity to support the inclusion of all children in high quality, early learning and child care experiences 
Strategy 3.3: the results support the need for increased knowledge, understanding, and approaches to special needs 
resourcing; Strategy 3.4: the results provide a benchmark to measure family awareness of/access to supports. 

Action 4. Address the service experience for families with early years services 
Strategy 4.1 and 4.2: the results provide a benchmark to measure improvements to the OneList program and to 
market the division’s services. They also identify opportunities to improve the service experience. 

Action 5. Mobilize a renewed approach to continuous quality improvement for all early years services that is responsive, 
effective and measurable 

Strategy 5.1: the results will assist the Quality Initiatives team and program operators in planning for and developing 
continuous quality improvement goals. 

2748838 Page 32 of 36 

69 69



  

The Early Learning and Child Care Service System Plan 2019 

All CMSM’s are required to establish a new Service System Plan for June 30, 2019. The plan must include an environmental 
scan to assess service gaps/opportunities; a description of community planning processes that were used to inform the 
development of the plan; and a measurable and action oriented-implementation plan. The survey findings serve as one source 
of information to inform these requirements, identifying service gaps and opportunities through the lens of a sample of service 
users. 

Most importantly, the results will play a role in defining the measurable goals and outcomes of the plan, providing the 
perspective of service users, as a supplement to the findings from stakeholder consultations from the Early Learning and Child 
Care Service Plan 2016-2020. 

Child Care Expansion 

On May 1, 2018, Regional Council approved 10 strategies to increase the affordability of and accessibility to licensed child care 
in Waterloo Region in 2018 (CSD-CHS-18-07). The survey results will inform the implementation of many of these strategies, 
including: 

• Strategy 3: Special Needs Resourcing - the results identified an opportunity to increase awareness and education of 
available resources, particularly of families who do not currently access supports. 

• Strategy 5: Innovation Fund - operators can use the program-specific feedback, provided through the program reports, to 
identify opportunities to improve their individual program. 

• Strategy 9: Strengthen System Capacity to Support Expansion - the results identified opportunities to improve the 
OneList program, including issues with awareness/education, the interface, accuracy/availability of information, and 
enrolment selection processes. 

• Strategy 10: Licensed Child Care Communication and Media Campaign - the results support the need to increase 
marketing of the division services. 

The Early Years Engage Continuous Quality Improvement program 

Early Years Engage (EYE) is the Region’s continuous quality improvement program for licensed child care in Waterloo Region. 
The 2018 Child Care Survey was conducted as part of EYE to get a better sense of families’ experiences with licensed care 

The Region prepared customized survey reports for each of the 93 licensed child care programs serving children aged 0-4 in 
Waterloo Region to provide a snapshot of the program-level findings. Programs will use the survey results to plan for 
improvements and enhancements to services in 2018, supporting continuous quality improvements as part of EYE.   

2748838 Page 33 of 36 

70 70



Appendix I: Scores for Multiple-Choice Questions 
Program-Focused Questions 

Question Statement Agree Neutral Disagree Don’t Know 

The educators respond to my child's individual needs. 97% 1% 1% 1% 

I feel comfortable talking to the educators about my questions, 
concerns, and my child’s learning. 97% 1% 2% 0% 

I would recommend my program/educator to a family member 
or friend. 96% 2% 2% 0% 

The educators understand what makes my child unique and 
their interests. 95% 3% 2% 0% 

My child is given opportunities to explore nature in a variety of 
ways, both indoors and outdoors. 94% 3% 2% 1% 

The educators support my child to play and solve problems with 
other children. 94% 2% 1% 3% 

The educators provide learning experiences that build on my 
child's abilities and interests. 94% 4% 1% 1% 

The program my child is in has had a positive impact on my 
family's day-to-day life. 94% 4% 2% 0% 

The educators supported my child in their most recent transition 
or change within the program. 91% 5% 1% 3% 

The educators help my child understand their feelings and how 
to deal with them. 90% 5% 1% 4% 

The educator’s value and respect differences in beliefs, values 
and culture among families in the child care program. 89% 4% 1% 6% 

The documentation and communication from the educators help 
me to understand how and what my child is learning. 88% 7% 4% 1% 
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My child is given opportunities to explore diversity in various 
ways. 81% 7% 1% 11% 

There are opportunities to provide written or verbal feedback to 
my program. 80% 10% 5% 5% 

The educators share parenting tips and resources that are 
helpful to my family. 65% 24% 8% 3% 

I am satisfied with the opportunities for my family to connect to 
other families through the child care program. 63% 25% 8% 4% 

System-Focused Questions 

Question Statement Agree Neutral Disagree Don’t Know 

I have a child care space with my preferred provider. 87% 8% 5% 0% 

My child received the right special needs supports at the right 
time to participate in their child care program 84% 11% 5% 0% 

I have a child care space in my preferred neighbourhood. 80% 9% 11% 0% 

I secured a child care space when I needed it. 80% 6% 14% 0% 

The amount of time it took between applying for fee subsidy to 
having my child placed in a child care program was reasonable. 

(This question was only asked to parents with children 
accessing special needs supports) 

77% 13% 10% 0% 

The process for applying to fee subsidy was easy to 
understand.  

(This question was only asked to parents with children 
accessing special needs supports) 

62% 23% 15% 0% 

When I began looking for child care in Waterloo Region, I knew 
how to find and apply for a program. 62% 13% 23% 2% 

OneList had all the information I needed for my child care 
search. 58% 14% 15% 13% 
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The application and selection process for finding child care in 
Waterloo Region is fair. 53% 25% 14% 8% 

The cost of child care is a significant financial stress to my 
family.  

(A lower score is ideal for this question) 
50% 29% 21% 0% 
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Report:  CPC-18-02 

Region of Waterloo 

Crime Prevention Council 
 

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

Date:  August 14, 2018  File Code:  C06-60 

Subject: Waterloo Region Youth Engagement Strategy (WR-YES) 

Recommendation: 
For information 

Summary: 
The Waterloo Region Crime Prevention Council (WRCPC) has three current strategic 
directions, one of which is: Unleashing the potential of ALL youth. This strategic direction 
was the result of community consultations in 2013 in which stakeholders and community 
residents asked WRCPC to focus on youth at risk, among other priorities. In part, this 
direction was due to the success of the inREACH street gang prevention project. The 
project discontinued in December 2013 due to lack of funding.   

However, in the context of crime prevention through social and community development a 
focus on youth at risk is hardly surprising. Research shows that often a small group of 
disengaged youth are responsible for the majority of youth crimes and youth-initiated 
social disorder issues. Frequently these youth are well known to local service-providers, 
school principals, counsellors, recreation staff, the police, and others. Interventions prior 
to them coming into conflict with the law are not only desirable but have been shown to be 
quite effective and can have a significant positive impact on community safety and 
well-being. In addition to youth being an area of focus in the Smart on Crime 2015-2018 
plan, Regional Council included in its strategic plan an objective focused on “hard to 
reach” youth. 

This report provides an overview of the progress that has been made toward the 
development of this Waterloo Region Youth Engagement Strategy (WR-YES) and 
speaks to the plans going forward. 

Report: 
Background 
Young people are often viewed as “at risk” or even “marginalized”. In reality, the majority 
of youth do well on many fronts and do not come into conflict with the law. It is youth who 
find themselves at a greater distance from opportunities, when compared to their peers, 
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who are most likely to engage in criminal activity and/or become victimized. Lack of 
opportunities in meaningful employment and/or educational pursuits, lack of inclusion in 
recreation programs or neighbourhoods, and limited access to social supports are just 
some of the social conditions these young people experience. Investing in social 
development approaches to narrow the gap between these youth and their peers through 
strategic opportunity provision has been shown to provide a great return on investment 
and significantly stands to reduce crime, victimization, and related human harm.  

While the terms “marginalized” or “at-risk” are commonly found in the literature and thus 
occasionally used in this report, these terms actually refer to “youth furthest away from 
opportunities”. This is, for WRCPC, the preferred way to describe the focus population for 
the WR-YES because of the ecological model of the Crime Prevention Council. This 
model acknowledges that social and community factors, rather than individual 
characteristics, are at the roots of the issues and multi-faceted collaborative interventions 
are most likely to lead to positive outcomes if that focus is maintained.   

A recent article in the Globe and Mail highlights this connection in response to increases 
in gun shootings in Toronto in recent months. The article can be found here. Strategies 
that eliminate social barriers and increase opportunities have been shown to be most 
effective in preventing all crimes including violent crimes. As a result, engaging youth who 
are at a distance from opportunities has been a key area of focus for crime prevention 
initiatives at all orders of government in Canada and beyond. As far back as 2000, the 
European Forum on Urban Safety in its Cities’ Manifesto stated: 

“We must work FOR young people but also WITH young people. Our societies must learn 
to trust them and avoid generalizations which stigmatise them and portray them as 
potential criminals”.  

The above statement, to which WRCPC was a contributor,  echoes the guiding principles 
that inform the WR-YES and other strategies of the WRCPC and shows a clear 
commitment to capacity-building and engaging persons with lived experience in planning 
and development activities.  

Progress on Strategy Development 
Formative work on the WR-YES did not start until 2016 when WRCPC was able to secure 
funding for two summer students who were charged with the following key deliverables: 

1. Writing a report about findings in research and promising practices for engaging 
“hard to reach” youth.  

2. Presenting the report to key stakeholders in Waterloo Region to ground the 
findings in local experiences and to allow them to share their perspectives on 
youth engagement. 
(Please refer to Appendix A for a chart listing these findings) 

In the fall of 2016, WRCPC transitioned from this fact-finding approach into focusing on 
the development of the community process for the strategy. As a collaborative that 
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heavily relies on community participation, WRCPC inevitably needs to design an 
approach that can successfully facilitate community readiness and buy-in. The process 
for the development of the WR-YES was modelled on efforts that led to the establishment 
of the Waterloo Region Integrated Drugs Strategy (WRIDS), which was facilitated by 
WRCPC, supported by Region of Waterloo Public Health, and informed by individuals 
with lived experience. That strategy has 99 recommendations to address problematic 
substance use and its consequences in Waterloo Region. All of the recommendations 
were grounded in evidence-based research as well as community realities.  

With this model in mind, the first development efforts for the WR-YES led to the following 
agreements and observations by key stakeholders:  

Waterloo Region Youth Engagement Strategy:  Iteration 1 
 
Element Description 

Youth Reference Group Youth at risk will act as key partners throughout the 
development and implementation of the YES. 

Rapid Service Access Youth need timely and easy access to community supports 
and services for themselves and their families in the areas 
of mental health, problematic substance use, criminal 
justice, and employment. 

For this to be possible, communities need a team of 
service-providers that deliver immediate assistance for 
youth who struggle and/or provide easy connections to 
partner services.  

Research and Evaluation Evidence will need to guide the design and implementation 
of this upstream prevention strategy and progression of 
the strategy will be monitored and evaluated throughout to 
allow for timely adjustments.  

The establishment of a youth reference group was identified as critical to ensure that 
youth are involved in the decision-making from the start and to maximize ownership and 
increase effectiveness through staying grounded in youth realities. The notion of Nothing 
About Us Without Us is a well-known best practice1. Working with youth at risk is no 
exception.   

The agreement on rapid access to services stemmed directly from findings of the 
inREACH street gang prevention project, which offered timely support to youth 

1 Charlton, James I. (1998). Nothing about us without us: Disability, oppression and 
empowerment. Berkely, CA: University of California Press. 
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experiencing challenges related to family, mental health, substance use, education, and 
employment. A copy of the full inREACH evaluation can be found here. Despite the 
positive evaluation findings, funding could not be secured for the continuation of the 
project. This speaks to the importance of any strategy keeping under consideration 
community capacity, system readiness, and funding realities.   

The research and evaluation component was included to support knowledge generation 
as a vital part of all community-based prevention work. Continuous monitoring of what 
works and what does not helps to ensure the success of programs overall and allows for 
real-time adjustments when needed. 

It was finally agreed that the implementation of any youth strategy would be guided by a 
community advisory committee consisting of individuals from the youth reference group, 
a team of service providers, and additional sectors in Waterloo Region that have a stake 
in the issue, including academia. 

Soon it became clear that WRCPC would have to secure additional resources to augment 
its in-kind supports for this process. Additionally, in early 2017 changes to the first design 
for the WR-YES emerged as a result of two opportunities that were not anticipated when 
the Smart on Crime in Waterloo Region plan (2015-2018) was approved by WRCPC.   

1. WRCPC reviewed the data (summarized in this article2) on Iceland’s successful
approach to preventing teen substance use through an evidence-based, upstream
prevention model that involves universal recreation and leisure, as well as parental
and school involvement.

2. WRCPC became aware of potential funding from the University of Waterloo for
smoking prevention initiatives that were aimed at addressing substance use
among young people. Youth have a higher tendency to engage in risky behaviour
than adults do. This is especially true of youth who lack social and community
connections and opportunities.

These updates resulted in the merging of the youth engagement strategy development 
work with upstream prevention work in the area of problematic substance use. This 
alignment took on a greater urgency in the context of the emerging opioid crisis. In 
particular, championing upstream evidence-based solutions became a critical point in 
broader community discussion. The Iceland Model offered a very promising example of 
integrating youth engagement and substance use prevention. This combined approach 
was also seen as having the best potential to leverage additional resources to augment 
WRCPC’s strong but stretched social capacities.   

2 Young, E. (2017, January 17). Iceland knows how to stop teen substance abuse but the 
rest of the world isn’t listening. The Independent. Retrieved from: 
https://ww.independent.co.uk 
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The result was an updated model for the WR-YES that included a fourth element of 
recreation and leisure, based on the successful approach in Iceland. This second 
approach of the WR-YES hence looked as follows: 

Waterloo Region Youth Engagement Strategy: Iteration 2 

Elements Description 

Youth Reference Group As before 

Rapid Service Access As before 

Research and Evaluation As before 

Recreation and Leisure Design and implement universal access to programs 
(guided by youth) in sports and arts to increase 
engagement. Such efforts have been shown to provide a 
significant return on investments within a short time, have 
the potential to boost civic engagement, allow the voices of 
youth to be heard, and ultimately decrease experiences of 
marginalization and their resulting social ills.  

In the summer of 2017, a second successful funding application again allowed for the 
hiring of two summer students. Based on the model above, WRCPC completed a review 
of the connections between substance use and marginalization, resiliency, violence, 
recruitment of youth at risk, and other related data regarding youth in Waterloo Region. 
Exchange of knowledge with other initiatives (e.g. REACH Edmonton, YMCA Fee Assist) 
showed consistencies of experiences with regards to these challenges and opportunities 
across Canada. A GIS map of Waterloo Region neighborhoods, overlaid with youth 
population data as well as neighbourhood capacity indicators (based on the Ontario 
Marginalization Index) was developed and helped to provide a local context. A proposal 
for youth engagement initiatives aimed at reducing and preventing substance use in 
Waterloo Region was submitted to the University of Waterloo for guidance on obtaining 
longer-term funding.  

In February 2018, Dr. Alfgeir Kristjansson, one of the principal researchers in the “Youth 
in Iceland” programme, upon invitation from WRCPC and community partners, visited 
Waterloo Region and shared his experiences in preventing substance use among youth. 
A video of one of his presentations can be found here. Dr. Kristjansson also engaged in a 
number of meetings with the media (Please refer to Appendix C for a list of 
media-generated awareness). Community enthusiasm was strong and positive feedback 
from the community and local stakeholders in response to these events further confirmed 
that a focus on hard-to-reach youth remains a high priority for many in Waterloo region.  
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Following these knowledge exchange events a meeting of interested local stakeholders 
was hosted by WRCPC in May 2018 that involved participants from multiple sectors 
including local government, social services, education, and funders. The conversations 
focused on how to implement a strategy akin to the Iceland model in Waterloo Region. 
More specifically, participants engaged in discussion about what is already available, 
what is missing, and how to fund a program of this comprehensive nature. Several 
attendees joined a planning and steering committee for the WR-YES, which started 
meeting within one month of the larger stakeholder meeting. 

In January of 2018, WRCPC received one-time funding from the Waterloo Wellington 
Local Health Integration Network (WWLHIN) to hold focus groups with local youth 
discussing their everyday realities and experiences with drugs and alcohol. Specifically, 
they were asked about why they started using substances, what would make a difference 
in their lives, and what they would recommend for preventing the initiation of substance 
use or providing alternative pathways for those who already use. The goal was to hear 
from local young people with lived experiences to support upstream substance use 
prevention efforts in Waterloo Region.  

One key finding from this study is that, while there is increased attention to important 
downstream needs as a result of the opioid crisis (such as a response plan and 
consultations on supervised consumption sites), upstream prevention measures remain 
few and far between. (Please see Appendix B for a summary of the key findings from 
these focus groups). 

Community Collaboration 
In addition to the individuals who have expressed an active interest in contributing to the 
development of the WR-YES, there are a number of significant youth initiatives already 
under way in Waterloo Region. These originate from multiple organizations including, 
Carizon, The Children and Youth Planning Table, Ray of Hope, Smart Cities, 
Lutherwood, the WWLHIN, YMCA, and Wellbeing Waterloo Region. It is clear that in 
Waterloo Region key services recognize the need for making youth a priority. 
Opportunities for collaboration and alignment will inevitably need to form a part of the final 
strategy.  

While on the surface it may appear that there is a danger of duplication, the large number 
of individuals and organizations involved in this work is vital for the success of a 
comprehensive strategy such as the WR-YES. Youth are not a homogenous group, and 
even youth “at risk” display significant diversity in their needs and capacities. 
Comprehensive approaches are common in crime prevention through social and 
community development because single-focused solutions rarely can deal with the 
complexity of needs of hard to reach populations and the successes in single focused 
programs, if any, tend to be short lived.   
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Funding 
WRCPC has explored a number of different options for partnerships and funding since 
starting the strategy development in 2016. These include: 

• An application to the Ontario 150 Partnership that was denied 
• A proposal submitted to the University of Waterloo that is currently part of an 

ongoing discussion between researchers and WRCPC staff 
• Exploring options in a Public Safety Canada Community Resilience Fund that was 

later determined to be a poor fit for the WR-YES 
• One time WWLHIN funding, which allowed WRCPC to conduct the above 

mentioned focus groups with youth 

WRCPC and the WR-YES planning group continue to explore funding options at local, 
provincial, and national levels. Without these additional resources, both development 
efforts and implementation of future strategies for youth will be further delayed if possible 
at all. 

A comprehensive and integrated approach that connects across multiple areas including 
mental health, substance use, poverty reduction, access to recreation, etc. has been 
shown to be most effective in research and practice. Due to the nature and magnitude of 
such efforts, one of the barriers to funding is a lack of fit with any particular stream, such 
as prevention of problematic substance use, or mental health promotion. This speaks to 
the need for flexibilities in funding and for acknowledging the reality that youth at risk have 
complex needs that are not easily accommodated within one resource stream. WRCPC 
hopes to bring such system change needs to diverse decision-making tables as part of its 
overall strategy.  

Next Steps 
WRCPC remains committed to the development of the WR-YES despite some of the 
barriers encountered along the road. The agreed focus going forward is, therefore, as 
follows: 

• Continue to pursue funding opportunities and follow up with those in progress. 
• Finalize membership of the planning committee and determine a staged approach 

to scoping the WR-YES. 
• Identify potential neighbourhood partners for WR-YES pilot projects. 
• Establishing a youth reference group 
• Update the GIS map with 2016 census data (available in November 2018). 

Community-Alignment Opportunities 
Resource challenges and engagement in more downstream community needs have not 
dampened community enthusiasm for the Iceland model. While the original vision for the 
strategy needed to adapt to those conditions these development efforts have also 
allowed WRCPC to align with several other community-wide initiatives: 
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Community-Wide Initiatives 
Name Description 

Well-Being Waterloo Region A focus on youth aligns with a number of priority areas, 
especially the focus on healthy children and youth and 
the importance of social inclusion. 

Smart Cities Waterloo Region WR-YES aligns with the proposed indicators of 
well-being, particularly mental or emotional health, a 
sense of belonging, and a need to prevent bullying. 

Waterloo Region’s Opioid 
Response Plan 

The prevention pillar at this stage includes a proposed 
strategy for preventing opioid use among youth 
through engagement efforts. 

Corporate Strategic Plan: 
The Waterloo Region Youth Engagement Strategy is a critical part of the WRCPC’s Smart 
on Crime in Waterloo Region 2015-2018 community plan. Specifically the following 
actions are prescribed: 

• Infuse community safety efforts with the knowledge that youth engagement 
prevents crime and is a smart investment. 

• Work with the community to develop and implement actions to engage youth, 
particularly those who are currently disengaged or hard to reach. 

The second action is also listed in the Region of Waterloo’s 2015-2018 Strategic Plan 
under the focus area of Healthy, Safe, and Inclusive Communities. 

Financial Implications: 
These strategic developments are part of the operational work of WRCPC and can be 
accomplished to some extent within the current budget by re-allocating the community 
engagement efforts from the area of problematic substance use to the development of the 
WR-YES. While the WR-YES will likely form a key area of action in the next WRCPC 
strategic plan, longer term progress in grounding the strategy in local contexts and 
implementing it will depend on the ability to secure additional resources. 

Other Department Consultations/Concurrence: 
The Waterloo Region Opioid Response Plan WRORP includes WR-YES as part of the 
prevention pillar. The WRORP is a special committee of the Waterloo Region Integrated 
Drugs Strategy and receives significant support through Waterloo Region Public Health. 

Prepared By: Rohan Thompson, Manager of Communications and Community Engagement  

Approved By: Christiane Sadeler, Executive Director 

 Shayne Turner, Chair Waterloo Region Crime Prevention Council 

 Douglas Bartholomew-Saunders, Commissioner of Community Services  
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Attachments: 
Appendix A: Recommendations for Youth Engagement 

Recommendation Details 

Collaboration 

• Address system fragmentation and avoid duplication
• Youth-adult partnerships to address complex nature of

youth engagement and to contribute to responsive
planning

Changing mental models 

• Fostering positive perceptions of youth and their
abilities

• Employing artistic processes, mass media campaigns,
adult-training, and other approaches

Employment and 
entrepreneurship 

• Internships, apprenticeships, and summer work
programs

• Links with local entrepreneurial hubs

Civic engagement 
• Need for non-institutional forms of engagement to

foster connectivity within youth and within the broader
community (e.g. recreation and leisure activities)

Youth civic spaces 

• Collective ‘safe spaces’ for youth to engage in social
issues and mobilize around causes

• Linking with existing ‘spaces’ such as gay-straight
alliances, black student alliances, and Aboriginal
student centres

Continuous and 
comprehensive 
engagement 

• Ensuring pathways between programs/opportunities
as well as appropriate level of challenge

Program design and 
implementation 

• Ensuring sufficient scope, intensity, and duration
• Offering supports and youth-friendly, safe spaces
• Taking into account logistics, reimbursement, and

program attributes

Leadership 
• Avoiding tokenistic representation (e.g. through the

use of youth advisory boards/committees)
• Providing leadership development opportunities

Organizational change 
and development 

• Fostering youth-friendly organizations – commitments
to youth engagement at the level of values, policies,
and structures

• Establishing a certification system
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Appendix B: Key Findings from Youth Focus Groups 
Topic Key Findings 

Prevalence of drugs in 
the community 

• Highly prevalent – “can find them everywhere” 

Why did you start using 
drugs? 

• To deal with anxiety, calm down 
• Kicked out of their home 
• Ran away from home due to strained relationships 
• Pressure from school/home/life overall 

What would make the 
difference? 

• Awareness of mental health issues among the 
general public 

• Understanding of the realities youth face 
• Courses on mental health in school 
• Mental health resources in schools 
• Programs to support youth through and after mental 

health crises 
• Harm reduction 
• Unconditional support 

Additional 
recommendations 

• Don’t focus on drug solutions, focus on programs 
and opportunities that provide an alternative 
pathway and opportunities to gain skills 

• Provide free opportunities for youth to engage 
through activities, e.g. sports, picnics, skills 
development, etc. 

• Provide opportunities for youth to learn coping 
mechanisms for anxiety, pressure at school, 
family/personal issues 

• Provide supports for parents as well 
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Appendix C: Additional Media from Alfgeir Kristjansson’s Visit to Waterloo Region 

• Newspaper interview with the Cambridge Times3

• Newspaper interview with the Waterloo Region Record4

• Radio interview with CBC KW5

• Radio interview with Mike Farwell of 570 News (audio no longer available)
• Hallman Lecture at the University of Waterloo (no recording available)

3 Rutledge, L. (2018, February 14). Expert on reducing youth substance use coming to 
Waterloo Region. Cambridge Times. Retrieved from: 
https://www.cambridgetimes.ca/news-story/8134980-expert-on-reducing-youth-substanc
e-use-coming-to-waterloo-region/ 
4 Monteiro, L. (2018, February 14). Researcher pitches Iceland’s solution to substance 
use by youth. Waterloo Region Record. Retrieved from: https://www.therecord.com 
5 Norris, C. (Presenter). (2018, February 22). The morning edition – KW: Dr. Alfgeir 
Kristjansson [Audio file]. Retrieved from: http://www.cbc.ca/player/play/1167498307713 
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Report:  PHE-HLV-18-07 

Region of Waterloo  

Public Health and Emergency Services 

Healthy Living Division 

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

Date: August 14, 2018 File Code: P13-20 

Subject: Food Environments in Recreation Settings in Waterloo Region. FRESH-
IT Project Follow-up 

Recommendation: 

For Information 

Summary: 

From 2015 to 2018 Region of Waterloo Public Health and Emergency Services has 
participated as one of the leads in the Canada-wide FRESH-IT project. The focus of the 
FRESH-IT project in Waterloo Region is food retail in municipally funded recreation 
centres in Waterloo Region, as the current food environment in recreation centres does 
not promote eating patterns that are consistent with good health outcomes. 

The main purpose of the project is to share knowledge with stakeholders on the topic of 
retail food environments in recreation centres and create an implementation plan to 
improve the nutritional quality of food available in this setting. During the project the 
nutritional quality of food and beverages sold in recreation centres was assessed. 
Public Health met with stakeholders to provide assessment results and suggested 
possible changes. A forum was held to exchange knowledge and gather information 
from stakeholders on possible actions to address this issue. Since the forum, Public 
Health has been developing resources and working to prioritize and act on stakeholder 
suggestions. 

Overall, there have been no significant improvements in the nutritional quality of food 
sold in retail settings in recreation centres across Waterloo Region. However, a few 
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recreation centres have taken steps to address this issue. 

This report is a follow-up to The FRESH-IT Research Project: An Analysis of Waterloo 
Region Retail Food Environments in Municipally-Funded Recreation Centres report 
(PHE-HLV-16-07) and NEWPATH Research Project – Diet and Food Environment 
Findings report (PH-14-034/P-14-086). 

Report: 

Region of Waterloo Public Health and Emergency Services (Public Health) is 
participating in a Canada-wide research initiative known as FRESH-IT. FRESH-IT is a 
knowledge mobilization research project focusing on retail food environments in small 
urban and rural settings in Canada that is funded by a Canadian Institute of Health 
Research grant through principal investigator Dr. Catherine Mah, Dalhousie University. 
The main goal of the project is to determine what factors facilitate healthy changes in 
retail food environments.  

Recreation centres were chosen for this research project, in Waterloo region, as they 
are a natural setting to promote and support health. The goals of FRESH-IT aligned with 
the provincial Healthy Kids Community Challenge, which includes stakeholders from all 
seven municipalities, the Waterloo Catholic District School Board and Public Health to 
promote healthy eating. 

The FRESH-IT intervention began in 2016, with a baseline assessment of the existing 
retail food environments in municipally funded recreation centres in Waterloo region. 
The 2016 assessment showed:  

• All recreation centres had good access to tap water for drinking.
• Fifty-eight per cent of recreation centres displayed marketing materials for

unhealthy food or beverages.
• Five per cent of the food options available for sale met the criteria for healthier.

Thirty-five per cent of beverage options met the criteria for healthier.
• Healthier food options tended to be more expensive in vending machines but not

in retail settings.
• Healthier beverage options tended to be less expensive than other options.

During the assessments it was observed that several recreation centres had $0.25 
candy machines and some recreation centres offered energy drinks for sale. 

When the assessment reports were returned to municipal staff, general 
recommendations for improvements included: 

• Removing marketing for less healthy food and beverages and replacing with
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marketing for healthier options. 
• Increasing the proportion of healthier food and beverage options to a minimum of 

25 per cent. 
• Strategically pricing healthier options to be $0.50 less than other choices. 
• Removing $0.25 candy machines. 
• Removing energy drinks from retail settings. 

In October 2016, a forum was held for municipal and food industry stakeholders. 
Stakeholders included: elected officials, municipal staff, food service operators and food 
distributors. The forum was designed to provide an overview of the importance of 
recreation centres as a setting for health promotion1,2 and to stimulate discussions 
about changes stakeholders would like to see in retail food environments in recreation 
centres. Several action items were suggested by participants. Please see Appendix A. 

Since the forum, Public Health has worked to address the suggestions and provide 
consultations to municipal and industry stakeholders. Many of the themes that emerged 
have been documented in previous studies on the topic of retail food environments in 
recreation settings. For example, support from decision-makers, managers and/or 
municipal leaders, increased the ability of staff to make positive changes within their 
recreation facilities.3,4 

Several resources have been developed by Public Health to assist municipalities in 
making changes, including a list of available healthier food options, fact sheets to guide 
changes and animated educational videos for municipal staff, parents and children. 

In 2017, the retail food settings in recreation centres were re-assessed to determine if 
there had been any measureable improvements. There were a few recreation centres 
that made notable improvements to their food retail settings: 

• One municipality significantly reduced the number of $0.25 candy machines from 
over 60 to 10 (candy machines were replaced with toy machines). 

• Some municipalities running their own concessions successfully increased the 
proportion of healthier choices and reduced the price of healthier options 
compared to other options. 

However, as a whole, there were no significant changes to food retail in recreation 
centres across Waterloo region. This result is not unexpected as it takes time to change 
the norms in food services. The outcome report for the FRESH-IT project to-date is 
attached.  

Next Steps 

The challenges and barriers documented throughout this project provide a good first 
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step in understanding the nature of food retail in recreation centres. Public Health will 
continue to work with municipalities to address these barriers with an ideal outcome of 
creating healthy retail food environments in recreation centres in Waterloo Region. For 
example, holding an information session with stakeholders to explore the option of 
group food purchasing to increase access to healthy food products and attending 
meetings with municipalities and food service providers to find ways to incorporate 
healthier food and beverages into existing food and beverage offerings. 

A third recreation centre assessment is planned for late 2018. 

Ontario Public Health Standards:  

Under the Health Protection and Promotion Act, Region of Waterloo Council serves as 
Waterloo Region’s Board of Health. Boards of Health are expected to adhere to the 
Ontario Public Health Standards, which outline the expectations for providing public 
health programs and services. This report provides information related to compliance 
with the following Chronic Disease Prevention requirements in the Standards: 
 
Research, Knowledge Exchange, and Communication  

5. The board of health shall engage in knowledge exchange activities with public health 
practitioners across the province, policy-makers, academic and community partners, 
health care providers, and the public regarding factors that determine the health of the 
population as informed by population health assessment, surveillance, research, and 
program evaluation. 
6. The board of health shall foster relationships with community researchers, academic 
partners, and other appropriate organizations to support public health research and 
knowledge exchange activities, which may include those conducted by the board  
 
Chronic Disease Prevention and Well-Being 

1. The board of health shall collect and analyze relevant data to monitor trends 
overtime, emerging trends, priorities, and health inequities related to chronic disease 
sand report and disseminate the data and information in accordance with the Population 
Health Assessment and Surveillance Protocol, 2018 (or as current). 
2. The board of health shall develop and implement a program of public health 
interventions using a comprehensive health promotion approach that addresses chronic 
disease risk and protective factors to reduce the burden of illness from chronic diseases 
in the health unit population. a) The program of public health interventions shall be 
informed by:  

ii. Consultation and collaboration with local stakeholders in the health, education, 
municipal, non-governmental, and other relevant sectors; 
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iv. Consideration of the following topics based on an assessment of local needs: 
healthy eating behaviours. 
 

This report also provides information that supports ongoing education for board of 
health members to help them remain abreast of relevant trends and emerging public 
health issues. 

Corporate Strategic Plan: 

2015 – 2018 Strategic Objective: Healthy, Safe and Inclusive Communities 
 
4.4 Promote and support healthy living and prevent disease and injury. 

Financial Implications: 

Region of Waterloo Public Health and Emergency Services received one time funding of 
$20000 to use from 2016 to 2018 to offset expenses related to data collection and to 
support local planning initiatives. Region of Waterloo Public Health and Emergency 
Services provided cost shared resources, including staffing to implement the FRESH-IT 
project. 

Other Department Consultations/Concurrence: 

Nil 

Attachments 

Appendix A:  Opportunities to Change Retail Food Operations in Recreation Settings 

Full Report: FRESH-IT Research Report Waterloo Region: 2015 – 2018 

 

Prepared By:  Ellen Gregg, RD MSc Public Health Nutritionist, Information and 
Planning (HLV)  

 Katherine Pigott, Manager, Adult Health 
 

Approved By:  Dr. Hsiu-Li Wang, Acting Medical Officer of Health 
  Anne Schlorff, Acting Commissioner 
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Appendix A: Opportunities to Change Retail Food Operations in Recreation 
Settings 

Summary of Suggestions on How Public Health Can Support Recreation 
Centres 

Participants at the FRESH-IT Forum were asked to identify ways that Public Health 
could help them to improve the retail food environment in recreation centres. The 
results are as follows: 

• Create a rewards program
• Facilitate partnerships and collaborative opportunities among municipalities
• Facilitate the development of a region-wide policy on selling bottled water
• Help plan and evaluate possible change, and identify and troubleshoot the

challenges to making changes in recreation settings
• Investigate government grants, supports and incentives to offer healthier choices
• Investigate the possibility of a region-wide food and nutrition policy with a single

food service supplier
• Keep the group updated on the FRESH-IT project
• Offer support for the change management process
• Offer workshops for municipal staff, coaches and recreation centre clients
• Provide consultation to assess settings and identify healthy food and beverage

options
• Provide education and marketing support for healthier choices in recreation

settings
• Provide education information on healthy eating
• Provide information for municipal decision makers and elected officials
• Provide information on healthier products that are available
• Support pilot projects and research and share results to inform decision makers

Summary of Suggestions on How Decision Makers in Recreation Centres 
Can Create Change 

Forum participants were also asked to identify ways they could improve the retail food 
environment in recreation settings. Here is a summary of the suggestions: 

Enhancement of Existing Work 

• Use current work with the Healthy Kids Community Challenge to build in
supportive food and nutrition environments in recreation settings

Changes to Recreation Food Services 

• Identify helpful incentives for healthier food and beverage purchases
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• Increase the availability of healthier food and beverages 
• Increase the price of less healthy food available in recreation centres 
• Use point-of-sale education materials to promote healthier choices 
• Create a marketing strategy for healthier choices 
• Promote drinking water 
• Promote facilities with healthier options 
• Survey recreation centre clients to determine their preferences 
• Use a request for proposal to change what is required from vendors 
• Work with point-of-sale data to identify the sales performance of various healthier 

options 
• Work with vendors to find and promote healthier options 

Use of Education Approaches 

• Be a good role model by implementing healthy food and beverage options for 
recreation centre meetings and events 

• Provide education to parents on healthy snack and beverage options for children 
• Provide healthy eating education to stakeholders such as coaches 
• Train recreation centre staff to be ambassadors for healthy eating 
• Use a ‘healthy’ Wi-Fi password 
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Report:  PHE-HPI-18-06 

Region of Waterloo  

Public Health and Emergency Services 

Health Protection and Investigation 
 

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

Date: August 14, 2018  File Code: P10-30 

Subject: Quarterly Charged/Closed Food Premises Report 

Recommendation: 

For information 

Summary: 

This report is a summary of food premises enforcement activities conducted by Public 
Health Inspectors, in Public Health, for the second quarter of 2018.  

Food premises enforcement activities have been reported to Community Services 
Committee as per Committee request on a quarterly basis since 2007, in order to 
enhance transparency and access to information.  

The information in this report aligns with what is posted on our online disclosure website 
of food premises inspection results established in 2004, which was first enhanced in 
2007 and further updated in 2014, named “Check It! We Inspect it” 
(checkit.regionofwaterloo.ca) 

Food premises inspection results are readily accessible to the public, online or by 
contacting Public Health directly, as part of the ongoing commitment to transparency 
and timely customer service. 

Report: 

During the second quarter of 2018 there were 8 charges issued to 4 food premises 
under the Ontario Food Premises Regulation 562, and 4 premises were ordered to 
close, under the Health Protection and Promotion Act. (See Table 1: Food Safety 
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Enforcement Activity). 

Food premises charges and closures can be viewed on the Check it! We Inspect it! 
Public Health Inspection Reports website, Enforcement Actions Page, for up to 6 
months from the date of the charge or closure. Every food premises charged has the 
right to a trial and every food premises ordered closed under the Health Protection and 
Promotion Act has the right to an appeal to the Health Services Appeal and Review 
Board. 

Ontario Public Health Standards:  

The goal of the Food Safety program as outlined in the Ontario Public Health Standards 
is to prevent or reduce the burden of food-borne illness. Conducting routine inspections, 
complaint investigations, following up on suspect food-borne illnesses, and balancing 
education and enforcement for operators to achieve compliance with legislative 
requirements in food premises are among the activities that Public Health administers to 
reduce the burden of food-borne illness.  

Under the Health Protection and Promotion Act, Region of Waterloo Council serves as 
Waterloo Region’s Board of Health. Boards of Health are expected to adhere to the 
Ontario Public Health Standards, which outline the expectations for providing public 
health programs and services. This report provides information related to compliance 
with the Food Safety Protocol of the Ontario Public Health Standards.  

Corporate Strategic Plan: 

Healthy, Safe and Inclusive Communities: Promote and support healthy living and 
prevent disease and injury. 

Financial Implications: 

Food premises enforcement activities are completed by Public Health Inspectors funded 
within Region of Waterloo Public Health’s existing base budgets for Public Health 
Mandatory Programs; the budgets are established by Regional Council (as the Board of 
Health) and are funded up to 75% by the province with the remainder funded by the 
local tax levy. The province provides an additional allocation of $59,100 in 100% base 
funding for enhanced food safety initiatives locally; this enables a larger number of 
inspections and re-inspections of permanent, seasonal or temporary food premises than 
would be accomplished within the cost shared budget. 

Other Department Consultations/Concurrence: 

Nil 
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Attachments: 

Table 1: Food Safety Enforcement Activity 

 

Prepared By:  Aldo Franco, Manager, Food Safety, Recreational Water, Small 
Drinking Water Systems, Private Well Water 

 
Approved By: Dr. Hsiu-Li Wang, Acting Medical Officer of Health 
 Anne Schlorff, Acting Commissioner 
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Table 1: Food Safety Enforcement Activity 

Closures 

 Name Of Establishment Reason for the Order Date of 
Order 

Status 

1. JAN MAZUR HOT DOG 
CART 

#170 UNIVERSITY AVE 
W., WATERLOO 

No water available to operate in a sanitary and 
safe manner May 24 Has not re-opened to date 

2. A TASTE OF SEOUL 

#300 KING ST E 
KITCHENER 

Insufficient refrigeration to operate in a safe 
manner May 26 Re-opened June 1 

3. UNI-WOK  

1C-247 KING St N, 
WATERLOO  

Maintain the food premise in an unsanitary 
manner creating conditions deemed to be a 
health hazard  

May 28 Has not re-opened to date 

4. MISTERCASH INC 

 367 OTTAWA ST S  
KITCHENER  

Failure to provide adequate protection against 
contamination of the food storage areas due to 
inadequate pest control. 

June 12 Has not re-opened to date 
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Charges 

 Name Of Establishment Date of Charges   Charge Total 
Charge  

1. CITY PIZZA, A3A-1400 
WEBER ST E, KITCHENER   

Two Provincial Offence Notices issued 
for infractions observed on April 18. 

1. Use basin other than for hand 
washing of employees. $120   

2. Fail to ensure equipment surfaces 
washed as often as necessary. $60 

 

$180 

2. DIVA PETROLEUM 

22 CONCESSION ST, 
CAMBRIDGE  

Three Provincial Offence Notices Issued 
for infractions observed on April 20.    

1. Operate food premises in a manner 
adversely affecting sanitary condition. 
$120 

2. Use food preparation equipment not in 
good repair. $120 

3. Fail to keep facility clean. $60 
 

$300 

3. PIZZA "N" PUB24,  

650 HESPELER RD, 
CAMBRIDGE   

One Provincial Offence Notice Issued for 
infractions observed on May 28   

1. Operate food premises in a manner 
adversely affecting sanitary condition. 
$120   

 

$120 

4. DOUBLE DOUBLE PIZZA   
115 CHRISTOPHER DR, 
CAMBRIDGE  

Two Provincial Offence Notices Issued 
for infractions observed on June 4 

1. Operate food premises maintained in 
manner permitting health hazard. 
$460 

2. Operate food premises in a manner 
adversely affecting sanitary condition. 
$120 

 

$580 
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Report:  PDL-CUL-18-09 

Region of Waterloo  

Planning, Development and Legislative Services 

Culture Services 
 

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

Date: August 14, 2018  File Code:  R12-01(A) 

Subject: Waterloo Regional Museum Volunteer Report 2017 

Recommendation: 

For information. 

Summary: 

Volunteers make a difference every day and help to build a strong, vibrant and engaged 
community. Region of Waterloo Museums’ volunteers donate their skills, knowledge and 
time toward the success of our operation and enhance our visitors’ experience. 
Volunteers are ambassadors for our community’s rich heritage. 

Over the years we have had a robust history of volunteer involvement at Region of 
Waterloo Museums, and 2017 was no exception. Over 13,000 volunteer hours were 
donated by approximately 1,300 volunteers over the course of the year. Volunteers can 
be found daily contributing to the operations and special events at Waterloo Region 
Museum (including Doon Heritage Village), Schneider Haus and McDougall Cottage. 
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Report: 

Region of Waterloo Museums have a strong and diverse volunteer base, providing 
knowledge and experience that complement staff resources. Our relationship with 
volunteers is reciprocal. Volunteers contribute their talents and time, and the Region 
through its Museums is able to offer valuable experiences to newcomers, refugees, job 
seekers, social services clients, seniors and students, as well as individuals who are 
looking to be more involved in their community.  

Volunteers contribute up front and behind the scenes at each of the Museum sites, 
adding value to the visitor experience, animating special events, and contributing their 
unique knowledge and skills to support the collections. 

Waterloo Region Museum 

Volunteer contributions are visible in many aspects of the programs and services 
offered at the site. In the museum galleries, volunteers welcome thousands of visitors 
each year. Volunteers also impart first-hand, lived experiences with visitors, as in the 
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Family and Community Traditions education program, where they share their cultural 
celebrations with hundreds of elementary school students.  

Volunteer assignments at Doon Heritage Village are a favourite of community 
volunteers. Costumed volunteers help to transport visitors back in time to 1914 through 
demonstrations of the activities of everyday life in a village of the time period. Behind 
the scenes, dedicated volunteers maintain the Village’s historic gardens and 
reproduction costume collection, and bake thousands of seasonal treats for visitors. 

Curatorial Centre 

In the Curatorial Centre, volunteers actively support the Museum’s curatorial efforts. For 
example, in the Conservation Lab, two volunteers attend weekly to the Museum’s clock 
collection. As well, a long-term volunteer undertakes research on Hall of Fame 
inductees. 

Schneider Haus National Historic Site  

A core group of long term volunteers provide support operations at Schneider Haus. 
Episodic volunteers are plentiful, and are the mainstay of popular events like the annual 
Easter Egg Hunt, Crokinole Tournament and quilting demonstrations. These volunteers 
enhance special events with their enthusiasm, passion, experience and knowledge 
regarding their chosen activity. 

McDougall Cottage Historic Site 

In true Scottish tradition, music regularly flows from McDougall Cottage, thanks to a 
robust group of musicians who regularly participate in Kitchen Ceilidhs and the weekly 
Piping Down of the Sun. The unique talents of these volunteers bring the Cottage and 
surrounding community to life! 

The arts are a core part of McDougall Cottage, as demonstrated through the annual 
Paint the Grand event, which welcomes dozens of artists to volunteer their time and 
talents to portray the Grand River area in the vicinity of McDougall Cottage. 

McDougall's picturesque "wee" gardens are the pride and joy of our dedicated group of 
volunteer heritage gardeners. The immaculately maintained gardens are evidence that 
our volunteer gardeners share the same passion for spring flowers as long time Cottage 
resident, James Baird (1901-1959). 

Friends Groups 

The longstanding Friends of Waterloo Region Museum continues to raise awareness of 
the Waterloo Region Museum and makes significant financial contributions each year to 
support exhibits, programs, events and volunteers. 

The Friends of Joseph Schneider Haus provide support for the Folk Artist in Residence 
program, the Edna Staebler Fellowship Award and the gift shop. 

Volunteer Recognition and Support 

Celebrating volunteer achievements is essential for attracting and retaining a dedicated 
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team of volunteers. In acknowledgment that our volunteers are part of varied 
demographics, Region of Waterloo Museums endeavour to show appreciation to 
volunteers through opportunities that will resonate with all volunteers.  

National Volunteer Week (April) is a busy time for volunteer recognition. At the annual 
2017 Volunteer Appreciation Breakfast, we were pleased to welcome and show our 
appreciation to over 100 volunteers.   

The Waterloo Region Museum also hosted the annual Volunteer Impact Awards in 
partnership with the Volunteer Action Centre. Agencies and volunteers from across 
Waterloo Region enjoyed an evening dedicated to celebrating volunteer contributions.  

Each year we invite volunteers from the Museums and Libraries to join us for Country 
Christmas at Doon Heritage Village. The first Sunday in December is designated as 
“Volunteer Day,” with special treats, activities and entertainment aimed at showing our 
appreciation to our volunteers.  

In 2017, 18 of our volunteers received Ontario Volunteer Service Awards, ranging from 
youth to recognition of 40 years of volunteer service. Waterloo Region Museum 
volunteer Ross Edwards was also recognized for contributing over 6,000 volunteer 
hours throughout his 18 years of service. 

Corporate Strategic Plan: 

Providing volunteer opportunities at the Region’s museums supports the Region’s 
Strategic Plan Objective 1.3: Enhance arts, culture and heritage opportunities to enrich 
the lives of residents and attract talent and visitors. Volunteer development as reflected 
in the museums’ Strategic Directions 2024 with Strategic Actions for 2014-2019 (Focus 
Area #3; Goal #10) includes an annual orientation program and a volunteer recognition 
strategy for the museums. 

Financial Implications: 

The initiatives listed for 2017 and 2018 are funded through budgets administered by 
Planning, Development and Legislative Services. 

Other Department Consultations/Concurrence: 

Nil 

Attachments 

Nil 

Prepared By: Debbie Moxam, Volunteer Services Coordinator 

Approved By: Kris Fletcher, Acting Commissioner, Planning, Development and 
Legislative Services 
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Report: CSD-HOU-18-20 

Region of Waterloo 

Community Services 

Housing Services 
 

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

Date: August 14, 2018 File Code: S13-40 

Subject: Housing and Homelessness Update Summer 2018 

Recommendation: 

For information  

Summary: 

This report provides an update on housing and homelessness, as informed by the 
2017/18 Housing Stability Data Summary, the April 2018 Point-in-Time Count, as well 
as shelter data from April to July 2018 sourced from the new, web-based Homeless 
Individuals and Families Information System or HIFIS 4. The last update was provided 
to Community Services Committee in December 2017 (see CSD-HOU-17-28). The 
current report includes new data and additional context. 
 
The 2017/18 Housing Stability Data Summary shows that Waterloo Region is facing a 
number of significant challenges specific to poverty, access to affordable rental housing, 
and access to services/supports that help people experiencing homelessness to find 
and keep a home. The Emergency Shelter System is also experiencing pressures 
related to capacity for single men. 
 
Local Housing Stability System redesign efforts within the broader community and 
human services integration within the Region’s Community Services Department are 
focused on improving quality of life by delivering more seamless, client-centred service 
(see CSD-HOU-18-16 for a progress update related to the local 10 Year Housing and 
Homelessness Plan). In addition to these efforts, more resources are required to help 
people living in poverty with their housing issues. More specifically, people need greater 
access to prevention and diversion services, affordable rental housing (e.g., rent 
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assistance), housing help to find and secure a home, and intensive support to stay 
housed from a wide range of specialized systems (e.g., physical health, addictions, 
mental health, and other disability-related or specialized supports). 
 
Report: 

1.0 Background to the Data Sources 

Three main data sources were used to inform this report, including: 1) the 2017/18 
Housing Stability Data Summary (Data Summary; attached as Appendix A); 2) shelter 
data sourced from the new, web-based Homeless Individuals and Families Information 
System or HIFIS 4; and 3) the 2018 Point-in-Time Count (PiT Count). Each is described 
more fully below. 

1) Data Summary: Report on indicators related to housing and homelessness in 
five areas: 1) emergency shelter; 2) income; 3) rental housing; 4) Community 
Housing; and 5) housing support. Data is presented for the past three years and 
change from the previous year is calculated. Results were compiled from several 
sources. 

2) HIFIS 4 Shelter Data1: In April 2018, the Emergency Shelter Program 
transitioned to a new, web-based database (HIFIS 4) hosted on the Region’s 
server. This has provided the Region and Shelter Providers with real-time access 
to information about shelter use. Data in this report is sourced up to July 28.  

3) PiT Count2: Snapshot of homelessness for Waterloo Region though an 
anonymous, voluntary survey (see CSD-HOU-17-09 and CSD-HOU-17-15). On 
April 23, 2018, over 90 staff and volunteers surveyed people staying in shelters, 
staying in transitional housing, or sleeping unsheltered in the region. In addition, 
three weeks prior to this date, staff from the Wilmot Family Resource Centre 
surveyed individuals and families accessing the Wilmot Food Bank every 
Thursday in an effort to include a census of homelessness in a rural community3. 
The survey included questions about gender identity, age, Indigenous status, and 
veteran status; results complement more real-time HIFIS data. 

This report is organized into three sections of updates and related key messages: 
1) Homelessness; 2) Income; and 3) Rental and Community Housing. Refer to 
Appendix B for an outline of all twelve key messages and Appendix C for an additional 

1 HIFIS 4 data between April 1 and July 28 is included in this report where applicable. 
2 Where possible, homelessness data was sourced from HIFIS instead of the PiT Count 
due to the limitations of voluntary, anonymous surveys conducted on a single day. In 
some instances, HIFIS data from April 23, 2018 was used to supplement PiT Count 
results. 
3 No one accessing the Wilmot Family Resource Centre was found to be experiencing 
homelessness on these days. 
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summary that provides more detail about the ten key messages specific to 
homelessness. 

2.0 Homelessness Update 

Homelessness trends are described in three parts below: sheltered (see 2.1), 
unsheltered (see 2.2), and chronic (see 2.3). For more detail and data sources, see 
Appendix C. 

2.1 Sheltered Homelessness 

Over the last five years, the Emergency Shelter System has experienced some 
significant changes and pressures, including a new funding model in 2013 to align with 
the new provincial Community Homelessness Prevention Initiative (CHPI), release of a 
new Emergency Shelter Framework in 2017 (CSD-HOU-17-07) and, most recently, 
occupancy pressures for single men that led to opening a temporary, overnight drop-in 
in the winter months (see CSD-HOU-18-01 and CSD-HOU-18-21 for more information).  

Key messages: 

1. The Emergency Shelter System has capacity to serve 245 people on-site every 
night of the year. Some providers serve only youth, while others serve a mix of 
youth, singles and/or families. Most of the spaces are in the larger adult-serving 
shelters (80 percent) and more are located in Kitchener (60 percent) compared to 
other area municipalities within Waterloo Region. When shelters reach their on-site 
capacity, they first access other available beds in the system, and then access motel 
overflow spaces. The three larger adult-serving shelters each have an additional 10 
motel spaces for overflow. There are other options being explored for when demand 
exceeds this. See Appendix C for more information about emergency shelter 
capacity. 

2. Sheltered homelessness increased dramatically over the fall of 2017 and then 
dropped below historic averages by the summer of 2018. Between April 2015 
and July 2018, average nightly occupancy was 232. Over 2017/18, this rose to an 
average of 331 between October and January 2018 before dropping to 211 in June 
and then increasing to 226 in July with increasing demand from families. The period 
of high occupancy was stressful and difficult for shelter participants, shelter workers, 
and Regional staff. Service Providers and the Region worked together to meet the 
need for shelter during this time in a variety of ways: offering a flexible, temporary 
drop-in between February 1 and April 30; starting a new, centralized approach to 
prevention and diversion services beginning May 1; and deploying more help for 
shelter participants to find and secure housing. 

3. Fewer people were served in shelter last year than ever before but it is taking 
single households (mostly males) longer to find housing. Single households 
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experiencing homelessness with longer stays need access to more housing help 
and rent assistance to improve housing outcomes. 

4. People who stay in shelters represent a mix of different groups living in 
poverty and most are Waterloo Region residents. The largest group of people 
experiencing homelessness continues to be adult men. 

2.2. Unsheltered Homelessness 

It is possible to know the number of people experiencing homelessness who connect 
with the Housing Stability System through local programs or participant surveys. 
However, this under-represents the actual number of people living without a permanent 
home because there is no way to know the total number of people experiencing 
homelessness who cannot or choose not to connect with the Housing Stability System. 
This includes some people who are currently living in unsheltered situations that do not 
access shelter. For example, available HIFIS data does not adequately represent the 
needs of people that are unable to access shelter (e.g., due to service restrictions 
related to behaviours from a previous stay) or choose not to access shelter (e.g., some 
people find being in close proximity to other people too difficult to manage or can’t meet 
the expectations specific to substance use onsite).  
 
2018 PiT Count and real-time PATHS data can approximate the number of people living 
in unsheltered spaces who choose to connect with the Housing Stability System. The 
2018 PiT Count identified that 38 people planned to sleep in an unsheltered space that 
night. This is similar to the number of people identified as sleeping in unsheltered 
spaces while they wait for housing support on the PATHS list (39 as of June 2018). 
More real-time data will be available on the extent of unsheltered homelessness when 
Street Outreach providers funded by the Region transition to HIFIS 4 over 2018/19. 
 
Discussions with community partners about the needs of people experiencing 
homelessness who are not able or interested in accessing shelter have highlighted gaps 
in service related to harm reduction/low barrier housing options and specialized, flexible 
addiction and mental health supports (see CSD-HOU-18-21 for more information). 
Addressing this gap will require a collaborative approach between many different 
community systems. 

Key messages: 

5. It is only possible to know the number of people experiencing homelessness 
who are seeking access to services or willing to be counted. While local 
enumeration efforts will improve, it is not possible to know the number of people 
experiencing homelessness who cannot or choose not to connect with the Housing 
Stability System. 
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6. At any point in time, there are about 40 people living in unsheltered spaces 
seeking access to services from the Housing Stability System. There are more 
people who are unconnected who may benefit from health and housing services. 
Street Outreach workers are available to make connections with this group but it will 
take a collaborative effort between different community partners engaged in street-
based, flexible and specialized services/supports to address the unmet health and 
housing needs of people who are living in unsheltered spaces. 
 

See a summary of homelessness enumeration in Appendix C for more information. 

2.3 Chronic Homelessness  

Ending chronic homelessness is a priority for Waterloo Region. The Province has set a 
goal to end chronic homelessness across Ontario by 2025 and the Federal Government 
has set a goal to reduce chronic homelessness in half over the next decade. 
  
To reach this goal locally, a new, centralized approach to accessing housing support 
was launched in 2018 called the Prioritized Access to Housing Support (PATHS) 
process (see CSD-HOU-17-27 and CSD-HOU-18-09). The PATHS process coordinates 
access to housing support programs funded by the Region of Waterloo, including 
vacancies in Portable Home-Based Support and Supportive Housing. In 2018, a 
redesigned Portable Home-Based Support Program was also launched (see CSD-HOU-
17-26 and CSD-HOU-18-10). 
 
Both Portable Home-Based Support and Supportive Housing programs are only eligible 
for people experiencing homelessness with greater depth of need. There is a long 
waiting list for these support programs. More resources are required to realize the full 
benefit of the PATHS process redesign, including more Service Navigators to help 
people get offer-ready and Housing Liaisons that help people throughout the housing 
process (e.g., finding vacancies, viewings, lease-ups, and move-ins). In addition, more 
staff are needed to meet the demand for Portable Home-Based Support (offered 
through new “Home Teams”). Housing Support Coordinators help people who have 
been offered support through the PATHS process to recover from homelessness and 
connect with additional, specialized services for longer term housing stability. Finally, 
there is a need for more Supportive Housing, particularly programs that have 
specialized physical health, addictions, mental health and other disability-related 
services dedicated to supporting tenants in the building. 
 
At the same time, there is significant progress being made through the PATHS process. 
For example, the number of people who were housed from the PATHS list increased by 
87 percent in the last year (from 115 to 215). In addition, the portion of people on 
PATHS with the deepest level of need has decreased by 36 percent (from 53 percent to 
17 percent) – this is a direct result of prioritizing people with the deepest needs first. 
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Results from the STEP Home pilot in Cambridge were very positive4 – 62 people with 
the highest level of need were housed through the pilot (exceeding initial housing move-
in target of 50 people by 24 percent). Some individuals had been living without housing 
for many years. The pilot had a 95 percent housing retention rate. Only eleven 
participants lost their housing during the pilot; eight of whom were successfully re-
housed. The success of the pilot informed the PATHS and Portable Home-Based 
Support Program redesigns described above. 
 
Despite these positive housing outcomes, there are currently 288 people waiting for 
housing support (a 19 percent increase since 2016/17). People continue to be added 
and removed from the PATHS list on a daily basis5 and data about inflow and outflow 
from the PATHS list is shared monthly with community partners. 

Key messages: 

7. Coordinated strategies to help youth and families with housing issues are 
working. Integrating two new prevention and diversion initiatives, funded by the 
Ontario Poverty Reduction Strategy, with existing programs funded by the Region 
will be a priority. Addressing the needs of youth with complex housing issues also 
remains a priority. 

8. More focus on homelessness prevention, shelter diversion and rapid re-
housing will improve housing outcomes. Building on the success of local pilots 
and new policy directions that prioritize best practices is a priority. 

9. People with greater depth of need (acuity) often need more intensive services 
to find and keep a home. Building on the success of local pilots and new policy 
directions that prioritize best practices is a priority. 

10. Housing First is working and needs more resources. Building on the success of 
local pilots and new policy directions that prioritize best practices is a priority. 

4.0 Income Update 

While the minimum hourly wage increased by 23 percent to $14 over the last year, it is 
still not enough to afford even a bachelor apartment at average market rent in the region 
(at $802, this would require an hourly wage of $15.42).  
 
In addition, low social assistance rates continue to exacerbate housing barriers. The 
monthly shelter allowance for a bachelor apartment (at an average cost of $802 as at 

4 The Cambridge STEP Home pilot was featured in a report called “Promising Practices: 
12 Case Studies in Supportive Housing for People with Mental Health and Addiction 
Issues” released by Addictions and Mental Health Ontario, CMHA Ontario and 
the Wellesley Institute.  
5 People are removed if they move into housing, if they move out of town, if Service 
Providers have had no contact with them for the last 90 days or if they pass away. 
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December 2017) remains impossible to afford using the shelter portion of the OW 
allowance ($384) or ODSP allowance ($489). 

Key message: 

11. Housing remains unaffordable for many households living in poverty, most 
notably singles. Single households earning minimum wage or accessing social 
assistance are unable to afford average market rent. As a result, they are at an 
increased risk of housing instability. 

5.0 Rental and Community Housing Update 

The net number of private market rental units available in Waterloo Region (excluding 
purpose-built student housing) increased by six percent over the previous year (an 
additional 2,190 units). However, the vacancy rate declined slightly to a new low of 1.9 
percent which remains 1.1 percent below what housing researchers indicate is a 
“healthy rate” of three percent. The cost of private market rentals continues to increase 
year over year (four to five percent for bachelors, one-bedroom and two-bedroom units). 
 
The number of completed Community Housing rental units increased by 47 (or 0.5 
percent to a new capacity of 10,457). The number of households on the Community 
Housing waiting list as of December 2017 showed a 40 percent increase over the 
previous year. While the number of households on the waiting list does fluctuate from 
year to year, the number has hovered around 3,000 for the last decade until very 
recently. Some of this increase is due to more newcomer families applying after their 
sponsoring year is over, and more efforts at getting people experiencing homelessness 
on the list, plus some more streamlined processing of applications. Average wait times 
for Community Housing are now three years for seniors and at least seven years for 
bachelor and one-bedroom units. 

Key message: 

12. The vacancy rate remains very low and the waiting list for Community Housing 
is growing. In a tight rental market, households must expand their housing search 
to include the widest possible range of units (e.g., across the whole region). People 
facing barriers (e.g., poor credit or references) may need some additional help to 
secure a new unit from workers with special skills in the area of finding and securing 
housing. 

6.0 Overall Homelessness and Housing Update Summary 

The 2017/18 Housing Stability Data Summary shows that Waterloo Region is facing a 
number of significant challenges specific to poverty, access to affordable rental housing, 
and access to services/supports that help people experiencing homelessness to find, 
secure and keep a home. For example, there is a growing demand for Community 
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Housing (particularly from single households), fewer vacancies in both Community 
Housing and the overall rental market, and significant affordability pressures on single 
households accessing social assistance or earning minimum wage. 
The Emergency Shelter System is also experiencing pressures related to capacity for 
single men. On average, 242 people stayed in shelter every night between April 2017 
and March 2018, an increase of 12 percent in daily bed occupancy from the previous 
fiscal period. While there were actually fewer unique individuals accessing shelter over 
this time, single adults (primarily men) stayed longer than ever before. This contributed 
to a surge in chronic homelessness in shelter (a 40 percent increase). Despite these 
pressures, to date, no one from Waterloo Region has been turned away because the 
Emergency Shelter System does not have a “cap”. This was possible over the last year 
using motel bed spaces for overflow and using the  Temporary Winter Overnight Drop-in 
option, which temporarily increased capacity to serve until April 30 (see CSD-HOU-18-
21 for more information). Of note, in May 2018, average daily occupancy dropped to 
231 people per night and it was 226 per night in July 2018. 
 
In addition, Housing Stability Service Providers are managing a growing demand for 
more intensive housing support from people with a high level of need. Without these 
additional supports in place, people experiencing homelessness often find it very 
difficult to regain stability in their lives. More specifically, the Housing Stability System is 
struggling to adequately serve people experiencing homelessness with high level of 
need while they wait to be offered more appropriate housing options and access to the 
physical health, addictions, mental health, and other disability-related services that can 
help them to stay housed. While people wait for these specialized services, Street 
Outreach, Emergency Shelters, and Housing Resource Centre staff offer service within 
the scope of their mandates; however, their limited level of service is often simply not 
enough. People experiencing homelessness with a high level of need often need 
access to permanent housing and ongoing, intensive supports to recover from 
homelessness and address the issues that are making it hard for them to maintain 
stability in their lives. 
 
There are notable bright spots specific to progress over the last year, however, 
including a six percent increase in rental market units, an increased supply of 
Community Housing (47 units), the 87 percent increase in housing move-ins through the 
PATHS process and overall reduction in youth and family homelessness. Over 2017/18, 
average shelter occupancy was 60 percent for youth shelters and both the number of 
families in shelter and length of stay were reduced by 14 percent and 21 percent, 
respectively. 
 
Local Housing Stability System redesign efforts within the broader community and 
human services integration within the Region’s Community Services Department are 
focused on improving quality of life by delivering more seamless, client-centred service 
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(see CSD-HOU-18-16 for a progress update related to the local 10 Year Housing and 
Homelessness Plan). In addition to these efforts, more resources are required to help 
people living in poverty with their housing issues. More specifically, people need greater 
access to prevention and diversion services, affordable rental housing (e.g., rent 
assistance), housing help to find and secure a home, and intensive support to stay 
housed from a wide range of specialized systems (e.g., physical health, addictions, 
mental health, and other disability-related or specialized supports).  

7.0 Next Steps  

The 2017/18 Housing Stability Data Summary complements the Region’s 10 Year 
Housing and Homelessness Progress Report to the community (see CSD-HOU-18-16). 
As such, it will be forwarded to the Ministry of Housing. The document will also be 
shared widely with community partners by posting it to the Region’s website, posting it 
to the Homeless Hub national clearinghouse (www.Homeless Hub.ca), distributing it 
through the Homelessness and Housing Umbrella Group (HHUG) list serve and offering 
hard copies to community agencies for their use and further distribution. 
 
In addition, this report describes 2018 PiT Count results, which are a deliverable to both 
the Ministry of Housing (as outlined in the Housing Services Act) and Federal 
Government (as outlined in the Service Agreement for funding the PiT Count event). 
 
Finally, information outlined in this report will be featured in a number of new 
communication tools planned for release in the fall of 2018, including a series of Fact 
Sheets, FAQ documents, brochures and flyers about the following: 

• The Housing Stability System 
• Homelessness in Waterloo Region 
• Coordinated Access to Housing Support and the PATHS Team 
• Waterloo Region 20,000 Homes Campaign Progress Report 2018 
• Coordinated Access to Community Housing 
• Housing Resource Centres and the Rent Fund 
• The Emergency Shelter Program 
• The Street Outreach Program 
• The Ontario Renovates Program 
• The Affordable Home Ownership Program 
• The Transitional Housing Program 
• Portable Home-Based Support and the Home Teams 
• The Supportive Housing Program 

Quality of Life Indicators: 

Addressing issues of housing and homelessness aligns with Economic Well-Being (e.g., 
increased access to affordable housing); Social Inclusion and Equity (e.g., housing 
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support positively impacts participants’ sense of belonging and community 
participation); Physical and Emotional Well-Being (e.g., housing support positively 
impacts participants’ daily functioning and how they feel about their life) and 
Relationships (e.g., through access to housing stability workers that provide support). 

Corporate Strategic Plan: 

Working to strengthen the housing stability system and build the community’s capacity 
to address issues of housing instability and homelessness is consistent with the Region 
of Waterloo 2015-2018 Corporate Strategic Plan, Focus Area 4: Healthy, Safe and 
Inclusive Communities; and specifically, Strategic Objective 4.3.1 to “Implement the 
Homelessness to Housing Stability Strategy” and Strategic Objective 4.3 Increase the 
supply and range of affordable and supportive housing options.  

Financial Implications: 

Nil 

Other Department Consultations/Concurrence: 

Nil 

Attachments 

Appendix A: 2017/18 Housing Stability Data Summary 

Appendix B: Housing and Homelessness Update – Key Messages (Summer 2018) 

Appendix C: Homelessness Highlights for Waterloo Region (Summer 2018) 

Prepared By: Angela Pye, Manager, Housing Services 
Deb Schlichter, Director, Housing Services 

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services 
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Appendix A 
2017/18 Housing Stability Data Summary 
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Appendix B 
Housing and Homelessness Update – Key Messages (Summer 2018) 

 

Responding to Occupancy Pressures in Shelter (“managing homelessness”) 
 
1. The Emergency Shelter System has capacity to serve 245 people on-site every night 

of the year. 
2. Sheltered homelessness increased dramatically over the fall of 2017 and then 

dropped below historic averages by the summer of 2018. 
3. Fewer people were served in shelter last year than ever before but it is taking single 

households (mostly males) longer to find housing. 
o Longer stays created occupancy pressures last year. 
o Average length of stay increased only for singles. 

4. People who stay in shelters represent a mix of different groups living in poverty and 
most are Waterloo Region residents. 

o Gender and age trends are fairly stable over time – more males and few 
seniors. 

o People who identify as First Nation, Metis or Inuit represent about 10 percent 
of shelter participants. 

o Veterans represent about one percent of shelter participants. 
o Fewer immigrants/permanent residents, refugees, and refugee claimants 

accessed shelter last year. 
o Almost all shelter participants are from Waterloo Region. 

 

Connecting with the Street-Involved Population (“being ready to serve”) 

5. It is only possible to know the number of people experiencing homelessness who 
are seeking access to services or willing to be counted.  

6. At any point in time, there are about 40 people living in unsheltered spaces seeking 
access to services from the Housing Stability System.  

 
Coordinating Access to Resources Based on Need (not “one size fits all” 
approach to ending homelessness) 

7. Coordinated strategies to help youth and families with housing issues are working.  
o Overall, housing stability for families is improving over time. 
o While more youth experienced homelessness last year, trends are still 

positive compared to 2015/16. 
8. More focus on homelessness prevention, shelter diversion and rapid re-housing will 

improve housing outcomes.  
o Nearly half of the shelter population is new to shelter – their stays could have 

been prevented. 
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o More than half of the shelter population has low to moderate depth of need
(acuity) – they can benefit from self-directed or rapid re-housing services.

9. People with greater depth of need (acuity) often need more intensive services to find
and keep a home.

o A small number of participants return to shelter often – they may benefit from
rapid re-housing services.

o A small but growing number of shelter participants experience chronic
homelessness – they likely need more intensive support.

o Chronic homelessness accounts for nearly half of all shelter use in a year.
10. Housing First is working and needs more resources.

o Progress is being made with housing people through the PATHS process.
o People who have experienced chronic homelessness with deep levels of

need can stay housed.
o More resources are needed to accelerate progress with ending chronic

homelessness.

Low Rental Vacancies and Long Waiting Lists for Community Housing 
(“managing housing affordability pressures”) 

11. Housing remains unaffordable for many households living in poverty, most notably
singles.

12. The vacancy rate remains very low and the waiting list for Community Housing is
growing.

2740484 Page 14 of 20 

115 115



August 14, 2018 Report: CSD-HOU-18-20 

Appendix C 
Homelessness Highlights for Waterloo Region (Summer 2018) 

Homelessness Highlights are organized into three themes based on 2017/18 data: 
• Responding to occupancy pressures in shelter (“managing homelessness”)
• Connecting with the street-involved population (“being ready to serve”)
• Coordinating access to resources based on need (not a “one size fits all”

approach to ending homelessness)
Responding to Occupancy Pressures in Shelter (“managing homelessness”) 
Shelter data includes seven, year-round Region-funded providers (see Region’s website 
and Pocket Card). Unless otherwise cited, results are sourced from HIFIS. Where 
applicable, April 23, 2018 Point in Time (PiT) Count results are also cited. 
1. The Emergency Shelter System has capacity to serve 245 people on-site every

night of the year. Some providers serve only youth, while others serve a mix of
youth, singles and/or families. Most of the spaces are in the larger adult-serving
shelters (80 percent) and more are located in Kitchener (60 percent) compared to
other area municipalities within Waterloo Region. When shelters reach their on-site
capacity, they access other available beds within the system and then overflow to
motel spaces. Other options are being explored for when demand exceeds this.

Emergency Shelter Provider Capacity in Waterloo Region (2018). 

Service Provider Population Capacity 
Argus Residence for Young Men 

& Young Women, Cambridge Youth 16-24 21 spaces 

Cambridge Shelter, Cambridge Males & Females 16+; 
Families 

78 spaces + 
10 motel overflow 

Charles Street Men’s Shelter, 
Kitchener Males 16+ 51 spaces + 

10 motel overflow 
oneROOF, Kitchener Youth 16-25 17 spaces 

Safe Haven, Kitchener Youth 12-17 10 spaces 
The Working Centre Bunkies, 

Kitchener Males & Females 16+ 2 spaces 

YWCA Emergency Shelter, 
Kitchener 

Females 16+; 
Families 

(incl. father-led) 

66 spaces + 
10 motel overflow 

7 Service Providers 245 spaces + 
30 overflow 

2. Sheltered homelessness increased dramatically over the fall of 2017 and then
dropped below historic averages by the summer of 2018. Between April 2015
and July 2018, average nightly occupancy was 232. Over 2017/18, this rose to an
average of 331 between October and January 2018 before dropping to 211 in June
and then increasing to 226 in July with increasing demand from families. The period
of high occupancy was stressful and difficult for shelter participants, shelter workers,
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and Regional staff. Service Providers and the Region worked together to meet the 
need for shelter during this time in a variety of ways: offering a flexible, temporary 
drop-in between February 1 and April 30; starting a new, centralized approach to 
prevention and diversion services beginning May 1; and deploying more help for 
shelter participants to find and secure housing. 

3. Fewer people were served in shelter last year than ever before but it is taking
single households (mostly males) longer to find housing. Single households
experiencing homelessness with longer stays need access to more housing help
and rent assistance to improve housing outcomes.
• Longer stays created occupancy pressures last year. The total number of

bed nights (88,511 over the year) and daily bed occupancy (242 people stayed
per night on average) increased by 12 percent over the last year. However, the
overall number accessing shelter (2,652) decreased by three percent (eight
percent decrease since 2015/16 and lowest on record). Fewer households with
more bed nights in a year mean longer lengths of stay on average.

• Average length of stay increased only for singles. Since last year, average
length of stay for singles increased by eight days (nine since 2015/16). For
families, it decreased by six days (11 since 2015/16).

4. People who stay in shelters represent a mix of different groups living in
poverty and most are Waterloo Region residents.
• Gender and age trends are fairly stable over time – more males and few

seniors. Males represented 71 percent, an increase of two percent since last
year. Seniors represented two percent in 2017/18 (same as last year)6.

• People who identify as First Nation, Metis or Inuit represent about 10
percent of shelter participants. Eleven percent identified as First Nations,
Metis or Inuit in 2017/18 (293 people, down from 303 in 2016/17)7.

• Veterans represent about one percent of shelter participants. Veterans
represent a small percentage of the shelter population – just one percent in
2017/18 (28 people, up from 27 in 2016/17)8.

• Fewer immigrants/permanent residents, refugees, and refugee claimants
accessed shelter last year. Compared to the previous year, there were 42
percent fewer immigrants/permanent residents (63 compared to 108), 11 percent
fewer refugees (8 compared to 9), and 93 percent fewer refugee claimants (3
compared to 45) in shelter over 2017/18.

• Almost all shelter participants are from Waterloo Region. An Emergency
Shelter Participant survey showed 84 percent of participants identified Waterloo
Region as home (April 2018). Most said their last address was in Kitchener (50
percent), followed by Cambridge (25 percent) and then Waterloo (nine percent).

6 2018 PiT Count: Male 66 percent (down from 68 percent in 2014); two percent older adults (no change). 
7 2018 PiT Count: Indigenous status at 15 percent (down from 16 percent in 2014). 
8 2018 PiT Count: Veteran status  three percent (down from five percent in 2014). 
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Occupancy Trends from April 2015 to July 2018. 

People Served in Shelter from 2006 to 2017/2018. 
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Connecting with the Street-Involved Population (“being ready to serve”) 

5. It is only possible to know the number of people experiencing homelessness 
who are seeking access to services or willing to be counted. While local 
enumeration efforts will improve, it is not possible to know the number of people 
experiencing homelessness who cannot or choose not to connect with the Housing 
Stability System. 

6. At any point in time, there are about 40 people living in unsheltered spaces 
seeking access to services from the Housing Stability System. There are more 
people who are unconnected who may benefit from health and housing services. 
Street Outreach workers are available to make connections with this group but it will 
take a collaborative effort between different community partners engaged in street-
based, flexible and specialized services/supports to address the unmet health and 
housing needs of people who are living in unsheltered spaces. 

 

Homelessness Enumeration in Waterloo Region (2018). 

Type of Homelessness 2017/18 Count 

Sheltered Homelessness 
242 (average nightly shelter use) 

(note historic average is 232) 

Unsheltered Homelessness – Connected 
40 people 

(based on 2018 PiT Count & PATHS) 

Unsheltered Homelessness – Unconnected Unknown 

Total 282 Connected People 
 
Coordinating Access to Resources Based on Need (not “one size fits all” 
approach to ending homelessness) 
 
7. Coordinated strategies to help youth and families with housing issues are 

working. Integrating two new prevention and diversion initiatives, funded by the 
Ontario Poverty Reduction Strategy, with existing programs funded by the Region 
will be a priority. Addressing the needs of youth with complex housing issues also 
remains a priority. 
• Overall, housing stability for families is improving over time. The numbers 

of families accessing shelter decreased by 14 percent over the last year (114 in 
2017/18 compared to 130 in 2016/17) and they are staying for shorter periods of 
time on average (reduced by six days over the last year and 11 days since 
2015/16). Region-funded family Service Providers have been working together 
intentionally for a number of years to offer seamless service to families through 
Families to Homes (F2H). Through this initiative, families are helped to find and 
keep a home by accessing a fully coordinated system of care. Services funded 
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by the Region through F2H include prevention and diversion, rapid re-housing, 
affordable housing and, when needed, more intensive housing support. Results 
show this approach is working. 

• While more youth experienced homelessness last year, trends are still 
positive compared to 2015/16. While the number of youth accessing shelter 
increased by eight percent, it was still 14 percent lower than 2015/16 and youth 
shelters had an average daily occupancy of 60 percent over 2017/189. Moving 
forward with implementing youth service pathways through the new Youth to 
Homes (Y2H) initiative will be a focus for 2018/19.  

8. More focus on homelessness prevention, shelter diversion and rapid re-
housing will improve housing outcomes. Building on the success of local pilots 
and new policy directions that prioritize best practices is a priority. 
• Nearly half of the shelter population is new to shelter – their stays could 

have been prevented. Nearly half of shelter participants accessed shelter for the 
first time in 2017/18 (47 percent, slightly less than previous years). Research and 
local experience has shown that many people don’t need shelter to resolve their 
housing issue. Instead, they may benefit more from housing help to work through 
their options and assist with referrals to other community services.  

• More than half of the shelter population has low to moderate depth of need 
(acuity10) – they may benefit from self-directed or rapid re-housing 
services. HIFIS data from the day of the PiT Count showed that 57 percent of 
shelter participants had a low to moderate level of support need. People with 
lower levels of need are more likely to be able to resolve their homelessness on 
their own. Rapid re-housing services can help them get connected to the 
community-based services that will help them to increase their housing stability 
as quickly as possible. 

9. People with greater depth of need (acuity) often need more intensive services 
to find and keep a home. Building on the success of local pilots and new policy 
directions that prioritize best practices is a priority. 
• A small number of participants return to shelter often – they may benefit 

from rapid re-housing services. Seven percent of shelter participants 
experienced episodic homelessness (defined as three or more shelter stays in a 
12-month period, with each shelter stay period separated by 30 or more days). 

9 Similarly, the 2018 PiT Count showed a reduction in youth homelessness (15 percent in 2018 
compared to 26 percent in 2014). 
10 Locally, depth of need is measured using the Service Prioritization and Decision Assistance Tool 
(SPDAT). This tool supports an evidence-informed approach to assessing strengths and vulnerabilities in 
five areas of life that impact housing stability: (1) homelessness and housing history; (2) wellness (e.g., 
trauma, substance use, mental health, physical health); (3) risks (e.g., interaction with emergency 
services); (4) socialization and daily functions (e.g., social network, self-care); and (5) family dynamics 
(e.g., age, number of children). There is a triage tool and full assessment tool, both of which are tailored 
to youth, single adults, and families. 
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• A small but growing number of shelter participants experience chronic 
homelessness – they likely need more intensive support. Four percent of 
shelter participants accessed shelter for more than 180 days in the year (meeting 
the threshold of chronic homelessness), a 40 percent increase over the last year 
(94 in 2017/18 compared to 67 in 2016/17). Shelter participants experiencing 
chronic homelessness with a higher depth of need are prioritized for more 
intensive support to find and keep a home through the Prioritized Access to 
Housing Support (PATHS) process. 

• Chronic homelessness accounts for nearly half of all shelter use in a year. 
Twenty percent of the households in shelter on the day of the PiT Count were 
experiencing chronic homelessness (51 of 258 households). Over the previous 
12 months, their bed nights represented 46 percent of all bed nights for that year. 

10. Housing First is working and needs more resources. Building on the success of 
local pilots and new policy directions that prioritize best practices is a priority. 
• Progress is being made with housing people through the PATHS process. 

More people experiencing homelessness with the deepest level of need are 
being housed through PATHS than ever before. Because people with the 
deepest level of need have been housed, the PATHS list now has fewer people 
from that group (36 percent less than last year). In Cambridge, housing targets 
for the STEP Home pilot were exceeded by 24 percent (the goal was 50 people 
and 62 were housed). 

• People who have experienced chronic homelessness with deep levels of 
need can stay housed. Through the Cambridge STEP Home pilot, 95 percent of 
participants were able to retain their housing. This proves that, with access to 
affordable housing and appropriate levels of support, people with long histories of 
homelessness can and do regain housing stability.  

• More resources are needed to accelerate progress with ending chronic 
homelessness. To reach the goal of ending chronic homelessness, more 
resources are needed. More staff resources are needed to help people on 
PATHS to get offer-ready and connect with landlords, more rent assistance is 
needed to help make housing more affordable, and more staff resources are 
needed to help people to stay housed after they move in to housing. Other unmet 
needs include funds to cover the cost of home set-ups and damages to units. 
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Report:  CSD-SEN-18-05 

Region of Waterloo 

Community Services 

Seniors’ Services 

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

Date:  August 14, 2018 File Code:  S07-40 

Subject: Community Day Program Enhancement 

Recommendation: 

That the Regional Municipality of Waterloo take the following actions with respect to the 
Community Alzheimer Programs in the Seniors Services division of the Community 
Services Department as outlined in report CSD-SEN-18-05 dated August 14th, 2018: 

a) Approve a one time increase to the 2018 Operating Budget for the Seniors
Services Division in the amount of $38,724 gross and $0 net regional levy in
2018 and $37,596 gross and $0 net regional levy in 2019 to lead a review of
Adult Day Programs within the Waterloo Wellington Local Health Integration
Network (WWLHIN) region and an increase of 1.0 temporary full time equivalent
(FTE) for a Coordinator, Family Support for the Seniors’ Services Division,
effective September 1, 2018 for seven (7) months, funded 100% by the
WWLHIN; and

b) Approve an increase of 1.0 permanent full time equivalent (FTE) Coordinator;
Intake and 0.4 permanent full time equivalents (FTE) Personal Support Workers
in the Seniors’ Services Division effective October 1, 2018 for the expansion of
the Sunnyside Community Alzheimer Day Program, funded 100% by the
WWLHIN.

Summary: 

The Seniors’ Services Division of the Community Services Department provides 
specialized adult day programs in the community for Seniors including the Community 
Alzheimer’s’ Programs offered at 3 Regional locations (Kitchener, Cambridge and 
Waterloo). These programs are fully funded by the province of Ontario through the 
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Waterloo Wellington Local Health Integration Network (WWLHIN) and are part of a 
network of adult day programs and services delivered throughout the WWLHIN region. 

The WWLHIN has made one time provincial funding of $76,320 available to the Seniors’ 
Services division to lead a review of adult day programs and identify system gaps 
throughout the WWLHIN region.  

As need in the community grows for adult day programs, funds have also been made 
available by the WWLHIN to expand the Regionally operated Community Alzheimer 
programs (CAP). The base funding increase totals $250,000 to increase service 
capacity by 500 additional attendance days for 16 additional individuals served by CAP.  
Approval is sought through this report to provide increased support from Personal 
Support Workers and a Family Support Coordinator for the clients participating in CAP. 

These services are urgently required by caregivers to enable them to continue to care 
for their family members at home.  It is also anticipated that these programs will help 
address the key WWLHIN priorities of reducing Alternate Level of Care beds in local 
hospitals, as well as reducing unnecessary visits to the Emergency Department by older 
adults.  

Report: 

1.0 Waterloo Wellington Adult Day Services 
Seniors’ Services plays a leadership role in the community, both through the planning 
and provision of a range of long-term care and community services, but also as a 
champion of a collaborative approach to community health and social service system 
work. 

In 2013, the WWLHIN contracted the Region’s Seniors’ Services division to develop a 
foundational framework for a Regional Integrated Program Model for Adult Day 
Services. This project proved be very successful in improving access to adult day 
services, improved quality of care and started the work on a standardized fee structure 
among day service providers. 

The WWLHIN has recently proposed that the Region’s Seniors’ Services division 
complete a systems review of adult day programs throughout the WWLHIN region. The 
purpose of the review is to identify system gaps and develop an intake process that will 
support seamless care for individuals with dementia living in the community. 

To support this review the WWLHIN has provided up to $76,320 in one time funding for 
one temporary FTE Coordinator, Family Support position for the Seniors’ Services 
Division, effective September 1, 2018 for seven (7) months. Regional staff would be 
working with consultants to complete this system change work. 
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2.0 Community Alzheimer Programs 
The Sunnyside Community Alzheimer Programs (CAP) provide a range of services for 
people with mid to late stage Alzheimer’s disease or a related dementia and their 
families. Services currently include day programming in Kitchener, Cambridge and 
Waterloo, an overnight stay respite program and a Young Onset Dementia Program 
(YODA). Over 400 participants and their families are served annually through these 
programs. 

The WWLHIN has provided an increase of $250,000 in base funding to expand and 
enhance CAP.  It is anticipated that these fund will support leading practices for 
dementia care and improve program safety for clients and staff.  If approved by Council, 
Seniors’ Services will increase service capacity by 500 additional attendance days and 
support an additional 16 unique individuals in CAP annually. This will result in an 
increase of current service capacity by 3%. It is anticipated that the increased staffing of 
1.4 FTE will consist of a Family Support Coordinator and Personal Support Workers. 

Quality of Life Indicators:   

This service review and program expansion supports the following Quality of Life 
Indicators: 

• Social Inclusion and Equity 
• Physical and Emotional Wellbeing 
• Relationships 

 

 Corporate Strategic Plan: 

This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 4: 
Healthy, Safe and Inclusive Communities and Focus Area 5: Responsive and Engaging 
Government Services.  Specifically, approval of this program expansion will improve 
access to services for individuals living in the community with dementia and their 
families. 

 

Financial Implications: 

The one-time provincial funding from the WWLHIN and the recommended allocation of 
these funds is summarized in the following table: 
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2018 2019 TOTAL 

Sources of Revenue    
WWLHIN One-Time Funding $38,724  $37,596  $76,320  

    Recommended Expenditure 
   Coord., Family Support (1.0 FTE temporary) $34,600  $36,646  $71,246  

Operating Costs 4,124  950  5,074  
Total Expenditure $38,724  $37,596  $76,320  
Net Regional Levy $0  $0  $0  

 

The recommended expenditures related to the one-time funding of $38,724 for the 2018 
calendar year ($76,320 for April 1, 2018 to March 31, 2019 fiscal year) includes a 1.0 
FTE, temporary for seven months, full-time Coordinator of Family Support as well as the 
related operating costs. 

Additionally, the provincial base funding increase from the WWLHIN, effective April 1, 
2018, in the amount of $250,000 will fund the recommended staffing, with the balance 
funding the existing expenditures included in the base budget.  Specifically, the 
recommended expenditures include 1.0 FTE full-time Coordinator of Intake and 0.4 FTE 
part-time Personal Support Workers to support the Community Alzheimer Day Program 
expansion at an estimated annual cost of $125,357.   

Other Department Consultations/Concurrence: 

Staff from Finance has been consulted in the writing of this report. 

 

Attachments 

Nil 

 

Prepared By: Matilda Kress, Manager, Community Programs 

 Connie Lacy, Director, Seniors’ Services 

 

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services 
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Council Enquiries and Requests for Information 

Community Services Committee 

Meeting date Requestor Request Assigned Department Anticipated Response 
Date 

07-Mar-17 B. Vrbanovic Update on Evening Street Outreach 
Actions 

Community Services Spring 2018 

09-Jan-18 CS Committee  Update on the investigation into 
increased shelter usage and the work 
being done to move long term shelter 
residents to transitional housing 

Community Services May-2018 

09-Jan-18 CS Committee  Summary of the development of the 
housing first program and future 
priorities 

Community Services May-2018 

30-Jan-18 CS Committee  Provide a report looking at the 
municipal costs for needle disposal and 
consideration of providing funding to 
area municipalities to offset these 
costs; and the options and costs for 
additional resources to improve needle 
disposal throughout Waterloo Region 

Public Health and 
Emergency Services 

Late 2018 

 

126 126


	CS Agenda - August 14_ 2018
	Regional Municipality of Waterloo
	Consolidated
	Community Services Committee
	Agenda
	Recommendation:
	Consent Agenda Items
	Recommendation:
	Recommendation:
	Regular Agenda Resumes


	SA2018-0814
	CS Agenda - August 14_ 2018
	Regional Municipality of Waterloo
	Community Services Committee
	Agenda
	Recommendation:
	Consent Agenda Items
	Recommendation:
	Recommendation:
	Regular Agenda Resumes

	Page 2
	Page 3

	PHE-IDS-18-09 Update on Candidate Locations for Supervised Consumption Services
	Region of Waterloo
	Community Services
	Recommendation:
	Summary:
	Report:
	Ontario Public Health Standards:
	Corporate Strategic Plan:
	Financial Implications:
	Other Department Consultations/Concurrence:
	Attachments


	CSD-HOU-18-21_ Temporary Winter Overnight Drop-in
	Region of Waterloo
	Community Services
	Recommendation:
	Summary:

	1.0 Shelter Occupancy Pressures 2017/18
	2.0 Temporary Winter Overnight Drop-in
	3.0 Evaluation of the Temporary Winter Overnight Drop-in
	4.0 Limiting Use of Motels
	5.0 Shelter Wraparound Project
	6.0 Next Steps
	Quality of Life Indicators
	Corporate Strategic Plan:
	Financial Implications:
	Other Department Consultations/Concurrence:
	Attachments


	CSD-SEN-18-06_ Sunnyside Home Funding Update
	Region of Waterloo
	Community Services
	Seniors’ Services
	Recommendation:
	Report:
	Corporate Strategic Plan:
	Financial Implications:
	Other Department Consultations/Concurrence:
	Attachments


	CSD-CHS-18-10 _ EarlyOn Child and Family Centre Progress Report
	Region of Waterloo
	Community Services
	Recommendation:
	Summary:
	Report:
	Quality of Life Indicators:
	Corporate Strategic Plan:
	Financial Implications: Nil
	Other Department Consultations/Concurrence: Nil

	Progress Update
	Child and Family Centres
	Progress Update
	Child and Family Centres
	Contact Information
	1. EarlyON Child and Family Centre Programs and Locations:
	2. Mandatory Core Services Planning and Delivery:
	3. Communications Strategy:
	4. Registered Early Childhood Educator (RECE) Retention Strategies and Local Exemption Processes


	CSD-CHS-18-11_ 2018 Child Care Survey Results Report
	Region of Waterloo
	Community Services
	Recommendation:
	Summary:
	Report:

	1.0 Background
	Quality of Life Indicators:
	Corporate Strategic Plan:
	Financial Implications:
	Other Department Consultations/Concurrence:
	Attachments

	Executive Summary
	Introduction
	Limitations

	The survey tool
	How the results were analyzed

	Demographics
	Results
	General Feedback
	Affordability and Fee Subsidy

	Affordability
	Access to Child Care and Centralized Access

	Accessibility
	Special Needs Resources

	Key Findings
	Using the Findings
	Appendix I: Scores for Multiple-Choice Questions

	CPC-18-02_ Waterloo Region Youth Engagement Strategy (WR-YES) 
	Region of Waterloo
	Crime Prevention Council
	Recommendation:
	Summary:
	Report:
	Background
	Progress on Strategy Development
	Waterloo Region Youth Engagement Strategy:  Iteration 1
	Waterloo Region Youth Engagement Strategy: Iteration 2
	Community Collaboration
	Funding
	Next Steps
	Community-Alignment Opportunities
	Community-Wide Initiatives

	Corporate Strategic Plan:
	Financial Implications:
	Other Department Consultations/Concurrence:
	Attachments:
	Appendix A: Recommendations for Youth Engagement
	Appendix B: Key Findings from Youth Focus Groups



	PHE-HLV-18-07 Food Environments in Recreation Settings in Waterloo Region Fresh It Project Follow Up
	Region of Waterloo
	Public Health and Emergency Services
	Healthy Living Division
	Recommendation:
	Summary:
	Report:
	Ontario Public Health Standards:
	Corporate Strategic Plan:
	Financial Implications:
	Other Department Consultations/Concurrence:
	Attachments


	PHE-HPI-18-06 Quarterly Charged_Closed Food Premises Report
	Region of Waterloo
	Public Health and Emergency Services
	Health Protection and Investigation
	Recommendation:
	Summary:
	Report:
	Ontario Public Health Standards:
	Financial Implications:
	Other Department Consultations/Concurrence:
	Attachments:

	JAN MAZUR HOT DOG CART
	A TASTE OF SEOUL
	UNI-WOK 
	1C-247 KING St N, WATERLOO 
	MISTERCASH INC
	 367 OTTAWA ST S  KITCHENER 

	PDL-CUL-18-09_ WRM Volunteer Report 2017
	Region of Waterloo
	Planning, Development and Legislative Services
	Culture Services
	Recommendation:
	Summary:
	Volunteers make a difference every day and help to build a strong, vibrant and engaged community. Region of Waterloo Museums’ volunteers donate their skills, knowledge and time toward the success of our operation and enhance our visitors’ experience. ...
	Over the years we have had a robust history of volunteer involvement at Region of Waterloo Museums, and 2017 was no exception. Over 13,000 volunteer hours were donated by approximately 1,300 volunteers over the course of the year. Volunteers can be fo...
	Report:
	Corporate Strategic Plan:
	Financial Implications:
	Other Department Consultations/Concurrence:
	Attachments


	CSD-HOU-18-20_ Housing and Homelesssness Update Summer 2018
	Region of Waterloo
	Community Services
	Housing Services
	Recommendation:
	Summary:
	Report:

	1.0 Background to the Data Sources
	2.0 Homelessness Update
	2.1 Sheltered Homelessness
	Key messages:
	2.2. Unsheltered Homelessness

	Key messages:
	2.3 Chronic Homelessness
	Key messages:
	4.0 Income Update
	Key message:
	5.0 Rental and Community Housing Update
	Key message:
	6.0 Overall Homelessness and Housing Update Summary
	7.0 Next Steps
	Quality of Life Indicators:
	Corporate Strategic Plan:
	Financial Implications:
	Other Department Consultations/Concurrence:
	Attachments

	Connecting with the Street-Involved Population (“being ready to serve”)
	Connecting with the Street-Involved Population (“being ready to serve”)


	CSD-SEN-18-05 Community Day Program Enhancement
	Region of Waterloo
	Community Services
	Recommendation:
	Summary:
	Report:
	Quality of Life Indicators:
	Corporate Strategic Plan:
	Financial Implications:
	Other Department Consultations/Concurrence:
	Attachments


	CS Tracking List for Print 



