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Drug Strategy Accommodation Needs Assessment 
 
Executive Summary 
 
The Drug Strategy Accommodation Needs Assessment was initiated by the Community 
Partnership of Thunder Bay to identify the housing and accommodation needs of people who 
use substances, and to develop a community plan for addressing their needs. It was initiated in 
response to mounting demands on substance use-related crisis services in recent years.  
 
A participatory action research approach was used in this needs assessment. This approach 
involved working with stakeholders in carrying out the study. Multiple methods were used in 
gathering data in this project, including: individual interviews and focus groups with people 
who use substances, a survey of agencies/programs providing substance use-related services, 
focus groups with service agencies, key informant interviews with both service providers and 
funding agencies, and document review.  
 
Current profile of people who use substances 
The current profile gives a snap shot of people who currently use substances in Thunder Bay 
and their housing situation. Selected key characteristics of people who use substances in 
Thunder Bay are summarized below: 

 Those aged 25 to 45 years are the most likely to be using substances.  

 Males are more likely than females to use substances.   

 People who use substances are more likely to have low education and income levels.  

 They are likely to use multiple substances. 

 The majority of them engage in risky behaviours. 

 They are more likely to have connected with at least one substance use-related service.  

 Aboriginal people who use substances are more likely to have used crisis services than their 
Caucasian counterparts. 

 They are also more likely to have moved to Thunder Bay from other jurisdictions.  

 The majority of people in Thunder Bay who use substances consider their current living 
situation as being temporary.   

 
Emerging profile of people who use substances 
Trends in Thunder Bay suggest changing demographics of people who use substances as well as 
types of substances used. Key trends are: 

 The numbers of males using substances appear to be stable while the numbers of females is 
increasing.  

 There is an increasing use of alcohol and cannabis among adults.  

 There is a decreasing trend for cocaine and opioid use among youth. 

 People in Thunder Bay who use substances are more likely to be arrested for public 
intoxication. 
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Current response in Thunder Bay 
There are a range of substance use–related services with associated housing and 
accommodation options available in Thunder Bay.  The substance use-related system in 
Thunder Bay is continuum-based and has some of the requirements for comprehensiveness. 
The substance use-related service system in Thunder Bay strives to be collaborative, although 
there is need for greater formal and informal collaboration.  
 
Strengths of existing services and supports 
A wide range of services and supports along the continuum of recovery are available in Thunder 
Bay. These are services and programs for people who are using substances but are not currently 
receiving services or supports, or are in the early stages of engagement with services or 
supports; treatment services and supports for people who are pursuing recovery; and services 
and supports for individuals who are stabilized and seeking to maintain recovery. 
 
Population-specific programs are available in Thunder Bay. There are indications that many of 
the services and supports are adopting or open to following best practice by being person-
centred. Generally, there was a more positive than negative response from individuals with 
lived experience about their experiences with substance use-related services. 
 
Strengths in working together 
Strengths were also reported in the ways that services and supports currently work together to 
improve outcomes and provide coordinated services for people who use substances. The 
establishment of the Thunder Bay Integrated Addictions Service (TBIAS), the Integrated Youth 
Service (IYS), and the Getting Appropriate Personal & Professional Supports (GAPPS) program 
are examples of how Thunder Bay is working towards coordination of services. Another key 
strength of existing interactions is fostering a shared-vision and strategy, including the Drug 
Strategy. Formalized partnerships and collaborative or shared models of care were also 
identified as strengths.  
 
Gaps and barriers in current services and supports 
Although there are strengths in services and supports, there are several gaps and barriers in the 
substance use-related service system. Some of them cut across the continuum of services and 
housing, others pertain to each of three main segments of the continuum of services and 
supports.  
 
Early engagement  

 A lack of crisis housing for people who are actively using substances. 

 Limited access to shelters for those who do not have a place to live and due to their 
substance-related behavior problems, are unable to access existing shelters for safety 
reasons. 

 Inadequate withdrawal management (detox) services to meet current demand. 
 
Pursuing recovery   

 Insufficient capacity in both residential and non-residential services. 
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 Limited availability of supported housing in Thunder Bay. 

 People not meeting the eligibility criteria for accessing some services and supports. 

 Insufficient collaboration between the substance use-related service system and allied 
services.  

 Lack of case managers to help people navigate the system.  
 
Maintaining recovery 

 Insufficient transitional housing.  
 
Across the continuum 

 Limited number of social housing units available in Thunder Bay. 

 Limited human resources in the substance use-related service system.  

 Limited financial resources for almost all substance use-related services.  

 Inadequate number of appropriate population-specific programs. 

 Complexity of client needs.  

 Stigma associated with the use of substance use-related services.  
 
Gaps and barriers in how services and supports interact 

 Lack of formal referral mechanisms. 

 Limited communication and collaboration among agencies. 
 
Recommendations for improvement 
Several recommendations were identified through this needs assessment. They are presented 
in two sections: how to improve services and supports, and how these services and supports 
should better work together.  
 
How to improve services and supports 

Early engagement 

 Expand existing shelter programming. 

 Develop a long-term Housing First program in Thunder Bay. 

 Enhance emergency and crisis services, including withdrawal management (detox services). 
Pursuing recovery 

 Enhance residential rehabilitation services (Long-term and short-term). 

 Enhance supported housing. 

 Enhance non-residential services. 
Maintaining recovery 

 Increase the availability of transitional housing. 

 Develop ongoing supports for those (re)entering employment or enrolling in school. 
Cross-cutting 

 Increase the availability and variety of social housing. 

 Maintain and enhance appropriate services for special populations. 

 Increase support services to enable people to remain in current accommodations. 
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How services and supports should work together 

 Enhance the existing central data collection and information sharing system. 

 Develop more coordinated or joint strategic planning and training among agencies. 

 Conduct regular system evaluation to monitor progress, and to identify and address gaps. 

 Explore re-allocation of resources to increase efficiency within the system of supports. 

 Increase networking and partnerships between substance use-related and allied services. 

 Educate the public about substance use-related issues. 

 Engage the public in advocacy related to the issues of substance use and housing. 

These recommendations form the basis of the community plan. The community plan is outlined 

in a separate document.  
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Drug Strategy Accommodation Needs Assessment  
 

1. Introduction 
 
The Drug Strategy Accommodation Needs Assessment was initiated by the Community 
Partnership of Thunder Bay to identify the housing and accommodation needs of people who 
use substances, and to develop a community plan for addressing their needs. It was initiated in 
response to mounting demands on substance use-related crisis services in recent years. The 
Community Partnership (listed at the beginning of this report) is a group consisting of the City 
of Thunder Bay, service providers, and other organizations that are committed to addressing 
the service and support needs of individuals who use substances.   
 
This report presents the results of the needs assessment. It begins with a background 
description of the context then presents a framework for analysis derived from the literature. 
This is followed by a profile of people in Thunder Bay who use substances, an analysis of the 
current response in Thunder Bay, the strengths in the current response, and gaps and barriers 
in the current response. Next, the report presents recommendations for addressing the gaps 
and barriers identified in housing and accommodation for people who use substances. The 
recommendations serve as the basis for fulfilling the second objective of this project: To 
develop a community plan for providing services and supports with appropriate and adequate 
housing and accommodation for people who use substances at each stage of their journey of 
recovery. 
 
In order to fulfill the goals above, the Centre for Community Based Research and Confederation 
College were contracted to conduct the needs assessment under the guidance of a steering 
committee representing the Community Partnership. 
 

2. Background 
 
In recent years, province-wide substance use indicators have consistently shown increasing 
rates of illicit substance use in Northern Ontario in comparison to the rest of Ontario. Results of 
the Centre for Addictions and Mental Health’s (CAMH) Monitor (2006 to 2009) showed a steady 
increase in the rates of alcohol and cannabis use in Northern Ontario, at a time when the use of 
both substances were on a decline in the province of Ontario as a whole. The CAMH Monitor 
results further showed that the consumption of alcohol exceeding low risk drinking guidelines 
was steadily higher in Northern Ontario than other parts of Ontario. Also, the Ontario Students 
Drugs Use and Health Survey (OSDUHS, 2005 to 2011) has consistently shown higher rates of 
cannabis, cocaine, and opioid use among students in Northern Ontario compared to the entire 
province. Being one of the main regional centres in Northern Ontario, Thunder Bay accounts for 
a significant proportion of this substance use burden. 
  
As a result of the high rates of substance use in Thunder Bay, there has been an increase in 
demand for substance use-related crisis services in the city.  Calls for police service related to 
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substance use emergencies have increased significantly in recent years. In 2010, 50% of all 
arrests made by the Thunder Bay Police Service were of people who were publicly intoxicated; 
a rate three to ten times higher than 11 other cities in Ontario. Thunder Bay police data further 
show an increasing trend in the number of arrests for public intoxication over the past 10 years: 
the number of arrests increased from 2,024 in 2002 to 2,866 in 20111.  
 
A consequence of these trends is that a large portion of Thunder Bay’s policing resources is 
spent on substance use-related arrests reducing the amounts available for other policing duties 
such as fighting crime and crime prevention. According to an estimate by the Community 
Partnership, incarcerating individuals who are under the influence of substances costs Thunder 
Bay citizens up to one million dollars annually in police wages alone. The high demand on 
substance use-related services is further compounded by Thunder Bay’s status as a regional 
centre: people from nearby cities and Aboriginal communities who use substances often come 
to Thunder Bay to seek help. The findings of an environmental scan conducted by the Drug 
Strategy of Thunder Bay (Hendrickson, 2010) indicated inadequacies in the substance use-
related service sector. The service system was seen to lack the capacity to meet the high 
demand on services, especially in the areas of crisis and withdrawal management. Some 
substance use-related treatment programs have long waitlists, while others have had to turn 
away people who are seeking help for substance use.  Treatment refers to a continuum of 
services both within residential and non-residential settings (e.g., detoxification, counselling, 
medication, behavioural therapy). 
 
In response to these trends, a Thunder Bay Drug Strategy process was initiated in 2009 when 
city councillors and community leaders from various sectors formed a Steering Committee. A 
broad-based community consultation followed involving 26 focus groups and three strategy 
sessions. The resulting actions for a Thunder Bay Drug Strategy were summarized in a March 
2011 report titled A Roadmap to Change: Towards a Safe and Healthy Community. This report 
identified eight key results that would be needed to prevent and reduce substance use, to 
support people to recover from substance use and to create an environment that increases the 
health and safety of all citizens. Key results included the areas of: harm reduction, diversity, 
housing, public policy, children and youth, and health/mental health. Regarding housing, the 
Drug Strategy included preliminary actions toward ensuring that all people in Thunder Bay have 
access to safe, appropriate and affordable housing.  

2.1 Housing and Accommodation for People who Use Substances  

The link between substance use and homelessness is well documented in the literature. Studies 
have shown that individuals who use substances often experience homelessness or struggle to 
maintain their housing.  
  
Consider the relationship between substance use and homelessness. According to the 
Substance Abuse and Mental Health Services Administration (SAMHSA, 2012), 38% of homeless 
people are dependent on alcohol while 26% abuse other drugs (see also National Coalition for 

                                                           
1
 Data by courtesy of Thunder Bay Police 
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Homelessness, 2009). Goering, Tolomiczenko, Sheldon, and Boydell (2002) found a strong 
association between substance use and homelessness in an analysis of data gathered by the 
Pathways into Homelessness project in Toronto. Also, Didenko and Pankratz (2007) reported 
that over two-thirds of people who use substances identify drugs and/or alcohol as the cause of 
their homelessness.  
 
There is a growing understanding that the relationship between substance use and 
homelessness is bi-directional. The National Coalition for the Homeless (2009) noted that 
“substance use is both a cause and a result of homelessness” (p.1). While some homeless 
people blame substances for their homelessness, others claim that they use substances to cope 
with their homelessness and other problems, or to be accepted among people who are 
homeless.     
 
Various sources have identified homelessness as a problem in the City of Thunder Bay 
(Hendrickson, 2010).  Excluding people who live outside the urban setting and those who 
consistently move from temporary housing to “couch surfing”, the Thunder Bay Environmental 
Scan estimated about 500 people who are homeless in the city.  
 
The increasing numbers of people who are homeless in Thunder Bay has been linked to the 
changing demographics of the city. First, there is a rapidly increasing aging population in the 
city. The Ministry of Finance estimates that the aging population will make up about 30% of the 
total population in Thunder Bay by 20312. Secondly, Thunder Bay is experiencing an increase in 
the number of Aboriginal people moving from First Nations communities and into the 
municipality for more educational and job opportunities3. The Aboriginal population in the 
District of Thunder Bay grew by 23% between 2001 and 2006 with the majority of them being 
under the age of 25. 
 
The demographic changes in Thunder Bay have resulted in high demand for certain types of 
housing without a corresponding increase in supply. According to an estimate by the District 
Social Services Administrative Board (DSSAB) (in Hendrickson, 2010), the demand for non-
senior one bedroom apartments in 2010 was 43% of the total number of applicants. The report 
further noted that only 20% of one bedroom apartments were available for non-seniors at the 
time compared to 40% for seniors.  
 
The housing situation in Thunder Bay is also affected by a slow recovering economy (Farley & 
Associates, 2011). In recent years, Thunder Bay lost much of its work in the forestry industry. 
Jobs were lost in the mills, pulp mills, grain handling, trucking companies, and other related 
industries causing unemployment rates to rise to 8.1% by February 2010. Although the 
unemployment rate had decreased significantly by August 2011, many well-paying jobs that 
were lost during the recession have not been recovered. Some people who were working in the 
forestry industry have found employment in other fields but are earning lower income. Many 

                                                           
2
 Housing Strategy: Under One Roof 

3
 Housing Strategy; Under One Roof 
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have also remained on Ontario Works (OW) and Ontario Disability Support Program (ODSP) 
(Farley & Associates, 2011). 
 
The current economic situation in Thunder Bay has implications for precarious housing. The 
cost of renting apartments in Thunder Bay is relatively high, ranging from $474 per month for a 
bachelor’s apartment to $896 for a 3-bedroom apartment (Farley & Associates, 2011). These 
amounts exceed the 30% shelter allowance for OW ($364/month) and ODSP ($454/month). OW 
and ODSP recipients who rent are therefore left with little money (approximately $100) for the 
remainder of the month to cover other bills and expenses, including food. The result is a high 
demand for social housing, the supply of which is also limited. According to Farley et al. (2011), 
70% of people on the social housing waiting list indicate OW as their primary source of income.  
 
Youth are one of the groups that are affected by the housing situation in Thunder Bay. The 
Street Involved Youth Needs and Services Analysis (2011) found housing to be a major issue for 
Thunder Bay youth for several reasons. An increase in the number of Aboriginal youth moving 
to the City of Thunder Bay from First Nations communities has increased the demand for 
housing for this demographic. Generally, youth face discrimination from landlords when trying 
to rent apartments. Also, many youth experience challenges accessing OW. Youth under 18 
years of age who apply for OW require a trustee to sign on their behalf and administer their 
funds. For those who qualify and successfully enroll in OW, the amount received is often not 
enough to afford safe and stable housing. For street youth, the problem is compounded as it is 
difficult for them to find a trusting adult in their networks to act as a trustee. The Needs and 
Services Analysis found that many street youth also have issues with alcohol and substance use, 
particularly prescription opiates (e.g. OxyContin), making it more difficult for them to access 
housing.  
 
The problems of housing and accommodation among people who use substances extend 
beyond independent housing to accommodation along the continuum of care.  People in 
substance use-related crisis require access to appropriate withdrawal management or 
detoxification services; people in long-term and short-term residential treatment programs 
require adequate accommodation to pursue recovery; and people who have completed 
treatment and are seeking to maintain their recovery need supportive living environments to 
enable them to avoid relapse and maintain their recovery. It is, therefore, important to 
understand the availability of accommodation associated with these types of services when 
reviewing housing and accommodation for people who use substances.  

2.2 Response Initiatives in Thunder Bay 

The Thunder Bay Drug Strategy (2011) recognized that many people who are dealing with 
substance use issues do not have access to stable housing and often resort to temporary 
shelter solutions. Combined with the long waitlists for social housing, it is increasingly 
challenging for people with substance use issues to find safe housing and this affects their 
overall health. Women and youth in particular were acknowledged as having few housing 
options in Thunder Bay.  
 



Drug Strategy Accommodation Needs Assessment   

 

www.communitybasedresearch.ca 14 

 

Drug strategies in many jurisdictions use a four pillar approach to substance use solutions, 
namely, prevention, harm reduction, treatment and enforcement. However, in recognition of 
the importance of housing, the Thunder Bay Drug Strategy adopted a five pillar approach that 
includes the four pillars identified above, with housing as a fifth pillar.    
 
Under the housing pillar, the Drug Strategy made several recommendations to address the 
housing challenges experienced by people who use substances. The first was to provide more 
social housing in order to address the lengthy waitlists and reduce the number of people who 
require housing. The Drug Strategy further recommended a more streamlined housing process 
to ensure increased access. It also recommended housing options for women and youth, which 
included safe housing and increased access to services that meet their specific needs. Finally, it 
recommended the adoption of a Housing First model that accepts people who are intoxicated 
and places them in safe housing to reduce the number of people with substance use issues who 
inappropriately enter the justice system.  
 
The Housing First model was pioneered by Pathways to Housing, a non-profit organization in 
New York City. It has since become a standard part of substance use systems in cities across 
North America and in many other parts of the world. For example, Toronto and Vancouver have 
implemented Housing First programs. In Vancouver it is integrated into a broader continuum of 
housing (see LaMarre, 2011 , City of Vancouver 2007, and www.pathwaystohousing.org). The 
Housing First model has been shown to provide greater consumer control over their housing 
options, and to improve housing stability and long-term housing retention (Tsemberis, Gulcur & 
Nakae, 2004; Fitzpatrick-Lewis et al., 2011). Studies have also found reduced substance use and 
reduced use of health services such as hospitals over time among people in Housing First 
programs (Fitzpatrick-Lewis et al., 2011).  
 
The Thunder Bay Housing Strategy-Under One Roof (Farley & Associates, 2011) also recognized 
the need for supported housing that addresses the needs of people who use substances and 
enables them to live independently within the community. Specific actions identified by the 
Housing Strategy include: improving access to housing in general and housing with supportive 
services, providing housing that is barrier free, and adopting anti-discrimination strategies to 
put people in housing without the requirement of entering substance use-related treatment. 
The strategy further recommends harm reduction housing programs, and rent-geared-to-
income (RGI) housing support to enable people who use substances, and who are also dealing 
with homelessness, to remain sheltered. The Housing Strategy further identifies that Aboriginal 
people who move into the city from First Nations communities may require additional services 
to meet their housing needs. In particular, it notes that Aboriginal people moving into more 
permanent housing should have access to supports and services that are culturally appropriate 
and under Aboriginal management. 
 
In line with the recommendations above, the Thunder Bay Community Partnership identified an 
urgent need for a collective response both in the near and long terms. In the near term, the 
partners established the goal of identifying and implementing a temporary solution to provide 
Thunder Bay with crisis housing for people who use substances. In line with this goal, the City of 

http://www.pathwaystohousing.org/
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Thunder Bay and the Community Partnership established the 15-bed Managed Alcohol 
Program.  
 
In the long term, however, the City of Thunder Bay and the Community Partnership desire 
transformative change in how people who use substances are serviced and housed in Thunder 
Bay. They, therefore, initiated this needs assessment to: 1) investigate the critical elements of a 
system of services and supports for people who use substances, with a focus on housing and 
accommodation; and 2) develop a community plan for providing effective services and supports 
for this population.  

2.3 Trends Outside of Thunder Bay 

Thunder Bay is not alone in wishing to address the housing and accommodation needs of 
people using substances. Increasingly models are being advanced that describe how a 
community can best respond. These models are called “system models” because they 
acknowledge that numerous components are needed to adequately support people, and that 
these components need to function together as a whole. Considering these external system 
models can provide a useful framework from which to assess and improve the system of 
support in Thunder Bay.  
 

A number of leading examples of system models were reviewed. (Appendix B describes these 
individual models in more detail.) A great deal of diversity can be seen among them. For 
example, some focus primarily on substance use, while some explicitly interweave substance 
use-related supports with accommodation and housing. Some are national models intended to 
provide generic frameworks of support informed by evidence-based research. Others are city or 
region specific models that have emerged through a combination of research and practice. 
Some are Canadian models, while others originate from other Western countries.  
 
Despite the variation among the models, there are three features that seem to distinguish best 
practice when addressing the housing and accommodation needs of people using substances. 
These three distinguishing features are outlined below under the headings: continuum-based, 
comprehensive and collaborative. While a few system models acknowledged all three 
distinguishing features, more often than not individual models tended to emphasize one (or 
two) feature(s) over others. 

2.3.1 Continuum-based 

The first distinguishing feature is that an effective system model considers a continuum of 
support for people who use substances. These models stress that people who use substances 
are each unique, and that their needs change over time. An effective system of support 
therefore needs to be responsive to what people need when they need it. These models either 
imply or explicitly state that housing and accommodation needs to be appropriate to where 
people are in relation to their substance use.   
 
System models that stress continuums tend to graphically show their model with a line or an 
arrow. The UK’s National Treatment Agency for Substance Misuse (2006), the North Carolina 
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Institute of Medicine (2009), and the City of Vancouver (2007) are examples of these types of 
models. At one end of the line are people who actively use substances but are not yet 
connected or just beginning to be connected to substance use-related services. This group 
includes people who may not even recognize that they need these services. People may or may 
not have stable housing at this end of the continuum.  At the other end of the continuum are 
people, who after having received the appropriate type of support and housing, are ready to 
move on with their lives. In fact, the goal of the system model is to move people down the line 
(often through a number of stages) towards stabilization and aiding their pursuit of personal 
goals. At this end of the continuum people may live independently and/or within a supportive 
housing arrangement. 
 
It is worth noting that some continuum-based system models have a service orientation. That 
is, they describe the continuum according to categories of services that are necessary at 
different stages of substance use (e.g., crisis services, pre-treatment services, treatment 
services, aftercare).  Other continuums are oriented according to where a person is on their 
journey of recovery from using harmful substances (see Texas Christian University Treatment 
Model, 2004).  These recovery-focused continuums draw on the growing mental health and 12-
step recovery literature stating that, with appropriate support that builds on the strengths, 
hopes and aspirations of individuals, people can come to live a healthy and vital life in the 
broader community (e.g., ANEX, 2012, Berridge, 2012; CSAT, 2007; UK Government, 2010).  
While there is no consensus on the exact stages of recovery, there is general agreement that a 
person moves down a non-linear path of: 1) using substances but not seeking out treatment, to 
2) a transition phase in which a person decides to pursue recovery and becomes receptive to 
range of supports of varying intensity, to 3) a stabilizing phase in which a person seeks out the 
needed support to maintain their recovery.   
 
Regardless of orientation, continuum-based models all acknowledge that different housing and 
accommodations options are needed at different places along the continuum. For example, the 
City of Vancouver (2007) identifies four stages in a housing continuum, from emergency or 
short-stay shelters, to residential care with high level care, to supported housing with on-site or 
outreach treatment, to independent housing that could include home care support available to 
any resident. This continuum of housing maps well on to the phases of recovery mentioned 
above with shelters appropriate for those using crisis services and not yet in recovery, 
residential and supported housing for those pursing recovery, and independent housing for 
those maintaining recovery (see Table 4 for further elaboration). 
 
In recent years, growing attention has been directed at addressing the housing needs of   
people who are homeless and who have not yet entered, or are just entering their journey of 
recovery from substance use (i.e., the beginning of the continuum). Much of the emphasis has 
been on the “Housing First philosophy” which stresses that safe, appropriate, stable and 
affordable housing is a prerequisite for dealing with substance use issues (e.g., Tsemberis, 
2005; Falvo, 2008). The Housing First philosophy champions a harm reduction approach in 
dealing with substance use prior to seeking treatment and rehabilitation. It acknowledges that 
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housing is a right for all (even those not accessing services or who are chronically homeless) and 
that supports should be offered in a person-centred and recovery-focused way.   
 
Housing First highlights the fact that many urban communities have struggled to adequately 
support people who use substances yet do not access available substance use-related services. 
In fact the continuums described in many of the system models that were reviewed begin only 
after people begin to access substance use-related services. Entering this needs assessment, 
Thunder Bay was clear that their continuum should be broader. It should include those who 
often “fall through the cracks”, including those who have contact with crisis services such as 
police and ambulance prior to other substance use-related services. This means that “low 
barrier housing” options should be available for those who have not yet entered the continuum 
of treatment, and who have not yet contemplated beginning their journey of recovery. Thunder 
Bay was equally clear that the continuum of support and related housing should also extend to 
later stages of maintaining recovery and community integration. 

2.3.2 Comprehensive 

The second distinguishing feature is that an effective system model is comprehensive. Models 
that stress comprehensiveness emphasize that people should be supported in holistic ways. 
This means that the system includes a range of professionalized services and informal supports 
that address the various dimensions of a person’s life. Substance use-related services represent 
core services. But being comprehensive also includes other “allied” services as well such as 
mental health, educational, legal, financial, child care, spiritual, vocational, social support to 
name a few. Being comprehensive also acknowledges that the methods of referral are also 
diverse (i.e., people enter the system via different pathways such as self-referral, open access, 
physician referral, etc.) (ARUP, 2010). 
 
System models that stress comprehensiveness tend to graphically show their model with circles 
or tables. The National Institutes on Drug Abuse in the United States (2009), Vancouver Coastal 
Health (2006), and Recovery-oriented System of Care (ROSC) (2008) are examples of these 
types of models.  The models tend to be “ecological” in that a person is seen to be embedded in 
different levels of support that range in the intensity of support being provided. For example, 
the Texas Christian University Treatment Model (2004) maintains that core substance use-
related treatment services are needed that bring about behavioural and cognitive change. 
However, these services are augmented by others such as social skills training, recovery skills 
training, developing social support systems and providing personal health services. 
 
Comprehensiveness as a distinguishing feature is sensitive to context. Comprehensive models 
tend to be open to responding to emerging demands and changing community circumstances. 
Unlike continuum-based models, comprehensive models do not stress that different types of 
support are needed over a period of time in a person’s life. However, their strength lies in 
trying to support the full person in their recovery. Some comprehensive models acknowledge 
the role of informal support (beyond professionalized services) in supporting people. Entering 
this needs assessment, Thunder Bay did not place as great an emphasis on comprehensiveness 
as on being continuum-based. However, the Thunder Bay Drug Strategy did acknowledge the 
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importance supporting the unique needs of diverse groups such as women, youth, Aboriginal 
people, and people who struggle with their mental health. 

2.3.3 Collaborative 

The third distinguishing feature is that an effective system model requires the various system 
players to work together in a way that is mutually re-enforcing. These models stress that it is 
not enough to have a range of comprehensive services and supports. These services and 
supports must be interconnected and integrated, working together toward the common goal of 
supporting people who use substances. Being collaborative also means that services and 
supports should be coordinated in response to emerging demands and changing community 
circumstances.  
 
System models that explicitly stress collaboration were much less common in our review. 
However, where collaboration was emphasized, it was seen as integral to system functioning.  
In particular, there was a need for system planning and service integration so that the burden 
of understanding and navigating the complete system of support does not rest with people who 
need support. For example, the British Columbia planning framework to address problematic 
substance use and addiction (2004) maintains that an effective response is a collaborative 
response in which every “door” that a person enters within the system is the “right door” that 
provides access to the entire system.  Calgary’s 10-year plan (2011) to address issues of chronic 
homelessness is built on the basic premise that regardless of how people enter the system, 
they will receive services and supports to address their needs. For example, as people are 
discharged from the hospital or correctional facilities they should be connected to the 
appropriate services to prevent re-entry. Services should be prioritized for those who are in 
most need of assistance, and people will be connected to supports and services that best 
address their needs.  
 
In addition, there were calls for a principle-based approach to system collaboration. For 
example, the government-funded Alcohol and Other Drug (AOD) treatment system in Victoria, 
Australia emphasizes the need for guiding principles. Given the diversity of services and 
supports with the system, and their divergent approach, interests, and objectives, clear 
principles are needed to organize and guide the system in reaching system goals (ARUP, 2010).  
 
Entering this needs assessment Thunder Bay acknowledged the importance of system 
collaboration. The Thunder Bay Drug Strategy provided guiding principles for a community 
response to substance use, with an openness to translate these principles to housing and 
accommodation. In addition, there was recognition of the importance of collaboration among 
substance use-related services and appropriate housing options.  
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3. Overview of Needs Assessment 

3.1.  Purpose 
The purpose of the needs assessment was to understand and assess the housing and 
accommodation needs of people in Thunder Bay who use substances, and to develop a 
community plan to address the needs identified. The community plan outlines a system for 
providing housing and accommodation services and supports for people who use substances at 
each stage of their journey of recovery.   
 

3.2.  Needs Assessment Questions 
The needs assessment was guided by six questions covering three main theme areas:  

 Creating a profile of people in Thunder Bay who use substances  

 Identifying substance use-related services and supports that are currently available in 
Thunder Bay as well as the housing needs and gaps in them 

 Identifying the best model for providing supports and services to meet the housing and 
accommodation needs of people in Thunder Bay who use substances.  

 
The main needs assessment questions were: 
 

1. What is the current and emerging profile of people in Thunder Bay who use substances? 
2. What are the current and anticipated future support needs of this population? 
3. What are the housing needs of this population at each stage of support? 
4. What are the facilities and resources currently available for serving this population? 
5. What are the limitations of the current facilities in providing supports and housing for 

people who use substances?   
6. What is the most effective model for providing housing/accommodation and associated 

services and supports for people in Thunder Bay who use substances?  
 

3.3.  Approach and Methodology 
The needs assessment used a participatory action research approach. This approach involved 
working with a diversity of stakeholders and engaging them in meaningful ways in the research 
process so that the project’s results are reflective of the community and its needs. The research 
team worked with a project steering committee, which was composed of diverse cross-
stakeholders in Thunder Bay, including members of the Community Partnership. The steering 
committee provided guidance and feedback to the research team during the process. Project 
updates were communicated to members on an ongoing basis. 
 
Four community researchers were also hired and trained to conduct individual interviews with 
people who use substances. The community researchers included people with lived-experience 
of substance use and people who have connections with individuals who use substances.  
 
The needs assessment used multiple methods to collect data. Methods included individual 
interviews with people who use substances, a survey of agencies/programs providing substance 
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Respondent Driven Sampling 
(RDS): Respondent Driven 
Sampling is a sampling strategy 
developed by Heckathorn (1997) 

that combines “snowball 
sampling”, a purposive sampling 
strategy, with a mathematical 
model that weights the sample to 
compensate for its lack of 
randomization to allow a 
calculation of sampling error in 
quantitative studies. RDS helps to 
overcome difficulties in studying 
hidden or hard to reach 
populations. 

use-related services, focus groups with service agencies, including Aboriginal agencies and 
allied agencies, and key informant interviews with both service providers and funding agencies.  

3.3.1 Individual interviews 

Individual interviews (n=143) were conducted with people with lived experiences of substance 
use in order to develop a profile of this population, gain insight into their housing and service 
needs, and understand their perspectives on a community plan that would meet their needs. A 
semi-structured questionnaire was used in these interviews. At the beginning of each interview, 
each participant was screened for alcohol or substance use problem using the Five-Shot 
Questionnaire Alcohol Screening Test (developed by the Johns Hopkins University Hospital), 
and the Drug Abuse Screening Test (DAST-10) (Skinner, 1982).  Only participants whose scores 
on either test indicated substance use problems were included in the sample. Three individuals 
failed to qualify and were not interviewed. 
 
Respondent Driven Sampling (RDS) was used for 
recruiting interview participants. RDS is a sampling 
strategy developed by Heckathorn (1997) for studying 
hidden or hard to reach populations (see side box). The 
individual interview process began with four carefully 
selected individuals. To increase the representativeness 
of the eventual sample the following variables were 
taken into consideration during selection: age, gender, 
ethnicity (Aboriginal versus non-Aboriginal), and service 
use (service users versus non-service users). At the end of 
each interview, the participant was given four coupons 
for recruiting four new participants from his or her social 
network. It was then arranged for the participant to 
assist the community researcher in contacting the new 
recruits, thus starting a new wave of interviews. After 
about 40 interviews, the research team reviewed the 
demographics of participants to ensure that the process was reaching all identifiable population 
sub-groups. At the end of the review, a new seed was started at Shelter House to better 
capture the perspectives of individuals who may be dealing with homelessness.  
 
To enhance participation, each interviewee received an honourarium of $20. For assisting with 
the recruitment of new participants, each interviewee was entered into a raffle draw to win 
one of three $100 gift certificates.  

3.3.2 Focus groups  

In total, 65 people participated in six focus groups with the following groups: 

 Individuals with lived experience who use substance use-related services (n=17) 

 Individuals with lived experience who do not use substance use-related services (n=11) 

 Agencies serving the Aboriginal population (n= 10) 
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 Allied agencies that provide services and supports not directly related to substance use 
(n=4) 

 Family members and self-help groups (n= 11) 

 Substance use-related service providers (n=12) 
 

The focus groups provided the research team with a fair understanding of the housing/ 
accommodation and service needs of people who use substances, the barriers to accessing 
services and the gaps in existing services. They also provided valuable input used to guide the 
development of a plan that is specific to the Thunder Bay community’s needs and that will best 
meet the needs of people in Thunder Bay who use substances. Participants in the lived 
experience focus groups were given a $20 honourarium for their participation.   

3.3.3 Agency survey 

An online survey for agencies providing substance use-related services was conducted. A total 
of 39 programs representing 22 agencies responded to the survey (see Appendix C). The 
purpose of this survey was to gain the perspective of agencies as well as to quantify any issues 
they were facing in accommodating people who use substances, including client capacity, 
waitlist numbers, and other relevant information. Questions included types of service provided, 
populations served by gender, age group, ethnicity and types of substances used, and staffing 
needs. Other issues explored through the agency survey were collaboration with other 
agencies, sources of funding, and challenges experienced. 

3.3.4 Key informant interviews  

Key informant interviews were held with managerial/administrative staff of community 
agencies (n=7) as well as funding agencies (n=3). The interviews with service agencies gave 
insight into their perspective on the accommodation and service needs of people with lived 
experience of substance use, the state of existing services, and perceived gaps in providing 
services and supports. These interviews also provided participants with an opportunity to share 
their insights into strategies to address gaps in the substance use-related service system. The 
key informant interviews with funding agency representatives explored resources that may be 
available to help implement the community plan.       

3.3.5 Document review  

An extensive document review was conducted in order to ground the needs assessment in 
existing knowledge and give the research team a deeper understanding of the issue. It also 
helped in the development of all the data collection tools. The document review included 
examining models and plans for providing substance use-related services and supports that 
have been developed in other communities to address similar issues to those identified in 
Thunder Bay. Documents included both local and external reports, policy papers, websites, and 
journal articles. A full bibliographic reference is found in Appendix A. 
 

3.4 Data Analysis 
Data analysis was carried out collaboratively by the research team to ensure that all themes 
were identified and confirmed by multiple team members. Preliminary needs assessment 
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findings were presented to the steering committee and at the first community planning session 
for further verification.  
 
The individual interviews and agency survey data were entered into SPSS software and 
analyzed. The analysis produced descriptive statistics for developing the profile of people in 
Thunder Bay who use substances. It included frequencies and crosstabs with chi-square analysis 
to identify associations between variables.  
 
Content analysis was performed on the qualitative data gathered through focus groups and key 
informant interviews. The data was first coded then themes were developed from the codes to 
answer the main needs assessment questions. Themes were based on triangulation of sources 
to enhance credibility of the findings. 
 

3.5 Study Limitations 
There are three main limitations of this study. Firstly, there was a lack of detailed substance 
use-related service data for Thunder Bay. Data that was provided did not adequately show the 
numbers of individuals who have sought various substance use-related services over the past 
10 years, the numbers of people who received the services they required, and the lengths of 
waitlists. As a result, researchers were limited in their ability to estimate gaps in services using 
numerical terms. 
  
A second limitation pertained to the reliability of some data from the agency survey. 
Specifically, while survey participants were invited to provide figures related to numbers of 
clients and waitlists, the nature of responses raised questions about whether those figures 
were based on actual agency records (as requested). As a precaution, researchers therefore did 
not use agency survey data to numerically estimate gaps in services. There was, however, 
sufficient data from the agency survey and focus groups to identify the gaps in services and give 
directions regarding how to address them. 
 
A third limitation relates to sample size of the individual interviews with people who use 
substances. The estimated sampling error for the data gathered is +/-8.  This means that 
percentages noted in this report are considered accurate within a range of plus or minus eight 
percent (with 95% confidence).  This also means that percentage differences that lie outside 
this margin of error can be considered to be statistically significant when comparing sub-groups 
of people who use substances. This range is within the commonly acceptable range of error for 
a sample of this size. It is important to note that traditional methods of sampling (e.g. random 
sampling) are not applicable to hidden populations such as people who use substances. The 
problems involved in sampling such populations are well discussed by Heckathorn (1979). The 
RDS method developed by this author gives the best alternative to using non-probabilistic 
sampling methods. 
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4. Profile of People in Thunder Bay Who Use Substances 

This section presents the current and emerging profiles of people in Thunder Bay who use 
substances. The current profile gives a snap shot of people who currently use substances in 
Thunder Bay (and their housing situation), while the emerging profile is based on trends 
observed in secondary data.  
 

4.1. Current Profile 
The current profile is based mainly on the data gathered through the individual interviews. A 
total of 143 individuals who use substances participated in individual interviews conducted by 
community researchers. The estimated sampling error for this sample was +/-8. Data from the 
individual interviews was supplemented by data from two province-wide surveys, the Centre 
for Addiction and Mental Health Monitor (CAMH Monitor, 2006 – 2009) and the Ontario 
Students Drugs Use and Health Survey (OSDUHS, 2005-2009). 

4.1.1 Demographics 

People in Thunder Bay who use substances belong to a wide age range. They ranged from 
people who began substance use at an early age of six to ten years, to people who are still using 
at age 65 and older. Participants in the individual interviews ranged from 18 to 65 years of age 
with a slight majority (51.4%) between the ages of 26 and 45 years. Just over half (51.8%) of 
participants were male. Male participants tended to be older than females: The most 
represented age group for males was 46 years and older, compared to 26 to 35 years for 
females. Also, about 60.6% of males were 36 years or older while 62.1% of females were 35 
years old or younger. The chart below illustrates the distribution of participants by age and 
gender.  
 
Figure 1: Distribution of participants by age and gender  

 
The vast majority (99.3%) of participants reported English as their official language of 
preference. Over half (53.6%) of interview participants identified as Caucasian, while 43.6% 
identified as Aboriginal. The remaining 2.9% included Metis, an African, and an Asian. The chart 
below shows the distribution of participants by ethnic background.  
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Figure 2: Distribution of participants by background 

 
The majority of interviewees (51.9%) reported elementary school as their highest level of 
education. A secondary school diploma was the second highest level of education (32.3%). Just 
over 15% reported some form of post-secondary education. The chart below illustrates the 
distribution of participants’ responses.  
 
Figure 3: Participants’ highest level of education 

 

4.1.2 Residency in Thunder Bay 

Participants were asked about their length of residency and/or stay in Thunder Bay. The 
majority (65.7%) had moved to Thunder Bay from other jurisdictions. Of those who moved to 
Thunder Bay (n=94), 56% remained residents while 23% had moved in/out once, and 21% had 
moved in/out more than once. The chart below shows participants’ length of residency in 
Thunder Bay.  
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Figure 4: Participants’ residency in Thunder Bay  

 

4.1.3 Income  

The majority of participants were low income earners: approximately 68% reported incomes of 
$20,000 or less annually, while 7% reported receiving no income at all in 2011.  The chart below 
shows the distribution of participants’ yearly income.  
 
Figure 5: Participants’ yearly income  

 
 
The most common sources of income reported by participants were Ontario Disability Support 
Program (36.4%) and Ontario Works (32.2%). Only 6.3% reported working full-time and 4.9% 
reported working part-time. Table 1 shows individual interview participants’ sources of income 
by frequency and percentage.  
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Table 1: Participants’ sources of income   

Source of income Frequency Percentage 
Ontario Disability Support Program (ODSP) 52 36.4% 

Ontario Works (OW) 46 32.2% 

Unemployed 19 13.3% 

Full-time work 9 6.3% 

Rather not say 9 6.3% 

Part-time work 7 4.9% 

Student working full-time 6 4.2% 

Pension 4 2.8% 

Other 4 2.8% 

Self-employed 3 2.1% 

Full-time student 3 2.1% 

4.1.4 Current accommodation 

Individual interview participants reported a variety of living arrangements. The most commonly 
reported living arrangements were living in a rented house or apartment (31.7%) and 
subsidized housing (19%). Only 7% reported living in a shelter or not having a place to live, 
however, nearly 60% reported that their current living accommodations were temporary. When 
asked to identify the ideal living situation, the most common response was to own a home. The 
chart below shows the distribution of participants by current living accommodations. 
 
Figure 6: Participants’ current living accommodations   

 

4.1.5 Substances used  

Participants in the individual interviews reported using a variety of substances including 
alcohol, opiates, cocaine, and prescription drugs. The most commonly used substance was 
alcohol (85.3%). This was in line with the findings of the CAMH monitor results for 2009 which 
indicated that the percentage of people who reported drinking alcohol exceeding the low risk 
drinking guidelines in Northern Ontario (30.9%) was higher than the provincial average (27.4%).  
The chart below shows the CAMH monitor results for alcohol, cannabis, and opioids in 2009.  
 

12.7% 

16.9% 

31.7% 

19% 

5.6% 6.3% 

1.4% 0.7% 

5.6% 

0%

10%

20%

30%

40%

Parents' or
relatives'

home

Living with
a friend

Rented
house or

apartment

Subsidized
housing

Shelter Own home
or condo

Don't have
a place to

live

Don't know Other



Drug Strategy Accommodation Needs Assessment   

 

www.communitybasedresearch.ca 27 

 

Figure 7: Alcohol, cannabis and opioid use for 2009 

 
Source: CAMH Monitor, 2009 

 
Overall alcohol use in Thunder Bay was slightly below the provincial average; however, alcohol 
use exceeding the low risk drinking guidelines (30.9%) was higher than the provincial average of 
27.4%. Any opioid use (30.1%) and opioid use for non-medical purposes (3.0%) were both 
higher than the provincial averages. Similarly, the Ontario Students’ Drug Use and Health 
Survey for 2011 found higher rates of cocaine and opioid use among youth in Northern Ontario.  
In line with the findings from the two surveys above, the most frequently reported substances 
among the participants in the individual interviews were alcohol (85%), marijuana (79.7%), 
prescription opiates (74.8%), and cocaine/crack (56.6%). A few participants also reported using 
such common items as mouthwash (4.9%), hand sanitizers (4.9%), and inhalants (2.1%). Table 2 
shows the distribution of substances used by participants. 
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The majority of the participants reported multiple substance use: 85% reported using two or 
more substances, including alcohol. Also, 67% reported using two or more other substances 
excluding alcohol. There were no significant gender or age differences in choice of substances. 
There were, however, significant differences based on ethnicity for alcohol and Percocet. 
People who identified themselves as Aboriginal (93.4%) were more likely to report drinking 
alcohol than those who identified as Caucasian (78.7%). Also, people who identified as 
Aboriginals (60.7%) were more likely to report using Percocet than those who identified as 
Caucasians (42.7%). There were no ethnic differences for any other substance.   
 
The majority of participants in the individual interviews had been using their substances of 
choice for over one year. Substances with the most new users were sleeping pills (29.4%), 
anxiety medication (24.4%), OxyContin (21.1%), and Ritalin (17.0%).  Marijuana was the most 
frequently used substance that was used on a daily basis (69.9% of Marijuana users did so at 
least once a day). The table below shows the frequency of use for the top eight substances 
identified.  
 
Table 3: Frequency of substance use among participants 

Substance 
4 or more 

times a 
day % 

1-3 times 
a day 

% 

4 or more 
times a 
week % 

1-3 times 
a week 

% 

1-3 times 
a month 

% 

At least 
once a 

month % 
Alcohol (n=126) 18.3 10.3 13.5 16.7 26.2 15.1 

Marijuana (n=113) 47.8 22.1 7.1 8.0 8.8 6.2 

Cocaine (n=81) 13.6 9.9 8.6 6.2 22.2 39.5 

OxyContin (n=71) 5.6 16.9 18.3 16.9 21.1 21.1 

Morphine (n=70) 7.1 20.0 14.3 12.9 18.6 27.1 

Percocet (n=70) 2.9 10.0 11.4 18.6 31.4 25.7 

Codeine (n=58) 6.9 8.6 10.4 24.1 24.1 25.9 

Ritalin (n=50) 4.0 12.0 12.0 16.0 24.0 32.0 

4.1.6 Risky behaviours 

The majority of participants disclosed having engaged in risky behaviours under the influence of 
substances: 80% of them said they had been passengers in a vehicle driven by a person who 
had been using drugs or drinking alcohol. However, only 20% said they had driven a vehicle 
while under the influence of a substance. Other risky behaviours engaged in while under the 
influence of a substance were binge drinking (62%), violence (44%), risky sexual behaviour 
(39%), and causing self-harm (35%). Also, 25% of the participants reported experiencing drug 
overdose, and 19% reported attempting suicide4.   

                                                           
4
 The number for those reporting all risky behaviours ranged from 127 to 135 
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4.1.7 Service users and non-service users  

The participants in the individual interviews included 61.5% of who have used at least one 
substance use-related service in Thunder Bay. The remaining 38.5% had never used any 
substance use-related services. The chart below shows the distribution of participants by 
service use.  
 
Figure 8: Service users vs. non-service users  

 
Based on the sample  in this needs assessment, about three-fifths of all people in Thunder Bay 
who use substances have used at least one substance use-related services including harm 
reduction, detoxification, residential or non-residential treatment. The findings further 
indicated that people who identified as Aboriginal (70.5%) were more likely to report having 
used services compared to those who identified as Caucasian (53.3%)5. Service users also 
included slightly more males (56.6%) compared to non-service users who were only 44.4% 
male. Service users also tended to be younger: 56.3% of them were 35 years or younger 
compared to 41.8% of non-service users. The differences in the distributions by age and gender 
were, however, not statistically significant. There were also no differences between service 
users and non-service users based on education: about 85% of either group had a secondary 
diploma or had completed elementary school. The remaining 15% had at least some college or 
university education.  
  

                                                           
5
 2 (1, N = 136) = 4.16, p <.05. This chi square statistic shows that the difference between the two groups is not by chance. 
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Summary of Current Profile 

 People in Thunder Bay who use substances are of all ages; however, individuals within 
the age range of 25 to 45 years are the most likely to be using substances.  

 They are more likely to be males than females.  

 Females who use substances are relatively younger compared to males.   

 People in Thunder Bay who use substances are also more likely to have low education 
and income levels.  

 They are likely to use multiple substances, with alcohol, marijuana, prescription opiates 
and cocaine being the most frequently used substances. 

 The majority of them engage in such risky behaviours as riding in a vehicle operated by a 
person who is under the influence of substances and binge drinking.  

 People in Thunder Bay who use substances are more likely to have connected with at 
least one substance use-related service in Thunder Bay (61.5%) than not (38.5%). Among 
them, those who identify as Aboriginal are more likely than Caucasians to use crisis 
services. 

 They are also more likely to have moved to Thunder Bay from other jurisdictions, with a 
majority of them arriving in the past 10 years.  

 Among them is a transient population (about 21%) that moves between Thunder Bay 
and other jurisdictions.  

 The majority of people who use substances consider their current living situation as 
being temporary.   

 

 
 

4.2 Emerging Profile 
The emerging profile is based mainly on trends in substance-related arrests in Thunder Bay over 
the past 10 years. The profile is based on secondary data from the Thunder Bay Police Service, 
the CAMH Monitor, and OSDUHS. 

4.2.1 Trends in substance use-related arrests in Thunder Bay 

Trends in Thunder Bay suggest changing demographics of people who use substances over 
time.  Thunder Bay police data revealed increasing trends in Liquor License Act arrests between 
2002 and 2011. The total number of people arrested under the Liquor License Act increased by 
41.6% between 2002 and 2011 (from 2,024 in 2002 to 2,866 in 20116). Further analysis of the 
data showed a general increase in the number of arrests for all ages, most notably among 
individuals aged 35 to 54 years (74.2%). Data analysis further showed that the number of 
females arrested under the Liquor License Act increased by a greater percentage than males: 
The number of females arrested increased by 62% between 2002 and 2011 compared to an 
increase of 34.3% for males. The distribution of people arrested under the Liquor License Act by 
gender is illustrated in Figure 9.   
 

                                                           
6
 Including repeated arrests 
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Figure 9: Distribution of people arrested for substance use-related offenses by gender (#) 

 
Source: Thunder Bay Police Service 

 
Consistent with the increasing number of substance use-related arrests, 53 interview 
participants (37.1%) reported having been arrested for substance use-related offences. Of this 
number, 53.6% reported having been arrested one to five times, 30.4% had been arrested six to 
20 times, and the remaining 16% had been arrested more than 20 times each. Forty-two 
percent of those reporting substance use-related arrests were arrested for public intoxication, 
while 38% reported other (unspecified) substance use-related arrests. The chart below 
illustrates the distribution of individual interview participants by number of substance use-
related arrests in Thunder Bay.  
 
Figure 10: Distribution of participants by number of substance use-related arrests 

 

4.2.2 Substance use trends 

Substance use trends over the past few years indicate some changes in the rates and types of 
substances used in the Northwest Region over time. Data gathered through province-wide 
surveys consistently show higher rates of substance use in Northern Ontario compared to the 
provincial average for Ontario. Results of the CAMH Monitor (2005 to 2009) and the Ontario 
Students Drugs Use and Health Survey (OSDUHS; 2003 to 2011) illustrate these trends. The 
CAMH Monitor is a survey conducted annually by the Centre for Addictions and Mental Health 
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on substance use among adults in Ontario. The OSDUHS on the other hand focuses on students 
or youth.  
 
The CAMH Monitor results for alcohol exceeding the low risk drinking guidelines (ELRDG) and 
cannabis from 2003 to 2011 are presented in Figures 11a and 11b.  
 
Figure11a: Alcohol Drinking Exceeding the Low Risk Drinking Guidelines   

 
Source: CAMH Monitor 

 
As shown in Figure 11a, there was a gradual decline in the percentage of people reporting 
alcohol drinking ELRDG in Ontario between 2005 and 2009.  This declining trend was driven by 
South West Ontario which had the highest rate of alcohol drinking ELRDG (30.3%) in 2005 but 
saw a sharp decrease to 14.7% in 2009.  For Northern Ontario, however, an initial decrease in 
alcohol drinking ELRDG from 24.4% in 2005 to 18.8% in 2006 was followed by a sharp increase 
to 26.7% in 2007 before a slow decline to 23.8% in 2009. In 2007 and 2008, alcohol drinking 
ELRDG for Northern Ontario was highest in the province.   
   
Similarly, the percentage of people who reported using cannabis in Northern Ontario showed 
an increasing trend between 2005 and 2009, at a time when the provincial average for cannabis 
use was declining. Although Toronto had the highest rate of cannabis use in the province during 
the whole period, it showed an overall decline from 19.0% to 15.9%. In contrast, cannabis use 
in Northern Ontario increased from 10.9% to 12.5% during the same period. The trends in 
cannabis use are shown in Figure 11b. 
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Figure 11b: Cannabis use among adults  

 
Source: CAMH Monitor 

 
In addition to alcohol and cannabis, the 2009 CAMH Monitor assessed the use of opioids. Its 
results showed a much higher rate of opioid use for non-medical reasons in Northern Ontario 
(3.0%) compared to the entire province (1.7%).   
 
The data available also shows higher rates of alcohol, cannabis, cocaine, OxyContin, and other 
opioid use among youth in Northern Ontario compared to the whole province. Between 2007 
and 2011, the use of both cannabis and cocaine among students in Northern Ontario showed a 
decreasing trend which was similar to the trend for Ontario. Cocaine use decreased from 6.1% 
to 4.1%, OxyContin use decreased from 3.3% to 1.4%, while other opioid use decreased sharply 
from 27% to 13.2% ending below the provincial average. However, with the exception of 
opioids, the rates for these substances remained consistently higher than the provincial 
average for Northern Ontario. The rates for cocaine and OxyContin are presented in Figures 12a 
and 12b. 
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Figure 12a: Cocaine use among students in Northern Ontario and Ontario 

 
Source: Ontario Students’ Drugs Use and Health Survey 

 
Figure 12b: OxyContin use among students in Northern Ontario and Ontario 

 
Source: Ontario Students’ Drugs Use and Health Survey 

 
Although the data available from the two surveys are at the regional level, Thunder Bay’s status 
as a Northern Regional centre makes it practical to infer similar trends for Thunder Bay. 
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Summary of Emerging Profile 

 Some of the demographics of people in Thunder Bay who use substances are changing: 
The numbers of males using substances appear to be stable while the numbers of 
females is increasing.  

 There is an increasing trend in alcohol drinking (exceeding the low risk drinking 
guidelines) and cannabis use among adults in Thunder Bay. There are, however, no age, 
gender or ethnic differences in their use. 

 There is a decreasing trend for cocaine and opioids use among youth, however, the use 
of both types of substances in the Northern Ontario remains higher than the provincial 
average. 

 People in Thunder Bay who use substances are more likely to be arrested for public 
intoxication indicating that they frequently require crisis intervention. 

 

  

4.3 Implications of Profile for Housing and Accommodation  

 
The current and emerging profile of people in Thunder Bay who use substances has several 
implications for housing and accommodation: 
 

 The fact that substance use affects people in a wide age range suggests that it is 
important to provide age appropriate accommodation along the recovery continuum.  

 The increasing numbers of females among people who use substances suggest that 
gender appropriate accommodation is necessary in the continuum of recovery.  

 The majority of people who use substances have relatively low education and income 
levels. Also, many of them indicated that they consider their current housing temporary. 
This suggests a need for increased availability of low income housing options in Thunder 
Bay. It also substantiates the call for increased availability of crisis housing in Thunder 
Bay. 

 The increasing number of substance-related arrests in Thunder Bay has implications for 
the availability of emergency and crisis accommodation options.   

 The fact that the use of highly addictive substances such as cocaine and opioids remain 
high in Northern Ontario suggests appropriate services and housing for individuals who 
use these substances will be needed in Thunder Bay for some time to come.  
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5. Current Response in Thunder Bay 

This section describes the current response to the substance use situation in Thunder Bay. It 
does this by outlining the existing services and supports for people who use substances in 
Thunder Bay. It also describes the extent to which these services and supports work together. 
This section considers both substance use-related services and corresponding housing and 
accommodation options. This section integrates information gathered through all methods 
described under Approach and Methodology.  
 

5.1.  Existing Services and Supports 
Information gathered through the agency survey, focus groups and document review showed a 
range of substance use–related services with associated housing and accommodation options 
available in Thunder Bay.  Substance use-related services are organized into three main 
categories along the recovery continuum: 1) services for people in early engagement, 2) 
services for individuals who are pursuing recovery, and 3) services for people who are 
maintaining their recovery. Corresponding to this service continuum is a four segment housing 
continuum: emergency/crisis, housing in residential rehabilitation programs, supportive 
housing, and independent housing. These categories were gleaned from the review of system 
models previously mentioned in the background section of this report.  
 
In reality, the categories of services and supports are not always clear-cut.  Some substance 
use-related services and corresponding housing options may span more than one recovery 
phase depending on their focus. For example, counselling services may appear in more than 
one service category, while supported housing options may apply both to people pursuing and 
maintaining recovery (a recovery distinction which itself is not always clear-cut). In addition, 
there are accommodation options that cut across all phases of recovery, whether they are 
government-owned social housing units, market rental units or home ownership. However, as 
the literature on system models points out, organizing services and supports according to 
continuum categories can be helpful in tailoring services and housing options to what people 
need in the moment, particularly for those who need supports the most. 
 
A description of the categories and how they map onto each other are described in Table 4. 
Appendix D provides a list of specific organizations and programs that are located in Thunder 
Bay within each category. While not claiming to be exhaustive, the list provides a visual 
overview of the findings in this section of the report.  
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Table 4: Substance use-related services mapped onto related housing and accommodation options  

 
Continuum of Recovery 

Early Engagement Pursuing Recovery Maintaining Recovery 

Substance Use-
Related Services 
 
 

 Services and supports for 
people who are actively 
using substances and are 
not yet contemplating to 
change and/or not 
seeking out treatment.  

 Includes emergency 
services (e.g.,   
Emergency Medical 
Services, Police, 
emergency department), 
crisis services (e.g., 
withdrawal 
management, help lines), 
and harm reduction 
programs. 

 Services and supports for people who 
have transitioned from contemplating 
recovery from substance use to actually 
accessing treatment and/or a range of 
supports towards recovery. 

 Includes withdrawal management 
(detoxification) and a wide range of 
residential and non-residential 
rehabilitation services. Residential 
rehabilitation services are short-term 
and long-term. Both residential and non-
residential services may include: intake, 
assessment, medication-assisted 
treatment, behavioural treatment, and 
aftercare planning. Other programs and 
services are: individual and group 
counselling, support groups and, in some 
cases, case management. 
 

 Services and supports for 
people who are 
stabilizing and trying to 
maintain changes while 
reintegrating back into 
community life. 

 Includes aftercare 
programs such as 
support groups, 
counselling, and life skills 
training. 

Housing/ 
Accommodation 
Options 

 Emergency or short-term 
accommodation  

 Includes emergency 
shelters, detox beds, 
Housing First/low barrier 
housing. 

 Accommodation 
provided as part of 
high-level (often 
24hr) care. 

 Includes 
accommodation 
within communal 
treatment facilities 
and detox beds. 

 Accommodation with 
on-site or outreach 
staff support provided 
including substance-
related. 

 Includes housing in 
dedicated or mixed 
buildings and 
apartment units 
scattered throughout 
a city. 

 Accommodation 
where people live 
independently in 
community settings 

 Includes housing 
with access to 
home care support 
services available to 
all citizens. 

 Emergency/Crisis Residential  Supported housing Independent  

 Continuum of Housing  

 

5.1.1 Services for people in early engagement 

People in Thunder Bay who are actively using substances but are not contemplating change 
and/or are not seeking out treatment sometimes come in contact with the following services: 
emergency services provided by the Superior North EMS, the Thunder Bay Police Service, crisis 
withdrawal management (detox) services, and emergency shelters. Other services used by 
people in this category are outreach and harm reduction services (e.g. information, educational 
materials, needle exchange, inhalation kits, etc.).  
 
Responses from service providers and people with lived experience of substance use provide 
further evidence of the existence of the services identified above. Of the 39 substance use-
related services and programs that responded to the agency survey, 21 (53.8%) provide crisis 
and support services accessed by individuals in early engagement. Table 5 shows the 
distribution of a number of substance use-related services for people in early engagement, 
based on the agency survey.  
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Table 5: Distribution of services for people in early engagement 

Service Frequency  Percentage 

Detox  2  9.5% 

Harm reduction  10  47.6% 

Counselling 11  52.4% 

Assessment 10  47.6% 

Referrals 14  66.6% 
Source: Agency survey 

 
The most frequently reported services for this group of people were referrals (66.6%), 
counselling (52.4%), harm reduction (47.6%), and assessment (47.6%). Only two agencies (9.5%) 
reported providing withdrawal management services on a crisis basis.  As further evidence of 
the existence of these services, 28.0% of people with lived experience reported using substance 
use-related crisis services in Thunder Bay.7 They included 24.5% that had used crisis withdrawal 
management (detox) services, and 14% that had been hospitalized. Figure 13 is an illustration 
of reported service use by people who use substances.  
 
Figure 13: Substance use-related services used by people who use substances (N=143) 

 
 
Among those who had used services in Thunder Bay, there were significant differences in the 
use of crisis services based on gender: females (58.3%) were more likely to have used crisis 
services than males (34.0%)8. Also, people who identified themselves as Aboriginal (58.1%) 
were more likely to have used crisis services than those who identified as Caucasian (27.5%)9.  
In addition to the services above, outreach and harm reduction services, including needle 
exchange and street nursing programs, are available for people in early engagement. It is 
                                                           
7
 Services may include any of the substance use-related services listed in the “early engagement” box in Table 4. 

8
 2 (1, N = 83) = 4.87, p <.05 This chi square statistic shows that the difference between the two groups is not by chance. 

9
 2 (1, N = 83) = 7.92, p <.01 This chi square statistic shows that the difference between the two groups is not by chance. 
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important to note that these services are accessed by both people who are pursuing treatment 
and people who are not connected to any formal treatment.  
 
Housing options for people in early engagement 
Housing and accommodation options in Thunder Bay for people in early engagement include 
self-owned housing and rental housing for those who can afford them, and social housing for 
those who qualify. For others, there are such programs as emergency shelters, the Managed 
Alcohol Program (MAP), and Alpha Court housing.  
 
Shelter programs provide temporary accommodation to people who are homeless, including 
people who use substances. However, shelters typically require that the person is not currently 
under the influence of substances including alcohol and other drugs for safety reasons.  
 
A number of agencies provide emergency shelter in Thunder Bay. These include Shelter House, 
Salvation Army, John Howard Society, Faye Peterson Transition House and Beendigen Inc. 
Figures presented in the environmental scan (Hendrickson, 2010) showed that there were a 
combined 177 shelter beds per night in the city accessible from five agencies: 114 for men, 53 
for women, and 10 for youth (5 male, 5 female). The breakdown of the shelter spaces in 
Thunder Bay was as follows: 
 
Table 6: Shelter options in Thunder Bay 

Agency 
# of beds/ 

spaces 
Comments 

Shelter House 42 

27 beds for men, 5 for women, 10 for youth; 
with capacity for 20 extra sleeping spaces. 
Individuals under the influence of substances 
are admitted. Some restrictions apply. 

Salvation Army 42 
17 hostel spaces; 25 residential. Abstinence 
based (i.e. people who are under the influence 
of substances are not admitted). 

John Howard Society 45 

Houses both men and women 18 years or over 
who are coming out of a correctional facility, at 
risk of homelessness, or going through the court 
process. Abstinence based. 

Fay Peterson Transition 
House  

24 
Abstinence based program for women who are 
fleeing abuse.  

Beendigen Inc. 24 
Abstinence based program for women and 
children who are fleeing abuse. 

Source: Thunder Bay Environmental Scan (Hendrickson, 2010) 

 
For people who are dealing with chronic alcohol use, Shelter House runs the Managed Alcohol 
Program, a supportive housing program for people who chronically use alcohol. The Managed 
Alcohol Program is dedicated to providing supportive housing that offers specialized harm 
reduction services to this population without requiring abstinence. Similarly, Alpha Court offers 
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an Addiction Housing Program that does not require abstinence. This is a supportive housing 
program with supports offered off-site through case management. 
 
In addition to the housing options discussed above, temporary accommodation is provided for 
people who are in substance use-related crisis. Some people receive accommodation (and care) 
at Balmoral Centre, which has seven beds for crisis detoxification.  

5.1.2 Services for people who are pursuing recovery 

Thunder Bay has a range of services and supports for people who are pursuing recovery, 
including withdrawal management, residential rehabilitation programs, and non-residential 
rehabilitation programs. In fact, this category has by far the greatest number of services and 
supports in Thunder Bay (see Appendix D). That is not surprising, given the range and types of 
services and supports typically found in this category (see Appendix E for a brief overview of 
generic services in this category). Programs include those that serve the general population, as 
well as programs for specific populations such as programs for men, women and youth, and 
Aboriginal people.  
 
Withdrawal management (detox) services:  Withdrawal management is a step in the treatment 
pathway that deals with physiological symptoms of substance use. While some detox services 
are for people in crisis (i.e., in early engagement), others serve as an initial part of treatment. 
Besides its seven beds designated for crisis detoxification, the Balmoral Centre has 15 pre-
treatment beds. In order to access these beds, an individual must first enter one of the seven 
designated crisis beds for observation, and then move on to stabilization. Withdrawal 
management typically involves the management of an individual’s physiological symptoms as 
they detoxify.   

 
Residential rehabilitation services: Residential rehabilitation services typically include intake, 
assessment, treatment, group and individual counselling, and aftercare planning. Also as noted 
above, sometimes residential rehabilitation involves withdrawal management as a first step. 
Thunder Bay has both long-term and short-term residential rehabilitation services. A short-term 
program may last three to six weeks while a long-term program may last six months to two 
years.  
 
Most residential rehabilitation programs in Thunder Bay offer behavioural therapies, which 
usually includes individual, group or family counselling. Some programs, especially Aboriginal 
and faith-based programs, may offer cultural and/or spiritual/religious teaching as part of 
treatment. In some jurisdictions in Ontario, some residential programs offer methadone 
maintenance treatment (MMT), a form of medication-assisted treatment (MAT), in conjunction 
with behavioural therapies. MMT involves the administration and monitoring of prescribed 
methadone to help the individual with ongoing withdrawal as they undergo stabilization, 
maintenance and/or treatment.  Some residential programs in Thunder Bay are able to 
accommodate MMT; an example is the Sister Margaret Smith Centre. 
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There are several residential treatment programs in Thunder Bay. St. Joseph's Care Group 
(Sister Margaret Smith Centre) offers residential treatment for both youth and adults.  Ka-Na-
Chi-Hih Solvent Treatment Centre offers residential treatment for male youth between the ages 
of 16 and 25 years who use solvents. Dilico Anishinabek Family Care (Dilico Residential 
Treatment Centre) and Teen Challenge offer adult residential programs. Also, Crossroads 
Centre is a transitional residential program or "recovery home" that offers brief pre-treatment 
stabilization for adults prior to entering a residential treatment program. (It also offers long-
term post-treatment residential programming.)  
 
Non-residential services: Several agencies in Thunder Bay provide non-residential services and 
supports for people who use substances. These include outpatient services provided in a clinical 
setting such as a doctor’s or counsellor’s office, or a hospital, as well as services and supports 
provided by community based organizations. Similar to residential services, non-residential 
services involve intake, assessment, referrals, treatment, group and individual counselling, 
aftercare planning and, in some cases, case management.  
 
Organizations offering non-residential services for youth in Thunder Bay are St. Joseph’s Care 
Group, Children’s Centre Thunder Bay, Thunder Bay Counselling Centre, Dilico Anishinabek 
Family Care, Lakehead University Counselling, and Alateen. Those offering non-residential 
services for adults are  St. Joseph’s Care Group, Thunder Bay Regional Health Sciences Centre, 
Dilico Anishinabek Family Care, Thunder Bay Counselling Centre, Ontario Addictions Treatment 
Centres, Beendigen and the Lakeview Methadone Clinic (Hendrickson, 2010) (See Appendix D 
for a more complete list of agencies providing non-residential services in Thunder Bay).  
 
Another service that is available in Thunder Bay is the Addiction Services Initiative (ASI). ASI is a 
Ministry of Community and Social Services (MCSS)-funded provincial addiction service that has 
operated in tandem with the Ontario Works (OW) program since 2002. Thunder Bay was one of 
four initial pilot sites selected to implement the program. Its purpose is to assist OW clients 
with substance use problems in addressing addictions that present barriers to employment. The 
ASI program provides clients with support and access to services to meet their individual needs 
which could include healthcare, counselling, legal aid, or parenting education. Agencies work 
closely with clients to understand their needs and make recommendations for individualized 
treatment options. Clients are monitored by agencies to ensure they remain on track with 
overcoming their addiction until six months after they have secured stable employment. While 
beneficial to many OW clients, there recently has been a reduction in funding for this program 
(Northern Insights, 2010). 
 
Some substance use-related services in Thunder Bay incorporate peer support. Peer support 
programs provide accountability and opportunities to share and work through challenges of 
substance-free living with individuals who share common experiences. They also provide safe 
and supportive places to build positive social networks. Models of peer support are abstinence-
based self-help (e.g. Alcoholics Anonymous, Narcotics Anonymous and other 12-Step programs) 
and support groups. 
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Individuals with lived experience reported using the services and supports identified above. 
Among them, the most used service was individual counselling (34.3%), followed by assessment 
(31.5%) and self-help (29.4%) (See chart in Figure 13). Table 8 represents the distribution of 
services users and non-service users by type of substance as reported by participants of the 
individual interviews. 
 
Table 7: Service use by substance  

Substance Used at Least One 
Service (%) 

Used Crisis Service 
(%) 

Non-service users 
(%) 

Alcohol (n=122) 75 (61.5%) 37 (30.3%) 47 (38.5%) 
Marijuana (n=114) 68 (59.6%) 29 (25.4%) 46 (40.4%) 
Cocaine (n=81) 59 (72.8) 28 (34.6%) 22 (27.2%) 
OxyContin (n=74) 56 (75.7%) 27 (36.5%) 18 (24.3%) 
Morphine (n=68) 50 (73.5%) 25(36.8%) 18 (26.5%) 
Percocet (n=74) 56 (75.7%) 31 (41.9%) 18 (24.3%) 
Codeine (n=58) 43 (74.1%) 21 (36.2%) 15 (25.9%) 
Ritalin (n=45) 37 (82.2%) 20 (44.4%) 8 (17.8%) 
Heroin (n=13) 10 (76.9%) 4 (30.4%) 3 (23.1%) 

Source: Individual interviews 

 

Greater proportions of people who use Ritalin (82.2%), heroin (76.9%), OxyContin (75.7%), 
morphine (73.5%), cocaine (67.0%) and prescription opiates (63.6%) reported using at least one 
substance use-related service. Individuals who use Ritalin, prescription opiates, and cocaine 
were the most likely to report using emergency or crisis services.   
 
Out of the 39 participants in the agency survey, 16 (41%) provide substance use-related 
services. They included five (12.8%) that provide residential rehabilitation services and eight 
(20.5%) that provide outpatient services.  
 
Table 8: Distribution of services for people who are pursuing recovery 

Service Frequency  Percentage 

Residential programs 5  12.8% 

Outpatient services 13  33.3% 
Source: Agency survey 

 
Residential services and supported housing for people pursuing recovery 
In Thunder Bay, providers of residential services include the St. Joseph’s Care Group (Sister 
Margaret Smith Centre), Ka-Na-Chi-Hih, and Teen Challenge. Accommodation options in 
residential rehabilitation facilities include wards and private rooms. Some of the programs are 
institution-based (e.g. Sister Margaret Smith Centre) while others are more informal or 
community-based. 
 
Besides residential services, supported housing is provided by some agencies to people who are 
participating in substance use-related treatment or other services. Supported housing provides 
supportive environments coupled with social services such as employment skills and life skills 
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training to enable people to overcome their substance use, and get their lives back on track. 
Supported housing types include individual living (e.g. in an apartment) or some form of 
congregate living (e.g. a room in a building with shared common space and kitchen/cafeteria). 
In supported housing, substance use-related services and supports are provided on-site or on 
an outreach basis. Supported housing providers in Thunder Bay include Thunder Bay 3 C’s 
Reintroduction Centre, Crossroads Centre, Alpha Court Mental Health & Addiction Services and 
Crossroads.  

5.1.3. Services for people who are maintaining recovery 

After discharge from a substance use-related treatment, aftercare programs help individuals to 
maintain recovery and integrate into mainstream community life. Aftercare occurs in diverse 
settings such as “periodic outpatient aftercare, relapse/recovery groups, 12-Step and self-help 
groups, and halfway houses”10. Aftercare focuses on relapse prevention, life skills development, 
and employment support. 
 
Information gathered from all sources in the needs assessment indicated that there are several 
agencies in Thunder Bay that provide aftercare services. Out of the 39 respondents to the 
agency survey, 11 (28.2%) offer various aftercare supports and services, including 8 (20.5%) that 
provide counselling services. Table 9 below shows the distribution of aftercare services 
identified in the agency survey. 
 
Table 9: Distribution of services for people who are maintaining recovery 

Service Frequency  Percentage 

Aftercare supports 11  28.2% 

Counselling 8  20.5% 

       
Aftercare providers in the service providers’ focus group also reported offering a variety of 
services and supports, including support groups, skills training and referrals.   
 
Housing options for people maintaining recovery: Independent housing 
After completing treatment, individuals who use substances seek, ultimately, to return to 
independent living. Some aftercare programs in Thunder Bay provide transitional housing to aid 
stabilization and enable people to pursue their personal goals. Transitional housing may also be 
supported housing (as described in the previous section) when housing is provided for people 
who are transitioning from treatment to independent living in the community. Transitional 
housing provides residents with substance-free living environments as well as social skills 
development programs and supports. Some transitional housing programs include cognitive-
behavioural therapies and/or peer-support.   
 
Transitional housing models typically provide structured living environments with mutual 
accountability between residents, and specific requirements such as attending a 12-step 
program, pursuing education or employment opportunities. They can be stand-alone houses 

                                                           
10

 http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=hssamhsatip&part=A50018#A50058 
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with few rules, or specific programs provided by agencies. Many transitional housing programs 
incorporate employment training, life skills training, and education. In some cases, agencies 
partner with related (allied) services to provide these training programs. Examples of 
transitional housing providers in Thunder Bay include Beendigen Inc., Crossroads Centre, and 
Thunder Bay 3Cs Residential Recovery program.   
 
In addition to transitional housing, a final step for people who are maintaining recovery is 
independent housing within the community. In Thunder Bay, as in other jurisdictions, most 
individuals who have completed treatment for substance use, and are starting or have just 
started a new job, or going to school have recourse to social housing. In fact, there are some 
rent-geared-to-income housing programs that open their doors to people who are recovering 
from substance use. An example is Seaway Non Profit Housing in Thunder Bay. As with other 
types of housing for people in Thunder Bay who use substances, there are insufficient numbers 
of transitional housing units in the city. 
 

5.2. Existing Collaborations among Services and Supports 
There is a level of collaboration among agencies providing substance use-related services in 
Thunder Bay. Existing interactions include pockets of formal partnerships, referral relationships, 
shared programming, and information sharing. Some of these relationships are based on formal 
partnership agreements, while others are more informal in nature.   
 
Key examples of formal partnerships in the substance use-related service sector include the 
Community Partnership led by the Drug Strategy (see page 5), the Thunder Bay Integrated 
Addictions Service (TBIAS), the Integrated Youth Services (IYS), and the Getting Appropriate 
Personal & Professional Supports (GAPPS) program.  
 
Members of TBIAS include: Alpha Court (Addiction and Mental Health Services), Crossroads 
Centre Incorporated, Dilico Anishinabek Family Care, St Joseph’s Care Group, and Thunder Bay 
Counselling Centre. TBIAS also includes the Sister Margaret Smith Centre, the Balmoral Centre, 
Lakeview Clinic and the Northwestern Ontario Concurrent Disorders Program, which are 
programs of St. Joseph’s Care Group. TBIAS engages in collaborative care planning across the 
continuum for adults (18 years and older). Its members share one plan of care with seven 
points of entry. TBIAS offers some integrated programming as well as specialized services for 
men, women, older adults and concurrent disorders. 
 
The agencies that are involved in the IYS are the Sister Margaret Smith Centre, Children’s 
Centre Thunder Bay, and Thunder Bay Counselling Centre. The group undertakes collaborative 
care planning across the continuum for children and youth (less than 18 years). Its activities 
include integrated programming, co-location of staff and programs. For example, the New 
Experiences Program is housed within the Sister Margaret Smith Centre, but it is a Children's 
Centre Thunder Bay program. IYS members have a formal memorandum of understanding, and 
an integrated community advisory committee. 
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The GAPPS program has a formal collaboration involving the St. Joseph's Care Group, Canadian 
Mental Health Association, and the NorWest Community Health Centres. It also collaborates 
with many other community organizations such as Alpha Court to provide services in the 
community. This group identifies and responds to the unmet needs of people with unstable and 
complex mental illness, addictions issues, social issues and life challenges. 
 
The majority of substance use-related services and programs that participated in the agency 
survey reported referral relationships with other agencies: 19 out of 22 (86.4%) refer clients to 
other agencies, and 16 (72.7%) receive referrals from others.  In addition, the agency survey 
results indicated referrals as the most commonly available service for people in early 
engagement.  
 
Other aspects of formal partnerships are related to information sharing and shared 
programming. Where agencies do not have formal partnerships, they work with other agencies 
on an informal basis.  
 

I don’t think we could count the informal partnerships “on the ground”- there are so 
many. We know that the best work is done on the ground. Our frontline workers are 
constantly forming partnerships. It’s all about client care, and all about working to meet 
that person’s needs. It is a bonus that we are a small community as we all know each 
other in many different ways. You know who to call across sectors and across agencies. 
(Service provider focus group) 
 

According to key informants and focus group participants, informal partnerships are facilitated 
by the good relationships that staff have with other agencies. Such relationships enable 
agencies to draw on the resources from different organizations in their efforts to meet their 
clients’ needs.  
 

In terms of clients having treatment external referrals are integral. I have referred clients to 
Alpha Court and to Indian Friendship Centre. I also bring in external resources for clients, as 
many people don’t have an idea what is available in Thunder Bay. I try to bring in as many 
organizations as possible to give the clients an increased knowledge base. (Aboriginal 
service provider) 
 
We do a lot of referrals. We have case managers and case workers. We do follow the client 
right through in a holistic approach. (Allied agency focus group) 
 

In addition to referrals, some agencies engage in information sharing as part of service 
coordination for clients: 27% said they formally share client substance use-related information, 
while 50% said they share information informally. Corroborating this information, focus group 
participants said their agencies collaborate with other agencies in other ways aside from 
referrals. Examples of such interactions given by participants were integrated planning of 
services and shared programming.   
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One of the things we tend to do with different agencies is [signing] memorandums or 
protocols of understanding. We set annual meetings and then come up with an agenda of 
concerns for that period, like community concerns.  Agencies and service providers (e.g. 
hospital, police, Shelter House, detox, etc.) sit at a roundtable throwing out ideas about 
how to address those concerns.  (Key Informant) 
 
We’re moving towards “shared care”.  For many of us we can’t do it without that. (Service 
provider focus group) 

 
Some participants stated that their agencies share some clients’ substance use-related 
information with other agencies both on a formal and informal basis. However, those 
participants did not indicate the types of information that they share. Also, a few agencies 
indicated that they provide case management, which serves as another means of interaction 
among agencies, as case managers help clients to navigate the system.  
 

Summary of Current Response 
The substance use-related system in Thunder Bay is continuum-based. It has services and 
supports, some with associated accommodation for people in early engagement, people in 
recovery, and people who are seeking to maintain recovery. The system also has some of the 
requirements for comprehensiveness. For example, it includes culturally-based services for 
Aboriginal people; it has some programs for women and for youth, though not in sufficient 
numbers. Addressing the gaps in the system (discussed later) will make it more comprehensive. 
The substance use-related service system in Thunder Bay strives to be collaborative. Agencies 
and programs seek both formal and informal ways to collaborate. In the next sections, it will 
become evident that there are ways to improve the way these agencies and programs work 
together. 
 

6. Strengths of the Current Response in Thunder Bay 

In this section of the report, we analyze the strengths of the current response in Thunder Bay in 
terms of the services available as well as how they work together. The analysis is based on both 
primary data collected through the needs assessment, and secondary data from the document 
review.  
 

6.1. Strengths of Existing Services and Supports 
The findings of the needs assessment indicate that there are strengths and assets in the existing 
substance use-related service and support system in Thunder Bay upon which a comprehensive 
community plan can be built.  
 
Firstly, although there are gaps in the service and support system for people in Thunder Bay 
who use substances, the city has the full range of services and supports along the continuum of 
recovery as defined in this need assessment. Specifically, there are programs serving people 
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who use substances but are not currently pursuing recovery; there are treatment services and 
supports for people who are pursuing recovery; and there are services and supports for 
individuals who are seeking to maintain recovery.  
 
There are some population-specific programs, namely youth programs (e.g. youth program by 
Thunder Bay Counselling Centre, Children’s Centre and St. Joseph’s Care Group) and women’s 
(e.g. Pregnancy and Health Community Outreach Project) and Aboriginal programs (e.g. 
Beendigen Inc, Dilico, and Ka-Na-Chi-Hih). Although programs that self-identify as Aboriginal 
programs specialize in culturally appropriate programs for Aboriginal people, they are open to 
the whole population. 
 
Secondly, there are indications that many of the services and supports in Thunder Bay are 
adopting or open to following best practice by being person (or client) centred. Focus group 
participants (from all stakeholder perspectives) acknowledged a trend toward services which 
“meet people where they are at” by providing them the services that they need or connecting 
them to appropriate services and supports.  
 

Our clients are generally transient people. We help them navigate the system. We are not 
trying to reinvent the wheel, just referring people, meeting them where they are at, and 
helping them connect to the appropriate services. (Service provider focus group) 

 
Some agencies are using peer support which has been found to be a very effective way of 
providing services (see Boisvert, Martin, Grosek, & Clarie, 2008). People with lived-experience 
of substance use identified peer-support as a very important aspect of substance use-related 
services. Many substance use-related service users noted that support from peers who also 
have lived-experience of substance use was very helpful, whether it was provided informally, 
through self-help groups, or by program staff with lived experience.   
 
There is evidence that some services provide timely access for people who use substances. 
Some family members mentioned that their loved ones had had timely access to services, and 
this had led to improved outcomes. According to those family members, services are most 
effective when there is timely access. 
 
Thirdly, there is evidence that service users’ experiences were more positive than negative with 
the services they received. Forty-four percent of individuals with lived experience who were 
interviewed rated their experiences with substance use-related services as excellent or good 
compared to only 16% who reported bad or very bad experiences. The remaining 40% reported 
that their experience was neither good nor bad indicating that there is room for improvement.  
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Figure 14: Service users’ experiences with substance use-related services  

 
Those who reported accessing substance use-related services expressed the most satisfaction 
with needle exchange programs (77.8%), self-help groups/support groups (65.8%), withdrawal 
management (detox) programs (63.6%), and aftercare services (63.1%). In addition, 86.8% of 
them indicated that they would access the same services again if needed. The most common 
reason given for accessing services again was that the services were helpful. Focus group 
participants corroborated this view.  
 
A final strength in the substance use-related service system relates to the Housing First 
philosophy that the Thunder Bay Drug Strategy has adopted. The Managed Alcohol Program 
and Alpha Court housing in Thunder Bay are based on this philosophy. Adopting a Housing First 
philosophy emphasizes the importance of ensuring that the full continuum of recovery is being 
addressed, particularly those who have not begun their recovery. Beneficiaries of the Housing 
First philosophy tend to be those who would not otherwise have affordable, safe and stable 
housing.   
 

6.2.  Strengths in How Services and Supports Work Together 
Strengths were also reported in the ways that services and supports currently work together to 
improve outcomes and provide coordinated services for people who use substances. One 
important example was the establishment of the Thunder Bay Integrated Addictions Service 
(TBIAS), which continues to bring together the core substance use-related services in Thunder 
Bay to provide comprehensive care to clients.    
  
Key informants, in particular, noted that the good working relationships that exist between 
staff of different agencies are important for achieving a coordinated system.  

 
I would say within the substance use sector, at least on the treatment side – so from 
screening, assessment, and treatment – the agencies work very well together. (Key 
informant) 
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Another key strength of existing interactions is fostering a shared-vision and strategy. According 
to substance use-related service providers, the shared vision fostered by the Drug Strategy, and 
other collaborative initiatives in Thunder Bay are helping to continue the development of a 
coordinated system.  

 
As our community embraces the fact that we need to have a comprehensive plan that is 
multi-level, I think we can only improve the living conditions of our youth, our families and 
our staff. We know that it’s something that wasn’t all that talked about until the Drug 
Strategy process was initiated. ...And this has really taken a comprehensive look at how we 
can address those that are living with substance abuse, but also all of the other resulting 
conditions from drug abuse. It’s hard to really separate drug abuse from all of the issues that 
come with it. (Key Informant) 
 
One of the things that I feared about starting a Drug Strategy, to be perfectly honest with 
you, is, you can almost get a little bit of “committee-itis” going on here...But what I have 
found [is that] the Drug Strategy Steering Committee really led that ability to not duplicate 
work that is already happening...We’ve really worked well with the other committees who 
are doing connected but not necessarily the same work. (Key Informant) 

 
Some participants also cited the initiation of this needs assessment as one of the important 
steps taken by the Community Partnership towards achieving a well-coordinated system of 
substance use-related services and supports with special emphasis on accommodation. 
 
Formalized partnerships and collaborative or shared models of care were also identified as 
strengths within the existing system of care. According to key informants and focus group 
participants, partnerships and collaborative or shared models of care are excellent ways to 
provide seamless treatment experiences for individuals. In the words of one focus group 
participant:  

 
There is a formal partnership among Thunder Bay Counselling Centre, Children’s Centre, and 
St. Joes Care Group, that provides a continuum of care for youth up to the age of 18.  That 
[includes] everything from early intervention, through residential care, to aftercare services.  
The beauty of that, aside from the collective creation of a continuum, is they never have to 
tell their story twice.  It allows us to create a single treatment plan that all agencies sign up 
for one family.  They don’t have to go to multiple sources to find treatment.  They go where 
they are the most comfortable. And we, behind the scenes, ensure that they find the right 
care, at the right time, and it works brilliantly. (Focus group participant) 

7. Gaps and Barriers in the Current Response  

Information from all sources indicated various gaps and barriers in substance use-related 
services and supports in Thunder Bay, and how they interact with each other. These gaps and 
barriers are described in this section of the report.  
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7.1. Gaps and Barriers in Services and Supports for People who Use 
Substances 

In spite of the strengths in the current response in Thunder Bay, there are several gaps and 
barriers in the substance use-related service system. Some of them cut across the continuum of 
services and housing, others pertain to each of the three segments of the continuum of services 
and supports: services and supports for people in early engagement; services and supports for 
people who are pursuing recovery; and services and supports for people who are maintaining 
recovery. 

7.1.1. Gaps and barriers for people in early engagement   

A lack of crisis housing for people who are actively using substances has been identified as a 
major gap in services and supports in Thunder Bay. This was acknowledged in both the Thunder 
Bay Environmental Scan (Hendrickson, 2010) and the Housing Strategy (Farley & Associates, 
2011). Consistent with the discussion in the background to this report, insufficient crisis housing 
dominated the discussion in this needs assessment. Almost all key informants and focus group 
participants talked about this problem. They pointed out the insufficiency of crisis housing for 
disadvantaged individuals in Thunder Bay generally, but also specifically for people who are 
dealing with chronic substance use issues. Participants emphasized that having stable 
housing/accommodation is necessary for individuals dealing with substance use issues to meet 
their basic needs, which may increase their ability to access substance use-related treatment. In 
the words of one key informant: 
 

 [Shelter House] just started the Managed Alcohol Program and we realize that that is a real 
need in our community. We temporarily shelter many individuals, who for the most part, 
have mental health problems [as well as] substance abuse issues, and we realize that 
housing and stability in living conditions is [vital to addressing their problems]. [Housing 
instability] does impact the rest of your life. (Service provider focus group) 

 
In 2010, the estimated number of people who were homeless in Thunder Bay (500) was about 
three times the number of available shelter beds (177) (Hendrickson, 2010). By comparison, the 
number of shelter beds in Thunder Bay at that time was also less than half of the number of 
shelter beds in Regina, a city which has similar population demographics as Thunder Bay. While 
it is true that Regina’s population is larger than Thunder Bay, the ratio of shelter beds to 
population is greater for Regina (1.91/1000) than Thunder Bay (1.46/1000) (see Table 10).  
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Table 10: Shelter beds in Thunder Bay compared to Regina 

City Total 
Population*  

Aboriginal 
Population* 

# of Shelter 
beds in 2010 

Shelter Beds 
per 1000 people  

Thunder Bay 121,000 10,500  177 1.46 

Regina 193,000 16,500 36911 1.91 

*Census metropolitan area (CMA) 
 
In addition to the number of shelter beds, there are safety barriers as well. There are 
individuals who do not have a place to live but due to their substance-related behavior 
problems are often unable to access existing shelters for safety reasons. In Thunder Bay, both 
Alpha Court and the Managed Alcohol Program, which provide long-term housing for people 
who use substances, do not require abstinence as a prerequisite for accessing housing. 
However, these programs are not sufficient to meet current demand for accommodation of 
people who are dealing with chronic substance use issues. Thunder Bay, therefore, needs to 
expand its low threshold shelter access to accommodate their needs. Expansion alone will not 
suffice; the changing demographics of people in Thunder Bay who use substances calls for 
restructuring of shelter to accommodate the needs of women and Aboriginal people.   
  
In addition to low-threshold housing, other jurisdictions have established long-term Housing 
First programs in response to the needs of people who use substances and are dealing with 
chronic homelessness. For such individuals, regular shelter housing is not sufficient. They 
require stable housing with ongoing supports to enable them to achieve a level of social 
stability. Examples of long-term Housing First programs in other jurisdictions are Seaton House 
Annex Program in Toronto, RainCity Housing in Vancouver, and Pathways to Housing in New 
York. All three examples provide secure housing and supports for people with mental illness, 
substance use problems and other challenges. The supports they provide to their residents 
include employment and life skills training. Pathways’ program is recovery focused; staff work 
with clients to develop individual recovery plans and implement them. To address concerns of 
stigma, the Pathways to Housing program in New York City never rents more than 20% of units 
in any one building and avoids grouping too many single-dwelling units in one neighbourhood 
to avoid the perception that a housing program is dominating a building or neighbourhood.    
Long-term Housing First programming is consistent with Thunder Bay’s adoption of the Housing 
First philosophy.   
 
Thunder Bay currently does not have adequate withdrawal management (detox) services to 
meet current demand. According to participants in the needs assessment, there is insufficient 
capacity in withdrawal management facilities in terms of resources, staffing and 
accommodation. For example, the Balmoral Centre which is the main provider of this type of 
service has only seven crisis beds and 15 pre-treatment beds. When those beds are occupied, 
individuals in crisis are taken to the Thunder Bay Regional Health Sciences Centre or are 
incarcerated. In fact, Henderson (2010) estimated about 1000 people being turned away from 
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detox each year by the Balmoral Centre. In speaking about the insufficiency of withdrawal 
services, a focus group participant said:  
 

There’s got to be some more room. If someone really wants to go and help themselves and 
they go and there is no room [they are likely to give up]. (Person with lived experience focus 
group)  

7.1.2. Gaps and barriers for people who are pursuing recovery    

As noted under strengths in the current response in Thunder Bay, the city has a range and 
variety of both residential and non-residential programs for people in early engagement. Data 
gathered in the needs assessment also indicated that these programs are working well. 
However, the needs assessment pointed to a number of areas that needed enhancement in 
order to meet the increasing demand and changing needs of people who use substances.  
 
The main gap identified in the range of services and supports was insufficient capacity in both 
residential and non-residential services. Similar to the situation with withdrawal services, more 
capacity is needed with regards to resources, staffing and accommodation.  
 
Some residential services that participated in the agency survey reported turning away some 
clients who were seeking services. The most common reason for turning away clients was a lack 
of beds. Another reason for turning away clients was insufficient staffing for the services 
required. When asked the challenges faced by their agencies in providing services, the majority 
of participants in the agency survey identified inadequate numbers of staff as one of the major 
challenges: almost one-third of the participants identified not having adequate numbers of case 
managers and counsellors, or not having them at all, as a problem. Other staff positions 
identified as being needed were crisis support staff, intake officers and program managers. 
Professionals such as medical doctors, nurses, psychiatrists, psychologists, and social workers 
are also needed.  
 
One result of a lack of capacity in both physical and human resources at agencies is long 
waitlists at treatment facilities and other services. Waitlists for treatment and housing was 
identified by service providers as barrier to access because it causes a long wait for clients who 
want to enter treatment. According to people who use substances and their family members, 
such long waiting periods decrease motivation for seeking treatment, and facilitates relapse in 
people who are already in treatment.  
 

The red tape that people have to get through in order to get to the right program [results 
in] delays that allow lapses. The person goes back to [their old behaviour] when they do not 
get help [right away]. It would be nice to see a system where a person that accepts help can 
get in immediately. (Self-help focus group) 
 
Long ‘flipping’ time to wait [to access services]... Hard to keep your head above water 
instead of slipping down the drain. (Lived experience focus group) 
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Another gap in services and supports for people who are pursuing recovery is the limited 
availability of supported housing in Thunder Bay. Supported housing creates the necessary 
environments to enable individuals who are pursuing recovery to stay on track.  Although there 
are a number of agencies in Thunder Bay that provide outpatient services for people who use 
substances, some of the people do not have access to appropriate housing.  
 
Lack of appropriate accommodation for individuals who are pursuing recovery could have far-
reaching consequences for their recovery. According to participants in the service providers’ 
focus groups, in order for treatment to be effective, it is important for people who use 
substances to have adequate accommodation. However, it is often not easy for them to access 
housing that could facilitate their journey towards recovery. In the words of a service provider: 
 

Unfortunately the only housing that people who use substances can access is [often housing 
that is] occupied with other users, thus contributing to their use of drugs and alcohol. 
(Service provider focus group)  
 

One parent shared her son’s experience as a substance-user living in housing that was full of 
triggers encouraging substance use. These triggers made it hard for him to stop using 
substances. Sometimes, lack of housing options cause service providers to accept whatever is 
available when helping people who use substances to find housing.  
 

We have developed an odd relationship with [landlords of impoverished housing units] 
because they are a necessary evil. They are the only people who rent to people who are 
actively using. We don’t want to, but we have to. If you weren’t using going in you’ll be 
using going out because you’ve got 40 people around you using. (Service provider focus 
group) 
 
It is hard for us to focus on treatment, or any sort of change, if they do not have a roof over 
their head. […] For people who are not stable, the likelihood of them being stable without 
supports in place is very low. The complexity is such that people can deteriorate very, very 
quickly. They may be stable on psychotropic meds and then they could relapse and 
everything falls apart very, very fast. If a person is in market housing and not stable it 
compromises their ability to be housed. (Service provider focus group) 
 

In some jurisdictions, supported housing units are intentionally distributed across the city as a 
means of reducing stigma. For example, the City of Vancouver’s housing strategy recommends 
that supported housing units be scattered throughout all neighbourhoods of the city to 
promote geographic balance (City of Vancouver, 2007). Its Housing and Homelessness Strategy 
similarly defines success as achieving “a complete mix of housing in each of the City’s 
neighbourhoods” (City of Vancouver, 2007). Thunder Bay could consider similar policies as a 
means of reducing stigma and isolation. 
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For people who are using substances and are seeking services and supports, eligibility criteria 
sometimes serve as a barrier to accessing services and accommodation. For instance, some 
housing services require abstinence from substances. 
 
One service provider highlighted that the current system in place in Thunder Bay is outdated 
and needs to be revamped in order to address all the issues that exist in the substance use-
related service system, especially in relation to housing and accommodation.  
 

The system we have in place was built in the ‘80s when there was investment in addictions.  
The treatment system that was built today was mainly built for people using alcohol. There 
has been a huge change. We have those gaps like housing; it is no accident that we landed 
on a crisis in accommodation in this community. Our system is crippled. We cannot respond 
in a timely fashion. (Service provider focus group) 
 

Several participants in the needs assessment also identified a need to increase collaboration 
between the substance use-related service system and allied services such as mental health, 
medical, housing, legal services, and income support. While there is some ongoing 
collaboration, most participants expressed that it was not sufficient to facilitate comprehensive 
services for people who use substances.  
 
Related to allied service collaboration is the need for case managers. People often need help to 
navigate the system. However, many agencies do not have case managers to provide 
assistance. Having more trained case managers in the system can serve to facilitate referral and 
collaboration with allied services 

7.1.3. Gaps and barriers for people who are maintaining recovery 

There are a few agencies in Thunder Bay that provide transitional housing to individuals who 
are seeking stability and/or pursuing personal goals. While this type of service is working well, 
there is an increasing demand for it. According to agency survey participants and some focus 
group participants, there is a need for additional transitional housing. Also, some expressed 
that people usually need an extended stay in supportive environments to maintain their 
recovery. In the words of one focus group participant:  
 

There is a huge need for supportive housing post treatment. Need for an extended stay in a 
supportive environment is key in terms of a successful recovery. Its over six months for 
people to get their lives stable, and recognize goals for recovery. Transitional age youth (16-
24) really struggle with these issues. (Service provider focus group) 

 
There is a need to increase the availability of transitional housing in Thunder Bay. In order to 
increase the availability of transitional housing options, authorities in other jurisdictions have 
partnered with private rental housing operators by providing rent subsidy directly to landlords.   
Another way to increase transitional housing is to build new housing or acquire and retrofit 
existing buildings.  
 



Drug Strategy Accommodation Needs Assessment   

 

www.communitybasedresearch.ca 55 

 

Consider the following example from another jurisdiction. In Vancouver, service providers 
observed that people who had progressed through recovery-oriented housing sometimes had 
set backs when trying to live independently and integrate back into the workforce. In response, 
a group of Mennonite church groups purchased and renovated a house that was formerly used 
for crack cocaine in the South Hill neighbourhood. Called Place of Refuge (2012), this 
transitional housing has space for up to 10 men who pay a monthly fee (subsidies available). All 
residents must have progressed through previous stages of recovery housing and be actively 
working or enrolled in school. Residents have access to support from a volunteer mentor, 
counselling services of a partner recovery organization, and peer support. Residents also join a 
local faith community of their choosing, as a means of building their social network and spiritual 
support. Church members volunteer time and money to operate the home, and also donate 
household furnishings for graduating residents leaving to live on their own. Place of Refuge 
receives no government funding.   
 
Place of Refuge is an example of comprehensive, holistic support (beyond substance use-
related services) offered to those wishing to integrate back into community life (Janzen, 2011). 
In addition to increasing availability of transitional housing units, this example emphasizes the 
importance of providing accommodation for individuals wishing to live independently, but who 
require support during the often difficult transition of holding down a job or completing 
education. Such ongoing support enables people to move towards social stability and maintain 
their recovery while living independently in the community.  

7.1.4. Gaps and barriers across the continuum 

As discussed in the background to this report, people who use substances are often vulnerable 
to homelessness and housing instability. People in Thunder Bay experience the same 
challenges.  
 

There is a huge shortage of housing […] [People who use substances] have a hard time 
finding a place because no one wants them around. (Lived experience focus group) 

 
The current profile of people in Thunder Bay who use substances indicated that many are 
unemployed or low income earners, and as such, are unable to afford rental housing at current 
market rates. As a result, social housing is a main housing recourse to this population. Available 
information suggests that there is a very limited number of social housing units available in 
Thunder Bay. Information from the Thunder Bay District Housing Corporation indicated that by 
2010, there were 1,226 people on waitlist for social housing although the city had 4,300 social 
housing units under the Housing Services Division, and an additional 249 subsidized housing 
units for Aboriginal families and senior citizens under the mandate of the Native People of 
Thunder Bay Development Corporation (Hendrickson, 2010).  

 
Another cross-cutting gap in the substance use-related service system is limited human 
resources. Several agencies reported a need for various staff positions, including case 
managers, support staff, and counsellors. They also reported a need for such professionals as 
nurses and social workers.  
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The limited numbers of case managers in the system especially reduces the ability of agencies 
to help their clients to navigate the system. Trained case managers usually have knowledge 
about other services within and boundary to the system, and understand their admission 
processes and procedures. They are therefore better equipped to support people on their 
journey to recovery by connecting them with the services that they need.  
 
Almost all substance use-related services are dealing with the challenge of limited financial 
resources. According to participants in the agency survey, most of their organizations receive 
inadequate funding. This was blamed on the loss of funding for non-profit agencies. Lack of 
funding reduces the ability of agencies to fill required staff positions and to offer needed 
services.  
 

We’re all struggling to keep our heads above water. None of us even have the time. What’s 
happening around us is being ignored. (Service provider focus group) 
 
We are all non-profits and worried about losing funding. (Aboriginal service provider focus 
group) 
 
We’ve got systems across the board, and across sectors operating at and above capacity.  
You’ve got everyone feeling overwhelmed and can’t do any more than they’re already doing.  
Folks are falling through the cracks. (Service provider focus group) 
 
We are in a system where the funding doesn’t change.  We are expected to do more with the 
same amount of money or less. (Service provider focus group)   

 
A case in point is the reduction in funding for the Addiction Service Initiative (ASI) which 
threatens its continuation. As of 2007, the Ministry of Community and Social Services and the 
Provincial Government have reduced funding for the ASI program by 36%. This has raised some 
serious concerns among service agencies: staff from agencies that operate the ASI program 
expressed concern that with the funding cuts, they would no longer be able to meet the needs 
of clients.  
 
Another gap identified in supports and services for people who use substances was an 
inadequate number of appropriate population-specific programs. As discussed under the 
current response, Thunder Bay has some population-specific programs, including programs for 
Aboriginal people, youth and women. Although this diversity in substance use-related services 
has been acknowledged as a strength, there is a perception of gaps in these services. According 
to key informants and focus group participants, these populations face unique challenges and 
have specific needs, which need to be addressed in a culturally appropriate ways. For example, 
the challenges involved in accessing affordable housing and childcare while in treatment is 
enough to discourage women who are raising families from seeking treatment.  
  

There is no childcare attached to options for women seeking treatment.  This is not an ideal 
option because once you have alerted child welfare that you need help you are “flagged” 
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and a lot of women are hesitant to put themselves into that position. (Service provider focus 
group) 

 
How many research reports have found that Aboriginal people need programming specific 
to their needs? We need programs specific to their needs. Research has proven that 
Aboriginal programs are the most helpful. Having transitional housing here that is not 
specific to Aboriginal needs is not going to work. (Aboriginal agency focus group)   

 
The need for Aboriginal people to have access to Aboriginal-specific pre-treatment services was 
identified as a gap. The need to hire more Aboriginal addictions workers was also identified as a 
gap. According to focus group participants, Aboriginal addictions workers would better 
understand the cultural needs of Aboriginal clients. 
 

Aboriginal specific pre-treatment:  That would mean beds.  Every time I try to get an 
application in to get pretreatment they are full.  Crossroads is always full.  We need more 
treatment centres because the ones we have are all full. (Aboriginal agency focus group)   

 
Also, some participants noted that sometimes youth and adults are housed together in 
substance use-related programs, which is inappropriate because the service and housing needs 
of youth are different from adults.  
 
Service providers also identified the complexity of client needs as a barrier in providing 
care/treatment, especially when such basic and more pressing needs as housing remain unmet. 
According to participants in the needs assessment, many people who use substances are 
dealing with other issues besides addiction. Oftentimes these are mental health issues, but may 
also include issues of poverty and housing. In order for services to be helpful to such people, it 
is necessary to connect them to other services that they need. 
 

We see poly-substance-use, concurrent mental illness, serious trauma, personality disorders 
etc.  It is a changing face of addictions that is happening across Canada. We are all 
struggling to take a system that was designed to treat a very different situation, one that 
has little investment. (Service provider focus group) 

 
Stigma associated with the use of substance use-related services pose a barrier to clients in 
accessing appropriate supports and services. Individuals with lived experience of substance use 
explained that when trying to access substance use-related services or housing, they often feel 
stigmatized or discriminated against. For example, one focus group participant lamented that 
he had been treated differently any time he had mentioned his use of methadone. Another 
shared her frustration regarding the discrimination that occurs because of her substance-use 
when looking for an apartment.  
 

I’d ask them [service provider] questions about housing and other places I could go for my 
addiction, but once they found that out, they weren’t helpful. They changed their thinking 
about me when I told them I was on methadone, and that I was [taking substances]. I told 
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them it wasn’t on purpose that I started – it was given to me by a doctor! (Lived experience 
focus group) 
 
When you’re looking for an apartment here in Thunder Bay, and you call the landlord and 
they say come and check it out, as soon as they see you, they say the apartment is taken.  
[It’s] discrimination. That happens a lot. (Lived experience focus group) 
 

Stigma and discrimination makes it difficult for people to seek help for their problems. For 
some people, the fear of judgement alone is a great deterrent to seeking and obtaining help. 
This was the case for one parent who shared the apprehension her son faces of seeking help 
and being judged by others.    
   

[He] doesn’t want to come out publicly […] He is afraid of the stigma and that people are 
going to talk about it […] he’s scared they are going to find out and run his name through 
the mud. (Family support focus group)  

 

7.2. Gaps and Barriers in How Services and Supports Interact 
Although there is evidence of service collaboration within Thunder Bay, the needs assessment 
identified areas in which substance use-related services could improve how they work together. 
For example, the findings of the needs assessment indicated that many service providers in 
Thunder Bay do not have formal referral mechanisms. This often serves as a barrier to how 
services and supports work together. Not having a formal referral system limits the options for 
both service providers and clients who are looking for the most appropriate services and 
supports to deal with their substance use.  
 
Limited communication and collaboration among agencies was also identified as a challenge. 
According to participants in the focus groups, this limits their awareness of what different 
agencies are doing. Often, they do not know enough about what services are available at other 
agencies for referral purposes. One service provider said:  
 

What we find is that a lot of these agencies are still running as silos, despite the fact we 
have lots of partnerships. There’s not enough coordination of care or overlap to provide 
services. (Service provider focus group) 

 
More specifically, participants highlighted the need for improvement in the way the police and 
substance use-related agencies work together. According to key informants, many people who 
use substances end up in jail instead of a place where they can get appropriate help. This 
happens because there is a lack of crisis housing in the city. There is also no system in place that 
enables the police to quickly identify openings in the service system for people who are 
arrested for public intoxication.  
 

When 50% of [police arrest are] intoxicated persons, there needs to be another avenue for 
them to go to. (Key informant) 
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8. Recommendations for Improvement  

This section of the needs assessment report presents recommendations based on the current 
and emerging profiles of people in Thunder Bay who use substances, the analysis of the current 
response, the strengths and gaps in the service system as well as the literature on substance 
use-related services and housing in other jurisdictions. In addition, participants at the June 12, 
2012 community forum identified services and supports that were working well, those that 
needed enhancement, as well as new ideas to improve the service system. The opening word of 
each recommendation, therefore, begins with words that reflect the need to build on and 
augment existing strengths (e.g., “expand”, “enhance”) and to develop new activities that 
address existing barriers and gaps (e.g., “develop”, “conduct”).  
 
The recommendations below form the basis for a community plan that will provide further 
implementation details, identify short-term actions, and a measurement framework to enhance 
the system response in Thunder Bay. The recommendations are presented in two sections: how 
to improve services and supports, and how these services and supports should better work 
together.  
 

8.1. How to Improve Services and Supports 
Recommendations for a continuum of housing and accommodation options for people who use 
substances are presented below. The recommendations are again organized in the following 
four categories 1) recommendations regarding services for people in early engagement; 2) 
recommendations regarding services for people who are pursuing recovery; 3) 
recommendations regarding services for people who are maintaining their recovery, and 4) 
cross-cutting recommendations. Given that housing is the focus of this needs assessment, 
recommendations dealing directly with accommodation options are introduced first within 
each category. Where expansion of housing is recommended, its extent would be determined 
by analyzing service data (e.g. service access, waitlists etc.). Accommodation recommendations 
are followed by those dealing with substance use-related services that have an impact on 
housing.   
 

8.1.1 Services and supports for people in early engagement 
 

1. Expand existing shelter programming.  
The needs assessment findings indicated that there are well-functioning shelter programs in 
Thunder Bay. However the demand for shelter, both in terms of numbers and program types, is 
not being fully met. There is an urgent need for an expansion of shelter options to meet the 
needs of people who are dealing with chronic substance use and homelessness.  
 
Develop universal low-threshold admission standards to make shelters more accessible. Also, 
develop new policies within shelters to make them more accessible to vulnerable populations 
including caregivers with children who are not fleeing domestic abuse. Improve culturally and 
demographically appropriate shelter options. More specifically, improve shelter options for 
women, Aboriginal people and youth and explore providing family based shelter options where 
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children are accepted. Also explore developing a sobering up centre in Thunder Bay. Such a 
centre could be created within an existing shelter or Housing First program. A sobering up 
centre would provide an initial counselling opportunity towards helping people who are 
frequently arrested for public intoxication to pursue recovery or enter a Housing First program. 
 
2. Develop a long-term Housing First program in Thunder Bay.  
Developing a long-term Housing First program (described earlier in this report) in Thunder Bay 
will address the needs of individuals who are dealing with chronic substance-use problems and 
homelessness. Although Alpha Court and MAP provide housing for people who use substances 
without requiring them to abstain, those programs are not sufficient to meet current demand 
for housing and accommodation for people who are dealing with chronic substance use and 
homelessness.  
 
A long-term Housing First program should aim at providing permanent housing along with 
associated supports and case management. With the supports provided, this type of housing 
goes further (than low threshold housing) in enabling residents to achieve a level of social 
stability, while affording a degree of stability to embark on recovery. Partnerships between 
public and private housing providers could be explored to obtain rental units across the 
community. Also consider retro-fitting existing buildings to reduce building costs. Encourage 
urban planning strategies that reduce stigma of Housing First programs, including distributing 
units among neighbourhoods throughout the city. In addition, develop a referral mechanism 
from emergency shelter to Housing First program. 
 
3. Enhance crisis and emergency services.  
There is a lack of crisis beds designated or specifically designed for people under the influence 
of substances. Although 177 shelter beds exist in the city, admission criteria for the majority of 
these preclude people who are under the influence and who are exhibiting problematic 
behavior due to substance use. The number of crisis withdrawal management beds at the 
Balmoral Centre should therefore be increased to accommodate individuals who arrive in crisis 
situations. Steps should be taken to make information available to emergency services in order 
to facilitate linking people with these expanded services. The Thunder Bay Police Service should 
also continue to provide training for officers to recognize and deal with substance use-related 
crises.   
 
Increasing crisis beds at the Balmoral Centre would also help address difficulties in accessing 
pre-treatment withdrawal management services. Existing pre-treatment withdrawal 
management beds at the Balmoral Centre were being underutilized given that individuals were 
first required to access the limited number of crisis beds. Individuals requiring pre-treatment 
withdrawal management services were consequently being turned away when no crisis beds 
were available. An increase in crisis beds should be complemented by a corresponding increase 
in case management supports to facilitate access, follow-up and connection to other services 
and supports. Specifically, the findings of the needs assessment indicated a need for more 
addiction counsellors, intake officers, and security in withdrawal management facilities. There 
is also a need for more professionals such as psychologists and social workers, in addition to 
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adding medical withdrawal services.  Expansion of crisis services must consider the findings that 
there are increasing numbers of females and young people using substances in Thunder Bay; 
and that females, youth and Aboriginal people are more likely to use crisis services. Services 
should be designed in ways that are culturally and demographically appropriate.  
 

8.1.2 Services and supports for people who are pursuing recovery 
4. Enhance residential rehabilitation services (Long-term and short-term). 
According to the needs assessment, residential rehabilitation programs are working well. 
However, due to the increasing demand, it will be important to increase capacity within existing 
services in order to reduce waitlists. Enhancement of residential rehabilitation services can be 
achieved by adding new beds and rooms to some existing facilities. The availability of 
physicians, nurses and psychiatrists within residential care facilities should also be increased to 
provide medical support for clients, especially those with complex needs. Although there are 
programs dedicated for youth, most participants expressed that they are not sufficient. There is 
a need to add appropriate accommodation and supports for youth within existing facilities. This 
should include hiring youth workers to support young residents, where this is not already done.   
 
5. Enhance supported housing. 
The findings of the needs assessment indicated that there is supported housing in Thunder Bay 
for people who are pursuing recovery from substance-use. While these housing options are 
working well, there is still a need to increase their availability for people who use substances. 
New supported housing options should be flexible including both congregate and individual 
housing arrangements. Supported housing units should be inclusive of families. Supporting 
families is vital to recovery, and will decrease both the likelihood of relapse, and/or trauma for 
family members. Additionally, it is important to provide housing that is appropriate for specific 
groups, namely, youth, women, and Aboriginal people. In order to reduce stigma often 
associated with concentrated supported housing, the City of Thunder Bay should develop a 
policy to distribute supported housing units among neighbourhoods throughout the city. 
 
Another way for enhancing supported housing is to ensure that the delivery of support services 
is flexible. For example, services can be delivered on-site or off-site. Supported housing 
providers should hire more counsellors and social workers to provide support for residents. In 
addition, supported housing should include specialized supports for individuals with complex 
needs (e.g. people with mental illness or severe medical conditions). Support services can also 
be tailored to the needs of specific populations. For example, youth workers may be hired to 
provide support within supported housing for young residents. 
 
6. Enhance non-residential services. 
The findings of the needs assessment indicated that non-residential services are working well in 
Thunder Bay. However, there are challenges in providing appropriate services for individuals 
with complex needs or connecting them with needed services (often due to a lack of case 
managers). There is an urgent need for non-residential services to collaborate with allied 
services including mental health services, legal services, financial services, HIV and AIDS and 
income support programs in serving individuals with complex needs. Collaboration with allied 
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services can be facilitated by hiring case managers to assist clients in navigating the system. 
Having more trained case managers in the system would facilitate referrals among substance 
use-related services. Case managers would also facilitate collaboration with allied services.  
 

8.1.3 Services and supports for people who are maintaining recovery 
7. Increase the availability of transitional housing.  
There are an insufficient number of transitional housing programs in Thunder Bay. Transitional 
housing can be increased through new development, retrofitting existing buildings, or 
partnering with non-profit and private for-profit rental housing operators. New transitional 
housing should have adequate staff connecting residents to supports (e.g. counselling, peer 
supports) to help them maintain their recovery. Transitional housing should be integrated 
throughout the city.  
 
8. Develop ongoing supports for those (re)entering employment or enrolling in school.  
Recovery can be a long road, and completion of treatment and time in transitional housing is 
sometimes not enough to prevent relapse. Ongoing support for individuals who are living 
independently and have begun to work or go to school should be provided to enable people to 
work towards social stability while maintaining their recovery. Ongoing supports can be 
developed in partnership with allied services including employment support programs and 
educational institutions. 
 

8.1.4 Cross-cutting recommendations 
9. Increase the availability and variety of social housing. 
People who use substances often face housing challenges along the full continuum of recovery. 
Increased access to social housing would benefit individuals who use substances wherever they 
are on their journey of recovery. Increased social housing would address the barrier of a lack of 
affordable housing and help to reduce homelessness. In 2010, about 1,200 people were on the 
wait list to access social housing in Thunder Bay.  
 
To this end, the social housing stock in Thunder Bay should be increased. New buildings could 
be constructed or unused existing buildings retrofitted for new social housing units. 
Partnerships should be developed with private landlords to improve access to rental housing 
for people who are pursuing or maintaining their recovery. In addition, the Thunder Bay Drug 
Strategy should continue to work with the Thunder Bay District Social Services Administrative 
Board (TBDSSAB) and other partners to advocate for a Federal Housing Strategy that includes 
increased funding for social housing. Finally, the Thunder Bay Housing Strategy (Farley & 
Associates, 2011) has a vision for housing and supports that are people-centric, and makes 
several recommendations for reducing homelessness in Thunder Bay. These include ensuring an 
appropriate supply of affordable and subsidized housing; enhancing sustainability, and 
improving access, client services, and operational efficiency of social housing. These 
recommendations should be implemented.   
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10. Maintain and enhance appropriate services for special populations. 
Thunder Bay has services and supports for special populations including women, youth, 
Aboriginal people, and for people who use substances and who also struggle with their mental 
health (concurrent disorders). These services need to continue. Yet, the findings of the needs 
assessment indicate that there are gaps in these programs.  Actions should include providing 
childcare assistance for women who are pursuing or maintaining recovery; designating some 
beds for youth as part of an expansion to existing withdrawal management facilities (e.g. 
Balmoral Centre); working towards representational employment of populations served; 
implementing a storage facility program and personal identification (ID) storage program for 
vulnerable populations; and more collaboration between mainstream services and Aboriginal 
services to provide culturally safe and appropriate services. 
 
11. Increase support services to enable people to remain in current accommodations. 
The findings of the needs assessment indicate that many people who use substances face 
housing challenges because they are experiencing poverty or are low income earners. Providing 
rent supplement for such individuals and making supports (e.g. meal support) available to them 
will enable them to maintain their current housing. This can be achieved by working in 
collaboration with allied agencies such as family and children’s services and family support 
programs.    
 

8.2. How Services Can Better Work Together 
Recommendations for how services and supports can work together are outlined below. 
Combined, these recommendations advise how services and supports can work together as a 
system toward increased efficiency and effectiveness in the substance use-related service 
sector in Thunder Bay.  Implementing these recommendations will contribute toward 
improving housing and accommodation for people in Thunder Bay who use substances. 
 

12. Enhance the existing central data collection and information sharing systems. 
There is ongoing data gathering on substance use-related services in Thunder Bay through the 
DATIS System (for agencies funded by the NWLHIN), ConnexOntario, and 211 databases. 
Through these databases, such information as types of services, agency capacity, and number 
of available spaces and/or length of waitlist should be made readily available to relevant 
stakeholders agencies in the substance use-related service system. Easy access to such 
information would enable agencies to plan services in a way to avoid duplication. There is a 
need to find mechanisms that would facilitate information sharing across service sectors at key 
points of the system. This could include referral agreements between agencies. Furthermore, it 
would expedite periodic environmental scans as well as evaluations of the substance use-
related service system. Easy access to information from the DATIS and ConnexOntario 
databases can be made possible by signing Memorandums of Understanding (MOUs) with the 
data gathering agencies and clarifying partner roles, including government roles.  
 
13. Develop more coordinated or joint strategic planning and training among agencies. 
Thunder Bay has achieved service coordination and collaboration through the establishment of 
formalized networks among substance use-related services for both adult and youth.  Examples 
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are the Community Partnership and Thunder Bay Integrated Addictions Service (TBIAS), the 
Integrated Youth Services (IYS), and Getting Appropriate Personal & Professional Supports 
(GAPPS) program. However, the findings of the needs assessment point to the need for greater 
strategic planning among sectors within the service spectrum. The substance use-related 
service system should continue to develop a community of practice through more/increased 
joint training events. 
 
14. Conduct regular system evaluation to monitor progress, and to identify and address gaps. 
Ongoing evaluation is important to the effective functioning of a service system. To this end, 
the evaluation framework developed through the needs assessment (see the Community Plan) 
should be implemented. Data related to indicators of success should be gathered in a central 
data gathering system and analyzed to understand the strengths of the system, identify its 
weaknesses, and find ways to address them. Longitudinal evaluation should be considered 
starting with a baseline that captures current indicator levels.  
 
15. Explore re-allocation of resources to increase efficiency within the system of supports. 
The findings of the needs assessment indicated a need for better allocation of resources within 
the substance use-related service sector in Thunder Bay. Some key informants, in particular 
expressed that the problem of inadequate resources within the system could be half-solved 
through a review of how funding is currently allocated. This could be achieved by organizing a 
conference with funders with the assistance of the Thunder Bay Drug Strategy to explore the 
re-allocation of resources within the sector. Alternatively (or additionally), a joint committee 
could be established to more formally review the allocation of resources and to recommend 
ways to reduce waste and duplication. 
 
16. Increase networking and partnerships between substance use-related and allied services. 
The needs assessment identified a need to strengthen partnerships and collaboration between 
substance use-related services and allied services. Allied services are agencies not providing 
direct substance use-related services, but serving or interacting with people who use 
substances in other ways. They include childcare, legal services, financial, transportation, 
vocational, mental health, educational, HIV and AIDS, and family services. Increased networking 
and partnership with them would lead to better cross-sector referrals towards meeting the 
needs of people who use substances in a more comprehensive way. To this end, the substance 
use-related service sector should organize networking events, develop formal referral 
agreements, and explore joint service delivery opportunities with allied services. Additionally, 
the benefits and challenges of a system-wide service admission criteria and guidelines should 
be explored. 
 

17. Educate the public about substance use-related issues. 
The needs assessment identified that stigma surrounding substance use needs to be reduced. 
Individuals who use substances often feel stigmatized, which does not help in their recovery or 
their motivation to seek help. Existing public education about the link between substance and 
housing should be expanded. Public education should encourage community members to 
volunteer in the substance use-related service sector, and support local fundraising to 
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implement strategies in the community plan. Small landlords should be encouraged to provide 
rental units for people who are maintaining recovery. 
 
18. Engage the public in advocacy related to the issues of substance use and housing. 
The Thunder Bay Drug Strategy acknowledges the role of the broader public in building a 
stronger, unified Thunder Bay voice in advocating on substance use issues. The public needs to 
be engaged in advocating for the implementation of the recommendations found in this report.  
Information sessions and public forums should be organized in order to raise awareness about 
substance use issues and related housing challenges. Specifically, the public could be engaged 
in advocating for a Federal Housing Strategy that includes funding for social housing. 
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Appendix B: System Models from Other Jurisdictions 
 

1. National Institutes on Drug Abuse (NIDA). (2009). Principles of Drug Addiction Treatment: A 

Research-Based Guide, 2nd ed. U.S. National Institutes of Health, Department of Health and 

Human Services. 

NIDA presents the following model for a comprehensive drug abuse treatment system (p.8): 

 

Berends et al. (2010) cite this diagram as illustrative of a “comprehensive program.”  They go on to 

describe in detail the four suggested components of a substance treatment system including specific 

program types: Pharmacotherapies, Withdrawal, Behavioural therapies (outpatient), and residential 

rehabilitation. With respect to housing, they state that “broader support services, such as housing, are 

understood to be the province of allied systems and partnership approaches at policy and practice levels 

are important for a coordinated approach to care.” This reflects the sentiment in the caption to the 

diagram above; NIDA includes housing as one of these other needs (p. 9). 

 

2. National Treatment Agency for Substance Misuse. (2006). Models of Care for Treatment of Adult 

Drug Misusers: Update 2006. London: National Treatment Agency for Substance Misuse. 
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The UK’s National Treatment Agency for Substance Misuse (NTA) sets out tiered model of treatment and 

care for substance misusers: 

Tier 1: “Provision of drug-related information and advice, screening and referral to specialized 

drug treatment” and are provided in general healthcare settings. Care providers at this level 

should ensure that other services such as housing are provided as needed. (p. 20) 

Tier 2: “include provision of drug-related information and advice, triage assessment, referral to 

structured drug treatment, brief psychosocial interventions, harm reduction interventions 

(including needle exchange) and aftercare” Settings vary; some will be delivered on an 

outpatient basis, others will require specific accommodation to be provided. (p. 21) 

Tier 3: “include provision of community-based specialized drug assessment and coordinated 

care-planned treatment and drug specialist liaison.” These treatments are often provided in 

hospitals and other dedicated residential facilities in the community. (p. 22) 

Tier 4: “include provision of residential specialized drug treatment, which is care planned and 

care coordinated to ensure continuity of care and aftercare.” These are inpatient treatments, 

either in hospitals or other specialized facilities. (p. 23) 

ARUP (2010) observe that these tiers correspond roughly to the following levels of substance use acuity 

and service responses (p. 37):  

 

The NTA describes four overlapping components of an individual’s “treatment journey,” conceptualized 

as follows (NTA, 2006, 25):  
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The components are:  

Treatment engagement: assessment and formulation of a care/treatment plan; focus on timely 

access and retention in treatment process 

Treatment delivery: implementation of the treatment plan agreed to by the client in the 

treatment engagement phase; other supports such as housing are also provided in this stage 

according to individual need, as defined in the care plan 

Community integration: providing “social support” (e.g. housing, educational, employment) to 

clients as needed whether they are in care or exiting care; services provided in a parallel (allied 

care) manner 

Treatment completion: providing drug-related and non-drug-related supports (including 

housing) to ensure drug-free maintenance after exiting the care pathway 

3. North Carolina Institute of Medicine (NCIOM) (2009). Building a recovery-oriented system of care: A 

report of the NCIOM task force on substance abuse services. Morrisville, NC: North Caroline 

Institute of Medicine. 

The NCIOM was commissioned by the North Carolina General Assembly to study the addiction 

treatment system in North Carolina and make recommendations for system of care.  The NCIOM 

produced a recovery-oriented system of care, in accordance with prevailing US priorities and policy 

orientation, to provide “evidence-based interventions based on a person’s need” (p.55).   
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4. Simpson, D.D. (2004). A conceptual model for drug treatment process and outcomes. Journal of 

Substance Abuse Treatment, 27, 99-121. 

Simpson describes the Texas Christian University (TCU) Treatment Model which considers the 

importance of patient attributes and program attributes in preparing and being motivated for treatment 

and providing appropriate treatment. Stages of the treatment process are early engagement; early 

recovery, retention and transition, and post-treatment. It is person-centred with a recovery orientation 

and relies on the Transtheoretical Model of cognitive and behaviour change.  
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5. Vancouver Mental Health and Addiction Supported Housing System 

City of Vancouver. (2007). Revised Supportive Housing Strategy for Vancouver Coastal Health’s Mental 

Health and Addictions Supportive Housing Framework. 

Vancouver Coastal Health. (2006). A mental health and addictions supported housing framework. 

Vancouver Coastal Health. (n.d.) A mental health and addiction framework for services. 

Vancouver’s system of care and housing are integrated.  Housing is provided by the City of Vancouver in 

cooperation with Vancouver and Coastal Health, while Vancouver and Coastal Health provide substance 

misuse treatment services and coordination. The strategic documents and services integrate care and 

housing for substance use and mental health. 

Vancouver Coastal Health identifies three types of housing in a supported housing continuum for people 

with mental health or substance misuse issues: 1. Housing for individuals who can live on their own and 

access health services without housing interventions; 2. Housing for those who are homeless and not 

yet in treatment (e.g. Housing First, other low barrier options); and 3. Housing for individuals already 

engaged in a recovery-focused treatment process.  Short-term residential care for addictions treatment 

(e.g. withdrawal/detox services are not considered to be part of the supported housing continuum. 

(Vancouver Coastal Health, 2006) 

This model is supplemented by the City of Vancouver’s continuum of supportive housing, which 

identifies four elements in a supported housing continuum: 1. Independent housing with access only to 

home care support services that would be available to all Vancouver residents; 2. Supportive housing 

with available on-site or outreach treatment and support services provided; 3. Residential care with a 
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high level (often 24h) care provided for those receiving addictions treatment, and 4. Shelters providing 

emergency or short-stay accommodation for those who would otherwise be homeless. (City of 

Vancouver, 2007) 

Vancouver Coastal Health provides the following framework of addiction services:

 



Drug Strategy Accommodation Needs Assessment   

 

www.communitybasedresearch.ca 78 

 

 

6. O’Campo, P., Maritt, K., Schaefer-McDaniel, N., Firestone, M., Scott, A., & McShane, K. (2009). 

Community-based services for homeless adults experiencing concurrent mental health and 

substance use disorders: A realist approach to synthesizing evidence. Journal of Urban Health: 

Bulletin of the New York Academy of Medicine, 86(6), 965-989. 

O’Campo et al. conducted research to identify programs and program approaches that demonstrated 

evidence of improvement for individuals suffering from concurrent mental health and substance use 

disorders. They identified six promising programs, and discovered that common principles for success in 

these programs included “client choice in treatment decision-making, positive interpersonal 

relationships between client and provider, assertive community treatment approaches, providing 

supportive housing, providing supports for instrumental needs, and non-restrictive program 

approaches.” The following diagram illustrates the relationship of these system principles to each other, 

centred around client autonomy, and how they relate to mental health outcomes.  
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7. Taitt, S., Stein, J., & Whitter, M. (2008). Recovery in the Community: An Emerging Framework – A 

Recovery-Oriented  Systems  Approach. Presentation to the SAAS National Conference & NIATx 

Summit.  

This is a presentation on recovery and recovery-oriented systems of care (ROSC).  The authors present 

ROSC as building on a public health model.  They define ROSC as follows: 

Recovery-oriented systems support person-centered and self-directed approaches to care that 

build on the strengths and resilience of individuals, families, and communities to take 

responsibility for their sustain health, wellness, and recovery from alcohol and drug problems.  

The following diagram illustrates the structure of the system.  It places the individual, family and 

community at the core of the individual recovery process, supported by a “menu” of treatment services 

and formal and informal supports. Housing is presented as both a support service and as a broader 

system of care necessary to support the recovery journey. Outcomes are both population-based and 

personal, with a focus on individual health, wellness and recovery. 
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8. Victoria, Australia -Victoria Department of Health website: About Drug Treatment Services; Victorian 

Government Department of Human Services, 2008, p.12 

 

 There are a range of alcohol and drug related services available in Victoria. Most of these services are 

available in regional and metropolitan Victoria, however, in some cases services are restricted to certain 

areas, such as drug "hot-spots". In addition, some of the services are offered on a Statewide basis from a 

centralised location. 

Services are free although Residential Rehabilitation and Drug and Alcohol Supported Accommodation 

will charge a rental fee. The Drink Drive Program is a fee-for-service program and prices vary according 

to the agency. 

 

  

http://www.health.vic.gov.au/aod/about/index.htm
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Appendix C: List of Agencies that Participated in the Agency/Program Survey 
 

1.   Alpha Court Community Mental Health and Addictions 
2. Brain Injury Services of Northern Ontario 
3. 3Cs Residential Recovery Program 
4. Children’s Aid Society (CAS) 
5. Crossroads Centre 
6. Dilico Anishinabek Family Care 
7. March of Dimes 
8. NorWest Community Health Centres 
9. Ontario Addition Treatment Centres (OATC) 
10. Ontario Native Women's Association 
11. Ontario Works 
12. Shelter House Thunder Bay 
13. Sister Margaret Smith Centre (St Joseph’s Care Group) 
14. Teen Challenge 
15. The John Howard Society of Thunder Bay 
16. Thunder Bay Counselling Centre 
17. Thunder Bay District Health Unit 
18. Thunder Bay District Housing Corporation   
19. Thunder Bay District Social Services Administration Board 
20. Thunder Bay Police Service 
21. Thunder Bay Regional Health Sciences Centre 
22. William W Creighton Youth Services 
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Appendix D: Existing Services in Thunder Bay and Related Housing Options 
 

Type of Service 

Continuum of Recovery 

Early engagement Pursuing Recovery Maintaining Recovery 

Substance Use-
Related 
Services 
 

 

Emergency Services: 
Residential: 

 Thunder Bay Regional 
Health Sciences Centre 

Non-Residential: 

 Superior North EMS 

 Police Services – City of 
Thunder Bay 
 

Crisis Services: 
Residential: 

 St. Joseph’s Care Group 
(SJCG*) 
o Balmoral Centre 

(TBIAS**) 

 Thunder Bay Shelter House 
 
Non-Residential: 

 Drug Hotline 

 CMHA Thunder Bay Crisis 
Response 
o Child and Youth Crisis 

Support Line  
o Crisis Response Service 

 
Harm Reduction Programs: 

 GAPPS Program 

 Dilico 
o Youth Outreach 

Workers (YOWs) 

 AIDS Thunder Bay 
o IDU Outreach  

 Thunder Bay District Health 
Unit 
o Superior Points Harm 

Reduction Program 
o Street Nursing Program 

 Thunder Bay Shelter House 
o Kwae Kii Win Centre 

(Managed Alcohol 
Program) 

 

Residential services: 

 St. Joseph’s Care Group  
o Sister Margaret Smith Centre  

 Youth Addiction Service (IYS***) 
 Adult Addiction Service  (TBIAS) 
 Older Adult Addiction Program (TBIAS) 

o Balmoral Centre  
  

 Dilico: Mental Health & Addiction Services ( 
o Adult Residential Treatment Program 

(TBIAS) 
o Assessment & Brief Treatment Residential 

Program (youth specific; notIYS) 

 Crossroads Centre Incorporated (TBIAS) 
o Pre-treatment services 

 Ka-Na-Chi-Hih Solvent Treatment Centre 

 Teen Challenge 

 Alpha Court (TBIAS) 
o Addiction Housing Program  

 
Non-Residential Services: 

 St. Joseph’s Care Group  
o St. Joseph’s Health Centre  

 Lakeview Methadone Clinic (TBIAS) 
 Northwestern Ontario Concurrent 

Disorders Program (TBIAS) 
o Sister Margaret Smith Centre (TBIAS) (IYS) 
o Balmoral Centre  (TBIAS) 

 Children’s Centre Thunder Bay  
o New Experience Program (IYS) 

 Thunder Bay Indian Friendship Centre 
o Alcohol and Drug Program 

 North of Superior Counselling Programs 
o Adult Addictions Program 
o Family Addictions Program 
o Children & Youth Addictions Program 

 Thunder Bay Counselling Centre  
o Addiction Services Initiative (TBIAS, IYS) 
o  Alcohol & Other Drugs Program (TBIAS, 

IYS) 
o Pregnancy & Health Program (TBIAS, IYS) 

 Ontario Addictions Treatment Centres 
o Methadone Maintenance Program 
o Addiction Counselling 

 Al-Anon Alateen Family Groups 

 Beendigen Inc 
o Native Alcohol & Drug Addiction Program 

 Brightstar Clinic Thunder Bay 
o Methadone Maintenance Program 

 Lakehead University 

 Confederation College 
 
 
 
 
 
 
 
 
 
 

Residential Services: 

 Crossroads Centre Incorporated 
(TBIAS) 

o Post-treatment services 

 Three C’s Reintroduction Centre 
 
Non-Residential Services: 

 St. Joseph’s Care Group  
o  St. Joseph’s Health 

Centre 
 Northwestern 

Ontario 
Concurrent 
Disorders Program 
(TBIAS) 

 Lakeview Clinic 
(TBIAS) 

o Sister Margaret Smith 
Centre (TBIAS, IYS) 
 

 Dilico Anishinabek Family Care 
o Aftercare Program 

(TBIAS) 

 Thunder Bay Indian Friendship 
Centre 

o Alcohol and Drug 
Program 

 Thunder Bay Counselling Centre  
o Addiction Services 

Initiative (TBIAS, IYS) 
o Alcohol & Other Drug 

Program (TBIAS, IYS) 
o Pregnancy & Health 

Program (TBIAS, IYS) 

 Ontario Addictions Treatment 
Centres 

o Methadone 
Maintenance Program 

 Beendigen Inc 
o Aftercare services 

 Brightstar Clinic Thunder Bay 
o Methadone 

Maintenance Program 
o Aftercare Program 
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Type of Service 
Continuum of Recovery 

Early engagement Pursuing Recovery Maintaining Recovery 

Housing/ 
Accommodatio
n Options 

  Thunder Bay Shelter House 
o Kwae Kii Win Centre 

(Managed Alcohol 
Program) 

o Shelter programming 

 Salvation Army Men’s 
Residence 

 John Howard Society 

 Faye Peterson Transition 
House 

 Beendigen Inc 

 Balmoral Centre (SJCG; 
TBIAS) (7 beds) 

 CMHA Thunder Bay Crisis 
Response 
o Crisis Support Residence 

(mental health only) 

 Sister Margaret Smith 
Centre (SJCG)  
o Children and youth 

(10 beds)(IYS) 
o Adults (40 

beds)(TBIAS) 

 Balmoral Centre (SJCG; 
TBIAS) 
o Withdrawal 

Management 
Program (15 beds) 

 Ka-Na-Chi-Hih 

 Teen Challenge (6 
beds) 

 Crossroads (28 
beds)(TBIAS) 

 The Three C’s 
Reintroduction Centre 
(12 beds) 

 Dilico Treatment 
Centre (TBIAS) 

 

 Thunder Bay District 
Housing Corporation 
(Social Housing) 

 Alpha Court Mental 
Health & Addiction 
Services (TBIAS) 

 Thunder Bay and 
Community 
Residential Services 
(Salvation Army Booth 
Centre) 

 Crossroads Centre 
Incorporated (TBIAS) 
o Post-treatment 

services 
 

 Thunder Bay Seaway Non-
Profit Housing Corporation 

 Thunder Bay District Housing 
Corporation (Social Housing) 

 Emergency/Crisis Residential  Supported housing Independent  

 Continuum of Housing  

*SJCG = St. Joseph’s Care Group  **TBIAS = Thunder Bay Integrated Addiction System 
***IYS = Integrated Youth Services 
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Appendix E: Substance-Use Related Treatments and Supports 
 

There are many types of substance use-related services for people pursuing recovery.  
The US National Institutes on Drug Abuse (NIDA, 2009) identifies four general categories of 
treatment programs: 1) detoxification and medically managed withdrawal, 2) long-term 
residential treatment, 3) short-term residential treatment, and 4) outpatient treatment 
programs. In this needs assessment category two and three (short-term and long-term 
residential rehabilitation) are combined as residential rehabilitation services. In addition, 
outpatient treatment was re-named non-residential services in order to reflect the broader 
services and supports in this category.  
 
1. Withdrawal management (detox) services involve the management of an individual’s 

physiological symptoms as they detoxify. Withdrawal management services may be medical 
or non-medical in nature. Withdrawal is a step in a treatment pathway that addresses other 
aspects of substance use to enable the individual to progress along a journey of recovery. 
Case management is often provided during the withdrawal period to arrange for follow-up 
treatments or other services and supports. This ensures continuity of support and reduces 
the risk of relapse. Withdrawal management is normally provided in a residential facility, 
though in some cases it is provided on an outpatient basis.  
 

2. Short-term residential rehabilitation programs provide an intensive treatment regimen 
designed to address multiple aspects of substance use behaviour, normally lasting 3-6 
weeks. Programs can be delivered in a hospital or other health care setting, or in a 
dedicated facility. Participants are encouraged to remain engaged in outpatient treatments 
such as counselling or peer support groups after they exit the program, to build on the 
recovery process established in the residential program and reduce the risk of relapse.  
 

3. Long-term residential rehabilitation programs provide structured living environments 
removed from the general community, normally lasting from six months up to two years. 
They combine peer and professional support to build life skills to maintain substance-free 
living. They promote the development of other skills and abilities employment skills and 
education to provide opportunities and prepare clients for transition and integration into 
the community. Therapeutic Communities and Modified Therapeutic Communities are 
common models for long-term residential rehabilitation identified in the literature (NIDA, 
2009; Berends et al., 2010. See also Gibbons, Anderson & Garm, 2002; De Leon, 1996).  
Both short-term and long-term residential treatment services provide temporary housing or 
accommodation as part of the treatment program. The type of accommodation varies and 
could include simply a bed in a ward, a private or shared room, or an apartment. 
 

4. Outpatient treatment (Non-residential) are treatments provided on an outreach or 
outpatient basis; housing and accommodation are not provided as part of the treatment 
program. Outreach services are provided within the client’s home or place of residence. 
Outpatient services are provided in a clinical setting such as a doctor’s or counsellor’s office, 
or a hospital.  
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Other NIDA descriptions include: 
 
Pharmacotherapy is medically-assisted-treatment (MAT) such as methadone maintenance 
treatment (MMT). In pharmacotherapy, medications are used to re-establish normal brain 
function and to prevent relapse and diminish cravings in individuals with substance use 
addictions. Normally, pharmacotherapy is combined with behavioural interventions such as 
counselling to enable the individual to re-establish other areas of their lives (e.g. relationships, 
employment, education, etc.) as they recover from addiction.  
 
Behavioural interventions include individual and group counselling, and family therapy. 
Individual counselling and group counselling address motivation for using substances and builds 
strategies for reducing harm or building and maintaining abstinence and developing other life 
skills and goals. Family therapy was developed for adolescents with substance use problems. It 
aims at addressing a range of influences on adolescent substance use patterns and improving 
family functioning. Some substance use-related programs also offer brief interventions. Brief 
interventions are one-time sessions that encourage individuals to engage in treatment, and 
provide assessment and referral to appropriate treatments. Counselling is the most common 
form of substance use-related treatment (NIDA, 2009). It can be provided on its own, but is 
most often provided alongside other treatment methods.  
 
Some behavioural intervention programs adopt Therapeutic Communities (TC) as an approach. 
Therapeutic Communities are highly structured programs that use a community approach to 
treatment. They involve both treatment staff and other people in recovery in working with 
patients to change their attitudes, perceptions and behaviours related to substance use (NIDA, 
2009).   
 
Peer support programs provide accountability and opportunities to share and work through 
challenges of substance-free living with individuals who share common experiences. They also 
provide safe and supportive places to build positive social networks. Alcoholics Anonymous, 
Narcotics Anonymous and other 12-Step programs are examples of substance use-related peer 
support programs. Other models of self-help and peer support such as weekly support groups, 
or other individual or group accountability mechanisms can also be effective.  
 
Day programs are short-term, intensive day-long programs that develop life skills, provide 
employment training, education and recreation opportunities, usually lasting two to six weeks. 
They enable people with less severe substance use issues to develop the necessary skills, 
knowledge, and opportunities to maintain substance-free living and integrate into mainstream 
community life.   
 


