The SSM & Area
Drug Strategy
CALL TO ACTION
"We envision a safer &
healthier community that
optimizes the lives, abilities
and health of individuals."
The SSM & Area Drug Strategy Committee

The Devastating Impact of the
Opioid Crisis
The latest public health statement released December 12th, 2018 by the Special Advisory
Committee on the Epidemic of Opioid Overdoses, confirms the current opioid crisis is the worst
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drug problem in Canadian history and the reality is frightening. What was once inconceivable is
the new reality with a reported 2,066 opioid-related deaths in the first half of 2018,¹ and the grim
news cautioning citizens the efforts to change the trajectory have failed. Communities across the

Approximately 11
Canadians die every
day from apparent
opioid related
incidents.

provinces mourn the loss of friends, co-workers, and family members. Health and social
community front-line workers are seeing an unprecedented ripple effect of the socio-ecological

Between 2016 - 2017,
Suspected opioid-related
overdoses were most
common among individuals
between the ages of

devastation ripping families apart as they fight to keep loved ones alive, support parents as they
bury their children, and help young children who are now growing up without a parent. It’s
unthinkable of those 2,066 deaths 94% were accidental – that’s 1942 people, 1398 or 72% of the

20 to 29

accidental deaths were involved fentanyl or fentanyl analogues.¹ The contaminated illicit drug
supply is poisoning the “first-time user”, the “recreational user”, the “closet user”, the “careful
user”, the “experienced user”, there is no stereotype.

Fentanyl Poisoning
It's Deadly - You can't see it, smell it, or taste it.
Fentanyl is a powerful pain medication. It is an opioid, like morphine, codeine, oxycodone (oxys), and methadone. According to the
Royal Canadian Mounted Police (RCMP) fentanyl is a synthetic opioid more than one hundred times more powerful than morphine,
is being imported into Canada illegally, and has contaminated the illegal drug supply.
• Fentanyl has been mixed with other drugs such as heroin and cocaine.³ It can be pressed in tablets made to look like prescription
drugs.⁴
• Overdoses have occurred where individuals were unaware; they were consuming fentanyl.⁴
• It is odorless and tasteless, and therefore, hard to detect. It is often found in powder, pill, liquid, and blotter form.⁴
• Two milligrams of pure fentanyl (the size of about 4 grains of salt) is enough to kill the average adult.
1. Public Health Agency of Canada (January 2016 - June 2018). News release: Latest Data on the Opioid Crisis. Retrieved from https://www.canada.ca/en/publichealth/news/2018/12/latest-data-on-the-opioid-crisis.html
2. Special Advisory Committee on the Epidemic of Opioid Overdoses. Highlights from phase one of the national study on opioid- and other drug-related overdose deaths: insights
from coroners and medical examiners. Ottawa: Public Health Agency of Canada; September 2018.
3. Comeau, T. (2018, June 02). Retrieved from: https://www.trurodaily.com/news/regional/rcmp-issue-public-warning-about-the-danger-of-fentanyl-after-responding-to-incident-inshelburne-215171/

Who Is At Risk Of An Overdose?
Any person who uses street drugs: Recreational, Casual, or at any frequency is at risk of an overdose.¹
Any person who does not follow their health care provider prescribed dosage and frequency of medication.¹
Inhalation and incidental ingestion of fentanyl, carfentanil, or other analogs are the greatest threats to health and
community care workers or any person who comes in contact. (Inhaling, Snorting, smoking, or injecting legal or illegal
fentanyl, fentanyl analogues, fentanyl mixed with heroin, cocaine puts users at greater risk for overdose.)¹

“People…who use opioids every day – and people… whose drug use is intermittent, deserve to live and be well. People who are
dependent on opioids and other substances have a health problem – often described as addiction. Addiction is not a crime. It is not a
moral failing. It is a health problem. The drivers of problematic substance use are well known. They include: stigma and discrimination,
poverty and the absence of social supports, isolation, rejection, abandonment, abuse, conﬂict, & mental illness - Dr Jane Philpott,

Dr. Jane

former Minister of Health (Canada)

Philpott

Responsible Use: Typically has positive health or social effects
when taken as prescribed by a health care provider to an
individual or as recommended.

Casual, Recreational, or Experimental Use: Individuals
perceive health or social benefit of the substance to enhance
performance or social networking. The high-risk behaviour is
often seen as socially normalized, integral to the "party
scene", and largely driven by movie or tv portrayal.

Problematic Use: The impact of substance use extends beyond the
individual to family, friends, colleagues, and community. The definition
of problematic use is not limited to the frequency of consumption rather
it recognizes the behaviour or impaired decision making associated
with substance use. A person may continue to be productive members
of society and struggle with substance use in silence.

Substance Use Disorder (SUD): Use that has become habitual and
compulsive despite negative health and social effects. Substance use
disorders significantly impact health, wealth, home, friends, and
family. Dangerous misconceptions regarding who is at risk of an
overdose is often related to a person with a SUD due to historical,
inaccurate, and often offensive stereotypes.

Adapted from a graphic presented in the "Substance Use and Addiction" Publication located at CMHA: https://ontario.cmha.ca/addiction-and-substance-misuse

1. Public Health Agency of Canada (January 2016 - June 2018). News release: Latest Data on the Opioid Crisis. Retrieved
from https://www.Canada.ca/en/public-health/news/2018/12/latest-data-on-the-opioid-crisis.html

Substance Use Disorder Prevalence

At-Risk Populations
The social determinants of health are often considered to be ‘at the heart’ of problematic substance use. These determinants are a
broad range of personal, social, economic and environmental factors that influence health. Some of these include income, social
status, employment, housing, education, childhood experiences, physical environment, social supports, access to health services,
and culture. Along with the determinants of health, are multiple personal and environmental risk factors in life that can lead
someone to engage in substance use behaviours. Some examples of these risk factors include exposure to problematic substance
use in the home, exposure to abuse or trauma, adverse childhood experiences, poor academic achievement, loss of employment,
coping ability, and availability of substances. Addressing these root causes of substance use and trauma, can support healthy
behaviours and help to reduce the possibility or substance use in our communities.

MENTAL HEALTH ISSUES
• People with a mental illness are
twice as likely to experience
problematic substance use
compared to the general
population.¹

INDIGENOUS PEOPLE
• Indigenous peoples are at greater risk of
experiencing mental health and substance
use issues due to multiple factors, including
the inter-generational effects of residential
schools, and other devastating
consequences of colonization.¹

GENDER
• Men are more likely than women to
use illicit substances and are less
likely to seek support and assistance.
Women tend to have lower levels of
use than men, but they are more likely
to develop related health problems.¹
• In 2017, the majority of accidental
apparent opioid-related deaths
occurred among males (78%).¹

INJURY, ISOLATION, & GRIEF
• Older Canadians are vulnerable to
problematic substance use due to
unique risk factors such as chronic
physical conditions, unexpected or
forced retirements, social isolation,
and bereavement.¹

HOMELESSNESS

TRAUMA

• Those experiencing homelessness have
a much higher rate of problematic
substance use compared to the general
Canadian population.¹

• Youth with a history of child
welfare involvement are
particularly at risk, as the initial
transition out of foster care is
associated with increased
rates of problematic substance
use.¹

YOUTH
• Youth aged 15 to 24 have the highest rate of problem substance
use nationally and the highest rate of illegal drug use last year.
They also experience harms associated with the use of
substances more likely than older adults.¹
In addition, the 18-25-year-old group has the highest binge
drinking rates.¹

SEXUALITY
• Evidence shows that gay, lesbian and bisexual individuals are at higher risk of
problematic substance use compared to heterosexual individuals.¹ For
example, gay, lesbian and bisexual adolescents have been found to be 2 to 4
times more likely to use substances and lesbian and gay adults have been
shown to experience higher rates of heavy drinking, compared to their
heterosexual counterparts.¹

Health Canada. 2018. "Strengthening Canada’S Approach To Substance Use Issues - Canada.Ca". Canada.Ca. https://www.canada.ca/en/healthcanada/services/substance-use/canadian-drugs-substances-strategy/strengthening-canada-approach-substance-use-issue

Opioid Poisoning: Hospitalizations &
Emergency Department Visits
Canada 2017
An average of 17 people were hospitalized for opioid
poisonings in Canada each day in 2017— an
increase from 16 per day in 2016.¹
In 2017, opioid poisoning hospitalization rates in
smaller communities were 2.5 times higher than
rates in Canada’s largest cities.¹
Rates of hospitalizations due to opioid poisoning are
highest for in communities with a population between
50,000 and 99,999.²

Sault Ste. Marie Population⁴

73,368

Figure 01 Special Advisory Committee on the Epidemic of Opioid Overdoses. Highlights from
phase one of the national study on opioid- and other drug-related overdose deaths: insights from
coroners and medical examiners. Ottawa: Public Health Agency of Canada; September 2018

In 2017,

SSM
Ranked

#8 in the top 15 highest number of opioid poisoning hospitalizations by census
subdivision, Canada, 2017.²

Ranked

#1 as the highest rate of opioid poisoning related emergency department visits
compared in Ontario and Alberta with a population of 50,000 - 99,999.²

There were

22 deaths due to opioid overdoses in Algoma in 2017. This translates to a rate of
19.1 deaths per 100,000 people.³

1. Public Health Agency of Canada (January 2016 - June 2018). News release: Latest Data on the Opioid Crisis. Retrieved from https://www.canada.ca/en/publichealth/news/2018/12/latest-data-on-the-opioid-crisis.html
2. Canadian Institute for Health Information. (December 2018). Opioid-Related Harms in Canada, December 2018 Report.
3. Public Health Ontario. 2017). Opioid Reporting Tool: Algoma Public Health: Opioid-related morbidity and mortality in Ontario (2003 - 2017). Retrieved from
https://www.publichealthontario.ca/en/DataAndAnalytics/Pages/Opioid.aspx
4. Census Profile, (2016 Census) - Sault Ste. Marie [Population Centre], Ontario And Sault Ste. Marie, City [Census Subdivision], Ontario". Retrieved from:
https://www12.statcan.gc.ca/census-recensement/2016

The Cost Of Substance Use
in Canada and SSM
“The overall economic cost of substance use in Canada in 2014 was estimated to be $38.4 billion.
This estimate represents a cost of approximately $1,100 for every Canadian regardless of age”
(CCSA, “Canadian substance use cost and harms (2007-2014), 2018).

2016

Figure 02 Overall costs (in billions) and percentage of total overall costs attributable to substance use in Canada by cost type, 2014
Adapted from: Canadian Substance Use Costs and Harms Scientific Working Group.(2018). Canadian substance use costs and harms (2007–2014).
(Prepared by the Canadian Institute for Substance Use Research and the Canadian Centre on Substance Use and addiction.) Ottawa, Ont.: Canadian Centre
on Substance Use and Addiction.

Concurrent Disorders
The Canadian Center on Substance Use & Addictions (CCSA) defines concurrent disorders as "the term applied to
mental health and substance use problems that occur together. The links between mental health and substance use
problems are complex. These problems can develop independently as a result of common risk factors or one can lead
to the other as a result of self-medication or prolonged distress".¹
Until recently, Canada’s mental health and addiction treatment systems have been segregated. People were often
diagnosed with one disorder but not the other, resulting in a failure to treat both problems together.¹

At least 20%of people
with a mental illness
have a co-occurring
substance use problem.

Prevalence of Concurrent Disorders in Canada:
• People with a mental illness are twice as likely to have a substance use problem
compared to the general population.²
• At least 20% of people with a mental illness have a co-occurring substance use
problem.²
• “People with substance use problems are up to 3 times more likely to have a mental
illness. More than 15% of people with a substance use problem have a co-occurring
mental illness.”²

Youth 15 - 24 are more
likely to experience
mental illness and/or a
substance use disorder.

Algoma Community Health Insights:
• Serious mental health issues in Algoma include problematic substance use, self-harm
and suicide.³
• Rates of hospitalization due to mental health or addictions are continuing to rise in
Algoma.³ Females in Algoma are more likely to be hospitalized than males.³
• Young people aged 15 to 24 are more likely to experience mental illness and/or
substance use disorders than any other age group.³

1. CCSA. (2018). Mental Health and Problematic Substance Use. Retrieved from http://www.ccdus.ca/Eng/topics/Mental-Health-and-SubstanceAbuse/Pages/default.aspx
2. CMHA. (2018). Fast Facts about Mental Illness. Retrieved January 31, 2019, from https://cmha.ca/about-cmha/fast-facts-about-mental-illness
3. Cutler, H., Loo, D., & Robson, J. (2018). Algoma Public Health - Algoma Community Health Profile September 2018. Retrieved from
http://www.algomapublichealth.com/about-us/algoma-public-health-turns-50/algoma-community-health-profile-september-2018/

Substance Use & Mental
Health In Algoma
The Algoma Public Health Unit “Community Health Profile” provides a snapshot of some of the substance
use related issues in our community in Chapter 8: Substance Use & Mental Health.
Nearly 4 out of 10 Algoma residents have used an illicit drug in their
lifetime.¹
The most common drug that Algoma residents reported having tried in
their lifetime is cannabis.¹
Health harms from opioid use is an ongoing concern for Algoma
communities.¹
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Figure 03 Algoma Public Health. Community Health Profile, 2018. Sault Ste. Marie (ON): Algoma Public Health; 2018.

28.3%
Algoma Youth 12
to 19 have tried
Cannabis

Youth Cannabis
Algoma Youth are struggling with unhealthy behaviours such as tobacco and
cannabis smoking and/or vaping use.²
28.3% of Algoma youth aged 12 to 19 years old have tried cannabis.² In Ontario
overall, 22.9% of youth have tried cannabis.²

1. Public Health Ontario. (September 2018). Key Messages: Algoma Public Health: Chapter 8: Substance Use andMental Health: Retrieved
from http://www.algomapublichealth.com/media/2787/2018-community-health-profile-full-release-digital.pdf
2. Public Health Ontario. (30 November 2016). Snapshots: Algoma Public Health: Self-reported proportion of the population who have ever used
cannabis, crude rate (age 12 to 19) 2009-2012. Retrieved from https://www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/IllicitDrug-Use.aspx.

Substance Use During Pregnancy
%
%
Algoma

6.1

Ontario

4.3

6.1% of Algoma mothers use alcohol or drugs during pregnancy.¹ This is compared to 4.3% of mothers in Ontario.
Alcohol and drug use during pregnancy can lead to fetal alcohol spectrum disorder (FASD) and other serious
pregnancy and birth complications.²
1 in 4 Algoma mothers experienced a mental health challenge during pregnancy or postpartum, most commonly
anxiety and/or depression.¹ This is a higher proportion of mothers compared to Ontario (25.6% versus 15.8%).¹

Increased Risk: Blood-borne
Transmitted Infections Via Drug Use

83

In 2017, there were 83 people diagnosed with
Hepatitis C in Algoma, which was the highest
number of new cases in a year since 2008.³
Between 2012 and 2016 the rate of new cases
of hepatitis C in Algoma has increased by 7.2%,
compared to a decrease in the province of
4.0%.⁴
Algoma has lower rates of HIV compared to
Ontario.³

2017 - Algoma Residents Diagnosed with Hepatitis
C

Figure 04 Algoma Public Health Hepatitis C Cases in Algoma vs. Ontario
http://www.algomapublichealth.com/disease-and-illness/infectious-diseases/hepatitis-c-in-algoma/

1. Public Health Ontario. (18 April 2018). Maternal Health Snapshot: Algoma Public Health: Smoking during pregnancy, overall percent; Folic acid
use prior to and during pregnancy, overall percent; Maternal mental health concerns, overall percent; Alcohol or drug use during pregnancy, overall
percent; Infants fed breast milk only (Overall percent), 2015. Retrieved from
https://www.publichealthontario.ca/en/DataAndAnalytics/Snapshots/Pages/Maternal-health.aspx.
2. Popova, S., Lange, S, Probst, C, Gmel, G, & Rehm, J. (2017). Estimation of national, regional, and global prevalence of alcohol use during
pregnancy and fetal alcohol syndrome: a systematic review and meta-analysis. Lancet Global Health, 5
3. Public Health Ontario. (May 2018). Query: Algoma Public Health: Counts by Age and Gender (2008-2017). Retrieved from
http://www.publichealthontario.ca/en/DataAndAnalytics/Query/Pages/default.aspx.
4. Ontario Ministry of Health and Long-Term Care, integrated Public Health Information System (iPHIS) database; Ontario Population Estimates and
Projections, Ontario Ministry of Health and Long-Term Care, IntelliHEALTH ONTARIO. Accessed January 10 2017.

Algoma Opioid Response to Date
2003 APH Methadone Maintenance*MMT
2003 OATC Methadone Clinic
2010 Leading Mentally Healthy Schools
2012 NEP - Needle Exchange Program Expansion

2003 -2012

Neighbourhood Resource Centre Education K- Gr 12
Supporting Minds Program
Launch Patch 4 Patch Fentanyl Program
1st Annual Recovery Event

2013 - 2014

N’Mninoeyaa Mental Wellness & Minobimaadizing
Services
Know Your Source Campaign
Portable Housing Initiative

2015 - 2016
Road to Recovery Clinic
Needle Drop Bin Program
Good Samaritan Overdose Act
N’Mninoeyaa Mental Wellness & Minobimaadizing Services
Expansion
Naloxone Distribution
Annual National Addictions Awareness Week
Youth Outreach Services Expansion.
Community Homelessness Prevention Initiative (CHPI)
Naloxone Kits Expansion to Pharmacies
Indian Friendship Centre Addictions Fair

2017

2018

"Rapid Access Addiction Medicine" RAAM Clinic
Naloxone Kits Expansion to Public Health - Further
Education & Awareness
Cannabis Awareness
Needle Drop Bin Program Expansion
Methwatch
Safe Meth Smoking Kits
Indigenous Child Care + Housing Initiative
1st Annual Silver Ribbon Gala
Project H.E.A.T.
SAH Proposed Level III Withdrawal Centre
Community Advocates for Provincial and Federal Funding
to Support Opioid Crisis
5th Annual Recovery Event - Venue Change "Rockin' Out
For Recovery"
Healing Our Community Forum
Family Matters Conference
Harm Reduction Conference
Naloxone Town Hall Meeting
W-5 Steeltown Down Interview

The SSM & Area Drug Strategy Committee
Front-Line Community Champions
Our Mission
With the intention of accessing expertise in the field, gathering research and data to develop a
comprehensive drug strategy plan, the Committee will promote an environment to reduce negative
perceptions, as well as raise awareness of the social determinants affecting individuals and the
community impacted by substance misuse issues.

Guiding Principles:
Inclusion: All levels of government, the academic, legal and human service sectors, the private sector, and
persons impacted in the community will be involved in a meaningful way in the development, implementation,
delivery and evaluation of research and programs.
Respect: We respect the equality, dignity, human rights, strengths, and choices of individuals, families,
neighbourhoods and communities. A person’s worth is not impacted by the nature of their substance use. We value
compassion over judgement.
Evidence-Based: We agree that successful strategies are based on research and practice that demonstrates
effectiveness. A full range of evidence sources will be considered, including scientific, community–based and
individual experience.
Sustainable & Relevant: We agree this strategy is evergreen and will be reviewed to ensure it is sustainable and
relevant to the community.
Taken together, these values underpin the goals, objectives and actions in this strategy and reinforce the
Government’s commitment to adopt a health-led approach to Mental Health and Substance Use Disorders and to
provide the supports that are necessary to help people recover their health, well-being and quality of life.

Priorities
1. Identify and implement innovative evidence-based programs to increase treatment capacity and
reduce gaps in services.
2. Continue to advocate for the provincial government’s approval of a Level III Withdrawal Management
Facility in Sault Ste. Marie and area.
3. Reduce, prevent, and delay substance use and the harms related to substance use among youth and
adults in the community.
4. Improve the service user experience and outcome by implementing a person-centred language and
approach in new and existing programs and initiatives.
5. Improve, calibrate, and prioritize contingencies to address accessibility concerns: locations, hours of
operation, and proximity of supportive services.
6. Develop aligned working relationships to reduce wait times, enhance collaboration and integration
between service organizations.
7. Reduce crime, the supply of illicit substances and community harms associated with substance use to
build a strong, safe, and resilient Sault Ste. Marie.
8. Increase treatment capacity and expand access to the community-based mental health and substance
use services for children and youth (age 14-25), recognizing the effectiveness of early interventions is
dependent on efficient workforce planning.
9. Maximize public awareness and improve community readiness supporting the vital need for
prevention education, safety, treatment, harm reduction services and the options available.
10. Establish a resource model, partner organizations, and process for collaborative funding to support
the continued work of the drug strategy.
11. Expand the availability of integrated community-based mental health and substance use services for
people with complex health needs.

Our Next Steps

The Drug Strategy Committee cultivates a holistic approach to address our community
substance use issues and provides information on the research and resources available to
support the ongoing work. We are also working to develop a directional framework for the
additional action to occur under each supporting area of prevention & education, treatment &
recovery, harm reduction, enforcement & safety. Under the leadership of the Drug Strategy
Committee, with the support of the Algoma Leadership Table, an opportunity exists for the
community to engage in the work through this defined strategy that will evolve as we
progress. Together we can make a difference. Together we can save lives and improve the
well-being of our community through our collective efforts.

How You Can Help
Educated and empowered parents are the first connection of support in preventing opioid
misuse and illicit drug use. Talk to your loved ones and have open supportive
conversations about substance use.
Recognize how to spot an overdose and learn how to administer Naloxone to help save a
life. (Please talk to your Pharmacist, Group Health Centre (GHC), or the Algoma Public
Health Unit (APH) for information and training regarding Naloxone.)
Know the dangers of opioid misuse and illicit drug use and understand how misuse can lead
to addiction.
Encourage friends and family members struggling with substance use to talk to their health
care team.
Use new needles and never share to protect yourself from HIV, Hep C, and other viruses.
Safely disposing of any old or unused medications, and substance use equipment (i.e.,
needles)
Be aware! Fentanyl is a potent drug that should only be taken under the direction of a
health care provider. There are increasing reports of fentanyl and its
derivatives contaminating or purposefully added to other drugs that you can smoke,
swallow, and inject.
Put an end to impaired driving! The Ontario Ministry of Transportation defines Impaired
driving as "Impaired driving means operating a vehicle (including cars, trucks, boats,
snowmobiles and off-road vehicles) while your ability to do so has been compromised to
any degree by consuming alcohol, drugs or a combination of the two."
For news and community forums, events, and information sessions "Like" and follow us on
Facebook: https://www.facebook.com/SSMDrugStrategy/

Community Partners

