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Who we are
Who is the Community Drug Strategy?
The Community Drug Strategy represents more than 25 community partners from
community agencies including health, social services, education, police, justice, and
emergency services.

Purpose Statement
The Community Drug Strategy has created a communications tool kit to provide
consistent messaging related to substance use in our area. Any section of the tool kit can
be shared amongst community partners to help inform and educate Greater Sudbury
about substance use.
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Community Drug Strategy
Key Messages
What you need to know about stigma, harm reduction, and supervised
consumption services
The Community Drug Strategy envisions a community working together to improve the
health, safety, and well-being of all individuals, families, neighbourhoods and communities
in Greater Sudbury by creating a society increasingly free of the range of harms associated
with substance use.
The Community Drug Strategy is built on four principles: enforcement, treatment, harm
reduction, and health promotion.
There are three commonly discussed topics when it comes to drug use and drug-related
harms: stigma, harm reduction, and supervised consumption services. Further detail on each
of these is found below.

Stigma
Stigma is the use of negative stereotypes to judge or discriminate. As a community, reducing
stigma and creating safer and more inclusive spaces for all are important for the health and
well-being of everyone.
Stigma can:
•
•
•
•

Add to isolation.
Discourage people who use drugs to seek support or treatment.
Reduce the quality of care experienced by people who use drugs.
Have a major impact on the quality of life of people who use drugs, people in recovery,
and families of people who use drugs.
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What you can do:
•
•

Listen to the stories of individuals and seek to understand their views
Change how we talk about substance use (Health Canada, https://www.canada.ca/
content/dam/hc-sc/documents/services/substance-abuse/prescription-drug-abuse/
opioids/stigma/substance-use-eng.pdf)

Treating people who use drugs with dignity and respect can improve health outcomes.

Harm Reduction
Harm reduction is just that….ways to reduce harm from potentially dangerous activities.
We all practise harm reduction in a variety of ways every day, from wearing a seatbelt to
refrigerating our food.

Within the Community Drug Strategy
Harm reduction is a set of non-judgmental policies and practises that aim to provide or
enhance skills, knowledge, resources, and support for people so that they can live safer,
healthier lives. The aim is to reduce the health, social and economic costs of drug use,
without necessarily reducing drug consumption. Supervised consumption services are an
example of a harm reduction initiative.
Being community-based, user-driven, and non-judgmental is respecting the rights of
the individual and addresses the differences of health and well-being in the drug using
community. Not everyone is ready or able to enter treatment at any given time. Until people
are ready and able to seek treatment, harm reduction programs work to:
•
•
•

reduce risks
improve health
connect people with other key health and social services

Harm reduction works best when it is part of a community strategy.
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Supervised Consumption Services
Supervised Consumption Services are controlled spaces where people can consume drugs
under supervision in a clean and safe environment. People are provided sterile supplies and
are supervised by trained staff including health professionals. People who use the service can
also receive basic medical care and referrals to other health and social services.

Research has demonstrated these services:
•
•
•
•
•
•
•

Reduce deaths and hospital visits due to overdose or drug related emergencies.
Reduce transmission of infectious diseases such as hepatitis C and HIV.
Increase access to addiction treatment and counselling services.
Increase access to basic health care services (e.g. wound care, immunizations).
Reduce the number of publicly discarded syringes.
Decrease public consumption of illegal drugs.
Are cost-effective for health systems.

However, communities cannot do this alone. We need to work together with all levels of
government to support people with addictions.
* In Ontario, Supervised Consumption Services are now referred to as Consumption
Treatment Services.

705.522.9200

705.675.9171

Learn more at phsd.ca/cds.
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Supervised Consumption Services
Questions and Answers
What are supervised consumption services?
Supervised consumption services are controlled spaces where people can consume drugs
under supervision in a clean and safe environment. People are provided sterile supplies and
are supervised by trained staff including health care professionals. People who use the service
can also receive basic medical care and referrals to other health and social services. Supervised
consumption services are legal in Canada with federal government approval.
Supervised consumption services do not provide drugs to people.

How do these services work?
People arrive with their own drugs. They are given equipment and education on safe drug
use practices. When the person uses their drug, trained staff supervise them and will act if a
medical emergency takes place. Once the drugs have been used, the individual is brought to
a waiting room to be observed for any medical emergencies or overdoses. Information about
other health services, social supports in the community, and referrals are also available.

What is the purpose of supervised consumption services?
Supervised consumption services respect an individual’s choices and support equal health
and health access for all. There has been a lot of research done on the benefits these services
offer for communities and people who use substances. The four main goals of these services
are to:
•
•
•
•

Save lives by reducing the number of deaths and drug overdoses.
Reduce the spread of infectious diseases, such as HIV and hepatitis C, amongst people
who inject drugs.
Provide primary health care services, addictions treatment, and social services to those
who use drugs.
Create a safer community by reducing substance misuse in public spaces.
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How have supervised consumption services helped other communities?
In other communities, these services have been shown to:
•
•
•
•
•
•
•
•
•
•

reduce opioid overdoses and hospital visits
reduce opioid overdose deaths
reduce infectious disease such as HIV, hepatitis C
increase access to basic health care services such as wound care
reduce public consumption of illegal drugs
reduce publicly discarded syringes
decrease unsafe injection practices (e.g. syringe sharing)
increase access and referrals to health and social services (including detoxification and
substance treatment)
improve the health of people who use drugs
be cost-effective solutions for health systems

These services have NOT been shown to:
•
•
•

shift drug use to different neighbourhoods
increase rates of intravenous (IV) drug use
increase drug-related crimes

What else is being done to address substance misuse in Greater Sudbury?
The Community Drug Strategy is focusing on working to improve the health, safety, and
well-being of all individuals in Greater Sudbury by reducing the amount of substance use and
creating a society that is more free of harms linked with substance use.
The Strategy is also:
1. Increasing access to programs that promote safer substance use practices such as:
•

•

•

•

The Point – a free and confidential program that provides harm reduction supplies and
services to people who use drugs. Sterile equipment is provided for safe injection practices,
and clients are welcome to return used items to these locations. Education is provided about
safer drug use and safer sex.
Réseau ACCESS Network – provides services for people who use drugs. Offers education,
outreach and harm reduction services; safe injection and inhalation supplies; referrals
to addictions treatment centres; testing services; hepatitis C treatment; referrals for HIV
treatment; support and counselling; and advocacy.
Sudbury Action Centre for Youth (SACY) – offers a program that provides referrals to health
agencies, home visits, harm reduction supplies, and family liaison to people who use drugs.
Education is provided on addiction lifestyle, harm reduction, safer sex practices, and safe
disposal of drug use supplies.
Ontario Aboriginal HIV/ AIDS Strategy – a provincially mandated AIDS service
organization that provides outreach and support services, through regional outreach
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workers, to off-reserve Aboriginal People who are living with or affected by HIV/AIDS.

2. Increasing the distribution of naloxone in our community. Naloxone is available at various
pharmacies and agencies in the Sudbury and Manitoulin districts. Find out where to get a
naloxone kit at: https://www.ontario.ca/page/get-naloxone-kits-free.
3. Providing yellow toxic disposal bins throughout Sudbury to encourage people to throw away
used supplies to reduce harm. To learn where the bins are located go to: http://www.ohrdp.ca/
find/community-disposal-bins-ontario/.
4. Educating and encouraging residents to safely dispose of used supplies by following the
instructions in the Community Drug Strategy safe needle disposal video at www.phsd.ca/cds.
5. Educating and raising awareness to all community members about the harms related to
substance use. Learn more at www.phsd.ca/cds.
6. Reducing stigma and developing empathy towards people who use drugs. A related video can
be found at https://www.youtube.com/watch?v=anVjeCL0vBo.
7. Providing support, direction, and treatment to individuals who are seeking to improve their
health.

Are there supervised consumption services in other communities?
Yes. There are more than 90 supervised consumption services worldwide.
There are over 25 sites (not including interim sites) approved for exemption in Canada. In
Ontario, 10 sites have been approved and are providing services. For a list of sites learn more
at https://www.canada.ca/en/health-canada/services/substance-use/supervisedconsumption-sites/status-application.html#app

Would supervised consumption services increase substance use?
No, there is no evidence that these services promote drug use or lead to an increase in firsttime drug use. People do not start using drugs because these services are offered. These
services are mostly used by people with a long history of drug use.

When might supervised consumption services be in place in Greater Sudbury?
The Needs and Feasibility Study conducted by the Community Drug Strategy and its partners
was completed in 2020, determining that Greater Sudbury would benefit from supervised
consumption services. The Community Drug Strategy is moving forward with the process of
implementing supervised consumption services in our community. To view the steps in the
implementation of supervised consumption services in Greater Sudbury and for updates related
to the progression of implementing these services, visit www.phsd.ca/cds.
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Would these services bring more crime to communities?
Supervised consumption services do not contribute to more crime. There is considerable
research on this subject. For example, in the neighbourhood around InSite in Vancouver, there
has been no increase in crime.

What does the process of implementing supervised consumption services look
like?
There are a number of steps to take before implementing supervised consumption services within our
community. These steps include applying for provincial and federal exemption, reaching out to and
involving community partners, and determining a location. Some of these steps may be lengthier or
require more approval processes to ensure these services are safe and effective. The Community Drug
Strategy is working with community partners to ensure the progression forward towards implementing
these services in our community. For updates related to when these services may become available or
to view the infographic outlining the steps to implementing supervised consumption services in our
community, visit www.phsd.ca/cds

How can I share my feedback?
Share your thoughts by emailing drugstrategy@phsd.ca.

* In Ontario, Supervised Consumption Services are now referred to as Consumption
Treatment Services.

705.522.9200

705.675.9171

Learn more at phsd.ca/cds.
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Glossary of Terms
Consumption Treatment Services (CTS): Provide integrated, wraparound services that
connect people who use drugs to primary care, treatment, and other health and social services.
In Ontario, provincially funded Supervised Consumption Services are now referred to CTS.
Harm Reduction: Policies, programs, and practices that aim to reduce the adverse health,
social and economic consequences of the use of drugs, without first requiring abstinence.
Illegal Drugs: Illegal drugs are usually produced (grown or manufactured) for sale on the
street and used mainly for recreational purposes. They are often chemical products or other
substances that when ingested, produce a mind-altering effect.
Naloxone: Naloxone (also known as Narcan) can temporarily reverse the effects of an opioid
overdose that may cause a person to stop breathing.
Opioids: Are drugs with pain relieving properties that are used primarily to treat pain. Opioids
can also induce euphoria (feeling high), which gives them the potential to be used improperly.
Opioids can be prescribed medications and can be illegally produced and obtained.
Overdose: Describes the ingestion or application of a drug or other substance in quantities
greater than are recommended or generally practiced. To assist in de-stigmatization, certain
communities have adopted the term Poisoning or Toxicity.
Symptoms of opioid overdose include when someone cannot stay awake, walk or talk, are
breathing slowly or not at all, have a limp body, not responding to noise or knuckles being
rubbed hard on their breastbone, snoring or gurgling sounds, pale or blue skin – especially on
their nail beds and lips – they feel cold, tiny pupils (pinpoint) or their eyes are rolled back and
vomiting.
Overdose Prevention Sites (OPS): Established in response to an immediate need to address
the opioid-related overdoses crisis in Ontario. They were intended as a low-barrier, life-saving,
time-limited service. Health Canada issued an exemption to the Minister of Health and Longterm Care to be able to temporarily operate an OPS. They have been discontinued and replaced
by Consumption and Treatment Services in Ontario.
Prevention: A policy or program aimed at delaying, reducing or preventing substance use.
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Recovery: A process whereby people work to improve their own health and wellness and
to live a meaningful life in a community of their choice while striving to achieve their full
potential.
Stigma: Negative attitudes and beliefs about a group of people due to their circumstances.
Substances: Refers to all psychoactive drugs both legal and illegal, including but not limited
to alcohol, tobacco, cannabis, opioids and other forms of drugs such as cocaine.
Supervised Consumption Services (SCS): Are controlled spaces where people can consume
their own drugs by various routes such as inhalation, injection, oral and intranasal. These
are permanent facilities that have been granted the exemptions to section 56.1 of the Federal
Controlled Drugs and Substances Act to operate.
Supervised Injection Services (SIS): Are controlled spaces where people can inject their own
drugs under supervision in a clean and safe environment. These are permanent facilities that
have been granted exemptions to section 56.1 of the Federal Controlled Drugs and Substances
Act to operate.

705.522.9200

705.675.9171

Learn more at phsd.ca/cds.
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