
 

  

  ATTACHMENT 1 



 2 

ACKNOWLEDGEMENTS 
 

The York Region Opioid Action Plan was developed by the Opioid Education and Response 
Workgroup (OERW) and its partners and contains recommendations for action to reduce opioid 
harms in York Region. 

 

This report can be downloaded from york.ca/opioids.  

  

http://www.york.ca/opioids


 3 

Contents 
 
ACKNOWLEDGEMENTS ............................................................................................... 2 
Contents .......................................................................................................................... 3 
York Region Opioid Action Plan executive summary ...................................................... 5 
Prevention recommendations .......................................................................................... 5 
Harm reduction recommendations .................................................................................. 5 
Treatment recommendations .......................................................................................... 5 
First response and enforcement recommendations ........................................................ 6 
Surveillance and early warning recommendations .......................................................... 6 
Supporting recommendations ......................................................................................... 6 
INTRODUCTION ............................................................................................................. 7 
BACKGROUND .............................................................................................................. 7 
FEDERAL AND PROVINCIAL EFFORTS TO ADDRESS THE OPIOID ISSUE ............. 8 
OPIOID USE IN YORK REGION................................................................................... 11 
THE YORK REGION OPIOID ACTION PLAN .............................................................. 13 

The four pillar approach ............................................................................................. 13 
Feedback from people with lived experience ............................................................. 15 
PREVENTION RECOMMENDATIONS ..................................................................... 16 
HARM REDUCTION RECOMMENDATIONS ............................................................ 18 
TREATMENT RECOMMENDATIONS ....................................................................... 21 
FIRST RESPONSE AND ENFORCEMENT RECOMMENDATIONS ........................ 23 
SUPPORTING RECOMMENDATIONS ..................................................................... 25 
SURVEILLANCE AND EARLY WARNING RECOMMENDATIONS .......................... 26 
SUPPORTING RECOMMENDATIONS ..................................................................... 28 

NEXT STEPS ................................................................................................................ 31 
SUMMARY .................................................................................................................... 31 
YORK REGION OPIOID EDUCATION AND RESPONSE WORKGROUP MEMBERS 32 

Co-chairs ................................................................................................................... 32 
Members .................................................................................................................... 32 
SUBGROUPS ............................................................................................................ 33 
Surveillance and Early Warning Subgroup ................................................................ 33 
Prevention Subgroup ................................................................................................. 33 



 4 

Harm Reduction Subgroup ........................................................................................ 34 
Treatment Subgroup .................................................................................................. 34 

REFERENCES .............................................................................................................. 37 
 

  



 5 

YORK REGION OPIOID ACTION PLAN 
EXECUTIVE SUMMARY 
Communities across Ontario and Canada have come together to address opioid harms with a 
commitment to joint action. In York Region, the Opioid Education and Response Workgroup 
(OERW), co-chaired by York Region Public Health and York Regional Police, lead these efforts. 
The Workgroup and its partners have developed the Opioid Action Plan with feedback from 
those who have lived experience with opioid use. The Plan is based on, and contains 
recommendations that speak to, four distinct pillars: prevention, harm reduction, treatment and 
first response and enforcement. Implementing the following recommendations will require the 
input and involvement of the whole community, including people with lived experience.  

Prevention recommendations 
• Identify and support awareness of programs for health-care providers around opioid 

safety and options for pain management 
• Develop, promote or support access to a range of stigma-free messaging, programs and 

services to address substance use, pain management, mental health, resiliency and 
well-being for those at risk and at different life stages  

• Increase awareness and knowledge of substance use, resiliency, mental health and 
student well-being in schools and in the community  

  

Harm reduction recommendations 
• Create a campaign to increase understanding of harm reduction  
• Increase community partnerships to enhance harm reduction services 

o Explore and support expansion of harm reduction services (e.g., needle 
exchange sites, safer inhalation supplies, drug testing kits, naloxone) based on 
community need and input 

o Review the need and feasibility of Consumption and Treatment Services or 
Supervised Consumption Sites 

• Address stigma and barriers to accessing harm reduction services 
• Build connections between groups providing services or supports to people at different 

stages of substance use  
 

Treatment recommendations 
• Support access to local, urgent and compassionate opioid treatment 

o Increase awareness of existing resources for effective opioid dependence and 
addiction treatment  

o Support implementation and awareness of Rapid Access Addiction Medicine 
(RAAM) clinics 

 
 

o Provide addiction support (including aftercare or follow-up care) at places where 
people are receiving services in the community  



 6 

o Support addiction services (including aftercare or follow-up care) in primary 
health care 

• Engage the Indigenous community to support culturally-appropriate opioid treatment 
• Increase awareness of and advocate for universal coverage of non-opioid alternatives to 

manage chronic pain  
• Increase awareness of addiction and treatment options in the recovery journey 

 

First response and enforcement recommendations 
• Strengthen partnerships between first responders and other agencies to increase 

awareness and skills of first responders on key issues related to the opioid crisis: 
o The Good Samaritan Drug Overdose Act 
o Mental health and addictions 
o Treatment and/or other community supports for those who have experienced an 

opioid overdose or suspected opioid overdose 
• Identify and respond to evolving risks to the community related to drug trafficking, 

overdose deaths and monitoring emerging substances that may pose a public safety risk 
 
To support actions under the four pillars, additional recommendations include monitoring and 
early warning activities and common themes identified across the pillars. 

Surveillance and early warning recommendations 
• Develop and evaluate an early warning system that includes the ongoing and prompt 

sharing of information with community partners and the public about overdoses and 
other opioid concerns 

• Collect data which includes qualitative and quantitative information on the impact of 
opioids in York Region 

• Develop and launch a tool to assess risks and inform communication and action 
• Identify trigger points of action, including how to respond to an overdose crisis 
• Collect and deliver opioid-related information and messaging using different formats 

 

Supporting recommendations 
• Reduce stigma around substance use and support people with lived experience to share 

stories 
• Support information sharing between community agencies about opioid-related issues 
• Increase collaboration and communication among service providers to support access to 

services and interventions that:  
o Promote well-being  
o Prevent the misuse of opioids  
o Reduce harm from opioid use 
o Connect individuals to opioid dependence and addiction treatment 
o Maintain client privacy and confidentiality, and support client needs 

 
Through this Action Plan, the OERW invites service providers and the York Region community 
to learn about opioid concerns to make York Region a healthy and safe place for everyone. 
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INTRODUCTION 
Over the last 10 years, North America has experienced a tremendous rise in opioid use, 
overdoses and deaths. Canadians are the second highest per capita consumers of opioids in 
the world, after the United States.1 Between 2007 and 2016, emergency department visits for 
opioid overdoses have slowly increased in York Region. Unfortunately, the rate of opioid-related 
deaths has also continued to climb in Ontario affecting people of different ages, income levels 
and sexes.2 

In 2016, York Region Public Health and York Regional Police partnered with Addiction Services 
for York Region and two local experts in addiction medicine and pharmacy to host a forum on 
opioid safety for health-care providers, specifically doctors and pharmacists. A few months after 
the forum, the partnership expanded to form the Opioid Education and Response Workgroup 
(OERW) with a mandate to monitor opioid harms in the Region, coordinate communication and 
response, reduce stigma around opioid use and the people who use opioids, and develop a 
York Region Opioid Action Plan. 

With funding from the Ministry of Health and Long-Term Care, York Region Public Health 
supported the development of the Opioid Action Plan engaging community partners and 
individuals with lived experience in opioid use. The implementation and evaluation of the Plan 
will be supported by York Region Public Health and community partners. 

The Opioid Action Plan is a guidance document that considers current programs and 
partnerships in York Region and provides recommendations for action, referencing and 
supplementing existing programs in national, provincial and neighbouring regions.  

BACKGROUND 
Opioid harms go beyond overdoses. 

Opioids are usually prescribed to treat pain, cough and opioid addiction. Examples include 
fentanyl, morphine, methadone, oxycodone, codeine and hydromorphone. Even when taken as 
prescribed, opioids can lead to dependence or addiction. At high doses, opioids can also lead to 
overdose and death. 

Opioids can be obtained illegally with varying and unpredictable levels of toxicity. For example, 
illegal fentanyl is sold in many forms including patch, powder, pill and liquid and with 
inconsistent potency. Other illegal drugs such as cocaine or heroin can be contaminated with 
fentanyl resulting in unexpected exposure to opioids and/or making them more toxic, increasing 
the risk of overdose and death.  

Opioid overdoses happen to those who are opioid dependent, first time users, youth, adults and 
older adults.3 People who use opioids as prescribed and those who misuse them can 
experience opioid harms. 
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In addition to overdoses and loss of life, other opioid impacts include dependence or addiction, 
hospitalization, lost productivity, enforcement costs dealing with illegal opioids, infectious 
diseases commonly associated with substance use, psychological trauma experienced by first 
responders and others who witness overdoses and devastation to families and friends who lose 
loved ones. 

Managing the opioid crisis has become a priority for governments, non-governmental 
organizations, health and safety agencies and communities. Solutions require multi-sector 
coordination and collaboration, commitment, evidence-based action and involvement from those 
with lived experience. 

FEDERAL AND PROVINCIAL EFFORTS TO ADDRESS THE 
OPIOID ISSUE 
Canada’s opioid strategy is grounded on four pillars: Prevention, harm reduction, 
treatment and enforcement. 

In 2016, Canada’s federal Minister of Health identified the opioid crisis as a top priority and 
asked provinces, territories and other partners across the country to commit to joint action. The 
Joint Statement of Action to Address the Opioid Crisis is a commitment made by 30 partners. 
Since its release, many new organizations and groups have joined.4,5 The federal opioid 
strategy is a health focused, evidence-based approach to drug policy based on four pillars of 
prevention, harm reduction, treatment and enforcement. 

Using legislative tools to address illegal drug use 
 
Using a health approach to drug regulation and enforcement activities,6 the Government of 
Canada introduced several legislative changes to address the opioid crisis by: 

• Passing the Good Samaritan Drug Overdose Act to provide some legal protection for 
people who call 911 during an overdose 

• Updating the Controlled Drugs and Substances Act to make it easier to open overdose 
prevention and supervised consumption sites  

• De-listing naloxone to make it available without prescription 
 
Addiction and mental health, harm reduction and public health sectors, along with some areas 
hardest hit by the opioid crisis, are pushing for more policy reform to decriminalize personal 
possession of all drugs and explore options for the legal regulation of all drugs in Canada.7-12 
 
Evidence shows that enforcement must also look at health issues related to substance use to 
be effective in reducing substance use and protect public health and safety6. Countries like 
Portugal and Spain are considered world leaders in reducing substance abuse with their public 
health approach, rather than the criminal justice approach used across North America. In 2001, 
Portugal decriminalized possession of all drugs for personal use. Since then, there has been a 
dramatic decrease in drug-related deaths and drug-related infection rates. A part of the reason 
for these positive changes is because the Portuguese government increased treatment services 
for those with addictions.13 

http://www.ccsa.ca/Resource%20Library/CCSA-Joint-Statement-of-Action-Opioid-Crisis-Annual-Report-2017-en.pdf
https://www.canada.ca/en/health-canada/services/substance-use/problematic-prescription-drug-use/opioids/about-good-samaritan-drug-overdose-act.html
https://laws-lois.justice.gc.ca/eng/acts/c-38.8/
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Naloxone 
 
Naloxone (naloxone hydrochloride) is a drug that can temporarily reverse an opioid overdose 
and is offered free-of-charge to anyone who is at risk of an opioid overdose and to anyone who 
can help someone who is at risk of an opioid overdose. 
 
For a map of where to get a free naloxone kit in Ontario, click here or visit 
ontario.ca/page/where-get-free-naloxone-kit. 

 

Ontario is implementing strategies to prevent overdose deaths, address dependence and 
addiction, improve mental health and pain management services, reporting, early 
warning and harm reduction. 

According to current data, Western Canada is most affected by the opioid crisis.14 The highest 
impact is in British Columbia where a public health emergency was declared in 2016.15 To 
tackle this crisis, British Columbia is focused on the following priorities: Saving lives, ending 
stigma, improving mental health and addiction services and supporting community-based 
overdose prevention efforts. 

Ontario has also seen a rise in opioid-related emergency department visits (Figure 1) and 
deaths, but has not declared a public health emergency. Mandatory reporting of emergency 
department visits for opioid overdoses began in April 2017. Provincial efforts focus on four key 
areas including:16 

• Appropriate pain management 
• Treatment for opioid dependence and addiction, including investments in mental health 

support 
• Harm reduction 
• Enhanced reporting and early warning 

  

https://www.ontario.ca/page/where-get-free-naloxone-kit
https://www.ontario.ca/page/where-get-free-naloxone-kit
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Figure 1 

 

 

Opioid use and harms in Ontario 
 
• More than 1,250 Ontarians died from opioid-related causes in 201717  
• In 2016, one in eight Ontarians were prescribed opioid medication to manage pain18 
• In 2017, there were 7,764 emergency department visits for opioid-related harms, with the 

vast majority being males within the 25 to 44 age group17 
• Prescribed, diverted and illicit opioids contributing to opioid-related deaths suggest the need 

for a multifactorial approach that considers both the prescribed and illicit use of opioids19 

 

Responding to an urgent need to save lives, Ontario extended harm reduction services by 
expanding naloxone distribution through pharmacies, public health units and community 
agencies working with those at risk of opioid overdose. In October 2018, the Ontario 
government expanded services in overdose prevention sites under a Consumption and 
Treatment Services (CTS) model to offer: 

• Addiction treatment 
• Health and social services 
• Mental health support  
• Housing and employment20 
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To operate a CTS site, applicants must show that services meet federal requirements of a 
Supervised Consumption Site (SCS) as well as requirements under the CTS program.21 
Twenty-one provincially-approved sites are expected to be in place by April 2019.22,23  

Research shows SCS saves lives, improves health, are cost effective and do not increase drug 
use and crime in the surrounding area where the service is provided.24 At this time, there are no 
CTS or SCS sites in York Region. 

In addition to saving lives, the Ministry of Health and Long-Term Care is developing a system to 
improve prevention of opioid harms, treat opioid addiction, and reduce harm for those using 
opioids. The Ministry has identified key support partners including: Primary health care, 
community-based and residential addictions care, public health and emergency departments. 
The Ministry has also directed local public health units to work with community stakeholders, 
including Indigenous communities and persons with lived experience to help implement and 
enhance opioid overdose early warning systems in their communities. Elements of the early 
warning system include: 

• Creating an integrated community response among surveillance and front line services, 
such as harm reduction programs, paramedic, fire and police services and acute care 
organizations 

• Creating formal collection and reporting of local data to identify changes in the 
community that may indicate opioid overdose surges 

• Developing a local action plan to respond to surges in opioid overdoses25  

OPIOID USE IN YORK REGION 
York Region currently experiences lower impacts of opioid use compared to other 
Ontario counties although opioid harms in the Region continue to rise. 

Although York Region has one of the lowest rates of emergency department visits for opioid 
overdoses in Ontario,26 based on Region trends and that of other communities, overdose rates 
continue to climb. Between 2007 and 2016, the rate of emergency department visits for opioid 
overdoses slowly increased in York Region (Figure 2), mirroring the Ontario rate increase 
(Figure 1).  

Since April 2017, Ontario hospitals have been required to report emergency department visits 
for opioid overdoses. There were 20 emergency department visits for opioid overdoses per 
100,000 York Region residents in 2017, a 65% increase from 2016 (Figure 2). The highest rate 
of emergency department visits for opioid overdoses in 2017 was found among 25 to 44 year 
olds (Figure 3). This age group also had the largest increase from the previous year compared 
to other age groups and had the highest rate of opioid related death in 2017, with men being 
impacted more than women.27  
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Opioid-related hospitalizations and deaths have also slowly increased in York Region since 
2007 (Figure 2).  A total of 29 and 34 people died from opioids in 2016 and 2017 respectively.17 

Figure 2 

 

 

Figure 3 
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Addressing opioid harms includes preventing problematic opioid use, overdoses and deaths, 
helping individuals at various stages of and reasons for use by connecting people to treatment, 
health and social services, and providing harm reduction services. The following 2017 data 
provides some understanding of the opioid trends in York Region. 

• 97,994 residents received a prescription opioid for pain at a rate of 82.3 per 1,000 
residents. This is relatively low compared to other regions in the province28  

• 44,969 residents received an opioid for cough at a rate of 37.7 per 1,000 residents, one 
of the highest rates in the province28 

• 1,910 residents used opioids (i.e., buprenorphine/naloxone or methadone) for opioid 
addiction or dependence at a rate of 1.6 per 1,000 residents28 

• 10% of students (Grades 9 to 12) reported using prescription opioids for non-medical 
reasons in the past year, slightly below the 12%rate of Ontario students29 

• Fentanyl was present at time of death in almost three-quarters of opioid-related deaths 
in York Region17 

THE YORK REGION OPIOID ACTION PLAN 
York Region is one of the fastest growing and most diverse communities in Canada made up of 
people of various ages, living arrangements, countries of origin, income levels, and although 
mostly English-speaking, speaking more than 120 different languages. As of December 2017, 
York Region was the sixth largest municipality in Canada in population and third in Ontario, after 
the city of Toronto and Peel Region. The Region is a mosaic of communities including small 
towns, villages, suburban and urban neighbourhoods.30-32 

As with most growing cities, York Region faces certain pressures that impact community well-
being including:33 

• A growing number of low-income residents 
• Growing, unstable employment: Nearly 43% of workers aged 25 to 65 years in York 

Region’s southern three municipalities (Vaughan, Markham and Richmond hill) 
report not being able to find and keep good quality, permanent jobs, raising the risk 
of experiencing homelessness 

• Increasing housing costs and a lack of affordable rental housing  
 

The Opioid Education and Response Workgroup (OERW) developed recommendations to 
prevent and reduce opioid harms in the Region, informed by partners’ expertise, a review of 
best practices, current opioid-related projects at the federal, provincial and local levels and 
considering the York Region community profile. The action plan recommendations focus on 
opioids but do not exclude co-use of other substances. 

THE FOUR PILLAR APPROACH 
The OERW agreed on an action plan using the four-pillar approach of prevention, harm 
reduction, treatment and enforcement. The plan recognizes different degrees of opioid use and 
the need for intervention and support at all levels, addressing factors that contribute to or reduce 
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harm. OERW subgroups were formed under these four pillars with an additional subgroup for 
surveillance and early warning. A communications subgroup was also formed to guide 
communication efforts. 

The four pillars of the Canadian drugs and substances strategy 
The four pillar approach of prevention, harm reduction, treatment and enforcement is an 
evidence-based strategy for reducing substance-related harms.34 

 

© Health Canada. Infographic: Canadian Drug and Substances Strategy: A Comprehensive, collaborative, 
compassionate and evidence-based approach to drug policy, 2016. Reproduced with permission. 

Available from:  https://www.canada.ca/content/dam/hc-sc/healthy-canadians/migration/publications/healthy-living-
vie-saine/drugs-substances-strategy-2016-strategie-drogues-autre-substances/alt/pub-eng.pdf 

 

 

https://www.canada.ca/content/dam/hc-sc/healthy-canadians/migration/publications/healthy-living-vie-saine/drugs-substances-strategy-2016-strategie-drogues-autre-substances/alt/pub-eng.pdf
https://www.canada.ca/content/dam/hc-sc/healthy-canadians/migration/publications/healthy-living-vie-saine/drugs-substances-strategy-2016-strategie-drogues-autre-substances/alt/pub-eng.pdf
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FEEDBACK FROM PEOPLE WITH LIVED EXPERIENCE 
The OERW and partners asked for feedback on the recommendations from people who are or 
have been directly affected by opioid harms. York Region Public Health held focus group 
sessions and one-on-one interviews with the help of OERW partners who work with people who 
use or have used opioids. The goal of the sessions was to determine if the recommendations 
developed by OERW and partners aligned with the needs of those with lived experience and if 
changes or additions were required.  

The feedback included in this Plan is a summary of the input obtained from 20 people with lived 
experience recruited from four OERW partner agencies. Participants were screened and met 
the following criteria: 

• Living and/or using services in York Region 
• 18 years of age or older 
• Using opioids or have used opioids in the past 

 

All participants were generally in agreement with recommendations made in the action plan. 
They expressed thoughtful ideas and insights on important areas of focus. This action plan 
outlines initial OERW and partner recommendations, followed by feedback from people from 
lived experience, and a final set of recommendations that incorporates their feedback. 

People with lived experience 
Engaging people with lived experience (PWLE) on substance-related issues is critical for a 
unique perspective on response strategies and recommendations that matter to those affected 
by opioid harms. Partnering with PWLE is important because they can provide input on the 
relevance, efficiency and effectiveness of current treatment and harm reduction strategies. 
Involving PWLE can also contribute to capacity building in the community, play a large role in 
decreasing stigma, and restore power imbalances.35 
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PREVENTION RECOMMENDATIONS 
Increasing awareness and providing safety guidelines around the proper use of opioids among 
the public and health-care providers will help prevent opioid misuse. Messaging and education 
should be age-appropriate and address individuals at all life stages, including youth, young 
adults, adults and older adults. Health care providers, particularly physicians and pharmacists, 
have a key role in reducing opioid-related problems.36,37 

Opioid prescriptions in Ontario 
 
Since the early 1990s, prescribing opioids for non-cancer pain has become more popular 
because of aggressive marketing by pharmaceutical companies and the addition of opioids to 
Ontario’s drug formulary. In fact, 14% (one out of seven people) of Ontarians filled an opioid 
prescription in the fiscal year 2015/2016 for a total of over nine million opioid prescriptions.38 
 
The 2017 Canadian Guideline for Opioids for Chronic Non-Cancer Pain was developed to help 
health-care providers prescribe opioid medication more conservatively. These guidelines 
discourage prescribing opioid medication as first-line treatment for non-cancer pain, and 
recommend using other non-addictive medications prior to opioid use.39 
 
 

Prevention also involves supporting mental health, building resiliency and offering appropriate 
pain management while addressing other social determinants of health40 (for example, safe and 
secure housing, employment) that protect people from opioid misuse and opioid harms. Root 
causes of opioid use and harms must be addressed. These considerations are based on an 
understanding that: 

• More than 50% of people with substance use struggles have also had mental health 
challenges at some point during their life.41 On the other hand, substance use 
contributes to worsening mental health issues. Helping people maintain positive mental 
health helps reduce and prevent harms from substance use and vice versa.  

• Resilience, the ability to effectively cope with or adapt to challenging life situations, is an 
important aspect of mental well-being.42 Evidence shows people who are resilient are 
less likely to experience problems related to substance use.  

• Although opioids can be effective for pain (especially acute or cancer-related pain), 
many people are being prescribed opioids in high doses or to treat conditions when non-
opioid treatments would be similarly effective.43 Appropriate opioid prescribing practices 
such as using the lowest dose and shortest interval that is most effective, and a gradual 
decrease in dosage prescription can help prevent and reduce opioid harms. 

• Addressing social determinants of health such as poverty and housing will support 
mental health and reduce substance-related problems.9 Urgent access to safe and 
stable housing has shown to be effective in improving mental health and substance use 
problems.44  

 

Several recommendations in the prevention pillar build on existing efforts in York Region. Many 
agencies and services are investing in education and awareness, building resiliency, promoting 

http://nationalpaincentre.mcmaster.ca/guidelines.html
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and supporting mental health, addressing opioid harms, tackling homelessness and other social 
determinants of health. Recommendations also highlight the importance of engaging key 
players such as primary health-care providers and pharmacists in the Region. 

Did you know?  
 
Centralhealthline.ca provides accurate and up-to-date information about health services for 
health service users and health-care providers across the central region of Ontario. Under the 
York Region tab, a number of resources, referral and treatment services are provided for people 
with substance use concerns under “Addictions.” Resources include support groups, residential 
services and information lines. 

 

Recommendations from OERW partners related to prevention 

Identify and support awareness of programs for health-care providers around opioid safety and 
options for pain management 

Develop and promote new or existing messages, programs and services for the community and 
partners that address substance use and mental health, build resiliency and support the well-
being of those at risk at different life stages 

Increase awareness and support implementation of elementary and secondary school-based 
curriculum and projects that address substance use, resiliency, mental health and student well-
being 

 

Feedback from people with lived experience on the prevention recommendations 

Participants agreed with the need for education about opioid safety and for other efforts to 
prevent opioid problems. A few participants with opioid dependence and addiction discussed 
the lack of information on opioid risks and being unaware of their dependence and addiction to 
opioids. Many participants spoke about the importance of knowledgeable and compassionate 
health-care providers. Education for the health-care providers on prescribing standards, 
individualized care around opioid access, and education about non-opioid options for managing 
pain were raised as needs. Participants also said that non-opioid options must be offered and 
costs must be covered in order for these alternatives to be accessible.  

A few participants said too much access to opioids can cause harm. A few stated that all 
opioids should be made available only by prescription as opposed to having them (e.g., Tylenol 
1) available over- or behind-the-counter. On the other hand, a total lack of access to opioids 
also causes harm as some individuals may turn to illegal sources of opioids.  
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Community- and school- based education; the need for mental health support (including helping 
those who have experienced psychological trauma) and building resilience among youth were 
also confirmed by participants. They recommended information and education that: 

• Is fact-based 
• Is balanced, avoiding fear tactics 
• Is delivered by professionals who are trusted by youth 
• Is free of stigma or reduces stigma surrounding mental health and addiction 
• Is inclusive of the voice of those with lived experience 
• Is delivered using multiple strategies to reach everyone  
• Engages youth at risk for substance use due to family history or living situations 

 

Participants also spoke about the need for a range of services and supports that are necessary 
for well-being, such as programs that are inclusive and available for everyone, recreational 
activities for children and youth, and increased services like 360Kids*, not only for youth but 
also for adults. 

*360Kids is an agency that provides a range of services to help youth in transition and crisis including: 
After school programs, aftercare and transitional support, connections to emergency housing, 
counselling, employment programs, extended transitional housing program, youth residential home, drop-
in, school support and outreach. 

 

HARM REDUCTION RECOMMENDATIONS 
Harm reduction supports people using substances and is an evidence-based approach that 
reduces the negative health, social and economic consequences of substance use. Harm 
reduction includes policies, programs and best practices. 

The harm reduction philosophy understands that some people will continue to engage in high-
risk behaviours even though they experience associated harms. Its approach is rational and 
compassionate, and provides care for everyone. A key feature of this practice is to give people 
the right to determine how to reduce harms by offering non-judgmental and holistic support.45 

 

Prevention recommendations 
 

• Identify and support awareness of programs for health-care providers around opioid 
safety and options for pain management 

• Develop, promote or support access to a range of stigma-free messaging, programs and 
services to address substance use, pain management, mental health, resiliency and 
well-being for those at risk and at different life stages  

• Increase awareness and knowledge of substance use, resiliency, mental health and 
student well-being in schools and in the community  
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Recommendations from OERW partners related to harm reduction 

Create a campaign to increase understanding of harm reduction with community partners and 
those with lived experiences, and promote harm reduction services  

Increase community partnerships to expand and enhance harm reduction services 

• Explore and support increased access to and expanded harm reduction supplies (e.g., 
needle exchange sites, safer inhalation supplies, naloxone) based on community need 

• Review the need and feasibility of Consumption and Treatment Services (formerly known 
as overdose prevention sites) or supervised consumption sites in York Region 

 

Supervised consumption sites 
 
Supervised Consumption Sites, also known as safe injection sites, have operated in North 
America and Europe for the past decade and have shown positive results including:46 

• Decreased overdose deaths 
• Decreased HIV infections 
• Fewer 911 calls relating to an overdose 

 

Feedback from people with lived experience on the harm reduction recommendations 

Most participants agreed with the harm reduction recommendations. Many participants were 
clearly impacted by the opioid crisis, losing friends and family members and experiencing 
barriers to health. Participants welcome expansion and promotion of harm reduction services to 
save lives and improve health.  

Participants wanted information to reduce harm from drug use and said that people using drugs 
need to know about the dangers of fentanyl and contaminated drugs. A number of comments 
also showed a lack of public awareness of harm reduction service locations and a lack of harm 
reduction services in York Region. 

A few participants spoke about the need for careful thought when implementing harm reduction 
programs and services. Participants asked for ways in which harm reduction services could be 
promoted and made visible, yet provide confidentiality for those using the services. Over half of 
the participants said they face judgment and are labelled as “drug users” by others in the 
community when they access harm reduction services.   

While some suggested expanding harm reduction services into service agencies like shelters, 
others were worried about creating an environment that posed safety concerns because of 
possible drug deals and break-ins. A few participants worried about being triggered or triggering 
people who are trying to cut down or stop using substances. Their feedback showed the need for 
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planning and delivering harm reduction services in community or agency spaces that also 
minimize triggering individuals trying to reduce or stop drug use.  

Participant feedback also showed that improving harm reduction services in York Region means: 

• Providing transportation for people to get to needed services or increasing mobile 
services that bring harm reduction services to those who need them 

• A way to include access for people who are homeless, living in “tent city” 
• On-demand or drop-in versus appointment-based services 
• Expanding hours of operation 
• Access to fentanyl testing and naloxone 
• Increasing awareness of the Good Samaritan Drug Overdose Act 
• Increasing locations for safe disposal of used harm reduction supplies 
• Expanding access to homeless program services (e.g., sleeping bag, clothing) to those 

who are housed but unable to afford the items 
 

A few participants suggested that health promotion messages to be integrated into harm 
reduction programs and resources to make clients aware of health services and healthy 
behaviours. Examples include health messages on needle disposal boxes, toll-free numbers for 
harm reduction, and information for addiction and mental health services. Multiple 
communication strategies were suggested including posting in agencies, buses, online and in 
community campaigns. Most participants also said expansion of harm reduction services must 
address stigma and fears around legal consequences.  

Participants suggested involving people with lived experience in harm reduction work to connect 
people using services to those with life experience. A few participants said it is important to build 
connections between abstinence-based programs and harm reduction services for situations 
where people move along the substance use continuum from not using to using. This would 
keep people safe and connected to services. Participants said that health-care professionals and 
community workers should have harm reduction knowledge to promote and improve the health 
of people who use substances. 

Many participants gave support for Consumption and Treatment Services (formerly known as 
opioid prevention sites) or Supervised Consumption Sites although some feared stigma and 
legal consequences. Most participants knew multiple people who passed away from an 
overdose. A few participants spoke about the importance of people being able to use drugs in a 
place where they have access to medical or other services to prevent or deal with an overdose. 
Because of York Region’s large geographic area, many people spoke about the need for 
transportation to these sites or active outreach programs. 
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Harm reduction recommendations 

• Create a campaign to increase understanding of harm reduction  
• Increase community partnerships to enhance harm reduction services 

o Explore and support expansion of harm reduction services (e.g., needle exchange 
sites, safer inhalation supplies, drug testing kits, naloxone) based on community 
need and input 

o Review the need and feasibility of Consumption and Treatment Services or 
Supervised Consumption Sites 

• Address stigma and barriers to accessing harm reduction services 
• Build connections between groups providing services or supports to people at different 

stages of substance use  

 

TREATMENT RECOMMENDATIONS 
Treatment involves identifying goals and supports, exploring alternatives to at-risk behaviours 
and creating space and flexibility to develop recovery plans. People dependent on or addicted to 
opioids need access to urgent, evidence-based and coordinated care for recovery. 

The Rapid Access Addiction Medicine (RAAM) clinics offer such needed services by providing 
immediate, on-site, low-barrier access to effective addiction treatment.47,48 Early evaluation 
results show a decrease in emergency department visits and hospitalizations and improved 
patient experience among those with addiction because of follow-up treatment and links to 
community supports.48 All York Region hospitals (Southlake Regional Health Centre, Mackenzie 
Health Hospital and Markham Stouffville Hospital) have a RAAM clinic. People with opioid or 
other substance addictions can be referred by their health-care provider, a community agency 
or self-referred. 

Additional forms of medicated assisted treatment for opioid use disorder  
 
In the last two years, Health Canada has increased options for medicated assisted treatment for 
opioid dependence or addiction by: 
 

• Funding prescription hydromorphone to offer a safer alternative that is not tainted by 
other substances such as fentanyl or carfentanil49 

• Reducing barriers to methadone and diacetylmorphine (prescription heroin) for the 
treatment of opioid use disorder50 

 

As opioid prescribing practice guidelines change, pharmacists and prescribers will need to work 
more closely to give people options for non-opioid alternatives to manage pain. Efforts to 
support knowledge and skill development among pharmacists and prescribers will contribute to 
improved patient care. 
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Federal and provincial opioid strategies include a focus on Indigenous communities who are 
highly impacted by the opioid crisis and are more likely to experience overdose, hospitalization 
and death from opioids compared to non-Indigenous communities.51-53  People from Indigenous 
communities also face additional barriers in accessing health care54 and have higher incidence 
of life challenges (for example, homelessness)33  that further compromise well-being. 
Addressing the opioid issue in the Indigenous community requires culturally safe practices55 and 
involvement of the Indigenous community to provide leadership in identifying and offering 
services. 

 

Recommendations from OERW partners related to treatment 

Support access to urgent opioid treatment for dependencies 

o Increase awareness of existing resources for effective opioid dependence and 
addiction treatment  

o Support the rollout and awareness of Rapid Access Addiction Medicine (RAAM) 
clinics 

o Provide addiction support at places where people are already receiving services in 
the community 

o Support addiction services in primary health care 

Engage the Indigenous community to support culturally-appropriate opioid treatment 

Increase awareness and availability of resources to manage chronic pain 

 

Feedback from people with lived experience on the treatment recommendations 

Participants agreed that increased addiction services are needed as people often have to travel 
far distances or out of York Region to get services. Many stressed the value and need for a 
detoxification centre in the Region and a few indicated the need for safe housing or housing that 
supports recovery during treatment. Participants also supported the recommendation for 
immediate opioid addiction treatment as long wait times often impact recovery. They said that a 
phone number for addiction help is needed and the mental health help line could be improved by 
training staff on addiction issues. 

Lack of awareness of addiction treatment options and services was a recurring theme from the 
focus groups and interviews. A majority of participants do not know where to get addiction 
treatment or about existing treatment services. Several participants suggested developing a 
treatment outline that also lists available supports for the recovery journey to help inform 
decisions and empower people seeking or in treatment.  

Participants wanted their health-care provider to offer or support them with non-opioid options for 
addiction treatment or pain management. A majority of participants said that non-opioid 
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alternatives and specialized addiction services were not accessible to them because of: 

• Cost, including the cost of transportation 
• Not being covered by government funding 
• Lack of a health-care provider referral for alternative options 

Based on their experience, many participants spoke of the gap in transitional support between 
care providers, aftercare or follow-up in addiction treatment. Several participants experienced 
turnover of staff and want a process to reduce the need for reassessment and support throughout 
the recovery journey. 

The majority of participants also called for: 

• Compassionate care 
• Competency in opioid-related practice 
• Staff screening and appropriate professional boundaries 
• Coordinated care between multiple care providers 
• Building trust in the care relationship 

 
About half of the participants said partnering with or employing people with lived experience in 
treatment services would add value in treatment. Participants said peers will need to be screened 
and trained to help them be successful in their role. Screening would ensure peers are at a stage 
in their substance use where they are ready to help others and training would include helping 
them set healthy boundaries in relationships. 
 

Treatment recommendations 

• Support access to local, urgent and compassionate opioid treatment  
o Increase awareness of existing resources for effective opioid dependence and 

addiction treatment  
o Support implementation and awareness of Rapid Access Addiction Medicine 

(RAAM) clinics 
o Provide addiction support (including aftercare or follow-up care) at places where 

people are already receiving services in the community  
o Support addiction services (including aftercare or follow-up care) in primary health 

care 
• Engage the Indigenous community to support culturally-appropriate opioid dependence 

and addiction treatment 
• Increase awareness of and advocate for universal coverage of non-opioid alternatives to 

manage chronic pain  
• Increase awareness of addiction and treatment options in the recovery journey 

 

FIRST RESPONSE AND ENFORCEMENT RECOMMENDATIONS 
Fentanyl plays a large role in opioid-related overdoses and deaths in York Region. In 2016, 
Ontario passed the Patch for Patch Return Policy, a law to help reduce illegal prescription 
fentanyl. York Regional Police (YRP) played a key role in raising awareness of the law among 

https://www.ontario.ca/laws/statute/15s33
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health-care providers in the Region. In addition to concerns around diverted fentanyl 
prescription patches, death trends in Ontario show that illegally-made fentanyl and other toxic 
forms of fentanyl products negatively impact public safety.2,19 

York Regional Police continues to target the production, supply and sale of illegal drugs through 
enforcement and sharing intelligence and drug-related concerns with community partners. YRP 
identifies and responds to evolving risks to the community such as opioid trafficking, 
investigating overdose deaths and monitoring emerging substances that may pose a public 
safety risk. Using intelligence-based approaches and data, YRP reduces the supply of illegal 
opioids through timely and targeted enforcement. 

First responders in York Region are prepared to address and respond to overdoses. York 
Region first responders continue to monitor opioid-related incidents in the community and work 
with York Region Public Health to assess trends, risks and responses. Based on their 
community risk assessment, most York Region fire services staff carry naloxone and are trained 
in overdose response. York Regional Police officers carry naloxone and follow organizational 
procedure for naloxone administration. York Region paramedics follow the Ministry of Health 
and Long-Term Care’s Opioid Response Strategy for Paramedic Services and continues to look 
for ways to improve efficiencies when attending emergency calls.56  

Recommendations from OERW partners related to first response and enforcement 

Strengthen partnerships between first responders and other agencies to increase the 
awareness and skills of first responders on key issues related to the opioid crisis:  

• The Good Samaritan Drug Overdose Act 
• Mental health and addictions 
• Treatment and/or other community supports for those who have experienced an opioid 

overdose or suspected opioid overdose  

 

Calling 911 
 
Evidence has shown that witnesses at the scene of an overdose do not call 911 for fear of 
prosecution, even in a crisis. Some women also fear that calling 911 could result in child welfare 
services involvement.57  
 
In May 2017, Canada passed the Good Samaritan Drug Overdose Act to remove barriers to 
calling 911 during a drug overdose.58 This federal law provides some legal protection for people 
who call 911 for help in a drug overdose situation, regardless of who is overdosing. The Act 
protects people from getting criminally charged for simple possession, violation of bail, or 
probation conditions for using drugs, for example. However, the law does NOT protect people 
from being charged with more serious offences such as drug trafficking or weapons offences. 
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Feedback from people with lived experience on the first response and enforcement 
recommendations 

Participants supported the recommendations and said they were important. They wanted 
increased awareness of the Good Samaritan Drug Overdose Act (GSDOA) among first 
responders and among the public. While some would call 911, a few participants said they 
would hesitate or not call 911 because of the fear of arrest. Those who were scared to call knew 
people who also would not call. Several participants believe that even if a 911 call did not result 
in legal consequences, the property they called from would be kept under police observation in 
the future.    

All participants agreed that first responders play a role in connecting people with addiction and 
mental health services. One participant shared his story of compassionate care by the police 
when they took him to a hospital instead of jail. A few participants noted improvements in 
treatment of mental health calls by first responders. About half of the participants said addiction 
or drug use is still stigmatized and treated as a criminal issue. Several participants said that first 
responders must increase their knowledge about addiction.  

Several participants spoke about the need for community safety and enforcement efforts around 
drug trafficking. They expressed a need for increased monitoring and enforcement in agencies 
for drugs and for safe spaces to go that are free from drug dealing and weapons. 

 

First response and enforcement recommendations 
 

• Strengthen partnerships between first responders and other agencies to increase 
awareness and skills of first responders on key issues related to the opioid crisis:  

o The Good Samaritan Drug Overdose Act 
o Mental health and addictions 
o Treatment and/or other community supports for those who have experienced an 

opioid overdose or suspected opioid overdose 
• Identify and respond to evolving risks to the community related to drug trafficking, 

overdose deaths and monitoring emerging substances that may pose a public safety risk 
 

SUPPORTING RECOMMENDATIONS 
In addition to recommendations under the four pillars, additional recommendations for action 
include the following supporting recommendations. Supporting Recommendations include 
common themes identified by OERW subgroups while Surveillance and Early Warning 
Recommendations guide planning and response activities.  
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SURVEILLANCE AND EARLY WARNING RECOMMENDATIONS 
Surveillance is used to regularly monitor health trends. An early warning system identifies 
potential risks, including trends of opioid-related incidents using quantitative data and reports 
from the community. 

Surveillance and early warning systems help communities prepare for and respond to a crisis 
and allow public health and community partners to take action in a timely manner. Early warning 
information may also come from assessments made by neighbouring health units, the province 
and other agencies. Findings from surveillance and early warning systems help develop a 
phased approach for action based on the risk level in the community. 

Did you know?  

York Region Public Health has developed a tool to report opioid-related concerns in the 
community. This tool can be used anonymously by service providers and the public and can be 
found at york.ca/opioids.  

 

Surveillance and early warning work already underway include: 

• Weekly and monthly surveillance on quantitative data 
• Selected thresholds for quantitative surveillance data sources to flag concerns 
• Development of an opioid overdose early warning framework to identify trigger points to 

make decisions about public health action 
• Development and testing of an online tool to collect qualitative or community information 
• Partnership development between public health and data colleagues at other 

organizations 
  

http://www.york.ca/opioids
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Recommendations from OERW partners for surveillance and early warning 

Develop and evaluate an early warning system that includes the ongoing and prompt sharing of 
information with community partners and the public about overdoses and other opioid concerns 

Collect data which includes qualitative and quantitative information on the impact of opioids in 
York Region 

Develop and launch a tool to assess risks and inform communication and action 

Identify trigger points of action, including how to respond to an overdose crisis 

 

 

Feedback from people with lived experience on the surveillance and early warning 
recommendations 

Participants generally agreed with the surveillance and early warning recommendations, and 
had some suggestions for improvement. Many participants said there is a need for an online 
tool to report or find information on drugs.  

Participants suggested the online tool should:  

• Provide anonymity or confidentiality 
• Be easy to use 
• Be a place to find archived and factual information 
• Be able to reach a large number of people 
• Be a place to report drug-related concerns (e.g., tainted or toxicity of drugs, defective 

harm reduction supplies) 
• Be a place to share personal stories 

 

A few participants said the information could possibly be used to share the types available 
drugs, seek out stronger or more powerful drugs or determine the amount to use based on the 
strength of the drug. This feedback suggests that some of the information gained through the 
online tool could be misused; however, all participants supported monitoring and reporting of 
potent or harmful drugs in the community so they could be aware of risks. Several participants 
were already using online forums and blogs to seek out information.  

Most participants also said alternatives to the online tool are needed for people to report and 
receive information. Participants suggested using other media such as posters on public transit, 
postings in community agencies or through agency staff, newspapers and word-of-mouth 
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through peers.   

A few participants mentioned that relying on emergency overdose visits or hospitalizations limit 
an understanding of the actual opioid harms in the community. Monitoring suggestions included 
learning how many people are visiting the hospital for opioid withdrawal and substance use 
issues. Participants also said that hospital visits underestimate health care needs of those who 
use opioids as people avoid hospitalization or leave the hospital after experiencing stigma. 
Many also noted the importance of getting information from “people who know what’s going on.” 

On the subject of early warning, participants asked for information about where to get naloxone 
and drug testing kits. Participants recommended education to increase community awareness 
and help for people to recognize and respond to an overdose.  

 

 

Drug testing services 
 
A recent research report by Public Health Ontario on the effectiveness of drug checking 
services found that these services may be valuable to monitor the drug supply for dangerous 
contents and issuing health alerts to people who use drugs. The report finds drug testing 
services have not been effective in changing drug use behaviour or health outcomes; however, 
a 25-year history of international drug checking services can inform good practice.61  
 

Surveillance and early warning recommendations 
• Develop and evaluate an early warning system that includes the ongoing and prompt 

sharing of information with community partners and the public about overdoses and 
other opioid concerns 

• Collect data which includes qualitative and quantitative information on the impact of 
opioids in York Region 

• Develop and launch a tool to assess risks and inform communication and action 
• Identify trigger points of action, including how to respond to an overdose crisis 
• Collect and deliver opioid-related information and messaging using different formats 

SUPPORTING RECOMMENDATIONS 
Stigma around individuals who use substances continues to be a major factor in isolating people 
and creating barriers to help. Stigma is negative judgment experienced by people who use 
substances or have addiction. Stigma may result in people: 

• Using substances alone  
• Not seeking or getting help  
• Being excluded from opportunities such as access to safe housing, health care, 

addiction treatment and job opportunities 
• Being overlooked in decision-making that impacts well-being59  
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Joint action to address opioid harms in York Region should include ways to share information or 
exchange knowledge among agencies and increase collaboration among service providers to 
do the work under the four pillars. 

Reducing stigma 
 
The Centre for Addiction and Mental Health (CAMH) offers the following ways for communities 
to reduce stigma associated with substance use:60   

• Clear up myths and provide education on mental illness and substance use to 
increase understanding 

• Challenge and change biases to act with compassion 
• Use appropriate language to encourage separation between the individual’s identity and 

their illness or substance use 
• Support those with addictions to make positive contributions to society 
• Support inclusion of individuals with substance use issues through safe housing options, 

job prospects and other opportunities 

 

Recommendations from OERW partners 

Reduce stigma around substance use and those who use opioids 

Support information sharing between York Region community agencies about opioid-related 
issues 

Increase collaboration and communication among service providers to support access to 
services and interventions that:  

o Promote well-being  
o Prevent the misuse of opioids  
o Reduce harm from opioids  
o Link individuals to opioid dependence and addiction treatment 

 

Feedback from people with lived experience on the recommendations 

Participants liked the recommendations presented in this section. The themes that were 
discussed in greater detail by participants included the impact of stigma, the need for ensuring 
informed consent, trust development between service providers and service users, and 
increased education to service providers. 

Participants said that the stigma they experience creates barriers that affect their mental and 
physical health, access to substance use interventions and engagement in services. The stigma 
also reduced their sense of personal control, increased negative self-thoughts and affected their 
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ability to get help. Suggestions to address stigma included:  

• Increasing education about stigma for health-care and service providers 
• Providing services that deal with the psychological trauma people experience 
• Providing choice for service users and increasing collaboration between service 

providers and service users 
• Creating opportunities for people with lived experience to share their stories 
• Including people with lived experience with substance use in the work of prevention, 

harm reduction and addiction treatment 
• Addressing basic needs including access to safe housing 
• Increasing awareness of harm reduction among service agencies or organizations (e.g., 

Narcotics Anonymous, Alcoholics Anonymous, Canadian Mental Health Association, 
AIDS services, shelters) 

 

About half of the participants spoke about feeling vulnerable when information about their pain 
management and treatment of opioid addiction is shared amongst health-care professionals. 
These participants understood the need for communication and collaboration between care 
providers and wanted more explanation about the roles and mandates of various agencies. 
Participants wanted to better understand how shared information was going to be used and with 
whom. 

Many participants recommended increased education to community partners on opioid use, 
risks for addiction, prevention of addiction, mental health services, harm reduction and 
treatment services.  

All participants appreciated learning about the recommendations from the Opioid Action Plan 
and having the opportunity to provide input. Several asked that ongoing efforts be made to 
include people with lived experience in this important work.  

 

Supporting recommendations 
• Reduce stigma around substance use and allow people with lived experience to share 

stories 
• Support information sharing between York Region community agencies about opioid-

related issues 
• Increase collaboration and communication among service providers to support access to 

services and interventions that:  
o Promote well-being  
o Prevent the misuse of opioids  
o Reduce harm from opioids  
o Connect individuals to opioid dependence and addiction treatment 
o Maintain client privacy and confidentiality, and support client needs 
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NEXT STEPS 
The York Region Opioid Action Plan will be a guide for collaboration and community 
engagement for the Opioid Education Response Workgroup (OERW) and its partners. The 
workgroup will develop short- and long-term goals out of the recommendations for action, along 
with an evaluation plan. The OERW has also started developing a crisis management 
framework for opioid overdose surges. The Plan will be updated as the opioid situation changes 
or when evidence requires it. 

SUMMARY 
York Region, like many communities in Ontario and across Canada, is experiencing the growing 
impact of opioid harms. The OERW, led by York Region Public Health and York Regional 
Police, provides leadership and helps develop partnerships that address this important issue. 
The York Region Opioid Action Plan includes recommendations for action, including the need 
for monitoring and early warning of opioid issues. Recommendations for action are based on a 
four-pillar approach of prevention, harm reduction, treatment and enforcement. The Plan also 
emphasizes the need to address stigma and calls for joint action to address opioid-related 
issues in York Region. 
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