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Recommendation:
That the Regional Municipality of Waterloo take the following actions regarding
Consumption and Treatment Services in Waterloo Region:
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(1) Seek approval from the City of Kitchener to support an application to the
provincial government for funding to operate Consumption and Treatment
Services at the location of 150 Duke Street West, Kitchener.
(2) Pending approval from the City of Kitchener, submit an application to Health
Canada for a Federal exemption to the Controlled Drugs and Substances Act
allowing for the legal operation of supervised consumption services at the
location of 150 Duke Street West, Kitchener; and submit an application to the
provincial government for funding of capital and operating costs for Consumption
and Treatment Services at the location of 150 Duke Street West, Kitchener.
(3) Continue to work with City of Cambridge staff and council to identify an
alternative site that meets provincial and federal program criteria for
Consumption and Treatment Services in as timely a manner as possible.
(4) When an alternative location has been identified by the City of Cambridge staff
and Council and Public Health; proceed with consultation on the new location
using the same methodology as per PHE-IDS-19-02.
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

PHE-19-03, Waterloo Region Suicide Prevention Council Research Committee
Phase One Report (Information)
Page 50

4.2

CSD-SEN-19-01, Avoiding Unnecessary Emergency Department Visits for
Residents of Sunnyside Long Term Care Home (Information)
Page 57

4.3

CSD-DES-19-03, Community Services Department Structure (Information)
Page 63
Regular Agenda

5. Information/Correspondence
5.1

Council Enquiries and Requests for Information Tracking List
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6. Other Business
7. Next Meeting – Tuesday, April 30, 2019
8. Motion to go into Closed Session
That a closed meeting of the Planning and Works Committee be held on Tuesday,
April 9, 2019 immediately following the Community Services Committee in the
Waterloo County Room in accordance with Section 239 of the “Municipal Act,
2001”, for the purposes of considering the following subject matters:
a) proposed or pending litigation and receiving of advice subject to solicitorclient privilege related to a settlement agreement
9. Adjourn
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To members of council and community members in attendance;

I would like to being by qualifying myself, because unfortunately we are in a place where the importance
of your opinions seems to be graded based on where you rank in society. I am an employed, educated,
housed, taxing paying, parent of an infant, who lives downtown, and supports Harm Reduction in all of
its forms including Supervised Consumption Services.
I know for some of you those are the qualifications that truly matter, but let me tell you about the ones
that matter to me. I am someone who has used drugs, with needles, while homeless and in public
spaces in some of the highest risk ways and lived to “tell my tale”. Many people are not here to tell their
tale, or worse wouldn’t be able to qualify themselves in a way that makes their opinions valued by
society in any way. I also shouldn’t have to remind anyone that all of the people who have, and will
continue to die from our inability to move forward meant something to someone. People are not real
estate or cars they should not depreciate based on standards set by those with the most money, power,
privilege but that is where we are.
I have a 4 month old child who could one day use substances, and I would be truly disappointed in our
community if he had to endure the same stigma that I did, and that pushed me into dark and cold
alleyways to use. I hope that my son never has to use toilet water to inject drugs, or be passed by a
stranger while unconscious because he isn’t worth their time or attention. I hope my child grows up
knowing that his value is not determined by someone else but rather is inherent because he is human.
We need to act, people are dying and just like we did when HIV/AIDS hit we are dragging our heels while
people die. Real people. Real Death.
We already have many unsupervised consumption sites in our Region and guess what the people who
work in or frequent those places did not sign up agreeing to find people dead in the bathroom, but it
happens. We can lock all of the public washrooms we want people still use drugs and if they die
someone still has to find them, maybe in a park or schoolyard because we locked public washrooms and
didn’t provide an alternative. I find it hard to fathom that for a Region that claims to be innovators we
cannot put a solution (granted not a perfect one) that is backed by substantial evidence into practice to
improve the lives of all of its residents.
This will never be a popular idea, but healthcare should not by governed by the same need for
popularity that politics are. I am embarrassed that this Region is dragging its heels. I am baffled that
people still think “just say no” is effective. I am enraged that the war on drug users continues. I am sad
about everyone I have lost. I am certain I will lose more people I care about. I am losing hope.
Please do something, do it quickly before we run out of room to bury the bodies.
Jess Halliday
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Report: PHE-IDS-19-02

Region of Waterloo
Public Health and Emergency Services
Infectious Diseases, Dental and Sexual Health

To:

Chair Elizabeth Clarke and Members of the Community Services Committee

Date:

April 9, 2019

File Code: P25-30

Subject: Consumption and Treatment Services Recommendations
Recommendation:
That the Regional Municipality of Waterloo take the following actions regarding
Consumption and Treatment Services in Waterloo Region:
(1) Seek approval from the City of Kitchener to support an application to the
provincial government for funding to operate Consumption and Treatment
Services at the location of 150 Duke Street West, Kitchener.
(2) Pending approval from the City of Kitchener, submit an application to Health
Canada for a Federal exemption to the Controlled Drugs and Substances Act
allowing for the legal operation of supervised consumption services at the
location of 150 Duke Street West, Kitchener; and submit an application to the
provincial government for funding of capital and operating costs for Consumption
and Treatment Services at the location of 150 Duke Street West, Kitchener.
(3) Continue to work with City of Cambridge staff and council to identify an
alternative site that meets provincial and federal program criteria for
Consumption and Treatment Services in as timely a manner as possible.
(4) When an alternative location has been identified by the City of Cambridge staff
and Council and Public Health; proceed with consultation on the new location
using the same methodology as per PHE-IDS-19-02.
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Summary:
On June 6, 2017, Community Services Committee approved a recommendation to
explore the feasibility of operating supervised injection services (now called
Consumption and Treatment Services) in response to the growing opioid crisis. At that
time, opioid related overdose was the number one cause of death for 18 to 35 year-olds
in Ontario. Across Canada, the crisis has resulted in the loss of over 9,000 people from
January 2016 to June 2018. Ontario continues to have the second highest number of
lives lost every year since 2016, following British Columbia (Health Canada, 2018).
In Waterloo Region, 9-1-1 overdose-related calls are highest in the areas of Central
Kitchener and South Cambridge (urban cores). From March 2018 to March 2019, the
highest rate of overdose calls per 100,000 came from Cambridge (232.8 per 100,000)
followed by Kitchener (211.1 per 100,000). Overall, however, a higher number of calls
came from Kitchener compared to Cambridge at 539 vs. 318 calls, respectively. Across
the Region, 9-1-1 overdose calls have continued to climb since 2015 (Waterloo Region
Overdose Monitoring Report, 2019).
Consumption and Treatment Services are part of a comprehensive harm reduction
strategy and an essential part of the continuum of services required to address
overdose and substance-use related issues in Waterloo Region in accordance with the
Waterloo Region Opioid Response Plan (refer to PH-IDS-18-08).
In order to be eligible for funding, the provincial Consumption and Treatment Service
program requires that communities provide a range of services alongside consumption
services. This requirement aligns with the vision of Consumption and Treatment
Services in Waterloo Region where a site would aim to not only address urgent
overdose prevention needs, but would also serve as a gateway to other services when
they are needed to support longer-term health outcomes.
Public Health, along with community partners, planned and implemented multiple
phases of work in order to describe the need for Consumption and Treatment Services
in Waterloo Region, identify candidate locations for sites, develop a vision for
Consumption and Treatment Services in Waterloo Region, gain community input on
candidate locations, describe the proposed service model, and conduct assessments on
candidate sites to determine whether to pursue an application to operate a
Consumption and Treatment Services site at one or more of the sites. This work is now
complete.
Based on the site assessments of the four locations, one in Cambridge (150 Main
Street) and three in Kitchener (115 Water Street North, 150 Duke Street West, and 105
Victoria Street North), staff recommend proceeding with an application to the federal
and provincial governments to operate Consumption and Treatment Services at 150
Duke Street West in Kitchener. Further, it is recommended that staff work alongside City
2959228
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of Cambridge Staff and Council to identify an alternative site to 150 Main Street and
once identified, to proceed with community consultation in as timely a manner as
possible in response to the urgent need.
Report:
Background
Since 2012, Waterloo Region has worked collaboratively to address issues of
substance use and addiction, including opioid addiction through the Integrated Drugs
Strategy. Problematic substance use remains a complex community issue requiring
solutions that are comprehensive, evidence based, compassionate, and grounded in the
social determinants of health. Partnership across multiple sectors and a focus on
service connection and integration, are key components of Waterloo Region’s Opioid
Response Plan (refer to PHE-IDS-18-08).
A four pillared approach guides the work of the Waterloo Region Integrated Drugs
strategy so that strategies address a spectrum of issues related to drug use, including
prevention, harm reduction, recovery and rehabilitation, and enforcement and justice
(refer to Figure 1). An underlying principle of integration ensures that all areas of
overlap between the pillars are identified and leveraged, and gaps are filled.
Figure 1. Waterloo Region Integrated Drugs Strategy four pillared approach

Consumption and Treatment Services
Consumption and Treatment Services is one intervention that falls within the harm
reduction pillar. Many other harm reduction strategies are already provided in Waterloo
Region; Consumption and Treatment Services was identified as a strategy that would
address a significant and serious gap in preventing overdose deaths and providing
people who use substances with an entryway into primary care, treatment options and
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other services. Health Canada (2019) recognizes the importance of Consumption and
Treatment Services to provide:
•
•
•
•
•
•
•

a safe, hygienic place to consume illegal substances;
drug checking to detect adulterants using methods such as fentanyl test strips;
emergency medical care in case of overdose, cardiac arrest or other;
basic health services, such as wound care;
testing for infectious diseases like HIV, Hepatitis C and Sexually Transmitted
Infections (STIs);
access to sterile drug use equipment and a place to safely dispose of it after use;
and
access to health professionals and support staff, including for overdose
intervention.

In October 2018, Ontario’s Minister of Health and Long-Term Care described the
new Consumption and Treatment Services program as a harm reduction service
available to communities impacted by the opioid crisis. According to the Ministry of
Health and Long-Term Care (2019), “Consumption and Treatment Services will be
located in communities in greatest need based on ministry-defined criteria”.
Mandatory services include:
•
•
•
•

•

Supervised consumption (injection, intranasal, oral) and overdose prevention
services;
Onsite or defined pathways to addictions treatment services;
Onsite or defined pathways to wrap-around services including: primary care,
mental health, housing and/or other social supports;
Harm reduction services:
o Education
o Distribution and disposal of harm reduction supplies
o Provision of naloxone and oxygen
Removal of inappropriately discarded harm reduction supplies (e.g. potentially
contaminated needles and other drug use equipment) surrounding
the Consumption and Treatment Services area

Since June 2017, Public Health with its partners, designed and planned a multi-phase
process to explore the need for and feasibility of Consumption and Treatment Services
in Waterloo Region in response to rising numbers of opioid overdose and opioid–related
death (refer to PHE-IDS-17-04). Table 1 summarizes each phase of work.
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Table 1. Phases of Work related to Consumption and Treatment Services in Waterloo
Region
Phase
Research question(s)
Public consultation/
data sources
Phase 1• Are Consumption and Treatment
Primary research with over
Feasibility
Services needed in Waterloo
3,800 people
Study
Region?
+
Overdose data (mortality
rates, 9-1-1 calls, ED data)
Phase 2a –
Process to
identify
candidate sites

Phase 2b –
Develop a
Made in
Waterloo
Region model
Phase 2c –
Public
consultation on
candidate sites

• How will Consumption and
Treatment Services sites be
identified?
• What sites are available and meet
federal and provincial criteria?
• Of potential sites, what are the best
options based on local
considerations?
• What is the community vision for
Consumption and Treatment
Services?
• How will operations and partnership
support the vision?
• What are the community's sitespecific concerns?
• How should concerns be mitigated?

Focus groups
Online public survey
Other (phone, email)
+
Realtor search
Work Group suggestions

Two visioning sessions with
over 75 participants

Consultation sessions with
over 350 people
+
Online survey for general
public with over 850
respondents

Through this report, the following will be provided:
•
•
•
•
•
•

A review of information needed to apply for Consumption and Treatment
Services as per federal and provincial applications
A summary of need for Consumption and Treatment Services as outlined in the
feasibility study
A description of community consultation methodology and results from Phase 2c:
public consultation on candidate sites
Strategies for concern mitigation should Consumption and Treatment Services
be established in Waterloo Region
A description of the proposed service model including services, staffing models
and hours of operation
Site assessment summaries for each site including service models, site size,
capital and operating costs, site-specific consultation results and related
mitigation strategies
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Overview of Application Requirements
To legally operate a site where clients can consume illicit drugs, an agency must
successfully apply to the federal government for an exemption to Section 56.1 of the
Controlled Drugs and Substances Act. The exemption provides the operator with
permission to allow for the consumption of illicit drugs on the premises. Ontario has
“augment[ed] the Health Canada program to include requirements for treatment and
support services naming the modified program “Consumption and Treatment Services”.
In order to receive provincial funding for Consumption and Treatment Services,
applicants must demonstrate their proposed service meets federal requirements, as well
as additional requirements under Ontario’s Consumption and Treatment Services
program. Table 2 provides a summary of application requirements for the federal
program (exemption to operate) and the provincial program (funding to operate) (Refer
to Appendix 1 for detailed application requirements).
Table 2. Summary of federal and provincial application requirements
Need
Confirmation of need for a site according to mortality, morbidity
and proxy data
Site design to support required services including floor plans
Physical space
and summary of the flow and security measures of traffic within
the site
Policies provided to guide operations that relate to all aspects of
Service model
the operating model relating to services, staffing, safety and
security, data collection, community engagement and outreach.
Community
Submission of a community consultation report, plans for
consultation/
ongoing community engagement, and concern mitigation.
engagement
Funding
Financial plan and the funding that will be in place to support
the site capital and operating expenses.
Accessibility
Confirmation of site accessibility for priority populations (i.e.
culturally and gender appropriate, accessible by foot and
transit).

Summary of Need for Consumption and Treatment Services
According to the Ministry of Health and Long-Term Care, “the ministry will identify
communities demonstrating need for Consumption and Treatment Services based on
mortality data (number of opioid related deaths, rates of opioid-related deaths),
morbidity data (rate of opioid related emergency department visits, rates of opioid
related hospitalizations), and proxy measures for drug use (naloxone distribution,
needle distribution, etc.)”. A feasibility study completed in 2018 identified need for
Consumption and Treatment Services in Waterloo Region (refer to PHE-IDS-18-04).
2959228

Page 6 of 45

11

11
April 9, 2019

Report: PHE-IDS-19-02

Data from the study as well as updated data on morbidity and mortality are provided in
Appendix 2.
Public Consultations on Candidate sites: Methodology and Results
On January 8th, 2019, Community Services Committee of Regional Council provided
direction to Region of Waterloo Public Health and Emergency Services to move forward
with public consultation on the potential candidate locations for Consumption and
Treatment Services in Kitchener and Cambridge. Candidate sites include:
•
•
•
•

105 Victoria Street North, Kitchener
115 Water Street North, Kitchener
150 Duke Street West, Kitchener
150 Main Street, Cambridge

In alignment with the requirements of Health Canada and the Ministry of Health and
Long-term Care, the sessions were designed to seek community input on benefits,
concerns, and mitigation strategies for the proposed sites. Toronto-based firm, ICA
Associates Inc., was hired to plan, conduct and report on the sessions.
Six community consultation sessions were planned: three in Kitchener and three in
Cambridge. Of the three sessions held in each community, one was by invitation only
and two were open to the public. All sessions, whether invitation-based or public,
followed the same format, asking the same questions of all attendees.
Invitation Only Sessions:
The purpose of the invitation-based consultation sessions in Kitchener and Cambridge
was to ensure that individuals living or working in closest proximity to a candidate site
had an opportunity to voice the benefits, concerns, and mitigating strategies of the
proposed location(s) at this stage in the process. Residents, organizations and business
owners within 250 meters of a candidate location were invited to attend the sessions
through a letter delivered to their address.
Public Sessions:
There were two public sessions held in both Kitchener and Cambridge. These sessions
were open to the public, anyone residing anywhere in Waterloo Region, and provided
additional opportunities for people living within a 250 meter radius to provide input
should they have been unavailable for the invite only sessions.
Residents interested in attending a consultation session were directed to register online
through Eventbrite. In the case that internet access was unavailable, registration could
be done by phone. Each session had a capacity of 100 seats. Residents could attend
2959228

Page 7 of 45

12

12
April 9, 2019

Report: PHE-IDS-19-02

multiple sessions. When a session reached capacity, a waitlist was activated and
waitlisted registrants were notified by email if a spot became available, encouraged to
attend a session offered on a different date, or encouraged to complete an online
survey.
In Cambridge, all sessions reached registration capacity and therefore a fourth session
in Cambridge was organized. This was called an “overflow” session and also reached
registration capacity. Some residents chose to attend multiple sessions in both
Cambridge and Kitchener. While there was high registration for all sessions, there were
progressively lower attendance rates between the dates of the first and last sessions
(refer to Appendix 4 for data on session attendance).
Online Public Survey:
An online survey was also developed to increase accessibility and maximize community
participation regarding feedback on the proposed candidate locations. This survey
mirrored the consultation sessions in that it asked identical questions.
The survey was open from January 9th to February 15th 2019 and was anonymous,
confidential, and voluntary.
The survey was hosted by Public Health using CheckMarket Enterprise Survey Tool in
order to adhere to data privacy practices. When the survey closed, ICA was provided
with the survey results electronically for analysis. All data collected through the
community consultation sessions and online surveys were weighted equally in the
analysis. It is important to note that the software used for the online survey did not limit
the number of times the survey could be completed to a single Internet Protocol (IP)
address. This was to ensure access for people who rely on public use computers such
as those available at libraries or workspaces. As a result, the software does not prevent
individuals from completing the survey multiple times to potentially influence results.
The consultation was promoted through Twitter and the Public Health website. The
consultation was also widely promoted through community partners, existing networks,
and media (i.e. online, newspaper, radio). In addition to the online survey and
community consultation sessions, people were also able to access a dedicated email
account and phone line at Public Health to ask any questions of clarification, register for
a session, or provide feedback.
Consultation Results
Analysis of the input provided through the consultation began during the live sessions
when participants helped to identify themes related to concerns, benefits and mitigation
strategies. Themes that emerged were used to sort comments provided on the paper
worksheets completed at the live sessions as well as the online surveys (refer to
Attachment 1 for link to full consultation report).
2959228
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While concerns and benefits were provided for each candidate site, some sites
garnered more survey responses. There were 859 online surveys completed for all sites.
The breakdown of feedback by site location is as follows:
•
•
•
•

520 (60.5%) related to 150 Main Street, Cambridge
170 (19.8%) related to 115 Water Street North, Kitchener
115 (13.4%) related to 150 Duke Street West, Kitchener
54 (6.3%) related to 105 Victoria Street North, Kitchener

A summary of the results by site location is provided below. Appendix 5 contains top
concerns, benefits and mitigation strategies by location. Most community input was
received for the 150 Main Street location compared to all other sites combined (60.5%
vs.39.5%).
a) Consultation results for 150 Main Street, Cambridge
The vast majority of feedback received through the live sessions and the surveys was
against locating Consumption and Treatment Services at 150 Main Street. When asked
about concerns for the site, above all, proximity to Central Public School was the most
common. People also shared concerns about crime increasing and fear that a site
would result in harm to business development in the core of Galt.
When asked about the potential benefits of the site, the majority of respondents either
reported that there were no benefits to the site, or declined to provide an answer. The
small number of benefits reported related to the site’s accessibility for clients, the
proximity to wraparound services and the belief that needle litter would be reduced.
Finally, when asked about mitigation strategies, the most common response was to
change the location from 150 Main Street. Respondents provided no mitigation strategy
as the next most common response.
While respondents were strongly opposed to locating Consumption and Treatment
Services at 150 Main Street, some people in the live sessions and surveys shared that
Consumption and Treatment Services are still needed for people who are struggling
with addiction and at risk for overdose. The integration of wraparound services,
treatment and mental health services was considered integral to a solution in
Cambridge.
b) Consultation results for 115 Water Street North
There was far greater opposition to locating Consumption and Treatment Services at
115 Water Street compared to the other Kitchener sites. Not only was there higher
engagement related to this site (170 responses for 115 Water Street vs. 115 responses
for 150 Duke Street and 54 responses for 105 Victoria Street), but in comparison to the
2959228
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other sites, the majority of respondents who completed the survey did not report any
benefit related to Consumption and Treatment Services being provided at that location.
The most recurring concern was that the site would increase harm to vulnerable people
(mentioned over 90 times in the survey). Respondents were also concerned that crime
would increase and that there are too few supports nearby for clients.
When asked about mitigation strategies to address concerns, increasing police patrols
and support was the most common response in both the surveys and the live sessions.
Following that, survey respondents provided either no response or a response that
concerns cannot be mitigated. In the live sessions, moving the site was the next most
common mitigation strategy.
c) Consultation results for 150 Duke Street West
Of the three Kitchener locations, community input on 150 Duke Street West indicated
much higher levels of support, and fewer concerns. While the most common concern
regarding 150 Duke Street West was that crime will increase, a response indicating no
concerns or not providing a concern (combined) was the second most common
response. A small proportion of survey respondents shared a concern regarding harm
to vulnerable people and increased needle litter.
Compared to the other sites, there were more benefits mentioned related to 150 Duke
Street. The most common benefits shared in the surveys related to the site being close
to other services and the overall accessibility of the site to clients. It was also felt that
people would have anonymity when accessing the site. Compared to feedback on other
sites, a much smaller proportion of people indicated “there are no benefits”.
When asked about mitigation strategies for 150 Duke Street West, the most common
responses in the live sessions related to increasing security through installation of
security cameras and security patrols, and to ensure the surrounding community has
access to accurate information regarding the site. Increasing security and policing was
the most common mitigation strategy provided among survey respondents, second to
respondents leaving the question on mitigation strategies blank. A small number of
respondents recommended moving the site, followed by ensuring that wraparound
services be provided.
d) Consultation results for 105 Victoria Street North, Kitchener
Of all responses in the live sessions and surveys, only 6 per cent related to 105 Victoria
Street North. Respondents were most concerned that this location would attract more
people who use substances to the area and that the location would make drug use
highly visible to passengers entering the city from the train station. A small number of
people either did not report a concern or shared no concerns.
2959228
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When asked about benefits, the most common response was that the site is easily
accessible followed by a response indicating there were no benefits. When asked about
mitigation strategies, most respondents either did not provide a strategy or shared that
their concerns cannot be mitigated (combined). Increasing security and policing was the
single most common mitigation suggestion.
Community input provided through the consultation is a key component in the full site
assessment of candidate locations.
Full Assessments of Candidate Locations
In January 2019, Community Services Committee of Regional Council approved four
Consumption and Treatment Services candidate locations for community consultation.
All sites meet the minimum requirements of the federal and provincial criteria (i.e.
located in an area of need) and were recommended for more detailed community
consultation (refer to PHE-IDS-19-01). Upon completion of the consultations, work
began to review all candidate sites to determine whether to pursue an application to
operate Consumption and Treatment Services at one or more of the sites.
Implementation Work Group members (refer to Appendix 6 for list of members) were
asked to review and consider the following factors related to the candidate sites. Insight
from the members was used to inform the recommendations.
•

Cost (capital and operational expenses)

Capital costs are estimated based on cost of new construction and/or leasehold
improvements and equipment needed to operate a Consumption and Treatment
Service. Operating costs are also estimated based on consultation with existing
Consumption and Treatment Service sites in Ontario, and partner agencies. At this
time, the Ministry of Health and Long-Term Care has not funded communities for the
construction of new, purpose built structures. Operating costs include lease
payments, staffing, programs and service expenses including electronic equipment
and IT support, and other miscellaneous items such as cleaning and maintenance
costs. Staffing expenses make up the highest component of operational expenses
followed by lease payments.
•

Local considerations

Indicators were identified for assessment of candidate sites by a focus group of
community stakeholders including hospitals, Waterloo Region District School Board,
community members (For a Better Cambridge, A Clean Cambridge), Business
Improvement Areas, Paramedic Services, and Police. Key indicators include
proximity to schools and childcare centres, areas identified as sensitive for
2959228
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development, residential footprint of the surrounding area, proximity to buildings that
would deter clients (e.g. police station), site characteristics that would influence
client uptake, and proximity to the Interim Control by-law in Cambridge (refer to
Appendix 7 for assessment tool). A maximum assessment mark of 25 was possible
for Kitchener sites and 30 for Cambridge sites as proximity to the Interim Control
Bylaw was incorporated in to the assessment tool.
•

Public Input

Level of community support is indicated by the consultation results. Discussions of
community support included understanding the level of interest or engagement for
each site, the types of benefits and concerns identified by location, as well as types
of mitigation strategies provided.
•

Site readiness

Site readiness relates to the amount of time if would take for a site to be operational.
Due to the urgent nature of the crisis, an important consideration is the speed at
which a site can be ready for use.
•

Service model

The site’s size and layout is a key factor to implementing all aspects of the service
model and the ability of the service to expand should demand increase. The physical
layout and size of a building influences how much of the model can be included, and
also may impact the ability to mitigate some concerns. For example, the ability of a
site to include daytime programming and rest spaces would encourage people to
stay longer at the site and may influence further uptake of other supports.
A process was designed to support discussion amongst members of the Implementation
Work group regarding the consultation findings, to assess all sites on the above factors,
and to share their conclusions. It was identified that there are benefits and drawbacks to
all candidate sites. Thus, the ability to mitigate community issues and barriers to client
uptake should factor highly in the decision-making process.
Of the barriers and issues discussed, the following factors were considered critically
important and difficult to address through mitigation:
• the willingness or ability of a client to access the site;
• the ability of the site to safely accommodate client numbers; and
• the ability of the site to accommodate the complete vision of the service model.
The following assessments are for candidate sites in Kitchener:
2959228
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Operating
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Score related
to community
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115 Water Street North, Kitchener
The property located at 115 Water Street North is a two-storey
house currently undergoing renovations to develop supportive
transitional housing provided by The Working Centre. Within the
space, there is 485 ft2 that could serve as a supervised
consumption space. There is also additional clinical space
available to provide wrap around supports as part of the
integrated service model recommended by the ministry.
Building is 3,666 ft2. Consumption area is 485 ft2
Onsite:
• Supportive Transitional Housing (The Working Centre)
• Consumption Services (Sanguen Health Centre)
• Harm Reduction Services (Sanguen Health Centre)
• Addictions Treatment (Dr. Steingart, House of Friendship)
• Trauma-Informed Counselling and Assessment (House of
Friendship)
Defined Pathway:
• Primary Care (Kitchener Downtown Community Health
Centre, Sanguen Primary Care Bus)
• Referral to addictions treatment through House of Friendship
counsellor and HERE247
• Social services (housing, food, employment, etc.)
• Opioid Replacement Therapy (Ontario Addiction Treatment
Centre)
$231,000
$776,000
•
•

Score: 18/25
Points lost due to:
o Proximity to St. Louis School
o Space restrictions affecting ability to expand services
o Residential footprint of surrounding area
6 months
•
•
•
•

2959228

This site had highest engagement and was the least
supported site in Kitchener
Most respondents said there were no benefits
Concerns related to risk of harm to vulnerable people in the
area, and increased crime
Mitigation related to increasing police presence and security.
Most did not share a mitigation strategy or suggested the
site be moved.
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115 Water Street North, Kitchener
•
•

Overall benefits •
•
•
Candidate site
address:
Description

Building Size
Proposed
service model

Capital Costs
Operating
Costs
Score related
to community
considerations

2959228

Very low levels of support from Kitchener residents who
attended the consultation sessions/completed surveys
Difficult to convert existing space to expand the Consumption
and Treatment Services component and/or add other
services as per the service model
This property is closer to Ministry’s model of integration within
an existing agency
Integrated with supportive housing with pathways to primary
care and social services
Least expensive option

150 Duke Street West, Kitchener
The property located at 150 Duke Street West is a large twostorey commercial building located in Central Kitchener and
close to many services that are used by people who use
substances. This building is located on a main road and
consumption services would be offered on the main floor. In
order to operationalize the second floor, commitment from
partners would be required to co-locate services.
3,250 ft2 (ground floor); total site is 6,500 ft2
Onsite:
• Consumption Services (Sanguen Health Centre)
• Harm Reduction Services (Sanguen Health Centre)
• Addictions Treatment (Dr. Steingart, House of Friendship)
• Trauma-Informed Counselling and Assessment (House of
Friendship)
• Primary Care (Kitchener Downtown Community Health
Centre, Sanguen Primary Care Bus)
Defined Pathway:
• Referral to addictions treatment through House of Friendship
counsellor and HERE247
• Social services (housing, food, employment, etc.)
• Opioid Replacement Therapy (Ontario Addiction Treatment
Centre)
$438,000
$802,000
•
•

Score: 19/25
Points lost due to:
o Proximity to St. Louis School and Downtown
Community Centre
o Residential footprint of surrounding area
o Proximity to Waterloo Region Police Service Division 1
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150 Duke Street West, Kitchener
9 months
•
•

Overall
drawbacks

•
•
•

•
•
Overall benefits •
•
•
•
•

Candidate site
address:
Description

Building Size
Proposed
service model

2959228

Good engagement with higher levels of positive community
response
Benefits including proximity to other services, accessibility
and anonymity for clients
Most common concern related to increase in crime
Mitigation related to increasing police presence and security
Full use of the space requires commitment of partnership
from other agencies willing to co-locate services
Concern that clients would frequent neighbouring buildings
Concern about proximity to some sensitive uses
Could accommodate the complete service model
Could accommodate day-time programming and rest spaces
for clients to mitigate concerns related to flow of clients into
neighbouring buildings
Most central location for clients from all areas of the city core
Accessible by transit
Most supported from Kitchener residents who attended the
consultation sessions/completed surveys

105 Victoria Street North, Kitchener
105 Victoria Street North is a vacant lot on the corner of Victoria
and Weber adjacent to the Paramedic Services building. The lot
is located in a central location to many services that are used by
the target population.
Multiple options for a building structure on this land have been
explored including a new, purpose-built structure, modular
construction and relocation of an existing house to the lot.
Capital costs for all options were similar (refer to Attachment 2
for link to report).
5,500 ft2
Onsite:
• Consumption Services (Sanguen Health Centre)
• Harm Reduction Services (Sanguen Health Centre)
• Addictions Treatment (Dr. Steingart, House of Friendship)
• Trauma-Informed Counselling and Assessment (House of
Friendship)
• Primary Care (Kitchener Downtown Community Health
Centre, Sanguen Primary Care Bus)
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105 Victoria Street North, Kitchener
Defined Pathway:
• Referral to addictions treatment through House of Friendship
counsellor and HERE247
• Social services (housing, food, employment, etc.)
• Opioid Replacement Therapy (Ontario Addiction Treatment
Centre)
$1.925 million (for new construction)
$711,000
•
•

Score: 17/25
Points lost due to:
o High visibility of site location deterring client uptake
o Proximity to St. Louis School and Downtown
Community Centre
o Residential footprint of surrounding area
18-24 months

•
•
•

•
Overall benefits •

Overall
drawbacks

•
•
•
•
•
•

Lowest community engagement on this location
Benefits related to the site being accessible by transit
Overarching concerns was the site would bring more people
to the area surrounding the site
Mitigation related to increasing police presence and security.
Purpose built, could accommodate the complete service
model
Accessible by transit
Lowest level of engagement from community about this site
High visibility of location would deter clients for fear of being
seen entering/exiting site
New construction; would take the longest to be operational
Unlikely that a new build would be funded under the
provincial program
Small dimensions of lot (i.e. minimal or no setbacks) would
result in any level of pedestrian traffic being highly visible and
potentially unsafe

Site assessment summary for Kitchener sites
There are three candidate sites located in Kitchener. While all three sites meet the
federal and provincial criteria, the benefits and drawbacks associated with each site are
unique. Further, community consultation revealed higher level of concern for some
sites, and greater support for others. In their site assessment discussion, members of
2959228
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the Implementation Working Group acknowledge, that there is “no perfect site”, each
site has advantages and disadvantages.
Of the three sites, it is staff’s conclusion that 150 Duke Street provides the greatest
potential benefits for clients and the community. The site is the most accessible to other
areas of central Kitchener, is a large enough building to accommodate the full wraparound service model, and can provide anonymity due to the ability to host a number of
services and supports in addition to the supervised consumption components. Further, it
has room to expand consumption services should that be required. A key benefit of the
150 Duke Street site is its size and the ability to provide programming and rest spaces
for people who may otherwise spend time in other buildings in the core. Community
consultation findings indicated that of the number of people who provided input on this
location, compared to other sites, a higher proportion felt that the site provided a
number of benefits.
From the consultations, the most common concern regarding 150 Duke Street West
was that crime will increase. Following that, a response indicating no concerns or not
providing a concern (combined) was the second most common response. While not
mentioned in the community consultation, members of the Implementation Working
Group shared a concern about increased numbers of people frequenting neighbouring
buildings due to their proximity to the site. Further, a small number of people shared
concerns regarding the proximity of vulnerable persons (i.e. St. Louis School).
By comparison, the site at 115 Water Street provides a much different model given that
it is integrated into a supportive housing project owned and managed by The Working
Centre. Integration into this site would be beneficial in that residents of the house could
access the service, and potentially clients of the Consumption and Treatment Service
could access housing services within the site. The most significant challenge identified
relates to the limited space available to operate the Consumption and Treatment
Service component and therefore the ability to expand should that be needed. The site
garnered the highest engagement from the community (of all Kitchener sites, most input
related to 115 Water Street North), and resulted in the least number of benefits
mentioned and highest number of concerns mentioned; it is clear that there was
significant public opposition expressed about this site.
The site at 105 Victoria Street attracted the lowest level of engagement (only 54 people
or 6.3% of respondents provided input on this site). Of responses provided, most
concerns related to fear that the site would attract more people who use substances to
the area and that it is highly visible. Some people did not provide a concern or said they
had no concerns. The most common benefit was related to the site accessibility related
to proximity to transit and St. John’s Kitchen. Being that the location of this site is a high
traffic area corner, the Implementation Working Group members perceive that clients
may be deterred from using the services for fear of being seen entering the site.
2959228
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Another barrier to this site relates to the capital cost. Capital funding for this site may not
be provided by the Ministry of Health and Long-Term Care given that no other
community has received funding for construction of a new building. Rather, it is the
ministry’s vision that this service be integrated into an existing service. Given there is a
shared driveway with the Emergency Medical Services building adjacent to the lot and
minimal setbacks from the road due to the small size of the lot, increased pedestrian
traffic surrounding the site may lead to unsafe conditions.
In summary, staff recommends that 150 Duke Street West be considered as the
preferred location for Consumption and Treatment Services in Kitchener due to the
site’s size and layout and thus, the ability to accommodate the full service model
including spaces for clients to spend time during the day to access programs, services
and rest spaces; higher levels of community support compared to other sites; and
greater accessibility for clients from other areas in the core.
The following assessment is for the candidate site in Cambridge:
Candidate site
address:
Description

Building Size
Proposed
service model

2959228

150 Main Street, Cambridge
The property is a multi-tenant, multi-floored regional building
providing service anonymity to people accessing services there.
The Consumption and Treatment Services site would occupy a
unit currently available on the main floor at the back of the
building, adjacent to the security desk. The closest entrance and
exit is just outside the suite to the parking lot behind the building.
While the available space is small and would not accommodate
all services onsite, the building provides other health and social
services being accessed by the target population including an
Opioid Replacement Therapy clinic and Region of Waterloo
Social Services.
1,637 ft2 with possibility to expand
Onsite:
• Consumption Services (Sanguen Health Centre)
• Harm Reduction Services (Sanguen Health Centre)
• Addictions Treatment (Dr. Steingart, House of Friendship)
• Trauma-Informed Counselling and Assessment (House of
Friendship)
Defined Pathway:
• Primary Care (Langs Community Health Centre, Sanguen
Primary Care Bus)
• Referral to addictions treatment through House of Friendship
counsellor and HERE247
• Social services (housing, food, employment, etc.)
• Opioid Replacement Therapy (Ontario Addiction Treatment
Centre)
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150 Main Street, Cambridge
$320,000
$729,000
•
•

Score: 14/30
Points lost due to:
o Residential footprint of surrounding area
o Proximity to Central Public School, YWCA LINC
preschool
o Space restrictions affecting ability to expand services
o On Main street
o Within core area of Galt
10 to 12 months to renovate

• City of Cambridge Interim Control By-law in place
• Very high levels of community concern regarding this location;
very few benefits identified, and few mitigation strategies
identified
Overall benefits • Site is very accessible to the target population
• Many services are co-located providing high level of
discretion for clients
• Many services are located at address adding to the number
of “wrap-around” services
• Region-owned building
Overall
• Within area bound by Interim Control by-law
drawbacks
• Considerable opposition from Cambridge residents who
attended the consultation sessions
• Strong reservations from Waterloo Region District School
Board due to proximity to school
Site assessment summary for Cambridge site
The site at 150 Main Street was the only location assessed for Cambridge. This address
houses a number of services that are included in the vision for Consumption and
Treatment Services in Waterloo Region, including harm reduction and sexual health
clinics, treatment through the Ontario Addiction Treatment Centre, and community
services including income support and housing. The site would further provide a high
level of anonymity for clients because there are many reasons that a person may visit
that location. The address was considered a favourable candidate location because
while it is in the core of Galt and therefore in the area of need according to 9-1-1
overdose calls, it is on the border of the business district.
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There are also a number of drawbacks to the site, including, that the current footprint of
the unit is small; although there may be room for expansion. There was very high
engagement from the community related to this site, with almost all input reflecting
opposition to this location. One of the main reasons relates to the proximity to Central
Public School. Input from members of the Implementation Working Group acknowledge
a strong need for Consumption and Treatment Services in South Cambridge but that an
alternative site to 150 Main Street be pursued in partnership with City of Cambridge
staff and Council. Due to the urgent nature of the crisis and the consequences of not
having a site (i.e. loss of life), it will be imperative to identify an alternative site and
conduct community consultation in as timely a manner as possible. It also remains
imperative that an alternative site meet the federal and provincial criteria (i.e. is located
in the area of need).
In summary, due to the very high levels of community opposition to this site, staff do not
believe that a Consumption and Treatment Service could be effectively and safely
implemented at this location. Staff are recommending that in partnership with City of
Cambridge staff and Council, an alternative location for Consumption and Treatment
Services be identified in Galt.
Overview of Service Model
The Consumption and Treatment Services service model is informed by a number of
factors including the Waterloo Region vision for Consumption and Treatment Services
(refer to Appendix 8 and PHE-IDS-18-13), the service agencies who have expressed
interest in partnership, and the capacity of the physical site to house services. There are
aspects of the service model that will remain consistent across all sites related to the
mandatory (or core) services, the initial hours of operation, the governance model, and
the research and monitoring approach. These are described below:
a) Leadership, Governance and Accountability
Region of Waterloo Public Health and Sanguen Health Centre will partner to provide
Consumption and Treatment Services. Region of Waterloo Public Health will apply for
an exemption to the Controlled Drugs and Substances Act from the Federal
Government and will apply for funding from the provincial Ministry of Health and LongTerm Care and will have overall responsibility and accountability for the operation of the
facility. Sanguen Health Centre will be responsible for the daily operations of the sites
based on an agreement with Region of Waterloo Public Health. Public Health will
provide leadership, administrative support, and will support community engagement.
Sanguen Health Centre has long-standing partnerships in place with Region of
Waterloo Public Health and has a demonstrated track record for responsive service
delivery. As an agency, they have well established positive relationships with members
2959228
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of the community who are using substances, a key factor in ensuring services are
accessible to those who need them. Sanguen Health Centre was founded by Dr. Chris
Steingart and employs outreach workers, nurses, social workers, and peer support
workers.
The operations model for Consumption and Treatment Services provides the framework
for input and decision making related to site operations; community engagement and
issue response and communication (refer to Appendix 9 for operations model). There
are three main bodies that make up the model:
•

•

•

Community Advisory Committee:
o Discusses and advises on site operations, community engagement,
neighbourhood concerns and performance measurement (evaluation and
data tracking).
o Meets no less than monthly in the first year of operations.
o Comprised of neighbours, members of the Business Improvement Area,
municipalities, police, site staff and people with lived experience.
Client Reference Group:
o Discusses and advises on client code of conduct and other policies related
to client and staff roles and responsibilities, hours of operations, service
improvement and the types of services available.
o Meets no less than monthly in the first year of operations.
o Comprised of staff (health promoter/educator; outreach staff) and clients.
Staff Team:
o Develops and implements site policies and procedures, service operating
model, monitoring and reporting processes, administration processes,
security measures, and sets appropriate staffing model.
o Meets very frequently for the first six months (i.e. weekly). Meets at least
bi-weekly for first year.
o Comprised of staff and management from Sanguen Health Centre, Region
of Waterloo Public Health and partner agencies.

Communication is an important function within the operations model with each group
having their own reporting responsibilities (e.g. to their organisations, Board of
Directors, associations, etc.).
b) Services onsite
While the provincial funding program prescribes the services that need to be part of the
Consumption and Treatment Services model, a wrap-around service model that
includes supports and programs that go beyond supervised consumption has been
vision for the community. In Waterloo Region, Consumption and Treatment Services are
2959228
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also seen as gateway to a constellation of supports that are needed to support long
term health outcomes for people who used substances (refer to Appendix 8 for Vision of
Consumption and Treatment Services in Waterloo Region). In alignment with these
requirements, and as part of a wrap-around model, proposed services are described
below (refer to Appendix 10 for a detailed list of services, hours of operation and
staffing). It is important to note that the services listed are based on expressions of
interest from community partners and are dependent on the organizations’ ongoing
ability to provide support. Further, it is expected that the services available will change
in response to client needs, potential involvement from more organizations, and the
funding environment related to social and health services.
•

Supervised Consumption and Overdose Prevention: The proposed
supervised service will provide a hygienic environment where people can
consume pre-obtained substances and receive education about safer
injecting/consumption, overdose prevention/intervention, medical services and
referrals. The consumption room will be supervised at all times by a staff member
and will have 3 to 6 booths for people to consume drugs at any one time. There
will be a post-consumption assessment room where people will be asked to wait
so that they can be observed and treated for any negative drug reactions or
receive injection related first aid.

•

Harm Reduction Services: These services focus on reducing the harms
associated with substance use and include client education on harm reduction
and safer drug use practices, and support for safe disposal of equipment
including containers and encouraging return of used supplies. There will also be
a focus on provision of first aid and wound care, and client teaching related to
wound care. Clients will be able to access harm reduction supplies and return
used supplies and will have access to naloxone kits.

•

Primary Care: Primary care services focus on the general medical needs of
clients. The provider (physician or nurse practitioner) will act as the first point of
contact for continuing care for clients within a healthcare system, and may
coordinate specialist care that a client may need.

•

Specialty Medical Care: Infectious disease testing and treatment (Hep C, Hep
B, HIV, and general infectious diseases) will be available for Consumption and
Treatment Services clients. Persons who test positive will be offered treatment
and follow-up care.

•

Addiction Treatment: Onsite addiction treatment will be available including
suboxone and methadone for clients who are ready. Persons will have access to
ongoing therapy, support, and follow-up.
2959228
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•

Outreach Services: Outreach staff will be employed to patrol the areas
surrounding the site for improperly disposed needles and other items of
concerns. Outreach staff will also serve as a connection for people who use
drugs to support access to services, including the Consumption and Treatment
Service, and where possible, support de-escalation of situations where people
may be exhibiting disruptive behaviours.

•

Counselling: This includes the provision of trauma informed counselling specific
to substance use and related issues in harmony with a client’s stage of change.
Through this, clients will be provided with information about options including
warm referrals to more intensive treatment if requested. Counsellors will practice
a strengths-based approach in addition to stage matched intervention and
motivational interviewing as required.

c) Defined referral pathways to services offsite:
•
•
•

Social services (housing, food, employment, etc.);
Treatment options via House of Friendship and HERE24/7; and
Other services will be added based on input from the Community Advisory Group
and the Client Reference Group.

c) Hours of operation
The provincial government requires that Consumption and Treatment Service sites be
available seven (7) days per week with consistent hours across all days. As part of the
Feasibility Study concluded in 2018, people who would use the site were asked about
their preference for hours of operation. Top choices ranged from 8:00 a.m. to 4:00 p.m.
While 24 hours per day operations was not an option in the survey, it was suggested by
a large proportion of respondents.
Consultation with sites in other communities also provided insight 1. It is important to
note that ongoing client input will be used to adjust site operations, including hours of
operation.
For the Waterloo Region model, the proposed hours of operation to start for supervised
consumption and harm reduction services will be 10:00 a.m. to 10:00 p.m., seven (7)
days per week.
d) Data collection and Research Monitoring

1

In Canada, only Insight in Vancouver operates 24 hours a day; however, this is only for 3 days per
month, otherwise normal hours are 9am to 3am.
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A clear evaluation plan will include short and long term indicators to track. Indicators
related to client outcome tracking as well as neighbourhood or community outcome
tracking is part of the vision for a Consumption and Treatment Services site in Waterloo
Region. The provincial government requires the following data be tracked and reported
on a monthly and annual basis:
•
•
•
•
•
•
•
•
•
•
•
•

Number of visits ∗ and number of unique clients* including time, mode and type of
consumption
Client demographics*
Number of overdose interventions (type of method of reversal and outcome)*
Paramedic service calls and outcomes
Provision of harm reduction services and health education
Number of needle distribution, disposal and litter data
Update of wrap-around services and treatment
Number of client referrals to treatment, housing, mental health and other social
services*
Initiation to Rapid Access Addiction Medicine Clinics
Data on safety and security including incidents at the site and in the immediate
perimeter; number of times police are called
Description of community engagement and liaison efforts
Most prevalent drug being used*

In addition to client indicators, community outcome indicators will also be identified and
incorporated into an evaluation plan for Consumption and Treatment Services. These
may include needle litter incidents, by-law complaints and crime-related statistics.
Consumption and Treatment Services data will be shared at regular intervals with
community stakeholders.
Strategies for Concern Mitigation
Development of mitigation strategies to address unintended negative consequences of
a site will be important in any location. All concerns raised in the consultation require
mitigation strategies so that, to the best extent possible, potential issues are prevented
and/or managed. It is possible that, should a Consumption and Treatment Services site
open in Waterloo Region, concerns/issues may emerge that were not identified or
anticipated during the consultation sessions. Therefore, ongoing and open
communication between the site operators, stakeholders and the community will
continue to be central to ensuring timely and appropriate responses to concerns. The
following mitigation strategies are proposed as they relate to the concerns raised to

∗ indicator must also be reported to the Federal government
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date. As with all components of this model, funding and community partnerships are
needed for implementation:
a) Creating a Consumption and Treatment Services Policing Plan to address concerns
about crime
In partnership with Waterloo Region Police Services, a Consumption and Treatment
Services Policing Plan will be created that includes:
•

•

•

Data: Plan will identify crime-related indicators for tracking and a baseline of
crime-related data will be established. A data reporting schedule will be
implemented to keep stakeholders informed.
Involvement: There will be a commitment of ongoing participation of Waterloo
Region Police Services staff on the Consumption and Treatment Services
Community Advisory Group so that concerns are heard and appropriate
responses can be arranged.
Response: Plan will outline the approach to policing in the area surrounding the
site including addressing illegal activity outside of the site and in the surrounding
areas.

b) Outreach model to address undesirable behaviours and concerns about needle litter
Neighbourhood outreach is a core component of the Consumption and Treatment
Services service model. Outreach staff will be employed to patrol the areas surrounding
the site for improperly disposed needles and other items of concerns. Outreach staff will
also serve as a connection for people who use drugs to support access to services,
including the Consumption and Treatment Services, and where possible, support deescalation of situations where people may be exhibiting disruptive behaviours. Outreach
workers can also provide a stabilizing presence in the community and reinforce positive
community interactions.
c) Daytime programming and rest spaces
Daytime programming and rest spaces will provide options for clients to stay onsite
during hours of operation; will support further engagement in and uptake of other
services; and is one strategy to address concerns related to clients frequenting
neighbouring building post consumption. Peer workers will be employed and will work
within the site to support service access.
d) Wrap around services to support access to more than harm reduction when needed
Implicit in the Consumption and Treatment Services model is the connection with
primary care, treatment and counselling. The vision for Waterloo Region aims to
incorporate these services in addition to an array of other services that are accessible
2959228
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onsite or through defined pathways that may also be supportive to the target population
(refer to Appendix 8). Overtime, the types of services and amount of time that services
are available will change in response to client need, agency resources and partnership
development. The vision of the Consumption and Treatment Services site is that both
immediate harm reduction-related needs of clients are addressed, but that the site also
serves as a gateway to other services when those are needed improving long-term
health outcomes. Timely access to treatment and counselling are important factors in
rehabilitation and recovery processes.
e) Community engagement plan to mitigate concerns about neighbourhood
stigmatization
Multiple opportunities for community engagement and communication will be critical to
the success of any Consumption and Treatment Services site. Site operations will
include dedicated time for planning and implementation of community engagement
activities to support two-way communication, ideas for continuous improvement, and
responsive action. The following activities will be included:
•

•
•

Community Advisory Group that meets regularly includes neighbours, members
of the Business Improvement Association, police, site staff and people with lived
experience. It will be the role of this group is to hear, address and monitor
concerns, and develop community engagement processes.
Open houses for neighbours and other members of the public.
Regular reporting on client and community outcomes.

f) Complete a CPTED (Crime Prevention Through Environment Design) assessment,
and establish site policies and procedures to help mitigate neighbourhood concerns
related to security, including a client code of conduct
Completing a Crime Prevention Through Environmental Design report will identify parts
of the building and grounds that can be changed to enhance conditions for safety.
Policies and procedures related to all aspects of service operations are developed as
part of the application requirements. Security measures such as cameras and extra
lighting installation, having a clear process for incident management, and developing
and enforcing a client code of conduct are examples of policies and procedures that will
ensure clients and staff are aware of their responsibilities. The following documents are
important for responsible service operations:
•

•
•

A client Code of Conduct that is developed in partnership with clients, is
embedded into the site philosophy, is posted in prominent areas throughout the
site, and is incorporated into the client consent form.
Rights and Responsibilities of clients policy
Service User Agreement, release and consent form
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Site Access and Security Policy

Next Steps
a) Consumption and Treatment Services Site in Cambridge
There remains a significant and urgent need for a Consumption and Treatment Services
site in South Cambridge as part of a comprehensive harm reduction strategy and as
identified by the feasibility study and recent data. In December 2018, the province
recommended that communities with need for Consumption and Treatment Services
apply for funding “well in advance of April 2019”. For this reason, it is recommended that
Public Health staff continue to work alongside City of Cambridge staff and Council to
identify an alternative site that meets the provincial and federal criteria and aim to do so
in as timely a manner as possible.
b) Consumption and Treatment Services Site in Kitchener
Pursuing Consumption and Treatment Services at 150 Duke Street is recommended
due to its accessibility, ability to accommodate all aspects of the services model, ability
to expand, and ability to incorporate mitigation strategies related to day time rest spaces
and programming.
c) Next Steps for Application Submission
Should Regional Council approve the recommendations, Public Health will:
•

Seek City of Kitchener Council support related to the provincial application for
funding to prepare and operate a Consumption and Treatment Services at 150
Duke Street West, Kitchener

Pending City of Kitchener Council endorsement of Consumption and Treatment
Services at 150 Duke Street West, Kitchener,
•
•

Public Health and Sanguen Health Centre will complete the application for an
exemption to the Federal Controlled Drugs and Substance Act; and
Public Health and Sanguen Health Centre will complete the application for
provincial funding.

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

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

Corporate Strategic Plan:
This report related to strategic objective 4.4 (Promote and support healthy living and
prevent disease and injury) in a Healthy, Safe and Inclusive Communities focus area in
the 2015-2018 Strategic Plan.
Financial Implications:
Provincially approved Consumption and Treatment Services are partially funded by the
Ministry of Health and Long-Term Care. Capital and operating costs associated with the
consumption component of the model are funded 100% by the province. The Ministry of
Health and Long-Term Care will not cover direct costs of wrap-around services
(treatment component).
Other Department Consultations/Concurrence:
Corporate Services (Facilities) was engaged in site planning related to 105 Victoria
Street North, Kitchener, 150 Main Street, Cambridge, and 150 Duke Street West,
Kitchener.
Waterloo Region Police Services serve as a member of the Consumption and
Treatment Services Implementation Work Group and provided input and approved
content related to the development of a Consumption Treatment Services Policing Plan.
Attachments
Attachment 1 – Public consultation on four proposed sites for Consumption and
Treatment Services In Waterloo Region - https://www.regionofwaterloo.ca/en/healthand-wellness/resources/Documents/CTS_LocationExploration_WR.pdf
Attachment 2 – https://www.regionofwaterloo.ca/CTSLocationFeasibility/
Appendices
Appendix 1 - Information requirements for Federal Application (exemption) and
Provincial Application (funding)
Appendix 2 – Summary of Need for Consumption and Treatment Services
Appendix 3 - Map of 9-1-1 Opioid Overdose Call (Waterloo Region)
Appendix 4 – Attendance at Cambridge and Kitchener consultation sessions
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Appendix 5 – Community Consultation Results by Candidate Site Location (Surveys
and Live Sessions)
Appendix 6 – Consumption and Treatment Services Implementation Working Group
membership
Appendix 7 – Assessment tool on local considerations
Appendix 8 – Made in Waterloo Region Practical Vision for Consumption and Treatment
Services
Appendix 9 – Consumption and Treatment Services Operations Model
Appendix 10 – Proposed Services
Prepared By:

Grace Bermingham, Manager, Harm Reduction

Approved By:

Dr. Hsiu-Li Wang, Acting Medical Officer of Health
Anne Schlorff, Acting Commissioner
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Retrieved on March 10, 2019
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from https://www.canada.ca/en/health-canada/services/substance-use/supervisedconsumption-sites/apply/before-you-start.html

2959228

Page 30 of 45

35

35
April 9, 2019

Report: PHE-IDS-19-02

Appendix 1 – Information requirements for Federal Application (exemption) and
Provincial Application (funding)
a) Federal Program application requirements (exemption to operate)
The federal application (Health Canada, 2017) for an exemption to Section 56.1 of the
Controlled Drugs and Substances Act must include the following information:
•
•

•

•
•

•

Applicant information including a description of services currently offered by the
organization
Description of the proposed site including services currently and proposed to be
offered, partnership for offsite services, hours of operation, floor plans and summary
of the flow of traffic within the site, and security measures.
Description of local conditions including target population, mortality and morbidity
numbers and rates, and the intended health and safety impact of the site on the
target population, general public and surrounding area.
Policies and procedures including staff training log, client entry and exit log, and
Record-keeping form for unidentified substances left behind
Consultation report and letter of opinion from the provincial minister (if available; not
mandatory). Consultation report should include:
o Description of consultation activities that were undertaken for the proposed
site
o Results from the consultations, including all feedback and comments that
were received
o Advertising materials, forms or documents used for collecting opinions
o Examples of consultation tools used
o Description of measures to address concerns that were raised during the
community consultation (mitigation strategies).
Financial plan and the funding that will be in place to support the site capital and
operating expenses

b) Provincial Program application requirements (funding to operate)
On October 31st, 2018, the new provincial application (Ministry of Health and Long-Term
Care, 2018) for Consumption and Treatment Services funding was shared on the
Province of Ontario website. An application for funding must include the following
information:
• Description of local conditions including target population, mortality and morbidity
numbers and rates, proxy measures related to naloxone distribution and Needle
Syringe Program distribution, plus other locally available data indicated need.
• Summary of the capacity of the agency to provide the service. Staffing model must
demonstrate the presence of a designated health professional at all times and the
involvement of peers/persons with lived experience. Preference will be given to
2959228
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organizations that have the capacity to offer in partnership, onsite access to
integrated, wrap-around services that operate seven (7) days a week with consistent
hours of operation. Services should include:
o Supervised consumption (injection, intranasal, oral) and overdose prevention
services
o Onsite or defined pathways to: addictions treatment services, mental health
services, primary care services, and social services (e.g. housing, food,
employment, other)
o Harm reduction services including education on harm reduction , safe drug use
practices, safe disposal of equipment, first aid/wound care, distribution and
disposal of harm reduction supplies, provision of naloxone and oxygen
o Removal of inappropriately discarded harm reduction supplies surrounding the
Consumption and Treatment Services area
o Public education
Floor plans that include locations of service intake, consumption, and postconsumption care, locations of other mandatory services, hand hygiene and foot
wash station, and accessible washrooms; and verify the facility meets municipal
bylaws and provincial regulations for accessibility, and ministry design standards for
a consumption service
Verification that physical safety and security measures are in place to ensure client,
staff and community safety including plans for fire safety and security, infection
prevention and control, and monitor the surrounding area for improper needle
disposal. Must ensure that paramedics and other first responders have access to
the consumption and post-consumption (i.e. aftercare) rooms.
Verification of 600m distance between Consumption and Treatment Services sites
(if applicable), and if licensed childcare, parks and schools are 100 to 200m from
the site, inclusion of mitigation plans to address community concerns as well as an
ongoing process to hear and address community concerns.
That stakeholders are consulted and local municipal support be acquired endorsing
Consumption and Treatment Services, as well as other evidence of support for the
Consumption and Treatment Service, including letters of support from partnering
organizations, local businesses and/or other stakeholders.
A community engagement and liaison plan which outlines how the community will
be engaged on an ongoing basis.
Verification that the Consumption and Treatment Service site is compliant with the
Accessibility for Ontarians with Disabilities Act, that services offered are culturally,
demographically, and gender appropriate; that the Consumption and Treatment
Service is strategically located (i.e. walking distance from where open drug use is
known to occur); and easily accessible by public transit
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Appendix 2 – Summary of Need for Consumption and Treatment Services
a) Community need – Prevalence of injection drug use and overdose in Waterloo
Region
•
•

•
•

An estimated 4,000 people in Waterloo Region inject drugs
There was a 270 per cent increase in opioid overdose related deaths in Waterloo
Region from 2015 to 2017 (23 vs. 86). While suspected opioid related deaths
dropped to 50 in 2018, overdose related 9-1-1 calls for 2018 increased from 797
in 2017 to 853 in 2018. There are 14 suspected overdose deaths for January and
February 2019
The rate of opioid-related deaths in Waterloo Region is higher than that of
Ontario (15.4 per 100,000 compared to 8.9 per 100,000 in Ontario in 2017)
Opioid-related emergency department visits are also higher in Waterloo Region
compared to the province (47.2 compared to 36.4 per 100,000) from January to
August, 2018. Central Kitchener and South Cambridge (Galt Centre) are
identified as areas most impacted when overdose related 9-1-1 calls are mapped
for Waterloo Region (refer to Appendix 3).

b) Community Need – People from Waterloo Region who inject drugs
•
•
•
•
•

•

•

About half (47.8%) of the people surveyed who inject drugs reported injecting
daily and 75.6 per cent reported injecting in public in the last six months
The most commonly reported reason for public drug use was homelessness
Respondents reported injecting most often in Central Kitchener, and South
Cambridge (Galt City Centre)
About four out of five (78.6%) people reported injecting drugs alone, increasing
their risk for fatal overdose
Accidental overdose was reported by 39.0 per cent of respondents and 47.1 per
cent of respondents have administered naloxone to someone who had
overdosed
Most people who inject drugs (86.3%) said that they would use or might use
supervised injection services if they were available in Waterloo Region. Half
(51.3%) indicated they would use a supervised injection site always (100% of the
time) or usually (75% of the time) for their injections. Stigma related concerns
were reasons for hesitancy with using a supervised injection site (e.g. I don’t
want to be seen)
The most commonly mentioned benefits of supervised injection services included
a reduction in public drug use, a decrease in the number of overdoses, and a
reduction in the spread of blood borne infections.
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Appendix 3 – Map of 9-1-1 Opioid Overdose Calls, Waterloo Region, 2018
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Appendix 4 – Attendance at Cambridge and Kitchener consultation sessions
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Appendix 5 – Community Consultation Results by Candidate Site Location (Surveys
and Live Sessions)
Concerns about candidate sites
While there were some commonalities across the sites, there were also concerns raised
that were site-specific. When asked to share concerns about locations, the following top
five responses were provided in the survey and session worksheets, in ranked order.
Top 5 responses when asked about concerns:
Site
115 Water Street
North, Kitchener

Responses 2
1. Harm to vulnerable people (i.e. residents of a neighbouring
property, children in nearby apartment building)
2. Crime will increase
3. Few supports nearby
4. Not a hotspot
5. Increased needle litter

105 Victoria Street
North, Kitchener

1. Will attract people who use drugs to the area – services will
be too concentrated in the area
2. Will make drug use highly visible to passengers entering city
from train station
3. Did not answer
4. I have no concerns
5. Expensive to build

150 Duke Street
West, Kitchener

1.
2.
3.
4.
5.
1.
2.
3.
4.
5.

150 Main Street,
Cambridge

Crime will increase
I have no concerns
Harm to vulnerable people (i.e. students of St. Louis school)
Did not answer
Increased needle litter
Unsafe for nearby schools
Crime will increase
Will destroy fragile core
Harm to vulnerable people (e.g. seniors)
Increased needle litter

Perceived benefits of candidate sites
When asked to share benefits of locations, the following top five reposes were provided
in the survey and sessions worksheets, in ranked order.
2

The number of empty textboxes to the question on concerns (interpreted as no perceived benefits) was
included in the analysis to further illustrate community opinion on the site.
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Top 5 responses when asked about benefits:
Site
115 Water Street
North, Kitchener

Responses 3
1. There are no benefits
2. Did not answer
3. Site is accessible (close to downtown)
4. Wraparound supports nearby, integration with other supports
1. Safety for clients and the community as there is security in
nearby buildings

105 Victoria Street
North, Kitchener

2.
3.
4.
5.
6.

150 Duke Street
West, Kitchener

1. Wraparound can be included on site and are nearby
2. Site is easily accessible, on main transit route, closer to all
areas of Central Kitchener
3. Anonymity for clients; more commercial and less
stigmatizing area
4. Safety for clients and community as there is security in
nearby buildings
5. Can be customized

150 Main Street,
Cambridge

1.
2.
3.
4.
5.

Site is easily accessible
There are no benefits
Wraparound supports nearby
Near to Emergency Medical Services
Somewhat isolated from residential areas

There are no benefits
Did not answer
Site is easily accessible
Wraparound supports nearby
Reduced needle litter

Ideas for concern mitigation
The following ideas were prominent in the discussions for all sites and represented the
most common responses:
•
•
•
•

Improve security and safety by increasing police presence and support
Change the location of the site
Ensure there are wrap-around services that include access to treatment and
mental health counselling
There is no way to mitigate all concerns

Some ideas for mitigation emerged as prominent for a specific site. Table 5 provide site3

The number of empty textboxes to the question on benefits (interpreted as no perceived benefits) was
included in the analysis to further illustrate community opinion on the site.

2959228

Page 37 of 45

42

42
April 9, 2019

Report: PHE-IDS-19-02

specific mitigation strategies
Additional site-specific ideas for mitigation:
Site
115 Water Street
North, Kitchener

105 Victoria Street
North, Kitchener
150 Duke Street
West, Kitchener

150 Main Street,
Cambridge

2959228

Ideas for Mitigation
• Ensure residents have access to accurate and clear
information about the site and how problems will be
addressed
• Reduce taxes for nearby businesses and residents
• Educate community and visitors about the site and its
importance
• Ensure communication with residents about the site and
how problems will be addressed, with clear and accurate
information
• Reduce taxes for nearby businesses and residents (#6
idea for mitigation)
• Do not open any safe injection sites
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Appendix 6 – Consumption and Treatment Services Implementation Working Group
membership
Member

Role

Organization

Aaron Fisher
Alain Pinard
Alyshia Cook
Arianne Folkema
Bill Davidson
Elaine Brunn Shaw
Grace Bermingham
Rhonda Wideman

Work group member
Work group member
Project Lead
Work group member
Work group member
Work group member
Project Manager
Work group member

Karen Quigley-Hobbs
Kurt Padaric
Lindsay Klassen
Natasha Campbell
Shirley Hilton
Anne Phillips

Alternate Chair
Work group member
Work group member
Work group member
Work group member
Work group member

Tanja Curic
Violet Umanetz

Work group member
Work group member

Community member
City of Kitchener
Public Health
Public Health
Langs Community Health Centre
City of Cambridge
Public Health
Waterloo Wellington Local Health
Integration Network
Public Health
Community Member
House of Friendship
Community member
Waterloo Regional Police Services
Kitchener Downtown Community
Health Centre
City of Waterloo
Sanguen Health Centre
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Appendix 7 – Assessment tool on local considerations
Local Consideration
1. Is the site located in an area that is solely residential
(i.e. limited industrial or commercial use)?
Indicator: proportion of residential buildings within a
500m radius
2. Is the site located in close proximity to a school,
childcare centre, pool or arena?
Indicator: distance from school, childcare, pool or arena
3. Is the site located in area or near buildings that may
discourage clients from coming (e.g. a police station)
Indicator: proximity to police station or in other nonideal site
4. Is the site located in an area or on a street considered
sensitive from a business or planning perspective?
(Indicator: on King Street in Waterloo and Kitchener, on
Water, Ainslie, Main, Dickson, or Wellington Street in
Galt)
5. Is the site welcoming/attractive for clients?
Indicator:
a) Unit has windows to bring in natural light
b) Unit is 2100 square feet to support adequate drop-in
space
c) Has room for expansion beyond 2100 square feet
NOTE: For Cambridge sites only.
6. Is the site located in the cores of Galt, Preston, and
Hespeler as per the Interim Control by-law?
(Cambridge site only)

Scale
1 = 80-100%
2 = 60-79%
3 = 40-59%
4 = 20-39%
5 = 0-19%

1 = 0-250m
2 = 251-500m
3 = 501-750m
4 = 751-1km
5 = > 1km
1 = 0-200m
2 = 201-400m
3 = 401-600m
4 = 601-800m
5 = 801m-1km

1 = on one of the roads listed
5 = not on one of the roads
listed

0 = neither a or b
1 = either a, b or c
3 = two of either a, b or c
5 = a, b and c

1 = in the core
3 = within the 500m buffer
5 = outside the buffer

Indicator: proximity to core boundary
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Appendix 8: Made in Waterloo Region Practical Vision for Consumption and Treatment
Services
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Appendix 9 – Consumption and Treatment Services Operations Model
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Appendix 10 – Proposed Services

2959228

Page 43 of 45

48

48
April 9, 2019

2959228

Report: PHE-IDS-19-02

Page 44 of 45

49

49
April 9, 2019

2959228

Report: PHE-IDS-19-02

Page 45 of 45

50

50

Report: PHE-19-03

Region of Waterloo
Public Health and Emergency Services

To:

Chair Elizabeth Clarke and Members of the Community Services Committee

Date:

April 9, 2019

File Code:

P16-80

Subject: Waterloo Region Suicide Prevention Council Research Committee
Phase One Report
Recommendation
For information.
Summary
Public Health is a partner on a research project committee formed by Waterloo Region
Suicide Prevention Council (WRSPC), the purpose of which is to better understand who
is dying by suicide and who is attempting suicide in the region, and to gather information
that will help inform WRSPC and other community service providers in offering effective,
relevant services that meet community needs.
The report ‘A community profile on suicide and self-harm in Waterloo Region’ presents
the results of the first phase of the research, the aim of which was to describe as
comprehensively as possible the health status of Waterloo Region as it relates to
suicide and self-harm.
Overall, some trends could be seen in Waterloo Region, including high risk populations
and risk factors. The prevalence of mood disorders, lifetime suicidal thoughts and
lifetime suicidal planning were statistically significantly higher in Waterloo Region
compared to Ontario. Lesbian, gay and bisexual individuals and Indigenous individuals
had the highest rates of mental illness and suicidal behaviour in Waterloo Region and
Ontario, often 3.5 to four times higher than the rates for the overall population.
Additionally, it was found that emergency department (ED) visits and hospitalizations
related to self-harm are statistically significantly higher in Waterloo Region than Ontario.
Rates appear to be increasing over time both locally and provincially. Self-harm
emergency department (ED) visits and hospitalizations in females, particularly
2970695

Page 1 of 7

51

51
April 9, 2019

Report: PHE-19-03

adolescent females, are disproportionately higher and the increases over time are
largely attributable to increases in adolescents and in females. Suicide mortality rates
were not significantly different in Waterloo Region compared to the province; the
provincial rate increased slightly over time.
Some knowledge gaps about suicide and self-harm in the local community persist in
spite of existing community data. Demographic characteristics about suicide deaths and
the most severe self-harming events are largely absent, other than age and sex. Little is
known about suicidal behaviour in post-secondary students, despite the large local
student population. Little is also known about suicidal behaviour in transgender people
in our local community. It is also unknown to what extent individuals at greatest risk for
suicide, or those who have died by suicide, had recent encounters with primary care
providers or mental health service providers, which could offer opportunities for suicide
risk screening or assessment.
Further research by WRSPC, in partnership with Public Health and the Centre for
Community Based Research, will attempt to fill some of these knowledge gaps through
primary, qualitative, community-based research. The final research findings will be
broadly shared within the community, including with Community Services Committee,
and will be used to build community capacity and allow assessment of existing
community suicide prevention activities, with the ultimate goal of reducing suicidal
behaviour and suicide mortality in the Region.
Report
Background and Purpose
Region of Waterloo Public Health is partnering with Waterloo Region Suicide Prevention
Council (WRSPC) on a research committee, working jointly on a project which began in
2017. WRSPC is a valued community organization and Public Health partner whose
goals include reducing the impact of suicidal behavior in Waterloo Region through the
improvement of services, collection of local statistical data, and through community
consultation, co-ordination, and collaboration. WRSPC has strong partnerships and a
history of collaboration with local mental health and health care agencies, which
strengthens their capacity to implement community initiatives and local changes to
service provision.
The purposes of the research project are to better understand who is dying by suicide
and who is attempting suicide in the Region, and to gather information that will inform
WRSPC and other community service providers in offering effective, relevant services
that meet community needs.
The WRSPC Research Committee has completed the first phase of their research,
which is presented in the linked report ‘Community Profile of Suicide and Self-Harm in
2970695
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Waterloo Region’. The aim of this research phase was to describe, as comprehensively
as possible, the health status of the Waterloo Region population as it relates to suicide
and self-harm, including demographics and selected risk factors, service statistics from
selected community services, and rates of suicide mortality and self-harm emergency
department visits and hospitalizations.
Key Findings from the Report
Prevalence of mental illness and suicidal behaviours:
•

•

•

The prevalence of mood disorders, lifetime suicidal thoughts and lifetime suicidal
planning were statistically significantly higher in Waterloo Region compared to
Ontario (12.2 vs 8.7 per cent; 15.3 vs 10.7 per cent; and 7.4 versus 3.7 per cent,
respectively)
The following groups had higher rates of mental illness and suicidal behaviour,
relative to their counterparts: females; youth (aged 15 to 24 years); individuals
with lower income; individuals with less than high school education; First Nations,
Métis and Inuit peoples; lesbian, gay and bisexual individuals; single (never
married), widowed, separated or divorced individuals; and non-immigrants.
Of the sub-groups that could be assessed, lesbian, gay and bisexual individuals
and Indigenous peoples had by far the highest rates of mental illness and
suicidal behaviour, often 3.5 to 4 times higher than the overall rate in Waterloo
Region.

Suicidal behaviour in community mental health clients and police occurrences:
•

•

In Canadian Mental Health Association of Waterloo Wellington (CMHAWW) client
populations, youth had higher rates of suicidal behaviour or self-harm issues
compared to others. Clients whose gender was unknown or ‘another identity’ (not
identifying as binary male or female) had higher rates of suicidal behaviour or
self-harm compared to males or females, which may be the only indicator from all
local data sources that sheds insight into the prevalence of suicidal behaviour in
transgender individuals.
Waterloo Regional Police Service responds to about 1,300 to 1,800 suicide
attempts and about 33 to 55 suspected suicide deaths annually. These findings
in context of the rest of the results, suggest that police likely respond to a large
proportion of all serious suicide attempts and deaths each year in the local
community. This highlights the importance of police services as a critical partner
in suicide prevention work in Waterloo Region.

Emergency department visits and hospitalizations for intentional self-harm:
•

Hospitalizations and emergency department (ED) visits represent a significant
proportion of the burden of injury in Waterloo Region for suicide and intentional
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self-harm, particularly in females. In 2017, there were 1,109 ED visits and 475
hospitalizations for intentional self-harm for Waterloo Region residents.
Rates for both ED visits and hospitalizations for intentional self-harm were
consistently and statistically significantly higher for Waterloo Region than for all
of Ontario from 2006 to 2017 (e.g. 199.8 versus 139.4 ED visits per 100,000
population in Waterloo Region and Ontario in 2017, respectively).
Rates for ED visits have been increasing locally and provincially since 2011, with
more marked increases in Waterloo Region. The rate of ED visits for self-harm in
Waterloo Region in 2017 was 199.8 visits per 100,000 population, a 63 per cent
increase from 2011.
The increases in the overall ED visit rate for Waterloo Region are largely
attributable to the increases in females and particularly those in young females.
Females aged 10 to 19 had the highest rate of ED visits for intentional self-harm,
with 822.8 visits per 100,000 for 2013-17 in Waterloo Region, roughly four times
as high as the overall rates.
When youth (10 to 14, 15 to 18, and 19 to 24 years) specifically were examined,
the highest rates of ED visits and hospitalizations were again for females,
particularly those aged 15 to 18 years of age (1,266.0 ED visits per 100,000 for
2013-17). Overall, adolescent females are disproportionately represented in the
increases in the self-harm ED visit and hospitalization rates.

Suicide mortality:
•

•

•

•

•

Suicide is the 16th leading cause of death overall in Waterloo Region and the
17th for the province. Death by intentional self-harm is the second leading cause
of premature mortality (i.e. death before age 75) in Waterloo Region, and the
third for the province.
Trends in suicide mortality rates indicate they are increasing slightly over time,
for all of Ontario as well as locally. There were 55 suicide deaths in Waterloo
Region in 2015 (10.3 deaths per 100,000 population). The local rates appear to
be increasing slightly, though there is considerable statistical variability, and it
warrants monitoring into the future.
Suicide mortality rates both locally and provincially are consistently higher for
males than females, at approximately three times the rate of suicide deaths for
men than women. Suicide mortality peaks in males aged 50 to 59 both locally
and provincially (25.5 deaths per 100,000 population in Waterloo Region from
2011-15).
When youth suicide deaths (ages 10 to 24 years) specifically were examined,
adolescent males aged 19 to 24 years had the highest rates both locally and
provincially (17.7 deaths per 100,000 population for 2011-15 in Waterloo
Region).
About one in five suicide deaths have a history of drug or alcohol abuse, nearly
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half have a history of treatment of psychiatric conditions and about a quarter
have a known prior suicide attempt. A large proportion, about forty per cent, had
none of the three risk factors evident in a coroner’s investigation. These trends
were similar for a ten-year period (2007-16) for both Waterloo Region and
Ontario.
Discussion and Limitations
Overall, some trends could be seen in Waterloo Region, including high risk populations
and risk factors locally. Additionally, it was found that ED visits and hospitalizations
related to suicide are higher in Waterloo Region than Ontario and appear to be
increasing over time. However, some knowledge gaps about suicide and self-harm in
the local community persist, despite the broad and, at times, detailed existing data
results.
Little is known about suicidal behaviour in transgender people in the local community.
Similarly, little is known about suicidal behaviour in post-secondary students, despite
the large student population. In general, it is unclear to what extent other
sociodemographic groups die by suicide or engage in serious self-harming behaviour
aside from the trends reportable by age and sex. While it is clear that women are seen
more frequently than men in EDs and hospitals for self-harm, men more frequently die
by suicide. It is unknown to what extent individuals who are at greatest risk for suicide,
or those who have died by suicide, had encounters with primary care providers or
mental health service providers, which could offer opportunities for suicide risk
screening or assessment.
When examining any data related to suicide and intentional self-harm, it is important to
take the limitations of the data into consideration. It is broadly understood in
epidemiological research on suicide mortality that all data sources will underestimate
the true incidence of suicide mortality, as it can be difficult or impossible to determine
intent. As well, it should be recognized that ED visit and hospitalization data do not
distinguish between incidents of self-harm with and without suicidal intent.
Next Steps
Further research by WRSPC, in partnership with Region of Waterloo Public Health and
the Centre for Community Based Research will attempt to fill some of these knowledge
gaps through primary, qualitative, community-based research meant to provide a
deeper understanding of suicide and self-harm in the local community and existing
services and supports. This research will purposefully include perspectives from diverse
groups and individuals whose experiences are not reflected in the quantitative sources
of data available in the community, such as those presented in this report.
The final research findings will be broadly shared within the community, with service
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providers, community partners and with the general public. WRSPC, supported by
Region of Waterloo Public Health and in collaboration with other community partners,
will use the information both to build community capacity and hopes to assess existing
community suicide prevention activities to determine how and where prevention
activities can be catered to meet unfilled needs, with the ultimate goal of reducing
suicidal behaviour and suicide mortality in the Region.
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 that supports ongoing
education for Board of Health members to help them remain abreast of relevant trends
and emerging public health issues.
The research activities outlined in this report help to fulfill several requirements in the
Ontario Public Health Standards, including Foundational Standard requirement #3
(assess current health status, health behaviours, risk and protective factors…) and
Effective Public Health Practice requirement #6 (foster relationships with community
researchers, academic partners… to support public health research… alone or in
partnership or collaboration with other organizations).
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:
Base budgets for Public Health programs and services are established by Regional
Council (as the Board of Health) during the annual regional budget process. The
majority of programs are funded up to 75% by the province with the remainder funded
by the local tax levy.
Public Health contracts with the WRSPC for work done in support of mandated public
health programs; the $15,000 annual purchase of service is part of the Public Health
base budget. This research project has been enabled by the ongoing partnership with
and funding provided by Public Health.
Other Department Consultations/Concurrence:
Public Health wishes to thank the Waterloo Region Suicide Prevention Council for their
leadership and partnership on these research activities. We would also like to thank
2970695
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Waterloo Region Police Service and the Canadian Mental Health Association Waterloo
Wellington for sharing service data for inclusion in the research report.
Attachments
For further details, please see the full report at:
https://www.regionofwaterloo.ca/en/regional-government/resources/Reports-Plans-Data/Public-Health-and-EmergencyServices/Community_Profile_Suicide_SelfHarm_WR.pdf

Prepared By: Jessica Deming, Epidemiologist, Epidemiology and Health Analytics
Approved By: Dr. Hsiu-Li Wang, Acting Medical Officer of Health
Anne Schlorff, Acting Commissioner
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Region of Waterloo
Community Services
Seniors’ Services
To:

Chair Elizabeth Clarke and Members of the Community Services Committee

Date:

April 9, 2019

File Code: A01-01

Subject: Avoiding Unnecessary Emergency Department Visits for Residents of
Sunnyside Long Term Care Home
Recommendation:
For information.
Summary:
Emergency Department (ED) visits can cause stress and trauma for long term care
residents. These visits can also lead to hospital-acquired infections and increased costs
to the health care system and Region of Waterloo citizens and tax payers.
According to the Canadian Institute for Health Information, one in three residents in long
term care were transferred to an ED in 2014 in Canada. Of those who were transferred,
24% were for potentially preventable conditions and 10% were for less or non-urgent
reasons.
Sunnyside Home actively works to avoid preventable ED visits, and is a leader in the
province in this area. This report provides an overview of the following:
1. The benefits for residents of reducing avoidable ED visits.
2. Practices at Sunnyside that led to progress in this area.
3. Results, specific to Sunnyside, from the Province’s strategy to reduce ED
transfers.
Report:
1. Importance of preventing ED visits
Avoidable ED transfers have long been a focus in Ontario’s health care system.
2946248
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By caring for residents at Sunnyside (their home) when appropriate, we can prevent
potential health risks associated with unnecessary ED transfers and hospital
admissions.
These risks include delirium, decline in physical and psychological status and hospitalbased infections. Caring for residents at Sunnyside instead of in hospital can also
reduce numerous and sometimes unnecessary tests and procedures, stress or anxiety
for older, more vulnerable residents, chronic overcrowding in hospitals, costly
ambulance transfers, and surging hospital and health system costs.
With regards to ambulance transfers most calls for service average one hour with the
paramedics, at $260/hr (only includes the cost to hospital). In most cases, once the
resident is discharged from hospital, they are transported back via private transfer
services, at a cost of $80 to $120 billed to the resident.
Estimated cost savings specific to ED services alone is approximately $2,000 per
resident per ED visit.
2. Outcomes and reduction in ED transfers
Sunnyside Home reduced avoidable ED transfers by 13.1% between 2015/16 to
2017/18: resulting in substantially lower hospital admissions.
The most substantial reduction in ED transfers and hospital admissions was achieved
during the time frames below. .
Time Frame
1st quarter
2017 to 2018
2nd quarter
2018 to 2019

ED transfers
Reduced by 19.4%

Hospital admissions
Reduced by 45%

Reduced by 39.1%

Reduced by 42.9%

3. Practices at Sunnyside that led to a reduction in ED transfers
Sunnyside has taken a multi-pronged approach to successfully reduce ED visits.
Highlights are summarized below.
3.1 Communication: Assessment and Recommendation
Sunnyside promotes effective communication with residents and their families.
To ensure that communication is an enabler to best possible resident outcomes,
a diverse range of communication methods are incorporated:
• Explore resident’s goals, wishes and care plans
• Staff communicate resident concerns during physician rounds (weekly) or to
2946248
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the Nurse Practitioner (NP) for residents with acute/episodic concerns or
changes in condition
Timely and accurate transfer of care information and report among nursing
staff
Regular (and confidential) communication between the RNs and Medical
Director for convalescent care residents
Pharmacy provider communicates with medical/nursing team to ensure stock
medications are available for emergency use
Use of a communication tool that facilitates accurate and timely assessment,
recommendation and action among healthcare providers, residents and their
families.

3.2 Physician Partnerships
Sunnyside is fortunate to have a strong medical director who functions in a
multifaceted capacity along with a physician team that supports a multi disciplinary
approach.
At Sunnyside, a strong nursing model of care, managed by a Team Leader, allows
for consistent RNs (day/night) to work with the physicians and build relationships
and partnerships. This is essential to resident care planning, provision of services
and ED diversion.
Physicians consult with and support all clinical programs across Sunnyside on a
daily basis. Key areas/services include: Palliative Care, Care Planning & Goals of
Care, Nurse Practitioner program, Chronic Obstructive Pulmonary Disease program,
Infection Control program, Responsive Behaviour program, and the Geriatric
Psychiatry clinic.
3.3 Palliative Care Program
The Palliative Care program, which was developed internally at Sunnyside, is
interdisciplinary in its approach. Palliative care is a specialized service for people
with life-limiting illness. It focuses on providing relief from symptoms, pain, physical
stress and mental stress. The goal is to improve quality of life for both the person
and their family. Examples of palliative services include: comfort measures such as
repositioning as needed, nutrition review to focus on comfort and quality of life,
medication changes to focus on symptom management, music therapy and
recreation therapy.
The program employs the use of a Palliative Performance Scale (PPS) on every
resident to ensure evidence informed planning and decisions. The PPS allows for
early identification of residents who are declining or approaching palliation and end
of life advanced care plans are reviewed signed by either a medical doctor or NP.
2946248
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To ensure that the needs of residents are met at Sunnyside, a checklist was
developed to support service provision and care. The checklist supports notification
and receipt of important services (e.g. chaplain, hospice volunteer, music therapy
etc.).
Palliation services are also guided by consultation with a Palliative Pain & Symptom
Management Team.
The Palliative Care Program supports the reduction of costly ED transfers,
associated resident risks, and helps to ensure that residents remain and receive
care at Sunnyside when appropriate.
3.4 Strong Hospital Relations
Despite best efforts and resident/family wishes, hospital visits are required at times.
Some of the more common reasons for hospital visits include: fractures due to falls,
infections and cardiac issues.
Residents are also frequently admitted to Sunnyside from a hospital. To that end,
Sunnyside collaborates with local hospitals to achieve positive outcomes for
residents. Examples of these efforts include:
• Ongoing communication and feedback around transfers including return back
to Sunnyside from hospital;
• Participation in Waterloo Wellington Local Health Integration Network
(WWLHIN) Collaborative Committee meetings that include hospital
representation;
• Use of a standardized communication form when transferring residents to and
from acute care;
• Participation in care conferences and discharge meetings; and
• Consultation with on-call physician by RN prior to transfer decision.
Sunnyside has also benefited from the leadership that has been provided by the
Waterloo Wellington Local Health Integration Network (WWLHIN). In particular, the
WW LHIN supported best practice and facilitated cross sector partnerships between
long term care homes and hospitals. The WW LHIN has consistently demonstrated
one of the lowest rates of avoidable ED visits in the province.
4. Dedicated resources: Nurse-led outreach team and nurse practitioner
In 2014/15, the WWLHIN commenced base funding for the Nurse Led Outreach Team
(NLOT) with St. Joseph’s Health Centre in Guelph, as the lead. A primary objective of
this program is a reduction of resident transfers from Long-Term Care (LTC) to
Emergency Departments/Hospitals for conditions which can be treated in long term care
homes (LTCHs).
2946248
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As part of this system service enhancement, Sunnyside entered into a memorandum of
understanding with St. Joseph’s Health Centre in 2015, giving Sunnyside direct support
from a Nurse Practitioner (NP) two days a week. The NP who is onsite when medical
doctors are not in the home visits all areas of the home. During NP rounds, staff share
resident concerns with the NP. Matters discussed included, but are not limited to
acute/episodic conditions that may potentially necessitate an ED transfer. This provides
an additional clinical resource to Sunnyside staff and residents to help ensure that
unnecessary ED transfers are avoided.
This program has improved quality of life for residents in long term care by keeping
people in their home, reducing ED visits, and reducing or preventing hospital
admissions and readmissions. In addition, a reduction in length of stay for residents at
hospitals has occurred as a result of assistance with early return back to Sunnyside.
In total, 30 ED transfers were prevented at Sunnyside from January to December 2018
as a result of this partnership. Estimated cost savings specific to ED services alone is
approximately $2,000 per resident, suggesting a potential savings to the system of at
least $60,000.00.
Quality of Life Indicators:
Keeping residents at Sunnyside, when applicable, and avoiding unnecessary ED visits,
aligns with the following Quality of Life Indicators:
• Physical and emotional well-being: mitigating risk associated with a hospital visit
by caring for a person in their home;
• Economic well-being: reducing costs associated with transfer to hospital and
costs associated with potential negative outcomes (e.g. risk of infection);
• Social inclusion and equity: feeling safe in one’s home environment and being
part of the care planning process (being listened to and kept informed); and
• Relationships: maintaining effective relations and communication with care
providers and next of kin to make the best possible care decisions.
Corporate Strategic Plan:
This report addresses the Region’s Corporate Strategic Plan 2015-2018:
Focus Area 1. Thriving Community: Plan for and provide the infrastructure and services
necessary to create the foundation for economic success.
Focus Area 2. Healthy, Safe and Inclusive Communities: Promote and support healthy
living and prevent disease and injury.
Focus Area 5. Responsive and Engaging Government Services: Provide excellent
citizen-centered services.

2946248

Page 5 of 6

61

62

April 9, 2019

Report: CSD-SEN-19-01

Financial Implications:
Nil.
Other Department Consultations/Concurrence:
Nil.
Attachments
Nil
Prepared By: Constance Lacy, Director, Seniors' Services, Community Services
Gerard Reuss, Coordinator, Quality Improvement and Risk Management
Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services
References:
Canadian Institute for Health Information. (2014). Sources of Potentially Avoidable ED Visits.
Retrieved from https://secure.cihi.ca/free_products/ED_Report_ForWeb_EN_Final.pdf
Health Quality Ontario. (2016). Emergency Department Utilization. Retrieved from
http://qualitycompass.hqontario.ca/Emergency-Department-Utilization
Sangster-Gormley, E., Martin-Misener, R., Downe-Wamboldt, B. & DiCenso, A. (2001).
Factors affecting NP role implementation in Canadian practice settings: an integrated review.
Journal of Advanced Nursing, 67(6), 1178-1190. Retrieved from
http://onlinelibrary.wiley.com
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Region of Waterloo
Community Services
Departmental Services

To:

Chair Elizabeth Clarke and Members of the Community Services Committee

Date:

April 9, 2019

File Code: S01-30

Subject: Community Services Departmental Structure
Recommendation:
For information.
Summary:
Community Services Department (CSD) has been focused on creating greater
integration among its four divisions in order to provide more seamless and integrated
client services. A number of projects and working groups have been established to
reach the goal of integrated service delivery. In addition, there has been a commitment
to enhancing quality assurance in the department through the delivery of high quality
services that are data driven and focused on outcomes. This report provides an update
of the upcoming changes to the management structure in CSD that will support
integration and enhance quality assurance across the department.
Report:
Background
Historically, human services such as employment and income support, children’s
services and housing services have been delivered by all municipalities in silos that
matched the provincial funding stream from which they are funded. This required
citizens to navigate numerous systems and processes in order to get their needs met.
Since 2006, human services integration has been a focus at the provincial and
municipal level. Within the Region of Waterloo, the need to enhance human services
integration was a significant driver for the structural changes made within Community
2946063
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Services during the corporate reorganization in 2014. In 2016, the Province of Ontario
established the Office of Human Services Integration that is focused on creating more
integrated approaches and processes at the provincial level across children’s services,
housing services and income support programs.
Since 2014 there has been substantial focus on increasing integration among the four
divisions in Community Services. Specifically, integration efforts have been focused on
creating more effective and efficient administrative processes that streamline staff effort
and enhance citizen services.
As outlined in the recent report to Community Services Committee (see Report CSDDES-19-02, dated February 19, 2019) there are three key initiatives currently underway
that will result in a seamless service experience for citizens: integrated reception,
integrated teams and integrated space planning. A number of key decisions have been
made with regard to the service delivery model for integrated reception and integrated
teams. These decisions have been informed by the evaluation of the Integrated Service
Delivery Pilot (see Report CSD-DES-17-04, dated October 3, 2017) and the
development by staff of a Departmental Service Philosophy. Resulting decisions
include having staff sit in a more open space that will allow for greater collaboration and
sharing of knowledge. It was identified during the Pilot evaluation that staff members
and the supervisor benefitted from sitting within the open space. As a result, as part of
the space planning managers and supervisors will no longer have private offices. It is
anticipated that this will allow for greater engagement between service delivery staff and
management staff which will ultimately enhance employee satisfaction and
engagement.
Additionally, the integrated teams will be led by supervisors who are focused on
developing strong teams and enhancing the capacity of staff to function as subject
matter experts. Historically within Community Services there has been a tendency
within some programs to utilize an operational approach to supervision that involves
reviewing and, in some cases, re-doing the work of staff. One of the impacts of this is
that staff member’s expertise has not been fully utilized and there is duplication of work
which decreases staff satisfaction and is a less efficient use of resources.
As part of the planning for the launch of integrated teams and integrated reception a
number of key questions emerged which included:

2946063

◦

Which division do the Integrated Teams belong to?

◦

How will we address our structural barriers to integration?

◦

How will we make sure there is adequate management and administrative
support to ensure that the integrated teams reach their full potential?

◦

How can we take an integrated approach to the operation of each of our
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buildings?

◦

How will we transition the Supervisors away from being super workers to a
role where their main function is to support their team members?

Additionally, since 2014, the Departmental Leadership Team and management staff
have been working to enhance the quality of its programs and processes. It was
recognized that there were a number of areas where similar work was being completed
in each division which resulted in duplication of effort and inconsistent practices. As
well, there was a lack of quality outcome data and what existed wasn’t being used
consistently. This resulted in decreased quality and increased risk. In order to address
these issues a quality assurance framework was developed and implemented. There
was also a growing recognition that the focus on quality assurance could be further
enhanced by centralizing and integrating the staff and resources focused on ensuring
quality service delivery across the department.
CSD’s Departmental Leadership Team identified the need to embark on a planning
process that would answer the questions related to implementing integration and
engaged a consultant to help guide them through the process. The result of this
planning process is the development of a new structure for the Department that will
support integration. Key features of the new structure include a matrix model that
allows the management team in each Division to continue to work together to ensure
that programs are developed and monitored in accordance with legislative requirements
and best practice. This will ensure that accountability to funders and the public is
maintained.
A second key feature of the new structure is the creation of cross-divisional
management teams that will be location-based and work together to support the
integrated teams and integrated reception in each primary service location. Recently,
managers have been working together cross-divisionally to support the integration
initiatives specifically at 235 King street. As a result, there have been a number of
benefits that have been identified such as greater clarity about the vision and goals of
integration and a more collaborative and efficient approach to managing issues. This
has resulted in less duplication of effort and more consistent communication and
support to staff.
A final key feature of the new model is the expansion of quality assurance at a
departmental level through the creation of a Strategic and Quality Initiatives division.
The purpose of this division is to centralize a number of functions related to data,
accountability, policy, risk management and the coordination of professional practice as
it relates to planning. A quality assurance unit that formerly existed within the
Employment and Income Support division is being transitioned to provide training and
policy support to all staff in CSD. This shift to a departmental QA focus will ensure that
subject matter expertise is maintained and available to all staff. This division is being
2946063
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established on a temporary basis (18 months) using existing resources and does not
involve any additional funding or full-time staff equivalents. An evaluation of the new
division will be completed during this period in order to inform future needs. A visual
representation of the new structure is attached in Appendix 1.
In order to implement this new structure an increase in communication and collaboration
between managers across divisions is required. Workload has been considered as part
of the development of the structure. Directors and managers will have similar numbers
of direct reports and responsibilities as in the previous structure given that some
elements of quality assurance and policy will become more centralized. There is no
impact on the number of staff who deliver services in each program area; neither is
there any impact on the operating budgets.
The new structure will be launched in tandem with the launch of integrated teams and
integrated reception in the fall of 2019.
Corporate Strategic Plan:
This report addresses the Region’s Corporate Strategic Plan 2015-2018, Focus Area 5:
Responsive and Engaging Government Services and Strategic Objective 5.2: Provide
excellent citizen-centered services
Financial Implications:
Nil
Other Department Consultations/Concurrence:
A number of other Departments have been actively engaged in CSD’s planning for
integration including Human Resource and Citizen Service, Corporate Services,
specifically Finance, Information Technology, and Information Management.

Prepared By:

Arran Rowles, Director, Strategic & Quality Initiatives

Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services
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Council Enquiries and Requests for Information
Community Services Committee
Meeting date
30-Jan-18

2627803

Requestor

Request

Assigned Department

CS Committee Provide a report looking at the
Public Health and
municipal costs for needle disposal and Emergency Services
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

Anticipated Response
Date
Spring 2019

