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MESSAGE FROM 
THE CHAIR 
As we continue moving forward with our 
2017-2021 Strategic Plan, Building a 
Better Tomorrow, we thank all those who 
have contributed their time and expertise 
towards the shared goal of reducing harms 
associated with substance use in our 
community.

In this Annual Report, we detail the 
significant progress made towards 
improving education and outreach, 
expanding awareness initiatives and 
recruiting additional professionals to 
support the Strategy’s five Pillars of 
Prevention, Treatment, Harm Reduction, 
Enforcement and Housing. 

Through collaborative Community Allies, 
Working Groups and the Implementation 
Panel, we continue to make evidence-
based progress in the reduction of harms 
associated with substance use in our city 
and region. 

I’m proud to share this Annual Report 
featuring the achievements to date, as 
well as touching on future projects for the 
longer term. We’ve come a long way and 
anticipate the year ahead to further build 
on the successes of today. 

Thank you to the Corporation of the City of 
Thunder Bay for its continued support and 
to the many community organizations and 
members who continue to believe in the 
valuable work we do towards a healthier, 
safer community for all. 

 
 
Councillor Rebecca Johnson

DRUG AWARENESS 
COMMITTEE (DAC) 
CHAIRS, SHEENA ALBANESE & 
MIRIAH BOTSFORD 
The DAC spearheads 
prevention and education 
work about substances and 
supports evidence-based 
prevention strategies. One 
of its goals is to reduce the 
stigma around addiction 
and build a compassionate  
community for people to feel 
supported in their recovery.  

HOUSING & HOMELESSNESS 
COALITION  
CHAIRS, ALICE BELLAVANCE & 
CYNTHIA OLSEN 
This Coalition functions as the 
Community Advisory Board 
(CAB) to the Homelessness 
Partnering Strategy (HPS) 
with Service Canada, and as 
the Housing Working Group 
to both the Drug Strategy 
and the Poverty Reduction 
Strategy. Its mission is to 
develop a housing continuum 
that is adequate, affordable, 
and accessible to all. 

YOUTH ENGAGEMENT 
WORKING GROUP 
CHAIR, CHRISTINE VITA 
This group engages young 
people in the development, 
creation, and implementation 
of youth-driven programs 
and services, as well as the 
implementation of Drug 
Strategy recommendations.

PEOPLE WITH LIVED 
EXPERIENCE COMMUNITY 
ADVISORY GROUP (PWLE) 
CHAIRS, KAELEE POLHILL & 
MYRA RZEPA 
This group informs the work 
of the Drug Strategy and its 
Working Groups, the Poverty 
Reduction Strategy, and 
other  Community initiatives 
from the lens of lived and/
or living experience.  The 
group membership is diverse 
in representation and offers 
the expertise of lived and/
or living experience for 
issues related to poverty, 
homelessness, disability, 
substance use, mental health 
and criminalization.

IMPLEMENTATION  
PANEL

CHAIR, COUNCILLOR 
REBECCA JOHNSON
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OPIOID SURVEILLANCE & 
RESPONSE TASK FORCE  
CHAIR, DR. EMILY GROOT 
This Task Force was developed 
as a response to the growing 
opioid crisis nationally, and 
its impact locally. It works to 
reduce the harms associated 
with opioid use through 
coordinated surveillance and 
emergency response planning. 
This group collects and shares 
data related to opioid use and 
adverse events. It issues alerts 
related to contaminated drugs 
in the community. If there 
were a surge in overdose-
related events the group 
activates the Emergency 
Response Plan.

HARM REDUCTION WORKING 
GROUP 
CHAIR, LORI KUZMINSKI 
This group works to expand 
the availability of needle and 
syringe distribution, increase 
uptake of overdose prevention 
training, improve access to 
safer inhalation kits, and 
provide training about harm 
reduction to various service 
agencies and the general 
public. This group continues 
to act as an Advisory to 
the Superior Points Harm 
Reduction Program.

MATERNAL SUBSTANCE USE & 
CHILD WORKING GROUP 
CHAIRS, WILMA 
KLEYNENDORST &  
JENNIFER MCFARLANE 
This group works to meet the 
unique needs of substance-
involved pregnant and/
or parenting women and 
their children. Its goal is to 
increase local capacity for 
action and contribute to the 
body of research in the area of 
maternal substance use.

REGIONAL TRAUMA INFORMED 
SYSTEMS STEERING 
COMMITTEE 
INTERIM CHAIR,  
CYNTHIA OLSEN 
This Steering Committee 
works toward the 
establishment of a regional 
Community of Practice 
(COP) through engagement 
and input from partners 
and community members 
in the region. It aims to 
build capacity to improve 
trauma-informed systems 
of care and build cultural 
competency and safety with 
respect to understanding 
intergenerational trauma.

COMMUNITY PARTNERSHIP 
(FUNDERS’ PANEL) 
CHAIR, KAREN LEWIS 
This Panel is composed of 
senior leadership and Board of 
Director representation from 
the organizations that provide 
funding to the Drug Strategy. 
The Community Partnership 
is led by the municipality with 
support from institutional 
partners that have mandates, 
which coincide with the pillars 
upon which the Thunder Bay 
Drug Strategy is built. 

VISION
To improve the health, 
safety and well-being of 
all citizens by working 
together to reduce 
substance related harms.

MISSION
To create and implement 
a drug strategy for the city 
of Thunder Bay, district, 
and region, that reflects 
the needs and strengths of 
its citizens. The strategy 
will focus on humane 
approaches that address 
the causes and effects 
of harm associated with 
substance use.

The Panel meets quarterly and provides sustainability, coordination and oversight 
of Drug Strategy-related projects, as well as assists with progress evaluation.   



TOWARDS A NORTHERN CENTRE OF EXCELLENCE 
FOR ADDICTION AND MENTAL HEALTH 
Mental health and addiction issues are disproportionately 
high in Northwestern Ontario and clients have 
increasingly complex needs (often dual diagnosis of 
addiction and mental health). For many, fundamental 
needs such as food security, safe and secure housing, 
and access to basic health care are not being met.

Given the vast geography and dispersed population 
in Northwestern Ontario, there is a need to support 
communities in developing local, effective, and 
sustainable approaches to wellness. Recognizing 
this, the Drug Strategy and the Thunder Bay District 
Board of Health recommended the development of 
a Northern Centre of Excellence for Addiction and 
Mental Health. It invited the Centre for Rural and 
Northern Health Research at Lakehead University to 
partner in the development and implementation of a 
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IMPLEMENTATION
Using a collective impact framework, the Thunder Bay Drug Strategy’s Building a Better Tomorrow (2017) 
identified 30 recommendations under five pillars in order to: 

• Improve local capacity to prevent/reduce substance use,

• Support people to recover from substance use disorders, and 

• Create an environment that increases the health and safety of all citizens.

Each pillar has evidence-based actions that can contribute to achieving the key results.  

regional engagement process to explore key 
stakeholder views around such a centre.

Through a knowledge translation project grant, awarded 
by the Ontario Ministry of Health and Long Term 
Care, and guidance provided by a regional Steering 
Committee, a year-long engagement process succeeded 
in documenting the priorities, experiences and opinions 
of 216 front-line 
service providers and 
managers, planners 
and policy makers, 
and people with lived 
experience. The 
engagement revealed 
widespread support for 
a Northern Centre of 
Excellence.

POINT IN TIME COUNT  
The Lakehead Social Planning Council, the Thunder 
Bay Indigenous Friendship Centre, and the Thunder 
Bay District Social Services Administration Board 
led the second biennial initiative of an enumeration 
of people experiencing homelessness, along with 
support provided by the Drug Strategy and the Poverty 
Reduction Strategy, both of which have housing as a 
key area or pillar of focus.

During a 24-hour period starting at 6 pm on April 21, 
2018, 516 people were experiencing homelessness in 
Thunder Bay, with 474 of these individuals completing a 
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Towards a Northern Centre of Excellence for Addiction and Mental Health: 

NORTH WEST 
LHIN

ENGAGEMENT PROCESS
The engagement, start to finish, took 
approximately 15 months. During the 
initial three months, the Centre for 
Rural and Northern Health Research 
undertook an extensive scan of the 
literature with a view to creating 
an agenda for the engagement 
sessions.  The first phase examined 
Centre of Excellence models used 
in Canada and internationally to 
improve services for rural, northern 
and Indigenous populations; the 
second phase examined what is 
known and not known about mental 
health and addiction in rural and 
northern settings, with emphasis on 
vulnerable populations living rurally, 
specifically, older adults, youth, 
women, Indigenous people, and those 
identifying as LBGTQ2S. 

In April 2017, the Project Principals 
established an 11-member Advisory 
Group, representing organizations 
delivering research, evaluation, 
education and services to communities 
across the North West LHIN.  The 
group assisted in implementation of 
the engagement work plan, assisted in 
the creation of a comprehensive list of 
stakeholders, including representatives 
of health care, human services, 
justice, education and peer support 

organizations. The Advisory Group also 
offered guidance on the development of 
the engagement materials, selection of 
community locations, and timing of the 
engagement sessions and invitations to 
ensure that there would be no conflicts 
with previously planned events.   

In November 2017, the Project Team 
invited two facilitators, Alice Sabourin 
and Carol Rowland, to join the team 
and lead the engagement discussions.  
Both facilitators had extensive 
experience in community engagement 
and had recently been involved in 
delivery of mental health and addiction 
services to rural, northern and 
Indigenous communities. 

Working collaboratively with 
researchers, the facilitators delivered 
14 face-to-face sessions in Marathon 
and Longlac (November 2017), Kenora 
and Sioux Lookout (December 2017), 
Fort Frances (January 2018), and 
Thunder Bay (February and March 
2018).  Between November and 
March, the facilitators also conducted 
a series of 12 teleconferenced and 
videoconferenced sessions for rural 
towns and remote First Nations who 
had not been able to take part in face–
to-face sessions.  With permission 
of participants, discussions were 

audiorecorded and documented in 
written notes.

The sessions were attended by 216 
individuals. With 2/3 of participants 
from small towns, rural areas and 
First Nations, and 1/3 from Thunder 
Bay, the engagement achieved its 
goal of documenting the experiences, 
opinions and suggestions of providers 
and recipients of care across 
Northwestern Ontario.  Health care, 
social services, education, justice, 
policy and planning, as well as peer 
organizations, and people with lived 
experience were represented.  

Following each session, discussion 
documents were transcribed and 
analysed to identify emerging trends, 
local mental health and addiction 
service issues, and coordination of care 
challenges in delivering complex care 
to vulnerable populations. Preferences 
and opinions regarding Centre of 
Excellence models and what they might 
do for local communities and citizens 
were also assessed.  At the end of the 
engagement, a follow-up online survey 
gave participants another chance to 
identify priorities and validate their 
opinions about the proposed Northern 
Centre of Excellence.
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95% said YES



survey. A full report on the homelessness enumeration 
was released in November. Key data categories 
analyzed demographics, where people were staying at 
night, chronic vs. episodic homelessness, reasons for 
homelessness, history of contact with the foster care 
system, identified mental health and substance use 
challenges, source of income, and how long individuals 
had been in Thunder Bay. From this analysis, six 
recommendations were developed: 

• Advocate for improved continuum of addiction 
treatment;

• Advocate to reduce service gaps in the child welfare 
systems and individuals aging out of foster care;

• Expand culturally competent supports and housing 
to meet the needs of Indigenous people;

• Expand the High Needs Homeless and Home for 
Good system;

• Conduct local research on migratory and transient 
homelessness; and,

• Develop a Coordinated Access System to improve 
housing outcomes.

HOUSING FIRST COMMUNITY TRAINING 
The Thunder Bay Indigenous Friendship Centre, as 
the Community Entity for the Indigenous Community 
Advisory Board on homelessness, brought two 
community training initiatives to Thunder Bay to 
improve local capacity for the development of a 
coordinated systems approach to end homelessness. 
The first was aimed at starting a community dialogue 
on how a coordinated approach could work, and 
increasing the ability to incorporate a Housing 
First approach. The second session was tailored at 
incorporating Indigenous perspectives into housing 
programs and practices.  

OUT OF THE COLD PROGRAM 
During the coldest months in Thunder Bay, the Out of 
the Cold (OOTC) program offers a low-barrier shelter 
to homeless individuals who otherwise cannot access 
traditional emergency shelters for various reasons. 
By providing an alternative space, clients have been 
able to manage more effectively in a smaller group 
setting/environment. Grace Place funds its Out of the 
Cold program through a Trillium Grant, administered 
by the Lakehead Social Planning Council, which runs 
annually until 2021. 

COORDINATED HOUSING ACCESS TABLE  
In 2017 and 2018, momentum built for developing an 
efficient and coordinated process to provide housing 
and supports for homeless individuals and families. 
During the Point in Time Count, agencies in Thunder 
Bay also developed a By-Name Registry List, which 
identifies detailed information about homeless 
individuals, their level of acuity, along with consent to 
use this information for finding housing and supports 
for them.

Through a coordinated process, people are matched on 
the By-Name Registry List with appropriate housing 
and supports based on their acuity of need, individual 
choice and availability of services. Eleven organizations 
that provide housing and support services have signed 
a Memorandum of Understanding, agreeing to work 
collaboratively to house some of the most vulnerable 
individuals in the community.
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6.5% identify as LGBTQ

people experiencing homelessness were surveyed 
during a 24 hour period on April 21st & 22nd

Who are they?

Couch
Surfing

Emergency 
Shelter

Transitional 
Shelter and 
Motel/Hotel

Unsheltered
(e.g. tent)

����� ����� ����� ����

0H7NDER BAY

����
Respondent 

Doesn't Know

How old are they?

����
Public System 
(e.g. hospital)

16-24 25-34 35-44 45-54 55+

���

���
���

���
���

of respondents first 
experienced 

homelessness before 
turning 25

61%

���
Where are they staying?

63.5% are male and 35.2% are female  

7.0% are veterans 

���N0��N�0��E ��7N0 ����

*Non-responses include don't know, decline to answer and unclear/blank responses

37%
spent time in 

foster care and/or 
a group home

66%
identify as 
Indigenous

July 2018

(0.9% did not respond*)

(2.3% did not respond*)

(0.8% did not respond*)



MOTHERS’ VOICES 
Women who are substance involved and pregnant 
and/or parenting are traditionally seen as a hard-
to-serve population. The Mothers’ Voices research 
project explored factors that help and hinder women 
from accessing services for health, social, or recovery 
needs. In collaboration with the Maternal Substance 
Use and Child Working Group, three researchers, 
students, and over two dozen local organizational 
partners undertook a unique community-engaged 
research project. The study involved three focus 
group sessions with a total of 18 mothers with 
substance involvement (MWSI). Additionally, a series 
of interviews were held with moms to review the key 
themes from the focus groups, contribute to plans 
for knowledge sharing, and receive an offer for co-
authorship and co-presenter status. Findings will 
be developed into recommendations to guide local 
decision making about services (what is offered) and 
service provision (how it is provided) for both MWSI 
and their children.

This research is foundational to improving the 
community’s response to the unique needs of MWSI 
and their children, using an evidence-based approach 
to best practices that has been validated by recipients 
of care. This project has strengthened networks and 
allowed a rare opportunity for the perspectives of 
these mothers to be recognized and valued.  

YOUTH LIFE – YOUTH COMMUNITY ADVISORY GROUP 
As the result of a collaborative effort between 
Children’s Centre Thunder Bay, Thunder Bay 
Counselling, St. Joseph’s Care Group, the Thunder 
Bay Drug Strategy, and a successful funding 
application to Northern Ontario Heritage Fund 
Corporation, a Youth Engagement Intern was hired. 
The purpose of the role was to collaborate with youth 
and community mental health and substance use 
organizations in order to develop a framework for 
community youth engagement for better informed 
youth initiatives and/or programs.

This work led to the establishment of Youth Life, a 
youth advisory council that informs, discusses, and 
provides recommendations to services, programs, 
and initiatives relating to mental health and substance 
use. Members of Youth Life are between the ages of 
12-24, and come from diverse cultural backgrounds 
with varied life experiences. 

BAYSAFE YOUTH PROJECT 
The Drug Awareness Committee (DAC) identified youth 
outreach as a primary target for prevention, realistic 
education, and harm reduction initiatives. To achieve 
this priority, the DAC worked with BaySafe to develop a 
successful funding proposal for the United Way Youth 4 
Community Fund to engage with youth on their needs 
and tailor youth-centred information and programming.

BaySafe connected with local youth hubs to gather 
information about substance use, sexual activity, and 
partying as perceived by the youth. It then tailored 
relevant information to share back with 64 youth from 
seven locations, as well as staff, volunteers and some 
parents. They provided information about general 
harm reduction tips, specific drug information, risks of 
combining substances, drug misrepresentations and 
adulterations, drug testing, overdose prevention tips, 
sexual health and consent, and other local support 
services and how to connect with them. This candid 
youth engagement on partying promoted informed 
decision making and the prevention of harms.
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Listening to Mothers' Voices: Substance Involvement & Local Service Needs
K. Jones-Bonofiglio, L. Bishop, J. Cotnam, & R. Turuba

Background/objectives: Women who are pregnant and/or parenting and substance involved are typically viewed as a hard to 
serve population. Poor outcomes not only impact these mothers, but also their children. The purpose of this qualitative (descriptive) 
research is to inform practice and service delivery in Thunder Bay, Ontario for individuals and organizations working with and caring 
about substance involved mothers. 

Methods: Following the manifesto of "nothing about us without us," we reached out to mothers to hear their voices and concerns 
about issues of substance involvement and their experiences with local medical, counselling, social, and addictions services. We
collaborated with the Thunder Bay Drug Strategy- Maternal Substance Use & Child Working Group and 24 community partner 
organizations. The research team held three focus groups with a total of 18 mothers, led by a research facilitator who is a mother with 
past experience of substance involvement. We provided a $25 cash honorarium, bus tickets, on-site child minding, and a meal for all 
participants.

Acknowledgements:
Funding: TBRHSC/RI Research Seed Funding Competition Grant
Other contributions: Primary literature 
review for this project completed by MPH student 
Nikzad Eskandarkhalaj. Updated literature review 
completed by MPH student Roxanne Turuba. Thank you! 

Structural 
Barriers

Social 
Networks

Providers/
Services

Sense of Self

Results: According to the participants in this 
study, mothers who are substance-involved 
continue to experience stigma and 
discrimination from society, care providers, 
and social structures, hindering their ability to 
access safe and effective care. 

Key themes include:       
1) structural barriers; 
2) social networks; 
3) providers/services; and 
4) sense of self. 

These inter-related themes are described with 
a socio-ecological model (see left)  and further 
explored within the context of a recent 
comprehensive literature review using a multi-
petal flower diagram (see right) designed by R. 
Turuba.

Woman
Sense of self:
Self-esteem

Self-confidence
Self-efficacy
Self-identity

Conclusion: This study is now moving into 
phase two. Mothers' will be interviewed one-
to-one as expert consultants on the findings of 
this study. They will inform next steps in future 
knowledge translation activities and may 
choose to be included as co-authors and co-
presenters. All community partners will receive 
a summary report of the completed study that 
should inform decision making about current 
practices and service delivery models.

Questions? 
Please contact: 
Dr. Kristen Jones-Bonofiglio
Email: Kristen.Jones@lakeheadu.ca; or
Ms. Lisa Bishop       Email: bishopl@tbh.net



CONSUMPTION & TREATMENT SERVICES 
To help reduce drug overdoses, improve health, and 
lower the amount of healthcare resources used in 
Thunder Bay, Elevate NWO, in partnership with Joseph 
Esquega Health Centre, and Anishnawbe Mushkiki, and 
NorWest Community Health Centres, in partnership 
with Dilico Anishinabek Family Care, began working 
toward adding small-scale integrated supervised 
consumption services to their existing services.

Supervised consumption services are provided to 
individuals who use pre-obtained illicit drugs in a safe 
location with health care supervision. In addition to 
supervision, individuals are provided with sterile supplies, 
education on safer use practices, overdose prevention 
and intervention, as well as connection to other program 
and support services such as medical, counselling, 
treatment, housing, peers, and income support.

As part of their federal applications, both groups of 
organizations undertook community consultations 
through Open House Sessions and conducted an online 
survey. The public was encouraged to provide feedback 
to help enhance harm reduction services and to gather 
information about the benefits and how to address 
concerns about supervised consumption services.

In April 2018, the 
Ministry of Health 
and Long Term Care 
(MOHLTC) granted 
approval to NorWest 
Community Health 
Centres for their 
application to operate 
temporary overdose 
prevention sites in 
Ontario. In mid-August, 
before being able to 
open the program, the 
MOHLTC requested 
they not proceed so 
they could review the evidence to ensure that any 
continuation of supervised consumption services and 
overdose prevention sites would introduce people into 
rehabilitation and support services. 

Over the next several months, the Minister of Health 
engaged with health care professionals, community 
leaders, local business representatives, police, 
municipal leaders, site operators, researchers and 
persons with lived experience. As a result of the 
review process, it was announced that the MOHLTC 
would move forward with a re-purposed program 
for Supervised Consumption Services and Overdose 
Prevention Sites, to be known as Consumption and 
Treatment Services. The new service model would not 
only have a focus on reversing overdoses, but would 
enhance the focus on connecting people who use 
drugs to primary care, treatment and rehabilitation, 
and other health and social services.

NorWest Community Health Centres Overdose 
Prevention Site officially opened for service on 
November 27, 2018 with exemption status until March 
31, 2019. They are still awaiting a determination 
on the results of their exemption application and 
funding under the new model as a Consumption and 
Treatment Service.
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 THE ROAD TO 
SUPERVISED CONSUMPTION SERVICES

IN THUNDER BAY

February, 2016 February 2017
 

 

Fall 2017
 
 

Spring 2018
Elevate NWO and NorWest 

Community Health Centres will be 
consulting with the community for 

their input though Open House 
sessions, and an online survey

NorWest Community Health Centres 
announce they will apply for an exemption 

application to operate supervised 
consumption services, in partnership 
with Dilico Anishinabek Family Care

Planning and preparation for 
developing a successful model for 
supervised consumption services 

at each location
 

 

January 2018 (ongoing)

 

Winter 2017
 

 

Your voice is essential to designing and operating successful 
supervised consumption services in Thunder Bay

 

Online survey open from March 15 to April 13, 2018 
http://www.ohtn.on.ca/tb-scs-survey

 

NorWest Community Health Centres and Elevate NWO 
require Health Canada’s approval before opening their 
respective supervised consumption program.

We will update you on any progress along the way!

 

Thunder Bay participates in 
local feasibility study on 

supervised injection services

Feasibility study results released to 
public—69% of people who inject drugs 

would use a service if it existed, and key 
stakeholders indicate that two are needed 

for services to be effective

Elevate NWO announce they will 
apply for exemption application to 

operate supervised consumption 
services, in partnership with Joseph 

Esquega Health Centre and Mushkiki.

Special thanks to Southriverdale Community Health Centre for sharing their knowledge and resources. Original poster design by 12thirteen Design Inc.



RAPID ACCESS TO ADDICTION MEDICINE CLINIC  
A partnership was struck between St. Joseph’s Care 
Group, NorWest Community Health Centres, Dilico 
Anishinabek Family Care, Thunder Bay Counselling, 
Thunder Bay Regional Health Sciences Centre, Alpha 
Court, and People Advocating for Change through 
Empowerment to submit a proposal to the North West 
Local Health Integration Network for the creation of 
a Rapid Access to Addiction Medicine Clinic (RAAM). 
The collaborative proposal was successful, and the 
program launched in March 2018.

RAAM Clinics provide immediate access for individuals 
seeking treatment for any substance use disorder. They 
connect individuals to the appropriate level of treatment 
based on needs. No referrals are required – people 
can access services when they are ready. The clinics 
are designed to provide medical and counselling care, 
and are staffed with Registered Nurses, counsellors, 
social workers, peers, traditional healers, and addiction 
medicine specialists (Nurse Practitioners and Physicians).  

INTERNATIONAL OVERDOSE AWARENESS DAY  
To mark International Overdose Awareness Day, a 
demonstration and educational event was held at City 
Hall to raise awareness about overdose in Thunder 
Bay and reduce the stigma of drug-related deaths. 
Twenty-nine pairs of shoes, each with a purple 
ribbon and black balloon, were displayed in the lobby, 
representing the number people who died in Thunder 
Bay District due to opioids in 2017.

Participants at the event were able to create a tribute 
to a loved one who had died from an overdose, all of 
which were tied to the commemorative tree located 
at the entrance to Kam River Park.

ROCKIN’ RECOVERY WITH FORT WILLIAM  
FIRST NATION  
A new partnership between Fort William First Nation 
and the Drug Awareness Committee was struck to 
support the Drug Strategy’s annual Rockin’ Recovery 
events on its fifth anniversary in the community. 
The partnership signals recovery support for all 
individuals in the city of Thunder Bay and Fort 
William First Nation. Recovery Day recognizes all 
treatment, recovery and wellness choices; including 
addiction medicine and other harm reduction 
options, abstinence, and 12-step approaches.

“This partnership is an opportunity to enhance 
Recovery Day and to show both our communities 

that there is support out there.”

~ Chief Peter Collins, Fort William First Nation

Over 600 people attended the event, six individuals 
shared personal stories about their recovery 
journey, and there were more than 30 booths from 
local organizations 
and artisans. Thanks 
to the overwhelming 
support from community 
organizations and 
volunteers who help 
make the event a 
success every year! 
Save the date for the 
6th annual event on 
September 4, 2019!
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COMMUNITY SAFETY AMBASSADORS 
For the fourth consecutive year, the Thunder Bay 
Drug Strategy partnered with the Crime Prevention 
Council and the South Core Public Safety Task 
Force to hire two summer students as Community 
Safety Ambassadors. The Ambassadors worked for 
four months in several neighbourhoods, including 
participating in more community clean-up events, 
and supporting several community safety initiatives. 
They regularly picked up garbage and drug-related 
litter, worked on local harm reduction initiatives, 
and attended and helped plan community events, 
providing a consistent, positive presence in the 
neighbourhoods across the city.

JOINT MOBILE CRISIS RESPONSE TEAM 
Through a partnership with Thunder Bay Police 
Service and the Canadian Mental Health Association, 
a new pilot program launched in June 2018 that 
pairs up trained crisis workers with uniformed police 
officers. The goal is an improved response to the 
growing number of mental health calls police receive 
and reduced interactions with police for mental health 
related crisis calls. By connecting individuals with 
trained crisis workers, the burden on the emergency 
department is lessened. Further, police time in the 
emergency department is reduced.

The program currently operates from 2 pm-2 am, 
seven days a week and is funded through the North 
West Local Health Integration Network for one year. In 
the first six months of operating, it is evident that the 
initiative is being highly utilized and has had a positive 
impact. It will be important to advocate for continued 
and permanent funding for this program beyond the 
one-year pilot phase.

CANNABIS 
LEGALIZATION 
Leading up to 
the legalization 
of recreational 
cannabis in Canada, 
the Drug Strategy 
participated in a 
number of public 
consultations from 
both the federal 
and provincial 
government as they proposed regulations. Beginning 
in January 2018, a roundtable discussion was hosted 
with the Honorable Patty Hajdu on Health Canada’s 
proposed approach to cannabis legalization. Based 
on the roundtable discussion and a subsequent 
meeting with members of the Drug Strategy, a 
written submission was provided responding to the 
consultation questions. Further, the Drug Strategy 
also participated in provincial consultations on the 
proposed Cannabis Act, and proposed amendments 
to the Smoke Free Ontario Act and the Road Safety 
Statute Act, providing written submission to the 
Ontario government.

A local resource that details the current laws 
surrounding legal recreational cannabis in an easy-to-
read pamphlet was developed for the general public.

Additionally, the Drug Strategy provided input to the 
municipality on whether to opt in or opt out of having 
cannabis retail stores within the community. An online 
survey was administered to gather community input 
and feedback on this topic.

Cannabis & Travel  
While recreational cannabis will be legal in 
Canada beginning October 17, 2018, it 
remains illegal in most countries.  Taking 
cannabis products across the border 
(whether coming into, or exiting Canada) 
will remain illegal. Previous use of cannabis 
that is against the local law of the 
destination country could result in people 
being denied entry. 
 

Canadians will be able to travel with 
cannabis within Canada. However, it will be 
your responsibility to understand the laws 
of the province or territory you are 
travelling to, as they may differ from 
Ontario’s. 
 

Useful Resources  
Government of Canada: 
https://www.canada.ca/en/health-
canada/services/drugs-
medication/cannabis.html  
Province of Ontario: 
https://www.ontario.ca/page/cannabis-
legalization  
Canada’s Lower Risk Cannabis Use 
Guidelines: https://www.camh.ca/-
/media/files/pdfs---reports-and-books---
research/canadas-lower-risk-guidelines-
cannabis-pdf.pdf  
 
 
 

For more information and resources 
related to cannabis, contact: 

Cynthia Olsen – Drug Strategy Coordinator 
colsen@thunderbay.ca 

thunderbaydrugstrategy.ca  

Background  
Bill C-45, the Cannabis Act, is a legal 
framework in Canada that controls the 
production, distribution, sale, and possession 
of cannabis. The Cannabis Act comes into 
effect October 17, 2018, and will allow adults 
to purchase, possess, consume, and grow 
cannabis.  Some of the rules will differ by 
province. 
 
 
 
  

In Ontario, legislation has been passed that 
amends the Smoke Free Ontario Act, the 
Road Safety Statutes Law, and introduces a 
new Ontario Cannabis Act.  This resource will 
help you understand the new laws around 
recreational cannabis in Ontario. 

Rationale 
The government of Canada created  the legal 
framework to: 
• Limit access to cannabis for youth 
• Dismantle the illegal cannabis market 
• Introduce quality and safety 

requirements for cannabis to protect 
public health 

• Decrease the burden on the criminal 
justice system 

 

Recreational 
Cannabis 

What you need to know 
about legalization. 

October 2018 

  



Community Perspectives and 

Perceptions on Violence, Impacts

and Prevention Opportunities

EDUCATION, EVENTS & ADVOCACY 
The Thunder Bay Drug Strategy continues to be a 
respected source of information on a wide range of 
issues related to substance use. In 2018, local and 
national media consulted with the Drug Strategy 
on supervised injection services, harm reduction, 
basic income, cannabis, housing and homelessness, 
stigma, recovery, the prevalence of overdose and local 
overdose prevention efforts, and the current landscape 
of substance use and related harms in Thunder Bay.

Over the past year, the Drug Strategy Coordinator 
offered more than 20 presentations to community 
groups, reaching more than 850 people on similar 
topics. The Drug Strategy also provided 11 letters of 
support for funding proposals and award nominations 
for partner organizations and initiatives and submitted 
five responses to provincial and federal consultations. 

Educational Events:

• Northwest Region Opioid Strategy Event (March 2018)

•  Opening Doors Counselling Conference (May 2018)

•  Ask Me Anything Reddit: Thunder Bay Hepatitis C & 
Harm Reduction Experts (July 2018)

•  2nd Annual Harm Reduction Conference (October 2018)

Reports:

• Community Perspectives and Perceptions on 
Violence, Impacts and Prevention Opportunities 
(November 2017)

• Opioid Use and Impacts in Thunder Bay District 
(March 2018)

• Northwest Region Opioid Strategy Event Report: 
Results of the Community Dialogue on the Regional 
Opioid Crisis (May 2018)

• Towards a Northern Centre of Excellence for Addiction 
and Mental Health: Results of a Northwestern Ontario 
Engagement Process (May 2018)
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Prepared by the Situational Assessment Working Group
of the Opioid Surveillance and Response Task Force 

in THUNDER BAY DISTRICT

Opioid Use and Impacts 

RESULTS OF A NORTHWESTERN 

ONTARIO ENGAGEMENT PROCESS

TOWARDS A NORTHERN CENTRE OF EXCELLENCE  

FOR ADDICTION AND MENTAL HEALTH:

MAY 2018
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COMMUNITY CONNECTIONS
The Thunder Bay Drug Strategy is involved in many other community groups and committees who have 
common or aligned goals:

CONCLUSION
Nearly halfway into our four-year Strategic Plan, Building a Better Tomorrow, the Thunder Bay Drug Strategy 
remains committed to collaborating with stakeholders through evidence-based education and engagement 
initiatives to further reduce substance-related harms in Thunder Bay and area.

For more information, visit: 

thunderbaydrugstrategy.ca

• Thunder Bay Crime Prevention Council

• HepNet (Hepatitis C Advisory Committee)

• Northwest Community Mobilization Network

• SWAN (Supporting Women through Adversity in 
the North)

• St. Joseph’s Care Group Addiction & Mental 
Health Community Engagement Council

• Thunder Bay Poverty Reduction Strategy

• Urban Aboriginal Advisory Committee

• CHPI Advisory Table (Community Homelessness 
Prevention Initiative advisory to TBDSSAB Board)

• Thunder Bay Coalition to End Human Trafficking

• RAAM (Rapid Access to Addiction Medicine) 
Steering Committee

• Managed Alcohol Program Planning Committee

• Coordinated Access to Housing Planning 
Committee

• Provincial Harm Reduction Program 
Enhancement Community of Practice

• Municipal Drug Strategy Coordinators’ Network  
of Ontario



Alcohol & Gaming Commission  
of Ontario

Alpha Court

Anishnawbe Mushkiki

BaySafe

Brain Injury Services of Northern 
Ontario

Canadian Mental Health Association 
– Kenora

Canadian Mental Health Association 
– Thunder Bay

Centre for Addiction  
& Mental Health

Children’s Aid Society of the  
District of Thunder Bay

Children’s Centre Thunder Bay

City Council

City of Thunder Bay

Community Members

Community Services for 
Independence Northwest

Conseil scolaire de district 
catholique des Aurores boreales

Correction Services Canada

Crime Prevention Council

Dennis Franklin Cromarty

Dilico Anishinabek Family Care

Drug Awareness Committee

Elevate NWO

Elizabeth Fry Society NWO

Faye Peterson

Fort William First Nation

Grace Place

Habitat for Humanity  
– Thunder Bay

John Howard Society

Joseph Esquega Health Centre

Kinna-aweya Legal Clinic

Lakehead Public Schools

Lakehead University

Lakehead University Student Union

Lutheran Community Care Centre

Matawa Education and Care Centre

Nishnawbe Aski Nation

Nishnawbe-Aski Police Service

North of Superior Counselling

NorthBEAT

Northwest LHIN

NorWest Community Health 
Centres

Oak Medical Arts

Ontario Addiction Treatment 
Centres

Ontario Native Women’s Association

Ontario Provincial Police

Our Kids Count

People Advocating for Change 
through Empowerment

People with Lived Experience 
Community Advisory

Salvation Army

Sexual Abuse Centre  
Thunder Bay

Shelter House

St. Joseph’s Care Group

Superior North EMS

Thunder Bay Catholic District 
School Board

Thunder Bay Counselling

Thunder Bay District Health Unit

Thunder Bay District Social 
Services Administration Board

Thunder Bay Housing & 
Homelessness Coalition

Thunder Bay Indigenous Friendship 
Centre

Thunder Bay Police Service

Thunder Bay Poverty Reduction 
Strategy

Thunder Bay Regional Health 
Sciences Centre

Urban Abbey

Veterans Affairs Canada

Workplace Safety  
& Prevention Services
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