Strategy final 170517

1

North Bay and Area Community Drug Strategy:
“A Gateway to Community Safety & Well-Being”
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I

Executive Summary

Formed in 2011, the North Bay and Area Community Drug Strategy Committee is a group of concerned
citizens, and service provider representatives.
Over the course of the last several years, the Committee has
- delivered a report on consultations with various communities in the Area, where citizens voiced
their concerns, the challenges they encounter in the Area
- held expanded discussions on these issues with more citizens, and with experienced service
providers
- responded swiftly to a high-priority need in the community by
o developing the first Patch 4 Patch protocol for fentanyl, in collaboration with North Bay
Police Service representatives;
o advising over 40 other Ontario communities in adapting and adopting similar protocols;
o championing the issue with local MPP Vic Fedeli, who advanced the protocol as a Private
Member’s Bill (Bill 33), enacted into law in December 2015, regulations became mandatory
October 2016
o developing the first information brochure on fentanyl, and distributing copies to all
secondary schools in the Area (October 2015)
- collaborated with other community groups involved with substance misuse
- developed its own infrastructure (structure, vision-mission-goals statements, three-year work
plan based on the needs identification mentioned above, terms of reference and work plans for all
sub-groups) and social media (website, Facebook, Twitter, Instagram) to enhance access for the
wider public
- sponsored North Bay’s first, and overwhelmingly successful, Recovery Day(s) celebrations—the
first in the country to include Harm Reduction as an identified component of the concept of
recovery
- submitted an application for a provincial grant which was well-received, although unsuccessful*
The purpose of this document is to provide, to all citizens of North Bay and Area, a report on our activities
since the original consultations, and to invite your participation in these efforts to improve the health and
safety of the communities.

*It is important to note that the Committee and its work groups operate entirely, and solely, with the
generous involvement of committed volunteers (including staff members of several provider agencies).
The Committee has no organizational sponsor as most other similar committees in the province do.
The Committee currently has no supporting funding, but continually strives to find a supportive source.
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II

Acknowledgements

In 2011, the need for a community drug strategy for North Bay and Area was identified, and a working
group was formed to identify and address community needs.
Over the course of the last several years, a wide variety of people has contributed their thoughts, time, and
efforts towards improving the health of members of the communities in the Area. The energy and
commitment of various organizations, services, businesses, individuals and community members is
reflected throughout the development of the North Bay and Area Community Drug Strategy. Most
importantly, appreciation is due to the more than 3700 citizens of Nipissing District who came out to
public meetings, and otherwise made their concerns known.

A Strategy is only an expression of concerns, together with plans to address them.
A Strategy is no more than a document sitting on a shelf, or somewhere in cyber-space,
without the interest and involvement of those in the community—and that is all of us—
who are impacted by substance misuse problems.

“I’ve lost everything. I’m living on the street,
and nobody wants to help an addict.”
~anonymous~
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III Introduction and Background
As it is in many communities across the province, substance misuse in North Bay and Area is a key factor
affecting health and community wellness, family relationships, education and employment, safety, and
crime. Understanding the connections among these factors is important because it highlights the unique
characteristics, considerations, challenges, and opportunities facing North Bay and Area when developing a
local drug strategy.
In the North East Ontario LHIN (Local Health Integration Network) area, of which Nipissing District is a
part, consistently ranks above provincial norms for alcohol use, harmful drinking, daily tobacco smoking,
lifetime cannabis use, and self-reported fair to poor overall health and well-being.
Students living in the North East:
Are above provincial norms for:
• tobacco smoking, e-cigarettes, “vaping” cannabis oil,
Are far above for :
• alcohol use in general,
and Are above for:
• binge drinking and hazardous drinking,
• use of cannabis and cocaine,
• ecstasy,
• high-caffeine energy drinks,
• and over-the-counter cough meds (for non-medical reasons),
• self-identify as having a drug use problem,
• have been a passenger in a vehicle driven by a drug-impaired person, and
• have driven themselves after using cannabis.
More of them also report that it is “easy or very easy” to get cigarettes, alcohol, and cannabis.
(*Source: CAMH OHDUS Survey)

Substance misuse problems are often compounded by co-occurring mental health problems (“concurrent
disorders”). This puts further strain on the individual, his/her family, community, and the various sectors
noted above. It makes service provision more complex, and often delays access to timely and appropriate
services and supports.
(For more information, go to: https://www.porticonetwork.ca/web/knowledgex-archive/primarycare/resources-patients-families/resources-concurrent-disorders?intcid=search-results)
At the same time, when factors such as distance, weather, road conditions, wildlife, forest fires, secondary
travel options, secondary service networks, are considered, North East Ontario remains under-served for
treatment services and supports.
Citizens have also clearly expressed concerns relating to substance misuse, crime and policing issues.
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All community members in North Bay and Area are affected by substance misuse* to some degree.
Whether it is their own, that of a loved one, neighbour, co-worker, or through the type of work and
community interactions they have, the impact of these problems is widespread, and profound.
These concerns were the incentive for various Ministries in the province to fund the development of
Community Drug Strategy Committees in 2011-13. Some have delivered a report and stopped meeting,
some continue under the direction of a local Health Unit or other sponsor.
The North Bay and Area Community Drug Strategy Committee has continued its work to find ways to
reduce the negative impacts of substance misuse in the Area, and increase the quality and flow of
information regarding community activities, initiatives, and services/programs targeting substance misuse.
We see this strategy document as the foundation for engaging stakeholders in the important discussions
and efforts surrounding substance misuse in our community, and moving towards a safer and healthier
community.
* “substance misuse”: includes problems associated with substance use, of varying acuity, chronicity and complexity that
may be primarily physical; psychological, emotional or behavioural; social; spiritual; familial; or legal. The use of the term is
not limited to substance abuse or dependence as defined by diagnostic classification systems. The term “problem or
problematic substance use” means the same thing.
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Vision

The North Bay and Area Community
Drug Strategy Committee envisions a
safer and healthier community that
optimizes the lives, abilities, and
health of individuals, taking into
consideration the needs of all.
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Structure:
North Bay & Area Community Drug Strategy
Committee
(NBACDSC)

Steering Committee
(overall Coordinating
body)

Prevention
Pillar

Harm
Reduction
Pillar

Treatment
Pillar

Enforcemen
t Pillar

* Current Active Members of the Steering Committee
* Patricia Cliche
* Gisèle Hébert
* Lise Leblanc
* Lisa Lurz
* Chantale Michaud
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IV. Initial Consultation Report
The Initial Consultation Report was built from the issues and needs identified in a series of public
meetings, held in Mattawa, Callander, West Nipissing, and North Bay. In terms of community response,
90 people attended the public consultations, and 120 attended forums. The needs identified through these
discussions were grouped into eleven key objectives:
Priorities
1. Identifying and addressing the gaps in service, and the alternatives that are available or need to be
made available, to the social determinants of health to reduce the risks such as housing,
employment, education, health, and social inclusion.
2. Enhanced coordination of care amongst service providers to reduce gaps and duplication of service
3. Reducing the risks and consequences associated with alcohol and drug use from youth leading into
adulthood thus reducing the harm to the overall community
4. Providing high-quality accessible treatment service delivery that emphasizes a client-centered focus
that will meet client needs, holistic needs and reduce the stigma associated with drug and alcohol
misuse
5. A broad based education program focused on all ages (from pre-kindergarten to University) that
speaks to the need for a change in society’s value system
6. Increasing cross-sector engagement
7. Building a stronger link between enforcement and treatment from an education and awareness
perspective
8. Broadening collective responsibility for awareness and solutions to the scope of the problem
9. Developing a judicial system that recognizes that the cause and the sentencing process needs to be
geared to not only punishment of the offender, but also to aim towards the rehabilitation of the
offender
10. Creating a program of education for officers and decision makers as to the viable options available
to offenders from a pre-sentencing perspective
11. Developing community resiliency for substance abuse and contributing issues
These were allotted to one or more of the four Pillars of Canada’s National Drug Strategy at the time
(Prevention, Harm Reduction, Treatment, and Enforcement) as the path forward in organizing, planning,
and responding to the needs that had been identified. These Pillars identify equally critical, and
coordinated, functions.
In addition, two words were repeated over and over: “hope”, and “stigma”
J Hope must be part of treatment of and recovery
from substance misuse
“I’m dealing with two demons- my
W Stigma, in various forms, still too often
addiction and the stigma of it..”.
accompanies alcohol and drug misuse1.
It needs to be addressed, and eliminated.
The full Initial Consultation Report is attached as Appendix A, and is available on-line at:
http://www.nbacdsc.com/aboutus.html
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V. Subsequent Discussions
Following release of the Initial Consultation Report, several meetings were held with providers from
among the communities in the Area, and a cross-section from different aspects of response to substance
misuse. These knowledgeable people brought the perspectives of their communities, their agencies, and
their experiences to the needs identified in the public consultations. Through the discussions, some
additional and expanded needs were identified (see below), and the process of planning a Committee
response began.
The community, service providers and other stakeholder recommendations expressed in this strategy
document are a reflection of the combined lived experience, knowledge, expertise, and evidence in our
communities. This has led to the specification of the Vision, Mission, and Goals for the overall
Committee, and has flowed down to similar planning for the four Pillars.
This strategy document is the foundation for continued, dedicated efforts and community support needed
to meet that Vision, Mission, and Goals, and thereby address the real impacts that substance misuse is
having in our communities.
Substance Use Data
Many people may not be aware of the particular substances causing harm in our communities.
It is difficult to access accurate and current data about substance use in North Bay and Area specifically,
because it is a relatively small part of the province and its boundaries do not match those of any of the
typical catchment areas (e.g., District, region, LHIN). There are a number of reports that cover data
specific to a particular substance type, or a particular population, at either the provincial, LHIN, or
District level.
That being noted, it is consistently reported that, people in the District of Nipissing are identified as higher
than provincial “norm” in terms of being:

•
•
•
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In addition, people in the North East LHIN area (which includes Nipissing District)

Are much more likely to be heavy drinkers than the provincial
average.

Students in grades 7 to 12 in the NE LHIN area have higher than average levels of:
: smoking tobacco
: cannabis use
: e-cigarettes
: cocaine use
: cannabis use in e-cigarettes
: ecstasy use
: alcohol use
: high-caffeine energy drinks
: binge drinking in the previous month
: driving after having used cannabis
: over-the-counter cough/cold medication use
: being a passenger in a vehicle with a driver who has been drinking
: being a passenger in a vehicle with a driver who has been using drugs
: perceiving that drug use in their school is “a big problem”
In addition, a higher-than-average number of students are identified as demonstrating harmful/hazardous
drinking behaviours. (*Source: CAMH OHSDUS 2015)
When people are looking for help with their substance misuse problems, many contact the provinciallysponsored Drug and Alcohol Helpline (www. drugandalcoholhelpline.ca/). People who live in the NE
LHIN area most frequently request help from this source for problems with alcohol, narcotic analgesics,
cocaine, and then cannabis.
Not everyone who needs service to address their substance misuse problems gets it—some estimates are as
low as 5-9%—for a number of reasons. When data is gathered from people who live in the NE LHIN area,
and are in treatment anywhere in the province however, the greatest problems are reported with alcohol,
then cannabis, then tobacco, then prescription opioids.
(*Source: DATIS, reported in NE LHIN Addiction Services Review, 2016).
In summary, then, our biggest concerns are:
- tobacco smoking, by adults and young people
- heavy alcohol use, by adults and young people—and risky drinking practices by young people
- cannabis, cocaine, and ecstasy use by young people
- alcohol- and drug-impaired vehicle operation
- prescription opioid use
- non-prescription opioid use by young people and adults
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The People
There is a continuing perception among some members of the general public, media, medical and other
helping professions, that people with substance misuse problems can be slotted into a particular profile.
They are “weak-willed”, “self-indulgent”, often poor as a result of their own “failures in life”, often
involved to some extent with crime, if only as purchasers, and a “drain on the rest of society”. They are
“unpleasant” to deal with as clients, “not terribly bright”, and “not very well socialized to behave
‘properly’”. This image is completely false. These attitudes are highly stigmatizing, and the behaviours that
result are discriminatory.
Nonetheless, the stigma, and the discrimination, are
remarkably tenacious and enduring.

“I’ve seen it all, but I know there is hope
for me now...”.

Some people of every age group, all genders, all
cultural, ethnic, socio-economic backgrounds and walks of life use various substances without health or
social problems, while others may have occasional or regular periods of heavier use that can be harmful,
and still others become addicted and experience severe or devastating damage, or consequences.
Substance use in some forms is widely accepted in our society, and is integral to many of our social rituals
(i.e.wine at a holiday dinner, some alcohol consumption at parties or celebrations, etc.).
No-one sets out to develop problem substance use.
There is a well-established continuum of risk, with indications of problem/no problem use, for alcohol:
No Alcohol Use/
Associated Problems

NO RISK

Alcohol Problems
have not developed

LOW RISK

Some alcohol problems
are developing

MODERATE RISK

Significant Alcohol
Problems have developed

HIGH RISK

*NOTE that this continuum does NOT apply to the use of prescription medications, or to illicit substances.

Many people will never stray into the moderate or high risk area. But there is a wide array of health,
social, economic, and situational conditions that places some people at particular risk for problems
associated with substance misuse. For some people, heavy and/or frequent substance use can be a coping
mechanism, an escape from mental or emotional pain. Please understand that this spectrum also implies
and supports the need for a spectrum of responses to those problems.
Some of the most vulnerable include:
⋅ Persons who have experienced adverse childhood/trauma
⋅ Youth in general, and youth who are not in the mainstream
⋅ Persons who are homeless or otherwise street-involved
⋅ Lesbian Gay Bisexual Trans Two-spirited Queer/Questioning plus (LGBTTQ+) youth and adults
⋅ Indigenous (First Nations, Metis, Inuit) people
⋅ Persons living with mental health concerns
⋅ Persons living in detention centres, jails or prisons (*Source: Felliti, V et.al (1998) “Relationship of
Childhood Abuse & Household Dysfunction to Many of the Leading Causes of Death in Adults: The Adverse
Childhood Experiences (ACE) Study”)
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The Impact
In addition to the physical, social, education/employment, housing, emotional, relationship, and legal
problems that generally result from substance misuse, there are also higher financial costs, and a reduced
sense of community safety.
Generally, substance misuse results in higher costs for things that we often do not think of as being related:
• deaths attributable to substance misuse;
• long- and short-term disability (number of days lost or in care, and cost, to the client and to the
system), resulting from incidents in the workplace, or at home, or in vehicles
• potential years of life lost
• direct and indirect law enforcement costs and time
• fires
• incidents resulting in, for example, damage to equipment, property, and related insurance costs.
When the various community costs associated with substance misuse are calculated, the impact on all
members of the community is clearly significant.
Impaired operation of on-road* and off-road** vehicles, leading to charges, is an issue in our area, as it is
elsewhere in the province. * On-road vehicles include automobiles, motorcycles, e-bikes, bikes, scooters

** Off-road vehicles include ATVs, watercraft, snowmobiles, motorized wheelchairs and scooters

Related activities that are of concern regarding impairment include: walking, swimming, and bicycling.
Impairment includes alcohol and other mind- and mood-altering substances.
This is what the data indicate. However, it is important not to lose sight of the emotional pain experienced
by people with substance use problems, and those to whom they are dear.
Substance Use Services and Supports
“I don’t know where to get the help… for my
When people think of getting help with substance use
family member/ loved one...”.
problems, some may not know where to start. There
are a few things to be aware of here. First of all,
~anonymous~
there is a range of substance use problems, and there
is a range of responses. Not everyone’s problem is at the high end of the range, and not everyone needs
the high end of the treatment spectrum. The severity, acuity, complexity, and chronicity of the problem
determine the entry level. As with another health problem as an example, if you have high blood
pressure, you will not necessarily need cardiac by-pass surgery—something less intrusive may be better
suited to your needs.
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This is a model that was identified through a national work group several years ago:

[*this information, and that below, adapted from Rush, 2016, and CCSA 2008]

Tier 1 (bottom tier) issues can be addressed by “health promotion and prevention functions targeted at the
general population…promoting healthy lifestyles, and preventing the development of … problems”.
Examples include “a neighbourhood association, online information about responsible drinking, an FASD
prevention awareness initiative, a family service, mutual aid groups”
Tier 2 (second from bottom) involves “functions targeted to people with emerging or unidentified
problems…includes screening/identification, information and referral, brief interventions,…selfmanagement…mutual aid”. Examples include “screening, brief intervention and referral..[may be provided
by] primary care physicians social services, emergency care, public health, employment programs”
Tier 3 (third from bottom) is for people with identified problems who are at risk of secondary harms; they
include “active outreach, risk management, comprehensive assessment and referral services…[may be
provided as general outpatient [community] treatment, home-based withdrawal management, needle
exchanges, supervised injection sites, and medication-assisted recovery
Tier 4 (second from top) involves specialized care functions—these are generally the ones thought of as
“treatment”—“case management, outpatient [community] counselling, day treatment, residential services,”

Tier 5 (top tier) is highly specialized care, for people with “highly complex, highly acute, highly chronic
problems” –intensive treatment services in correctional facilities, hospital-based programs for highly complex
concurrent disorders, hospital-based medical withdrawal management services.
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Currently, the addictions array of Treatment services in Ontario has the following components:
(*Source: http://www.drugandalcoholhelpline.ca/Search/ServiceTypes):

Component

in plain language…

Case Management

live-at-home service:
. regular review of the client’s progress against the treatment plan that was
established
. update the treatment plan accordingly
. link the client to services that are needed, and coordinates them
.advocate for the client
. plan and implement, with the client, his/her discharge from service
single point of access, referral, and connection to all relevant services in an
area
(not available in Nipissing)
live-at-home service: structured program, usually five days or evenings per
week, three to four hours per day; can be complimented by Residential
Support Services
live-at-home service for people with concurrent disorders

Centralized/Coordination
Access
Community Day/Evening
Treatment
Community
Medical/Psychiatric
Treatment
Community Treatment
Community Withdrawal
Management
Residential
Medical/Psychiatric
Treatment
(Tier 5)
Residential Medication
Withdrawal Management
Inpatient Short-Term
(Tier 5)
Residential Supportive
Treatment
Residential Treatment
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live-at-home service: structured program, delivered in ways designed to fit
the client’s needs (e.g., individual/family/group; relapse prevention,
family intervention, follow-up and aftercare; outreach; early intervention)
live-at-home service: voluntary withdrawal from alcohol and/or other
drugs, and support NOTE that live-at-home in this case does not only mean
the client’s home, but in any community setting that is appropriate
live-in service: structured, scheduled program, for clients whose
biomedical, emotional, and/or behavioral problems are severe enough to
require individualized medical/psychiatric care; 24-hour access to support
live-in service: voluntary withdrawal from alcohol and/or other drugs, and
support where the client needs monitoring by medically-trained staff, and
medication consultation and staff are constantly available to manage
medically-assisted withdrawal
live-in service: safe, [substance-free] accommodation, low-to-moderate
intensity of services
live-in service: intensive, time-limited structured [substance-free] services
for people with more complex and/or chronic substance use; 24-hour
access on-site to support; some programs may also provide medical,
nursing, or psychiatric support
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Residential Withdrawal
Management

Support Within Housing
Harm Reduction Home

live-in service: voluntary withdrawal from alcohol and/or other drugs, and
support; may be provided in a detox centre, or in a hospital; may involve
drug therapy and/or other medical interventions; staff are not medically
trained, but can safely monitor client symptoms, and manage symptoms
with medical consultation
live-in service: case management within a supportive housing setting
live-in service: for people with chronic long-term misuse of alcohol, with
severe dependence, are homeless or at risk of homelessness; on-site
nursing, personal support workers, peer support staff

As well, a number of Harm Reduction services and supports are available….

Component

in plain language…

Patch for Patch

see p. 22 for full details. P4P is a “home-grown” harm reduction initiative
aimed at reducing misuse of fentanyl patches, and the harm that results. It
formed the basis for a private member’s bill in the Ontario legislature, and
was entered into law in December 2015.
naloxone is an opioid antagonist—it reverses the effects of opioids such as
fentanyl, heroin. It is injected, or inhaled. It is safe to use, and cannot be
misused
needle exchange programs are a critical point of contact for drug users with
the health and social services systems, and they also provide key community
protections. They accept used syringes and other drug gear, provide sterile
equipment, safe inhalation and snorting kits, alcohol swabs, sterile water,
condoms, information, etc. They provide referrals and support; services are
confidential, and non-judgemental.
pharmacological treatments for opioid addiction

Naloxone
Needle Exchange Programs

Medication-assisted
Recovery *
Opioid Community
Treatment

live-at-home service: for pregnant or parenting women with opioid
addictions, and their children

* (“There is enough need for medication-assisted recovery for opioid misuse in North Bay and Area that four separate
addiction medicine clinics are at or near maximum capacity limits. These services offer pharmacological treatments for
opioid addiction. The appropriate use of these medications is sound practice, effective, and based in decades of research and
clinical practice. Unfortunately, the stigma associated with addiction medicine clinics for opioid addictions and the
pharmacies that dispense these medications create barriers that seriously undermine both individual/family efforts to seek
help or treatment services and community efforts and service delivery to reduce harm and effectively treat addiction.”)

And there are, of course, a number of mutual-aid groups in place, with many meetings throughout the
Area. You can find many of them listed here:
http://www.northbayrecovery.net/index.php/component/meetings/?program=XA

Strategy final 170517

16

In addition to the responsive services noted above, there are pro-active health promotion and Prevention
services and supports available through various organizations in the Area. Prevention and health promotion
initiatives can include such things as fitness and sports programs, programs to enhance self-esteem or
personal competence or to develop problem-solving skills, or relaxation techniques; parental modelling
programs, schools policies (primary through post-secondary), municipal alcohol policies, sober operator
programs, and medication awareness for older adults.
The data on the substances and behaviours that are higher in our Area than provincial norms make it clear
that the service and support responses are focussed more on substance use that results in high-cost issues.
And although there are clear gaps in service in the Area, the most critical problem is the grossly
insufficient capacity of local programs and organizations. In 2016, the North East LHIN commissioned
review of addiction services (http://www.nelhin.on.ca/mentalhealth.aspx), which discusses this issue in detail,
with recommendations. The province has tended to fund health services on a per capita basis. This does
not make provision for factors that are significant in North Bay and Area. As noted in the Introduction,
these include:
! distances to reach services, and between services
! weather
! poor road conditions, particularly on secondary and tertiary roads
! risks of wildlife collision,
! risks of forest fires,
! absence of secondary travel options (e.g., intra-community transportation in most, intercommunity transportation in many),
! impact of isolation from services for at-home family members
! absence of secondary service networks (e.g., population-specific health and community services
available in most larger urban centres in Southern Ontario)
There are a number of groups active in North Bay and Area which are mandated, and funded, to address
gaps in service, unnecessary duplications, and lack of coordination. At this time, there does not appear to
be one over-arching body coordinating all these efforts.
The North Bay and Area Community Drug Strategy Committee has neither the mandate nor the funding
to be directly involved with these groups, but we try to establish consultative linkages with all of them.
In this community context then, and following on the needs and concerns identified by community
members and service providers, the Committee set out to establish its Vision, Mission, Goals, and
Strategies—based on the premise that you need to know where you want to go before you start heading
anywhere.
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VI

Vision, Mission, Goals, and General Strategies

Vision: We envision a safer and healthier community that optimizes the lives, abilities, and health of individuals,
taking into consideration the needs of all diverse groups.

Purpose: NBACDSC will continue to work towards fulfilling the needs identified in the North Bay and Area Community
Drug Strategy Committee report, and ongoing identified issues, related to substance misuse1 through: prevention, harm
reduction, treatment, and enforcement. The Committee will work to reduce substance misuse and related harms in
North Bay and Area.

Objectives:
• Increase the level of awareness in area communities regarding the use and misuse of alcohol and other drugs.
Broaden the responsibility of all members of the community for substance misuse problems, their scope, and
potential solutions.
• Strengthen the health of the community regarding use and misuse of alcohol and other drugs.
• Identify a full, effective, and efficient service continuum in the community, regarding use and misuse of alcohol and
other drugs.

-

Through a communication strategy, designed to
o inform and education the public, to increase community awareness of and collective responsibility for
issues related to substance use and misuse
o identify protective factors that promote resilience for substance misuse and contributing issues in the
community and its members
o develop community resilience in the area of substance use and misuse.

-

Through a service delivery system strategy, advancing recommendations through the NE LHIN regarding
o the provision of high-quality, accessible, treatment service delivery that emphasizes a client-centred focus,
and meets clients’ holistic needs
o enhanced coordination of care amongst service providers to reduce gaps and duplications of direct service,
enhance cross-sector engagement
o environmental scans of all age groups and populations in the area, identifying need for services, demand
for services, service access, and service success, using statistical data
o the encouragement of coordinated and comprehensive policies, programs, and services.

-

Through a youth-specific strategy, to
o identify and address the risks and consequences associated with alcohol and other drug use from youth,
leading into adulthood, thus reducing the harm to the overall community

-

Through an environmental strategy, to
o identify and address gaps in service, and alternatives that are available or needed, for social determinants
of health (e.g., housing, employment, education, health, social inclusion), to reduce risk

-

Through a justice strategy, designed to
o Expand collaboration with the judicial system to increase awareness, appropriate responses, effectiveness,
and positive impacts.
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Once these basic concepts were established, Terms of Reference were developed for the Steering
Committee, and for each of the four Pillars. The work of the Pillars is inter-related and complementary;
one of the responsibilities of the Steering Committee is to ensure that the work is coordinated, and
consistent with the overall Vision, Goals, and Objectives of the NBACDSC. Terms of Reference are
reviewed annually, to ensure their relevancy.
Terms of Reference are attached as Appendix B. They will also be available soon on our website.
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VII Action Plans
Steering Committee members spent considerable time and effort in developing Action Plans that are
faithful to all the needs identified in four source documents:
- the North Bay and Area Community Drug Strategy
- “Moving Forward” (community consultation report and discussion paper)
- the document resulting from subsequent provider discussion that fall
- recommendations developed by the Community Drug Strategy Steering Committee
All items from all four reports were checked against each other to ensure there were no unintentional
omissions, or duplications.
The items were then grouped into three higher-level Long Term Objectives.
The array of Long-Term Objectives, Short-Term Objectives, and Activities was then reviewed: the scope
and quantity of work identified to that point were beyond the Committee’s resources at present.
All work was reviewed through a series of lenses:
- who “owns” this task area? who has the official mandate? (there can be more than one “owner”, or
none at all)
- what, if anything, can CDSC do in this task area?
o are there internal resources to complete it? If not, are resources obtainable through grant(s)
or other funding?
o does it require partnering with another body, an organization?
o if it is not something we can actually complete, is it something we can influence?
Each Activity was rated in terms of its Impact, and Urgency, to establish relative priorities over a threeyear period.
Finally, all work was grouped into “projects” which have significant commonality of work. The core
‘project” areas identified from all the needs identification processes are:
• Communications
o Public education to increase community awareness of, and collective responsibility for, the
solutions to
§ substance misuse, addictions, and mental illness
§ prevention
§ harm reduction
§ low-risk drinking guidelines
§ risk identification and management
§ stigma and discrimination
§ demand and supply issues
o Identification of protective factors that promote resilience for substance misuse and
contributing issues.
o Development of community resiliency for substance misuse and contributing issues.
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o Strengthening of the health of the community.
• Service Delivery System: recommendations to the LHIN to pursue
o provision of high-quality, accessible, client-centred treatment service delivery that meets
clients’ holistic needs
o enhanced coordination of care amongst service providers to reduce gaps and duplications of
direct service; enhanced cross-sector engagement
o identification of all groups working to complete and enhance the system of services; and
development of active partnerships.
• Youth-specific programs and services
o work with youth through pilot programs, and peer-led programs to determine opportunities
and barriers
• Environment: social determinants of health
o identify and address gaps in service, and alternatives that are available or need to be made
available, to reduce risks arising from the social determinants of health
• Collaboration with justice
o Expand collaboration with the judicial system to increase awareness, appropriate responses,
effectiveness, and positive impacts
This resulted in a specific and prioritized three-year action plan for the Steering Committee, and each of
the four Pillars
These action plans, in their basic form, are attached as Appendices C through G, and will also be
available on our website.

They are living documents, with work progressing on a regular and ongoing basis.
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VIII Special Projects/ Initiatives
While these and other planning and organizational steps were being developed, actions were also being
planned and implemented to respond to
relevant emerging issues in the Area.
“You have to get these drugs off the street..

Fentanyl Patches: P4P

this stuff is killing all of my friends..”.
~anonymous~

In 2013, it became clear that there was a
serious problem in the Area with the misuse of fentanyl patches. Fentanyl is a powerful, and useful, pain
reliever, but it was sometimes being redirected and sold as a street drug, inappropriately disposed of, and
the risk of overdose is very high. There is no quality-control on “the street”: something that is sold
illegally as fentanyl, or “oxy”, may really be something else entirely, and/or cut with one or more other
substances, and may also be of an unknown strength.
There were thirteen deaths in North Bay in the period 2007-2013 (a relatively short period of time) where
misuse of fentanyl patches caused or contributed to death.
Following a request from a street drug user to two police officers that “you guys have to do something—
it’s killing my friends”, a Patch-for-Patch protocol was developed in partnership by the Committee and
members of the North Bay Police Service. Discussions were held with all prescribing physicians within
North Bay and all dispensing pharmacies in the area. The compliance with the voluntary protocol was, and
continues to be, high. The P4P protocol has been adapted and adopted by over 45 communities in
Ontario, and was the foundation for a Private Member’s Bill (Bill 33) sponsored by MPP Vic Fedeli, which
received all-party support and was given royal assent in December 2015, becoming mandatory in the
province of Ontario. The Ministry of Health and Long-Term Care circulated draft regulations to
operationalize the law for feedback in the early summer of 2016; the North Bay and Area Community
Drug Strategy Committee submitted substantial suggestions for clarifications, and changes. The Ministry’s
final regulations are much less effective than the original P4P protocol. Many communities have reported
that they will continue with the original. In North Bay, fentanyl-associated deaths were eliminated
following implementation of P4P.
To support P4P, an educational video and a brochure were developed and distributed to all secondary
schools in the fall of 2015. The video can be seen at:
https://www.youtube.com/watch?v=WG1ORt4PK9Q
We wish to acknowledge Ed Eng for his dedication to working with community partners in the
development and creation of the fentanyl brochure.

Strategy final 170517

22

DAN: I cannot get the damned brochure to fit on the page

“Methadone treatment has made all of the difference for me, but it hasn’t
been easy for me to address my addiction...”.
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An application for provincial funding was submitted in the summer of 2016 to support a comprehensive
evaluation of the P4P protocol in the North Bay area, to establish its specific impacts, and the effectiveness
of its implementation by physicians, hospitals, and pharmacists. Unfortunately the application was not
successful. The Committee is now looking for other ways of conducting this important evaluation.
Neo-natal Abstinence
In spring 2015, the Children’s Aid Society identified a serious problem with neo-natal abstinence
syndrome in newborns in the Area. The issue was brought to the Committee for further discussion.
Members of the Committee participated in several community meetings and a workshop focussing on this
issue.
CAPHRN (Community Alcohol Prevention and Harm Reduction Network)
In winter 2015, the NBPSHU established the development of an alcohol network for the Area as a
priority. Staff of the Health Unit came to the Committee to collaborate in this initiative. Members of the
Committee sit on the Health Unit’s Community Alcohol Prevention and Harm Reduction Network, and
are involved in its activities.
Recovery Day
An ad hoc work group was formed in late spring of 2016 to present North Bay’s first annual Recovery
Day. The Recovery Day initiative began in Canada in 2012 in Vancouver and now takes place in over 30
cities across Canada. Recovery can be different for different people: North Bay is the first community in
Canada to focus its Recovery Day celebrations around Recovery via both traditional treatment, and harm
reduction. North Bay’s Recovery Day spread over two days, and was a huge success, with over 300
participants in the events, which included lighting up City Hall with recovery colours (see below), food
and displays at the waterfront, a march down Main Street, and other events. This work group has
expanded this year to include attention to Overdose Day, and National Addictions Awareness Week.
http://www.nugget.ca/2016/09/25/sharing-stories-of-recovery
http://www.nugget.ca/2016/09/23/recovery-day-celebrates-success-stories-and-helps-to-show-othersrecovery-is-possible
“My recovery is my hope, faith and my support..”.

Reconstruction of the Committee’s Website
With the initial help of a wonderful volunteer web designer, the Committee was able to substantially
restructure and expand its website, to make it more accessible and useful to members of the public.
“Where can I find information/ help” is a continuing and critical need expressed by community members,
often when they are in an emergency or crisis situation. Our aim with our website is to bring together the
most important information to meet those needs, covering all relevant sources of information and help, in
one place, as simply and conveniently as possible. There is a comment page on the website—we very
much want to hear from anyone who uses the site how well we have met those goals, and what else, or
what different, we need to do to improve. This is YOUR website—tell us what you need!
www.nbacdsc.com
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Development and Daily Maintenance of the Committee’s Facebook page
Besides the website, there is a Facebook page for the Committee. It is updated every day, and it is meant,
like most Facebook pages, to be a more informal and very current notification place for events, relevant
media announcements, thoughts, notes of encouragement, hot news, etc.
www.facebook.com/NorthBayandAreaDrugStrategy/?hc_ref=SEARCH&fref=nf
Twitter
N.B.DrugStrategy@DrugStrategy_NB
Instagram
nb_drugstrategycommittee
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IX Development of the Strategy
A Strategy document is the comprehensive statement of needs in the community, values, and priorities
informing them, and a guiding document for all the work of the Committee and its Pillars.
It can be the foundation for obtaining funding, something that is critically needed if the goals of the
Committee—of the community—are to be addressed in any meaningful way. Now, the Committee and
Pillars are delivering work based on in-kind contributions of time, some materials (e.g., copying), and
some short term project funding gathered, with gratitude, from some local organizations. All members of
the Committee and all members of the Pillars, are employed by partner organizations in the community.
The Steering Committee and Pillars were eager to move from discussion and needs identification to
action. During this period, considerable time and volunteer/donated resources of the Steering Committee
and its Pillars have been completed, working towards the development of a Strategy proper.
The development of a Strategy for North Bay and Area took place outside the “typical” planning sequence
of events. Key contributing factors such as a lack of stable/base funding and lack of dedicated
staffing/human resources have created this unique reality. Despite these challenges, the Strategy
development has allowed an opportunity for our committee to focus on issues such as inclusion of
surrounding communities, including various population diversity (Francophone, Indigenous, Rural, etc.).

So after all of this, why do we still need a Strategy?
As noted in the Introduction and Background of this document, North Bay and Area’s demographics and
consumption patterns indicate high levels of substance misuse, making it important to address the realities
in our communities.
The issue of substance misuse in North Bay and Area intersects with the social determinants of health
(physical health (illness/injury), housing, income distribution, unemployment/job security, employment,
education, early childhood development, food insecurity, social exclusion, social safety supports,
Aboriginal status, gender, race, & disability).
(*Source: Health Canada 2015)

As noted above, people who do not have unmet or under-met needs in these social determinants may still
have substance misuse problems to deal with. But the addition of unmet or under-met needs makes any
substance misuse problem more complicated.
Collectively, our community discussions across North Bay and Area reinforce that substance misuse is not
solely an individual’s, family’s, “professionals’’” or community’s concern. In fact, there is shared
ownership, mutual responsibility, and mutual opportunity to address this shared issue.
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X - Looking to the Future
We will be presenting this Strategy document, as a complete package, to the citizens of North Bay and
Area, in a series of public sessions.
This document, with all its appendices, will also be available on-line, on the Committee’s website.
Evaluation plans will be developed and implemented for each Action Plan; Action Plans will be updated
quarterly, showing progress.
This Strategy document is a summary and reflection of the collective community expertise from various
sectors including prevention, law enforcement, treatment and harm reduction health and education
professionals and the many people directly and indirectly affected by substance misuse.
Many people have already expressed interest in collaborating to implement the many recommendations
contained in this document. It is this collective enthusiasm and commitment that will be required to
support and action these items moving forward. If you are interested in talking to someone about joining
our efforts, (there are many ways you could do that), please contact our Chair, Pat Cliche, at
pat17@sympatico.ca
This is a chance to strengthen your community, and support our shared community’s responsibilities.
Many thanks to the organizations, and their staff, who contribute time to these efforts. They recognize its
importance.
The various community organizations that are currently active in the Committee’s efforts
are:
AIDS Committee of North Bay and Area
Canadore College
District Social Services Administration Board
Municipality of Mattawa
Nipissing Parry Sound Children’s Aid Society
North Bay Police Service
North Bay Regional Health Centre
Ontario Provincial Police

Alliance Centre Alliance
Community Counselling Centre of Nipissing
Mattawa District Hospital
Nipissing First Nation Health Services
North Bay and Parry Sound Health Unit
North Bay Recovery Home
Ontario Injury Prevention Resource Centre

Others have collaborated in different ways and at different times:
Canadian Mental Health Association, Nipissing Branch
Conseil scolaire public du Nord-Est de l’Ontario
Nipissing Mental Health & Housing Support Services
Nurture North Wellness
Scolaire Franco-Nord
West Nipissing Police Service

Crisis Centre of North Bay
Ministry of Tourism, Culture and Sport
North Bay Indian Friendship Centre
People for Equal Partnership in Mental Health
West Nipissing Family Health Centre
and Volunteers from the larger community

We are extremely grateful to them all!
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XI Concluding Comments
The path that the Committee has followed in developing the Drug Strategy is different from the one in
many other communities. (This is not so different from the unique journeys of individuals when they are
addressing their own recovery.)
But there has always been a common passion and steadfast focus on developing a comprehensive response
to the needs that members of the community identified to us, and new needs that have surfaced over the
intervening time.
We have tried, and continue to try, to reduce the negative impacts of substance misuse, and increase the
flow of information regarding community activities, initiatives, and services/programs targeting substance
misuse. We know we can do better. We invite you to join us!
It is our hope that this strategy document is the foundation to engage stakeholders in the important
discussions and efforts surrounding substance misuse in our community towards a safer and healthier
community for all individuals.
We have HOPE that together, we can make a difference, and address the STIGMA associated
with substance misuse in North Bay and Area.
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Appendices
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Initial Consultation Report in full

B

Terms of Reference: Steering Committee, each Pillar

C

Action plan for Steering Committee

D

Action plan for Prevention Pillar

E

Action plan for Harm Reduction Pillar

F

Action plan for Treatment Pillar

G

Action plan for Enforcement Pillar
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Appendix A
Initial Consultation Report in full
(see http://www.nbacdsc.com/aboutus.html)
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Appendix B: Terms of Reference, for Steering Committee, and each Pillar
NORTH BAY AND AREA COMMUNITY DRUG STRATEGY STEERING COMMITTEE
(NBACDSC)
TERMS OF REFERENCE

Vision: We envision a safer and healthier community that optimizes the lives, abilities and health of individuals, taking
into consideration the needs of all diverse groups.
Purpose:
The function of the Steering Committee is to provide overall direction and coordination to the work of the
Pillars, in fulfilling the needs identified in the North Bay and Area Community Drug Strategy Committee report,
and ongoing identified issues, related to substance misuse through: prevention, harm reduction, treatment, and
enforcement. The Steering Committee will work to reduce substance misuse and related harms in North Bay and
Area.
Objectives:
• To ensure that all work is grounded in evidence and/or promising practices (based on qualitative and
quantitative data), and continually updated and evaluated to inform and measure success.
•
•
•

To increase the level of awareness in area communities regarding the use and misuse of alcohol and other
drugs.
To broaden the responsibility of all members of the community for substance misuse problems, their scope,
and potential solutions.
To strengthen the health of the community regarding use and misuse of alcohol and other drugs.

•
•
•

To identify substance misuse prevention as key to a sustainable and safe community.
To identify protective factors promoting resilience in the community and its members.
To review and support environmental scans of all age groups and populations in the area, identifying need
for services, demand for services, service access, and service success, using statistical data.

•

To create linkages to the broader community for the purpose of raising the profile of substance misuse
issues, and to leverage extensive support for any initiatives emerging from the Steering Committee.

•

To encourage the coordination and integration of comprehensive policies, programs and services that
address substance misuse.
To ensure that the activities of the working groups are consistent and coordinated across Groups.

•
•

To discuss any new, modified, or removed action items to the Steering Committee’s work plan, and ensure
that they are reflected in the work plans for the appropriate working groups.

Conflict of Interest:
• "Conflict of Interest" in this case is defined as a situation with the potential for direct and specific benefit or
harm to an individual, or individual organization or program.
• Where conflicts of interest arise, they must be declared at the beginning of each meeting.
•
•

If a conflict is identified, the member concerned must refrain from discussion of that issue, and voting on its
disposition.
“Declaration of conflict of interest” will be a standing item at the beginning of each meeting agenda.
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Decision Making Process:
• The Steering Committee will strive for consensus.
• “Consensus” in this case is defined as agreement that a decision taken by the Steering Committee will be
accepted, and supported by, all members, even if it is not their first or preferred choice.
• In the event that consensus cannot be reached, the Steering Committee members may resort to a vote. No
decision will be made unless there is quorum present (50% + 1) and of quorum, a simple majority (50% + 1)
is reached.

Membership Responsibilities
• Members are responsible to the Committee, and to their colleagues on the Committee, to advance the
purpose of the group through their positive involvement, collaboration, and cooperation, and not to speak
or act in any way that will act against that purpose, or harm the group.
• Members are expected to attend all meetings, and to arrive on time. Members not able to attend are
required to forward regrets to the chairperson. Any member who is absent for three (3) consecutive
meetings without notice, will be contacted by the Chairperson to inquire as to membership intent.
•

Committee members will respect the confidentiality and privacy of all information as it pertains to all
meeting proceedings and the work developments until completion and approval.

•

The only spokesperson authorized to make public statements on behalf of the Committee, or to respond to
media enquiries, is the Chairperson, or her/his designate.
Steering Committee members believe that mutual trust and respect is a key principle to moving the
partnership forward as the values break down barriers, allow members to agree or disagree with a
topic/statement aside from the person(s) connected with it, and allow members to acknowledge and know
there is no hidden agenda.

•

Steering Committee
The following composition of the Steering Committee is intended to reflect its role, and the role and function of the
Pillars.
Roles within the Steering Committee are:
• Chairperson
• Vice-chairperson
• Secretary
• Treasurer (when relevant)
• Representative from each Pillar. If the delegated representative of a Pillar is unable to attend a particular
meeting, s/he will identify a designate, and ensure that that person is fully informed and ready and able to
participate in the process of the meeting(s)
• Representation from each of West Nipissing, East Nipissing, North Bay, and Nipissing First Nation.
Note:

while members are responsible to the groups, they are accountable only to their home organizations.
Special Interest Groups:
• CAPHRN
• Nipissing System Table
• CAMH System Collaborative

The intent with these Groups is to liaise between the two groups, ensure two-way communication, coordination,
avoidance of duplication.
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Note that meetings are open to the public.
As well, more than one member per organization may attend meetings, however these additional organizational
members will not participate in decision-making processes.
This structure is set until 31 March 2018.

In addition, focused, issue-specific consultations will be held when needed to ensure input from older adults, young
people, and Francophones.
Pillars
•
•
•
•

Prevention
Harm Reduction
Treatment
Enforcement

Reporting Responsibilities
Each of the Pillars will report directly to the Steering Committee through the Pillar’s representative. The Steering
Committee requires that all members and all Pillars receive approval in advance from the Steering Committee for any
action not already approved by the Committee in Pillar workplans.

Process Responsibilities
• The Terms of Reference and Membership will be reviewed at the beginning of every fiscal year.
• Scheduled meetings will only be cancelled by the Chair.
• Meetings will be booked as scheduled or at the call of the Chair. Agenda, minutes, and current
workplan status reports will be made available to members in reasonable advance of each meeting.
• Each Pillar will elect a Chair and will book regular meetings. The Pillars will provide approved minutes of
their meetings, and workplan status reports, to each monthly meeting of the Steering Committee
identifying any issues that require discussion. Similarly the Steering Committee will provide copies of its
approved minutes and workplan status reports to all Pillars. Communication among the Steering
Committee, and all Pillars, will be two-way.
New members wishing to join the Steering Committee in any of the identified roles are to submit their names and
qualifications to the Committee to allow the present members to vote on their acceptance.
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PREVENTION PILLAR
Terms of Reference
DEFINITION of “PREVENTION”
According to the CCSA:
Prevention and health promotion are related, but distinct in practice. In the substance use field, ‘prevention’ identifies
and seeks to avoid problem behaviours and social harms amongst individuals. The focus is largely on delaying, reducing,
or eliminating [use of] alcohol, tobacco, and illicit drug[s], and reducing risk. ‘Health promotion’ in the substance use
field works at a broader level than substance use prevention, with the aim of strengthening health, well-being and
resiliency, reducing stigma, and addressing the root causes of harmful behaviours. Health promotion addresses the
social and personal impact of substance use from a public health perspective.
See Appendix B for examples.

Vision:

We envision a safer and healthier community that optimizes the lives, abilities and health of individuals,
taking into consideration the needs of all diverse groups.

Purpose:
To serve as a working group reporting to the Community Drug Strategy Steering Committee. To continue
to work towards fulfilling the needs identified in the North Bay and Area Community Drug Strategy Committee report,
and ongoing identified issues, related to substance misuse through prevention, and to work to reduce substance misuse
and related harms in North Bay and Area.

Objectives:
•
•
•

•
•

•
•

•

To ensure district representation on Pillar specific to prevention services.
To contribute to the ongoing need for prevention services for clients, families, and communities.
To ensure that all work is grounded in evidence and/or promising practices (based on qualitative and
quantitative data), and continually updated and evaluated to inform and measure success. See Appendix
for more information.
To ensure that the work takes into consideration the diverse needs of all population groups with or
affected by problematic substance use and addictions
To review and support environmental scans of all age groups and populations in the area, identifying
need for services, demand for services, service access, and service success, using statistical data.
To encourage the coordination of comprehensive prevention policies, programs and services that
address substance misuse.
To create linkages to the prevention/health promotion community for the purpose of raising the profile
of problematic substance use issues and leveraging extensive support for any initiatives merging from
the Pillar
To support the Steering Committee’s efforts in ensuring follow up implementation and evaluation.

Membership:
•
•

Membership invitation is extended to organizations and individuals with an interest in
prevention/health promotion services in North Bay and Area.
Members are required to attend all meetings if able. Members not able to attend are required to
forward regrets to the chairperson. Any member who is absent for three (3) consecutive meetings,
will be contacted by the chairperson to inquire as to membership intent.
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•

Members will respect the confidentiality and privacy of all information as it pertains to all meeting
proceedings and the work developments until completion and approval.

Note: while members are responsible to the groups, as noted above, they are accountable only to their home
organizations.

Conflict of Interest:
• "Conflict of Interest" in this case is defined as a situation with the potential for direct and specific benefit or harm to
an individual, or individual organization or program.
• “Declaration of conflict of interest” will be a standing item at the beginning of each meeting agenda.
• Where conflicts of interest arise, they must be declared at the beginning of each meeting.
• If a conflict is identified, the member concerned must refrain from discussion of that issue, and voting on its
disposition.
Decision Making Process:
• Members will strive for consensus.
• “Consensus” in this case is defined as agreement that a decision taken by the members will be accepted, and
supported by, all members, even if it is not their first or preferred choice.
• In the event that consensus cannot be reached, members may resort to a vote. No decision will be made unless
there is quorum present (50% + 1) and of quorum, a simple majority (50% + 1) is reached.
Process Responsibilities:
• The Terms of Reference and Membership will be reviewed at the beginning of each fiscal year.
• Meetings will be scheduled monthly and at least one week prior to the Steering Committee meeting
• Scheduled meetings will only be cancelled by either of the Co-Chairs
• Minutes from the Prevention Pillar meetings will be reported at the CDS Steering Committee
• The Prevention Pillar members will defer all public statements to the Chair of the CDS Steering Committee
• Terms of Reference for the Prevention Pillar will be approved by the CDS Steering Committee
Appendix A
"Evidence based health care takes place when decisions that affect the care of [clients] are taken with due weight
accorded to all valid, relevant information."
Several things follow from this definition:
1. 'decisions that affect the care of [clients] are taken by managers and health policy makers as well as by
clinicians….
2. 'due weight' implicitly acknowledges that there are many factors that contribute to decisions about the care of
[clients]…. There are many factors other than the results of randomised controlled trials that may weigh heavily
in … decisions (for instance, [client] preferences and resources). This definition requires that valid, relevant
evidence should be considered alongside other relevant factors in the decision making process. It does not
assume that any one sort of evidence should necessarily be the determining factor in a decision.
3. 'all' is aspirational - but it implies that there should be an active search for valid, relevant information
4. 'valid, relevant' implies that before information is used in a decision, an assessment should be made of the
accuracy of the information and the applicability of the evidence to the decision in question; that is, information
should be appraised.
5. 'information' is deliberately left unspecified; there are many types of information that may be valid and relevant
in particular circumstances.
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Appendix B
Examples of Prevention/Health Promotion
Initiatives targeted to the general population (e.g., a neighbourhood association, on-line information about responsible
drinking, a fetal alcohol spectrum disorders (FASD) prevention awareness initiative.
Initiatives targeted at at-risk populations (e.g., school-based education programs directed to teen-aged boys and girls
Initiatives targeted at
parents of young children
primary, secondary, and post-secondary school students
children and teens living with parents who are substance misusers
Initiatives intended to impede the adoption of specific risk behaviours, and to promote or facilitate the adoption of "no risk" or
"low risk" counterparts.
•
•
•
•
•
•
•
•
•
•

fitness and sports programs
programs to enhance self-esteem
programs to enhance personal competence
programs to develop problem-solving skills
nutritional awareness programs
relaxation techniques
mock inquests for impaired vehicle/equipment deaths
parental modelling programs
school policies
medication awareness programs
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HARM REDUCTION PILLAR
Terms of Reference
DEFINITION of “HARM REDUCTION”
Harm reduction seeks to reduce the harms associated with substance use for individuals, families and
communities. It is pragmatic, and humane. It can include, but does not require, abstinence. The focus is on the
harms experienced by the individual, not on the substance use itself. Priority is given to immediate goals.
Effective harm reduction approaches are pro-active, offer a comprehensive range of coordinated, userfriendly, client-centered and flexible programs and services and provide a supportive, non-judgmental
environment.

Vision:

We envision a safer and healthier community that optimizes the lives, abilities and health of
individuals, taking into consideration the needs of all diverse groups.

Purpose:

To serve as a working group reporting to the Community Drug Strategy Steering Committee. To

continue to work towards fulfilling the needs for harm reduction services identified in the North Bay and Area
Community Drug Strategy Committee report, and ongoing identified related issues, and to work to reduce substance
misuse and related harms in North Bay and Area.

Objectives:
•
•

To ensure district representation on Pillar working group specific to harm reduction services.
To contribute to addressing the ongoing need for effective and available harm reduction
services for those in need.

•

To ensure that all work is grounded in evidence and/or promising practices (based on qualitative and
quantitative data), and continually updated and evaluated to inform and measure success.

•

To ensure that the work takes into consideration the diverse needs of all population groups
with or affected by problematic substance use and addictions

•

To review and support environmental scans of all age groups and populations in the area, identifying
need for services, demand for services, service access, and service success, using statistical data.

•

To encourage the coordination and integration of comprehensive harm reduction policies, programs and
services that address substance misuse.

•

To create linkages to the community—public, providers, and policy makers-- for the purpose of
raising the profile of problematic substance use and addiction issues, the range and role of
harm reduction initiatives, and leveraging extensive support for any initiatives merging from
the Pillar.
To support the Steering Committee’s efforts in ensuring follow up implementation and
evaluation.

•
Membership:

•
•

Membership invitation is extended to organizations and individuals with an interest in harm
reduction services in North Bay and Area.
Members are required to attend all meetings if able. Members not able to attend are
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required to forward regrets to the chairperson. Any member who is absent for three (3)
consecutive meetings, will be contacted by the chairperson to inquire as to membership
intent.
•

Members will respect the confidentiality and privacy of all information as it pertains to all meeting
proceedings and the work developments until completion and approval.

Note: while members are responsible to the groups, as noted above, they are accountable only to their home
organizations.

Conflict of Interest:
•
•
•
•

"Conflict of Interest" in this case is defined as a situation with the potential for direct and specific benefit or harm to
an individual, or individual organization or program.
“Declaration of conflict of interest” will be a standing item at the beginning of each meeting agenda.
Where conflicts of interest arise, they must be declared at the beginning of each meeting.
If a conflict is identified, the member concerned must refrain from discussion of that issue, and voting on its
disposition.

Decision Making Process:
•
•
•

Members will strive for consensus.
“Consensus” in this case is defined as agreement that a decision taken by the members will be accepted, and
supported by, all members, even if it is not their first or preferred choice.
In the event that consensus cannot be reached, members may resort to a vote. No decision will be made unless
there is quorum present (50% + 1) and of quorum, a simple majority (50% + 1) is reached.

Process Responsibilities:
• The Terms of Reference and Membership will be reviewed at the beginning of each fiscal year
• Meetings will be scheduled monthly and at least one week prior to the Steering Committee meeting
• Scheduled meetings will only be cancelled by the Chair
• Minutes from the Pillar meetings will be reported at the CDS Steering Committee
• Pillar members will defer all public statements to the Chair of the CDS Steering Committee
• Terms of Reference for the Pillar will be approved by the CDS Steering Committee

Appendix A
"Evidence based health care takes place when decisions that affect the care of [clients] are taken with due weight
accorded to all valid, relevant information."
Several things follow from this definition:
1. 'decisions that affect the care of [clients] are taken by managers and health policy makers as well as by
clinicians….
2. 'due weight' implicitly acknowledges that there are many factors that contribute to decisions about the care of
[clients]…. There are many factors other than the results of randomised controlled trials that may weigh heavily
in … decisions (for instance, [client] preferences and resources). This definition requires that valid, relevant
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evidence should be considered alongside other relevant factors in the decision making process. It does not
assume that any one sort of evidence should necessarily be the determining factor in a decision.
3. 'all' is aspirational - but it implies that there should be an active search for valid, relevant information
4. 'valid, relevant' implies that before information is used in a decision, an assessment should be made of the
accuracy of the information and the applicability of the evidence to the decision in question; that is, information
should be appraised.
5. 'information' is deliberately left unspecified; there are many types of information that may be valid and relevant
in particular circumstances.

Appendix B
Examples of Harm Reduction
Moderated Drinking Programs
Programs that help drinkers learn to drink moderately, rather than excessively, are well-established and highly
successful.
Safer Drinking Programs
Low-risk drinking guidelines are intended to inform the public regarding levels of consumption and accompanying levels
of risk. They also educate drinkers regarding what constitutes “normal” drinking; this is of particular concern with young
people, or others who are associated with a heavy consumption cohort, and may believe that those practices are the
norm.
“Safer Bar” and Server Intervention training programs are also widespread. These are intended to reduce overconsumption of alcohol, reduce the risk of alcohol-associated harms (including accidents), and protect the community.
Needle Exchange Programs
Needle exchange programs involve the provision of clean needles and syringes to injection drug users. The primary
purpose is to prevent the spread of blood-borne pathogens and help reduce the incidence of infection and other harms
associated with the use of damaged, non-sterile or shared syringes.
Supervised Injection Sites
Safer or supervised injection sites are specialized facilities that provide injection drug users with a clean, safe, unhurried
environment.
Sterile injection equipment is provided and health care and social service professionals are available to deal
with health issues, provide counselling, and facilitate access to detoxification and treatment programs. Supervision is
provided by professionals trained in low-risk injection techniques and overdose intervention.
Methadone Maintenance
Substituting oral methadone for illegal opiates is a recognized approach for reducing reliance on illegal opiates often
administered by injection. Methadone maintenance helps to establish a level of stability among users necessary to build
the personal and social resources needed to allow the individual to approach a new lifestyle free from the use of
injectable opiates. The program also provides the opportunity for users to connect with health care, treatment and
social services.
Traditional methadone maintenance programs require users to undergo detoxification and be abstinent from opiate use
as a condition of acceptance into the program. Injection drug users often lack the social and economic supports or the
motivation necessary to engage in detoxification and treatment to achieve abstinence. The process of withdrawal and
detoxification presents a very real barrier to accessing methadone maintenance programs.
Low-threshold methadone maintenance provides opiate users with a means of stabilizing their lives without requiring
complete cessation of illicit drug use. There are fewer requirements for urine testing and counselling than traditional
methadone maintenance, but the opportunities for health care, social services and treatment remain.
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Suboxone
Buprenorphine (suboxone) is a partial opioid receptor agonist available in Canada since 2007. It is most commonly
prescribed in combination with opioid antagonist naloxone as Suboxone® in sublingual tablet form. Buprenorphine is as
effective as methadone for treatment of opioid dependence but with an improved safety profile. The agonist/antagonist
action of Suboxone® creates a “ceiling effect” which makes it less likely to result in overdose and less attractive to abuse.
Suboxone is taken orally, which allows for fast absorption of the buprenorphine; the naloxone component does not
dissolve, and is spat out. The addition of naloxone to this oral medication is intended to prevent the combined
medication being crushed and injected.
Methadone or Suboxone?
Methadone and buprenorphine-naloxone have very similar efficacy; the choice between the two is a joint decision of
patient and doctor.
Methadone may be preferred for patients who have previously failed a course of buprenorphine, or who are not eligible
for public or private coverage and are not able to pay for buprenorphine.
Methadone may also be preferred for patients who are socially unstable, use injection drugs and have a long history of
opioid addiction. Such patients can benefit from comprehensive methadone programs, which are highly structured and
can offer counselling and medical services.
Also, higher doses of methadone may be more effective than buprenorphine for treatment retention with patients
addicted to heroin.
Suboxone should NOT be prescribed to pregnant women; methadone on the other hand, is recommended therapy for
pregnant opioid users.
Drug Substitution
Drug substitution programs provide users with legal substances to replace their reliance on illegal drugs.
The goal is to reduce recourse to criminal activity to support the purchase of illegal substances, to control the quality
and dose of substances used, to provide participants with safer-use practices, and to provide access to health and social
services. Providing heroin users with pharmaceutical-grade heroin has been ongoing in the
U.K. for many years. In Canada, the North American Opiate Medication Initiative (NAOMI) trials are funded by the
Canadian Institutes of Health Research (CIHR) to study the extent to which heroin-assisted therapy can improve
treatment outcome for treatment-resistant chronic heroin users.
Prescription dexamphetamine has been used as a substitute for cocaine.
Peer-administered Naloxone
Overdose mortality deaths among opiate users can occur because those witnessing an overdose are often reluctant to
seek medical assistance for fear of enforcement intervention. Naloxone is a fast-acting opiate antagonist, reversing the
effects of opiate overdose within minutes. Overdose mortality rates can be reduced by
making naloxone more readily available. Peers and outreach workers trained to administer naloxone can be a source of
this life-saving intervention.
Street Outreach Programs
Marginalized drug users often have limited access to even the most basic services. Many are reluctant to contact any
form of health or social service agency for fear of public identification and/or stigmatization. Street outreach programs
take health and risk-reduction services such as clean syringes, sterile swabs and bottled water to
drug users. Marginalized populations are often best reached through peers familiar with how and where to access the
target population and who can build relationships of trust based on the credibility of personal experience.
Safer Crack pipe programs
The distribution of safer crack pipe kits is intended to reduce the transmission of blood-borne pathogens associated with
the sharing of crack pipes and to reduce the harms to the user associated with the use of unsafe equipment. In addition,
through the distribution of the kits, the use of injection as the route of administration
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decreases, thereby reducing injection drug use and the associated adverse consequences. The distribution of kits also
provides an opportunity to place users in contact with health and social services and to provide education on reducing
the risks associated with the use of crack cocaine and other high-risk behaviours.
It is important to recognize that each of these programs or interventions is unique and responds to a specific need. Each
program is a discrete, stand-alone entity that is not dependent on any of the others.
Tobacco
One of the most familiar areas of harm reduction, although the public may not think of it in those terms, concerns
tobacco.
There are various harm reduction approaches to tobacco use, although cessation is extremely highly preferable: tobacco
use kills about 45,000 Canadians each year.
Environmental controls are probably the most familiar: more and more no-smoking zones, now established and
enforced through legislation.
The next most familiar harm reduction approach with tobacco is probably Nicotine Replacement Therapy: a gum,
lozenge, nasal spray, inhaler, or patch containing nicotine. Nicotine itself is highly addictive, but the vast majority of
harm associated with tobacco use has to do with other components in the product.
Still under examination are e-cigarettes. These are not legal in Canada, but the ban is not enforced. Ontario has just
(September 2014) launched a research project into e-cigarettes. Britain however has stated that “There is evidence from
2 laboratory analyses (both [++])1,2 that e-cigarettes can contain nicotine derived nitrosamine contaminants and
diethylene glycol, a highly toxic substance. Most e-cigarettes include propylene glycol. This chemical is generally
considered to be of low toxicity although there appears to be insufficient data concerning its inhalational toxicity. A
physical evaluation of e-cigarettes (+)3 found that e-cigarettes (including their constituent parts and instruction manuals)
lack important information regarding contents, use and essential warnings. The same study3 found that e-cigarettes
frequently leak, presenting a hazard, and that there are currently no methods for proper disposal of e-cigarettes,
including cartridges.”

Harm Reduction in Other Areas
To advance the issue further, consider that programs and policies to protect the individual and society from the harms
associated with high-risk behaviours are not restricted to illegal drug use, but are routinely used in other areas of health
and safety.
For example, in medical practice, Type II diabetes is a chronic medical condition that threatens those who are obese and
have a sedentary lifestyle. Few would object to providing medication such as insulin to those so affected. Nevertheless,
medication does not cure the condition; the primary goal is to reduce the likelihood of secondary disease conditions
such as cardiovascular disease, retinopathy, neuropathy, and/or nephropathy. Although losing weight and becoming
more active are often recommended, not everyone is successful in their attempts to adopt a healthier lifestyle. The use
of medication to manage and control the secondary complications of Type II diabetes does not necessarily require the
individual to change their behaviour.
Similarly, the distribution of condoms to prevent unwanted pregnancy and the spread of sexually-transmitted diseases
among high-risk populations (including high school students) is an example of a public health measure that could also be
labelled as "harm reduction".
"Harm reduction" measures are also commonplace in the field of injury prevention and
control. Seat belts, air bags, helmets for bicyclists and motorcyclists are all examples of measures taken to reduce the
severity of injuries in the event of collision or upset. These measures neither prevent crashes nor attempt to reduce the
high-risk behaviours that lead to negative events.
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TREATMENT PILLAR
Terms of Reference
DEFINITION of “TREATMENT”
Interventions that seek to improve the physical, emotional and psychological health and well-being of people
who use or have used substances in problematic ways (and sometimes their families) through various
psychosocial and psychopharmacological therapeutic methods. The goal is to incorporate multiple clientcentered, recovery-focused, evidence-based treatment practices. See Appendix B for examples of the range of
substance use treatment practices. Effective treatment is evidence-based, easily accessible and has the active
involvement of the person being treated. Evidence-based services take place when decisions that affect the
care of clients are taken with due weight accorded to all valid, relevant information. See Appendix A for more
discussion of what constitutes “evidence-based” service.

Vision:

We envision a safer and healthier community that optimizes the lives, abilities and health of
individuals, taking into consideration the needs of all diverse groups.

Purpose:

To serve as a working group reporting to the Community Drug Strategy Steering Committee. To

continue to work towards fulfilling the needs identified in the North Bay and Area Community Drug Strategy Committee
report, and ongoing identified issues, related to substance misuse through treatment, and to work to reduce substance
misuse and related harms in North Bay and Area.

Objectives:
•
•
•

To ensure district representation on Pillar specific to treatment services.
To contribute to the ongoing need for seamless treatment process for clients.

•

To ensure that the work takes into consideration the diverse needs of all population groups
with or affected by problematic substance use and addictions

•

To review and support environmental scans of all age groups and populations in the area, identifying
need for services, demand for services, service access, and service success, using statistical data.

•

To encourage the coordination and integration of comprehensive treatment policies, programs and
services that address substance misuse.

•

To create linkages to the treatment community for the purpose of raising the profile of
problematic substance use and addiction issues and leveraging extensive support for any
initiatives merging from the Pillar
To support the Steering Committee’s efforts in ensuring follow up implementation and
evaluation.

•

To ensure that all work is grounded in evidence and/or promising practices (based on qualitative and
quantitative data), and continually updated and evaluated to inform and measure success.

Membership:
•

Membership invitation is extended to organizations and individuals with an interest in
Treatment services in North Bay and Area.
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•

Members are required to attend all meetings if able. Members not able to attend are
required to forward regrets to the chairperson. Any member who is absent for three (3)
consecutive meetings, will be contacted by the chairperson to inquire as to membership
intent.

•

Members will respect the confidentiality and privacy of all information as it pertains to all meeting
proceedings and the work developments until completion and approval.

Note: while members are responsible to the groups, as noted above, they are accountable only to their home
organizations.

Conflict of Interest:
•
•
•
•

"Conflict of Interest" in this case is defined as a situation with the potential for direct and specific benefit or harm to
an individual, or individual organization or program.
“Declaration of conflict of interest” will be a standing item at the beginning of each meeting agenda.
Where conflicts of interest arise, they must be declared at the beginning of each meeting.
If a conflict is identified, the member concerned must refrain from discussion of that issue, and voting on its
disposition.

Decision Making Process:
•
•
•

Members will strive for consensus.
“Consensus” in this case is defined as agreement that a decision taken by the members will be accepted, and
supported by, all members, even if it is not their first or preferred choice.
In the event that consensus cannot be reached, members may resort to a vote. No decision will be made unless
there is quorum present (50% + 1) and of quorum, a simple majority (50% + 1) is reached.

Process Responsibilities:
• The Terms of Reference and Membership will be reviewed at the beginning of each fiscal year
• Meetings will be scheduled monthly and at least one week prior to the Steering Committee meeting
• Scheduled meetings will only be cancelled by either of the Co-Chairs
• Minutes from the Treatment Pillar meetings will be reported at the CDS Steering Committee
• The Treatment Pillar members will defer all public statements to the Chair of the CDS Steering Committee
• Terms of Reference for the Treatment Pillar will be approved by the CDS Steering Committee
Date Recommended to Steering Committee for Approval:
Recommended:
Wendy Prieur
Seconded:
Ben Holst

27 April 2016

Date Approved by Steering Committee: 24 June 2016, and amended 28 October 2016

Appendix A
"Evidence based health care takes place when decisions that affect the care of [clients] are taken with due weight
accorded to all valid, relevant information."
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Several things follow from this definition:
6. 'decisions that affect the care of [clients] are taken by managers and health policy makers as well as by
clinicians….
7. 'due weight' implicitly acknowledges that there are many factors that contribute to decisions about the care of
[clients]…. There are many factors other than the results of randomised controlled trials that may weigh heavily
in … decisions (for instance, [client] preferences and resources). This definition requires that valid, relevant
evidence should be considered alongside other relevant factors in the decision making process. It does not
assume that any one sort of evidence should necessarily be the determining factor in a decision.
8. 'all' is aspirational - but it implies that there should be an active search for valid, relevant information
9. 'valid, relevant' implies that before information is used in a decision, an assessment should be made of the
accuracy of the information and the applicability of the evidence to the decision in question; that is, information
should be appraised.
10. 'information' is deliberately left unspecified; there are many types of information that may be valid and relevant
in particular circumstances.
Appendix B
Examples of Treatment
Ministry Language

Everyday Language

Entry (inquiry contact, intake, screening, outreach, crisis counselling);
Inquiry Contact (a request for information about agency programs, the treatment
system, or other issues, made by a person from the community, a staff member from
another agency, or another professional)

•

asking the organization for information

Intake (contact with a person to determine whether he or she is eligible for agency
services, to register the client into the agency, and to orient the client to services
available at the agency)

•

basic information gathered by the organization for the person to start services

•

basic yes/no information to identify whether the person has a substance use
problem or not

•

using different questions that have been proven to properly identify what the
person’s substance use problems are like—what substance they’re using, how
much, how long; kinds of problems they’re experiencing, how severe the problems
are, what they want to accomplish in treatment, etc.

•

this information is then used to find the kind of treatment that has been proven to
be most appropriate to start out with, for people with those issues

•

someone who will work with the person to navigate their way through the
treatment system—checking to see what progress they’re making, if they need
more or different services, helping them to keep things straight when they’re
getting services from different programs or organizations, trying to make sure they
don’t ‘fall off the table’ if they’re on a wait list for services

Screening (a brief process that collects information in only enough detail to determine
the client's immediate needs and to provide direction for next steps in the
assessment/treatment process. The screening process can also provide information to
clients, which assists clients in clarifying their own position regarding next steps.
Screening may occur in an individual or group format.)
Initial Assessment/Treatment Planning;
The initial assessment is a process involving mutual investigation or exploration that
provides the clinician with more detailed information for the purpose of determining
specific client needs, goals, characteristics, problems and/or stage of
change. Assessments vary in length according to the client's situation, and
comprehensive assessments may be reserved for clients with more complicated histories
and problems. This assessment forms the basis for initial treatment planning, a process
of negotiation based on feedback from the assessment results, the client's strengths,
prioritized problem areas, clinician judgement, client preferences and readiness for
change, and the identification of potential barriers to treatment entry. This culminates in
the development of a clear plan of action, including referrals as appropriate.
Case Management Services: a process which includes the designation of a primary
worker whose responsibilities include the ongoing assessment of the client and his/her
problems, ongoing adjustment of the treatment plan, linking to and coordination of
required services, monitoring and support, developing and implementing the discharge
plan, and
advocating for the client. Case management services are offered regardless where the
individual is in the system
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Community Treatment;
1-2 hour sessions in group or individual format, typically once a week or less often, while
the client resides elsewhere in the community. Community counselling/treatment
includes brief intervention, lifestyle and personal counselling to assist the individual to
develop skills to manage substance abuse and related problems, and/or maintain and
enhance treatment goals.
Such activities as relapse prevention, Guided Self-change, family intervention, follow-up
and aftercare are included here. Care may be provided with or without
medical/psychiatric treatment. Frequency and length of sessions may vary depending on
client need and program format. May be offered in a variety of settings including
outreach to the client's home, school, an addiction agency or other service setting.
Outreach includes activities such as early intervention but not prevention, education or
public relations activities.
Community Day/Evening Treatment;
a structured, scheduled program of treatment activities typically provided five days or
evenings per week (e.g., 3-4 hours per day) while the client resides at home or in another
setting, including residential supportive treatment services, to assist the individual to
develop skills to manage substance abuse and related problems.
Community Medical/Psychiatric Treatment;
a specific non-residential service to meet the needs of individuals with concurrent
disorders. This service may be offered either through a structured day/evening program
or community treatment. These services are usually part of broader hospital services and
employ physicians, nurses and staff specializing in the treatment of concurrent disorders.
Residential Treatment;
structured, scheduled program of treatment and/or rehabilitation activities provided
while the client resides in-house, to assist clients to develop and practise the skills to
manage substance use and related problems. In addition to the scheduled program
activities, clients have 24 hour access to support and the residential treatment milieu.
Residential Supportive Treatment (levels 1 and 2);
Level I: Housing and related recovery/support services such as
lifestyle counselling, coaching for activities of daily living, community reintegration,
vocational counselling and mutual aid, provided to clients who require a stable,
supportive environment prior to, during, or following treatment, which is accessed
elsewhere.
• Level II: Housing/accommodation in alcohol/drug-free setting.
Addiction services are not offered on-site or as part of the housing service.
Residential Medical/Psychiatric;
a structured, scheduled program of addictions treatment and/or rehabilitation activities
provided for clients whose biomedical, emotional and/or behavioural problems are
severe enough to require individualized medical/psychiatric care, while the client resides
in-house. The treatment and/or rehabilitation is intended to assist the individual in
stabilizing and managing his/her medical/ psychiatric problems, while also addressing the
addiction problem per se, or to allow for referral to appropriate substance
abuse/gambling treatment. In addition to the
scheduled program of addictions treatment and rehabilitation activities clients have 24
hour access to support and the residential treatment milieu.
Support within Housing
Community Withdrawal Management (levels 1, 2, and 3);
Assistance with voluntary withdrawal from alcohol and/or other drugs to clients who are
under the influence of these substances and/or in withdrawal or otherwise in crisis
directly related to these substances. Clients may be simultaneously accessing residential
support services, or they may be residing in their home, the home of a significant other
or in another community setting, supervised or unsupervised. Care may be provided with
or without the aid of drug therapy and/or other medical interventions. Additional
support such as discharge planning and early recovery education is provided. Service is
provided at three levels
Residential Withdrawal Management (levels 1, 2, and 3)
Assistance with voluntary withdrawal from alcohol and/or other drugs to clients who are
under the influence of these substances and/or in withdrawal or otherwise in crisis
directly related to these substances. This care is provided in a Withdrawal Management
(detox) Centre, or on an inpatient basis in a hospital. Care may be provided with or
without the aid of drug therapy and/or other medical interventions. Additional support
such as discharge planning and early recovery education is provided
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treatment services that let the person continue to live at home while they receive
services, usually once a week or so, for a hour or two

•

same as the above, but the person receives services more often (generally five
times a week, during the day or in the evening), and in longer sessions (3-4 hours
per session)

•

live-at-home treatment in a context same as the above, but more specialized, for
people with both substance use AND mental health problems

•

live-in treatment services with fairly constant contact with organization staff, for
people with higher-level needs

•

live-in treatment services that complement the treatment that the person is
receiving somewhere else (e.g., community treatment); for people who need a safe
and stable environment while they’re “in treatment”

•

basically safe and stable housing for people who are receiving treatment
somewhere else; often used by people who are receiving treatment not in their
home community

•

live-in services for people with severe mental health AND substance use problems

•

detox that doesn’t require the person to go into a “bricks and mortar” detox
building; the person has a safe and stable enough place to live while they’re
detoxing

•

live-in detox services, for people without a safe and stable environment to detox in

45

Levels 1, 2, 3 for withdrawal management services:
Level I
• Client symptoms can be safely monitored by staff who are not
medically trained.
• Intensity/severity of symptoms can be managed, as required, with medical consultation
being provided by a physician/after hours clinic/health centre/hospital emergency
department.
• Client/staff ratios do not permit high intensity symptom monitoring.
• In consultation with a physician, if necessary, consider/assess
individuals for admission who are taking the following types of
medication:
•
Medications for medical problems
•
Medications for diagnosed psychiatric problems
•
Pain medications only for acute injuries or recent surgery
Level II
• Client symptoms can be safely monitored by staff who are not
medically trained.
• Intensity/severity of symptoms can be managed, as required, with medical consultation
being provided by a physician/after hours clinic/health centre/hospital emergency
department.
• Routine medical consultation and sufficient staff resources are
available to consider management of the following medications/
situations:
• All medications as listed in Level I
• Clients on methadone
• Clients being tapered from benzodiazepines or narcotics
Level III
• Client symptoms require monitoring by medically trained staff.
• Medical consultation and staff are available on a constant basis to monitor and manage
the following medications/situations:
• All medications as listed in Level I
• Circumstances as listed in Level II
• Medically- assisted withdrawal
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ENFORCEMENT PILLAR
Terms of Reference
DEFINITION of “ENFORCEMENT”
Interventions that seek to strengthen community safety through a broad range of collaborative activities
addressing criminal activity associated with substance misuse, and recognize the need for safety and public
order in our area. Enforcement includes law enforcement and justice systems: police services, courts,
probation and parole, etc. Effective enforcement means visibility in communities, contribution to positive
social conditions and attitudes, understanding of local issues, and awareness of existing community resources.
Effective enforcement also requires integration with prevention, harm reduction, and treatment.

We envision a safer and healthier community that optimizes the lives, abilities and health of
individuals, taking into consideration the needs of all diverse groups.

Vision:

Purpose:
To serve as a working group reporting to the North Bay and Area Community Drug Strategy
Steering Committee. To continue to work towards fulfilling the needs identified in the North Bay and Area Community
Drug Strategy Committee report, and ongoing identified issues, related to substance misuse, and to work to reduce
substance misuse and related harms in North Bay and Area.

Objectives:
•
•

To ensure district representation on Pillar specific to treatment services.
To contribute to the ongoing need for effective enforcement processes for individuals and the
community.

•

To ensure that all work is grounded in evidence and/or promising practices (based on qualitative and
quantitative data), and continually updated and evaluated to inform and measure success.

•

To ensure that the work takes into consideration the diverse needs of all population groups
with or affected by problematic substance use and addictions

•

To review and support environmental scans of all age groups and populations in the area, identifying
need for services, demand for services, service access, and service success, using statistical data.

•

To encourage the coordination and integration of comprehensive and coordinated enforcement policies,
programs and services that address substance misuse.

•

To work in partnership with the enforcement and criminal justice community for the purpose of
raising the profile of problematic substance use and addiction issues and leveraging extensive
support for any initiatives merging from the Pillar
To support the Steering Committee’s efforts in ensuring follow up implementation and
evaluation.

•

Members’ Responsibilities:
• Membership invitation is extended to organizations and individuals with a role in
enforcement and criminal justice services in North Bay and Area.
• Members are required to attend all meetings if able. Members not able to attend are
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required to forward regrets to the chairperson. Any member who is absent for three (3)
consecutive meetings, will be contacted by the chairperson to inquire as to membership
intent.
•

Members will respect the confidentiality and privacy of all information as it pertains to all meeting
proceedings and the work developments until completion and approval.

Note: while members are responsible to the group, as noted above, they are accountable only to their home
organizations.

Conflict of Interest:
•
•
•
•

"Conflict of Interest" in this case is defined as a situation with the potential for direct and specific benefit or harm to
an individual, or individual organization or program.
“Declaration of conflict of interest” will be a standing item at the beginning of each meeting agenda.
Where conflicts of interest arise, they must be declared at the beginning of each meeting.
If a conflict is identified, the member concerned must refrain from discussion of that issue, and voting on its
disposition.

Decision Making Process:
•
•
•

Members will strive for consensus.
“Consensus” in this case is defined as agreement that a decision taken by the members will be accepted, and
supported by, all members, even if it is not their first or preferred choice.
In the event that consensus cannot be reached, members may resort to a vote. No decision will be made unless
there is quorum present (50% + 1) and of quorum, a simple majority (50% + 1) is reached.

Process Responsibilities:
• The Terms of Reference and Membership will be reviewed at the beginning of each fiscal year.
• Meetings will be scheduled monthly and at least one week prior to the Steering Committee meeting
• Scheduled meetings will only be cancelled by the Chair, or either of the Co-Chairs
• Minutes from the Pillar meetings will be reported at the CDS Steering Committee
• The Pillar members will defer all public statements to the Chair of the CDS Steering Committee
• Terms of Reference for the Pillar will be approved by the CDS Steering Committee
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APPENDIX C
Action Plan for Steering Committee
Committee Project
Internal Structure of the
Steering Committee,
Pillars
Work planning

Committee Activity
Update Terms of Reference for Steering
Committee, and each Pillar

Committee Task
Complete, as of April 2016

Develop a coordinated, achievable, workplan for
the Committee, with priorities, realistic goals,
timelines, responsible bodies
[MF3]

. overall workplan complete
. Steering Committee workplan complete
high-level workplans for each Pillar,
complete
Identify, on a case-by-case basis, specific
operational issues to action. Ongoing
Assign to appropriate Pillar
or
Add to Steering Committee work plan

Evaluation

Develop a partner set of evaluation plans to
match above
[MF 3]

Coordination

On an ongoing basis, function as the oversight,
and coordinating, body for all Pillar efforts

⋅
format
⋅
populate
⋅
gather & analyse data
⋅
report
⋅
feedback to plans
No action to date
Ensure consistency and coordinated actions
Ensure gaps are identified and discussed
Ensure duplications are eliminated and
avoided

Sustainability

Work towards securing funds to support the
work identified above.
[MF4, MF15]

Ongoing
Identify sources of revenue that will allow for
short-term, and long-term, sustainability of
programs and services
Ongoing
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Committee Project
Community Responsibility

Committee Activity
Report regularly to communities and other
interested bodies

Committee Task
. responses to needs identified in the original
Strategy
. status of relevant issues in NB&A
. activities, and outcomes, of NB&ADSC and
its Pillar Work Groups
First-time response via Strategy
Document

APPENDIX D
NB&ACDSC, Prevention Pillar Work Plan
Current Fiscal Year

Project

Activity

Task

Public education to increase community awareness of, and collective responsibility for the solutions to
•
substance misuse, addictions, and mental health
•
prevention
•
harm reduction
•
low-risk drinking guidelines
•
risk identification and management
•
availability of treatment services and programs
•
stigma and discrimination
•
demand and supply issues

Identify protective factors that promote resilience for substance misuse and contributing issues.

Develop community resiliency for substance misuse and contributing issues.

Strengthen the health of the community.

Communication Strategy: website and print resources

In collaboration with Prevention, Treatment, and
Enforcement
develop and implement a comprehensive
education and awareness strategy to reduce risks
and consequences of drug and alcohol use and
misuse for all ages;
1. increase social awareness of the scope of the
drug and alcohol problem in the
communities

Action Steps
1.

over-all lead to stay with the Steering
Committee
(a) identify sources of data on drug and alcohol use
for all age groups
(b) establish mechanism to routinely capture these
data as they become available
(c) create appropriate page on website, and load
new and ongoing data as available (e.g., “Did You
Know?”)
(d) develop, print, and distribute parallel print
resources
2. Prevention proposed lead for cohort &
community
Treatment to lead individual
(a) lit search regarding identified correlations
(b) identify local data for each correlation
(c) publish on page on website, print
(d) review and update annually

2.

increase understanding of the reasons for
these problems—individual, cohort,
community

3.

awareness of breadth of harm reduction approaches

3.

Harm Reduction leads
develop page and print re potential service array for harm
reduction

4.

reduce the demand for, and ease of access to,
supply, including n the home

4.

Prevention leads

5.

respond to the need for easy access to
information to assist parents on signs,
causes, coping strategies, transitions,
recovery; improve access to information
regarding where and how to access
appropriate help, including peer- and
agency-led support groups

5.

Prevention proposed lead for causes, coping
strategies, transitions, improve
access…[preventive] help, including peerand agency-led support groups
Tx to lead for signs, recovery; improve
access…appropriate help
develop page and print for signs, based on
research lit
develop page and print for coping strategies
develop page and print for transitions
develop page and print for where to find what
kind of help, including info on CONNEX and
DATIS (note connection to third-year Task &
Activity)
explore opportunities to deliver
Strengthening Families, or similar sound
program, locally

(a)
(b)
(c)
(d)

(e)
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6.

In collaboration with Harm Reduction and Treatment,
enhance awareness of stigma and discrimination
experienced by those with addiction and/or mental
health problems, and their significant others. Work with
organizational and system partners to reduce this stigma
and discrimination.

6.
(a)
(b)
(c)

(d)
(e)

7.

In collaboration with Harm Reduction and
Treatment, make young people aware of the
route(s) to substance misuse and addiction,
the choices they have, the alternatives
available to them, and the consequences of
faulty decisions and choices

8.

Explore peer pressure , need for acceptance
by one’s group, with young people.
Explore mentoring or role model programs
to support youth in setting values and life
standards in response to peer and societal
pressures

9.

In collaboration with Harm Reduction, and
Treatment , identify successful, and
promising, practices elsewhere (i.e., what are
communities doing that seems to be having a
positive impact), which can be
adapted/adopted locally

10. Identify and promote existing resources (e.g.,
OPHEA) addressing the need for changes in
values and behaviours for all ages, in order
to avoid using and misusing substances in a
problematic manner

Project

Activity

Provide high-quality,
accessible, clientcentred treatment
service delivery that
meets clients’
holistic needs.

Enhance

coordination of care
Service
amongst
service
providers to reduce
Delivery
gaps and
duplications
of
System:
direct service;
enhance cross-sector
recommen
engagement
dations
through

Identify all groups

Strategy final 170517

7. Prevention leads
(a) develop page and print, including social
media, for what they are, what the risk is and
the potential consequences, what the choices
are, available options.
(b) gear these to the various developmental
stages
8. Prevention leads
(a) identify potential partners among
organizations and groups with mandate to
serve youth
(b) urge and encourage specific action(s) in
response
9.Lead TBA
(a) scan other CDSs, health units, Child&Youth,
CAMH, other stakeholders
(b) gather information on successful/promising
interventions
(c) assess strengths and weaknesses of each for
NB&A, including resource requirements
(d) select, replicate, implement, evaluate, repeat
Prevention

11. Increase awareness of supportive resources
in the community which can strengthen
resistance to inappropriate substance use
(e.g., recreation and leisure,
spiritual/religious, etc.)

Prevention

12. Establish social marketing and social media
as venues to reach children and youth.

Prevention

Task
1)

Harm Reduction leads
Identify and promote existing resources (e.g., CAMH, MHCC,
CCSA)
Assess
Invite local experiences
Develop page and print for stigma and discrimination: why
it happens, who it affects, how to address it. Target groups
are all professional or other authority groups that touch the
client, as well as the client and his/her significant others.
National Addiction Awareness week, 14-20 November
Recovery Day 26 September

Examine client flow through the system to assess response to need:
. are those “graduating” from a community or residential treatment program
accessing longer-term services as needed (“step-up”)
. (and the reverse -“step-down”);
. is “case management” /continuity of care being provided as needed throughout
the system);
. is “post-vention” (the provision of assistance to clients that will allow them to
re-renter society with support mechanisms) provided

Action Steps
Treatment
. obtain data from DATIS through specified search
. evaluate findings against identified goals (step-up, stepdown, case management/continuity of care throughout
the system, post-vention)
. identify successes, short-falls
. discuss with system table, others
. follow-up to evaluate impact
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2.

In collaboration with Treatment and Harm Reduction, build
linkages between addiction and mental health, build common
language and understandings.

Treatment leads
. identify current Ministry initiatives in this
area
. identify issues needing resolution (e.g.,
language, knowledge and understanding of
each other’s processes & protocols,
problematic differences between the two)
. build mechanism to address these, or
identify mechanism for other mandated
body to implement (e.g., system table, LHIN)

3.

In collaboration with Harm Reduction, identify actions that organizations can
take to enhance accessibility to programs and services, and bring them into
closer proximity to the client.

4.

Identify gaps in service and unnecessary duplications, work with organizational
and group partners to increase the efficiency of the system

Treatment leads
. identify potential access problems (e.g., distance, hours
of service, admission criteria, discharge criteria)
. identify demand for service from CONNEX
. identify short-falls, mismatches between the two
. discuss…
. follow-up annually
. obtain data from DATIS re who does what for whom,
who is not being served, where duplicated services clash
or are unnecessary
. discuss with system table, others
. follow-up annually

5.

In collaboration with Treatment and Harm Reduction, identify
ways to maximize the resources of all agencies and
organizations in the system, through reciprocal agreements
and collaborative approach to the issues

6.

Work with youth
through pilot
programs and
peer-led
programs to
determine
opportunities
and barriers

Youthspecific
programs
and
services

7.

In collaboration with Treatment and Harm Reduction,
recommend actions that can be taken by organizations and
groups to better meet the needs of all under-served
populations in North Bay and Area
{note: standard list of diverse population groups:
. women
. young people/adolescents (in school, college/university
students)
. street-involved young people . older adults
. family members
and families
. Francophones
. ethnocultural communities . immigrants,
temporary workers, refugees
. Aboriginal people . people who are GLBTTQQ . people with
physical disabilities
. people with developmental disabilities
. people with ABI
. people
with low literacy skills
. people with concurrent disorders (both substance use and mental
health problems)
. people with HIV/AIDS
. people involved with the correctional system
. opiate users
. homeless, marginally-or under-housed people
. low-income,
unemployed, or under-employed people
. people living in isolated or rural communities
. members of
religious/faith communities
Explore peer pressure, need for acceptance by one’s group, with
young people;
Explore mentoring or role model programs to
support youth in setting values and life
standards in response to peer and societal
pressures

Treatment leads
. common intake?
. shared in-services
. memoranda of agreement, with
consequences
. engage with LHIN, boards
Treatment leads
. demographic scan of NB&A
. demographics of calls for info, intake
pursued and not; try for reasons; perhaps
link to barriers above
. demographics of those presenting for
treatment
. demographics of those successful,
unsuccessful in completing treatment plan;
try for reasons, including DATIS info
. identify unmet or inadequately met need,
by priority
establish priority criteria (#, impact, etc.)

Prevention
. identify potential partners among
organizations & groups with mandate to
serve
. urge & encourage specific action(s) in
response

Next Fiscal Year

Project

Strategy final 170517

Activity

Task

Action Steps
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Environment:
social determinants
of health

Identify and address
the gaps in service, and
the alternatives that are
available or need to be
made available, to
reduce risks arising
from social
determinants of health

In collaboration with Harm Reduction and
Treatment, identify gaps in service and
unnecessary duplications, work with
organizational and group partners to increase
the efficiency of the system (social
determinants of health include housing,
employment, education, health, and social
inclusion)

Prevention leads
Training/awareness: one-day with
participants moving through roles of social
determinants providers, addictions & mental
health clients in need of services and
supports

APPENDIX E
NB&ACDSC, Harm Reduction Pillar Work Plan
Current Fiscal
Year
Project

Task

Activity
Public education to increase community awareness of, and collective responsibility for the solutions to
•
substance misuse, addictions, and mental health
•
prevention
•
harm reduction
•
low-risk drinking guidelines
•
risk identification and management
•
availability of treatment services and programs
•
stigma and discrimination
•
demand and supply issues

Identify protective factors that promote resilience for substance misuse and contributing issues.

Develop community resiliency for substance misuse and contributing issues.

Strengthen the health of the community.

Communication Strategy: website and print resources

Strategy final 170517

In collaboration with Prevention,
Treatment, and Enforcement,
develop and implement a comprehensive
education and awareness strategy to
reduce risks and consequences of drug
and alcohol use and misuse for all ages;
7.

increase social awareness of the
scope of the drug and alcohol
problem in the communities

8.

increase understanding of the reasons
for these problems—individual,
cohort, community

Action Steps
overall lead to stay with the Steering Committee
13.
(a) identify sources of data on drug and alcohol use for
all age groups
(b) establish mechanism to routinely capture these
data as they become available
(c) create appropriate page on website, and load new
and ongoing data as available (e.g., “Did You Know?”)
(d) develop, print, and distribute parallel print
resources

14.
(e)

Prevention proposed lead for cohort & community
Tx to lead individual
lit search regarding identified correlations

(f)
(g)
(h)
(i)

identify local data for each correlation
publish on page on website,
print
review and update annually

(j)

National Addiction Awareness Week (19-25
November)

(k)

Recovery Day

(l)

Overdose Awareness Day (31 August)

9.

awareness of breadth of harm
reduction approaches

15. Harm Reduction leads
develop page and print re potential service array
for harm reduction

10.

reduce the demand for, and ease of access to,
supply, including n the home

16.

Prevention leads

53

17. respond to the need for easy access to
information to assist parents on signs,
causes, coping strategies, transitions,
recovery; improve access to
information regarding where and
how to access appropriate help,
including peer- and agency-led
support groups

5.

a)
b)

6.

Strategy final 170517

Prevention proposed lead for causes, coping
strategies, transitions, improve access
topreventive help, including peer- and agency-led
support groups
Tx to lead for signs, recovery; improve access to
appropriate help when problems have developed,
including peer- and agency-led support groups
develop page and print for transitions to and
from treatment
develop page and print for where to find what
kind of help, including info on CONNEX and
DATIS [note connection to third-year Task &
Activity]

In collaboration with Prevention and
Treatment, enhance awareness of
stigma and discrimination
experienced by those with addiction
and/or mental health problems, and
their significant others. Work with
organizational and system partners to
reduce this stigma and
discrimination.

18. Harm Reduction leads
Identify and promote existing resources (e.g.,
CAMH, MHCC, CCSA)
(f) Assess
(g) Invite local experiences
(h) Develop page and print for stigma and
discrimination: why it happens, who it
affects, how to address it. Target groups are
all professional or other authority groups
that touch the client, as well as the client and
his/her significant others

19. In collaboration with Prevention and
Treatment, make young people aware
of the route(s) to substance misuse
and addiction, the choices they have,
the alternatives available to them, and
the consequences of faulty decisions
and choices

7. Prevention leads
develop page and print, including social media, for
what they are, what the risk is and the potential
consequences, what the choices are, available options.
Gear these to the various developmental stages.

8.

Explore peer pressure, need for
acceptance by one’s group, with
young people;
Explore mentoring or role model
programs to support youth in setting
values and life standards in response
to peer and societal pressures

20. Prevention leads
. identify potential partners among organizations &
groups with mandate to serve
. urge & encourage specific action(s) in response

21. Explore peer pressure, need for
acceptance by one’s group, with
young people;
Explore mentoring or role model
programs to support youth in setting
values and life standards in response
to peer and societal pressures

Prevention leads
. identify potential partners among organizations &
groups with mandate to serve
. urge & encourage specific action(s) in response

22. In collaboration with Prevention and
Treatment, identify successful, and
promising, practices elsewhere (i.e.,
what are communities doing that
seems to be having a positive impact),
which can be adapted/adopted locally

Lead TBA
•
scan other CDSs, health units, Child&Youth,
CAMH, other stakeholders
•
gather information on successful/promising
interventions
•
assess strengths and weaknesses of each for
NB&A, including resource requirements
•
select, replicate, implement, evaluate, repeat

23.

Prevention

Identify and promote existing resources (e.g.,
OPHEA)addressing the need for changes in
values and behaviours, for all ages, in order to
avoid using and misusing substances in a
problematic manner
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24.

Increase awareness of supportive resources in
the community which can strengthen resistance
to inappropriate substance use (e.g., recreation
and leisure, spiritual/religious, etc.

Prevention

25.

Establish social marketing and social media as
venues to reach children and youth

Prevention
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Project

Activity

Service Delivery System: recommendations through system table to LHIN

Provide highquality, accessible,
client-centred
treatment service
delivery that meets
clients’ holistic
needs.
Enhance
coordination of
care amongst
service providers
to reduce gaps and
duplications of
direct service;
enhance crosssector engagement
Identify all groups
working to
complete and
enhance the
system of services;
develop active
partnerships.

Strategy final 170517

Task
1)

Examine client flow through the system to
assess response to need:
. are those “graduating” from a community or
residential treatment program accessing longer-term
services as needed (“step-up”)
. (and the reverse -“step-down”);
. is “case management” /continuity of care being
provided as needed throughout the system);
. is “post-vention” (the provision of assistance to
clients that will allow them to re-renter society with
support mechanisms) provided
2) In collaboration with Prevention and Treatment,
build linkages between addiction and mental
health, build common language and
understandings.

3)

In collaboration with Treatment, identify actions
that organizations can take to enhance
accessibility to programs and services, and bring
them into closer proximity to the client.

4)

Identify gaps in service and unnecessary
duplications, work with organizational and
group partners to increase the efficiency of the
system

5)

In collaboration with Prevention andTreatment,
identify ways to maximize the resources of all
agencies and organizations in the system,
through reciprocal agreements and
collaborative approach to the issues

Action Steps
Treatment leads
. obtain data from DATIS through specified search
. evaluate findings against identified goals (step-up,
step-down, case management/continuity of care
throughout the system, post-vention)
. identify successes, short-falls
. discuss with system table, others
. follow-up to evaluate impact

Treatment leads
. identify current Ministry initiatives in this area
. identify issues needing resolution (e.g., language,
knowledge and understanding of each other’s
processes & protocols, problematic differences
between the two)
. build mechanism to address these, or identify
mechanism for other mandated body to implement
(e.g., system table, LHIN)
Treatment leads
. identify potential access problems (e.g., distance,
hours of service, admission criteria, discharge criteria)
. identify demand for service from CONNEX
. identify short-falls, mismatches between the two
. discuss…
. follow-up annually
Treatment leads
. obtain data from DATIS re who does what for whom,
who is not being served, where duplicated services
clash or are unnecessary
. discuss with system table, others
. follow-up annually
Treatment leads
. common intake?
. shared in-services
. memoranda of agreement, with consequences
. engage with LHIN, boards
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6)

In collaboration with Prevention and Treatment,
recommend actions that can be taken by
organizations and groups to better meet the
needs of all under-served populations in North
Bay and Area
{note: standard list of diverse population groups:
. women
. young people/adolescents (in school, college/university
students)
. street-involved young people
. older adults
. family members and families
. Francophones
. ethnocultural communities
. immigrants, temporary workers, refugees
. Aboriginal people
. people who are LGBTTQQ
. people with physical disabilities
. people with developmental disabilities
. people with ABI
. people with low literacy skills
. people with concurrent disorders (both substance use
and mental health problems)
. people with HIV/AIDS
. people involved with the correctional system
opioid users
. homeless, marginally-or under-housed people
. low-income, unemployed, or under-employed people
. people living in isolated or rural communities
. members of religious/faith communities

Project

Activity

Youth-specific
programs and
services

Work with youth
through pilot programs
and peer-led programs
to determine
opportunities and
barriers
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Task
Explore peer pressure, need for acceptance by one’s group, with
young people;
Explore mentoring or role model programs to support youth in
setting values and life standards in response to peer and societal
pressures

Treatment leads
. demographic scan of NB&A
. demographics of calls for info, intake pursued and
not; try for reasons; perhaps link to barriers above
. demographics of those presenting for treatment
. demographics of those successful, unsuccessful in
completing treatment plan; try for reasons, including
DATIS info
. identify unmet or inadequately met need, by priority
establish priority criteria (#, impact, etc.)

Action Steps
Prevention
. identify potential partners among organizations & groups with
mandate to serve
. urge & encourage specific action(s) in response
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Next Fiscal Year

Project

Communication Strategy: website and print resources
Project

Activity

Public education to
increase
community
awareness of, and
collective
responsibility for
the solutions

Task
In collaboration with Treatment and Prevention, and
in partnership with existing information systems,
create a greater awareness of services and programs
that are available and how people can navigate
mental health, addictions and treatment services

Action Steps
Treatment leads
Link CONNEX to website, in context of explanation of
services, availability, access, navigation map, as
identified in website Task, above

Identify protective
factors that
promote resilience
for substance
misuse and
contributing
issues.
Develop
community
resiliency for
substance misuse
and contributing
issues.
Strengthen the
health of the
community.

Activity

Service Delivery System: recommendations through
system table to LHIN

Provide high-quality,
accessible, clientcentred treatment
service delivery that
meets clients’ holistic
needs.
Enhance coordination of
care amongst service
providers to reduce gaps
and duplications of
direct service; enhance
cross-sector engagement
Identify all groups
working to complete and
enhance the system of
services; develop active
partnerships.
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Task

Action Steps

Urge and encourage appropriate and consistent
adherence by all service organizations to the
standardized screening and assessment tools and
criteria (ADAT), to ensure that clients flow to the
service most appropriate to their strengths and
needs at a particular time: match the service to the
client, not the client to the service.
Promote the use by service organizations of the
existing central databases which capture and report
on all of the agencies and organizations involved in
drug and alcohol misuse, their mandate, the services
they provide, and how they can be contacted

. obtain data from DATIS re client needs identified and
treatment option response
. identify mismatches
. flag for attention by system table, LHIN, Ministry

Identify full range of potential harm reduction
initiatives relevant to substance misuse and mental
health. Identify needed enhancements. These
include:
1. urge and encourage establishment of safe
injection sites
2. naloxone
3. Establish and evaluate programs for trading
needles and patches that provides closer control
4. “managed alcohol programs”, etc.

Harm Reduction leads
a) Identify full potential array of relevant harm
reduction approaches/programs/services
b) Identify gaps and unnecessary duplications
c) Assess need for service modification, expansion,
enhancement, including safe injection sites,
naloxone availability, etc.
d) Continue fentanyl program

. obtain data from CONNEX, DATIS. and Healthline
. identify inadequate, incorrect information
. flag for attention by system table, LHIN, Ministry
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Project

Activity

Environment:
social determinants of
health

Identify and
address the gaps in
service, and the
alternatives that
are available or
need to be made
available, to reduce
risks arising from
social
determinants of
health
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Task
In collaboration with Prevention and Treatment,
identify gaps in service and unnecessary
duplications, work with organizational and group
partners to increase the efficiency of the system
(social determinants of health include housing,
employment, education, health, and social inclusion)

Action Steps
Prevention leads
Training/awareness: one-day with participants
moving through roles of social determinants
providers, addictions & mental health clients in need
of services and supports
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APPENDIX F
NB&ACDSC, Treatment Pillar Work Plan
Current Fiscal
Year

Project

Activity

Task

Public education to increase community awareness of, and collective responsibility for the solutions to
•
substance misuse, addictions, and mental health
•
prevention
•
harm reduction
•
low-risk drinking guidelines
•
risk identification and management
•
stigma and discrimination
•
demand and supply issues

Communication Strategy: website and print resources

In collaboration with Prevention, Harm
Reduction, and Enforcement, develop and
implement a comprehensive education
and awareness strategy to reduce risks
and consequences of drug and alcohol
use and misuse for all ages;
11. increase social awareness of the
scope of the drug and alcohol
problem in the communities
FROM 2015-16

12. increase understanding of the
reasons for these problems—
individual, cohort, community
FROM 2015-16

Action Steps
overall lead to stay with the Steering Committee
26.
(a) identify sources of data on drug and alcohol use for all age groups
(b) establish mechanism to routinely capture these data as they
become available
(c) create appropriate page on website, and load new and ongoing
data as available (e.g., “Did You Know?”)
(d) develop, print, and distribute parallel print resources

27. Prevention proposed lead for cohort & community

(m)
(n)
(o)
(p)
(q)
(r)

Tx to lead individual
lit search regarding identified correlations
identify local data for each correlation
publish on page on website,
print
review and update annually
National Addiction Awareness Week/Recovery Day

13.

awareness of breadth of harm reduction
approaches

28.

Harm Reduction leads
develop page and print re potential service array for harm reduction

14.

reduce the demand for, and ease of
access to, supply, including n the home

29.

Prevention leads

5.

Prevention proposed lead for causes, coping strategies, transitions, improve access
topreventive help, including peer- and agency-led support groups

30. respond to the need for easy access
to information to assist parents on
signs, causes, coping strategies,
transitions, recovery; improve
access to information regarding
where and how to access
appropriate help, including peerand agency-led support groups

Tx to lead for signs, recovery; improve access to appropriate
help when problems have developed, including peer- and
agency-led support groups
(b)
(c)
(d)
(e)

develop page and print for signs, based on research lit
develop page and print for coping strategies
develop page and print for transitions to and from treatment
develop page and print for where to find what kind of help, including info on
CONNEX and DATIS [note connection to third-year Task & Activity]

6.

Harm Reduction leads
Identify and promote existing resources (e.g., CAMH, MHCC,
CCSA)
(i) Assess
(j) Invite local experiences
(k) Develop page and print for stigma and discrimination: why
it happens, who it affects, how to address it. Target groups
are all professional or other authority groups that touch the
client, as well as the client and his/her significant others

FROM 2015-16

31. In collaboration with Prevention
and Harm Reduction, enhance
awareness of stigma and
discrimination experienced by
those with addiction and/or mental
health problems, and their
significant others. Work with
organizational and system partners
to reduce this stigma and
discrimination.

(l) National Addiction Awareness Week
(m) Recovery Day (Tx Leads)
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32. In collaboration with Prevention
and Harm Reduction, make young
people aware of the route(s) to
substance misuse and addiction, the
choices they have, the alternatives
available to them, and the
consequences of faulty decisions
and choices

Prevention leads
develop page and print, including social media, for what they are,
what the risk is and the potential consequences, what the choices are,
available options. Gear these to the various developmental stages.

33.

Prevention
. identify potential partners among organizations & groups with mandate to serve
. urge & encourage specific action(s) in response

Explore peer pressure, need for
acceptance by one’s group, with young
people;
Explore mentoring or role model
programs to support youth in setting
values and life standards in response to
peer and societal pressures

34. In collaboration with Prevention

and Harm Reduction, identify
successful, and promising, practices
elsewhere (i.e., what are
communities doing that seems to be
having a positive impact), which can
be adapted/adopted locally

Project

Activity
Identify protective
factors that promote
resilience for
substance misuse and
contributing issues.
Develop community
resiliency for
substance misuse and
contributing issues.
Strengthen the health
of the community.

Project
Service
Delivery
System:
recommendati
ons through
system table
to LHIN

Activity
Provide highquality,
accessible,
clientcentred
treatment
service
delivery that
meets
clients’
holistic
needs.
Enhance
coordination
of care
amongst
service
providers to
reduce gaps
and

Strategy final 170517

Task

Lead TBA
•
scan other CDSs, health units, Child&Youth, CAMH, other
stakeholders
•
gather information on successful/promising interventions
•
assess strengths and weaknesses of each for NB&A, including
resource requirements
•
select, replicate, implement, evaluate, repeat
Action Steps

35. Identify and promote existing resources

Prevention

36.

Prevention

12.

(e.g., OPHEA)addressing the need for
changes in values and behaviours, for all
ages, in order to avoid using and
misusing substances in a problematic
manner
Increase awareness of supportive
resources in the community which can
strengthen resistance to inappropriate
substance use (e.g., recreation and
leisure, spiritual/religious, etc.
Establish social marketing and social
media as venues to reach children and
youth

Task
7)

Examine client flow through the
system to assess response to
need:
. are those “graduating” from a
community or residential treatment
program accessing longer-term
services as needed (“step-up”)
. (and the reverse -“step-down”);
. is “case management” /continuity
of care being provided as needed
throughout the system);
. is “post-vention” (the provision of
assistance to clients that will allow
them to re-renter society with
support mechanisms) provided
8) In collaboration with
Prevention and Treatment,
build linkages between
addiction and mental health,
build common language and
understandings.

Prevention

Action Steps
Treatment
. obtain data from DATIS through specified search
. evaluate findings against identified goals (step-up, step-down,
case management/continuity of care throughout the system, postvention)
. identify successes, short-falls
. discuss with system table, others
. follow-up to evaluate impact

Treatment leads
. identify current Ministry initiatives in this area
. identify issues needing resolution (e.g., language, knowledge and
understanding of each other’s processes & protocols, problematic
differences between the two)
. build mechanism to address these, or identify mechanism for
other mandated body to implement (e.g., system table, LHIN)
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duplications
of direct
service;
enhance
cross-sector
engagement
Identify all
groups
working to
complete and
enhance the
system of
services;
develop
active
partnerships.
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9)

In collaboration with
Treatment, identify actions that
organizations can take to
enhance accessibility to
programs and services, and
bring them into closer
proximity to the client.
10) Identify gaps in service and
unnecessary duplications, work
with organizational and group
partners to increase the
efficiency of the system

Treatment leads
. identify potential access problems (e.g., distance, hours of
service, admission criteria, discharge criteria)
. identify demand for service from CONNEX
. identify short-falls, mismatches between the two
. discuss…
. follow-up annually
Treatment
. obtain data from DATIS re who does what for whom, who is not
being served, where duplicated services clash or are unnecessary
. discuss with system table, others
. follow-up annually

11) In collaboration with
Prevention andTreatment,
identify ways to maximize the
resources of all agencies and
organizations in the system,
through reciprocal agreements
and collaborative approach to
the issues
6) In collaboration with
Prevention and Harm
Reduction, recommend actions
that can be taken by
organizations and groups to
better meet the needs of all
under-served populations in
North Bay and Area
{note: standard list of diverse
population groups:
. women
. young
people/adolescents (in school,
college/university students)
. street-involved young people . older
adults
. family members and
families
. Francophones
. ethnocultural
communities . immigrants,
temporary workers, refugees
. Aboriginal people . people who are
GLBTTQQ . people with physical
disabilities
. people with developmental disabilities
. people with ABI
. people with low
literacy skills
. people with concurrent disorders
(both substance use and mental health
problems)
. people with HIV/AIDS
. people
involved with the correctional system
. opiate users
. homeless, marginally-or under-housed
people
. low-income, unemployed, or
under-employed people
. people living in isolated or rural
communities
. members of
religious/faith communities

Treatment leads
. common intake?
. shared in-services
. memoranda of agreement, with consequences
. engage with LHIN, boards

Treatment leads
. demographic scan of NB&A
. demographics of calls for info, intake pursued and not; try for
reasons; perhaps link to barriers above
. demographics of those presenting for treatment
. demographics of those successful, unsuccessful in completing
treatment plan; try for reasons, including DATIS info
. identify unmet or inadequately met need, by priority
establish priority criteria (#, impact, etc.)
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Youth-specific
programs and
services

Work with
youth
through pilot
programs
and peer-led
programs to
determine
opportunitie
s and
barriers
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Explore peer pressure, need for acceptance by
one’s group, with young people;
Explore mentoring or role model programs to
support youth in setting values and life
standards in response to peer and societal
pressures

Prevention
. identify potential partners among organizations & groups with mandate to serve
. urge & encourage specific action(s) in response
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Next Fiscal Year

Project
Communication
Strategy:
website and
print resources

Activity
Public education to increase community
awareness of, and collective responsibility
for the solutions to
i.
substance misuse,
addictions, and mental
health
ii.
prevention
iii.
harm reduction
iv.
low-risk drinking
guidelines
v.
risk identification and
management
vi.
availability of treatment
services and programs
vii.
stigma and discrimination
viii.
demand and supply issues
Identify protective factors that promote
resilience for substance misuse and
contributing issues.
Develop community resiliency for
substance misuse and contributing issues.

Task

Action Steps

In collaboration with
Harm Reduction and
Prevention, and in
partnership with
existing information
systems, create a
greater awareness of
services and programs
that are available and
how people can
navigate mental health,
addictions and
treatment services

Treatment leads
Link CONNEX to website, in context of explanation of services,
availability, access, navigation map, as identified in website Task,
above

Urge and encourage
appropriate and
consistent adherence
by all service
organizations to the
standardized screening
and assessment tools
and criteria, to ensure
that clients flow to the
service most
appropriate to their
strengths and needs at
a particular time: match
the service to the client,
not the client to the
service.
Promote the use by
service organizations of
the existing central
databases which
capture and report on
all of the agencies and
organizations involved
in drug and alcohol
misuse, their mandate,
the services they
provide, and how they
can be contacted

. obtain data from DATIS re client needs identified and treatment
option response
. identify mismatches
. flag for attention by system table, LHIN, Ministry

Identify full range of potential harm
reduction initiatives relevant to
substance misuse and mental
health. Identify needed
enhancements. These include:
5.
urge and encourage
establishment of safe
injection sites
6.
naloxone
7.
Establish and evaluate
programs for trading
needles and patches that
provides closer control
8.
“managed alcohol
programs”, etc.

Harm Reduction
e)
Identify full potential array of relevant harm reduction approaches/programs/services
f)
Identify gaps and unnecessary duplications
g)
Assess need for service modification, expansion, enhancement, including safe injection sites,
naloxone availability, etc.
h)
Continue fentanyl program

Strengthen the health of the community.

Service
Delivery
System:
recommendatio
ns through
system table to
LHIN

Provide high-quality,
accessible, clientcentred treatment
service delivery that
meets clients’ holistic
needs.
Enhance coordination
of care amongst service
providers to reduce
gaps and duplications
of direct service;
enhance cross-sector
engagement
Identify all groups
working to complete
and enhance the system
of services; develop
active partnerships.
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. obtain data from CONNEX, DATIS. and Healthline
. identify inadequate, incorrect information
. flag for attention by system table, LHIN, Ministry
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Project
Communication
Strategy:
website and
print resources

Activity
Public education to increase community
awareness of, and collective responsibility
for the solutions to
i.
substance misuse,
addictions, and mental
health
ii.
prevention
iii.
harm reduction
iv.
low-risk drinking
guidelines
v.
risk identification and
management
vi.
availability of treatment
services and programs
vii.
stigma and discrimination
viii.
demand and supply issues
Identify protective factors that promote
resilience for substance misuse and
contributing issues.
Develop community resiliency for
substance misuse and contributing issues.

Task

Action Steps

In collaboration with
Harm Reduction and
Prevention, and in
partnership with
existing information
systems, create a
greater awareness of
services and programs
that are available and
how people can
navigate mental health,
addictions and
treatment services

Treatment leads
Link CONNEX to website, in context of explanation of services,
availability, access, navigation map, as identified in website Task,
above

Urge and encourage
appropriate and
consistent adherence
by all service
organizations to the
standardized screening
and assessment tools
and criteria, to ensure
that clients flow to the
service most
appropriate to their
strengths and needs at
a particular time: match
the service to the client,
not the client to the
service.
Promote the use by
service organizations of
the existing central
databases which
capture and report on
all of the agencies and
organizations involved
in drug and alcohol
misuse, their mandate,
the services they
provide, and how they
can be contacted

. obtain data from DATIS re client needs identified and treatment
option response
. identify mismatches
. flag for attention by system table, LHIN, Ministry

Identify full range of potential harm
reduction initiatives relevant to
substance misuse and mental
health. Identify needed
enhancements. These include:
5.
urge and encourage
establishment of safe
injection sites
6.
naloxone
7.
Establish and evaluate
programs for trading
needles and patches that
provides closer control
8.
“managed alcohol
programs”, etc.

Harm Reduction
e)
Identify full potential array of relevant harm reduction approaches/programs/services
f)
Identify gaps and unnecessary duplications
g)
Assess need for service modification, expansion, enhancement, including safe injection sites,
naloxone availability, etc.
h)
Continue fentanyl program

In collaboration with
Prevention and Harm
Reduction, identify gaps
in service and
unnecessary
duplications, work with
organizational and
group partners to
increase the efficiency
of the system (social
determinants of health
include housing,

Prevention leads
Training/awareness: one-day with participants moving through
roles of social determinants providers, addictions & mental health
clients in need of services and supports

Strengthen the health of the community.

Service
Delivery
System:
recommendatio
ns through
system table to
LHIN

Provide high-quality,
accessible, clientcentred treatment
service delivery that
meets clients’ holistic
needs.
Enhance coordination
of care amongst service
providers to reduce
gaps and duplications
of direct service;
enhance cross-sector
engagement
Identify all groups
working to complete
and enhance the system
of services; develop
active partnerships.

Environment:
social
determinants of
health

Identify and address
the gaps in service, and
the alternatives that are
available or need to be
made available, to
reduce risks arising
from social
determinants of health
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. obtain data from CONNEX, DATIS. and Healthline
. identify inadequate, incorrect information
. flag for attention by system table, LHIN, Ministry
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Project
Communication
Strategy:
website and
print resources

Activity
Public education to increase community
awareness of, and collective responsibility
for the solutions to
i.
substance misuse,
addictions, and mental
health
ii.
prevention
iii.
harm reduction
iv.
low-risk drinking
guidelines
v.
risk identification and
management
vi.
availability of treatment
services and programs
vii.
stigma and discrimination
viii.
demand and supply issues
Identify protective factors that promote
resilience for substance misuse and
contributing issues.
Develop community resiliency for
substance misuse and contributing issues.

Task

Action Steps

In collaboration with
Harm Reduction and
Prevention, and in
partnership with
existing information
systems, create a
greater awareness of
services and programs
that are available and
how people can
navigate mental health,
addictions and
treatment services

Treatment leads
Link CONNEX to website, in context of explanation of services,
availability, access, navigation map, as identified in website Task,
above

Urge and encourage
appropriate and
consistent adherence
by all service
organizations to the
standardized screening
and assessment tools
and criteria, to ensure
that clients flow to the
service most
appropriate to their
strengths and needs at
a particular time: match
the service to the client,
not the client to the
service.
Promote the use by
service organizations of
the existing central
databases which
capture and report on
all of the agencies and
organizations involved
in drug and alcohol
misuse, their mandate,
the services they
provide, and how they
can be contacted

. obtain data from DATIS re client needs identified and treatment
option response
. identify mismatches
. flag for attention by system table, LHIN, Ministry

Identify full range of potential harm
reduction initiatives relevant to
substance misuse and mental
health. Identify needed
enhancements. These include:
5.
urge and encourage
establishment of safe
injection sites
6.
naloxone
7.
Establish and evaluate
programs for trading
needles and patches that
provides closer control
8.
“managed alcohol
programs”, etc.

Harm Reduction
e)
Identify full potential array of relevant harm reduction approaches/programs/services
f)
Identify gaps and unnecessary duplications
g)
Assess need for service modification, expansion, enhancement, including safe injection sites,
naloxone availability, etc.
h)
Continue fentanyl program

Strengthen the health of the community.

Service
Delivery
System:
recommendatio
ns through
system table to
LHIN

Provide high-quality,
accessible, clientcentred treatment
service delivery that
meets clients’ holistic
needs.
Enhance coordination
of care amongst service
providers to reduce
gaps and duplications
of direct service;
enhance cross-sector
engagement
Identify all groups
working to complete
and enhance the system
of services; develop
active partnerships.

. obtain data from CONNEX, DATIS. and Healthline
. identify inadequate, incorrect information
. flag for attention by system table, LHIN, Ministry

employment, education,
health, and social
inclusion)

Strategy final 170517
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APPENDIX G
NB&ACDSC, Enforcement Pillar Work Plan
Current Fiscal Year

Activity

Project

Public education to increase community awareness of, and collective responsibility for the solutions to
•
substance misuse, addictions, and mental health
•
prevention
•
harm reduction
•
low-risk drinking guidelines
•
risk identification and management
•
availability of treatment services and programs
•
stigma and discrimination
•
demand and supply issues

Identify protective factors that promote resilience for substance misuse and contributing issues.

Develop community resiliency for substance misuse and contributing issues.

Strengthen the health of the community.

Communication Strategy: website and print resources
Project

Task

Activity

Strategy final 170517

In collaboration with Prevention, Treatment, and
Enforcement
develop and implement a comprehensive
education and awareness strategy to reduce risks
and consequences of drug and alcohol use and
misuse for all ages;
15. increase social awareness of the scope of the
drug and alcohol problem in the
communities
16. increase understanding of the reasons for
these problems—individual, cohort,
community

Action Steps
37. over-all lead to stay with the Steering
Committee
(a) identify sources of data on drug and
alcohol use for all age groups
(b) establish mechanism to routinely capture
these data as they become available
(c) create appropriate page on website, and
load new and ongoing data as available (e.g.,
“Did You Know?”)
(d) develop, print, and distribute parallel
print resources
38. Prevention proposed lead for cohort &
community
Treatment to lead individual
(s) lit search regarding identified
correlations
(t) identify local data for each correlation
(u) publish on page on website, print
(v) review and update annually

17. awareness of breadth of harm reduction
approaches

39. Harm Reduction leads
develop page and print re potential
service array for harm reduction

18. reduce the demand for, and ease of access to,
supply, including n the home

40. Prevention leads

41. respond to the need for easy access to
information to assist parents on signs,
causes, coping strategies, transitions,
recovery; improve access to information
regarding where and how to access
appropriate help, including peer- and
agency-led support groups

19. Prevention proposed lead for causes,
coping strategies, transitions, improve
access to preventive help, including
peer- and agency-led support groups
develop page and print for signs, based
on research lit
(a) develop page and print for coping
strategies
(b) develop page and print for transitions
(c) develop page and print for where to find
what kind of help, including info on
CONNEX and DATIS

Task

Action Steps
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Public education to increase community awareness of, and collective responsibility for the solutions to
•
substance misuse, addictions, and mental health
•
prevention
•
harm reduction
•
low-risk drinking guidelines
•
risk identification and management
•
availability of treatment services and programs
•
stigma and discrimination
•
demand and supply issues

Identify protective factors that promote resilience for substance misuse and contributing issues.

Develop community resiliency for substance misuse and contributing issues.

Strengthen the health of the community.

Communication Strategy: website and print resources

20. In collaboration with Prevention and
Treatment, enhance awareness of stigma and
discrimination experienced by those with
addiction and/or mental health problems, and
their significant others. Work with
organizational and system partners to reduce
this stigma and discrimination.

9.

In collaboration with Prevention and
Treatment, make young people aware of the
route(s) to substance misuse and addiction, the
choices they have, the alternatives available to
them, and the consequences of faulty decisions
and choices

10. Explore peer pressure , need for acceptance by
one’s group, with young people.
Explore mentoring or role model programs to
support youth in setting values and life
standards in response to peer and societal
pressures
45. In collaboration with Prevention, Harm
Reduction, and Treatment , identify successful,
and promising, practices elsewhere (i.e., what
are communities doing that seems to be having
a positive impact), which can be
adapted/adopted locally

46. Identify and promote existing resources (e.g.,
OPHEA) addressing the need for changes in
values and behaviours for all ages, in order to
avoid using and misusing substances in a
problematic manner
47. Increase awareness of supportive resources in
the community which can strengthen
resistance to inappropriate substance use (e.g.,
recreation and leisure, spiritual/religious, etc.)
48. Public campaign to encourage citizens to work
with local police on relevant issues regarding
substance misuse (e.g., promoting the role of
Crime Stoppers), education for citizens as to
how they can fulfill their responsibility to their
community in this issue.
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42. Harm Reduction leads
Identify and promote existing
resources (e.g., CAMH, MHCC,
CCSA)
(n) Assess
(o) Invite local experiences
(p) Develop page and print for
stigma and discrimination: why
it happens, who it affects, how to
address it. Target groups are all
professional or other authority
groups that touch the client, as
well as the client and his/her
significant others.
(q) National Addiction Awareness
week, 14-20 November
(r) Recovery Day 26 September
43. Prevention leads
(c) develop page and print, including
social media, for what they are,
what the risk is and the potential
consequences, what the choices
are, available options.
(d) gear these to the various
developmental stages
44. Prevention leads
(c) identify potential partners
among organizations and groups
with mandate to serve youth
(d) urge and encourage specific
action(s) in response
9.Lead TBA
(e) scan other CDSs, health units,
Child&Youth, CAMH, other
stakeholders
(f) gather information on
successful/promising
interventions
(g) assess strengths and weaknesses
of each for NB&A, including
resource requirements
(h) select, replicate, implement,
evaluate, repeat
Prevention

Prevention

Enforcement
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Next Fiscal Year
Project

Activity

Public education to increase community awareness of, and collective responsibility for the solutions to
•
substance misuse, addictions, and mental health
•
prevention
•
harm reduction
•
low-risk drinking guidelines
•
risk identification and management
•
availability of treatment services and programs
•
stigma and discrimination
•
demand and supply issues

Communication Strategy: website and print resources
Collaboration with
Justice:

Expand
collaboration with
the judicial system
to increase
awareness,
appropriate
responses,
effectiveness,
positive impacts.
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Task
In collaboration with Prevention, Treatment, and
Enforcement,
develop and implement a comprehensive education and
awareness strategy to reduce risks and consequences of drug
and alcohol use and misuse for all ages;
1.

increase social awareness of the scope of the drug and
alcohol problem in the communities

2.

increase understanding of the reasons for these
problems—individual, cohort, community

3.

awareness of breadth of harm reduction approaches

4.

reduce the demand for, and ease of access to, supply,
including n the home

5.

respond to the need for easy access to information to
assist parents on signs, causes, coping strategies,
transitions, recovery; improve access to information
regarding where and how to access appropriate help,
including peer- and agency-led support groups

6.

Explore the creation of a program of awareness and
education for officers, crowns, judges, regarding the
cause of substance misuse, viable pre-sentencing options
(e.g., appropriate referral to harm reduction and/or
treatment), and the goals and benefits of rehabilitation
as well as punishment

Action Steps
1.

Lead stays with Steering
Committee
(a) identify sources of data on drug
and alcohol use for all age groups
(b) establish mechanism to routinely
capture these data as they become
available
(c) create appropriate page on
website, and load new and ongoing
data as available (e.g., “Did You
Know?”)
(d) develop, print, and distribute
parallel print resources
2.
a) lit search regarding identified
correlations
b) identify local data for each
correlation
c) publish on page on website, print
d) review and update annually
3. Harm Reduction leads
develop page and print re
potential service array for harm
reduction
4. Prevention leads
5. develop page and print for signs,
based on research lit
a) develop page and print for
coping strategies
b) develop page and print for
transitions
c) develop page and print for where
to find what kind of help,
including info on CONNEX and
DATIS
6. Enforcement leads
liaison among local police services
. coordinate monthly displays
. coordinate identification and
distribution of appropriate materials
. offer monthly display in existing
venues (e.g., NBPS lobby window),
one agency per month
. accompany with distribution of print
and electronic information
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