
The Journey to Saving Lives in Timmins





Video by HOLDING SPACE FILMS







This is a Public Health Crisis



2017 2018 2019 2020 2021

Timmins 4.7 23.4 46.8 71 100

Ontario 8.9 10.2 10.4 16.3

Vancouver 38.1 38.1 23.7 39.3

British Colombia 30.3 31 19.4 33.6
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Statistics from: 

Public Health Ontario

Vancouver Costal Health



▪ Centre Jubilee Centre Opened: Opened 1984

▪ South Cochrane Addiction Services Opened: 1987

▪ Cochrane District Detox Centre Opened: 1989

▪ Rapid Access Addiction Medicine Opened: 2018

▪ Concurrent Disorder Program at Canadian Mental
Health Association Opened: 2013



▪ Addiction Medicine Consult Service

▪ The AMCS is a multidisciplinary team (MD, RN, SW) who’s 
goal is to provide patient centered and trauma informed 
care while practicing a harm reduction approach to any 
patient who may be referred to the AMCS for a substance 
use disorder.  They may initiate treatment in hospital or 
defer to the community depending on the patient’s 
wishes.

▪ Community Withdrawal Management Services

▪ The purpose of an In-Home Mobile Withdrawal 
Management Service (WMS) is to bring services and 
supports to the individual – whether that be in an 
individual’s home, the home of a family member, a shelter, 
or another place that a person is residing. This outreach 
service will provide a safe and supportive treatment for 
individuals who are experiencing acute withdrawal from 
substances to withdraw from substances at home in the 
Cochrane region. 



As ER physicians they were seeing a 
large amount of people coming in with 
an overdose and leaving the hospital 
with no treatment.  The inability to start 
treatment within the hospital and know 
that a client would receive immediate 
follow up was frustrating. 







IMMEDIATE 
BENEFITS OF 

COLLABORATION

Previously no way for police 
to connect clients with 
services immediately –
would only have access to 
health care through Mental 
Health Act apprehension

Now have a plan to help them 
achieve their treatment goals 
without having to apprehend 
and/or lay charges



▪ Outreach Community Safety Team

Outreach Community Safety Team provides community 
outreach in collaboration with social services agencies 
for persons experiencing substance use, homelessness 
and various social issues.  They address underlying and 
persistent social issues and criminal acts identified 
through community service.



bring a client 
to the 

hospital 

transport a 
client to an 

appointment

accompany 
team on a 
home visit

transport 
clients to 

pharmacy for 
medication 

transport 
clients home 

following 
discharge

look for 
missing 
clients



▪ Jubilee Centre

▪ Living Space

▪ Porcupine Health Unit

▪ South Cochrane Addictions Services

▪ Timmins Native Friendship Centre

▪ Timmins Victim Services

▪ Canadian Mental Health Association

▪ Aboriginal Housing

▪ Bail Safety Supervision Program



▪ Opened two acute withdrawal management beds within the hospital completely 
funded by the hospital (no external funding)

▪ Increased the capacity of the Community Withdrawal Management Services Team 
to include one Nurse Practitioner, one Registered Nurse and one Social Worker to 
be able to initiate independent wrap-around services for our clients (funded by 
Ontario Health)

▪ Timmins & District Hospital Addiction Services have partnered with the Timmins 
Police Services Community Outreach Safety Team to ensure that people who use 
substances have barrier free access to assistance and treatment whenever they are 
ready

▪ Timmins Police & CWMS have developed a system to identify people who have 
been apprehended and held in cells to have access to CWMS services (ie: home 
visit) for quick assessment and treatment initiation



The Community Withdrawal Management Services & Timmins Police Service 
collaborated to start Cell Block assessment and medication administration

▪ Reduces ER visits

▪ Avoids long waits at the hospital for the officer

▪ Offers immediate relief for clients

▪ Ensures connection with services without having to find

▪ Bail court assistance



Timmins & District Hospital

▪ Ministry of Health “Community Based 
Funding” (fund type 2)

Timmins Police Services

▪ Ministry of the Solicitor General’s 
“Community Safety and Policing 
(CSP) Grant – Local Stream for 2019-
2022”





INABILITY TO FREELY 
SHARE INFORMATION DUE 
TO THE VARIOUS ACTS

Personal Health 
Information 

Protection Act

Freedom of 
Information 

and 
Protection of 
Privacy Act

Municipal 
Freedom of 
Information 

and 
Protection of 
Privacy Act











LACK OF SAFE BEDS, LONG TERM 
RESIDENTIAL TREATMENT AND 
LIMITED WITHDRAWAL 
MANAGEMENT BEDS

▪ In our district we have:

▪ 4 safe beds

▪ 2 acute withdrawal beds

▪ 2 detox beds without medical 
support

▪ approximately 30 residential 
treatment beds (for people who have 
completed the withdrawal process)







JOSHUA M.  



Kelly-Ann had attempted to stop using 
several times, however she found 
herself pregnant and still using in 
order to prevent withdrawal.  After 
several months and attempts, we 
brought her into the hospital and 
supported her through the withdrawal 
process and helped her get into a 
specific treatment center where she 
can remain with her newborn baby.

She has been there 8 months now.



We had a person who came to us after he had committed a very serious crime.  This 
was not his first brush with the law as a result of substance use.

He was in withdrawal and asked for help.  He recognized that he needed help to stop 
using opioids.  He admitted that what he had done was wrong, and he shared that he 
was prepared to take ownership of his actions.  He knows he will go to jail, but he 
also knows that if he doesn’t make a significant and lasting change, he will could end 
up in worse situations than the one he had.







CLIENT CELL 
PHONE CONNECTION
By providing a person with a means to 
communicate with their supports, we 
increase the likelihood that they will receive 
the support they require.  

We are also looking at how to provide phone 
cards as a way of contingency management.



Similar to the current model of a situation 
table, we envision this connection as a way 
to ensure everyone is clear about their 
roles with a client.  Through this type of 
meeting we can determine if we need to 
increase support and how best to do so, it 
will provide consistent response to all 
clients from all services.



• Withdrawal unit increase from 2 to 14 beds – our 
vision includes private conformable rooms, a common 
area where admitted patients and  peers could drop 
in, a space for quick suboxone inductions, a place 
where the nursing staff would love to work because 
the clients actually want to be there and get the help 
as well as fast response to treatment.

• Increased AMCS hours and staff

• Day/Evening treatment

• More staff with the Outreach Community Safety Team 

We will continue to advocate for the 

needs of the community and submit 

proposals for funding for multiple 

programs and services




