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C

ity Council ratified the Thunder Bay Drug Strategy (TBDS)
in September 2011. The TBDS is the official community
plan to address substance use in Thunder Bay and provides
a comprehensive approach to substance use issues based on
integration of our five pillars: prevention, treatment, harm
reduction, enforcement, and housing.

This, the second annual report to the community, provides an update on the
implementation status of identified priority actions (Travelling the Road to Change)
presented to City Council and the community in May 2012. It focuses on progress
achieved over the last year as a result of continued collaboration and collective
effort of many groups and organizations across Thunder Bay.
Through working together, community organizations involved with the TBDS are
implementing programming and services that reflect the strategy actions.

VISION
MISSION

To improve the health, safety and well-being of all citizens by
working together to reduce the harm caused by substance use.
To implement the Thunder Bay Drug Strategy.

IMPLEMENTATION STRUCTURE
This diagram outlines the Working Groups to be
struck to address the Strategy’s 21 priority actions.
Membership of the groups is to be diverse and
reflective of the TBDS pillars:
• Harm Reduction • Enforcement • Treatment
• Housing • Prevention
The TBDS established an Implementation Panel
to provide a foundation to move ahead (Action 1.1).
The Implementation Panel ensures sustainability,
provides coordination and oversight of strategic
projects, and assists with evaluation of progress.
The panel also identified seven working groups.
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WORKING GROUPS
HOUSING WORKING GROUP
Works towards all people in Thunder Bay having
access to safe, appropriate, and affordable housing and
improves access to housing that supports people on the
healing continuum.
The Housing and Homelessness Coalition has agreed to
function as the Housing Working group for the TBDS and
incorporated TBDS priority actions related to housing in
their terms of reference.
PREVENTION & EDUCATION WORKING GROUP
Provides education and conducts prevention activities in
schools, the community, and for caregivers in order to
ensure all children and youth have optimal success and
health, ensure people who use substances have optimal
physical, emotional and mental health, and to ensure
community members are safe in their neighbourhoods.
The Drug Awareness Committee (DAC) promotes
prevention and awareness activities related to alcohol
and substance use, and has integrated TBDS prevention
and education priorities into their three year work-plan. It
functions as the Prevention & Education Working Group.
HARM REDUCTION WORKING GROUP
Supports and promotes harm reduction priority actions
of the TBDS to ensure people who use substances
have optimal physical, emotional, and mental health
and to ensure community members are safe in their
neighbourhoods.
MATERNAL & CHILD ISSUES WORKING GROUP
Develops strategies for supporting pregnant women,
new mothers who use substances, and their infants to
ensure all children and youth have optimal success and
health and to ensure people who use substances have
optimal physical, emotional, and mental health.

YOUTH ISSUES WORKING GROUP
Engages young people in substance use awareness,
advocacy, and education through youth-led activities to
ensure youth have optimal success and health.
RESEARCH WORKING GROUP
Conducts research on behalf of the TBDS to improve
the ability to work toward its eight key results.
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ADVOCACY WORKING GROUP
Develops advocacy priorities from the Drug Strategy
actions, conducts advocacy for the TBDS at global,
national, regional and local levels, and is available to
other TBDS working groups to assist/consult on issues
to form an advocacy lens.
The Advocacy Working Group has selected four advocacy
priorities for 2013-2015.
IDENTIFIED PRIORITIES
• Advocate for the development of a Federal Housing
Strategy that includes funding for social housing (3.1)
• Advocate and support access to specialized emergency
services for people with mental health and addiction
issues (6.13)
• Advocate to the Province of Ontario to increase funding
for the Ontario Works Addiction Services Initiative
(ASI) (delivered through the District of Thunder Bay
Social Services Administration Board) to ensure that
program capacity meets community need (4.24)

• Advocate that publicly funded and insured insurance
cover the cost of Suboxone as a treatment option
for detoxification and harm reduction for opiate
dependency (6.9)
The TBDS will also advocate for and endorse initiatives
that support any action identified in our Drug Strategy
(Roadmap for Change, 2011) as they arise. The TBDS
provided letters of support for the following initiatives:
Thunder Bay Indian Friendship Centre – Submission
of a funding proposal to the Crime Prevention Action
Fund based on the accredited National Indian Youth
Leadership Project and its program Project Venture.
(Supports TBDS Action 5.13)
Crossroads Centre – Official Plan and Zoning By-law
Amendment to allow Crossroads Centre to move their
Drug and Alcohol Recovery Home, which would enable
an increase in 12 beds and the creation of a family
bedroom providing mothers in need of childcare an
opportunity to access treatment services. (Supports
TBDS Actions 3.5, 3.6, 7.1, 7.13)
* Note that some working groups are currently in development and will
be further established as we continue with implementation.
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RESULTS
Using a framework called results-based accountability,
the TBDS identified eight key results, each of which has
suggested evidence-based actions. The following is an
update on priority actions that have been implemented
as we make progress toward the stated results.

The community of Thunder Bay implements
actions to reduce harms associated with
substance use (result one)
Continued Coordination (1.2)
Research shows that to ensure recommendations are
implemented and for changes to be lasting, a dedicated
coordinator position is required. Funding for the next two
years for this position continues to be possible through
the TBDS Community Partnership:
• City of Thunder Bay
• Thunder Bay District Health Unit
• Thunder Bay Police Service
• St. Joseph’s Care Group
• Thunder Bay Regional Health Sciences Centre
• Superior North EMS
• Fort William First Nation
• District of Thunder Bay Social Services
Administration Board
Congratulations to City Council and the key partners in
recognizing the value of coordinating efforts to continue
the work of the TBDS. It will be important for the Drug
Strategy to continue to explore sustainability to ensure
that the momentum of work can continue.
Centre of Excellence (1.4)
Northwestern Ontario faces a challenge in reducing
addiction and harms associated with substance use.
Current capacity is overwhelmed due to increased
demand for services. Locally relevant research is
conducted in a piecemeal fashion with little coordination.
With a growing Aboriginal population, the region faces
unique needs and requires diverse treatment options.
For long-term addiction solutions, communities in
Northwestern Ontario must be supported to develop
local, culturally relevant, effective, and sustainable
wellness approaches.

Medical Officer of Health, in relation to initiating
a process for exploring a Centre of Excellence for
Addiction Studies for the Northwest region. The Board
passed the resolution and brought it forward to the
Ministry of Health and Long Term Care for consideration.
The resolution to the Ministry was well-received, and a
working group of core stakeholders will be established
in the near future whose mandate will be to put together
a proposal and budget for the consultation process.

All people in Thunder Bay have access to
safe, appropriate and affordable housing
(result three)
Managed Alcohol Program: Kwae Kii Win Centre (3.11)
Kwae Kii Win Centre offers a home to some of the most
marginalized members of our community. It opened in
March 2012 in response to public intoxication rates and
chronic homelessness issues. This model of care has
assisted other communities to help people with severe
alcohol addiction in a way that makes economic sense,
and gives hope and dignity back.
Kwae Kii Win Centre is currently involved in a research
project with the Centre for Addiction Based Research to
conduct an evaluation of the managed alcohol program,
looking at specific outcomes for Thunder Bay. The local
research is expected to be completed in December 2013.
The Centre for Addiction Based Research has applied
to the Canadian Institute of Health Research to conduct
a national study on managed alcohol programs. Should
the national research go forward, results from Thunder
Bay will be folded into the larger study. Research would
continue at Kwae Kii Win Centre, along with four other
programs currently in operation across Canada to
develop best practices for these types of services.

In February 2013, St. Joseph’s Care Group, Thunder
Bay District Health Unit (TBDHU) and TBDS made
presentations to the Board of Health at the TBDHU to
support a resolution put forward by Dr. Williams,
Photo provided by Shelter House
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All children and youth have optimal success and
health (result five)
Restorative Practice Thunder Bay (5.11)
Many schools are now taking a different approach
to addressing youth substance use and behaviour
problems. Restorative practice gives everyone involved
an opportunity to talk and for youth who are in trouble to
make things right in a supported, meaningful way. This
approach helps youth stay in school, feel connected to
their school community, and responsible for each
other’s wellbeing.
Formed in August 2011, the Restorative Practice
Working Group quickly gained partners and sponsors,
and developed a plan to help the community learn more
about restorative principles. What began as a vision
for restorative schools has grown to include the idea of
restorative communities.
In early 2013, the group developed a Terms of Reference
and rebranded the coalition as Restorative Practice
Thunder Bay (RPTB). Building on the success of On
the Path to a Restorative Community (2012), RPTB
organized a symposium in April 2013 to further build
capacity for implementing restorative approaches.
Through a grant provided by the Ministry of Education,
RPTB presented its second symposium, which attracted
over 200 individuals for a two-day knowledge exchange
and training event. For more information, please see
restorativetbay.com

People who use substances have optimal
physical, emotional and mental health
(result six)
Recovery in Focus Project (6.18)
The DAC was awarded
a grant from the
Thunder Bay Community
Foundation to provide
community education
about opioid dependence
and medication-assisted
therapy, to reduce
stigma, and to assist
people in recovery to
share their stories.
In March 2013, a group
of three individuals with
lived experience and two
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service providers participated in My Story is Your StoryTM
coaching program and speakers in training workshop.
Shannon Leahy of Raystorm Communications worked
with our five storytellers to craft a compelling five-minute
story about recovery, compassion, and stigma.
On May 7, 2013, the DAC, in partnership with TBDS,
offered two education events. Storytellers who
participated in the coaching program had the opportunity
to share their story at both events. Recovery in Focus
also included a keynote talk, “Major Trouble by
Prescription: The Challenge of Prescription Opioid
Misuse, Harms and Interventions in Canada,” presented
by Dr. Benedikt Fischer, an international expert in opioid
issues and policy.
Enhanced Withdrawal Management Services (6.2)
On February 14, 2013, the Northwest Local Health
Integration Network approved funding for enhancements
to withdrawal management programs at Balmoral
Centre in response to a Health Services Improvement
Proposal submitted by St. Joseph’s Care Group in
July 2012. The proposal was submitted in response
to unmet community needs resulting from capacity
issues for crisis withdrawal management programs,
service pressures at Thunder Bay Regional Health
Sciences Centre (TBRHSC) Emergency Department and
pressures on other first responders in the community.
This will be a pilot project from 2013-2015. A multisector Implementation Steering Committee has been
established to provide oversight.
For the past four years, Balmoral Centre has had to turn
away more than 1,000 requests for services annually
due to capacity issues. Additionally, TBRHSC reports
the highest admission and repeat admission rates for
substance abuse related conditions in the Province of
Ontario. The City of Thunder Bay has the highest rates
of arrest for public intoxication and Thunder Bay Police
Services reports to be spending more than $1,000,000
annually addressing this issue (TB Police Report, 2010).
An evaluation of the expansion in services will be done
to determine the impact on the above rates.

a two day drug policy conference about rights, healing,
and wellness. Over 200 people came out to hear about
drug law, safer partying, harm reduction for youth and
other topics. Of the attendees, 125 were students from
various high schools in Thunder Bay and District, as well
as college and university students. Through the provision
of the grant, the conference was opened to the region
and nine youth travel subsidies were provided to allow
further reach of participation. Thunder Bird Friendship
Centre attended with 18 youth and Aroland First Nation
Youth Council attended with 16 of their members.
S.T.O.P.P. – Superior and Thunder Bay Overdose
Prevention Program (6.8)
In March of 2012, the formula change for OxyContin to
OxyNeo shone a spotlight on the issue of opiate use
in Northwestern Ontario. Overdose prevention was on
the Drug Strategy priority list and a working group was
formed to educate and better protect citizens from the
risk of overdose.
On May 27, 2013, joining three other cities in Ontario,
the TBDS launched S.T.O.P.P – an overdose prevention
program with the provision of naloxone. The program
offers training to individuals with a history of opioid use
to learn ways to reduce their risks of overdose, to be
able to identify signs of overdose for multiple substances
and to respond effectively including calling 911, and
administering naloxone, a medication that can reverse
an opioid related overdose.

Community members are safe in their
neighbourhoods (result eight)
Canadian Students for Sensible Drug Policy: Thunder
Bay Region (8.12)
Getting young people involved in working on drug policy,
prevention, and harm reduction means that work can
be done by youth for youth. In 2012, the Thunder Bay
Drug Strategy supported the local chapter of Canadian
Students for Sensible Drug Policy (CSSDP-TBR) to plan
a 2nd annual Pot, Pills & Parties conference. The TBDS
applied for the Community Social Reinvestment Fund
through the District of Thunder Bay Social Services
Administration Board and was successful in receiving
the grant for the conference.
CSSDP-TBR partnered with
Fort William First Nation
Healing Strategy to co-host

Improved Needle Disposal (8.2, 8.4)
The Harm Reduction Working Group is working closely
with the City to ensure that bins are located in areas of
the city where they will be used most effectively. The
working group will continue to monitor the effective use
of bins and change locations accordingly.
Currently, bins around the city accept only one needle to
be deposited at a time. AIDS Thunder Bay has purchased
a larger needle disposal bin that is scheduled to be
installed on their property this summer that will allow
for multiple needles to be disposed at once. This new bin
will be able to accept small bundles of discarded needles
or small biohazard containers.
Zone Policing and Zone Watch (8.5, 8.8)
In April 2013, Thunder Bay Police Services announced
plans to implement a zone policing model and the
Zone Watch initiative. Both of these actions support
recommendations that emerged from the enforcement
pillar meetings during the creation of the Drug Strategy as
evidence-based approaches to addressing harms related to
substance use at a community level.
Community policing is an effective model in crime
prevention as it relates to substance use. With the new
system of zone policing that the Thunder Bay Police
Services is set to roll out in the fall, we will see increased
involvement of police in community-building activities
as they get to know their zones and develop strong
partnerships with residents and business owners in
the area. Zone Watch will allow community members
who receive training to collaborate and work with
police, to dialogue with police about issues in their own
neighbourhood, and be part of creating solutions to
address crime. Evidence shows that when people feel
more connected to their community they feel safer and
more secure.
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THUNDER BAY DRUG STRATEGY
ACCOMMODATION NEEDS ASSESSMENT
AND SYSTEM PLAN
Many people who use substances have
reported difficulty accessing services in
Thunder Bay. People with children, people
without stable housing, and people that
are homeless have all reported having
challenges getting support and services.
The City of Thunder Bay partnered with
several Drug Strategy members to examine
the accommodation needs of people who
use substances, and to create a community
plan for substance use related services
that makes treatment and support more
accessible for everyone. The project was
funded by a partnership with the City of
Thunder Bay, District of Thunder Bay
Social Services Administration Board, Fort
William First Nation, St. Joseph’s Care
Group and Thunder Bay Regional Health

For more information visit:

www.thunderbaydrugstrategy.ca

Sciences Centre. The Steering Committee
for the project also has members from
Thunder Bay Police Services, Shelter
House and Northwest Local Health
Integration Network.
The research for the report was led by the
Centre for Community Based Research in
partnership with Confederation College.
Information was gathered through citizen
surveys, focus groups and sessions to
inform the background research report
and community plan:

• 143 individual interviews with people

with lived experience of substance use

• Six focus groups with 65 participants
• 22 online agency surveys
• Key informant interviews
• Literature review
• Two Community Planning Sessions with
89 participants

The resulting community plan identifies
19 main action categories, each with a list
of more detailed corresponding actions.
From these recommendations, a short
term action strategy was identified that
highlights priority areas most likely lead
to immediate measurable improvements
in services and supports and the ways
in which community organizations
work together. Having identified the
top priorities, the responsibility for
implementing the actions of which has
been explored, the majority fit within the
existing Drug Strategy Implementation
Structure. TBDS working groups will
incorporate these priorities into their
current work plans.

