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The story of the Peel Integrated Drug Strategy (PIDS) and this report began in 2012 with
the creation of the Peel Harm Reduction Committee (PHRC). The PHRC sought to bring
together stakeholders to share information and resources and identify gaps and
challenges to expand harm reduction knowledge and initiatives throughout Peel.  The
PHRC hosted trainings and a forum every year during Drug Awareness Week to bring
greater attention to substance use-related issues in the Region. One gap identified by
the PHRC early on was the need for Peel to have a comprehensive drug strategy to
better address the needs of the community. One forum brought in Drug Strategy
Coordinators from different regions to present on the importance of the work of their
respective strategies in the hopes that this would spark greater discussion for the need
for a strategy of our own.  

The PHRC formed a working group to begin looking at how we might develop a drug
strategy and what steps would need to be taken to do so. We applied for, received
funding, and in 2018 a coordinator was hired and the Peel Integrated Drug Strategy
collaborative was formed. Various stakeholders were brought together to form a
steering committee, literature reviews were conducted and other strategies were looked
at to develop a framework for PIDS. From the beginning it was recognized that no
strategy would be successful without the meaningful engagement of people who use
drugs (PWUD) at every stage, therefore the Peel Drug Users Advisory Panel (PDAP) was
formed.  PDAP has been made up of 12 people who have lived/living experience with
substance use who represent the diversity of communities of PWUD in the Region. They
were trained in group dynamics, along with policy formation and advocacy as well as
harm reduction, overdose prevention and response, anti-oppression/anti-racism,
2SLGBTQ+ inclusion, mental health first aid and CPR training. PIDS, along with rotating
members of PDAP, joined and contributed to the Region’s Opioid Strategy Steering
Committee. During the 2018 forum, we were able to conduct our first round of service
provider consultations around substance use-related issues faced by specific priority
populations.
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During year two, PIDS and PDAP conducted an environmental scan (to take stock of
existing relevant services, data and reports and to identify priority populations), and
developed the community consultation tools and engagement strategies that guided
the creation of this report. All fixed-site needle exchange programs were brought
together for the first time and services were reviewed by PDAP through their
development of evaluation tools and recommendations along with the revision of harm
reduction kits for Peel Public Health. PDAP also helped with the Safe Consumption Site
(SCS) Feasibility Study conducted by Peel Public Health whereby PDAP was able to
recruit and conduct the surveys for 150 people who use drugs across the Region. PDAP
addressed Regional Council with Peel Public Health to present the findings of the study
and present the need for SCS in Peel, which Council endorsed. Bad Drug Reporting
mechanisms were also put in place to be able to inform the community and service
providers of tainted substances that were being seen in the local drug supply. The
forum in 2019 provided the opportunity to conduct our second round of consultations
with service providers and other key stakeholders based on the four pillars approach of
harm reduction, prevention, treatment and enforcement.

During 2020, PIDS finalized the community consultation tools and began the
community consultation process through the creation and distribution of surveys for
people who use drugs as well as general community members. Data analysis and
recommendations were developed based on the findings along with other evidence-
informed best practices identified in the literature. All of this culminated into the
completion of the final report, of which the key findings were presented at the 2020
forum. The PIDS and the Opioid Strategy groups also hosted a facilitated meeting with
members of both strategies to look at how these two strategies could be eventually
merged into one larger strategy.

The Peel Integrated Drug Strategy would like to thank all of the organizations,
stakeholders and individuals who made this possible through years of collaborative
work and consultation. We would like to thank the two PIDS Coordinators and the
placement students for their leadership and coordination at every stage of this process
along with the analysis and writing of this report. We would like to thank the Region of
Peel for having the vision to fund this important work, as well as Peel Public Health for
your continued support and guidance through this process. 
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We want to thank everyone from the Peel Drug Users Advisory Panel for the invaluable
guidance and work that you provided at every stage of the development of this strategy
without which this report along with all other PIDS initiatives would not have been possible.
Lastly, we would like to give our gratitude to the members of drug-using communities
across Peel who were willing to share their valuable insights and experiences with us
during our community consultation process, this report is dedicated to you and the many
people we have lost along the way. It is our hope that this report can help contribute to the
greater health and wellbeing of people who use drugs and by extension the Region as a
whole.

With love and solidarity,

The Peel Integrated Drug Strategy Steering Committee 
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Introduction

Substance use is a reality within society and is part of the social culture. People from all walks of
life engage in the use of legal or illegal substances for different reasons. This report recognizes
that substance use is not always problematic and that people have a variety of relationships with
substances.

Peel, as with many communities across Canada, is experiencing significant harms related to
problematic substance use including illegal drugs, non-medical use of over-the-counter and
prescription drugs and a steady increase in opioid-related overdoses and death. The root causes
for harms related to substance use are largely derived from systemic structures such as
restrictive laws and policies, institutional biases, inequities and discrimination. Therefore, in
2018 community organizations in Peel came together to address the growing impact that
substance use has on the collective safety and wellbeing of the diverse communities of the
region and developed the Peel Integrated Drug Strategy (PIDS).

The PIDS aims to unite stakeholders in Peel to develop collaborative solutions to minimize the
harms related to substance use, and strive for policies, laws and programs that reflect the values
of public health and human rights.

The purpose of the drug strategy is not to be the only authority in Peel designing services,
programs or policies for substance users. Rather, recommendations will be made to agencies and
systems aimed at reducing service delivery fragmentation, limiting the duplication of services
and ensuring that policies and programs in Peel are well informed by actual needs on the
ground.

Objectives

The community consultation was conducted to explore the perspectives of people who use
drugs, service providers and general community members in Peel. The objective of the
consultation was to better understand the perspectives of people who use drugs in Peel,
including demographics and drug use practices, identify needs and gaps in services and
supports, determine the priorities of the drug strategy and develop informed recommendations. 
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The consultation was done with 790 people who use drugs, 155 general community
members and more than 100 service providers in Peel.
Among the 790 participants, 93.5% of respondents used substances in the past three
months.
The top three age groups that completed the survey were 25 to 30 years (49%), 31 to 40
years (24.9%) and 16 to 24 years (17.5%).
Fifty-eight and a half percent of survey participants identified as male and 36.8% of
participants identified as female.
Twenty-five percent of individuals who completed the survey made less than $30,000 before
taxes in 2019.
One in five survey participants did not have stable housing or were currently homeless.
Sixty-three percent of study participants who completed the survey identified as
heterosexual whereas 36% identified as being members of the 2SLGBTQ+ communities.

	 Forty-one percent of respondents identified themselves as using substances occasionally.
Fourteen percent of individuals identified being dependent on substances and 14.3% of
individuals expressed their substance use was problematic and led to negative health and
social outcomes for them.
The top three preferred substances used by respondents were alcohol (42.8%) , prescription
(24.7%) and non-prescription (20.7%) marijuana/cannabis and methamphetamines (23.4%)
Coping with unpleasant feelings (34%), pleasure and enjoyment (28.4%) and life stressors
(22.8%) as their top three reasons for initiation of substance use.
Among general community survey respondents, 82.4% felt that substance use was a problem
in Peel and identified health issues (42.14%), drug-related litter (33.6%), criminalization of
drug users (33.6%), driving under the influence (32.1%) and community safety/crimes (30.7%)
as the primary issues related to substance use.

Methods

The PIDS collaborative engaged people who use drugs, general community members as well as
service providers for data collection. It included collecting quantitative and qualitative survey
responses from people who use drugs and general community members through survey,
analyzed separately and merged together. We also included available health data from regional
and provincial sources such as overdoses, drug-related emergency department visits and
hospitalizations. The qualitative component involved focus groups with service providers in Peel
and ongoing consultation with the Peel Drug Users Advisory Panel.

Findings

1.	Characteristics of consultation participants

2.	Drug and substance use in Peel
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Three in four general community survey respondents indicated that they did know someone
who had a previous or existing issue with substance use and 69.2% expressed that this
person’s substance use negatively impacted those around them.

Addiction services including withdrawal management and replacement therapy were
accessed by 45% of the individuals. Thirty-six percent of respondents accessed a general
practitioner and 29.5% of respondents accessed harm reduction services such as needle
exchange programs in the last two years. 
Fear of other people finding out (community/family/cultural shame) (28.1%), fear of
arrest/criminalization/incarceration (18.3%), personal shame/embarrassment (17.3%), and
fear of child welfare services involvement (17.1%) were identified as the top individual-level
barriers to accessing services.
Confidentiality concerns (28.1%), lack of relevant services for youth, seniors, women, or
persons of color (28.1%), long waiting lists (19.1%), and high cost of service (17.3%) were the
top service provider related reasons for not accessing services.

housing supports including access and availability of affordable and suitable housing options
(53.1%). 
social supports including supportive spaces and places and social opportunities for
substance users (49.7%). 
income supports (47%).
mental health supports including programs that help with mental health issues and promote
mental health (39.6%). 
greater education and awareness related to effects of drug use and drug use safety (36.2%).

The respondents identified access to treatment services (54.7%) as the number one priority
for the drug strategy.
Education and awareness regarding substance use including stigma reduction (50.3%) were
also identified as a major priority.
Harm reduction services (47.5%) were identified as a priority by respondents.
The top five priority groups for receiving substance use-related services and supports include
youth and homeless youth (41%), members of the 2SLGBTQ+ community (34%), individuals
living in poverty (32.6%), women (26.8%), and members of the African, Caribbean and Black
community (21.7%).

3.	Barriers and enablers for accessing services and supports

4.	Prevention of problematic substance use
The top five supports identified to prevent problematic substance use:

5.	Priorities for drug strategy in Peel
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Reducing stigma 
Enhancing housing 
Decriminalizing drugs 
Increasing access to programs and services
Enhancing existing programs and services
Developing supervised consumption sites and safe supply
Facilitating leadership, collaboration and implementation

Continue the work of the drug strategy.
Identify priorities for the implementation phase of the drug strategy.
Develop working groups for COVID-19 and substance use.
Coordinate with the Opioid Strategy to develop a comprehensive strategy in Peel.

Recommendations

Overall, the Peel Integrated Drug Strategy consists of 7 priorities and 78 recommendations. The
priorities and recommendations for the drug strategy were identified based on the community
consultation findings, a review of academic and grey literature and the work done by other drug
strategies in Ontario. The PIDS also developed some guiding principles based on the community
consultation process, which are the core values to move forward the work of the drug strategy. 

1.
2.
3.
4.
5.
6.
7.

 
Next steps

1.
2.
3.
4.
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The Peel Integrated Drug Strategy has a responsibility to be thoughtful and
respectful with our language choices (Figure 1). We recognize that the words
used to discuss substance use and the people that use substances can impact
the types of conversations we have with the people around us. Using language
that excludes a person or group impacts people’s health and ability to access
services and supports. We use person-first language to maintain and prioritize
the integrity of individuals. We avoid using negative, stigmatizing language that
reflects prejudiced or discriminatory views as it discredits people who use
substances. 

Within this report, our aim is to be inclusive with our language choices and
avoid words that inadvertently exclude a person or group, however, there is the
potential for harm regardless of our intention. As a collaborative, we
understand that inclusive language should reflect societal views and must
continue to evolve based on how people and communities choose to redefine
their own identities. PIDS acknowledges that inclusive language helps promote
equal opportunity and is committed to creating an inclusive environment for all
people.
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Figure 1. Government of Canada language chart on “Changing How We Talk About Substance Use”. 
https://www.canada.ca/en/health-canada/services/substance-use/problematic-prescription-drug-
use/opioids/stigma/stigmatips-talk-substance-use.html 
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Substance use is a reality within society and is part of the social culture.
People from all walks of life engage in the use of legal or illegal substances
for different reasons. This report recognizes that substance use is not always
problematic and that people have a variety of relationships with substances.
Moreover, substance use occurs along a spectrum that ranges from no use to
problematic with varying personal and social effects (Figure 2).[1] For some
people, substance use may remain non-problematic while for others, it may
pose significant harm. Problematic substance use can lead to a variety of
health and social consequences including blood-borne infections, overdose,
dependence, psychological harm, trauma, precarious housing, crime, family
instability and economic and emotional burden.[2,3]

1 4

Figure 2. The spectrum of substance use.
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No Use
Do not use any

substances

Experimental
Try a substance
and may or may
not use it again

Social/Occasional
Substance use in an
amount or frequency
that is not harmful

Prescribed
Use medication as

directed, under medical
supervision

Regular
Use substances on a
regular basis without
any negative impacts

Dependence
Psychologically and/or physically

dependent on a substance and
discontinued or reduced use

could lead to withdrawal
symptoms

Problematic
Experience negative
consequences from
using a substance



Peel, as with many communities across Canada, is
experiencing significant harms related to
problematic substance use including illegal drugs,
non-medical use of over-the-counter and
prescription drugs and a steady increase in opioid-
related overdoses and death.[2,4] The impact of
problematic substance use is far-reaching and has
direct and indirect effects on the individual and
the community. The punitive approach to drug
laws and policies in Canada promotes the
stigmatization of people who use substances as it
dehumanizes people by labeling them as
criminals. Their effects exacerbate existing
inequalities and threaten the well-being of people
who use substances. In addition, the presence of
stigma, discrimination and cultural incompetency
act as barriers and they serve to perpetuate and
exacerbate the negative effects of substances on
people who use drugs.

The root causes for harms related to substance
use are largely derived from systemic structures
such as restrictive laws and policies, institutional
biases, inequities and discrimination. Therefore, in
2018 community organizations in Peel came
together to address the growing impact that
substance use has on the collective safety and
wellbeing of the diverse communities of the
region and developed the Peel Integrated Drug
Strategy. The drug strategy in Peel aims to provide
a coordinated, nonjudgmental and innovative
roadmap of policy and program recommendations
through cross-sectoral collaboration, and
coordination of priorities, policies and
interventions to reduce harms related to
substance use.

The PIDS aims to unite stakeholders in Peel to develop
collaborative solutions to minimize the harms related to
substance use, and strive for policies, laws and programs
that reflect the values of public health and human rights.  

The purpose of the drug strategy is not to be the only
authority in Peel designing services, programs, or
policies for substance users. Rather, recommendations
will be made to agencies and systems aimed at
reducing service delivery fragmentation, limiting the
duplication of services and ensuring that policies and
programs in Peel are well informed by actual needs on
the ground. Most importantly, with alarming overdose
rates, a strategy that is rooted in collaboration,
continuous communication and a common agenda is
needed to save lives.  The work of the Peel Integrated
Drug Strategy is in alignment with the Opioid Strategy
to reduce opioid-related harms in Peel
(https://www.peelregion.ca/opioids/pdf/Peel-opioid-
strategy.pdf). 
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Mission of the PIDSneed for a drug strategy
in peel
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In 2019, the Region of Peel released a comprehensive report on the health status
of Peel residents. This population health assessment outlined the state of health
and risk factors within the community.   

Alcohol consumption is a risk factor for chronic diseases and injuries. Overall, the
proportion of Peel residents that regularly consume alcohol (47%) is significantly
lower compared to Ontario (56%); however, males (56%) and those in the highest
household income category (72%) drink more alcohol compared to females (38%)
and other income categories (low-middle income: 47% and middle income: 49%).
[2] Harms associated with alcohol use have steadily increased over the last 20
years in Peel with a rate of 429.5 emergency department visits related to alcohol
per 100,000 in 2018.[5] In addition, in 2017, 7% of students (grades 9 to 12)
engaged in hazardous and harmful drinking, including binge drinking.[2] 

Cannabis, which includes marijuana, hashish and extracts, was legalized in
Canada in October 2018. Evidence is emerging regarding the health risks
associated with recreational cannabis use, however, due to the novelty of the
legalization, further research is needed to ascertain the health implication of
cannabis use.[6] In Peel, harms associated with cannabis use have increased
annually with 58.4 emergency department visits for cannabis-related harms per
100,000 in 2018 compared to 10.4 per 100,000 in 2008.[7]  

Opioids are a class of drugs that includes both natural and synthetic varieties and
vary greatly in strength. Currently, opioid-related morbidity and mortality is a
national public health emergency. Evidence published by the Public Health
Agency of Canada indicates that opioids are the leading cause of overdose and
overdose-related death in Canada. In Peel, the average number of annual opioid-
related deaths have increased sharply from 26 deaths in 2013 to 112 deaths in
2019.[8] Between January 2019 and June 2020, there have been 306 opioid-
related deaths with 80% involving fentanyl (up from 13% prior to 2014).[8] In
addition, in 2017, 12% of students in Peel (grades 7 to grade 12) reported using
opioid pain relief pills for non-medical use without a prescription over a 12-
month period.[2]  

PIDS REPORT
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substance use in peel
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In the absence of supervised consumption sites and safe supply, Peel is experiencing
a drug crisis with increasing overdose deaths over the past few years. The crisis has
worsened with COVID-19, as the pandemic measures have inadvertently increased
access-related barriers and aggravated health vulnerabilities for people who use
substances. Compared to 2018 and 2019, fewer individuals were able to access harm
reduction supports in Peel in the first six months of 2020, due to COVID-19 public
health measures (e.g., physical distancing, service closures, reduced working hours or
alternative delivery of services). During the same period, the number of opioid-
related deaths in Peel increased between March 2020 and October 2020 (Figure 3).
[8]

Jan 2020

Fe
b 2020

Mar 2020

Apr 2020

May 2020

Ju
n 2020

Ju
l 2020

Aug 2020

Se
p 2020

Oct
2020

25

20

15

10

5

0

Figure 3. The number of opioid-related deaths in Peel between January 2020 and October 2020. At
the time of writing this report (March 2021), the number of opioid-related deaths beyond October
2020 was not available.
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The COVID-19 pandemic also had a significant negative impact on the
physical, mental, and social well-being of people who use substances.[9]
The physical distancing guidelines disrupted social and healthcare
supports that people who use substances rely on. Reduced or altered
services and supports have led to anxiety, fear, and social isolation.
Community spaces such as libraries and malls where people could
congregate are closed, making people feel alone and vulnerable.[9]
Inequities in availability and access to harm reduction education and
services existed before, however, the pandemic has exposed these
inequities and the impacts they have had on various groups in our
societies. As ethno-culturally diverse and economically disadvantaged
neighborhoods, particularly in medium and large urban centers, such as
Peel, are disproportionality experiencing an increase in opioid-related
deaths [10], the physical distancing guidelines mean that people are
mourning the loss of their family and friends alone [9]. In comparing pre-
pandemic opioid-related deaths to pandemic opioid-related deaths, Peel
is one the hardest-hit regions, with the second-largest change of absolute
deaths in Ontario [10]. The pandemic more than ever has brought to the
forefront the need for a comprehensive and collaborative drug strategy in
Peel. 
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Understanding the use of drugs and substances in
Peel 
Familiarity with supports and services for people
who use drugs 
Identifying needs and gaps in services provided to
people who use drugs

1. Better understand the community of people who use
drugs in Peel, including demographics and drug use
practices.
2. Document the community’s understanding of the
issues/biases related to drug/substance use.
3. Identify how does drug/substance use affects Peel’s
communities.
4. Recognize the community’s survey respondents’
priorities to help address drug/substance-use related
issues 

The community consultation was conducted to explore
the perspectives of people who use drugs, service
providers and general community members in the Peel,
identify needs and gaps in services and supports,
determine the priorities of the drug strategy and develop
informed recommendations.

1 9
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PIDS report

E n v i r o n m e n t a l  S c a n  a n d  E v i d e n c e  R e v i e w

To better understand the local context of problematic substance use in Peel, an environmental scan of all
available programs and services in the region was conducted and relevant literature and local data were
reviewed. This included collecting and analyzing available resources from academic journals, community
organizations as well as from regional, provincial and federal agencies related to Peel demographics,
housing, drug use, immigration and population health assessment. Priority populations were identified for
targeted engagement based on need or lack of available information (Appendix C).[11]

s e r v i c e  p r o v i d e r  c o n s u l t a t i o n

Service providers were consulted during the Drug
Awareness Week forum in 2018 and 2019 through focus
groups. The questions and themes for the focus groups
were developed by PIDS in consultation with the Peel
Harm Reduction Committee and the Peel Drug Users
Advisory Panel. More than 100 service providers from
different organizations (healthcare, social services,
government and municipal services, and police and
emergency services) were consulted over the two years.
The focus of the 2018 forum was on priority
populations including women, racialized individuals,
2SLGBTQ+ persons and youth from 12-24 years of age.
The 2019 forum focused on the four-pillar approach to
problematic substance use - prevention, treatment,
harm reduction and justice and enforcement.
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The participant should be over 16 years of age, 
The participant should be able to give informed consent, 
The participant should have used drugs/substances in the past two years and 
Participants should live/work/use substances in Peel. 

The Peel Integrated Drug Strategy in consultation with the Peel Drug Users Advisory Panel
developed a survey to better understand the community of people who use drugs in Peel,
including demographics, drug use practices and needs and gaps in services provided. The
questions were developed based on the environmental scan, consultation with service providers
in Peel, surveys conducted in other regions and equity data collection tools such as “We ask
because we care”.[12] The questions were tailored to the local context, and a pilot survey was
conducted before releasing the final survey. 

The survey was made available to people who self-identified as having used substances in the
past two years in Peel. The survey was divided into four sections: demographic information,
current drug use practices, existing services and supports in Peel, and priorities for the drug
strategy in Peel. 

The eligibility criteria for the survey were as follows: 
1.
2.
3.
4.
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Social media – The survey was promoted on social media through different community
organizations and grassroots groups on Facebook, Twitter and Instagram. 
Networks – Survey and contact information was distributed through emails to different
community organization networks such as Peel Harm Reduction Committee, Peel Integrated
Drug Strategy steering committee and Peel Drug Users Network. 
Word of mouth – The Peel Drug Users Advisory Panel promoted the survey to hard-to-reach
members of the community. Initially, the link to the survey was shared with all organizations.

Recruitment of participants: 

Participants for the people who use drugs survey were recruited differently for online and paper
surveys. Originally, the plan was only to conduct paper surveys. Organizations serving priority
populations were identified and engaged for survey distribution. Leads were identified in each
organization that would be able to administer the survey to the population of interest. Similarly,
the Peel Drug Users Advisory Panel was also involved in the recruitment and distribution process
of the survey. After completion of the survey, the leads brought the survey back to the Drug
Strategy Coordinator who inputted the survey to a secure online survey tool (Survey Monkey). 

Following the COVID-19 restriction in March 2020, the paper survey distribution was paused to
follow provincial government guidelines. The survey was released online between 2nd and 8th
September and 22nd October and 2nd November 2020. The survey was promoted through the
following means: 

To avoid multiple responses from each respondent, participants interested in completing the
survey were asked to reach out to the Drug Strategy Coordinator to receive the survey link and
code. The respondents completed their survey on a secure online survey tool (Survey Monkey).
Once the responses were validated for authenticity, survey participants received a $15
honorarium.
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g e n e r a l  c o m m u n i t y  m e m b e r s  s u r v e y s  

The participant should be over 16 years of age, 
The participant should be able to give informed consent and
Participants should live/work in Peel. 

Social media – The survey was promoted on social media through different community

Networks – Survey and contact information were distributed through emails to different
community organization networks such as Peel Harm Reduction Committee, Peel Integrated
Drug Strategy steering committee and Peel Drug Users Network.

An online survey was made available to general community members in Peel. This survey was
divided into four sections: drug/substance use in Peel, personal experience with someone who
uses drugs, priorities for drug strategy in Peel and demographic information. Participants who
were eligible for the People who use drugs survey were redirected to the other survey. Similar to
the other survey, the completed responses were inputted directly to a secure online survey tool.

The eligibility criteria for the survey were as follows:

1.
2.
3.

Recruitment of participants:

The survey was released online between October 22nd and November 9th, 2020. The survey was
promoted through the following means:

       organizations and grassroots groups on Facebook, Twitter and Instagram.

We recognize the importance of involving the perspectives of people with lived/living
experiences in the development of the drug strategy. The PIDS developed the Peel Drug Users
Advisory Panel (PDAP), a panel of 12 members to support the work of the drug strategy and to
provide a lived
experience perspective in the development of the drug strategy. The members provided input in
all parts of the strategy and community consultation process, including the formation, distribution
and analysis of surveys and the development of recommendations for the drug strategy
documents.
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F I N D I N G S

Characteristics of
consultation participants
Drug/substance use in Peel
Barriers and enablers for
accessing services in Peel
Prevention of problematic
substance use
Priorities for the drug
strategy in Peel

The analysis of the community consultation data
led to the development of the following themes:
 

1.

2.
3.

4.

5.

2 4
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T H E M E  1 :  C H A R A C T E R S I T C I S  O F
C O N S U L T A T I O N  P A R T I C I P A N T S

The survey for people who use drugs was administered physically between March
9th and 12th 2020, and then virtually between 2nd and 8th September
and 22nd October and 2nd November 2020. A total of 790 participants
completed the survey and self-identified living, working, or using in Peel and
using substances in the past two years. Among the 790 participants,  93.5% of
respondents used substances in the last three months.

Age and gender
The age of survey respondents ranged from 16 years to more than 65 years
(Figure 4). The top three age groups that completed the survey were 25 to 30
years (49%),  31 to 40 years (24.9%) and 16 to 24 years (17.5%). This corresponds
with the opioid-related emergency department (ED) visits,  hospitalizations and
deaths in Peel where persons 25 years to 44 years of age represented 53.4% of
ED visits,  40.2% of hospitalizations and 49.4% of deaths in 2019.[4] Additionally,
58.5% of survey respondents identified as male and 36.8% of respondents
identified as female (Figure 5). This corresponds to recent data trends that show
that men make up a larger proportion of opioid-related ED visits,
hospitalizations and deaths in Peel (Figure 6).

2 5

25 years to 30 years
49%

31 years to 40 years
24.9%

16 years to 24 years
17.5%

41 years to 50 years
6.7%

65 years and above
0.4%

Figure 4. The distribution of survey respondents by age.
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Figure 5. The distribution of survey respondents by self identified gender identity

Figure 6. The number of cases of opioid-related emergency department visits by age group
in Peel Public Health in 2019

Male

Female
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Income and housing

Twenty-five percent of individuals who completed the survey made less than
$30,000 before taxes in 2019 (Figure 7). This is lower than the 2016 average
income after taxes in Peel of $35,665 and considerably lower than the average
income after taxes in Ontario of $39,318.[13] When asked about the source of
income, 64.3% of survey responders had a full-time job and 21.4% worked part-
time jobs in 2019. Twenty-two percent of respondents relied on government
support such as GST, HST, Ontario Disability Support Program, Ontario Works or
Canadian Pension Plan and 16.7% of responders were involved in activities such
as sex for money, selling drugs, selling needles, panhandling, theft and other
illegal activities (n=790).

Figure 7. The distribution of survey respondents by total personal income in 2019 (before taxes)

Twenty-one percent of survey respondents did not have stable housing or were
currently homeless. Several factors have made housing less affordable and have
contributed to the growing rate of homelessness and precarious housing in Peel
including an increase in homeownership prices, lower vacancy rates, and a
significant increase in rental prices ($10,000/year more compared to five years
ago for a two-bedroom apartment in Peel).[14]
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Other demographic information

Sixty-three percent of study respondents who completed the survey identified as
heterosexual whereas 36% identified as being members of the 2SLGBTQ+
communities. There is a lack of data related to substance use based on sexual
orientations and gender identities in Peel. Additionally,  90% of survey
respondents lived in Canada for more than three years and 93% of survey
respondents prefer English as their language of choice while connecting with
service providers in the region.

The White-North American ethnic group represented the majority of survey
respondents (53.2%) followed by Black-North American (12.5%) and White
European (11.3%) (Table 1). This corresponds with opioid-related death data
between May 2017 and December 2018, where 71% of individuals with
accidental opioid-related deaths were of white ethnicity.[15]
.
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Table 1. The distribution of survey respondents by racial or ethnic group.

APRIL 2021PIDS REPORT



GENERAL COMMUNITY SURVEY

The general community survey was completed by 155 respondents.
Respondents ranged in age from 16 years to 65 years,  61% of the
respondents were between the ages of 25-30 years. The survey
overrepresented the residents of Brampton (63.9%) and Caledon (29.7%) and
underrepresented the residents of Mississauga (6.5%) (Figure 8). Thirty-three
percent of the general community survey respondents made less than
$30,000 per year. 
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CONSULTATION WITH SERVICE PROVIDERS

More than 100 service providers from different community and regional
organizations took part in the consultation over the two years including
health care organizations,  settlement services,  mental health and social
service organizations along with members from the Peel Regional Police,
Peel paramedic services,  and Region of Peel – Public Health.

Brampton
63.8%

Caledon
29.7%

Mississauga
6.5%

Figure 8. The distribution of survey respondents by region of residence
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PEOPLE WHO USE DRUGS SURVEY

Survey respondents were asked to self-identify their current position on the
spectrum of substance use from no use to dependence (definition can be found
in the appendix) (Figure 9). Forty-one percent of respondents identified
themselves as using substances occasionally. Fourteen percent of individuals
identified being dependent on substances and 14.3% individuals expressed their
substance use was problematic and led to negative health and social outcomes
for them (n=782)
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Figure 9. The distribution of survey respondents by self-identified position on the spectrum of
substance use.

The top three preferred substances used by respondents were alcohol (41.7%),
prescription (24.7%) and non-prescription (20.7%) marijuana/cannabis and
methamphetamines (23.4%) (Table 2). The majority of respondents indicated that
their preferred method for administering substances was smoking (62.5%). Fifty-
one percent of individuals administered drugs orally, 36.2% administered via
injection and 28.8% administered via snorting.
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Table 2. The distribution of survey respondents by preferred substances.
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When asked what led to substance initiation, respondents cited coping with
unpleasant feelings (34%),  pleasure and enjoyment (28.4%) and life stressors
(22.8%) as their top three reasons (Table 3). Similar responses were given when
asked why people who use substances continue to engage in substance use.
Individuals noted coping with unpleasant feelings (34.5%),  pleasure or
enjoyment (22.5%) and dependency (21.2%) as the top 3 reasons for current
substance use.

Table 3. The distribution of survey respondents by reason of substance use initiation
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GENERAL COMMUNITY SURVEY

Among general community survey respondents,  82.4% felt that substance use
was a problem in Peel (Figure 10) and identified health issues (42.14%),  drug-
related litter (33.6%),  criminalization of drug users (33.6%),  driving under the
influence (32.1%) and community safety/crimes (30.7%) as the primary issues
related to substance use. When the general community respondents were asked
what they thought the main reasons were for engaging in substance use, survey
respondents expressed that substance users likely used drugs/substances as a
coping mechanism (42.5%),  as a means to enhance sexual pleasure (31.7%),  as a
result of media-related influences (30.2%) and due to the easily accessible
nature of drugs (30.2%).

Yes
82.4%

No
12%

Do not know
5.6%

Participants of the general community survey were also asked if they knew
someone that had an issue with substance use. Seventy-four percent of survey
respondents indicated that they did know someone who had a previous or
existing issue with substance use and 69.2% expressed that this person’s
substance use negatively impacted those around them. When asked if this person
was able to access the necessary supports,  57% of respondents selected ‘yes’ and
20.3% of respondents selected ‘no’.

Seven in ten respondents
knew someone who had
previous or existing issue
with substance use

Figure 10. The proportion of survey
respondents who feel that substance
use is an issue in Peel.
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A C C E S S I N G  S E R V I C E S  A N D  S U P P O R T S

That part of confidentially for
example, if someone found out I was
using I would not be able to see my
baby and I would be terrified of that.  

PEOPLE WHO USE DRUGS SURVEY

-Peel Drug Users Advisory Panel member 

Respondents were asked the types of services and supports they had accessed in
Peel in the last two years. Addiction services including withdrawal management
and replacement therapy were accessed by 45% of the individuals. Thirty-six
percent of respondents accessed a general practitioner and 29.5% of respondents
accessed harm reduction services such as needle exchange programs in the last
two years. Sixty-three percent of respondents felt very familiar and very
comfortable accessing services for substance use in Peel and 20% of individuals
felt not at all familiar and not at all comfortable accessing services.

Fear of other people finding out (community/family/cultural shame) (28.1%),  fear
of arrest/criminalization/incarceration (18.3%),  personal shame/embarrassment
(17.3%),  and fear of child welfare services involvement (17.1%) were identified
as the top individual-level barriers to accessing services. Additionally,
confidentiality concerns (28.1%),  lack of relevant services for youth, seniors,
women or persons of colour (28.1%),  long waiting lists (19.1%),  and high cost of
service (17.3%) were the top service provider related reasons for not accessing
services (Table 4). 
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Table 4. The distribution of survey respondents by the main barriers faced when accessing
substance use services in Peel.
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GENERAL COMMUNITY SURVEY
 
Three in four individuals who completed the general community survey
identified they had someone close to them that had an issue with substance use.
Sixty-six percent of individuals also mentioned that they were negatively
impacted by their loved one’s substance use. Only 57% of individuals were able
to get the support needed for substance use and 50% of respondents felt there
were adequate supports for family members and friends affected by their loved
one’s substance use. The top three supports that survey responders were able to
access to cope with the negative impacts of their loved one’s substance use were
counselling (42%),  education and training (63.1%) and mental health supports
(49.6%).

SERVICE PROVIDERS CONSULTATION
 
The service providers consultation revealed several barriers,  gaps,  and ways to
improve access to services and programs in Peel.

Barrier in accessing services is stigma
and discrimination – part of
prevention is to look at how we can
prevent people from feeling this way.

Stigma - Service providers agreed that stigma related to substance use was one
of the main barriers for individuals to access supports and services in Peel.
Stigma related to drug use and fear of being judged was brought up by service
providers. In addition, the inability of people to secure stable housing due to
their drug use was a prominent theme. 

-Service Proivder Consultation
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 Every person has past trauma that
they have been treating on their
own. If we have the opportunity to
treat at an earlier stage in
journey/screen for trauma earlier
on – we can educate on triggers
and support them sooner.

Training of service providers - Service providers mentioned the lack of
understanding from medical professionals on human service needs and the
lack of training of front-line workers as key barriers to accessing services.
There is a need to build capacity among service providers in order to move
away from the one-size-fits-all approach to care. Evidence-based practices
that utilize an anti-racist,  anti-oppressive framework such as trauma-
informed care should become a common practice among service providers.
Similarly,  we need to provide more education and training to officials in the
enforcement and justice sector to identify the needs of people who use
substances that interact with the justice system.

-Service Proivder Consultation
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Mental health and substance use – Service providers
brought up the relationship between mental health and
substance use. Mental health problems and problematic
substance use can co-exist, or one can trigger the other.
The stigma associated with mental health problems and
substance use can delay or prevent individuals from
accessing the supports they need. Mental health problems
and substance use can also lead to severed ties with loved
ones and social isolation. The burden of loss carried by
people who use substances, and their family members is
enormous as more people die of overdose every day.

Improved service delivery - Service providers discussed
the importance of providing wrap-around services,
increasing the availability and training for naloxone
administration and developing a centralized community
network to provide better service coordination to clients.
Additionally, to reduce access-related barriers, service
providers discussed reducing the wait times to access
services and providing more home-based services. 

Meaningful engagement of people with lived/living
experience – Service providers expressed the importance
of engaging people with lived/living experience of
substance use in the design, development, delivery and
evaluation of programs and services in order to reduce the
harms related to substance use in Peel.

PIDS REPORT
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Housing supports including access and availability of affordable and suitable
housing options (53.1%).
Social supports including supportive spaces and places and social
opportunities for substance users (49.7%). 
Income supports (47%). 
Mental health supports including programs that help with mental health
issues and promote mental health (39.6%) and; 
Greater education and awareness related to effects of drug use and drug use
safety (36.2%) (Table 5).

PEOPLE WHO USE DRUGS SURVEY

Survey respondents were asked what types of supports are required to prevent
problematic substance use. The five primary supports identified by substance
users were: 

1.

2.

3.
4.

5.
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T H E M E  4 :  P R E V E N T I O N  O F
P R O B L E M A T I C  S U B S T A N C E  U S E

Table 5. The distribution of survey respondents by type of support required to prevent problematic
substance use.
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 When it comes to basic living, the
amount of stress that comes from
[figuring out] where are you going
to live and if you need a connection
to different services. There needs to
be a team that supports you,
connects you to services that you
need, not just housing because then
what? Wrap-around services are
needed. If you don’t have these
supports in 6 months, I have seen
people ending up back in shelters or
in the streets.

-Peel Drug Users Advisory Panel member 
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GENERAL COMMUNITY SURVEY
 
The general community survey responses aligned with the responses given in the
people who use drugs survey. The five primary supports identified by
respondents are housing supports including access and availability of affordable
and suitable housing options (52.2%),  greater education and awareness related
to effects of drug use and drug use safety (50%),  social supports including
supportive spaces and places and social opportunities for substance users (44%),
income supports (39.1%),  and mental health supports including programs that
help with mental illness and promote mental health (34%).
 
 SERVICE PROVIDERS CONSULTATION
 
In consulting with service providers on preventing problematic substance use,
several recommendations were made.

 It is important that we start talking
about the cause of the cause, the
underlying cause of problematic
substance use.

Dismantling of siloed services – Within healthcare and public health,  silos
disrupt the continuum of care and can act as barriers to progress and positive
reform. Service providers noted that a more holistic approach is needed to
bridge existing service gaps and support a higher quality of continuous care.
 
More expansive Needle Exchange Programs – Service providers expressed
the need for a greater supply of drug kits and greater awareness of these
kits. In addition, as part of needle exchange programs, the safe disposal of
used kits should be addressed, and sharps containers should be distributed.

APRIL 2021PIDS REPORT



PIDS REPORT

4 2

Counseling – Service providers identified that the accessibility and breadth of
counseling services needed to be expanded in Peel. In recognition of the
growing population of substance users in Peel,  service providers highlighted
areas where focused counseling supports are needed including mental health,
problematic substance use, grief and family instability. 

Peer supports – Service providers focused on the importance of peer supports in
facilitating interactions between people who identify their substance use as
problematic and people with lived or living experience with substance use to
provide supportive environments free of judgment and stigma. 

Education – Service providers expressed the need for the development of
educational initiatives to prevent problematic substance use. Key areas of focus
for these initiatives include developing public awareness campaigns to address
substance use safety,  substance-related harms and stigma reduction; supporting
capacity building training for healthcare providers; and utilizing a non-
judgmental approach to prevent additional harms.

Supporting family engagement – Service providers highlighted the need for
strong family support systems, especially among youth or young parents. 

Housing – Adequate and affordable housing was a big topic of discussion,
mentioned in all priority population and drug strategy pillar discussions. Service
providers discussed the lack of available shelter beds,  individuals being
discharged from shelters for substance use, lack of women-specific and youth-
specific shelters in Peel,  the difficulty of maintaining stable housing for their
clients,  lack of housing workers and long waiting times to secure stable and
affordable housing in Peel.
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T H E M E  5 :  P R I O R I T I E S  F O R  D R U G
S T R A T E G Y  I N  P E E L  
PEOPLE WHO USE DRUGS SURVEY

The respondents identified access to treatment services (54.7%) as the number
one priority for the drug strategy (Table 6). Similarly,  education and awareness
regarding substance use including stigma reduction (50.3%) was also identified
as a major priority. Another priority for the drug strategy identified by
responders was access to harm reduction services (47.5%).

 When someone comes out to someone
saying that they have issues with
using drugs – addiction services is the
one that comes to mind first.

-Peel Drug Users Advisory Panel member 

Table 6. The distribution of survey respondents by drug strategy priority
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Participants of the people who use drugs survey were asked to identify priority
groups for receiving substance use-related services and supports. Among all the
groups identified, there were 5 priority populations (Table 7). Forty-one percent
of respondents prioritized youth and homeless youth, 34% prioritized members
of the 2SLGBTQ+ community,  32.6% prioritized individuals living in poverty,
26.8% prioritized women and 21.7% prioritized members of the African,
Caribbean and Black community.

Table 7. The distribution of survey respondents by priority group for receiving substance use-related
services and programs.
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GENERAL COMMUNITY SURVEY
 
General community survey participants were asked to identify priorities for the
Peel drug strategy. Among all the priorities listed, access to treatment services
(54.3%),  access to harm reduction services (48%),  addressing production,
importation and distribution of drugs (46.5%) and greater education and
awareness regarding substance use and stigma (45.7%) were identified as key
priorities by respondents. 
 
Participants were also asked to identify priority groups for receiving substance
use-related services and supports. Among all the groups identified, there were
three main priority populations. Thirty-two percent of respondents prioritized
youth, 17.2% prioritized members of the 2SLGBTQ+ community and 15%
prioritized homeless youth.
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D I S C U S S I O N  

This report provides a snapshot of the demographics of people who use
substances in Peel. Most individuals who completed the survey were younger,
identified as a man, and were of white ethnicity. This demographic is consistent
with the increasing trend of emergency department visits,  hospitalizations,  and
deaths in the Peel Region over the past eight years. One in five individuals who
completed the survey were precariously housed or experiencing homelessness.
Housing insecurity has been directly associated with the perceived increase in
drug use due to housing status[16] and homelessness has been associated with
the initiation of injection drug use.[17] Unsurprisingly,  housing, social and
income supports were the top recommendations to prevent problematic
substance use among people who use substances as well as service providers.

There is a lack of data on gender,  race,  and sexuality for people who use
substances. In a region as diverse as Peel where more than 62% of individuals
identify as visible minorities,[18] this data can help in developing policies,
programs and services targeted to specific populations. This is particularly
important as survey respondents identified one of the major barriers for not
accessing services is services not being relevant to them as women, people of
color,  youth or members of the 2SLGBTQ+ communities.

Smoking was the most preferred method of using drugs,  followed by oral,
injectable and snorting. Alcohol was the most consumed substance which is
consistent with Peel data showing 47% of Peel residents regularly consume
alcohol. There has been a recent increase in uptake of methamphetamine in Peel
among people who use substances,  which is reflected in this consultation. The
total number of individuals who use opioids is not in the top three in this
consultation because opioids were categorized into different types such as
prescription fentanyl,  non-prescription fentanyl,  prescription painkillers,  heroin,
etc. 

The number of deaths in Peel due to opioid-related overdoses has increased at
an alarming rate,  especially over the eight years.[4] Most opioid-related deaths
in Peel are accidental,  associated with fentanyl and occurred when individuals
were home alone [15].
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Peel has witnessed a statistically significant increase in the rate of opioid-
related deaths during the COVID-19 pandemic compared to the pre-pandemic
rates.[10] A study in Peel of 150 people who use substances showed that 86.5%
would consider using a supervised consumption site.[15] Supervised
consumption sites have been shown to decrease the number of overdose-related
deaths and the incidence of bloodborne infections such as HIV and Hepatitis C.
[19] The presence of a supervised consumption site in Peel is essential in
tackling the opioid crisis.

Stigma and discrimination against people who use substances were major
themes in the report. The major barriers for accessing services and supports in
Peel were fear of other people finding out,  fear of child welfare services getting
involved, personal shame and embarrassment. These barriers are evident with
the low percentage of people accessing harm reduction services in Peel. It takes
time for service providers to build trust with people who have been marginalized
and stigmatized repeatedly for their substance use. Therefore,  the capacity
building of service providers to deliver judgment-free,  trauma-informed care is
important. Further,  providing job opportunities to people with lived/living
experiences of substance use also has a significant role in building trust and
acceptance among communities impacted by inequitable policies and programs.

Barriers related to service provision such as long waiting times, lack of service
availability,  high cost of services and confidentiality concerns also emerged from
the consultation. Additionally,  eligibility rules and services such as providing
services only to individuals who are not actively using substances further
marginalize this population. It is essential that organizational policies and
mandates reflect the needs of people who use substances.
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PEOPLE WHO USE DRUGS SURVEY

People who use substances are considered a hard-to-reach population and
various strategies were employed to capture their data. Community organizations
in Peel,  as well as the Peel Drug Users Advisory Panel,  were involved in survey
distribution. Originally,  the survey was released in hard copy, and responses
were collected in person from individuals recruited by community organizations.
This method did not provide equal opportunity for all people who use substances
to access the survey,  as those who did not attend these organizations or were
not in contact with the PDAP members would not have access to the survey. Due
to COVID-19, the survey was released online in September. Only people with
access to a computer or phone and internet connection were able to complete
the survey. Additionally,  the survey was only available in English,  so only
individuals who could read and write in English could be recruited. All these
factors introduced sampling bias where not all individuals who use substances
had an equal opportunity to complete the survey. 

Social desirability bias where individuals frame their responses in the best
possible light specifically for socially sensitive questions (e.g.,  income and
employment) may be present. Further,  recall bias where individuals did not
completely remember the details or omitted certain details while responding to
survey questions (e.g.,  reasons for starting to use substances) may bias the data. 
The survey was released online as an open link and a $15 honorarium was
offered to individuals who completed the survey and provided consent to be
contacted via email to receive their honorarium. All precautions were taken so
that anonymity was maintained, any identifying information such as email
address was removed from the analysis,  and the survey responses could not be
linked back to an individual. A large number of surveys were completed in a
single day which prompted the survey closure and further analysis of data. All
individual responses were analyzed, any discrepancy in responses were noted,
and survey respondents were contacted individually before providing the
honorarium to determine if the responses were completed by humans. Only
responses that could be verified were included in the analysis and surveys that
were speculated to be completed by online bots were removed. Although each
completed survey was checked for validity,  there is still a possibility of any
individual completing more than one survey. 
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GENERAL COMMUNITY SURVEY

The general community survey was released online and promoted through social
media channels. Similar to the people who use drugs survey,  this may have
introduced sampling bias. The survey was completed by more individuals in the
younger demographics compared to the older demographics. Similarly,  the
survey was completed by more individuals in Brampton and Caledon, compared
to Mississauga. Based on the number of surveys completed and the geographical
distribution of respondents,  our sample may not be generalizable to the general
population of Peel.

SERVICE PROVIDERS CONSULTATION

Service providers were consulted during the 2018 and 2019 Drug Awareness
Week forum. This could have led to sampling bias as not all service providers
would have attended the consultation sessions. Individuals can feel restricted
and uncomfortable to give their honest opinion in group settings. Hence, social
desirability bias can be present in focus group situations where individuals may
agree with the most vocal person or the majority response. Some service
providers shared more compared to others and some discussions were longer
compared to other discussions,  based on the knowledge of the service providers.
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PIDS GOALS/OBJECTIVES

Overall,  the Peel Integrated Drug Strategy report consists of 7 priorities and
78 recommendations. The priority areas include reducing stigma, enhancing
housing, decriminalizing drugs,  increasing access to programs and services,
enhancing existing programs and services,  developing supervised consumption
sites and safe supply and facilitating leadership,  collaboration and
implementation. The recommendations are organized by stream of work –
education and awareness building, advocacy,  programs/services and evidence-
informed research and evaluation. 

The priorities and recommendation for the drug strategy were identified based
on the community consultation findings,  review of academic and grey
literature and work done by other drug strategies in Ontario. The PIDS also
developed some guiding principles based on the community consultation
process,  that are the core values to move forward the work of the drug
strategy. All recommendations are based on the following guiding principles
and will be considered as much as possible in developing initiatives pertaining
to the strategies
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R E C O M M E N D A T I O N S
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Figure 11. The guiding principles of the Peel Integrated Drug Strategy
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The recommendations focus on promoting collaboration and engagement with
community partners,  organizations and stakeholders to create solutions that address
substance-use-related harms and to advocate for health and health equity in Peel. In
acknowledging that certain populations are at a greater risk of problematic substance
use due to risk factors and inequities,  these recommendations focus on five priority
populations including children and youth, women, members of the 2SLGBTQ+
communities,  black,  indigenous and people of color,  and individuals living in poverty.
In addition, this report aims to center the voices of people with lived and living
experiences of substance use to ensure solutions are inclusive,  diverse and equitable.
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Provide presentations within the community in partnership with other health
and social service providers.
Explore producing videos,  social media and other relevant resources and
messaging to engage and educate the general public about the stigma
associated with substance use.
Disseminate resources related to substance use and stigma reduction such as
fact sheets for schools,  partners and teachers.

Reduce Stigma

Stigma often involves the negative stereotyping of people’s characteristics,
identities,  health conditions,  behaviors and practices.[20] It is used to
perpetuate unequal power dynamics by separating people into “us” and “them”.
These social norms continue to persist within the healthcare,  social and justice
systems and create barriers for people who use drugs when accessing health
services,  housing supports and employment.[20] For example, the criminalization
of drugs and the people who use substances is a stigmatizing process that
exacerbates inequalities,  deters individuals from seeking support and threatens
well-being.[21]

To reduce and prevent the harms associated with substance use, stigmatizing
practices that prevent individuals from accessing protective services must be
eliminated. This means designing services that are equity-driven and safe for
diverse populations.[20] The 2019 Chief Public Health Officer’s Report on the
State of Public Health in Canada provided some key interventions that can be
used to target stigma drivers and influence systemic-level change.[20]
Population-level education campaigns that target stereotypes have been shown
to have a positive impact on public attitudes.[20] In addition, evidence-based
policy interventions that challenge stereotypes and health inequities have the
potential for a large population effect.[20] For example, the
Undetectable=Untransmissible (U=U) campaign has been successful in
influencing public opinion regarding HIV prevention, testing and treatment.[20]
The Public Health Agency of Canada has signed onto the global campaign to
help dismantle stigma and improve the lives of people with HIV.[20] The
development of evidence-based policies and programs related to substance use
should be explored. 

1. Education and awareness building

 

APRIL 2021PIDS REPORT



PIDS REPORT

5 3

Advocate for the provision of education intervention focused on capacity
building and improving behavioral skills for all service providers working
with people who use substances.

Explore what existing anti-stigma programs are currently in place and adapt
or develop messaging as appropriate. 
Conduct the Drug Awareness Week forum annually to increase awareness
among service providers,  people who use substances and general community
members.

Assess and evaluate gaps in training related to substance use, harm reduction
and stigma reduction that may exist for those working in the healthcare,
social service,  government and municipal services,  the justice system and
local businesses.

 2. Advocacy

3. Program/services 

4. Evidence-informed research and evaluation

Enhance Housing 

Current trends in the literature have shown an increase in injection drug
initiation among individuals experiencing homelessness. One Canadian study
found that among youth, injection drug initiation was independently associated
with homelessness.[17] These findings suggest that addressing the housing
needs of those who are homeless or precariously housed may help to prevent
injection drug initiation as this method of use has the greatest number of health
risks associated with it including bloodborne infections and a higher risk of
overdose.[17]

Housing programs have shown a significant improvement in housing stability
among individuals who were previously homeless or precariously housed.[22,23]
In the context of Canada, the Housing First initiative has been implemented in
various cities across the country and has been found to increase housing
stability while reducing emergency department visits,  hospitalizations and time
spent hospitalized.[23] The Housing First model is grounded in harm reduction
and aims to provide stable housing and health supports to current substance
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Increase awareness of existing supportive housing and homelessness
prevention programs available in Peel.[26]

Advocate expanding housing services to include shelter specializations (ie.
youth shelters,  women shelters,  2SLGBTQ+ shelters).[27]
Advocate increasing access and availability to affordable and appropriate
housing that meets the needs of people who use substances.[27]
Advocate for housing policies and programs that address poverty and
homelessness.

Further,  explore and expand harm reduction services within existing
emergency shelter programs.
Identify youth as a priority population for programs and services related to
housing and homelessness.
Explore supportive housing approaches to assist people who are homeless or
precariously housed in finding permanent housing (e.g.,  Housing First).[27]

Promote evidence-informed supportive housing models such as Housing First
when working with people who use substances.[27]
Evaluate the effectiveness of housing policies and programs in addressing
poverty and homelessness.

users without requiring sobriety or abstinence.[23,24] For example, a study
exploring the outcomes of a 2-year Housing First program for adults who are
homeless and use substances in Ottawa reported that clients showed
improvements in community functioning and safety-related quality of life and
spent a greater proportion of time housed.[25] The feasibility and
implementation of evidence-informed housing programs such as Housing First in
Peel should be explored.

1. Education and awareness building

2. Advocacy

3. Programs/services

4. Evidence-informed research and evaluation
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Support training on substance use and harm reduction for service providers
working within the justice system.[27]
Increase awareness of new laws and policies regarding substance use to
reduce barriers to accessing services.[26]

Decriminalize Drugs 

The criminalization of drugs is a punitive approach to drugs that has created
serious health and social harms for people that use substances. Research has
shown that criminalization has resulted in the perpetuation of negative
stereotypes,  increased rates of blood-borne infections,  increased unsafe
injection practices[28] and led to the creation of an illegal,  unregulated drug
market with a toxic drug supply.[29] Additionally,  the incarceration of people
who use substances is often overrepresented by people of color and those living
in poverty which prevents individuals from seeking help.[30] For example,
Toronto Police Service’s marijuana, possession and charge data shows that
people of color with no history of criminal convictions are three times more
likely to be arrested for simple possession compared to white people with
similar backgrounds.[31] 

The decriminalization of drugs is a public health approach to drug policy that
serves to prevent and reduce the potential harms associated with drug use.
Health and drug policy organizations such as the Canadian Public Health
Association, Canadian Drug Policy Coalition, the World Health Organization and
the Global Commission on Drug Policy recommend the adoption of
decriminalization as best-practice for public health.[28,29,32] Several countries
including Portugal,  the Czech Republic and the Netherlands have implemented
decriminalization models with a number of positive health outcomes. Since
decriminalizing drugs in 2001, Portugal has seen: a reduction in drug use among
certain vulnerable populations;[33] a decrease in HIV transmission rates[34] and
drug-related deaths;[35] and an increase in persons accessing treatment
services.[33] Note that a non-punitive approach to drug policy such as
decriminalization must be implemented in combination with the delivery of harm
reduction, health promotion and treatment services to mitigate the harms
associated with substance use.

1. Education and awareness building
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Advocate for the decriminalization of illegal substances for personal use.[28]
Advocate for amnesty for those previously convicted of possession of small
quantities of illegal substances.[28]

Support the justice system in developing and implementing diversion programs.

Further,  examine research around health and social outcomes of
decriminalization and associated policies and programs from statewide efforts to
smaller size examples such as safe consumption sites and safe supply programs.
Further,  examine research around the impacts of the war on drugs and
criminalization.

Increase awareness of existing treatment information and pathways to treatment
services in Peel,  including awareness of existing sources of information.
Increase awareness of youth-specific services and supports.[27]
Facilitate opportunities for capacity building for families and friends of people
who use substances.[26]
Increase awareness of programs and supports available to families and friends of
people who use substances.[27]

2. Advocacy

3. Program/services 

4. Evidence-informed research and evaluation

Increase Access to Programs and Services 

Fundamental to health equity is the distribution and accessibility of supports and
services for populations experiencing problematic substance use.[26] In Peel,  there
is a need for greater transportation to programs and events for children, youth and
individuals who do not have access to a vehicle. Greater efforts are also required to
enhance the continuum of care for people who seek access to services in different
systems in order to move towards an integrated model of care. 
 

1. Education and awareness building
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Advocate for the provision of affordable transportation services within and
outside Peel.[26]
Support cultural-competency training and trauma-informed care training at
agencies,  organizations and institutions (e.g.,  hospitals).[26,27]

Improve service coordination by providing transitional supports between key
service areas.[26]
Expand current substance use supports and services.[26]
Enhance existing services to promote a continuum of care and ensure
programs are meeting the needs of people who use substances. 
Improve access to family supports and community programs available for
families and friends of people who use substances.[26]
Increase access and decrease barriers to mental health supports and
treatment services (e.g.,  reduce the cost of treatment or program, reduce
waiting time).
Explore different methods to increase access to supports and services for
women (e.g.,  harm reduction training, affordable childcare,  private and safe
spaces).
Enhance organization and agency policies,  programs and services to ensure
cultural safety.[27]
Implement culturally appropriate programming and treatment options for
priority populations (e.g.,  women, 2SLGBTQ+ folks,  individuals living in
poverty and youth).[26]
Provide harm reduction and naloxone training to youth.[26]
Engage youth in the development of youth-specific programs and services.
Identify and increase supports for pregnant women or women planning a
pregnancy who use substances.

Evaluate the effectiveness of local interventions in prevention, harm
reduction, treatment,  enforcement and justice services.

2. Advocacy

3. Program/services 

4. Evidence-informed research and evaluation
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Develop a comprehensive communication plan to disseminate harm reduction
information through community agencies,  social media and healthcare
practitioners.
Collaborate with partners within and outside the community on awareness
and education initiatives.

Enhance Existing Programs and Services

Peer support initiatives are designed to complement traditional clinical care and
improve a person’s overall quality of life.[36] Nationwide leaders devoted to
wellness and resiliency such as the Canadian Mental Health Association (CMHA)
acknowledge that peer support workers are a critical component of substance
use treatment and recovery.[37] Evidence suggests that integrating peer support
workers into substance use programs can have a positive impact on client
outcomes[38] including a decrease in problematic substance use (alcohol and
drugs) and risky behaviors (sharing of needles) and an increase in treatment
engagement[39] and sense of control.[40] There is a need for greater
representation of people with lived or living experiences of substance use in all
sectors in Peel. It is critical that people with lived or living experience be
involved in the development and implementation of substance use programming
and services in a variety of roles as their expertise will greatly enhance the
capacity of service providers to develop supports that truly fits the needs of the
population.[41]

Additionally,  the intersectionality of inequity,  risk factors and the social
determinants of health puts certain populations at greater risk for problematic
substance use. Currently,  the needs of priority populations in the community,
including children and youth, women, members of the 2SLGBTQ+ communities,
people of color and individuals living in poverty,  are not being met. Greater
efforts are required to decrease barriers and enhance the range of services
available to people seeking support for problematic substance use. By promoting
collaboration between organizations and agencies and inclusivity within the
community,  Peel can create supportive built and social environments that
promote health and wellbeing.

1. Education and awareness building
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Advocate for more resources being made available to fund peer programs and
population-specific services and for the development of safer recreational
spaces.

Increase the hiring and training of peer outreach workers.[26]
Work with organizations and agencies that have established successful peer
support training programs.
Develop training programs tailored to people with lived or living experiences
of substance use.[27]
Continue the Peel Drug Users Advisory Panel with members representing
diverse communities of Peel.
Increase the involvement of people with lived or living experience of
substance use at important strategy tables.
Enhance collaboration between harm reduction and mental health services.
[27]
Explore a “one-stop-shop” approach for clients that offers a range of services
including mental health supports,  harm reduction services,  detox facilities
and counseling.[26]
Increase availability,  accessibility and breadth of treatment programs.
Explore strategies to integrate substance use and mental health services to
promote a holistic model of care.[26]
Provide mental health and treatment supports tailored to the needs of the
clients (e.g.,  racialized communities,  newcomers,  women, youth, 2SLGBTQ+
communities).
Develop programs that engage and target youth in schools and the
community.[26]
Create opportunities within the community for recreation and safe spaces.
[26]

Evaluate existing peer support programs.[26]
Monitor and utilize research, peer reviews and evaluation findings to
promote existing programs, policies,  and services with demonstrated success.

2. Advocacy

3. Program/services 

4. Evidence-informed research and evaluation
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Develop Supervised Consumption Sites and Safe Supply 

Supervised consumption sites (SCS) and safe supply services are public
health strategies rooted in harm reduction and are designed to reduce the
risk of overdose events and death.[42] More specifically,  SCS benefit
communities and provide a safe space for people to use pre-obtained
substances under the supervision of trained professionals who can
intervene in the case of an overdose. There is clear evidence that shows
SCS reduce adverse health events including accidental overdoses and the
transmission of blood-borne infections and reduce strain on the healthcare
system.[19] However,  there is a wide range of drug use patterns among
people who use drugs and the ability of SCS to directly address them in
addition to the contaminated drug supply is limited.[30] Safe supply
programming may help to address this gap.
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Provide presentations and seminars within the community in partnership with
other health and social service providers. 
Disseminate resources related to supervised consumption sites and safe
supplies such as fact sheets for schools,  partners and teachers.
Collaborate with partners within and outside the community on awareness and
education initiatives.

Advocate for the development and implementation of supervised consumption
sites and safe supply In Peel.

Support efforts to implement a Supervised Consumption Site in Peel. 
Develop partnerships with local physicians to facilitate the implementation of
safe supply programs.

Build upon the work of the Supervised Consumption Sites Needs Assessment
and Feasibility study for the Region of Peel.

Safe supply refers to the use of prescribed legal,  pharmaceutical-grade drugs
under the guidance of a physician as an alternative to the toxic illicit drug market.
[30] By integrating safe supply into existing harm reduction supports and services
for people who use substances,  a more holistic public health model centered
around safety and stigma reduction is created. There is good evidence in the
Canadian context that suggests that safe supply interventions have a considerable
impact on health outcomes. Reported results from these interventions include a
reduction in illicit drug use, improvements in overall health (mental and physical),
a sustained engagement with healthcare and a decrease in overdoses.[30,43,44]
Furthermore, safe supply programs in Ontario have reported several health
benefits including zero fatal overdoses,  improved health and social outcomes,
decreased homelessness and decreased criminal activity among participants.[45]

1. Education and awareness building

2. Advocacy

3. Program/services

4. Evidence-informed research and evaluation 
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Coordinate the meaningful engagement of health and social service agencies,
PWUD and other stakeholders with police services to increase collective
capacity to better implement public health-based approaches and solutions to
substance use. 
Greater engagement and involvement of organizations that serve diverse
communities at the collaborative table (e.g.,  Indigenous, women, black
communities).

Advocate for greater representation of people with lived or living experience
of substance use in employment and leadership positions.
Advocate for the adoption of the Health-in-All-Policies approach among
community organizations and agencies in Peel.

Increase coordination of activities among community partners including
researchers,  non-profit organizations,  businesses and institutions.[26]
Collaborate with school boards to include evidence-informed prevention and
harm reduction programs on substance use.[26]
Continue to collaborate with existing systems and partners to create
opportunities for community involvement.[27]
The PIDS steering committee facilitates the working groups based on areas of
expertise to support recommendation implementation. 
Develop an implementation plan for the PIDS that directly addresses the
funding of strategy initiatives. 
Work towards combining the Opioid Strategy and PIDS for the development of
a comprehensive drug strategy in Peel. 

Leadership, Collaboration and Implementation

The successful implementation of a comprehensive drug strategy in Peel requires
fostering collaborative partnerships within and across agencies and organizations.
This report is a call to action to community leaders,  decision-makers,  politicians,
public health officials and staff,  healthcare workers and law enforcement officers
to come together and develop a coordinated approach to address the harms
associated with substance use in Peel.

1. Education and awareness building

2. Advocacy

3. Program/services

APRIL 2021PIDS REPORT



PIDS REPORT

6 3

Continue to evaluate prevention, harm reduction and treatment services.[27]
Enhance surveillance and monitoring of substance use risk factors and health
indicators in Peel.[27]
Build on the existing surveillance data available from emergency department
visits and the Coroner’s Office to enhance local evidence on
suspected/confirmed drug overdose-related incidents,  injuries and fatalities.

4. Evidence-informed research and evaluation
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The recommendations in this document are the initial steps to develop a
comprehensive drug strategy in Peel. This document was developed in consultation
with people who use drugs and service providers in Peel. The next phase of the
strategy will involve the PIDS collaborative guiding the implementation of the
strategy and the development of working groups to address and support the
implementation of the recommendations. These groups will include representatives
from different sectors,  as well as people with lived/living experience of drug use
who will determine when and how each recommendation can be implemented based
on available resources,  community needs and required approvals. These
recommendations act as a guiding document and serve as a roadmap to prioritize
interventions and initiatives based on community needs. This is a living document,
and the recommendations may be updated based on the changing needs of the
diverse communities in Peel.

PIDS recognizes the significant negative impact of COVID-19 on people who use
drugs and will be developing a working group to address the dual health crisis. Peel
Public Health is leading the opioid-specific work in the region through the Opioid
Strategy. PIDS is a member of the Opioid Strategy work and will continue to work
with them to advance common objectives of reduced substance-related harms and
deaths in Peel and to develop a comprehensive drug strategy in Peel.
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F U T U R E  S T E P S

Figure 12. A pictoral outline detailing the next phase of the strategy. 
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DEFINITIONS 

Dependence: Psychologically and/or physically dependent on a
substance and discontinued or reduced use could lead to withdrawal
symptoms.

Experimental substance use: Try a substance and may or may not
use it again. 

No substance use: Do not use any substances.

Prescribed substance use: Use the medication as directed, under
medical supervision. 

Problematic substance use: Experience negative consequences from
using a substance. 

Regular substance use: Use substances on a regular basis without
any negative impacts. 

Social/occasional substance use: Use substances in an amount or
frequency that is not harmful. 

A P P E N D I X  A
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A P P E N D I X  B
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A P P E N D I X  C

Moyo Health and Community Services. Community engagement: An engagement
strategy for the Peel Integrated Drug Strategy. Internal Moyo report. Unpublished.

Priority group matrix
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