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Approximately 60 people attended the open invitation public consultation session 

that introduced the Municipal Drug Strategy (MDS) framework of 4 pillars:  Prevention; 

Harm Reduction; Treatment; Justice (formerly enforcement) and explained the issues in 

Brockville. An MDS helps communities work from a more humane framework of justice 

instead of defining people who use drugs as only criminals in need of punishment.    

Through advocating for a humane 

drug policy, the MDS model has been 

shown to reduce the rates of overdoes, 

HIV, Hepatitis C and other infections 

in communities that have adopted it.  

The MDS model is adaptable to each 

community and the particular situations 

it is faced with. The model brings 

diverse teams together, that include 

people with lived experience, to address 

the drug related issues of the community and propose recommendations.  MDS applies an 

equitable framework to meet the needs of individuals and communities, which includes, 

treating everyone equitably according to their circumstances. Providing the same type and 

number of resources doesn’t work for every individual.

The motivation for the creation of a Brockville MDS comes from the history of local drug 

overdose deaths including the notable 2008 deaths of Dustin King and Donna Bertrand that 

lead to a coroner’s inquest in 2011. In addition to, the many deaths that have occurred since 

them because of overdose. This is a community issue that has needed addressing for some 

time. 

Today, with in increasing toxicity of drugs and as well as the involvement of organized crime 

and biker gangs it has resulted in an increased in criminal activity including fraud, thefts, 

break and enter incidents, violent crimes etc. People are fearful to answer their doors and 

are finding discarded needles in the community. The crime has increased and the work of 

the police has increased but the size of the Brockville Police Service is the same as it was 

in 2008.  This is a complex problem that can’t be solved by “arresting our way out of it” 

(Fournier, 2020). 
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The type of drugs being used has also changed. In 2008, the popular drugs were cannabis, cocaine/

crack, Oxycontin and Oxycodone. In 2020 the drugs being used are Cocaine/crack (mixed now), 

Fentanyl, MDMA (aka Molly), Morphine/Oxycontin/Dilaudid and Crystal Meth (the biggest driver of 

local crime). 

Residents in Brockville are facing a number of hardships, including homelessness. They don’t 

have money for housing or food and are seeking shelter in places like the Hardy Park band shell. 

Brockville currently does not have shelters or meal plans for homeless individuals. The police can 

only offer a cell for the night to get out of the weather. 

Those who use drugs are of every age, youth being a primary demographic. Social factors 

are driving youth to be susceptible to drugs. Some youth might be more susceptible to drug 

experimentation because of need for belonging. They might not be able to find their niche and want 

to go where they are accepted. Drug use is seen in students in grades 7 and 8. Youth are being 

targeted by dealers in places such as Braves hockey games. 

At this time, the Harm Reduction component of the MDS is active through the Health Unit. Over 

the last 10 years there has been a shift in clients from the age of mid 30’s to early 20’s. There has 

also been a shift in the type of drugs used. In 2018 it was Fentanyl, purple heroin (heroin mixed 

with fentanyl) to Methamphetamine. There has also been an increase in the ratio of female clients 

accessing harm reduction services. It is now 50% women. Clients can have a number of complex 

health concerns including chronic illnesses, wounds, endocarditis, and mental health. More clients 

are without housing or are homeless. Currently, there are 30 individuals who are homeless or 

inadequately housed. To address the homeless issue there is a draft proposal for a warming centre. 

This is still at the early stages. 

Naloxone kits are distributed through a variety of places including the Health Unit and Change 

Health Care (Opioid Substitution Therapy Clinic). Naloxone can be successful in reviving an 
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overdose but the risk of a secondary overdose is very great. In 2018, 46 Naloxone kits were 

distributed. In 2019, 230 were distributed by Change Health Care. People may be fearful of calling 

911 because they are more comfortable being treated at home or they may be embarrassed or have 

a fear of stigma. Involving emergency services may include police or Family and Children’s services 

notification. Training and awareness including about the “Good Samaritan act is important to get 

people to hospital” (comment from community member). 

 In 2018, 24 overdoes were reported. Of those 9 calls were placed to 911. In 2019, 58 overdoses 

were reported and 47 calls to 911 were placed. The number of overdose deaths has remained stable 

with 4- 10 per year. In Canada the leading cause of deaths for men 24-34 years of age is opioids 

surpassing motor vehicle collisions. 

The information gathered about overdoes are important. If people are not treated in hospital 

valuable data is not captured. Anyone can report and overdoes. An overdose reporting form can 

be found on the Health Unit website. 
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https://healthunit.org/health-information/drug-use-harm-reduction/opioid-community-response/overdose-reporting-tool/


WHAT WE ARE DOING WELL
Prevention 
There are a variety of programs for youth in schools and the community. Groups are working 

together to bridge school and community programming. Schools are promoting various youth 

programs in the community and groups like Girls Inc. which are providing Alcohol Reduction 

Programming for grade 7 and 8 Girls at Thousand Islands Secondary School. Schools are 

focusing on mental health awareness for both staff and students and using attendance 

checks for students. Schools are providing rapid access to counselling.

There are a number of community programs for youth outside of school time including 

youth nights at the Brockville YMCA, after school activities at the “Stingers” venue, youth 

programming at the Brockville Library and faith based groups for youth. 

Family and Children Services are using the “Signs of Safety (SOS) framework, a specific way 

of working with families that allows everyone to have a voice and to work together to keep 

children safe.

There are a number of programs that help fund youth opportunities including United Way 

funded camps, Making Play Possible, Champion for Kids, St Lawrence Youth Program.

Treatment
Change Health Care is an opioid recovery program that runs health clinics providing opioid 

substitution therapy to individuals suffering from the effects of opioid dependence. 

Lanark, Leeds and Grenville Addictions and Mental Health provide counselling services 

including a drop in/walking in service. There are also group family meetings to support 

families of people struggling with substance use. 

There is a strong recovery community providing AA/NA programming in Brockville and 

community of faith recovery services provided in the evenings. 



Programs are working to reduce stigma related to opioid addictions in the clinic setting and 

coordinate services to include a single plan of care approach to both mental health and 

addictions. Collaboration is also occurring between youth and adult support programs and 

agencies. For older youth there is a Transitional Youth Service to help youth transition from 

child and youth programming into adult programming. 

Harm Reduction
Harm reduction services such as access to sterile needles and safe equipment are provided 

by agencies such as the Leeds Grenville and Lanark health unit at their office and at clinic 

sites such as Change Health Care. The Health Unit in partnership with HIV/AIDS Regional 

services received a Health Canada grant to operate a mobile harm reduction outreach 

service. This mobile unit currently operates in Brockville biweekly to provide the following 

services; harm reduction supplies and education, sharps disposal, immunizations, basic 

needs supplies as well as referrals to other community agencies. The mobile unit is staffed 

with a Public Health Nurse and 2 Peer Support Workers. 

Naloxone kits as well as training are made available by the Health Unit and other 

community agencies such as pharmacies and Change Health Care through the Ministry of 

Health and Long Term Care’s Ontario Naloxone Program and Ontario Pharmacy Naloxone 

Program. An overdose reporting tool has also been created for individuals to report 

overdose experiences. This aids in tracking numbers and helps understand the outcomes 

for naloxone use. 

To keep the community safe from discarded needles, training and support is provided to 

Brockville Public Works to retrieve needles found in public spaces. A found needle reporting 

tool has been created that can be accessed on the health unit web site. 
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Justice 
RNJ Youth are increasing their Intersections program. This is an early intervention model 
that focuses on navigation and coordination of services for children and youth with 
suspected mental health, developmental disabilities and/or substance use issues, who  are 
at risk of becoming involved in the justice system. The program is designed to improve well-
being and reduce involvement with police services.

There are a number of justice divergent programs and methods including early intervention 
to initial police contact to connect to services, drug treatment court and mental health court 
and advocating for less onerous release and probation conditions related to addictions to 
direct people to a better outcome. 

Mental health workers are riding along with police to connect people at risk to mental health 
and addictions services as a way of preventing unlawful activity that results in arrests and 
the court process. 

Body scanners are now in use to reduce contraband from entering jails and prisons to 
reduce drug access in the incarcerated population. 

Local municipal alternatives to the criminal justice system, such as providing resources 
for the drug treatment court show good success but there is a lack of resources such as 

transportation and programing in some areas. 

Homelessness and Poverty
There are a number of community meal programs including Loaves and Fishes, church 
meals and King’s Kitchen in Prescott. 

Faith groups are packing and handing out care bags for people at risk. 

Connect Youth offers a number of services including addressing youth homelessness and 

supporting youth with employment, outreach, life skills and many other services. 
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Overall 
There is a need to reduce stigma related to substance use. Education is needed starting in 
early age and across all sectors. 

Collective impact results can be obtained with the help of a safety and well- being plan and 

the reduction of structural violence (capitalism, racism, sexism, homophobia colonization). 

Prevention
The public is looking for information and guidance along with understanding of how families 
are dealing with substance use issues. 

Both youth and adults are seeking accessible and affordable recreation opportunities. It is 
noted that Brockville does not have a cultural/recreation department. 

Schools would like to have more promotion and early intervention. As well they are looking 
for more supports in the form of support staff, access to a nurse or nurse practitioner in the 
schools and more mental health support and workers in schools. 

Youth would benefit from more funding to programs such as RNJ Youth Services.

Treatment
Treatment options are a challenge. There are long wait lists for counselling services for 
all ages. Treatment options including a detox centre and specialized services for youth 
are greatly needed. There are substances substitution therapies but they should be better 
utilized.

Community supports including day programs, skills training, health and dental care and 
family/parent supports are greatly needed. A crisis team presence is greatly needed. 

There are suggestions to make existing programs work better including more collaboration 
between agencies and faith based programming such as AA/NA. There is a need for 
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seamless service delivery between agencies regardless of age and integrating services to 

support students and families. 

Physicians and nurse practitioners would like to see more resources for quick access. 

Those discharged from hospital following an overdose incident need follow up to reduce 

missed appointments.

Harm Reduction
To keep people safe there needs to be a safe drug supply and a safe place to consume 

drugs. To keep the general public safe there is a need for more community needle drop 

boxes. 

More public education is needed related to the “Good Samaritan Law” and about the 

concept of harm reduction. 

People with the lived experience need to involved in areas such as peer support workers. 

Justice 
Decriminalization of personal possession of substances is a federal government 

responsibility that may be of benefit but it is outside the power of the municipal 

government.

There is success from the local drug treatment court but there is a lack of resources for 

transportation and programming in some areas. 
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Homelessness and Poverty
Homelessness is a real issue in our community. 

The lack of transportation options within the community, to locations outside the community, 

and to access services and programming, including recreation, is a major concern. 

Poverty reduction initiatives including stable work opportunities, a living wage for 

workers and a basic income guarantee are needed. There is a need for basic life skills 

training including cooking and access to affordable food. The City of Brockville and the 

United Counties of Leeds and Grenville must acknowledge the issue and move towards 

implementing change. Communication between the City and surrounding municipalities is 

a must. A subcommittee of the MDS could be Homelessness and Poverty and the City of 

Brockville and United Counties should be members. 
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MOVING FORWARD
A Brockville municipal drug strategy can help with:

• Preventing people from turning to drugs through better collective prevention efforts 

• Getting youth involved and provide access to activities and community efforts 

e.g.,YMCA youth nights

• Harm reduction for those currently using drugs

• Treatment that is accessible. There is currently no local in-patient facility available

• Progressive regulations and enforcement practices. Jail is not the solution.  

CANADIAN DRUGS AND  
SUBSTANCES STRATEGY

SUPPORTED BY A STRONG EVIDENCE BASE
To better identify trends, target interventions, monitor 

impacts and support evidence-based decisions

A COMPREHENSIVE, COLLABORATIVE, COMPASSIONATE  
AND EVIDENCE-BASED APPROACH TO DRUG POLICY

Supporting 
measures  
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consequences  
of drug and  

substance use

Preventing 
problematic 
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substance 

use

Supporting 
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approaches 
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rehabilitation

HARM 
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PREVENTION ENFORCE-
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TREATMENT

Addressing 
illicit drug 
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Source:  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



CONCLUSION
 

The Federal Government has provided guidance and possible funding towards collaborative 

drug strategies in Canadian municipalities. Evident, from our community consultation day 

of almost 60 community members present, it is clear that our community is in direct need 

of a comprehensive, evidence-based drug strategy to assist our fellow members in need.


