Regional Municipality of Waterloo
Community Services Committee
Minutes
Tuesday, April 9, 2019
9:54 a.m.
Regional Council Chamber
150 Frederick Street, Kitchener, Ontario

Present were: Chair E. Clarke, L. Armstrong, J. Erb, S. Foxton, T. Galloway, M. Harris*,
D. Jaworsky*, H. Jowett, K. Kiefer, G. Lorentz*, K. McGarry, J. Nowak, K. Redman, S.
Shantz, and B. Vrbanovic
Members Absent: S. Strickland
Motion to Reconvene
Moved by S. Foxton
Seconded by L. Armstrong
That the Committee reconvene into Open Session.
Carried
Declarations of Pecuniary Interest Under The Municipal Conflict of Interest Act
None declared.
Delegations
a)

Jessica Carbone re: Housing in Waterloo Region

J. Carbone cancelled her delegation.
Consent Agenda Items
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Request to Remove Items from Consent Agenda
T. Galloway noted that the organization chart in report CSD-DES-19-03, Community
Services Department Structure makes it appear as though the Crime Prevention
Council reports to the Commissioner rather than being an arms length organization.
Douglas Bartholomew-Saunders, Commissioner, Community Services stated that the
organization chart will be updated with a note for the Crime Prevention Council,
Immigration Partnership, and Children and Youth Planning Table to indicate that they
have an administrative/informational relationship rather than a direct reporting
relationship.
*M. Harris entered the meeting at 9:56 a.m.
Motion to Approve Items or Receive for Information
Moved by T. Galloway
Seconded by L. Armstrong
That the following items be received for information:
•
•
•

PHE-19-03, Waterloo Region Suicide Prevention Council Research Committee
Phase One Report (Information)
CSD-SEN-19-01, Avoiding Unnecessary Emergency Department Visits for
Residents of Sunnyside Long Term Care Home (Information)
CSD-DES-19-03, Community Services Department Structure (Information)
Carried

*G. Lorentz entered the meeting at 10:00 a.m.
Regular Agenda
b)

PHE-IDS-19-02, Consumption and Treatment Services Recommendations

Mike Murray, Chief Administrative Officer provided an overview of the process to
evaluate the need, and possible sites, for consumption and treatment services in the
Region. He stressed that no site is perfect and that staff have attempted to balance the
advantages and disadvantages in recommending a site.
Grace Bermingham, Manager, Information, Planning, and Harm Reduction provided a
presentation outlining the recommendations for Consumption and Treatment Services in
the Region. A copy of the presentation is appended to the original minutes. She
explained that, in order to be eligible for funding, the province requires that the services
provided at a consumption and treatment services site include on site or defined
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pathways to treatment and primary health care, and needle clean up in the surrounding
area. She stated that the province has limited the funding to twenty-one sites in the
province and that it appears that there remains funding available for five more sites.
G. Bermingham provided an overview of the local criteria that was involved in evaluating
possible sites including the residential footprint, the proximity to schools and child care,
and proximity to buildings that would deter clients. She noted that there were benefits
and drawbacks to each site and a need to mitigate concerns for each site. The
mitigation strategies that were identified include developing a code of conduct for
clients, creating an outreach model, establishing a community advisory group and
engagement plan, and ensuring that there is an ongoing relationship with the
neighbours.
In response to a question from the Committee, G. Bermingham stated that there is no
guarantee that the Region will be approved for provincial funding but that the application
needs to be submitted as soon as possible in order to be considered. She noted that
need is one of the primary considerations that the province will look at and that there
have been twenty suspected overdose deaths in the Region in 2019.
H. Jowett indicated that she would like to amend the staff recommendation to clarify that
150 Main Street in Cambridge is no longer being considered. The Committee agreed to
consider amendments to the staff recommendation after hearing from the delegations.
Responding to questions, G. Bermingham stated that a new building for a consumption
and treatment services site has not yet been funded by the province, does not appear to
fit their model, and is not likely to be funded.
In response to a question from the Committee, Karen Quigley-Hobbs, Director
Infectious Disease, Dental and Sexual Health, stated staff worked in conjunction with
staff from the City to review the three possible sites in Kitchener. She noted that the
model that is being recommended is in line with the resolution passed by the City in
March 2018 and that any site approved by the Region will need to go to the City for an
endorsement.
Joe Somfay, Architect, IBI Group, provided a timeline for the construction of a
consumption and treatment services site at 105 Victoria Street and explained that due
to the nature of the services provided it would take longer than the construction of an
open store space. He further explained that the site is not big enough to allow for
portables to be used for consumption and treatment services during the construction of
a permanent building.
Delegations
i.
Natasha Campbell
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N. Campbell appeared before the Committee in support of the recommended location at
150 Duke Street. A copy of her written remarks are appended to the original minutes.
She provided an overview of her history of abuse and addiction and noted that she
began using substances at 10 and intravenous drugs at 18. She stated that she has
been brought back with naloxone and that harm reduction was her first step toward
recovery. A safe space that did not stigmatize her would have protected her and might
led her to recovery faster.
ii.

Kat Murphy Gibbs

K. Murphy Gibbs appeared before the Committee in support of the recommendation
noting that everyone has challenges and struggles. A copy of her written remarks are
appended to the original minutes. She explained that she has experience with self
medication with alcohol and was lucky because it is highly regulated and that servers
are trained to not over serve. Opioids do not have this regulation and safe sites are
needed. She stated that treatment and recovery are ideal but addiction is complicated
and people cannot get treatment if they are dead.
iii.

Carolyn Keays

C. Keays noted that she lives in downtown Kitchener and wants her children to grow up
in a caring community. She stated that people need support and she would be happy to
have a consumption and treatment services site in her backyard because people are
using in the neighbourhood anyway. She highlighted that consumption and treatment
services are an investment in the community to reduce needle waste, infectious
diseases, and encourage people to seek treatment.
iv.

Shan Downey

S. Downey cancelled her delegation.
v.

Jenny Kirby

J. Kirby did not appear at this time but spoke later in the meeting.
vi.

Sade Bezjak-Crossan

S. Bezjak-Crossan noted that she is the daughter of Robert Crossan, Deputy Chief,
Paramedic Service and has recently completed a photojournalism essay focused on the
work of the Sanguen Health Center. A copy of her written remarks are appended to the
original minutes. She stated that she is disturbed by the lack of support for drug users in
the community and implored the Committee to listen to drug users. She highlighted that
the Region exceeds the provincial average for overdoses and encouraged the Region to
act fast on the issue.
In response to a question from the Committee, S. Bezjak-Crossan stated that she
received a lot of positive feedback on the humanizing nature of her photojournalism
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work and she is hopeful that it got people talking.
vii.

John Lavergne

J. Lavergne did not appear at this time but spoke later in the meeting.
viii.

Connie Cody

C. Cody appeared as a resident of Cambridge noting that a lot of people in Cambridge
are opposed to any consumption and treatment services sites in Cambridge. A copy of
her written remarks are appended to the original minutes. She encouraged the Region
to move ahead with “on demand” prevention, treatment and mental health services. She
expressed her concerns with the lack of data on consumption and treatment services in
smaller communities, that a site would increase needle litter, and that increased costs
for residents will harm the local economy. She advocated for more equally distributing
shelter housing in the Region and stated that consumption and treatment services can
be seen as harm promotion not harm reduction.
Responding to questions, C. Cody stated that she believes that if the number of
emergency shelter beds was more adequately shared across the Region there would
not be a need for a consumption site in Cambridge. She further explained that she is
concerned that businesses will leave the community if a consumption and treatment
services site is opened in Cambridge.
ix.

Tyler Calver

T. Calver cancelled his delegation.
x.

Anne Crowe

Dr. A. Crowe appeared before the Committee as a family physician practicing in
Kitchener. She shared some of the negative impacts that she has seen from addiction
including losing a 16 year old patient to an overdose, seeing parents losing custody of
their children when suffering from addiction, and the severe health consequences from
injection drug use. She encouraged the Region to look at the Portuguese model that
has reduced HIV infections and drug use through a compassionate harm reduction
model. She stated that action must be taken and that consumption and treatment
services are the first step to recovery and locating a site in Kitchener is a good first step
for the community.
xi.

Jody Swanell

J. Swanell appeared before the Committee to express her concerns with the negative
affects that injection sites have on neighbourhoods. A copy of her written remarks are
appended to the original minutes. She stated that keeping people alive when using
drugs will not help the health crisis and that it is not possible to make someone stay in a
facility while they use. She shared her experience of dealing with individuals suffering
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from addiction and stated that this has been traumatizing for her. She encouraged the
Region to emphasize law enforcement and offering medical intervention and safe doses
of hydromorphone.
In response to a question from the Committee, Dr. Hsiu-Li Wang explained that
hydromorphone is seen as a possible treatment option but it would require public
funding. She noted that the treatment pillar of the Waterloo Region Integrated Drug
Strategy (WRIDS) is looking at current and emerging options including hydromorphone.
xii.

Trudy Wagner

T. Wagner provided a presentation outlining her concerns with locating a consumption
and treatment services site in a residential area. A copy of the presentation is
appended to the original minutes. She stated that she is concerned with the lack of a
site in Waterloo and argued that Waterloo should be required to do its share. She
highlighted that other injection sites are in health buildings, not houses, and are not
easily recognized. She noted that she is opposed to a site at 115 Water Street and that
150 Duke is a better location. She expressed concerns that 17 year olds and pregnant
women would be allowed to use the sites and encouraged the Region to require used
needles to be returned in order to get new ones. A copy of her written remarks are
appended to the original minutes.
Regional Chair K. Redman noted that the City of Waterloo did not oppose a
consumption and treatment services site in the City and that the Region has
concentrated on finding a site in the areas that have the highest overdoses .
The Committee recessed at 12:07 p.m. and reconvened at 12:40 p.m.
*D. Jaworsky entered the meeting at 12:40 p.m.
xiii.

Rudi Schweitzer

R. Schweitzer appeared before the Committee as a resident of College Street in
Kitchener. He stated that he supports doing something but does not support some of
the details regarding consumption and treatment services. He prefers the Duke Street
site over the other two sites. He encouraged the Region to ensure that there is an
adequate plan for security that involves the residents and the police.
Regional Chair K. Redman stressed that Waterloo Region Police Services have been
involved in the planning throughout and that Chief Larkin has said that we cannot arrest
our way out of the problem. She noted that enforcement and justice is one of the pillars
of the WRIDS and will be included as a part of the wraparound services at a
consumption and treatment services site.
xiv.

Cindy Watson

C. Watson spoke in favour of the hydromorphone model, noting that injectable and oral
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opioid therapies are treatment options that encourage reducing opioid usage. She
argued that consumption and treatment services is a broken model and encouraged the
Region to pass a motion to develop a hydromorphone pilot with the Cities of Kitchener
and Cambridge.
Chair E. Clarke reminded the Committee that the hydromorphone model is currently
being looked at by the treatment pillar of the WRIDS.
xv.

Karen Bords

K. Bords appeared before the Committee to express her concerns with injection sites. A
copy of her written remarks are appended to the original minutes. K. Bords stated that
she supports the site at 150 Duke Street but shared statistics regarding crime
increasing near injection sites. She stressed that the anonymity of a user should not be
prioritized over the safety of residents. She encouraged the Region to make safety for
the general public a pillar of harm reduction and to not bring an injection site without
ensuring that additional services are in place.
xvi.

Adam Cooper

A. Cooper stated that he lives near 150 Main Street in Cambridge. He maintained that
no sites in Cambridge or in Waterloo Region are a good sites for consumption and
treatment services. He stressed that concentrating desperate addicts in an area is a bad
idea and that he believes that crime will increase. He argued that a consumption and
treatment services site will protect dangerous people over innocent people.
xvii.

The Revd Dr. Preston Parsons, Rector, St. John the Evangelist

Revd Dr. P. Parsons appeared before the Committee on behalf of the Parish at St. John
the Evangelist. A copy of his written remarks are appended to the original minutes. He
stated that they support consumption and treatment services in principle and fully
support the site at 150 Duke Street which is across the street from the church. He noted
that people at the church want the Region to “get on with it” and that they look forward
to working with community outreach and mitigation efforts. He maintained that there is
already an unsafe consumption site in the community and that the choice is between
more dead people and fewer dead people.
xviii.

Stephen Pedersen

S. Pedersen stated that he is concerned for the vulnerable members of society that
can’t protect themselves. He stressed his opposition to a consumption and treatment
services site at 115 Water Street location due to its proximity to vulnerable populations.
He noted that he volunteers at a residential care facility that is home for mentally
challenged individuals that is near that location and he is concerned for their safety. S.
Pedersen encouraged the Region to focus on the safety of all of the Region’s residents
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and supported the proposed site at 150 Duke Street. A copy of his written remarks are
appended to the original minutes.
xix.

Irene Pedersen

I. Pedersen stated that injection sites with wraparound services are not effective for
getting people to long term treatment. She stated that the Region should focus on
treatment rather than letting people continue using drugs. She encouraged the Region
to look at a Switzerland model and prescribe clean drugs so that police can focus on
ending drug trafficking. A copy of her written remarks are appended to the original
minutes.
xx.

Simone Morrison

S. Morrison appeared as a resident from Kitchener who works on the Sanguen Van and
in support of people who use drugs. A copy of her written remarks are appended to the
original minutes. She expressed her concern with the slow response to consumption
and treatment services which has forced people to protect themselves. She maintained
that people who use drugs don’t go to the emergency room because they experience
judgment and are stigmatized. She advocated for the 150 Duke Street location noting
that it is a great location that can house the needed wraparound services and that
people will use.
xxi.

Brittany Tower

S. Morrison read a letter on behalf of her sister B. Tower. A copy of the letter is
appended to the original minutes. S. Morrision noted that her sister will be using drugs
during the meeting in a house rather than a supervised location. B. Tower wrote that
she has saved more the fifty lives from overdose and is highly in favour of consumption
and treatment services in the Region. She highlighted that addicts that are hiding their
addictions are at more of a risk than other users. She stated that she lost her best friend
after eight years of sobriety and that one night of relapse cost him his life. She
encouraged the Region to remember that peoples’ lives are worth saving and that
addicts need to be treated like individuals not criminals.
xxii.

Rhonda Firmi

R. Firmi cancelled her delegation.
xxiii.

John Firmi

J. Firmi cancelled his delegation.
xxiv.

Pete McKechnie, Social Support Coordinator, Sanguen Health Centre

P. McKechnie stated that he is distributes between two and three times more naloxone
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kits since he appeared before the Committee a year ago. A copy of his written
remarks are appended to the original minutes. He noted that clients are asking him if
they are the next one to die and they are suffering trauma from the number of people
that they have had to bring back. He highlighted that the window of motivation for an
individual to access treatment is very small and the ability to walk a person across the
hall to access that treatment would be invaluable. He fully supported the proposed site
at 150 Duke Street noting that it is the perfect size and is located centrally.
xxv.

Ralph Schmidt

R. Schmidt appeared before the Committee in support of a consumption and treatment
services site at 150 Duke Street. He stated that this site will save lives including his. He
explained that he has overdosed forty times and has been brought back by his wife and
that not everyone is as lucky as he is. He informed the Committee that they have
opened their place to people to ensure that people have a safe place and that they have
saved over 100 lives. He stressed that people don’t want to die, they just want to feel
better.
In response to a question from the Committee, regarding a code of conduct at a
consumption and treatment services site, R. Schmidt stated that people want to be kept
alive and the last thing that people would want to do is wreck a good thing.
xxvi.

Amanda Piskopos

A. Piskopos explained that she works for Sanguen and the overdose prevention site in
Guelph. She noted that anecdotally Guelph has seen a decrease in crime and needle
litter near the overdose prevention site, while reversing 45 overdoses. She explained
that the journey to treatment begins with a friendly greeting and evolves into a
relationship that can improve health care and reduce emergency room visits. A.
Piskopos shared that one of the first overdoses she reversed has gotten treatment and
is back at school but without the overdose prevention site she would be dead.
xxvii.

Joe Mancini, Director, The Working Centre

J. Mancini provided a presentation on the 115 Water Street house proposal. A copy of
the presentation is appended to the original minutes. He explained that the benefit of
the Water Street House is the existence of resources. The house is a block from St.
John’s Kitchen where there are already outreach workers and medical staff in place. He
stated that there is approximately one overdose a day at St. John’s Kitchen and the
medical clinic there serves approximately 2000 people.
Responding to questions, J. Mancini stated that although they are disappointed that the
Water Street house is not being recommended they will do their best to be involved with
whatever site is selected within their limited funds. He further explained that the Water
Street location could be a temporary option for consumption and treatment services
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noting that the reality is that St. John’s Kitchen is already doing the work.
xxviii.

Bill Reitzel

B. Reitzel did not appear when called.
xxix.

Elizabeth Beader, Kitchener Downtown Community Health Centre

E. Beader appeared on behalf of the KDCHC. She explained that the KDHC supports
the creation of a consumption and treatment services site and that they would like to be
a part of the wraparound services that are located there. She stated that they believe
that the process has been thorough and that it is time to take action.
xxx.

Aaron Fisher

A. Fisher stated that he fully supports a consumption and treatment services site. He
explained that he is a peer outreach worker at the Cambridge Self-Help Food Bank and
St John’s Kitchen. He explained that for 20 years he was addicted to heroin and that
support is what people need in order to get treatment. He further noted that safe
consumption is a significant part of harm reduction and that he has seen thirty-four
overdoses at St John’s Kitchen in the past year but no fatalities, because of the trained
staff and the existence of naloxone kits.
xxxi.

Jess Halliday (Correspondence Only)

Violet Umanetz read a letter on behalf of Jess Halliday. A copy of the letter is appended
to the original minutes. J. Halliday wrote that she is an employed, educated, tax paying,
parent who lives downtown, and supports Harm Reduction. She further wrote that she
has used drugs, with needles, while homeless and in public spaces in some of the
highest risk ways and lived to “tell my tale.” She encouraged the Region not to judge
people based on their position in society and to act in order to save people from death.
She stated that consumption and treatment services will never be a popular idea but
argued that healthcare should not by governed by popularity.
xxxii.

Jenny Kirby

J. Kirby appeared before the Committee in support of a consumption and treatment
services site at 150 Duke Street. A copy of her written remarks are appended to the
original minutes. She highlighted that seventy-three people have lost their lives since
2017 and that it gets worse every week. She maintained that that 150 Duke Street is the
best location for a consumption and treatment services site and that it is within walking
distance of a large number of public places that are currently used for injecting. She
stated that wraparound services and the relationships that will be built at the site will
help people access health care, grief counselling, and treatment when needed.
xxxiii.

John Lavergne

J. Lavergne noted that this is his fourth delegation to the Committee and that he is
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getting more angry and frustrated with the lack of action. He explained his history with
drug use and that volunteering as a peer outreach worker on the Sanguen van gave him
somewhere to go where he was a valued individual and it has saved his life. Opening a
consumption and treatment services site will give that same opportunity to a countless
number of other people.
J. Lavergne informed the Committee that his friend Colin was found dead two weeks
ago after going though detox. The anonymity of a consumption and treatment services
site could have saved his life when he relapsed.
xxxiv.

Stephen Litt

S. Litt appeared before the Committee on behalf of developers in the central core of
Kitchener. He stated that they recognize the importance of a consumption and
treatment services site in central Kitchener but that they believe that it should be built on
the 105 Victoria Street site. He highlighted that a new build on the Victoria Street site
would provide more cost certainty than a renovation of the Duke Street site and that
locating the site on Duke Street will have a dramatic effect on the sale and rentability of
properties on the Duke Street corridor.
Responding to a question regarding what evidence exists that a site on Duke Street
would hinder development, S. Litt stated individuals may not want to live near a
consumption and treatment services site and that the corner has a number of older
buildings that could be redeveloped for more intensive and affordable housing; while the
vacant site is not feasible for housing.
The Committee recessed at 3:30 p.m. and reconvened at 3:45 p.m.
T. Galloway introduced the staff recommendation and encouraged Committee members
to make their decisions based on board of health principles.
B. Vrbanovic submitted maps for each of the sites that indicate the population that
exists, and is planned, around the three sites. A copy of the maps are appended to the
original minutes. He highlighted that 150 Duke Street has a higher population that will
be impacted, and that two daycares and City hall are in very close proximity to the site.
He further noted that 105 Victoria Street has a close connection to St. John’s Kitchen
and was previously supported by the City of Kitchener. He stated that he would
introduce amendments to direct staff to work on a temporary site and to select 105
Victoria Street rather than 150 Duke Street.
B. Vrbanovic informed the Committee that he has discussed the report with Kitchener
City Councillors and they are currently unanimous in their support for the 105 Victoria
Street site. He will be calling a special Kitchener City Council meeting on April 15th to
consider the recommendation from the Committee.
H. Jowett stated that she would like to amend the motion to clarify that 150 Main Street
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in Cambridge has been removed as a possible site.
The Committee discussed the staff recommendation and the proposed amendments.
Committee members expressed support for looking at a temporary site and clarifying
that 150 Main Street in Cambridge is being removed from consideration. Committee
members expressed concerns for the small footprint for a building at 105 Victoria Street,
the additional time required for the site, and the lack of provincial funding for a new
build.
Responding to questions, K. Quigley-Hobbs stated that a high need appeal could be
made to the federal government to open a temporary overdose prevention site but that
there would be no federal or provincial funding for the site. She further noted that the
leadership from the Waterloo Catholic District School Board has expressed some
concerns with the Duke Street location but that they are eager to be a part of the
mitigation strategy.
In response to a question from the Committee, M. Murray stated that staff are aware of
the contamination at 150 Duke Street and that it is safe for leasing to use as a
consumption and treatment services.
B. Vrbanovic requested that each recommendation be taken separately and that a
recorded vote be held on each recommendation.
Moved by T. Galloway
Seconded by J. Erb
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.
Moved by B. Vrbanovic
Seconded by D. Jaworsky
That recommendation (1) of the motion be amended to remove 150 Duke Street West
and replace with 105 Victoria Street North
Yays: L. Armstrong, S. Foxton, H. Jowett, D. Jaworsky, and B. Vrbanovic
Nays: E. Clarke, J. Erb, T. Galloway, M. Harris, K. Kiefer, G. Lorentz, K. McGarry J.
Nowak, K. Redman, and S. Shantz
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Amendment defeated
Yays: H. Jowett, and B. Vrbanovic
Nays: L. Armstrong, E. Clarke, J. Erb, S. Foxton, T. Galloway, M. Harris, D. Jaworsky,
K. Kiefer, G. Lorentz, K. McGarry J. Nowak, K. Redman, and S. Shantz
Original Motion Carried
Moved by B. Vrbanovic
Seconded by D. Jaworsky
1 b) That Regional staff be directed to work with City of Kitchener staff and report
back in the next Committee cycle on a temporary site that can be opened within
two months of approval with appropriate partners.
Carried, Unanimously
Moved by T. Galloway
Seconded by J. Erb
(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.
Carried, Unanimously
Moved by H. Jowett
Seconded by K. Kiefer
(3) Remove 150 Main Street from consideration as a site for consumption and
treatment services and 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.
Carried, Unanimously
Moved by T. Galloway
Seconded by J. Erb
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(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.
Carried, Unanimously
Information/Correspondence
The Council Enquiries and Requests for Information Tracking List was received for
information
Next Meeting – Tuesday, April 30, 2019
Adjourn
Moved by S. Foxton
Seconded by D. Jaworsky
That the meeting adjourn at 4:51 p.m.
Carried

Committee Chair, E. Clarke
Committee Clerk, T. Brubacher

2964871

Consumption and Treatment Services
Recommendations
April 9, 2019

Presentation overview:
• Review of federal and provincial criteria
• Review of need for Consumption and Treatment Services in
Waterloo Region
• Criteria for full site assessments
• Review of full site assessments
• Mitigation strategies
• Recommendations

Federal and Provincial requirements
Need
Physical space
Service model
Community
consultation/
engagement
Funding
Accessibility

Confirmation of need for a site according to mortality, morbidity
and proxy data
Site design to support required services including floor plans and
summary of the flow and security measures of traffic within the site
Policies provided to guide operations that relate to all aspects the
operating model including services, staffing, safety and security,
data collection, community engagement and outreach.
Submission of a community consultation report, plans for ongoing
community engagement, and concern mitigation.
Financial plan and the funding that will be in place to support the
site capital and operating expenses.
Confirmation of site accessibility for priority populations (i.e.
culturally and gender appropriate, accessible by foot and transit).
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Opioid-Related Emergency Department Visits
2015-2018, Waterloo Region
Number of ED Visits

350

301

300

266
250

200

175

150

112
100

50

0
2015

2016

2015

2017

2016

2017

2018

2018
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Opioid-related Paramedic Services call rates by
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NOTE: Rates of opioid-related calls based on number 5 or less have been suppressed for privacy and confidentiality reasons.

Criteria
• All sites meet Federal and Provincial Criteria
• Local considerations were developed by focus groups in
Kitchener and Cambridge and include:
•
•
•
•
•
•

Residential footprint of surrounding area
Proximity to school, childcare centre, pool, arena
Proximity to area or buildings that would deter clients
On a street sensitive from a business planning perspective
Welcoming for clients
Location in relation to the Interim Control By-Law in Cambridge

• Other evaluation criteria:
•
•
•
•

Cost (capital and operating)
Implementation time (design and construction)
Public Input : Level of community support/opposition
Accommodates the services model

Factors applicable to all sites:
• No "perfect" site – benefits and drawbacks associated with each
site
• Concerns related to proximity to "sensitive uses" need to be
addressed through mitigation strategies.
• Site size impacts the degree to which wrap-around services can be
provided on site. Each site has different size and space constraints
and availability.

Full site assessments:
Kitchener – 3 sites
Cambridge – 1 site

115 Water Street North

115 Water Street North
• 3,666 sq. ft.; consumption area is 485 sq. ft.
• $231,000 in capital
• Will take up to 6 months to be ready
• Public Input
o This site had highest engagement and was the least supported
site
o Most respondents said there were no benefits
o Concerns related to risk of harm to vulnerable people in the area,
and increased crime
o Mitigation related to increasing police presence and security. Most
did not share a mitigation strategy or suggested the site be
moved.

115 Water Street North – Summary
Overall Benefits
•

•

•

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, and would
be ready soonest

Overall drawbacks
Very low levels of support from
Kitchener residents who attended
the consultation sessions or
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

150 Duke Street West

150 Duke Street West
•
•
•
•

3,250 sq. ft. for ground floor (6,500 sq. ft. for both floors)
$438,000 in capital
Ready in 9 months
Public Input
o Good engagement with higher levels of positive community response
o Benefits including proximity to other services, accessibility and anonymity
for clients
o Most common concern related to fear that crime would increase, second
most common concern was a response of "no concerns" or not providing a
concern
o Mitigation related to increasing police presence and security

150 Duke Street West
Overall Benefits
•
•

•
•
•

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

Overall drawbacks
Full use of the space requires
commitment of partnership from
other agencies willing to co-locate
services
Proximity to sensitive uses (e.g.,
St. Louis School , childcare) and
would require mitigation strategies
While not prominent in the public
consultations, concerns raised that
clients may frequent neighbouring
buildings

105 Victoria Street North

105 Victoria Street North
•
•
•
•

5,500 sq. ft. (new build, two floors)
$1.925 million in capital
Ready in 18-24 months
Public Input:
o Lowest community engagement on this location
o Benefits related to the site being accessible by transit
o Overarching concern was the site would bring more people to the area
surrounding the site
o Mitigation related to increasing police presence and security.

105 Victoria Street North
Overall Benefits
• Purpose built, could accommodate
the complete service model
• Accessible by transit
• Lowest level of engagement from
community about this site

Overall drawbacks
•

•
•
•

Clients may not use the for fear of
being seen due to high visibility of
location
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

Summary - site size and floor planning considerations
• 115 Water St. N. is integrated into housing services that will have
pathways to primary care. The consumption area is 485 square feet.
Limited multipurpose rooms are available.
• 105 Victoria St. N. and 150 Duke St. W. are stand alone sites and
therefore require more floor space to accommodate the "Made in
Waterloo Region" vision which includes clinics, day time rest spaces,
programming area.

Summary
• From all the information gathered, 150 Duke is the recommended
option for Kitchener for the following reasons:
•
•
•
•

Most accessible
Large space to accommodate full "Made in Waterloo Region" model
including day time rest spaces
Provides anonymity for service users
Most supported by Kitchener residents who provided input

• 105 Victoria is not being recommended due to cost, visibility of
service users in high traffic area, and lack of outdoor space for
clients
• 115 Water Street is not being recommended due to size of CTS area
and less ability to expand services, and significant concerns
expressed by the public

150 Main Street

150 Main Street
•
•
•
•

1,637 sq. ft. with possibility to expand
$282,150 in capital
Ready in 10-12 months
Public Input:
• 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

150 Main Street
Overall Benefits

Overall drawbacks

• 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 “wraparound” services
• Region-owned building

• Within area bound by Interim Control
by-law
• Very low levels of support from
Cambridge residents who attended
the consultation sessions
• Strong reservations from Waterloo
Region District School Board due to
proximity to school

Summary
• Due to the high levels of community opposition to the 150 Main
Street, staff do not believe that Consumption and Treatment
Services could be effectively implemented at this location and
therefore should be removed as an option
• Public Health 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.

Mitigation Strategies
1.

Policing Plan

2.

Outreach model

3.

Daytime programming and rest spaces

4.

Wraparound services

5.

Community advisory group and engagement plan

6.

Plan for ongoing communication and relationship building with neighbours

7.

Crime Prevention through Environmental Design (CPTED) assessment

8.

Policies and procedures to establish clear client expectations including code of
conduct

Recommendations
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.

Hamilton Urban Core Community Health Centre

Hamilton Urban Core Community Health Centre

Hamilton Urban Core Community Health Service Programs:

Sandy Hill Community Health Centre

Sandy Hill Community Health Centre

Sandy Hill Community Health Centre
Programs

Guelph Community Health Centre

Guelph Community Health Centre

Guelph Community Health Centre
Programs

115 Water St. N.

115 Water St. N.

115 Water St. N.

150 Duke St. W.

150 Duke St. W.

150 Duke St. W.

Trudy Wagner

Karen Bords
As council is it your duty to keep yourselves informed of all aspects of an issue, even
the some of the less savoury truths such as the increased needle litter and crime
around injection sites. You have all on many occasion on Facebook, in other media
even here in video in front of council claimed there is no crime increase in areas with
SIS without any evidence or sources. Here are the facts that you are missing.
Contrary to the misinformation put out yesterday on CBC radio, the data contained in
the statistical overview regarding crime around Calgary’s Injection site is
presents anything but an anomaly. Rather, it confirms the statistical information put
forth by the Vancouver’s Police department the statistical reports by district, where
between 2003 and 2017 in Vancouver’s Downtown East Side district near InSite:
Assaults increased 29%
Theft under 5000$ increased 42%
Arson increased 100%
Sex offenses increased 81%
Source: Care and Compassion: Fighting the Opioid Crisis, November 2018 &
(Vancouver police department website Statistical reports section)
In a 2019 report, the Canadian Centre for Policy Alternatives ranked Waterloo Region
as “least safe place for women to live in Canada”. Thanks to council’s support of the
current overtly lenient police/justice system, Waterloo Region also holds the record of
the most dismissed complaints of assaults (sexual or otherwise). Case in point, just last
week, Justice Wayne Rabley gave Emanuel Menezes, a 33-year-old criminal with more
than 60 prior convictions, including assault with a weapon, and breached court orders
26 times, only ONE DAY IN JAIL for threatening to kill a woman in downtown Kitchener.
Menezes is a meth addict who will definitely frequent an injection site at 150 Duke
Street, not far from an open-daycare or at 115 Water Street North next to a home for
adults with developmental disabilities. Still, council and Public Health value the
anonymity of addicts (violent or otherwise) over the safety of the children, seniors, the
disabled and other vulnerable groups nearby, endorsing instead its now well publicized
“wait-and see” approach to safety.
Being indifferent to the pleas for safety by women and other vulnerable citizens who
have been assaulted/robbed and victimized is also what “lack of compassion” also looks
like. It would lack compassion to claim Mr. Menesez as an “isolated case”. One death
threat, one assault, one robbery, one act of violence is one too many, and one that
could end very badly for the many vulnerable citizens who live nearby and are being
dismissed. Perhaps council would rather wait for the murder of a vulnerable citizen to
acknowledge the dangers of placing an injection site in the wrong place without any
clear layout plan for safety?
It is neither mean or hateful to share the facts regarding crime around injection sites. It
is not hateful for citizens to talk about the victimization they have experienced from
addicts. We would never consider calling women who have been raped “hateful,
inconsiderate, or lacking compassion” for talking about how her rapist victimized her.

Then comes the “reduced needle litter argument”. Before continuing to spread
falsehoods about Olde Berlin Towne’s so called “high needle litter” council should be
aware over the past 9 months we have been filming daily and searching for needles in
the neighbourhood’s remotest corners, lawns, parking lots and alleys and nothing. We
do not currently have a needle problem. If one starts however, we’ll know the cause.
Can council explain how bringing a SIS to this neighbourhood will reduce the needle
litter below the current level of zero needles?
The residents are making a compromise and giving Regional Council an opportunity to
get Injection Sites right, to earn back the trust it has lost from citizens and be a potential
example for other communities addressing these same issues by working actively to
make treatment for addicts and the safety of citizens a priority in Kitchener rather than
perpetuating the cycle of addiction, being crime-deniers, and asking the community
what amounts to: how can you make crime increases something “positive” for your
neighbourhood?
The residents are asking council to come to a fair solution to bring addicts on a path to
recovery and continue to keep the neighbourhood safe for ALL vulnerable citizens, not
just those who live with addiction. Once council and Public Health demonstrate
proactive measures to ensure the safety of the greater population you might see more
positive response. If the general population is not safe, no one is safe. Make the safety
for all the first pillar of your harm reduction tactic and maybe you’ll see less resistance
to the locations of these sites.
If and when 150 Duke Street becomes operational, it will have to be done with all
proposed services in place and ready to go simultaneously; not with a “injection site
first” with other services coming at “a later date”.
Being from federal, provincial, or municipal funding Council needs to make sure harm
reduction doesn’t lead to crime addition.
The statistical overview regarding crime around Calgary’s Injection site the FIRST set of
truly unbiased, crime data about SIS. The 2018 statistics for both crime and disorder
indicators show that the percent change in the buffer area does differ from the Centre of
the City and the rest of Calgary. Specifically, the 250m buffer area shows:
• 579 Calls for Service (CFS) to the Sheldon Chumir M. Health Centre location,
representing a 55% increase over the 3-year average, with a notable 36% increase in
2018 over 2017;
• 276% increase in drug-related calls for service compared to the 3-year average;
• 47% increase in violence compared to the 3-year average;
• 45% increase in B&Es compared to the 3-year average;
• 63% increase in vehicle crime compared to the 3-year average.
Source: Crime & Disorder near the Sheldon M. Chumir Health Centre’s Supervised
Consumption Services (SCS) Facility 2018 Statistical Overview

Good Afternoon, Madame Chair and Members of Regional Council,
I’m here to speak for those too young to be here today. I’m here to speak for those
unable to be here today. And I am here to speak for those who have been forgotten.
I’m speaking for the children, the elderly, and the mentally ill. These members of
our community who are least able to physically defend themselves or to recognize
and flee from danger. A young child or someone suffering from mental illness is
unlikely to identify a crystal meth user and the danger that person poses. It would
be criminal if the only way to keep these vulnerable members of our society safe is
to confine them to their homes to become prisoners. The personal safety of our
most vulnerable must be always be given the highest priority. For no reason should
a safe injection site be located near an elementary school, or in a residential
neighbourhood.
115 Water Street north, in a residential neighbourhood, is too close to a nearby
children’s park on Ahrens Street. Hibner park is only a 190 meters away, less than
a 3-minute walk from this location. This park features playground equipment for
the neighbourhood children and benches that are enjoyed by parents, grandparents
and seniors alike.
There’s a 10 storey, 72 unit, Waterloo Regional geared to income senior’s
apartment building only a half a block from the park. These seniors stroll
throughout the neighbourhood, many are seen during the warm summer days and
evenings.
If located on Water Street it would be immediately beside a Residential Care
Facility that is home to up to 25 mentally challenged individuals. These individuals
suffer from, schizophrenia, developmental delay and bi-polar disorders. They will
be vulnerable to the impacts caused by a CTS site beside them. I volunteer at the
facility and have gotten to know them. There are two individuals that receive
treatment from the Grand River Hospital Assertive Community Treatment Team.
This is an inter-disciplinary team of doctors, nurses and social workers that provide
intensive support, rehabilitation and treatments to individuals with severe and
persistent mental health issues. A nurse visits the care facility twice daily to give
one of the individuals his medicine. The nurse takes time to speak with him and
assess his condition. If his mental state changes his medical team quickly changes
his medication accordingly. It’s a great program and a credit to this area.
Last month he was more aggressive than usual. Little things would set him off into
angry tirades; and he was a challenge to handle. Gradually, the ACT team adjusted

his medication until he became himself again. The tension and anger around him
amplifies his anger. Locating a CTS site just outside his door will be detrimental to
his mental state because of the anger and chaos it creates.
Then there’s another gentleman that suffers from schizophrenia. I’m not sure if he
hears voices but something disturbs him because he’s constantly pacing. He’s on
his feet only stopping for meals and rest. At times, he walks almost 24 hours
straight inside and outside the building. Once exhausted, he’ll sleep for almost a
day. He’s told me has nightmares, perhaps he stays active to avoid them. His
personal safety is at risk if the drug dealers are constantly outside his home as he’s
out at all times of the day and night. [Chief Larkin has been quoted as saying
publicly that drug traffickers cause violence] Also someone could easily gain
access to the care facility after seeing him come and go.
I’ve only mentioned two of the residents from this care facility but the others also
suffer from their own challenges.
A bomb went off in Calgary around their safe injection site causing misery and
suffering for the neighbourhood residents. The area has experienced a 50%
increase in violence in the area, vehicle crime increased to 63% and break-andenters up more 60%. Well, it won’t be hard to break into the care facility next door.
It won’t be hard to break into the seniors’ apartment less than half a block away.
And it won’t be hard to break into the multitude of cars that line the neighbourhood
streets including Ahrens when there is a Centre in the Square performance. Do you
think those that have just seen a performance at the Centre will return if their car
has been stolen or vandalized?
The impunity zone is real, it’s not fake, no police officer bestowed the honour to
speak as a witness to a House of Commons Standing Committee would sacrifice
his reputation by lying to such a Committee. Mathew Skof, president of the Ottawa
Police Association, said that an impunity zone happens within hours of their
creation because,”Traffickers will carry only enough drugs to make small but
frequent transactions. If stopped by the police, these traffickers will claim
immunity.”
Four years later his position on the impunity zone has not changed. Quoted in an
Ottawa Citizen article of 2018, he said, “There’s no other way for the [CTS] sites
to operate without having that exclusion zone…People will be buying and selling
in that area and there will be no enforcement of drug trafficking.”

Chief Bryan Larkin said in a 2018 Kitchener Post article that, “We need to
continue to really focus on managing how we deal with illegal and illicit drug
trafficking, because with that comes violent crime.”
Only one conclusion can be drawn from the statements of these three police
officers - An area around the site will be created where violent crime will occur
and that drug trafficking will be very difficult to enforce - if at all.
Michael McCormack, President of the Toronto Police Association, also a witness
to the House of Commons Standing Committee said, “We believe supervised
injection sites contribute to social and economic deterioration and further
victimization where they are located. They do little to achieve our goal in policing,
which is public safety.” His beliefs are turning out to be prophetic given what’s
happening in Calgary.

Calgary has a huge criminal/safety problem around their injection site. The
province has committed huge sums of tax payers’ money to clean it up. I remember
anything from what I have said today, please remember that as members of the
board of health, as concerned citizens and as our elected officials you most
remember first and foremost that the safety of all the Region’s citizens are your
first priority. There’s no going back once the horses are out of the barn if a disaster
is created because we have located a CTS site too close tour children, our seniors
and our mentally ill those who are the most vulnerable in our society. For this
reason, I do not support a CTS site at 115 Water St. N. Nor do the other 700
persons that signed an online petition opposing this address. It’s far more prudent
to err on the side of caution initially then try to resolve issues of personal safety
retroactively. Please vote in favour of 150 Duke St. W. So at the very least there is
a buffer zone between the mentally challenged and the drug users and dealers.
Stephen Pedersen

Good Afternoon, Madame Chair and Members of Region Council,
We are facing a national crisis - one this country has not seen since the second
world war and its dividing us as you witness today. No one would disagree that
drug addicts need help; however, there are differences of opinion as to which
approach to take. Differences in perspective direct us to different solutions.
Unfortunately and most regrettably, few details from our police services have been
conveyed to the public regarding issues of personal safety, mitigating risk, limiting
the drug supply.
Injection sites with wrap around services are not effective mechanisms to entice
persons to enter long-term drug treatment programs. Only 3% of Insite’s clients
enter long-term drug treatment programs. That’s 3 in 100, how will we ever win
this war? Is it just okay, to save one’s life? Should we not aim for more? We
should not only be saving one’s life but also changing it.
Injection sites are the poor man’s answer to rehab - allowing him to take drugs and
reviving him repeatedly until perhaps one day he’ll seek treatment. And if and
when that day arrives, what price has he paid on his body’s health? What price has
the community paid? How many people will be harmed by crystal meth addicts?
Drug rehab spots are available for a price. I would like to see the money spent on
setting up and running an injection site pumped into rehab for those too poor to
afford the $20-30,000 required to actually enter a quality rehab program.
In the early 90’s, Switzerland established an injection site. It was so popular over
3,000 persons were injecting daily. After a few short years, they shut it down as it
wasn't working. They set up a heroin assisted treatment program. After 25 years,
they have refined and perfected this successful approach and we should follow suit.
First and foremost, clean drugs are dispensed by a physician minimizing the harm
on a drug user’s body and vastly reducing overdoses and death. We could use their
model combined with the latest drugs such as: suboxone and sublocade to fight
their addiction. This approach takes the drug dealer out of the equation, so our
police services can focus solely on drug trafficking. Crimes, violence and robberies
will be reduced with the elimination of drug dealers and the need for users to
commit crimes to pay for their habit.
Tragically today, we’re not here to adopt the Swiss Heroin Assisted Treatment
program that has been proven to be successful, we’re here to endorse a system that
has failed the drug users of Vancouver from the moment of its inception. After

almost 20 years, millions of dollars and many personal tragedies, they have yet to
fix it. I grew up on a farm in Waterloo Region. Times were hard and my parents
struggled. They did not hesitate to make changes on the farm when needed. They
could ill afford to repeat something that did not work and that threatened our
survival. We are here today, about to choose a method that is broken. We have a
choice today, like my parents had so many years ago, to make a change to ensure
the survival of our loved ones. We must proceed with a solution that is making a
difference rather than with one that does not.
Irene Pedersen

Hi everyone,
My name is Brittany Tower and I am speaking here today as not only an addict but as a
citizen of this region and as a daughter, sister and friend. I have lost way too many
friends and acquaintances over the last 3 or so years and it has been really devastating
not only to me but to their families and friends as well and hopefully, to this community
also. I have never done anything like this before and I usually shy away from all public
speaking events period. This however, is a cause dear to my heart and something I can
speak only from the heart on. We are all her today to speak about the safe consumption
treatment centres and whether or not they would be a good fit for the tri city areas and
mainly Kitchener.
After saving close to 30 or so lives myself alone from potentially not being here due to
overdosing, I would have to be in agreement with the fact that we desperately need one
if not more of these sites. I am an addict myself and I struggle deeply with hearing
almost all too frequently that this person or that person has passed away, needlessly I
might add.
Regardless, of our opinions on addicts and why they do the drugs they do or if it is their
own fault or not or how can we stop drug use from happening, the point is it is
happening. It is happening more frequently then one might think or assume. You cannot
judge a book by its cover and assume you know the real story. There are many addicts
today in our community, who are not homeless or who do not walk the streets but who
hide their addiction and function as normally as possible with said addiction. They
somehow maintain their jobs, pay their taxes every year, live in nice homes and keep
their addiction secret from their families and friends, as I did for many years.
These addicts are at no less risk from overdosing than any other, if anything they could
be more at risk as they are using in secrecy and silence. There are many reasons why
addicts turn to drugs to self medicate or they were led their by their own trusted
physicians for injuries and then had said prescriptions pulled away and are now forced
to go t the streets illegally to get said drugs.
Blaming the addict is not the answer, though I know many of you may have that opinion
and it is sad. I have has it said many of times that oh well they do it to themselves and
they know the risks and yet they do it anyways, so they must want to die or they must
not care or they are just selfish, let them die, it is their own fault. I have heard this from
those who are not familiar with addiction and those even who are addicts themselves.
Regardless of all of our opinions on addiction and addicts themselves the truth is that
these are people we are talking about, people!!!
Yes, some of these people are sick, facing mental health problems, or some just have
traumas that they are not equipped to deal with and have never sought proper help for,
for whatever reason, yet let me remind you again these are people!! I know many of

those same people who I have heard say some of those horrible comments who would
in an instant save an injured animal if it was sick or dying or in need of medical attention
but when it comes to an addict they are so used to viewing an addict as less then
human, they would not even offer them the time of day if these people were dying and
they are! They are dying in numbers that are constantly on the rise and overdosing in
large numbers even if they are fortunate enough to be brought back to life.
I myself have saved 30 people from death. It is traumatic and it is scary knowing that
you as an untrained and unprofessional medical person have the life of someone in
your hands and at any moment this could be the person you are unable to save. That
this could be someone's mother, child, sister, brother and friend that you may not be
able to help or save and it is a sad and traumatizingly scary thought that passes through
my mind each and every time I am left to try and do the best I can with what little
knowledge I have to help these individuals in the moment. I have my naloxone kit which
is a good start and a good help to saving lives but it is not enough. I know that even
though I am untrained in CPR, that you should administer CPR to the beat of Stayin’
Alive but other than that I do not have a clue.
I have been super lucky in that all the odds I have been involved in helping have
managed to pull through and live to see another day but I think about my friends, the
one's who are not here today. The one's who were not so lucky for whatever reasons
and it breaks my heart.
I lost my best friend and roommate whom I was helping with his sobriety after finding 8
years almost of my own. He managed to make t to 8 months being sober and found a
job and was working. He was reconnecting with family and friends he had lost touch
with over the years due to his drug use and he was happy. Or so it appeared anyways.
One night he had a moment of weakness and he relapsed and that one decision took
his life. I remember getting the call that my best friend and the person I lived with would
never be coming home ever again. It broke my heart into a million pieces.
I look back now and often wonder if only there was somewhere that addicts could use
and feel safe. Safe from stigma, safe from the worry of wondering if this shot or hoot or
whatever, would be their last because there would be trained medical and social service
professionals there who would know exactly what to do in a situation like an overdose.
They would not be stuck with fear or panic, they would not hesitate because they were
afraid of cops coming if 911 was called and going to jail, therefor running away and
leaving the victim lying there afraid and dying alone.
I often wonder would my friend have used a place like such and would he along with so
many other friends and acquaintances be here today. Be here to pick themselves up
from that one moment of weakness and continue on with their struggles of staying clean
and sober, or continue to use but do so in a safe manner which is not only safe for
themselves but for the community as we would not have the dirty syringes lying around

in parks and schools and sidewalks but a place where they could be disposed of
properly.
I believe in my heart whole heartedly that yes a place like this needs to exist because
the problem is real, it is here in our community along with thousands of other
communities and it is not going anywhere just because we bicker over the reasons why
or how it go to e this way. Point is it is this way and ignoring it and pretending that it
doesn't exists or ignoring our addicts and taking the stance that they will kill themselves
and sort the problem out itself is just wrong and cruel and plain down right stupid!!!!
A safe consumption treatment centre will be a solution to a problem that obviously jail
and stigmatizing the addict and whatever else has been done up until this point has not
worked. This is a solution that can save lives, and yes these are people, people whose
lives are worth saving. Just because someone may be down on their luck at the
moment does not mean that in a few years from now they could be something great
someone great and do great things for this community and this world and every life
matters.
Please stop dehumanizing addicts everywhere and remember they are people too,
someone's child, someone's sibling, someone's cousin and friend and co-worker and
they too have people who care about them and how would you feel if this was your
daughter or son or brother or sister or friend, because it could happen to you! Nobody
grows up in life and says hey I dream to be an addict and face death, jail and
homelessness every day. These are people who need help and treating them like
criminals instead of medical patients is obviously not working, it only allows the
stigmatizing of the addict to get farther and it brings a whole new world of troubles like
criminal records that follow these individuals around for life. That however, is a whole
other topic and today we are here to save lives.
There is an epidemic whether you want to ignore it or not, it is real and people are
dropping like flies and we have a solution to help dramatically reduce those numbers
and we need to leave our personal judgements on the sidelines and remember that the
only fact that is important is that people are dying in dramatic numbers needlessly and
we have a solution to stop that from happening so let's all join together not divide and
save someone's life, who knows where that life may lead one day!

Water Street House

Inner City Health Alliance
Our Goal
We are a responsive local village of health and social supports serving the homeless
and those at risk of homelessness. Our goal is to improve people’s health through timely,
coordinated, integrated health services that makes sense for the person at that time. The
Alliance’s approach is to walk alongside people, listening and learning while providing
timely care that honours the whole person - physical, mental, spiritual and emotional.
Health and social services on the street and in designated locations and shelters. We are
stronger together, now and in the future, with greater capacity to serve those in our
community.

Water Street House – Vision
As part of the Inner-City Alliance, the Water Street House will be place of
inclusion/welcome/ support for people who use substances. It will be a place of
rest, where people can access harm reduction supports, primary health care, and a
relationship-based approach to mental health and addiction supports.
There will be 8 Interim Housing units, 3 beds in collaboration with WRPS for police
“drop-off”, 3 beds that align to hospital care for those using injectable drugs
requiring prolonged IV antibiotic therapy, and 2 respite/rest beds.
The house will offer washrooms, showers, laundry and a relationship-based model
of service for those unable to access mainstream supports. There will be space for
harm reduction, primary health care, mental health and addictions supports.
Peers with lived experience will be incorporated into the house, along with groups
and activities that support healing, such as CBT groups, drum/teaching/sharing
circles.

Water Street House – Integrated Model
As part of the Inner City Alliance, partners will embed access to services in the house,
building a demonstration of our integrated model of supports, including these existing and
developmental partnerships:
І

Kitchener Downtown Community Health Centre Outreach Team supports, including
links to other CHC services.

І

The Working Centre Specialized Outreach Services (Concurrent primary care and
addiction supports in partnership with CMHA and Stonehenge, who are also committed
to exploring Water Street opportunities), Street Outreach (links to housing, legal,
medical, food, and other Determinants of Health), and St. John’s Clinic supports. Water
Street house is a short walk to the village of supports offered at St. John’s Kitchen.

І

House of Friendship Addiction Services; links to Shelter; links to Rapid Access Addiction
Clinic.

І

Sanguen will host SCS (if location selected) and will explore alternative therapies.
Sanguen and ACCKWA will support harm reduction access (to be relocated from St.
John’s Kitchen).

Water Street House – Integrated Model
І

Waterloo Region Police Services will partner with a focus on Law Enforcement Assisted
Diversion (LEAD).

І

Centre for Family Medicine’s KW4 Community Ward Team (actively partnering at St.
John’s Kitchen and with Alliance), will support those with chronic disease/comorbidity.

І

TWC is building links with Healing of Seven Generations and other Indigenous partners
to embed a focus on wellness and healing.

І

Waterloo Region Public Health (if location selected) will support community
engagement and education.

І

United Way of Waterloo Region Communities will partner to support the 24/7 staffing
of the interim housing; WWLHIN has also been approached to support the active
nursing care and other costs related to the housing.

І

TWC will host the partnership, continuing to build partners such as Lutherwood
Housing Services, YWCA and others. Conversations also continue with acute care
hospitals – to support decrease in emergency visits, decreasing length of stay, reducing
Leaving Against Medical Advice.

Water Street House – Safe Consumption?
The Water Street house is designed to support Safe Consumption services, and we
have revised the design of the main floor of the house in consultation with
Waterloo Region Public Health.
In order to respect the process of the Region in determining best location for the
SCS, we have continued to develop the wider framework of the house. We would
gladly participate in conversations with the neighbours to build collaboratively.
We are seeing a growing need to have SCS available in our community – this is an
urgent need that has to move forward quickly. Water Street construction is
expected to be done by July/August 2019, depending on timing of City of
Kitchener approvals.
If Water Street is not selected for SCS, we will continue to develop this integrated
community-based response to the challenges faced by those who are most
vulnerable and are using drugs. This deeply integrated model responds to the
challenges of homelessness, access to services, and relationship-based supports.

115 Water – Site Considerations
The ability to maintain dignity and discretion when using the facility is
important for potential SCF users and this has been considered in both the
siting of this property and the design of the site and buildings.
The following was also considered:
І

Site is separated from busy commercial areas and active public spaces

І

Site is separated from parks, community centre and key pedestrian
corridors within downtown core

І

Site is separated from public elementary and secondary school properties

І

Site is not located within the interior of a residential neighbourhood

115 Water – Site Considerations

The CPTED principles of natural
surveillance, natural access control,
and natural territorial reinforcement
are important for establishing a safe
space for users and neighbours of
an SCF.

І

adequate lighting

І

clear lines of site

І

clearly identifiable entrance

І

well maintained landscaping

І

visual surveillance

Critical CPTED design considerations
specific to a SCF have been
incorporated into the design of the
site and the building.

І

adequate waiting areas to
avoid loitering

І

the use of post-consumption
space on site

115 Water Street Location
Victoria St N
St. John’s Kitchen

97 Victoria St. N
Heit Lane

Francis St

115 Water St.

Proximity to Existing Supports
St. John’s Kitchen
Services

115 Water

St. John’s Kitchen

Daily Meal
Medical Clinic
Hospitality House
Community Dental
Downtown Street
Outreach

Water Street House – Main Level

BDRM

BDRM

KITCHEN/
LOUNGE
BDRM

MEDICAL
CLINIC

Water Street House – Second Floor

BDRM

BDRM

BDRM

BDRM
LOUNGE
AREA
BDRM

COUNSELLING
ROOMS

GROUP
ROOM

Water Street House - Supporting People
The Water Street house offers an integrated
therapeutic approach that puts the person at
the centre, in a model consistent with the
Province’s emphasis on consumption and
treatment. It brings harm reduction, medical
and addiction supports into an accessible,
community-based setting.

115 Water Street prior
to our renovations

This collaboration expands and deepens an
integrated community of supports and
responds with multiple strategies for
stabilization, support, treatment and healing.

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

