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MINUTES from the SPECIAL VESTRY MEETING
ST. PETER'S CHURCH, ERINDALE

Sunday, March 2, 2025
12:15 p.m.

Incumbent takes the Chair at 12:19 p.m.

-The Rev. Roshni Jayawardena reminded members of vestry to sign the register/
attendance sheet or to have their “Zoom” name (first and last name) accurately
represented to show their attendance
-online and in person vestry and voting protocol was presented:

o Attended regularly at the parish for at least three months (three times in the past
year)

e are over the age of 16 yrs.

¢ and have not voted in any other vestry over the last three months

-20 parishioners were in- person, and 18 were online initially, inclusive of tech. people
-in total, 38 parishioners attended. One person, who was online, left before the vote
took place — new total of 37 people

Opening Prayers:
-The Rev. Robert Townshend opened the meeting with a prayer.

Appointment of Vestry Clerk:
-Helen Baxter was appointed as Vestry Clerk again this year. She has taken the
minutes of previous vestries and special vestries.

Debate & Voting Procedures: The Rev. Roshni Jayawardena
-stated that as this vestry is a special vestry, only one topic may be considered so
other items could not be asked of the community

Debate:
-reviewed the protocol of the debate and voting procedures
¢ moving of the motion
¢ time for debate, comments, and questions regarding the motion

-stated the instructions for speaking and asking questions
= When the floor is open for questions or statements, the chair will take questions
alternately from in the building and then on Zoom, until all people have spoken

= |f you are in the building, please raise your hand and our Mic runner, (Mark
Matterson), will bring you the microphone. As you are able, please stand and
say your name (first and land) before your question/comment.

= |f you are on Zoom, please raise your hand either physically or virtually. When
you are called on, please unmute, and say your name (first and last) before
your question/comment.

= [f you are on Zoom and cannot use your microphone, please type your
question/comments into the chat and it will be read by the chair.



5)

- reminded parishioners as they are speaking, or listening to reflect upon the fact we do
this respectfully, as a church community

- Rev. Jayawardena stated that many people are coming here with different
experiences, perspectives, and opinions; and reminded all in attendance that we
come here to today’s special vestry in which we are called to listen with respect, to
speak amongst each other with respect, so that St. Peter's Church community can
continue to remain strong and one that we are all thankful for.

Voting: Rev. Roshni Jayawardena
-stated the criteria of being able to vote during vestry

you must be a member of the Anglican Church of Canada,
you are a part of this congregation for the least three months,

you have worshipped in one way or the other (Zoom or in-person) at least three
times over the last year

you are at least 16 yrs. of age, or over

you have not voted in another vestry meeting over the last three months and
nor do you intend to vote in a vestry for the remainder of the year

-stated the instructions for voting in the negative

When a motion is being voted all the chair will assume everyone is in favor

The chair will then ask those who are opposed to raise their hand (whether
they are in the church or on Zoom). The chair will count the opposed votes in
the building and the Zoom host will count the opposed votes online. Hands
should remain up until the chair says that hands can be lowered. Opposed
votes will be recorded.

The chair will then ask those who are abstaining to raise their hand (whether
they are in the church or on Zoom). The chair will count the abstaining votes in
the building and the Zoom host will count the abstaining votes online. Hands
should remain up until the chair says that hands can be lowered. Abstaining
votes will be recorded.

The chair will announce if the motion has passed or failed.

Incumbent’s Report: The Rev. Roshni Jayawardena
-gave an overview for the reason of the special vestry (see the report)

Throughout the history of this Diocese, bishops and church leaders have spoken out on
issues affecting our society.

For more than a decade, the Social Justice and Advocacy Committee has drafted
annual vestry motions on concerns our Diocese is connected with. These motions are
non-partisan, and the College of Bishops approves their final wording before
commending them to parishes for consideration.

No parish is required to present the motion, and any parish can change its wording if
this is the will of its vestry.
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When parishes support social justice vestry motions, it strengthens the bishops’ voices
in their advocacy with the government. The motions also inform Anglicans about
diocesan social justice concerns.

Regardless of if a social justice vestry motion passes or fails in a parish, it can create
some important learning & conversation about the world around us.

This year St. Peter’'s was asked to hold a special vestry to vote on the social justice
and advocacy motion. To hold a special vestry in a parish, Rev. Jayawardena needs a
written request from at least 6 members of the parish, which she has received.

Most of the parishes in our diocese hold their vestries in February where, if they chose
to, have discussed, and voted on this motion.

At St. Peter’s, our regular vestry is in September. It is Rev. Jayawardena’s
understanding the special vestry was requested so that St. Peter’s, as a congregation,
could discuss and vote on this motion in time with other parishes in our diocese, rather
than at a much later date.

So, after a request for a special vestry, we shared the motion and its background
information with the Advisory Board before making it public to the parish.

There will be a presentation on the motion from Elin Goulden (the Diocese of Toronto’s
Social Justice and Advocacy Consultant) regarding the motion. We decided to do this
during special vestry instead of a town hall prior to vestry as we found last year many
of the same questions were asked at the town hall as at the special vestry, as not
everyone could attend the town hall. We decided to keep things to one gathering this
year. We thank Elin for attending our special vestry today. Please note that the
materials provided to us by the Diocese of Toronto concerning the special vestry
motion have been shared ahead of time with the parish for review and reflection.

Rev. Roshni Jayawardena and Rev. Robert Townshend have submitted any received
questions to Elin prior to this morning.

Following Elin’s presentation, the motion will be put to the floor, there will be time for
debate and then we will vote on the motion. The motion as it is originally presented will
either pass as is, fail, or be amended on the floor.

Presentation from Elin Goulden, the Diocese of Toronto’s Social Justice and Advocacy
Consultant

-reviewed the motion for the parishioners of St. Peter’s, and stated the motion could be
amended, if required

What is a supervised/safe consumption site (SCS)?

e Safe consumption sites are often called supervised consumption sites or consumption
and treatment sites

¢ People have a lot of questions surrounding them

¢ Most of them are part of or embedded within, or are a satellite operation of a
community health centre, they are first and foremost a health centre

¢ They have trained staff (nurses, nurse practitioners, social workers, peer workers)
who able to supervise people who are consuming drugs and watch for signs of
overdose or stress, and quickly move to reverse overdoses by using Naloxone,
oxygen and first aid

¢ SCS’s also provide clean/sterile needles/equipment, which is an important way of
preventing the spread of HIV, Hepatitis C and other blood borne diseases and
infections

¢ Several of the SCS'’s, offer drug checking (e.g., a person can go into the site with the
drugs they have purchased elsewhere (dealer), and have them analyzed to determine
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what (chemicals/additives- Fentanyl, Car-Fentanyl, Ketamine,) are in there and what
affects to expect and to make an informed decision as to whether to use or not; this is
especially important as a lot of the street drug supply are extremely toxic, and in
various strengths (e.g. 10x as strong as other times); it also helps to create better
knowledge for health workers and emergency workers as to what is in the drug
supply, at any given time

¢ One misconception of SCS’s is that they are drug dens; they do not, they Do NOT
provide ILLICIT drugs to people who take drugs

o There is something known as a “safe supply,” which is a different thing; that is when a
prescription grade substance is delivered to someone, and it is under a doctor’s
prescription; most of the SCS’s in Ontario do not do safe supply; whereas, addiction
treatment centres, some pharmacies and some doctor’s offices do- that is a different
kind of thing

¢ SCS’s offer other forms of health care and supports (including referrals to treatment,
housing) — Elin had the opportunity to visit the Moss Park site, which is a satellite site,
so it is not actually embedded in the community health centre; at that site, there are
exam rooms, and they provide wound care, diabetes care, pre-natal care, obstetric
and gynecological care, as well as other supports to the people who attend that site

¢ Many people who are using drugs are living on the streets, or are precariously
housed; there are social workers present to connect them with housing supports;
there are other professionals that can connect them with treatment if they choose;
there are also programs for people who are dealing with trauma and grief, which
many people are and could be behind peoples’ drug use; there are also other
programs available other than using drugs under supervision

¢ The point of the SCS’s is that they offer a place for people who do use drugs can do
so without stigma or judgement, and that increases the likelihood they will return for
other kinds of treatment; they build the relationships of trust, and can start making
positive decisions for their health, which can include reducing or stopping drug use

History of SCS’s in Ontario:

¢ Needle exchange started a long time ago, (1989 with Toronto Public Health) during
the AIDS crisis; it was found that people who used intravenous drugs were at high risk
for developing HIV and AIDS

¢ within less than a decade (by 1997), needle exchange programs became a
mandatory provincial program, in which people could get clean needles and not
spread HIV and Hepatitis C

¢ between 2016-2017 — was the beginnings of our current opioid overdose crisis -at a
time when a lot of the street opioids were contaminated fentanyl, were extremely
strong, and more and more people were dying from taking opioids; people who
thought they could take a specific amount safely was now up in the air - 4 people
were dying every day, which is bad enough

¢ 2017- first supervised injection site (tent operation in Moss Park-in downtown east
Toronto) opened; within a few months 20 approved sites were opened across the
province

¢ 2018 — the current government was elected for the first time; they (hopefully) looked
at several reports and summaries of evidence on how SCS’s were working; despite
that, the gov’t added new layers of regulation and placed an arbitrary cap of 21
provincially funded sites; a few sites were able to remain open, as they applied
directly to the federal government for the exemption from the Controlled Drug
Substances Act, which allowed them to continue to operate

¢ During the pandemic, 2020-2022- overdose crisis worsened considerably, as people
were more isolated —by 2022, 8 people were dying every day in this province alone; it
has decreased to about 7 people dying, since that high point during 2022

¢ Roughly, one person dies in Ontario every 2.5 hours from opioid overdose



¢ 2023- there was a tragic death of a bystander outside the south Riverdale Community
Health Care Centre, which includes a SCS, where a mother of two was killed in the
crossfire of gun violence; this led to a “pause” on new approvals and funding for
SCS' in the province; 3 sites closed for lack of funds, and no new sites have
been approved, since then

e The gov’t did commission two reports and reviews regarding the shooting, and the
operations of that site, of which neither of the reports recommended closure, but in
August 2024, it was mentioned the gov’t would be moving to close sites within
200 m of schools, daycares, Early-On Centres; as we (society) will find out, the
legislation that was introduced goes further than that

¢ The provincial gov't passed legislation (Bill 223) in early December 2024

Bill 223:
-worth mentioning that the Social Justice Advocacy Committee had decided that this
was going to be the subject of this year's motion — Safe Consumption Sites in
June 2024, which was before the gov’t's announcement in August 2024, because,
there were communities around the province including Barrie, Orillia, Coburg,
Belleville that need a site, or have been applying for sites, and could not get
approval from the gov’t, and were asking the gov't to lift the banned and expand
¢ Closes down all SCS within 200m of schools, daycares, Early ON centres, or
“designated premises” — it doesn’t define “designated premises” that would probably
be in the regulations which have not been enacted
e It doesn’t provide for any replacement of the 10 sites that will be closed, as a
result
¢ People say, “that’s okay, they can move”
¢ No, they can’t move because there is no provision for a replacement site to be
opened
o Furthermore, the legislation states that no municipality or local board can apply to
Health Canada for an exemption, or a renewal of an exemption to the Controlled
Drugs and Substance Act for the purpose of operating a supervised consumption site,
without the approval of the provincial Minister of Health
¢ StreetHealth (near All Saint’s Sherbourne) is operating under an exemption, as the
City of Toronto applied on their behalf; when they apply for a renewal, they won'’t be
able to do so, as the exemptions from the federal gov’t only last three years; so
basically, this means that every SCS site within the province will be closed within the
next three years- it’s not just those ten sites
¢ Ministry of Health is not approving new sites: Barrie applied for a desperately needed
site (2021) and have not heard from the gov't, as a result they withdrew the
application in June 2024, as they couldn’t afford to keep paying for the space

SCS and Community Safety
-the comments people make about SCS is that they are nervous, or are afraid
of what it would mean for the community, which are valid concerns, as community
safety is paramount; recognized the shooting and killing of the woman was a very
tragic event, as her life was precious, as well as that of her children; we don’t want to
say, “We don’t care,” however, innocent people do die of gun violence within the
City of Toronto for other reasons,
¢ Analysis of 13 years of homicide data and 9 years of Toronto Police Services data
showed:
-homicide rates went down near SCS; whereas in neighbourhoods without them,
the homicide rates have risen, slightly
-assaults and robberies decreased significantly in neighbourhoods with SCS, and
they have not decreased in neighbourhoods without SCS’
¢ SCS have led to 50% reduction in public injection among the homeless and
precariously housed, who are the people who mostly use those sites



-if we didn’t have them, more people would be using outside in public (parks, alleys,
in washrooms within restaurants, and in places where you, your children/grandchildren
would probably be walking
-it is safer for communities to have a SCS where someone can go and use, where it is
not in public, and not scattering their paraphernalia everywhere
-there were two gov’'t commissioned reports, after 2023 incident, that recommended
enhanced safety measures; the reports did NOT recommend closing the site or
removing funding

How does SCS help the community?

Decrease public drug use

Reduced discarded equipment in public spaces

Increased use of treatment services for people with issues of substance use
Reduced health care costs & strain on emergency services and the hospital system

Treatment vs. Harm Reduction?

False dichotomy: both harm reduction and treatment part of a full continuum of care
Building of trust helps clients of SCS choose recovery — nearly twice as likely to enroll
in treatment as those who do not use SCS

Recovery in not linear- still need safety net

Not enough treatment available. Even with additional funding via HART (Homelessness
and Addition Recovery and Treatment) hubs

HART hubs will replicate much of what SCS do but without supervised consumption or
need exchange — “doing less with more”

Closures: not evidences based or cost-effective

Oct. 2018 restrictions on # and funding for SCS inconsistent with Sept. 2018 Summary
of Evidence and Expert Consultation by Ministry of Health

Ignored recommendations of Opioid Emergency Task force

Reviews of South Riverdale CHS did not recommend closure

Paramedics, ER physicians, and RNAO concerned about impact on emergency
services

No public consultation or committee review of Bill 223

Auditor General’s Report- opioid strategy outdated, failure to mitigate negative impacts
of closing SCS

Our Call as followers of Jesus
-the first consumption site in the world (Rotterdam) was partially founded by St. Pauls’
Church in the 1970’s. Our call is in:

Saving lives

Meeting people where they are

Building relationships of trust

Contributing to a community where no-one is abandoned or treated as disposable



Questions about the Presentation:
- parishioners within the sanctuary, were invited to come to the lectern, those on-line
were invited to unmute, and to speak one by one, or to put their comments in the chat

Frank Hough:

-watched program about Northern Ontario (Timmins)

-they were give needles with drugs, if you get a safe injection, how long does it last
-must use the needles within the SCS site

-if you get a safe injection, will you need another safe injection

Elin:

-not sure if Timmins was a safe injection site or a... facility

-need to have a safe injection each time

-do not use alone -have someone on the phone or is present to give naloxone
-people are injecting, sniffing, inhaling street drugs, not necessarily safe substances

Roy Marques:
-funding has been cut, queried if they will reinstate funding

Elin:
-move away from safe consumption sites and funding
-Kensington site operates on donation

Lillian Newbery:
-wonder with last year’s motion if the bishops were able to get a meeting to the
Premier, or whether it goes to someone else

Elin:

-did not get a meeting with the Premier
-did write the Premier

-did meet with the housing minister

The Motion is put to the floor: Rev. Roshni Jayawardena

MOTION:

“We, the parish of St. Peter’s Erindale, in the Diocese of Toronto, urge the Province of
Ontario to reverse the planned closure of safe consumption sites in Ontario, and to lift
the ban on the creation of new sites, in order to expand life-saving harm reduction
services to Ontarians

Moved by: David Collins
Seconded by: Lillian Newbery

Discussion

-parishioners within the sanctuary, were invited to raise their hand for the microphone,
and those on-line were invited to unmute, and to speak one by one, or to put their
comments in the chat

David Collins:
-classroom teacher for 33 years
-the whole question of safe injection, and the availability of healthcare for people who
are addicted is very important, not from the standpoint of students, that | supported in
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school, but their parents

-safe SCS is a needed issue - it is all around us

-there may be people in this parish who are suffering from these addictions

-it is very important that they receive healthcare and have contact with healthcare
workers, to overcome this — there is a lot of stigma around this

-Bill 223 — was pushed through without public consultation

-we just had an election in Ontario in which people were hoping Bill 232 would be
repealed, and more funding would be granted

-consulted local councillor (Alvin Tedjo) of Ward 2 in Mississauga, about this issue; it
just so happened that the Region of Peel had a meeting this past Thursday about this
issue

-an advocate came to the meeting and made a presentation to the Mayors of
Brampton, and Mississauga, as well as other city councillors, and regional reps.,

to which consensus was NOT reached

-there is only one safe consumption site in Peel, and it is located in Brampton, as a
result, this would not affect anyone living near the church, as there isn’t a safe
consumption site in the immediate vicinity

-it is very important that we put pressure on the gov’t because they t(he gov’t) has not
consulted with anyone, and the Premier will probably not meet with anyone to discuss
this issue, to help people who need it the most

-this issue will be present regardless of timeline

-requested that the parishioners be in favour of the motion, so the bishops can put
pressure on the gov't to repeal Bill 232

Lillian Newbery:

-Rev. Canon Bill Kibblewhite was the first person to speak for the diocesan motion
regarding affordable housing, during last year’s special vestry

-he was a fabulous person who believed in social justice

-Rev. Canon Bill Kibblewhite’'s family cottage is located within the Bracebridge area
-in the town of Bracebridge, there is a safe injection site which is located in a plaza
between a Dollarama and Staples

-it is only open two days/week

-one often sees very thin people waiting to go into the site

-there may be some public drug usage’ however, it is not seen during the daytime in
public parks, or on the streets

-we do know there are drug users in Mississauga, and the fact there is only one site in
the Region of Peel, (Brampton), there should be at least one in Mississauga, as it is a
bigger city

-I have a good friend in Oakville who has a daughter who is drug addicted, and two
grandchildren of which one of them is also an addict

-although she has the financial means, to support them; many families who have
family members who are addicts, cannot do this privately, by buying their way out of it;
it takes public support and us, as Christians, to work on this situation

-receiving fentanyl from across the border is a much bigger problem

-stated that she seconds the motion and supports David Collins research

Helen Baxter:

-wondered if the gov’t could retrofit vacant (office) buildings downtown Toronto, to make
them into subsidized/ or affordable small apartments with possibly a common room on
each floor (much like residences at university), where residents could socialize
(building of community); the main floor/lobby area could be the safe consumption site,
health networks, community social services site (social work, employment counselling,
etc.); — instead of apartments on the main level, there would be offices that would
provide the health and community services support

-don’t know if it would be feasible (cost effective), as the bones/structure of the
buildings would already be present
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-this would address the Premier’s agenda of:

e increasing housing, and reducing the number of unhoused people on the
streets

emost of the buildings are not near schools, childcares (commercial/office area),
it would have to be rezoned

emake people feel valued, a roof over their hear and in a supervised site

econtractors/builders could receive a tax “right-off”

o[t would help to develop more jobs in the construction industry

o[t would help to develop more trades /apprentice programs at the college level
-wrote a letter to the Premier suggesting this; however, has not received a response,
as it may need to be forwarded to different ministries for consideration, before a
response can be given (as per the website)

Call for the Vote: Rev. Roshni Jayawardena

-reviewed the protocol to vote on line and for members of vestry
within the building

“We, the parish of St. Peter’s Erindale, in the Diocese of Toronto, urge the
Province of Ontario to reverse the planned closure of safe consumption sites in
Ontario, and to lift the ban on the creation of new sites, in order to expand life-
saving harm reduction services to Ontarians.

Moved by: David Collins
Seconded by: Lillian Newbery
- Opposed

Online - 0

In-person - 0

Abstained - 1 (online)

The motion is carried with 36 in favour, and one abstention

Closing items: Rev. Roshni Jayawardena

-requested Rev. Robert Townshend share with the diocese (Elin Goulden) the
results of our special vestry, once Helen Baxter (Vestry Clerk has completed them)

-thanked everyone present for taking the time to vote on this important issue

-thanked Rev. Robert Townshend, and members of the Outreach and Social Justice
Lay Ministry, the tech team, as well as the vestry clerk

Motion: to adjourn the Special Vestry meeting at 1:17 p.m.

Moved by: Frank Hough
Seconded by: Anthony Antidormi
Carried

The Special Vestry meeting was then closed with a The Lord’s prayer at 1:17 p.m.,
by Rev. Roshni Jayawardena
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Minutes of the Special Vestry were taken by:

Helen M. Baxter
Helen Baxter,
Vestry Clerk

Debbie Crossling-Barker sent Rev. Roshni Jayawardena, Rev. Robert Townshend,
Jean Laduke, and Helen Baxter a list of parishioners in attendance on-line. The report
was reviewed and then sent to the Diocese.
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Report from the Diocese (from the Diocese of Toronto website),
as cited in its entirety, follows:

Vestry motion for 2025: Protecting and Expanding Harm Reduction in Ontario

On Aug. 20, 2024, Premier Doug Ford and Health Minister Sylvia Jones announced their
decision to close 10 of the 17 safe consumption/overdose prevention sites around Ontario,
and to prevent any new sites from opening. On Nov. 18, 2024, the government introduced
legislation enabling this decision in the form of Bill 223, the “Safer Streets, Stronger
Communities Act, 2024.”

This decision will have a devastating impact and lead to thousands of deaths. Every day more
than seven Ontarians die because of a fatal overdose. Without supervised consumption sites,
the numbers will only grow. Hospitals, front-line workers, and a commission appointed by the
province all agree that safe consumption sites are a necessary public health service and
prevent accidental overdose deaths.

Five of the sites are in our Diocese, within the City of Toronto. The others are in Ottawa,
Guelph, Hamilton, Kitchener, and Thunder Bay. Several faith leaders around the province,
including Bishop Andrew Asbil, have signed a letter calling on Ford and Jones to reverse their
decision. Bishop Andrew also spoke to the letter at a press conference at Queen’s Park on
Sept. 17, 2024.

Our Social Justice Vestry Motion for 2025, “Protecting and Expanding Harm Reduction in
Ontario,” calls on the province to reverse its decision on the planned closure of safe
consumption sites and to lift the ban on the creation of new sites, in order to expand life-saving
harm reduction services to Ontarians.

Read the motion and backgrounder here.

Social Justice Vestry Motion 2025: Protecting and Expanding Harm Reduction in
Ontario

We, the parish of in the Diocese of Toronto, urge the Province of Ontario
to reverse the planned closure of safe consumption sites in Ontario, and to lift the ban
on the creation of new sites, in order to expand life-saving harm reduction services to
Ontarians.

Ontario is currently in the midst of a deadly overdose crisis, which claims an average of seven

lives every day.1 Safe consumption sites, also called supervised consumption sites, (SCS) are
on the front lines of this crisis, having reversed more than 21,000 overdoses in the province

between March 2020 and January 2024.2 Each one of these is a life saved. The sites offer an
indoor, supervised space for people who use drugs to do so safely, with clean equipment and
boxes for the safe disposal of used needles. They also have healthcare workers and other
staff on hand to reverse overdoses, address other health issues, and connect people to other
supports, including treatment. No death has occurred within an overdose prevention site since
they were opened.

In 2018, the province put in place a cap of 21 such sites in Ontario but has only funded 17. A
few other supervised consumption sites in the province have received federal approval but no
provincial funding. Two of these, in northern Ontario, have closed due to a lack of funds, while
one in Toronto has continued to operate through donations. Other communities, such as
Barrie, Cobourg, Oshawa, and Oirillia, remain without such sites, despite demonstrable need in

those communities.3
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In August 2024 the provincial government announced a ban on supervised drug consumption
sites within 200 metres of schools and childcare centres. On Nov. 18, 2024, the province
introduced Bill 223, the “Safer Streets, Stronger Communities Act,” which, in addition to
implementing this geographic ban, prohibits municipalities or any other organizations from
starting up new sites. As a result, ten SCS are slated to close by March 31, 2025, five of which
are in Toronto. Another Toronto SCS, the Moss Park site on Sherbourne St., will also close, as
the location is subject to redevelopment and a move to a new location would count as a “new”
site under the ban.

Concerns about safety near the sites reached a fever pitch after a mother of two was killed by
a stray bullet not far from the South Riverdale site in July of 2023. This is indeed a tragedy.
Yet the external review commissioned by the province in the wake of the shooting, while
making recommendations concerning safety, security, and community engagement, did not
recommend the closure of the site, but noted “a clear need for the services” in that location

and recommended that the site continue to receive provincial funding.4

The province claims that crime rates are higher near supervised consumption sites but has not
provided statistics to back up this claim, despite repeated requests to do so. Rather, analysis
of data from the Toronto Police Service indicates that incidents of most types of crime dropped
in neighbourhoods with SCS, often to a greater degree than in neighbourhoods without sites,
and for crime rates which did not drop, there was no significant difference in the change of
crime rates between neighbourhoods which had opened sites and neighbourhoods without

them.5

It is also worth noting that supervised consumption sites are located where they are because
these are areas that already see high levels of drug use. Closing the sites will not change that
fact. Indeed, the sites’ closure would lead to more public drug use, in parks, alleyways, and
coffee shop washrooms; more discarded needles and other drug paraphernalia in public
spaces; more blood- borne disease from the sharing of needles; and more likelihood of people
overdosing and dying in public. This does not equate to greater safety for anybody in the
community, including the children the province ostensibly wishes to protect.

Moreover, by responding to overdoses quickly, safe consumption sites reduce the strain on
first responders and emergency services, saving taxpayer dollars. Without these sites,
demand for ambulances and emergency rooms will only increase, leading to longer wait times
for anyone who needs emergency medical treatment.

Along with the announced closures, the province announced an investment of $378 million to
open “Homelessness and Addiction Recovery Treatment” (HART) hubs. While investment in
treatment is welcome, several aspects of the announcement are problematic. Firstly, the name
unjustly conflates the issues of homelessness and drug addiction. Most people with a
substance use disorder are housed; and even though the experience of homelessness can
cause people to increase their substance use, many people experiencing homelessness do
not have substance use disorders. Moreover, the amount to be invested in the HART hubs is
insufficient to meet the need for either treatment beds or supportive housing across the
province. Further, the proposed HART hubs would be barred not only from providing
supervised consumption, but also from providing sterile injection equipment, a proven public
health measure which has been in place for decades, which is known to be a crucial tool in
preventing the spread of blood-borne disease and infectious and bacterial complications. This
flies in the face of medical best practice.

Supervised consumption sites take a harm reduction approach to drug use. Recognizing that
some people use drugs, and may not be ready, willing, or able to stop doing so entirely, harm
reduction focuses on meeting people where they are, without ignoring or condemning them.
By offering a place of support that meets people where they are, and respects the inherent
dignity of each human being, these sites not only keep people alive to get treatment but offer a
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place of community and compassion. These sites should not be seen in opposition to addiction
treatment, but as part of a continuum of care available across our province.

“Jesus met people on the margins where they were, with compassion and respect,” says
Keren Elumir, an Anglican who works as a nurse at the Moss Park site. “Everyone we meet is
made in the image of God and loved by God. Harm reduction is holy work.”

1. Ontario Drug Policy Research Network, https://odprn.ca/occ-opioid-and-suspect-drug-
related-death-data/

2. https://amho.ca/amho-news/addictions-and-mental-health-ontario-calls-for-community-
driven-and- evidence-based-approach-to-expanding-addictions-care/ These figures are a
lower estimate than that given by the Registered Nurses’ Association of Ontario

3. https://www.orilliamatters.com/local-news/city-push-for-treatment-services-harm-reduction-
marred-by- provincial-announcement-9391095

4. https://www.ontario.ca/files/2024-08/moh-consumption-treatment-service-review-unity-
health-en-2024- 08-19.pdf
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- Centre on Drug Policy Evaluation. Supervised Consumption Services in Toronto: Evidence
and Recommendations (Toronto, November 2024).
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