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Superior by Nature

Memorandum
TO:

Members of Council

FROM:

Dana Earle, Deputy City Clerk

DATE:

Friday, February 26, 2021

SUBJECT:

Additional Information/New Business
Committee of the Whole – March 1, 2021

Office of the City Clerk
Fax:
623-5468
Telephone: 625-2230

COMMITTEE OF THE WHOLE
Additional Information
1. Memorandum from Ms. K. Lewis, Director – Corporate Strategic Services, dated February
25, 2021 requesting to provide a presentation relative to Report R 20/2021 – Response to
Not One More Death & Isolation Shelter Update
2. Report R 20/2021 (City Manager’s Office – Corporate Strategic Services) Response to Not
One More Death Proposals & Isolation Shelter Update
New Business
1. Memorandum from Councillor T. Giertuga, dated February 26, 2021 relative to Leave of
Absence.
2. Memorandum from Ms. K. Robertson, General Manager – Community Services, dated
February 24, 2021 containing a motion relative to Canada Healthy Communities Initiative
– Grant Application
3. Establishment of Committee of the Whole – Special Session
A resolution to establish the Committee of the Whole – Closed Session for March 1, 2021
was passed on February 8, 2021.
The following resolution will be presented to Committee of the Whole in order to amend
the purpose of Committee of the Whole – Closed Session on March 1, 2021:
“THAT a Committee of the Whole – Closed Session meeting be scheduled for Monday,
March 1, 2021 at 4:30 p.m. in order to receive information relative to labour relations or
employee negotiations; the security of the property of the municipality or local board; trade
secret or scientific, technical, commercial or financial information that belongs to the
municipality or local board and has monetary value or potential monetary value; and
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personal matters about an identifiable individual, including municipal or local board
employees.”

4. Establishment of Committee of the Whole - Closed Session – March 8, 2021
The following resolution will be presented to Committee of the Whole for consideration:
“THAT a Committee of the Whole - Closed Session meeting be scheduled for Monday,
March 8, 2021 at 5:30 p.m. in order to receive information relative to personal matters
about an identifiable individual, including municipal or local board employees; a proposed
or pending acquisition or disposition of land by the municipality or local board; litigation
or potential litigation, including matters before administrative tribunals, affecting the
municipality or local board; advice that is subject to solicitor-client privilege, including
communications necessary for that purpose; a trade secret or scientific, technical,
commercial or financial information that belongs to the municipality or local board and has
monetary value or potential monetary value; or a position, plan, procedure, criteria or
instruction to be applied to any negotiations carried on or to be carried on by or on behalf
of the municipality or local board.”
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MEMORANDUM

Corporate Strategic Services
Corporate Communications | Strategic Initiatives

500 Donald Street East
Thunder Bay, ON P7E 5V3
(807) 625-3859

TO:

Krista Power, City Clerk

FROM:

Karen Lewis, Director – Corporate Strategic Services

DATE:

February 25, 2021

RE:

Corporate Report R20/2021 – COW March 1, 2021, Response to Not One More
Death Proposals and Update on Isolation Shelter

On February 2, 2021, Mayor Bill Mauro declared a second and specific State of Emergency for the
City of Thunder Bay and the City manager submitted a request for assistance from the Provincial
Emergency Operations Centre.
On February 8, 2021, the grassroots organization Not One More Death (N1MD) presented a
deputation to Committee of the Whole with proposals to better serve individuals who are
experiencing homelessness and precarious housing during COVID-19.
Administration wishes to make brief introductory comments ahead of the presentation of the abovenoted report to Committee of the Whole as follows:
N. Gale, City Manager, will make introductory remarks
K. Lewis, Director of Corporate Strategic Services, will introduce the report
C. Olsen, Coordinator of the Drug Strategy and Chair of the Vulnerable Populations Table, will
provide a high level overview of the isolation shelter

Corporate Report
DEPARTMENT/
DIVISION

City Manager's Office - Corporate
Strategic Services

REPORT NO.

R 20/2021

DATE PREPARED

02/18/2021

FILE NO.

MEETING DATE

03/01/2021 (mm/dd/yyyy)

SUBJECT

Response to Not One More Death Proposals & Update on Isolation
Shelter

RECOMMENDATION
For information only.

LINK TO STRATEGIC PLAN
The work described in this Report connects to Council’s objectives in the 2019-2022 Strategic
Plan, One City, Growing Together. Under the Grow and Renew pillars are strategic priorities to
further community safety and well-being initiatives and one of the strategic questions to guide
decision making is: “Will we be safer and feel safer?”
EXECUTIVE SUMMARY
On February 8, 2021, the grassroots organization Not One More Death (N1MD) presented a
deputation to Committee of the Whole (Attachment A) with proposals to better serve individuals
who are experiencing homelessness and precarious housing during COVID-19. While diseases
can make anyone sick, some Canadians are more at risk of getting an infection and developing
severe complications due to their health, social and economic circumstances. 1 The pandemic has
created unique demands on those working in, and those utilizing the emergency shelter system:
• Physical distancing has meant that not as many people can be served in one location as in the
past;
• Individuals who are experiencing homelessness and precarious housing had no safe location
to self-isolate
In a memo that evening the City Clerk advised that the deputation included some items that City
Council does not have authority to enact (as further identified throughout this Report).
N1MD acknowledged in its written material that the system is complex and interfaces at many
levels with independent government and non-government organizations.

1 Public Health Agency of Canada. Corona Virus Disease (COVID-19): Vulnerable Populations and COVID-19. (April 5, 2020).
Retrieved from: https://www.canada.ca/en/public-health/services/publications/diseases-conditions/vulnerable-populations-covid19.html
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There is human services work done by the District of Thunder Bay Social Services
Administration Board, Thunder Bay District Health Unit, St. Joseph’s Care Group, Thunder Bay
Indigenous Friendship Centre, Lakehead Social Planning Council, the City of Thunder Bay,
NorWest Community Health Centres, and many other partners, including local emergency
shelters. The City Clerk recommended that N1MD also follow up with representations to those
organizations.
The City of Thunder Bay does play a coordination role and facilitates collaboration through the
Vulnerable Populations COVID-19 Planning Table and its Isolation and Overflow Shelter
Operations Task Team. The City of Thunder Bay provides funding to various community groups
involved in the alleviation of poverty, including Shelter House, Lakehead Social Planning
Council and the Regional Food Distribution Association. As well, City Council conducts
advocacy with other orders of government and organizations through its Intergovernmental
Affairs Committee.
Committee of the Whole referred the proposals to Administration for exploration and this Report
provides a response. Given the ongoing outbreak of COVID-19 among individuals experiencing
homelessness or precarious housing, this is a dynamic and evolving situation and the proposals
by N1MD, on behalf of individuals receiving health and social services supports, have been
helpful as partners work together to scale up services in response.
As well, the volunteers of N1MD and other grassroots organizations have been involved in
outreach and made real time recommendations to various partners to make ongoing
improvements. Their energy and commitment are acknowledged.
DISCUSSION
It is appreciated that N1MD acknowledged in their written material that the system is complex
and interfaces at many levels with independent government and non-government organizations.
There is intersectionality between the District of Thunder Bay Social Services Administration
Board (TBDSSAB), Thunder Bay District Health Unit (TBDHU), St. Joseph’s Care Group
(SJCG), The City of Thunder Bay (CTB), NorWest Community Health Centres (NorWest CHC)
Thunder Bay Indigenous Friendship Centre (TBIFC), Lakehead Social Planning Council
(LSPC), and many other partners, it has been recommended that N1MD also follow up with
representations to those organizations.
Roles in Responding to the Declared Emergency
On February 2, 2021, Mayor Bill Mauro declared a second and specific State of Emergency
(Attachment B) for the City of Thunder Bay and the City manager submitted a request for
assistance (RFA) (Attachment C) from the Provincial Emergency Operations Centre (PEOC).
Provincial Emergency Operations Centre (PEOC)
Constantly monitors evolving situations inside and outside of Ontario, bringing decision makers
and provincial resources together to respond to evolving situations as quickly as possible. The
key function of the PEOC is to coordinate Ontario Government response to major emergencies.
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This includes providing municipalities and First Nations with a single point of contact for
provincial assistance in times of crisis. Emergency Management Ontario and the PEOC are
directly supported by provincial ministries (such as Ministry of Community and Social Services,
Ministry of Municipal Affairs and Housing, Ontario Health Ministry of the Solicitor General)
who are each assigned the responsibility of developing an emergency management program for
specific hazards.
Municipal Emergency Control Group (MECG)
The City’s MECG and community partners has met weekly at a minimum during the pandemic,
and within hours if required, to deal with emergency related issues for the municipality.
Thunder Bay District Health Unit (TBDHU)
TBDHU is the public health authority in the district. TBDHU is responsible for the monitoring,
detection and containment of COVID-19. This is done through case and contact management of
both confirmed cases and potential cases of COVID-19, issuing public information, upholding
regulations that apply to public health and leading the vaccine rollout for the district. TBDHU is
providing targeted support to the Isolation Shelter.
District of Thunder Bay Social Services Administration Board (TBDSSAB)
The TBDSSAB is the is the service system manager for Child Care and Early Years programs,
Community Housing, the Community Homelessness Prevention Initiative and Ontario Works for
the District of Thunder Bay. TBDSSAB is providing targeted support to the Isolation Shelter.
St. Joseph’s Care Group (SJCG)
SJCG is managing the health (including mental health and addiction), and other support services
at the Isolation Shelter.
NorWest Community Health Centres (NorWest CHC)
NorWest CHC is providing additional health and community supports to the Isolation Shelter
and is the lead for the Care Bus and Wet Shelter proposal.
Thunder Bay Indigenous Friendship Centre (TBIFC)
TBIFC is the Indigenous Community Entity (CE) for Reaching Home: Canada’s Homelessness
Strategy. Currently administering funding to Shelter House Thunder Bay for staffing,
transportation and food for isolation and overflow sheltering through the Indigenous stream of
the federal Reaching Home COVID-19 Emergency Response Funding.
Lakehead Social Planning Council (LSPC)
LSPC is the Designated Community Entity (CE) for Reaching Home: Canada’s Homelessness
Strategy. Administered funding to Shelter House Thunder Bay to support the delivery of client
support services for overflow sheltering through the designated stream of the federal Reaching
Home COVID-19 Emergency Response Funding.
Emergency Shelters and Other Community Organizations
Shelter House, Salvation Army, Grace Place, People Advocating for Change Through
Empowerment, Superior North EMS, Thunder Bay Regional Health Sciences Centre, Dilico

Page 3

Corporate Report No. R 20/2021

Anishinabek Family Care, Alpha Court, Canadian Mental Health Association, Thunder Bay
Correctional Centre, and Thunder Bay District Jail are all part of the Isolation and Overflow
Shelter Operations Task Team collaborating and providing resources for the local response.
There are additional community organizations that have provided staff to assist with the
increased staffing requirements for the scaled-up isolation shelter.
City of Thunder Bay (CTB)
CTB, through the Drug Strategy Coordinator, has played a crucial role since the beginning of the
pandemic by facilitating and supporting the work of the Vulnerable Populations COVID-19
Planning Table and its Isolation & Overflow Operations Task Team, which brings together
health, social and shelter services for a coordinated response. CTB is providing additional
facilitation services and emergency supports as required, such as during the ongoing surge
starting in early February 2021.
Though this is complex and many entities are working concurrently, there is no single entity that
has sole, holistic responsibility to mitigate risk of COVID-19 among the population experiencing
homelessness and precarious housing. This is an urgent situation given the continued surge in
pressure on the local service system due to the pandemic, and the need for isolation shelters has
driven partnerships and perhaps the need to review this.

Response to N1MD Proposals
The N1MD deputation with its specific proposals, is found in Attachment A.
Following are Administration’s response to the seven proposals from N1MD.
1. Proposal for encouraging isolation among vulnerablized and decarcerated people
Response
Isolation Shelters are in place to support individuals who are experiencing homelessness and
precarious housing who require access to a safe location to self-isolate. Funding requests have
been made to expand the Isolation Shelter and make it scalable.
Details
When the pandemic was declared on March 11, 2020, CTB and TBDHU swiftly established a
Vulnerable Populations COVID-19 Planning Table. The mandate of the table is to address the
needs of vulnerable people through concerted and collaborative efforts to reduce the risk of
spread of COVID-19 among vulnerable populations and the community at large.
SJCG, in collaboration with health and social service partners, took immediate measures to
implement services that would protect our most vulnerable citizens and safeguard the
preservation of emergency shelters. Initially, the partnership established an “illness shelter” at a
non-profit community outreach agency to provide triage for anyone who may be experiencing
symptoms. A 15-bed Isolation Shelter was established in April 2020 at a local hotel, redeploying
existing health and social service resources to support on site operations. TBDSSAB, through
Social Services Relief Funding, provided targeted funding in support of hotel rooms and food
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while other social service agencies including Shelter House, Grace Place, TBIFC and LSPC
provided human and financial resources to secure on site staffing supports. SJCG and NorWest
CHC redeployed existing resources to provide health care and harm reduction services based on
assessed individual needs.
The Isolation Shelter has been crucial in providing isolated shelter for those who have
experienced a high-risk exposure or are highly probable or COVID positive, and have no other
viable option for self-isolation. These resources successfully kept the emergency shelter system
secure and operational throughout the first 10 months of the pandemic. It prevented viral spread
through vulnerable populations and averted overwhelming the health care system by diverting
individuals suspected of or COVID+ away from an acute care hospital setting, the emergency
shelters and the community at large. Through collaborative efforts of the TBDHU, health care
agencies and social service agencies, the partners collectively and successfully provided isolated
shelter for more than 1,000 individuals by the end of January, and many more since. The service
model, as well as operational processes and procedures, has been shared with communities
across Ontario and was recognized in a Northern Ontario Innovations publication in the Fall of
2020 (See attachment D).
Individuals who access the Isolation Shelter are provided with food, snacks and beverages;
rooms are equipped with a TV and telephone that can be used; and all individuals are provided
with individually assessed access to harm reduction and health services such as managed alcohol
support, opioid agonist treatment, tobacco, and prescription medication.
In recent weeks, Thunder Bay experienced COVID-19 outbreaks within both of the correctional
facilities in Thunder Bay [Thunder Bay Correctional Centre (TBCC) and Thunder Bay District
Jail (TBDJ) as well as a recent outbreak amongst people experiencing homelessness and
precarious housing. While the outbreak at the TBCC was recently lifted, outbreaks were ongoing
at time of finalization of this Report at the TBDJ and amongst people experiencing homelessness
and precarious housing, resulting in a significant increase in individuals requiring isolation.
In response to this urgent situation, on February 2, 2021 Mayor Bill Mauro declared a second
and specific State of Emergency for the City of Thunder Bay and the City manager submitted a
request for assistance (RFA) from the Provincial Emergency Operations Centre (PEOC). Since,
meetings have been held on a regular basis to assess the urgency of need and explore alternative
means to respond to the current crisis.
On February 9, 2021, the Thunder Bay Medical Officer of Health issued a Class Order under
Section 22 of the Health Protection and Promotion Act, which directs all individuals being
released from the TBDJ to be transported directly to the Isolation Shelter for further assessment
by a Public Health Nurse (PHN) in order to determine their level of risk and confirm safe options
for self isolation. If it is determined that the individual has no safe alternatives for isolation, they
will be required to remain at the Isolation Shelter until they are cleared by a PHN. This Class
Order was issued as the outbreak at the TBDJ remains active. Any transitions to or releases from
the TBDJ pose a significant risk to the community for exacerbating the spread of COVID-19,
particularly for a vulnerable population at high risk.
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On February 10, 2021, an official outbreak was declared within the population of individuals
experiencing homelessness and precarious housing because of a small but significant spike in
cases among this group that appears to be a result of community spread. The Class Order, though
necessary, has placed additional strain on the Isolation Shelter and necessitated an increase in
capacity to accommodate the recent surge. The recent Community Emergency Declaration and
subsequent PEOC meetings have resulted in additional resource allocations from the Canadian
Red Cross and other agencies in response to the urgent needs.
These recent outbreaks created an immediate need for increased capacity of isolation shelter
spaces and added significant pressure to a service that was already under strain. All community
partners have been asked to redeploy resources to support the required expansion of isolation
shelter spaces. Concurrently, funding requests have been made to the Public Health Agency of
Canada and Ontario Health to provide sustainable funding for a 40-bed isolation shelter from
April 1 to September 30, 2021 that would be scalable and responsive to community need.
To date, TBDSSAB, through Social Services Relief Funding, has funded the costs of rooms and
breakfasts for the Isolation Shelter. Unfortunately, this provincial funding will run out at the end
of March 2021 and there has been no commitment from Ontario for funding beyond that time.
Further, the funding through both the Designated and Indigenous Streams of the federal
Reaching Home has also been allocated to provide support staff, additional food and
transportation to the isolation and overflow shelter spaces. The funding requests to PHAC and
Ontario Health are designed to sustain the Isolation Shelter for a six-month period until a large
proportion of the population of Northwestern Ontario is expected to be vaccinated.
This expanded, scalable Isolation Shelter will have a significant impact on reducing community
transmission of COVID-19 in Thunder Bay and surrounding District, inclusive of First Nation
communities by increasing the availability and accessibility of safe, voluntary isolation spaces
for individuals experiencing homelessness and precarious housing (e.g. overcrowding and/or
resource constraints). It will build on current initiatives and integrate with current COVID-19
prevention and control efforts. Through 24/7 triage coordination and on-site supervision, the
project will ensure the safety of individuals accessing the voluntary isolation site and continue to
mitigate risk of spread of COVID-19 in the community.
2. Proposal for care buses
Response
An application for funding a Care Bus and Wet Warming Centre has been submitted by NorWest
Community Health Centres. The Thunder Bay Drug Strategy and PACE will provide in-kind
support (staffing, evaluation services, space) to the pilot project if successful.
Details
If funding application successful, a pilot project implementing a Care Bus staffed with peer
workers and community health nurses to connect individuals to emergency shelters, warming
centres, addiction and mental health services, harm reduction services and health supports in the
community. The Care Bus would have a predetermined route with stops, and provide individuals
with free access to staff supported transportation, connecting services from across the City.
Further, this project will pilot enhanced harm reduction services at the existing funded Warming
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Centre at PACE to allow individuals who consume alcohol to do so inside the site, as well as
provide access to managed alcohol support. This is an effort to reduce risk of COVID-19 spread
among those who access the service and to reduce the risk of harms associated with consumption
of non-beverage alcohol (e.g., hairspray, mouthwash, hand sanitizer, etc.). It will build in a
managed alcohol coordinator on-site, who will work with NorWest CHC to develop supported
alcohol plans for individuals accessing the Wet Warming Centre in a safe and consistent manner.
This would be a unique service in Thunder Bay. While there is a Managed Alcohol Program, this
differs as it does not have residential services, it would not be a full medical model, and it would
allow individuals to consume “other than dispensed alcohol” on-site.
The Care Bus was recommended by the grassroots organization N1MD when it made a
deputation to City Council on February 8, 2021. It follows a model available in other
communities such as Toronto, though NorWest CHC proposes to use conventional Transit for
the pilot project rather than a paratransit vehicle or van, as the conventional bus offers sufficient
space for physical distancing during COVID-19.
3. Proposal for emergency shelter
Response
CTB will share the group’s proposals with TBDSSAB, TBIFC and LSPC, to member
organizations of the Thunder Bay Drug Strategy, and to the local Indigenous and Designated
Community Advisory Boards for the federal Reaching Home Program.
Details
CTB will forward the deputation package from N1MD and this Report to the CAOs of the
TBDSSAB, TBIFC and LSPC for their consideration. CTB will also forward the deputation
package from N1MD and this Report to member organizations of the Thunder Bay Drug
Strategy and its various Working Groups, and to the local Indigenous and Designated
Community Advisory Boards for the federal Reaching Home program for consideration.

4. Proposal for reimbursements
Response
Limited assistance is available
Details
At a preliminary meeting with N1MD on February 5, 2021 that included CTB, TBDSSAB and
TBDHU representatives, TBDSSAB invited N1MD to provide a list of its requirements to
TBDSSAB for consideration. It is further recommended that N1MD work with the partners to
support pathways to existing supports and services first so that the group can use its limited
fundraised dollars for emergency assistance they provide to individuals. A small fund has been
established through the Thunder Bay Drug Strategy Office for incidental expenses and the group
must provide receipts to access these funds.
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5. No new funding or role for police
Response
The Thunder Bay Police Service Board (TBPSB) sets the Police budget which is approved by
City Council as part of the annual Operating and Capital Budget. Social support programs are
not designed for police involvement, police continue to advocate for upstream investments in
social services, and police respond to 9-1-1 emergencies as appropriate.
Details
The Thunder Bay Police Service (TBPS) are under the governance of the TBPSB and the Police
Services Act, R.S.O. 1990, c.P.15. While the TBPS budget is largely funded by the CTB and
reviewed by Thunder Bay City Council, City Council has no authority to direct the TBPSB in
any way.
The isolation shelter, care bus, wet warming shelter and other health and social services
developed in response to the COVID-19 pandemic are not designed to incorporate a role for
police. Having said that, police officers will continue to intervene in emergency situations where
they become aware harm is imminent or being done to any individual within their jurisdiction.
We are not contemplating any changes to 9-1-1 protocols for police officer response or
intervention.
TBPS Chief Sylvie Hauth offers the following statement:
“The Thunder Bay Police Service (TBPS) supports upstream investments in social
development, to address the intersection of complex social, economic, health and
environmental factors that lead to crime and victimization. Currently, the TBPS remains
the only entity in our community that can consistently respond to every situation where
immediate help is needed. TBPS is an active member of numerous multi-sectoral
planning tables, and works closely with community partners to develop alternatives to a
police response, when a police response is not required. The TBPS is a strong supporter
of change and advocacy to other orders of government to address serious funding gaps in
several sectors, such as health (including mental health and substance misuse), so they
can focus on their mandate of public safety, emergency response, law enforcement and
victim services.”
6. Longhouse
Response
The City of Thunder Bay Elders Council offer their support to TBDSSAB for this concept and
further propose that the City and partners give consideration to establishing a Lodge Gathering
Space.
Details
The TBDSSAB is a service manager for community housing and the Community Homelessness
Prevention Initiative. Organizations that administer federal homeless prevention funding are the
TBIFC and the LSPC. The Ontario Aboriginal Housing Service (OAHS) also administers
provincial funding for community housing and homelessness prevention and has funded several
projects in Thunder Bay.
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CTB’s Anishinaabe Elders Council held a special purpose meeting on February 18, 2021 to
discuss the N1MD Longhouse proposal. They advised that this is a serious matter of concern to
them. They advise that this work must include First Nations leadership, and is a collective
responsibility – and that we all need to work together on sheltering that is responsive to
Indigenous individuals experiencing homelessness and precarious housing in the city. The 2016
and 2018 Point in Time Counts conducted in Thunder Bay demonstrate that Indigenous
individuals disproportionally experience homelessness and precarious housing in Thunder Bay.
Further, approximately 90% of individuals accessing the established Isolation Shelter in Thunder
Bay self-identify as Indigenous.
CTB will forward the deputation package from N1MD and this Report to the CAOs of
TBDSSAB, TBIFC, LSPC, OAHS and the local Indigenous Community Advisory Board for the
federal Reaching Home Program for their consideration, and will share more detailed
recommendations developed by the CTB’s Anishinaabe Elders Council.
The Elders also recommend that a Lodge Gathering Space be pursued by the CTB and other
partners. This would be an indoor gathering space for Indigenous residents and community to
hold ceremony and access warmth in winter. This topic will be further discussed at the Elders
Council March meeting. Elders advised that Indigenous people need a place where they feel safe,
welcomed, can access ceremony, conduct seasonal observances, and have community building
and healing. Indigenous Space and Place is an important focus of the Indigenous Relations &
Inclusion Strategy approved by Council in November 2020.
Elders noted this will require long-term planning, community consultation, and collaboration
with internal and external partners. Updates including financial implications will be brought to
Council as information is available.
7. Coordinator and increased transparency in the shelter system
Response
The group’s proposals will be shared with TBDSSAB, TBIFC, LSPC, Shelter House Thunder
Bay, and Salvation Army.
Details
The TBDSSAB, TBIFC, LSPC and CTB all provide funding to the sheltering system. While
CTB funds the shelter system, they cannot direct their work. The deputation package from
N1MD will be provided to those organizations for their consideration.
Other – Anti-Racism Training
Throughout its proposals, N1MD advocates for anti-racism training for CTB and other staff who
provide services to persons receiving health and social services.
Data from the Isolation Shelter show 90% of individuals who have accessed the isolation shelter
self-identify as Indigenous.
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The CTB has developed a custom-made in house curriculum for anti-racism training and is now
rolling it out; this is mandatory Indigenous Cultural Awareness Training for all staff. CTB is also
providing additional learning opportunities to staff through elective Lunch & Learns.
The need for specific anti-racism training will be considered by the Anti-Racism and Inclusion
Accord collaborative for ongoing consideration and considered as CTB starts a systemic review
later this year.
CTB is a founding member of the Anti-Racism and Inclusion Accord, has a policy and procedure
to address Workplace Harassment and Discrimination, a Code of Conduct policy, and a
procedure on Employment Equity. Training is also being provided to all employees related to
preventing workplace harassment and discrimination in the workplace, outlining expectations
related to employee code of conduct, the Corporation’s respect. program and a Code of Conduct
training for employees. The expectations of behavior for employees is also governed by
collective agreements and other corporate policies and procedures.

FINANCIAL IMPLICATION
Funding up to March 31, 2021, for the care bus and wet warming shelter has been requested by
NorWest CHC, although not approved as of writing this report. The Thunder Bay Drug Strategy
will provide in-kind support for evaluation services through its initiative budget, and has
allocated approximately $15,000 to support the evaluation of the Care Bus and Wet Warming
Centre, as well as evaluation toward a longer-term strategy for its Alternatives to Public
Drinking Task Team. City Council approved allocating $46,000 for staffing, and up to an
additional $20,000 for supplies through a one-time grant for PACE to effectively operate a
Warming Centre as part of the City’s Cold Weather Plan. A request to fund this pilot project for
the month of April may be brought to Council, though every effort will be made to secure
external funding. The Lodge Gathering Space will be further explored and further updates,
including financial implications, will be brought to Council as information is available.
Additionally, through the Drug Strategy initiatives budget, $2,500 will be allocated for incidental
expenses incurred by N1MD and the group must provide receipts to access these funds.

CONCLUSION
It is concluded that this Report is for information and the CTB should continue to facilitate
coordination of efforts among partners providing supports to people experiencing homelessness
and precarious housing during COVID-19.
BACKGROUND
On March 11, 2020, the World Health Organization declared COVID-19 a pandemic.
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On April 23, 2020, Thunder Bay Mayor Bill Mauro declared a State of Emergency in response to
the threat of COVID-19 to have access to all the tools available to continue critical and essential
services to residents.
On March 17, 2020, an illness shelter was opened at Urban Abbey with health support provided
by SJCG and NorWest CHC, and on April 2, 2020 an Isolation Shelter was opened with health
and other supports by SJCG and NorWest CHC and accommodation and meals funded by
TBDSSAB through Social Services Relief Funding, and shelter staffing provided by Grace
Place.
On February 2, 2021, Mayor, Bill Mauro, declared a second State of Emergency for the City of
Thunder Bay and requested assistance from the Provincial Emergency Operations Centre
(PEOC) due to the increased pressure on the emergency shelter system, including the isolation
shelter directly impacted by the outbreaks at both the TBCC and TBDJ.
On Monday, February 8, 2021, City Council ratified the direction that Administration explore the
recommendations from N1MD as well as funding opportunities where possible and report back
to Council.
On Monday, December 21, 2020, Council supported Administration’s current efforts to establish
safer spaces for individuals who consume alcohol in public and work with community partners to
support and advance current efforts for safer supply locally.
While the Task Team intended to conduct and evaluate a pilot project in 2021, the declared
human and social services emergency resulting from COVID-19 has accelerated the urgency to
advance the pilot more expediently by adding harm reduction services to the Warming Centre
established as part of the City’s Cold Weather Plan. City Council authorized funding of $46,000
toward staffing the Warming Centre at PACE, which opened on January 15, 2020.
On Monday, February 8, 2021, N1MD recommended the Care Bus in their deputation to City
Council. It follows a model available in other communities such as Toronto, though CTB
proposes for the pilot project to use conventional Transit rather than a paratransit vehicle or van,
as the conventional bus offers sufficient space for physical distancing during COVID-19.
Following are high-level overviews of key local partners supporting sheltering, health and social
supports, and coordination to provide services to homeless and under housed individuals during
COVID-19.
District of Thunder Bay Social Services Administration Board (TBDSSAB)
TBDSSAB is the service system manager for Child Care and Early Years programs, Community
Housing, the Community Homelessness Prevention Initiative and Ontario Works for the District
of Thunder Bay and Ontario Works for the District of Thunder Bay. TBDSSAB was established
by the Province of Ontario in 1999 under the DSSAB Act, 1999 and has a 14-member Board of
Directors who are appointed by the 15 District municipal Councils. With a budget of $100
million and 165 full-time equivalent staff, it serves people living in 15 municipalities and the
unincorporated territories, covering an area of more than 103,000 square kilometres. . For more
information on TBDSSAB’s role in the sheltering system, especially during the pandemic, see
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the TBDSSAB news release on February 11, 2021 concerning the Emergency Sheltering System
(Attachment E). For more information, visit www.tbdssab.ca
St. Joseph’s Care Group (SJCG)
SJCG combines tradition and innovation in responding to the unmet needs of the people of
Northwestern Ontario since 1884. SJCG offers a broad range of programs and services in
Addictions & Mental Health, Rehabilitative Care, and Seniors’ Health across eight sites in the
City of Thunder Bay. With over 2,200 staff and growing, SJCG prides itself on maintaining its
core values of Care, Compassion, and Commitment. SJCG is recognized as a leader in delivering
safe, high-quality health care and have been accredited with exemplary standing, the highest
level awarded by Accreditation Canada. For more information, visit www.sjcg.net
Thunder Bay District Health Unit (TBDHU)
TBDHU is one of 34 Public Health Units in Ontario. TBDHU is funded jointly by Ontario and
the respective municipalities it serves. TBDHU is the district’s public health leader. TBDHU
provides health information and prevention-related clinical services to people of all ages,
advocates for healthy public policy, protects the public by investigating reportable diseases and
upholds regulations that apply to public health. For more information, visit www.tbdhu.com
NorWest Community Health Centres (NorWest CHC)
NorWest CHCs is a community health centre that focuses on primary health care, prevention and
health promotion; providing care to individuals within the community of Thunder Bay and
District. For more information, visit www.norwestchc.org
People Advocating for Change through Empowerment (PACE)
PACE offers services for people struggling with mental health and addictions issues through peer
support, advocacy and other supportive services. Since January 15, 2021, PACE has operated a
Warming Centre daily from 8 am to 8 pm, with funding approved by City Council in support of
the cold weather plan to prevent direct impacts of cold exposure on people experiencing
homelessness. For more information, visit www.pace-tbay.net
Lakehead Social Planning Council (LSPC)
LSPC is dedicated to building a better community through strategic alliances, social research and
the provision of valid, reliable information. LSPC is home to 211 Ontario North which provides
information and referral services to Northern Ontario. Other important services include the Good
Food Box, Free Income Tax Clinics and a public computer access site. LSPC receives funding
from CTB to facilitate implementation of the Poverty Reduction Strategy. LSPC is the
Designated Community Entity for federal Reaching Home funding. Reaching Home is Canada’s
Homelessness Strategy, and is a program aimed at preventing and reducing homelessness across
Canada. For more information, visit www.lspc.ca
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Thunder Bay Indigenous Friendship Centre (TBIFC)
The Thunder Bay Indigenous Friendship Centre (TBIFC) is one of the “original six” Friendship
Centres in Ontario, founded in 1964 and incorporated on February 15, 1968. TBIFC is also the
founding member of the Ontario Federation of Indigenous Friendship Centres (OFIFC) which
was incorporated 1971. IFC’s mission: Rooted in culture, the Thunder Bay Indigenous
Friendship Centre strengthens the lives of Indigenous people by providing holistic supports,
services and advocacy. TBIFC is the Indigenous Community Entity for the Indigenous stream of
the federal Reaching Home funding. Reaching Home is Canada’s Homelessness Strategy, and is
a program aimed at preventing and reducing homelessness across Canada. For more information,
visit www.tbifc.ca
City of Thunder Bay - Thunder Bay Drug Strategy
The Thunder Bay Drug Strategy Coordinator provides facilitation of the Vulnerable Populations
Table during the response to COVID-19. The Thunder Bay Drug Strategy was developed over
three years with extensive community consultation and review of the evidence to make
recommendations to address substance related harms in the community under five pillars;
prevention, treatment, harm reduction, enforcement, and housing. The Drug Strategy for the City
of Thunder Bay was endorsed by the Board of Health and by City Council in 2011 as the official
plan to address substance related harms. In 2017, the Drug Strategy renewed its strategic plan,
and was again approved by City Council and is supported by six funding partners: Thunder Bay
Regional Health Sciences Centre, Thunder Bay District Health Unit, Thunder Bay Police, St.
Joseph’s Care Group, Superior North EMS, and North West Local Health Integration Network.
The Drug Strategy Implementation Panel and its various Working Groups are comprised of
nearly 60 local organizations, community groups and community members, including individuals
with lived/living expertise. For more information, visit www.thunderbaydrugstrategy.ca.
Additional supports are provided by the City as required.
REFERENCE MATERIAL ATTACHED:
Attachment A - Deputation from Not One More Death
Attachment B - Declaration of Emergency
Attachment C - Request for Assistance
Attach D - Thunder Bay Isolation & Illness Shelters
Attach E - TBDSSAB News Release
PREPARED BY: KAREN LEWIS, DIRECTOR – CORPORATE STRATEGIC SERVICES & CYNTHIA OLSEN,
COORDINATOR – THUNDER BAY DRUG STRATEGY

THIS REPORT SIGNED AND VERIFIED BY:
(NAME OF GENERAL MANAGER)

DATE:

Norm Gale, City Manager

February 26, 2021
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Seven proposals from Not One More
Death for the current cold weather
emergency
February 8 2021
The following document represents a list of recommendations that Not One More Death
has drafted in regards to the ongoing emergency in Thunder Bay, which threatens to lead
to the premature death of many people in the coming days and weeks.
We are writing in response to the invitation of several people working for the city for feedback on
what we, as a community-based organization with strong ties to “vulnerable populations” think
might help in this moment.
1.
2.
3.
4.
5.
6.
7.

Proposal for encouraging isolation among vulnerablized and decarcerated people (p. 3)
Proposal for care busses (p.6)
Proposal for emergency shelter (p.7)

Proposal for reimbursements (p.7)
No new funding or role for police (p.8)
Longhouse (p.9)
Coordinator and increased transparency in the shelter system (p.9)

Two points before we begin
We reject the idea that some people or populations are “vulnerable.” Some people are made
vulnerable, largely by failures in policy and practice that are linked to ongoing systems like
colonialism and racism. These systems go beyond the intentions of a single individual or group
of individuals but are “baked in” to policy and practice. We believe that any real solution begins
with acknowledging that these systems exist and are making people vulnerable. Second and
related, we want to highlight that the emergency we find ourselves in today should not come as
a surprise. It is the direct result of decades of failed policy that has largely sought to criminalize
vulnerablized populations. This crisis could and should have been avoided, but city leadership
has not made it a priority.
With those things in mind, we enter into dialogue with goodwill and optimism. We have been
assured things are changing and we choose to believe that.

Who we are
Not One More Death is an all-volunteer activist group that functions predominantly to
hold public institutions to account. We are a non-hierarchical, all-volunteer organization
and this document is collaboratively drafted and edited. We have rotating spokespeople
but no official leaders.

Not One More Death
info@N1MD.com

As such, while we recognize the earnest goodwill of many people in those public institutions, we
have neither the capacity nor the mandate to work extensively with government groups.
We work closely with other grassroots community initiatives that interface regularly with
vulnerablized people in Thunder Bay. Based on this, we have developed a set of urgent
recommendations for immediate implementation in the context of the “perfect storm” of extreme
cold, the shelter crisis and COVID-19.

How we developed these recommendations
N1MD works closely and has strong dialogue with grassroots groups in the city who are
working on keeping people safe and challenging vulnerablization. To develop these proposals,
we surveyed these groups and volunteers shared with us their ideas and the conversations they
were having with vulnerablized people. We also asked for feedback from many front-line
care-providers and activists, as well as experts in Thunder Bay and beyond. We work closely
with our elder, Ma-Nee Chacaby as well as many of our members who are experts or long-term
advocates, volunteers or workers in care with vulnerablized people.
Over the past few days we have also released a draft of our recommendations to the
public and garnered feedback. During the weekend of Feb 5-7 many of our volunteers and
members were, day and night, on the streets, providing frontline care and help to the
community, and this has informed our revised recommendations.
We understand that our proposals will require mobilization of many bodies and levels of
government. We understand that city government is complex and interfaces at many levels with
independent, non-governmental and government-owned organizations. We, however, do not
particularly care about these complexities or jurisdictional issues: we are demanding change
and results and it is not our job to explain exactly how they should be achieved, funded or
supervised. We have neither the time nor the inclination to carefully study the organs of state.
We do not and will not accept any excuses for inaction that make recourse to the idea that it’s
“someone else’s problem” or that “it’s complex.” We are in a dire emergency and, as our group’s
name makes clear, we

will not accept that a single death from neglect or exposure is
necessary or acceptable.

What comes next
Going forward, we look forward to communicating to clarify our recommendations and
discuss further how they might be implemented and activated. In certain limited ways, and
as necessary, we can collaborate to achieve specific aspects of these recommendations.
However we want to be clear that we must remain completely independent of the city and
maintain that it will continue to be our responsibility to be openly and publicly critical of the city if
the situation demands it.
Further, our group is dedicated to maintaining the utmost transparency. As such, we intend to
publish these notes and also future information as we can.
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We want to close this preface by reiterating our belief that many people working for the city are
acting in good faith and are dedicated to making things better and we want to see that happen.
Our recommendations come from our earnest consideration of what we’re hearing in the
community from the grassroots. There is, unfortunately, a lot of fear and distrust among many
vulnerablized people based on a lot of mistakes made in the past. That is regrettable but true.
We’re simply communicating that and trying to, as much as we can, offer earnest advice about
what might make it better.

1. Proposal for encouraging isolation among vulnerablized and
decarcerated people
Background
1. For decades, Thunder Bay has chosen to deal with problems related to addiction,
trauma, colonialism, poverty and racism--including homelessness, criminalized
behaviour, etc--through policing and incarceration. This approach has been completely
ineffective, extremely inefficient and directly harmful to thousands of lives. The Thunder
Bay jail, a decrepit dungeon that has been widely condemned, has been used as a
form of human warehousing that is a gross violation of human rights.
2. That, recently, this jail has become a pestilent hell where most incarcerated people have
been exposed to covid comes as no surprise.
3. It should be noted that a significant percentage of people in the jail are there either
awaiting trial or for petty offenses like not paying fines or not showing up to court
appearances. Their sentence now may be a death sentence. This is a horrific crime
against humanity for which many levels of government share the responsibility.
4. We support the effort to immediately decarcerate people from the jail, however evidently
this process has been fumbled with catastrophic consequences. Many if not most
decarcerated people are housing-insecure and have no safe place to self isolate. It is
common for decarcerated individuals, who are often poor, to depend on friends, family
and the shelter system for housing. It appears that there were not reliable systems
set in place to prevent individuals exposed to covid in the jail and other
correctional facilities from spreading the virus in the community and we are daily
learning of new cases.
5. In addition to the risks to individuals and the community at large, there is also a high risk
that decarcerated individuals (or those with whom they are in close contact) will travel to
Indigenous communities who, thanks to poor health indicators (due to racism and
colonialism in many sectors) are extremely susceptible. This threatens to lead to the
suffering and premature death of precious elders, and knowledge and language
keepers. This contributes to genocide.
6. Now the city is in a position of having to convince many formerly incarcerated people (we
have no firm numbers) to endure two weeks of isolation, but does not have the coercive
means to do so. The city cannot successfully order individuals into isolation, nor
are there the resources to enforce such isolation, nor should coercive
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enforcement be attempted. This is not only the case for decarcerated individuals but
for vulnerablized people more broadly.
7. People who need to isolate have diverse needs. Many are dependent on alcohol, opioids
or other illegalized or stigmatized substances. Several suffer from FASD, trauma
histories, mental ill health and medical issues which complicate matters profoundly.
Others are completely justified in their resentment of the systems that have
oppressed them and are unlikely to respond well to demands that they sacrifice their
freedom for the public good.
8. The need for isolation is paramount, but it cannot be coerced.

Our proposal
1. UNIQUE ISOLATION SHELTER: The city established a unified isolation shelter
designated for those released from the Thunder Bay Jail and Correctional Centre that is
distant from other shelters. The facility should be able to provide food for a variety of
diets. This shelter must have a special area or shelter for female-identified, trans, two
spirit and non-binary people.
2. SUPPORT: That guests of this shelter be offered excellent food, access to goods and
services they need, and harm reduction supports, including alcohol, tobacco,
prescription medications and any other items to help make their isolation enjoyable in a
timely and generous way.
3. SAFE INJECTION AND SUPPLY: That guests of this shelter have access to safe
injection supports and services. In some cases it may be necessary to offer, in a
non-stigmatizing way, access to illicit and stigmatized substances on which individuals
may depend including opioids and other narcotics. Otherwise, individuals may leave
isolation to seek these substances.
4. CASH REMUNERATION: That guests of this shelter be promised at least $150 per day
of isolation upon completion in cash, with a 2x bonus if they complete the entire period of
recommended isolation. This is not just required as incentive, but to compensate for the
inability of guests to access forms of income that they would otherwise have if released
into the community.
5. TRANSPORTATION: That transportation to and from the shelter by taxi be guaranteed
from wherever and to wherever the guest desires after their quarantine period is
complete.
6. ENTERTAINMENT AND COMMUNICATIONS: That the guests be provided technology
for their entertainment. This might include TV, computers, games, internet etc.
Smartphones should be provided to all guests that they can take with them when they
leave: these can be used in isolation for entertainment and communication and
afterwards for communication. Individuals may choose to install the covid tracking
bluetooth app.
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7. WARM CLOTHING: That guests leaving the shelter be given warm clothing.
8. MEDICAL: Medical workers and other care staff be on call to meet and attend to guests.
Daily pharmacy deliveries be arranged.
9. PEER SUPPORT: A peer support system be set in place.
10. POST-ISOLATION PREPARATION: That social workers meet with the guests in
isolation to develop a path upon completion and that resources be set aside for
post-isolation life (for example, looking for housing, replacing ID, etc.). This will ensure
the days of isolation are used to assist with reintegration planning.
11. ASSISTANCE: That additional support workers be available to assist guests with
business they may have to attend to, like arranging appointments and communication
with family.
12. COORDINATION: All of the above need to be overseen and managed by a dedicated
full-time coordinator who also works directly with guests

Addendum
The costs of the proposed solution are not inconsiderable but are minimal in comparison
to the massive costs of incarcerating individuals. We must also take into consideration
the potentially massive costs of failing to ensure decarcerated and vulnerablized people
are able to isolate: the massive spread of covid in the community affecting vulnerablized
and non-vulnerablized people in the city, with potentially catastrophic impacts on
Indigenous people, posing a grave threat to elders, and knowledge- and
language-keepers. The costs of a hospitalized single patient on a ventilator is massive.
It is our belief that this approach, which begins from a place of care and compassion and
refuses extortion, incarceration, coercion and fear, is a good model to guide policy after
the immediate crisis. We believe the costs associated with this proposal, especially #4
(remuneration) are the least our city can do for people we have knowingly and willingly
exposed to covid and whom we have placed in a horrific, condemned jail - a massive
human rights violation.
We believe that the proposal represents the only just and reasonable solution to the
immediate problem, and is also a small part of the reparations payments due to
people we have incarcerated in violation of their human rights. We do not accept
the argument that, because incarceration is the jurisdiction of federal and provincial
governments, the city of Thunder Bay is off the hook. For decades we have used
incarceration and policing as an ineffective, costly, dangerous and often deadly
way of dealing with upstream social problems related to poverty, trauma, colonialism,
homelessness, racism and other systemic and structural issues. That approach must
end immediately and those whose lives have been worsened by these policies need to
be compensated.
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2. Proposal for care busses
The problem
●
●
●
●
●

As extreme cold weather sets in there is a need for warm spaces for vulnerablized
people to temporarily get out of the cold.
There is also a need for vulnerablized people to get from shelters to other destinations
(and back) because many services are spread far apart.
There is further a need for vulnerablized people to access services and get easy and
immediate access help navigating multiple systems.
As emergency shelters reach capacity, there is a need to get vulnerablized people to
hotels to spend the night.
Most people in need don’t have extra money for taxis or bus fare, and services like SOS
are at capacity.

The proposed remedy
●

●
●
●
●
●
●
●
●
●

●
●

A special free bus route should be established, running 24/7 at regular intervals. The
bus should run between Cumberland street (as far as the Salvation Army shelter) and
City Hall, stopping at the intercity and other points along the way (eg. Court Street,
Simpson Street).
The bus needs to be clearly marked as free and safe, for people with low literacy.
This bus needs to be staffed at all times by an anti-racist social worker or other person
who can help get individuals access to shelters and other services.
It should also be staffed by someone with basic first aid to treat dangerous intoxication,
wounds, mental instability, or hypothermia.
This route needs to be staffed by drivers who are courteous and actively not racist. (This
is a significant and repeated concern from vulnerablized people in the city)
People should be allowed to ride the bus (with good ventilation, re: COVID-19) as long
as they need, including sleeping on the bus if need be.
Police must not be allowed on the bus except in absolutely dire circumstances.
The bus must be provisioned with free PPE, harm reduction supplies, snacks, water,
hygiene supplies, and other provisions.
Regularly serviced portable toilets should be provided at both bus terminals.
Volunteers can be recruited to escort people to/from the bus to/from shelters and other
services if need be so the social worker can remain on the bus and the bus can continue
its rounds without delays.
The bus should have winter clothing available for any person to wear and take with
them.
All city managers and elected officials, and executives of community organizations,
whose remit includes care for vulnerable people should take at least one shift on the
bus. This is crucially important as decision-makers need to meet and talk to vulnerable
people directly, not through intermediaries. This must not be a photo opportunity.

N1MD RECOMMENDATIONS (UPDATED)
February 8, 2021

6

3. Proposal for emergency shelter
The problem
●
●
●

●
●

As extreme cold weather sets in there is a need for warm spaces for vulnerablized
people to temporarily get out of the cold.
There are not enough shelter spaces, and the presence of COVID-19 in the community
has made the problem worse.
Due to the outbreak at the Thunder Bay Jail and Thunder Bay Correctional Centre, the
shelter system has now been operating at capacity for a week. They simply do not have
the resources to keep up with demand. Individuals released from the jail are being
reintroduced without precaution.
There is no open wet shelter on the Port Arthur side of town.
Most women (and many men) report feeling unsafe at many of the existing shelters.

The proposed remedy
●

●
●
●
●

●
●

●
●
●

An emergency shelter space must be made available, nearby services and
businesses that people in need access regularly. It should be in one of the two
downtown cores, preferably in Port Arthur (as one already exists in Fort William).
The space must have a no police policy.
The space must provide privacy and dignity.
The space must provide and maintain clean and supplied toilets, etc.
The space must not discriminate against those who use substances and have harm
reduction equipment available for their use, perhaps through partnerships with local
organizations
Special safe shelter space must be available for women.
Security guards must be governed by very strict protocol. They must be extensively
instructed and trained to ensure they understand racism, systemic racism, non-violent
communication and intervention tactics, de-escalation and other relevant training.
The space must be staffed with anti-racist social workers
People must be able to enter before it gets dark
Rapid testing for COVID-19 be available for the entire shelter system

4. Reimbursements
The problem
●
●
●

Grassroots groups routinely work with people denied space in shelters or who for a
multitude of reasons cannot gain access to shelter. On cold nights, this can be deadly.
Several grassroots groups are presently paying out-of-pocket for hotel rooms, taxi rides,
meals, clothing and other things for people who fall through the cracks.
Through decades of bad policy and underfunding, the city has created the conditions
that have led to this homelessness and lack of shelter crisis. This crisis was avoidable.
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●

●

Representatives of the city have intentionally made it dangerous for grassroots
organizations like the former Bear Clan to do their work without fear of surveillance,
interference and intimidation.
Now, responsibility is being placed on city organizations, as well as non-profit and
grassroots volunteer organizations, to solve the problems at hand and many are using
their own funding resources to fill the gap.

The proposed remedy
●

●
●

It be guaranteed that individuals or community groups who pay out-of-pocket for
expenses to rescue or alleviate the suffering of vulnerablized people, such as hiring
taxis, booking hotel rooms, or purchasing food, be swiftly reimbursed with a minimum
amount of paperwork.
That a relationship be formed with local motels to be invoiced directly for costs of people
who need shelter.
That a similar relationship be formed with taxi companies to transport people in need.

5. No new funding or role for police
The problem
●
●
●

Vulnerablized people in this community do not trust and are scared of the police.
The city pampers the police with funding beyond almost any other Canadian city.
The police have not yet gained the community’s trust and have yet to respond in a
meaningful way to the core criticisms of the force in the OIPRD report in the Broken
Trust investigation of 2018.

The proposed remedy
●
●

●

●

It be recognized that the police cannot and should not be tasked with, or remunerated to
solve any of these issues.
It be recognized that the involvement of the police in any of the above initiatives will
fatally undermine them. Vulnerable people in this community do not trust and are
scared of the police. Whether this is justified or not (we believe it is) it doesn’t matter.
And participation of police will undermine these efforts.
No additional funds of any kind should be allocated to the police while the city is in a
state of emergency (which arguably began before the COVID crisis) including for a new
police station.
In cases where private security must be hired they must be extensively instructed and
trained to ensure they understand racism, systemic racism, non-violent communication
and intervention tactics, de-escalation and other relevant training.
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6. Longhouse
●

●

●
●
●

Our elder, Ma Nee Chacaby would like to work with the city to ensure that we can safely
build a longhouse. The longhouse would be a structure where people could sleep in an
emergency. We would work together to discover how this could be built in a way so as
not to present a danger of fire or covid.
In addition to being a spot for warming and shelter, the longhouse also represents an
important part of an Anishinaabe worldview and protocols. Given that many if not most
people who are vulnerable have an Inidgenous and Anishinaabe background, such a
structure will be important to helping them feel welcome.
The city should provide a safe location for the longhouse which will ensure it will not be
vandalized and where vulnerablized people will feel safe.
This longhouse should be an opportunity for the city to reach out to Inidgenous
organizations and educate people on emergency preparedness and other issues.
The city should pay for the materials to create durable and sustainable structures that
will last for many years.

7. Coordinator and increased transparency in the shelter system
The problem
●

●

●

●

Not enough is known by the public or shelter users about the operations and capacity of
the emergency shelter system in the city. The scope of the problem, and its urgency, is
not sufficiently understood in the broader community.
Not One More Death and its collaborators have identified miscommunications and
conflicting policies between parts of the shelter system. Vulnerablized people have been
turned away from shelter beds because of errors or capacity being reached consistently.
The Vulnerable Populations Working Group consists of executives/leadership of shelter
organizations. It does not include representation of frontline staff, or of vulnerablized
people who rely on the system.
There is no on-the-ground coordinator who has a synoptic view of all services and the
way the whole ecosystem fits together. Where managers and coordinators do exist
within organizations, they often have little direct interface with vulnerablized people.
Vulnerablized people need access to information, assistance and advocacy outside of
regular business hours

The proposed remedy
●
●

Data on shelter usage be made public daily, including reporting on how many people
have been turned away from beds.
Communication between all service providers, their employees, and the public should be
clear and proactive. Policies for shelter access should be published. Information about
all shelters should be obtainable at the same site. This should be written with the needs
of people with low literacy in mind.
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●

●

Vulnerablized people who rely on the emergency shelter system should be invited to
participate in meetings of the Vulnerable Populations Working Group. Frontline workers
and volunteers should also be invited to participate. Understanding is paramount.
A night-time coordinator be hired who can work with vulnerablized people on the streets
and develop a synoptic view of services. They can assist, informa and advocate and get
information and advice from vulnerablized people to feed back to the City and other
organizations.
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DECLARATION OF AN EMERGENCY
(under the Emergency Management and Civil Protection Act)

I, Bill Mauro, Mayor of The Corporation of the City of Thunder Bay, hereby declare a state of
emergency in the entirety of the municipality of the City of Thunder Bay, in accordance with the

Emergency Management and Civil Protection Act, R.S.O. 1990, c. E. 9, s. 4(1) :

WHEREAS the outbreak of a communicable disease, namely the COVID-19 coronavirus, constitutes a
danger of major proportions that could result in serious harm to persons;

AND WHEREAS outbreaks of the vims at certain facilities including local correctional facilities is
significantly and disproportionately affecting individuals experiencing homelessness and are
precariously housed from the City of Thunder Bay as well as from across the District of Thunder Bay
who are relying on the resources of the City of Thunder Bay, as the regional centre of the District, for
isolation supp01is required to control the spread of the virus;

AND WHEREAS such reliance places a significant and unsustainable strain on the local health and
social services required to properly support those individuals in order to control the spread of the
coronavirus.

This declaration is in effect as of

2

~

day of February, 2021 at

_l_l_ @ip.m.

in the City of

Thunder Bay, Ontario in the Province of Ontario.

~~
Bill Mauro
Mayor of The Corporation of the City of Thunder Bay

ThcUJlcl!,~
Office of the Mayor. C ity Hall, 500 Donald Street East, Thunder Bay ON P7E SV3

Date

February 2, 2021

PEOC Duty Officer
Ministry of the Solicitor General
Email: peocdo01@ontario.ca

The City of Thunder Bay is requesting immediate assistance from the Province of Ontario to address
growing gaps in the support network for people that are experiencing homelessness or that are
precariously housed. This immediate assistance includes additional funding and support for staffing and
social services for vulnerable populations in Thunder Bay. Mayor Bill Mauro has declared a second state
of emergency specific to health and social services in relation to COVID-19 and the isolation supports
required for vulnerable populations like people who are homeless or use the community’s shelters.
This is in context of the COVID-19 pandemic and people being released from the Thunder Bay District
Jail who post-testing have uncertain COVID-19 status. After release, these same people go to unknown
congregate settings. As of February 1, 2021, we have seen two people associated with the Thunder Bay
Shelter House test positive for COVID-19, while three others at Grace Place (another shelter) are
considered high-risk contacts. The Thunder Bay District Medical Officer of Health says that the COVID19 outbreak at the Thunder Bay Jail “is not under control”. She adds that the she cannot order released
individuals be sent to the isolation centre at this time due to lack of capacity for additional beds. Finally,
Dr. DeMille is concerned that some of these people cannot be located. There is considerable concern of a
surge in individuals who are homeless or precariously housed requiring isolation.
The people who staff the shelters, who provide the food, social supports, and other necessary services are
tired and the system is fracturing. Immediate assistance is necessary to help people, to curtail outbreaks,
and constrain the spread of COVID-19 in our community. Resources assigned to this have been exploited
fully, there is no more that can be done with what we have; though we can in the short-term increase the
amount of rooms at hotels there are staffing challenges. The current situation and the support system
cannot be sustained should there be a surge in individuals requiring isolation. All options have been
discussed at various tables and there continues to be serious gaps that cannot be addressed within local
capacity.
Accordingly, we request that the Province provide:
Funding: Funding for the duration of the declared emergency, Scalable to the demand, to
provide for supported hotel/motel spaces, food services for individuals accessing isolation shelter
spaces in the hotel/motel, COVID-19 cleaning supplies and services; Ontario has provided
funding for the isolation shelter through its Social Services Relief Fund supplemented by funds
from the Ministry of Municipal Affairs and Housing
(https://news.ontario.ca/en/release/57460/ontario-provides-additional-funding-to-support-

municipalities-and-urban-indigenous-community-partner ); and there is funding from Service
Canada via its Reaching Home COVID-19 Emergency Funding;
Staffing: Health and social services staffing including emergency teams from outside Thunder
Bay with social service working training and experience (competent in working with complex
challenges such as active substance use, mental health and behavioral issues); Identify at least 12
staff with contingencies for more staffing if additional locations are required and in the event the
situation worsens;
Transportation: COVID-19 appropriate transportation to the Isolation Shelter from corrections
facilities and emergency shelters;
Supplies: COVID-19 Personal Protective Equipment or funding for PPE; and
Backup: Federal support (i.e. Canadian Armed Forces) if additional provincial support cannot be
obtained.
We do not know how long this precarious situation will last and we are working on more details in this
quickly evolving emergency. This is a district wide issue and resources from the City are being requested
throughout the Thunder Bay District Health Unit catchment area.
The City’s Community Emergency Management Coordinator, Dennis Brescacin will be the point of
contact for this request. I would be pleased to discuss this further and I look forward to a positive
response as we work together in fighting this terrible pandemic.

Sincerely,

Norm Gale
City Manager, City of Thunder Bay
Incident Commander, COVID-19 Emergency

Copy to:







Sharon Bak, Field Officer – Amethyst Sector, Office of the Fire Marshall and Emergency
Management
City Council
Greg Hankkio, Fire Chief, Deputy Director, COVID-19 Emergency
Kerri Marshall, General Manager Infrastructure and Operations, Deputy Director, COVID-19
Emergency
Dennis Brescacin, Community Emergency Management Coordinator
Dr. Janet DeMille, Medical Officer of Health
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Mental Health & Addictions North COVID-19 Innovations

Thunder Bay Isolation and Illness Shelters:
Protecting Those Most Vulnerable

The Solution

The Challenge
Those experiencing homelessness
in Thunder Bay are especially
vulnerable in the face of COVID-19.
Physical distancing has meant that
not as many people can be served
in one location as in the past.
Individuals who are experiencing
homelessness have no means to
self-isolate.
The community needed to rapidly
increase screening measures and
create a safe isolated space for
those exposed, probable or
confirmed of having COVID-19.

 Working from a harm reduction lens to provide the best care and support to













The Process
If someone fails
screening, staff call
24-hour referral
number
Emergency shelters
use COVID-19
screening tool.

1

individuals to increase adherence to self-isolation requirements
Utilizes a two-pronged approach:
1) Increase surveillance for those with illness
2) Provide isolation for those with high COVID-19 risk
A local space (Urban Abbey) was identified as the illness shelter where those who
were experiencing any non-COVID illness could be housed and monitored, with 24hour support provided by volunteers
Funding was provided by the District of Thunder Bay Social Services Administration
Board (TBDSSAB) to secure a hotel with designated spaces and entrance/exit, identified as the isolation shelter, as well as funding for Grace Place to provide 24-hour
staffing at the isolation shelter. TBDSSAB also provided funding supports for the Urban Abbey illness shelter
Leveraged and re-deployed professionals within the community who already had
training, experience and trust with individuals experiencing homelessness
Mobile clinical resources provided by St. Joseph’s Care Group & Norwest Community
Health Centre provide health care and medical services at both sites
Designed a clinical pathway with a comprehensive referral algorithm
Strong community partnerships allowed the shelters to be set up within 72 hours
Safe transportation is an area of ongoing development
For some who had challenges within the existing emergency shelters, the isolation
shelters’ increased privacy and autonomy has been a better fit, leading to improved
health outcomes for individuals

2
Referral algorithm is
used to determine
the right location

Safe transport to
identified shelter
(illness or isolation)
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4

On-site healthcare
and 24-hour
support provided

Community paramedic
mobile COVID-19
testing
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For more information on the Thunder Bay Isolation and Illness Shelters, contact:
Cynthia Olsen colsen@thunderbay.ca
Nancy Black blackn@tbh.net
To share your innovation, email mhanorth@hsnsudbury.ca
Melody Macsemchuk melodymacsemchuk@gmail.com

MEDIA RELEASE
TBDSSAB Response to Concerns with Emergency Shelter System
February 11, 2021 – The District of Thunder Bay Social Services Administration Board
(TBDSSAB) would like to respond to the recent concerns surrounding the local Emergency
Shelter system, including isolation and overflow shelter.
TBDSSAB is the service system manager for the emergency shelter system, and there has
been some confusion around what that means and who is responsible for ensuring the
system has the capacity for increased isolation beds.
First of all, we assure you that there are enough isolation shelter spaces to meet the
demand. So far, there have been more isolation rooms available to us than what has been
needed. We currently have 56 rooms available, and an average of between 35-44 have been
filled the last few nights. TBDSSAB has arrangements in place to expand the number of
rooms if needed, but the need for isolation rooms has been met so far.
During this pandemic, the role of TBDSSAB as the service manager for CHPI takes on an
even greater responsibility to lead and coordinate the homelessness system in our area. In
2020, TBDSSAB provided more than $1.2 million from the regular CHPI allocation to support
the operation of emergency shelters ($771,645 to Shelter House and $385,555 to the
Salvation Army) and an additional $550,000 from the Social Services Relief Fund toward
isolation and overflow sheltering. In addition TBDSSAB provided $100,000 to Shelter House
in 2020 for operation of the SOS Van. Monthly reports to the Board about the stats in shelter
stays are available on the TBDSSAB website, www.tbdssab.ca/board/reports/
To access emergency shelter, an individual must present at one of the emergency shelters or
be referred by a community organization. Where the emergency shelters in Thunder Bay are
at capacity, and where need arises in other District communities, processes are in place to
refer individuals to overflow shelter spaces. These processes have been in place for many
years and funding for overflow shelter rooms is funded under CHPI. Information about the
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overflow process is available on our COVID-19 response page, here: www.tbdssab.ca/covid19-response
Second, we want to clarify what our role as service system manager entails. TBDSSAB
is not a direct emergency shelter provider, but we do fund some of the shelters and work with
most of them regularly to address needs and ensure adherence and compliance with
processes and regulations.
As service manager for provincial CHPI funding, the two designated emergency shelters
funded by TBDSSAB are The Shelter House and Salvation Army. Both shelters also have
other funding sources, including donations. Because one of the funding sources for The
Shelter House is the City of Thunder Bay, there has been some confusion around the city’s
role in the shelter system. There is also Federal funding through Reaching Home, though for
the City of Thunder Bay this funding is administered by other local organizations, not
TBDSSAB. TBDSSAB has advocated for a stronger, more unified shelter system by having
the Reaching Home dollars flow through Ontario’s CHPI service managers. More information
about this advocacy is available on the TBDSSAB website, in our briefings package for the
2020 Association of Municipalities of Ontario conference re: Reaching Home (PDF).
TBDSSAB is monitoring the emergency shelter system for the entire District of Thunder Bay,
not just the City of Thunder Bay. Outside of the City of Thunder Bay there are limited formal
emergency shelter options. To help individuals access shelter, we rely on partnerships with
organizations who would normally not be involved in the shelter system—this includes
hospitals, the OPP, and hotels.
The emergency shelter system for The District of Thunder Bay is more difficult to map out
than those in more urban, centralized districts in the province. Many of the key players
involved are informal partnerships and not obligated to report back any statistics to help us
make improvements. Currently, statistics provided in reports to our Board reflect only the data
provided by the two funded shelters, and do not include information from community partners
providing out of the cold shelter options. We will continue to try to improve the way we
communicate how this system works and provide information that we do have available.
We recognize that there is a need for more emergency shelter right now, and recent events
have highlighted the gaps in the system. We are working with service providers who have a
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direct link to individuals experiencing homelessness or seeking shelter to improve service
pathways. TBDSSAB has also met with community groups, including spokespeople
representing both the Warm Places for Winter and Not One More Death groups, and have
welcomed their input and perspective. We will provide more updates about the outcomes of
these discussions as they are available.
We will continue to explore short-term emergency shelter options, but our mission is to reduce
the need for emergency shelter by increasing access to stable housing that enables
individuals to be self sufficient. This includes connecting individuals needing shelter with
TBDSSAB Transitional Outreach Workers as soon as possible to help them obtain housing
outside of the emergency shelter system and to apply for income support.
We assure you TBDSSAB has been working diligently behind the scenes to investigate these
issues and resolve them as quickly as possible. The system will not be fixed overnight, but we
want the community to know that we are working on building sustainable solutions.

-30-

For more information, please contact:
Carole Lem, Communications & Engagement Officer, 807-766-4219, media@tbdssab.ca
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Memorandum

Office of the City Clerk
Fax:
623-5468
Telephone: 625-2230

TO:

Krista Power, City Clerk

FROM:

Councillor Trevor Giertuga

DATE:

February 26, 2021

SUBJECT:

Leave of Absence
New Business - Committee of the Whole – March 1, 2021

Members of Council,
This memo is with respect to providing notice to Members of City Council, Administration and the
public relative to my leave of absence to begin March 1, 2021 and anticipated to conclude May 3,
2021. This leave is for personal reasons related to my health. My duties as an elected official for the
City of Thunder Bay are very important to me, I want to reassure constituents that I do not take this
time away from my duties lightly and am proceeding because it is required.
In my absence, I would welcome constituents to contact any At-Large Members of Council if they
have questions or concerns and thank my fellow At-Large Councillors for their continued service to
our community.
Section 259 of the Municipal Act, 2001 allows for Members of Council to take a leave from their
duties for up to 3 months with no penalty, and while notice of my leave is not required under the Act,
I wanted to be transparent and open with residents of Thunder Bay.
I have been assured that the Office of the City Clerk will work with me to redirect email and respond
to residents’ inquiries as they are received during this time away from Council and ensure
information relating to Council matters is accessible during my time away.
Thank you in advance for your support and understanding.

To:

Krista Power, City Clerk

From:

Kelly Robertson, General Manager, Community Services
Kerri Marshall, General Manager, Infrastructure and Operations

Date:

February 24, 2021

Subject:

Canada Healthy Communities Initiative – Grant Application
New Business - Committee of the Whole – March 1, 2021

RECOMMENDATION
WITH RESPECT to the Memorandum from Ms. K. Robertson, General Manager –
Community Services and Ms. K. Marshall, General Manager – Infrastructure &
Operations dated February 24, 2021, we recommend that Administration submit a grant
application for the Canada Healthy Communities Initiative to advance the redevelopment
of Dease Park;
AND THAT any necessary by-laws be presented to City Council for ratification.
The purpose of this memorandum is to provide information regarding the Canada Healthy
Communities Initiative (CHCI) funding program. The memo includes a summary of information
gathered to date and planned next steps.
The CHCI supports communities as they create and adapt public spaces, programming and
services for public spaces to respond to ongoing needs arising from COVID-19 over the next two
years. This $31 million investment from the Government of Canada will fund small-scale
infrastructure projects to create safer, more vibrant and inclusive communities. Community
Foundations of Canada (CFC) and its network are working alongside the Canadian Urban
Institute (CUI) and other partners to deliver the CHCI locally.
The CHCI encourages community-level innovation and improvements in the quality of life for
residents. Initiatives will:
•
•
•
•
•

respond to identified needs arising from impacts of COVID-19;
create and adapt public spaces, and programming and services for public spaces in the
public interest;
demonstrate consideration of and connections with the community;
serve the general public or a community disproportionately impacted by COVID-19; and,
fall within the three Healthy Communities Initiative theme areas.

Safe and vibrant public spaces - Community projects that create and adapt public spaces, or
programming and services for public spaces that improve open spaces, parks, commercial main

streets, and access to other amenities. Community projects that adapt public spaces to meet
public health guidance.
Improved mobility options - Community projects that deliver a range of transportation and
mobility options or adaptations that permit physical distancing through solutions that increase
safe social connectivity, walkability, bike-ability and access to public transit. Community
projects that improve pedestrian and cyclist safety through roadway, sidewalk or crosswalk
improvements and adaptations.
Digital solutions - Community projects that provide digital solutions that use data and
technology in innovative ways to connect people and support healthy communities. Community
projects that use digital technologies and solutions to encourage citizen engagement, use open
data, online platforms or physical digital devices for public benefit.
Municipalities, municipally owned entities, Indigenous governing bodies, incorporated nonprofit organizations are eligible applicants. The minimum funding amount for projects is $5,000
and the maximum funding amount is $250,000 for each project. There will be two application
intakes: Round One (March 9, 2021 deadline; results by April 30, 2021); Round Two (June 25,
2021 deadline; results by August 13, 2021). Eligible organizations may submit up to one
application per round. Projects must be completed by June 2022.
Evaluation criteria include, but are not limited to:
•
•
•
•

project compliance with funding program criteria, consideration of public health
measures in design, collaboration with others
the degree to which the project includes engagement with others, especially those
communities disproportionately affected by COVID-19
degree to which the project clearly demonstrates short-term, immediate benefit and
potential long-term impact, viability and sustainability
the ability of the project to be completed by June 2022.

With the above program guidelines in mind, Administration is pursuing the following projects
for this initial intake:
Round One – March 9, 2021 Application Deadline
Administration is recommending that the Dease Park Re-development project be submitted in the
first intake. This project fits with the “Safe and Vibrant Spaces Theme” and will allow the City
to leverage an existing 2021 approved capital project ($210,000) to accelerate the proposed
redevelopment of Dease Park.
Round Two – June 25, 2021 Application Deadline
Administration continues to explore potential projects and their eligibility in respect of CHCI
guidelines and will report to Council on any recommendations.

