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Working Together to
AddressComplex Issues

Kim Shippey, President | KMJ Cor
Project Lead | Haldimand and Norfolk

Community Safety and Well-Being Plan

Haldimand and Norfolk are two distinctive counties
that encompass a vast geographic landscape. Filled with
organizations led by individuals wanting to do more than just
make

a difference, they want to drive measurable change. The Community Safety and Well-
Being Plan (referred to as the Plan) is a foundational strategy that focuses on addressing
existing community safety and well-being concerns to both highlight the issues, seek
broader community input, and encourage potential solutions.

The Plan is intended to be a living document and seeks not to duplicate any work that is
already taking place. Instead, the Plan is meant to compliment, leverage, and build
community partnerships with a solutions-based approach to betterment.

The feedback and information gathered through community consultations, interviews,
surveys, and focus group discussions is at the core of the recommended path forward.
The goal — to develop and promote solutions unique to Haldimand and Norfolk in a more
innovative, effective,and efficient way.

Every person that resides in either Haldimand or Norfolk is deserving of an equitable,
safe, and stable way of life. With solutions derived through collaborative and collective
impact, this can beachieved.

On behalf of the Haldimand Norfolk Health and Social Services, | wish to thank all those who
took the time to be a part of this process. Your voice at the table matters. Together, we will
find solutionsto complex issues, break down silos, and create a coordinated approach to
providing a safe community where everyone’s well-being remains the focus.
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On behalf of Haldimand and Norfolk Health & Social
Heidy Van Dyk, Services, | am pleased to share our Community
MPA Acti ng Safety and WeII-Being Plan. This .plan _i§ an .
General Manager important, living document which identifies the major
. barriers to the ability of community members to feel
Health and Social safe, healthy, and connected, and contains actions
‘ that we can, and will take, to minimize if not eliminate
these barriers. To be successful in its
implementation, it will be important thatwe continue
dialogue and work together across sectors. | would
like to thank the Councils and Senior Staff from
Haldimand and Norfolk counties for identifying the
Health & Social Services Division to take the lead on
this important project. | would also like to thank the
project team and all of our community members who
participated in key informant interviews and focus
groups, and for completing the community survey. |
lookforward to turning the plan into action and
keeping our community informed by reporting back
on our progress.

The Haldimand Norfolk Health and Social Services
: : Division, along with partners across the counties
Dr. Katherine Bishop- has been working toward the development of this
Williams MSC, PhD, Plan forseveral years. Initiated first as the
: i i Community Needs Assessment in the summer of
EpldemlOIOQISt 2019, the Plan herein

is an extension of the work that was done to
identify key needs across the health and social
services sectorsfor the two counties. Launching
from the Community
Needs Assessment, this Plan aims to describe the
lessonslearned over the past 18-months and
determine the areas that are still a work in progress
with regards to safety and well-being.

Haldimand Norfolk Health and

The information and data garnered from the
CommunityNeeds Assessment and the Plan are
immeasurably valuable for the Health and Social
Services Division

and the community more broadly. The data
serves to provide deep, insightful, and impactful
discernments into a bright and beautiful future for
the residents of Haldimand and Norfolk counties.
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Our Current Landscape

Regone' Munoraity of Nager

Located along the shore of Lake Erie, Haldimand and Norfolk are two distinct and unique
counties. With a combined population of 109,787, they are two single-tier municipalities, each
with their ownelected Mayors and members of council. Haldimand County is located on the
Niagara Peninsula in southern Ontario and is connected to the west by Norfolk County, the
Six Nations and New Credit reserves. The Grand River, deemed a Canadian Heritage River,
is a significant waterway that runs through Haldimand County and extends from the Bruce
Peninsula southbound to Lake Erie.

Norfolk County, which is located on the northern shore of Lake Erie in Southwestern Ontario,
is connected to the north by the Six Nations of the Grand River. Norfolk County is home to a
relativelylarge population of Low German-speaking Mennonites, who reside in the western
portion of the County, and also to a population of seasonal agricultural workers, who spend
approximately six months of the year in Haldimand or Norfolk.

Public health and social services are administered throughout both counties by a single
Health and Social Services Division. From a health service perspective, both counties are
included as part of the larger Hamilton Niagara Haldimand Brant Local Health Integration
Network (LHIN) and a small Southwestern portion of Norfolk County is part of the Southwest
Local Health Integration Network.
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Across both counties, 11.7% of the population are living in low income households, with
57.6%employment rate and 6.9% unemployment rate.*

The Haldimand Norfolk Community Safety and Well-Being Plan (referred to as the Plan) is a
living document that will guide both municipalities, and the agencies that serve them, on a
structured path forward. The path will lead us towards a common action plan that addresses
our distinctive andcomplex social issues.
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Provincial Framework

The province outlines four approaches as key inputs to guide the Plan’s development; social
development, prevention, risk intervention, and incident response. The Ministry of the Solicitor
General outlines a planning framework, with a purpose to support municipalities in developing a
comprehensive approach to mitigate harm and promote safety and well-being.

SOCIAL

PREVEN

CRITICAL AND NON-
CRITICALINCIDENT
RISK RESPONSE

MITIGATING
N SITUATIONS OF
R|S% é[])-'{ ELEVATED RISK
P

PRO-ACTIVELY
REDUCING
IDENTIFIED RISKS

PROMOTING AND
MAINTAINING COMMUNITY
SAFETY AND WELL-BEING

INCIDENT RESPONSE: Requires intervention by first responders such as police,
paramedics, andother emergency-driven services.

PREVENTION: Applies proactive strategies to known and identified risks that are likely to
result inharm to individuals or communities if left unmitigated.

SOCIAL DEVELOPMENT: Addresses underlying causes of social issues through
upstreamapproaches that promote and maintain individual and community
wellness.

The Plan consists of strategies and actions that incorporate all four key inputs, highlighting the
uniqueness of both counties, identifying key issues of concern, and encouraging multi-sectoral
partnerships. Through this Plan, our focus remains on ensuring that in Haldimand and Norfolk
everyonecan get the services they need, when they need them, in an effective and efficient way.
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Summary of Community
Needs Assessment

The Community Needs Assessment (CNA), completed in 2019, aimed to identify and
understand the needs of the population within this geographic area and identify factors to be
addressed that would ultimately meet the population’s needs. The CNA was designed to
understand the requirements of thepopulation and the necessary requirements for individuals to
feel healthy, safe, and protected in their community. The complete 2019 Community Needs
Assessment can be viewed through the following link: https://hnhu.org/health-topic/community-
needs-assessment/.

The assessment included a community profile, community survey, focus groups with priority
population groups, and key informant interviews.2 The intention was to inform actions and outline
next steps for the Division of the Haldimand Norfolk Health and Social Services (HNHSS).

The objectives were to describe the current health, social status and needs of the residents,
identify needs and gaps for extended health and social programming, and support evidence-
informed decision-making and program planning for health and social services across both
counties.

This work continued into 2021 with an additional community survey, focus groups, and key
informantinterviews. Combined, this process included the following:

86 11

focus groups with

key informant 68 participants
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Key Definitions and
Processfor the Plan

The Plan is a direct result of the findings from the 2019 CNA and the additional surveys, focus group
discussions, and key informant interviews that involved individuals from Haldimand and

Norfolk. Thisincluded community members and partners from our mental health addictions,

social services, and justice departments.

Moving forward throughout this report, quotes will not identify individuals’ names or
organizations. Instead, they will be cited the following ways:

Participant of

Participant

Participant of

ofa a key
community a:(c))l(jus informant
survey group interview

Our Unique Needs

Community safety and well-being has a wide-ranging and multi-faceted connotation. It
encompasses a broad spectrum of service providers and corresponding areas of need. The
CNA provided both quantitative data through community profiles and surveys, and qualitative
data through focus groups, and key informant interviews. A continuation of detailed
discussions, recommendations, and conclusions was completed in 2021 and together, this
collected informationinforms this Plan.

Areas of Focus

Community members, agency staff, police officers from both the Haldimand and Norfolk
detachments of the OPP (referred to as Police), and the Police Services Board across
Haldimand andNorfolk provided a wealth of information. From this extensive research and
collection of data, threemajor areas of focus emerged for Haldimand and Norfolk:

/9
N
Aﬁ@#

oo hy £

MENTAL RURALITY POVERTY
HEALTH AND
AND HOMELES
ADDICTION SNESS
S

The Plan will identify the gaps in the current service models, summarize recommendations that

offer aholistic approach, and outline a sustainable path forward.
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Mental Health and Addictions

3""

LR S

Our Community Profile

From the 2019 CNA, the following local detailed results about mental health and addictions
were concluded:

\e

23% of Haldimand and Norfolk residents reported that their life stress is
quite orextremely stressful compared to 22% in Ontario

85% (n=249) of survey respondents agreed or strongly agreed that

Haldimand andNorfolk counties need more mental health support services and
counselling

There were 67.9 cases per 100,000 population opioid related emergency
%Baorgrolentvisits (n=76) in Haldimand and Norfolk, compared to 63.4 cases per

population in Ontario

There were 23.2 cases per 100,000 population opioid related hospital

admissionsvisits (n=26) in Haldimand and Norfolk, compared to 14.6 cases
per 100,000

population in Ontario

There were 9.8 cases per 100,000 po&ulﬁtion opioid related deaths (n=10) in

(H)altdir_nand and Norfolk, compared to 1 cases per 100,000 population in
ntario

21% (n=66) of survey respondents reported that more opioid misuse
rehabilitationservices were a top three need to keep their family safe

45% (n=183) of survey respondents reported experiencing depression
and/oranxiety

In the past 12 months, 9% (n=28) of survey respondents reported
experiencing amental health emergency or crisis in Haldimand and Norfolk
counties

Haldimand and Norfolk Community Safety and Well-Being 11



Nearly 18-months later, 15 of which were during the ongoing COVID-19 pandemic, the
responses to a follow-up survey asking many of the same questions, suggested that mental
health needs have been exacerbated locally. The 2021 Community Safety and Well-Being
Survey detailed results concluded:

75% (n=172) of survey respondents reported feeling anxiety related to
contractingCOVID-19

29% (n=67) of survey respondents reported feeling anxiety about loss of
income dueto COVID-19

79% (n=186) of survey respondents reported some level of negative mental

health impacts due to COVID-19 and /3% (n=171) reported some level of
discord in their home due to COVID-19

44% (n=102) of survey respondents reported some level of negative physical
healthimpacts due to COVID-19

Through the multiple focus groups, surveys and key informant interviews, mental health and
addictions, particularly the opioid crisis, were described as top priorities across both counties. The
need for

mental health support was listed as exceedingly high, but at the opposite end of the spectrum
was the availability of services, as being exceptionally low. Long wait-lists, issues related to
transportation to appointments, and not qualifying for treatment were all major obstacles. But

the lack of specializeddoctors and healthcare providers was identified as the greatest barrier to
improving the lives of thoseliving with a mental illness locally.

Ontario Needs More Psychiatrists

The shortage of psychiatrists in Ontario is the
#1 issue that needs to be addressed if there
is to be any improvement in the Canadian
mental health care system. A key component
to ensuring some measurable difference is
achieved, regarding the quality of mental
health treatment, begins with a strategy to
combat this shortage.

A report from the Coalition of Ontario Psychiatrists
(2018) indicated that Ontario is short 200
psychiatristsand the number of psychiatrists per
population
will decrease by 15% by 2030. As a stark
contrast, the average annual number of
outpatients seen bypsychiatrists in Ontario
increased by almost 20% between 2003 and
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2013.
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Ontario’s mental health
and addictions burden is
an unparalleled

1.5 times higher than
that of cancerand seven
times higher than that of

chronic disease.’”

-Ontario Psychiatric Association

Currently, in Haldimand and Norfolk counties, there is psychiatric support offered to those that
are 16 years of age and older. Locally, there is access to one in-person psychiatrist who focuses
on medicationmanagement, plus one psychiatrist who provides support virtually.

Through the Telemedicine Services (TMS), there is a one-time consult service with a psychiatrist,
plus two psychiatrists who provide virtual assessments and make recommendations to the client’s
primary care provider. To assist in this process are three local clinicians (RN) who support the
clients by helping to set up referral appointments, if required.

In terms of addressing the needs of our seniors population requiring mental health supports and/or
experiencing cognitive challenges, there is a local team that consits of two geriatricians, two
psychiatristsspecializing in geriatrics, five clinicians, who are Social Workers or Registered
Nurses, and two Intensive Geriatric Service Workers.

Demands Are Not Meeting The Needs

14

Collectively, the providers of social services, along with the Police, identify that there is an
increased demand for mental health and addiction supports across Haldimand and Norfolk. The
level of need is outweighing the supply of services. Additional methadone clinics with opioid
replacement therapy haveemerged, particularly in Norfolk county; however this is deemed to be a
stop gap approach to treatment. It will address the immediate need but lacks a long-term solution
on a path to stabilized wellness.

‘ ‘ The methadone clinics do not
provide a journey to
wellness. They will put out

the fire, but are not creating a
positive, mental wellness plan
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forward.”

-Participant of a key informant interview

Haldimand and Norfolk Community Safety and Well-Being
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Rate of Opioid-Related Deaths Per 100,000 in Haldimand

and Norfolk and Rate of Opioid-Related Deaths Per 100,000

in Ontario by Year

Rate of Deaths per 100,000

00" 2015 2020
ated Deaths Per 100,000 in Haldimy

Year
@ Rate of Opioid-Related ), ! and and Norfork @Rate of Opioid-Related Deaths Per 100,000 in Ontario

In 2015 and 2016, the data shows that the rate of opioid deaths in Haldimand and Norfolk
was almost twice that of the province and there is a measurable increase in 2020 with
Haldimand and Norfolk’s rates still higher than that of the province. As the illegal supply of
street narcotics grows more toxic, the opioid crisis is escalating. An estimated 80% of opioid
overdoses in Haldimand and Norfolk are related to illegal drugs. Since 2003, opioid deaths
per year have nearly tripled across thetwo counties.*

Count of Probable and Confirmed Opioid-Related
Deaths in Haldimand and Norfolk by Date

e

i ,

Rates of Opioid-Related Hospitalizations, Emergency
Dept. Visits, & Deaths by Year in Haldimand and Norfolk
Counties
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Lack of Detox Beds

Needs are increasing for withdrawal demand services. Currently, there is one detox facility
across Haldimand and Norfolk, Holmes House, which is in Simcoe. With only 6 beds, there is a
current wait-listand since 2019, this facility has had a 175% increase in need for available beds.

‘ ‘ | cannot describe to you how

crucial it is to havespace
available when a client contacts
us in need of a bed. Our wait-list
IS a recurring issue.

The likelihood that a person calls
us back is

extremely rare. They feel that
there is no where to turn and
continue using. Reaching out and
asking for help can sometimes be
the hardest thing a person does.
Then to be denied that help,

IS demoralizing.”

-Participant of a key informant interview

Crisis Stabilization Bed Program

18

The Crisis Stabilization Bed Program, located in Simcoe, offers support for individuals 16 years of
age and older. The stipulation for access is that the individuals must be assessed as medically
stable, are not under the influence of alcohol or non-prescribed drugs, and do not pose a safety risk
to themselves or to others. The intake is scheduled from Monday to Friday, between 9am and 5pm.

There are many inter-layered resources, local policies, and agency protocols involved in treating
individuals experiencing an addiction crisis. Quite often, on the front line locally, are the Police of
Haldimand and Norfolk. In some cases, due to the nature of that individual’s crisis, they may
become combatant with police officers, putting those officers in unsafe or precarious situations. If
the Crisis Stabilization Bed Program is at capacity, or the Police encounter individuals in crisis
outside the Mondayto Friday, 9am to 5pm intake, the only current option is to take the individual
to a police station cell. Thisoption presents additional risks to that individual who are experiencing
a heightened, anxious, and or unstable state, and as a direct result, can present further safety
issues, not only for that individual withinthe cell, but also for police officers who are assisting.

Often, the individual requires a place for stabilization, where they can receive additional treatment
and support to address their immediate crisis and the underlying causes or traumas. The Police

Haldimand and Norfolk Community Safety and Well-Being



encounter many individuals that are not medically stable, are currently under the influence of non-
prescribed drugs,and do pose a risk to themselves or to others. If the Police encounter these
unstable individuals outside the Monday to Friday 9am to 5pm intake days and times, their only
option may include a police station cell, which in turn, only perpetuates the problem and does not
provide any sustainable treatment or

long-term solutions to that individual’s current crisis.

Haldimand and Norfolk Community Safety and Well-Being 19



Mobile Crisis Rapid Response Team (MCRRT)

The Police engage in a two-step approach to addressing distress calls
related to mental health and or addiction. Accompanying a uniformed
OPP officer is an experienced mental health and addictions

ﬂ ﬂ Q professional that acts as a first responder to calls generated through
. 9-1-1. The programoperates seven days a week, 8am to 6pm daily,
with two full-time MCRRT workers. The aim of the program is to
provide individuals in crisis, as well as their families and caregivers,
with the appropriate intervention and carerequired. With symptoms of
mental illness, substance abuse, behavioural disorders, or those in
acute crisis situations, the MCRRT attempts to streamline the mental
health crisis supports by providing assessments at the scene and
then organizing services for the person in crisis.

The health professionals have “MCRRT” identified on the back of
theiruniforms, which differentiates them from the police. When

they arrive

on the scene with the Police, the mental health and addictions professional introduces
themselves, identifies their role to the individual who is in crisis, and assists in de-escalating the
situation. The aim ofthis process is to help reduce the number of unnecessary referrals or visits to
the hospital, emergency department, or police department.

How to Navigate Through Legislation

20

If a paramedic is responding to an individual experiencing a heart attack, legislation allows them
to bypass the local hospital and transport that patient directly to a hospital that can provide the
necessary and appropriate level of care. This is not the case for individuals facing a mental health
crisis; a bypass formental health services is not allowed in Ontario. Paramedics must deliver that
patient to one of the threelocal hospitals in either Dunnville, Hagersville or Simcoe for evaluation
before they can transport them to a specialized hospital out of the county. Although that local
hospital may be equipped to treat the symptoms, they do not have the expertise or qualified
doctors or other healthcare providers to treat the issues.

| feel the frustration of what
we are allowedto do. We have
to follow the rules. This only
slows down the appropriate
and timely carefor the patient
and then they are the ones
that continue to pay the price.
The Province needs to fix this.
We are handcuffed by our

Haldimand and Norfolk Community Safety and Well-Being



provincial legislation.”

-Participant of a key informant interview

Haldimand and Norfolk Community Safety and Well-Being
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Another major concern is the number of times the individual experiencing a mental health and/or
addictions crisis is required to speak to new health care providers to share their story. In some
instances, it can be up to 20 separate individuals that they interact with through their various
stages of care, whichin turn can elevate their level of anxiety and stress as they are forced to
divulge details of their trauma and crisis.

Consent and Follow Up

The lack of a centralized database, that would allow for all service providers to access up-to-
date and relevant information, is a major complaint across all channels of support, including
Police, service agencies, and emergency responders. The issue of consent was consistently
mentioned as a hurdle toovercome in developing this system.

Follow up Is the problem. We
all need to cometogether and
do a better job at following

up with individuals after a
crisis. In some instances,
through one crisis call, a client
canbe involved with the OPP,
Mobile Crisis Rapid Response
Team, emergency _
departments, and an agency In
one form or another. Thereare
a lot of I:)Ia ‘ers involved and
very little dialogue between
those players for the
betterment of the patient.”

-Participant of a key informant interview

Missing from the support system is a regularly coordinated process to share information
regarding a patient in crisis. There is a reluctance to disclose information, leading back to consent
of the patient. The opportunity to unravel all the details of that patient’s acute needs, with the
appropriate support systempresent, is continually mentioned as a shortcoming to providing
effective and sustainable treatment.

Engaging our Downtown Business Partners

22
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Business owners and representatives through Board of Trade (BOT), Chambers of Commerce,
and Business Improvement Area (BIA) in the downtown core of Haldimand and Norfolk, are
keenly aware ofthe mental health and addiction issues of street-involved individuals. Business
owners in both counties reported that witnessing individuals residing in storefronts, the exchange
of substances for payment, drug injection, and drug overdoses, has been prevalent and on the
rise for many years. Business ownerswere both compassionate and frustrated, and vocalized a
desire to be a part of a sustainable solution.

Haldimand and Norfolk Community Safety and Well-Being 23
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o
o Our Path Forward

If we are ever to improve the impact of
service delivery, we must begin with the root
of the problem — the shortage of qualified
psychiatrists.

Build capacity for family
physicians, often the main
source of health care in
ruralcommunities, to
provide increased mental
health supports.

Increase the number of
residency spots in our
localhospitals across

Haldimandand Norfolk.

With an aim to addressing this need, the
followingactions could have a measurable
impact to strengthening the mental health
service:

Offer incentives to all
psychiatrists in rural and
underserved areas by
makingthis field as
competitive as other
healthcare specialties.

More psychiatrists practicing within Haldimand-

Norfolk will ultimately mean that more patients will
receive timely treatment, which lessens theburden

The MCRRT’s mental health professionals are
a stepin the right direction. But understanding
that not all moments of mental health crisis or
addiction ]

occur between 8am and 6pm, there is a
needfor alternative broader
solutions.

The need for additional mental
health professionals, engaged
with police officers 24/7 is
crucial. Extended

hours would provide additional assitance to the
Police beyond the 8am to 6pm, seven day-a-
week current schedule. The aim is to assist
and respond appropriately to the needs in real-
time, rather than apprehending the individual in

their momentof crisis with only two options:
the emergency

Haldimand and Norfolk Community Safety and Well-Being



department or the justice system. Police
officerswould benefit greatly with the support
of additional mental health professionals who
canassist the Police in de-escalating the
situation.

Often, the police department is the first call
placed in a crisis situation. The local Police
haveinstituted a new option for 9-1-1
dispatch calls o

—the Mental Health Crisis

AversionInitiative. A professionally
trained mental

healthcare worker is available via the 9-1-1
dispatch call centre. If the dispatcher feels it
appropriate, they will ask the caller if they wish to
speak to a mental healthcare crisis worker. The
goalis to divert calls away from police interaction
and

Haldimand and Norfolk Community Safety and Well-Being



provide the caller with the resources, information,
and professional advice that is required. If the
mentalhealthcare worker determines that Police
should be involved, then that action is initiated.

Locally, there is the Addiction Mobile Outreach
Team (AMOT), which is responsible for
communityoutreach and engagement, systems
navigation, assessment, and referral. This
team works directly with the Police and
incorporates the Overdose Automatic Referral
(OAR) process, which is an initiative to provide
quick response to opiate overdose victims.

To ensure a better streamlined approach to
care,create a collective service
system so that an automatic consent is
generated across all

levels of social service support. This allows
multiple channels of support to be engaged and
connected throughout that patient's mental
health journey.

Connecting with our youth on the
dangers of non-prescribed drugs, with a focus
onthe current opioid crisis, is the key to
educating our youth. Previously, there was a
program,

in collaboration with the Police and the local
school boards, whereby an officer would

provide presentations and educational

sessions at the local elementary and

secondary schools across Haldimand and
Norfolk. The focus of the sessions

included, but was not limited to, the dangers of
non- prescribed drugs, opioid substances, cyber-
bullying, and cyber-crime. A reinstatement of this
program

is recommended. It could potentially include
guestspeakers, with a peer-to-peer concept of
younger adults with lived-experience, who can
connect anddirectly relate to a younger
audience.

Further solutions could involve engaging and
educating our communities on the types of
socialservices available across Haldimand
and Norfolk, through the creation of an online
list of local programs and services.

It would encompass all of the types
of mental health and mental well-being
programs and initiatives that are provided by
social service agencies across Haldimand and

26

Norfolk. The goal would be to assist and outline
for the user, specific agency programs and
support systems across both
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counties. This list of social services could be
featuredon Haldimand and Norfolk county
websites, the HNHSS website, with printed
copies available at county libraries and
recreation facilities for those without Internet
access.

Situation Tables, which are
currentlyin operation in

Haldimand and Norfolk, bring
together a multitude of service

providers and stakeholders, including police
officers, paramedics, and agencies, to engage
in a wrap-around approach of care,
collaboration, and collective impact.
Understanding an individual’s mental health
journey from the moment they are met by the
Police, with or without MCRRT, to a potential
interaction with paramedics, to hospital
emergency care, to engaging with an agency
worker; a multitude of conversations,
treatment options, and plans have potentially
been set in motion. Collectively identifying,
discussing, and addressing who is the primary
lead, secondary lead,and all subsequent
steps to ultimately outline a plan of well-being,
will result in a coordinated and positive
outcome for that patient.

Engage our business

owners and business
representatives to )
participate in developing

and | |
implementing solutions. Further to
their

involvement in this process, business owners
shouldbe provided with the online list of social
service agencies so that they are well
informed on the various options to assist them
when a mental healthsituation arises inside or
immediately outside their place of business.
The opportunity for educational and training
sessions with the Police and social service
providers would help them to be more
informed and move from a reactive to a
proactive approach.

Haldimand and Norfolk Community Safety and Well-Being
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The lack of sharing of information is
our greatest shortcoming. If
everyone just works togéether, we
can.unravel all the details of that
patient’s mental health needs. At the
end of the day, if we don’t interject,
they are at risk of dying.”

-Participant of a focus group

The issues that continually perpetuate any
shortcomings to better care aresystemic, and

Haldimand and Norfolk Community Safety and Well-Being



Rurality

Our Community Profile

From the 2019 CNA, the following local detailed
resultsabout rurality were concluded:

12% (n=47) of survey respondents reported feeling socially isolated where they live

20.9% of the Haldimand population, 24.1% of the Norfolk population, and
17.5% of Ontario have less than a high school diploma

There are approximately 4,100 seasonal agricultural workers in
Haldimand and Norfolk

12% (n=47) of respondents reported feeling that they have little or no social
supportnetwork

/% (n=20) of survey respondents reported they did not have regular access
to thelnternet

Haldimand and Norfolk counties are officially defined as rural regions because over 50% of
the population in each county resides in a rural community. Both counties experience
unique nuancesand implications related to their small population, yet large geographical
regions. Feelings of isolation are prevalent among our vulnerable populations.

Being isolated with a rural
environmentposes
significant challenges for
us.!l

-Participant of a community survey
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Vast Geographic Area

| have to drive almost an hour
and a quarterto get to the
northern boundary of my
ward.

So, when you talk about
trying to bring in public
transportation, that is an

on-

demand system and effective
for those that are on social
assistance  or really
struggling financially, 1t is
really difficult.

-Participant of a community survey

Haldimand County covers 1,252 km2 with a population density of approximately 36
people/km2 and Norfolk County covers 1,607 km2 with a population density of

approximately 39 people/km2.

Combined, the two counties cover 2,859 km2 with a total population of 109,787. For
perspective, the city of Hamilton, Ontario covers 1,138 km2 with 465.4 people/km2 and a total
population of 771,000.°

The vastness of the two counties adds to social isolation and impedes individuals, who need the
support of social systems and networks, from accessing what they require. From a physical
perspective,if an individual or a family does not reside in a town that houses necessary services,
they have a difficulttime acquiring assistance from appropriate social services. Currently within
Haldimand, offices of the Haldimand Norfolk Health and Social Services (HNHSS) offices are
located in Haldimand County in Caledonia and Dunnville and in Norfolk County in Simcoe.
Community feedback indicates that in an addition, a more centralized, downtown location in
Simcoe would be beneficial. HNHSS must address alternative ways to deliver social services
and employ a trauma-informed lens for providing accessible client-facing services.

Transportation Is A Key Barrier

Transportation is a major barrier to accessing health and social services, particularly for those
who are vulnerable. Without a public transportation system, individuals and families must rely on
expensive taxi services to reach any appointments such as counselling, doctor visits, or grocery
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stores. An averagetaxi fare from Port Rowan (a rural town in Norfolk County) to downtown
Simcoe, which is 35.35 km in distance, would cost $46.75, or $1.32/km each way.® For many
marginalized individuals and families in Haldimand or Norfolk, this expense is simply not
feasible.

Inequities in mobility and transportation has multiple impacts. Transportation to important social
services, jobs opportunities, education and training, healthcare, or food shopping becomes
inaccessibleto many without a public transit system in place. This lack of adequate
transportation, and poor affordable links to opportunity destinations, also contributes to social
isolation by preventing full participation in these life-enhancing opportunities.

Haldimand and Norfolk Community Safety and Well-Being 31



32

We’ve had to be incredibly
creative in figuring out ways
to get our clients to their
appointments that are at least
1 hour away. Transportation
IS an issue, and our rurality
only exacerbates this major
issue.”

-Participant of a key informant interview

The lack of any public transportation system can lead to missed health appointments and
associateddelays in medical interventions. Low-income households are less likely to own, or
have access to, a vehicle. In addition, there are substantial affordability issues with car
ownership, such as insurance and fuel, for many low-income households.

We don’t have specialized
doctors or enough |
psychiatrists, particularly in
mental health, and this
creates challengesfor
Individuals, caregivers, and
support systems when the
closest treatment centers are
an hour drive away. We can

etthem on a good path
orward, but we can’tsustain
the care.”

-Participant of a key informant interview

People who are on part-time hours or employed in minimum wage jobs cannot always predict or
Haldimand and Norfolk Community Safety and Well-Being



plan their travel patterns. Attending job interviews, if they reside in areas outside of a downtown
core, can place additional constraints on their job search horizons and may even prevent them
from keeping a job.

Economic stability is dependent on a reliable means of transportation. A lack of public
transit is acommon barrier to steady employment.

Haldimand and Norfolk Community Safety and Well-Being
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How do we ensure that they
can get to a job in relation to
where their affordable housing
Is located when we don’t have
any public or non-emergenc
transit system. It is a layere
effect, and the snowball keeps
getting biggerand bigger.”

-Participant of a key informant interview

Rurality and Our Service Workers

Haldimand and Norfolk does not match any other designated rural community in Ontario. Due to
our vast geographic landscape and low population density, we appear to be more aligned with the
make-upof a Northern community. But we are not located in the northern areas of the province,
therefore we do not qualify for similar funding models. As a result of a lack of funding, or a funding
model based on a percapita ratio, our vast geographic landscape creates additional barriers to
access to care.

Currently, our funding allocations allow for only one emergency housing intake worker, through the
Homeless Prevention Service, to travel 2,859 km2 across Haldimand and Norfolk to provide
support and solutions to those facing homelessness or at immediate risk of losing their home. On
averagg, this workeris not able to assist more than 2 locations per day due to the geographic
natur, ur co

Somebody needs to
recognize and address the
barriers to delivering this
service acrossthese two vast
counties. Our emergency
housing worker can’t get to
more than 2 places a day.
This forces many individuals
to be without a bed or safe
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lodging simply because she
Jjust can’t get there to help
them.”

-Participant of a key informant interview

Haldimand and Norfolk Community Safety and Well-Being
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Ride Norfolk is the current rural public transit
system for Norfolk County but does not
operate in Haldimand County. The Ride
Norfolk system operates a Monday-Friday bus
service with a daily Simcoe route and a daily
Brantford route. The seating capacity is for 20
riders, and it operates from 7:45am to 6:30pm,
but does not have a Saturday, Sunday,
Statutory Holiday, or Civic Holiday service.’

As of January 2012, a fare within Simcoe cost
$2 per rider and a trip along any of the other
routes is

$6 per rider. The inadequate bus scheduling
acrossNorfolk County has been identified as
one of the reasons that people are not utilizing
this transit service. In 2012, local taxpayers
questioned the total cost of operations for Ride
Norfolk as it was estimated to be nearly
$300,000, which equates toevery eligible
taxpayer contributing $150 upfront for the
service. 8

Currently, Ride Norfolk has become part of
the Economic Development and Tourism
portfolio for Norfolk County and changes to
this current service delivery model are under
review. A plan is being brought forward to
Norfolk council for consideration in the 2022
budget to move to an

on-demand service instead of a fixed route
service,with a goal to ensuring faster routes
and easier access.

An alternative solution could be

subsidizing the cost of Uber. This
type of transportationsystem could potentially
save significant dollars

for a municipality, as opposed to buying
and operating its own public buses.
Currently, thetown of Innisfil which covers
262.7 km2 and

o
\ﬁ Our Path Forward

has a population of 41,230 and is significantly
smaller than Haldimand and Norfolk, has
entered into a partnership with Uber and are
currently rolling it out in two stages.®In stage
one they gathered data on popular destinations
within theirgeographic area and next affixed
rates to those destinations. In the second
stage, they addressed financial accessibility
issues and created an Uber app that offers an
opportunity to access special government-
subsidized rates. Also, within their second
stage rollout, they created the UberPool, which
matched riders going in the same direction,
much like a carpool system.

This type of transportation plan would
potentiallyeliminate the expense of providing a
local bus service, as well as attempting to
incorporate

a reliable schedule that would cover the vast
geographical landscape of Haldimand and
Norfolk. Innifi’'s model ensures that iPads are
easilyaccessed at local recreation centres,
libraries, and other public spaces for those who
do not have access to technology to connect
with Uber. In addition, an Uber model
eliminates the large up- front capital investment
in buses and additional infrastructure costs
associated with creating a localtransit system.

As part of a competitiveness strategy for
Ontario, the province’s policymakers are

going to need

to be cognizant of growing municipal economic
disparity and in turn, develop policies that
addressopportunities and challenges in all
parts of the province. Progress on leveling the
economic playing field between northern, urban
centres andrural areas will need to be
addressed and become a key part of that
agenda.
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The complex funding model for northern, rural, and
urban municipalities is something that the province
must address. Funding based upon only percapita

rather than community needs and the underlying ’
demographic and geographic characteristics of a
munl(:lpallty, will requwe Ontarlo S policymakers to
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Poverty and Homelessness

Our Community Profile

From the 2019 CNA, the following local detailed results about poverty and homelessness concluded:

11.7% of residents in Haldimand and Norfolk were living in low-income households

1,192 individuals were utilizing supports from Ontario Works

79 individuals in Haldimand and Norfolk were experiencing homelessness

with a higher proportion of the observed homelessness in Norfolk (68%) than
Haldimand (32%).

32% (n=118) of survey respondents reported an annual household income
of lessthan $30,000

In the past 12 months, 16% (n=59) of survey respondents reported using food
bankservices

48% (n=151) of survey respondents ranked the need for more housing

supports asone of the top three services needed to improve the social health of
their family

9 food banks or emergency food programs were available in Haldimand and 8
foodbanks or emergency food programs were available in Norfolk

4 drop-in meal programs were available in Haldimand and 6 drop-in meal
programswere available in Norfolk
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To afford a basic standard of living, residents in Haldimand and Norfolk need to make a monthly
incomeof at least $1,639.° Clients who receive Ontario Works benefits receive only $733 per
month, producing a shortfall of $906 per month.!! Those who receive the Ontario Disability
Support Program receive

$1,169 per month, with a shortfall of $470.'2 Moreover, the cost of food is estimated to have
increased by 5.8% from 2014 to 2019 and the average cost to feed a family of four at the time
of the most recentanalysis was $857 per month.*

The average wait-list for rent geared to low-income housing is 343 people, which equates to
approximately 1-3 years for priority cases, 3-4 years for the majority population and seniors, and
up to 8years for a one-bedroom unit in Simcoe.**

No one should have to use a
food bank but far too many in
our counties do. | wish we
could abolish the term
minimum wage. _
Everyone should have the right
to aliving

wage.”

-Participant of a key informant interview

Low incomes and high costs of housing are forcing many individuals and families out of an
affordablehousing market. Clients connected to the Homeless Prevention Services program
stated that affordable housing was designed for families of four or more and did not account for
single persons orcouples without children.

Poverty is a complex socio-political construct and is more complicated than a simple lack of
financialresources; it is a lack of social capital and social infrastructure. Poverty is a major driver
of other key issues, such as mental health, addictions, and lack of affordable housing.

Emergency Housing

Cur, ther 17 Emergency Housing beds across Haldimand and Norfolk with a vacancy
rat, marke t housing at 0% in Haldimand and 2% in Norfolk county.*®

No one should be put on a
waiting list. Shelteris a basic
need. Are we telling residents
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of Haldimand and Norfolk they
need to be on a walit-list to
receive a basic need?

-Participant of a key informant interview

Haldimand and Norfolk Community Safety and Well-Being



From Incarceration to Community

A reintegration strategy is required for those that are discharged from incarceration and
transitioning back into the community. There is a major gap in the system in preparedness and a
lack of dignity for that individual. Many individuals struggle to find stable housing, employment,
access to social services, particularly mental health services after release. They are labeled as
an “ex-offender” which adds an additional social stigma layer.

There is a major gap and fragmentation between the correctional institution and the front-line
serviceproviders, particularly in terms of knowledge and awareness of release dates.

‘ ‘ We’ve had individuals just

released from incarceration
show up at our office at 7pm
on a Friday night without a
Addressing the complex needs of these individuals following release is crucial for
successful reintegration. Multi-sectoral partnerships must be developed that include
correctional agencies,community supervision agencies and community-based service

P ace to sleep, no

ood, and absolutely no plan.
providers. The goal is to work collaboratively to provide the individuals with tailored plans
that suit their specific needs.

Thereis agap In
communication here.”

-Participant of a key informant interview

.
&= Our Path Forward

for more available, affordable housing, is the
Given the long wait times, which are up to 8 suggestion of a wrap-around
years for a one-bedroom unit in Simcoe, the
needfor more emergency and affordable
housing
is apparent. Alternative housing, including
communal spaces whereby each resident
would have both private space and shared
space, such askitchen and general living

areas, is recommended. Along with the need
Haldimand and Norfolk Community Safety and Well-Being 41



approach that includes addictions support and
treatment, mental health supports, and
assistancein obtaining employment skills, all
under one roof.

The Association for Effective Reintegration in
Ontario (AERO) is working to address this
complexissue.

42
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By clearly defining the barriers
to effective reintegration,
actively seeking practicable
solutions and embracing a

collaborative approach, AERO
aims to effect real change in

Ontario.’’'®

-John Howard Society of Ontario

The creation of a discharge plan is
key to successfully reintegrating individuals
who were recently released into our
community. This plan would have three
components: assessment, the development
of a release plan, and transferring care for
the releasee back into the community.

Once an individual is sentenced into custody,
theirrisks and needs will be assessed and
through this approach, their release plan will
then help identifywhat their most pressing
needs will be upon release. Those
requirements may fall into the following
immediate needs of housing, substanceabuse

and/or mental health support. The final piece of

the discharge plan is the transfer of care into
the community. This is a collaborative effort

between the correctional agencies and the
casemanagers as they work directly with the
front- line community-based agencies to
ensure the

individual is on a positive transition back into
theircommunity with minimal re-offending
concerns.

The advantages of a strategic

and collective discharge P an
will ensure that incarcerated individuals are
better prepared

to transition back into their community. It
alleviates additional concerns that the
individual may re-offend and provides piece of
mind to theirfamily members, friends and the
general public when a workable discharge
plan has been put in motion.

Issues of poverty and homelessness are complex
and difficult. Solutionscan only begin to be
achieved when we improve access to services

and supports through a collaborative effort, we

address our lack of

transportation, and look to alternative methods of

housing. We can begin to reduce the gaps in health

) ) - a
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Youth in Haldimand and
Norfolk A Convergence of
Issues

Through triangulation of results - -
from the surveys, focus . -
groups, and key informant

interviews, it was determined

that our three focus areas of \ﬂ
mental health and addictions,

rurality, and poverty and

homelessness intersect

throughout the lives of our | J_
youthin both counties.

Mentorship Opportunities

Mentoring program models that include community-based, group mentoring, and cross-age
peer-to-peer mentoring have the potential to develop strong relationships that can yield
positive results for our youth of Haldimand and Norfolk. Outcomes can have a co-relation to
better academic, emotional,behavioural, and social development that include a healthy self-
esteem, emotional well-being, the capacity to see other options and make positive choices, the
ability to think constructively, and the opportunity to think about short and long-term goals.

According to the Ontario Mentoring Coalition, the strongest and most consistent benefit for
youth, regardless of their risk profile, was a reduction in symptoms of depression, where almost
25% of youthreported a decrease in depressive symptoms. Noteworthy improvements were
also made across risk profiles in social acceptance, academic attitudes, and grades.’

Emergency Housing and Shelter

Currently, the Crisis Stabilization Bed Program and Union House, a youth-specific shelter, is only
offeredto those aged 16 and over. Those under that age category, who are disconnected from
thejafamilies, e nowhere to turn and are falling through the cracks. The police and social

S s are bling to address this ever-increasing issue.

It IS pretty risky to put an already
at-risk youth in a hotel room by
themselves as a temporary stop-
gllap until shelter can be located.
hey are literally on the streets
with no where to go. This must
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change.”

-Participant of a key informant interview
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A Call for Help—The
Mental Health of Our

Youth

“The peer pressure
our youth face
today is massive
and social media
makes it even
worse. More and
more are
experimenting with
drugs. They see it
on social media,
they want to
emulate it. The

“There is a lack of
equitable recreation
opportunities for
youth from all
backgrounds and
social status. They
need to feel
grounded, part of
theircommunity.
They are getting lost

“We have seen an
increase in suicide
attempts with youth

and their intent is

not to just draw
attention to
themselves, their
intent is to end their
lives.”

&
o) Our Path Forward

Through focus groups with business

ownersand business representatives

from the Board of Trade, Chambers of

Commerce, and

BIA, the development of a Youth

Mentorshlp Action Plan was raised.
e

discussion included ways in which
representativesfrom these organizations could
champion the creation of an action plan that
includes local

businesses partnering with the local

schools to offer mentorship programs. The
focus group

felt that this type of mentorship program would
produce such positive outcomes for our local
youth as the development of interpersonal and
relationship skills, accountability, and self-
esteem.

Haldimand and Norfolk Community Safety and Well-Being



As representatives of our
businesses, we can be the
conduit to local businesses to
talk about creating
apprenticeship programs and
mentorship opportunities for
our youth. Let’s lead the
charge and help our younger
community members find a
pathway to success.”

-Participant of a key informant interview

The creation of an inclusive, business owners who have operating stores
welcoming space that serves all near vacant businesses have indicated that
ages, backgrounds, and identities which they would like to see absentee landlords held
could be accountable fortheir empty buildings. The
established in a current empty county building provision of incentives to refurbish and

or housed in a number of vacant buildings in repurpose existing, empty buildings could be of
Haldimand and Norfolk counties. This opens interest to landlords from Haldimand and

the opportunity to have a discussion with Norfolk, as well as those from outside the
absentee landlords across Haldimand and county.

Norfolk countiesas many properties, remain
vacant. Many local

- L\
&
n N
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Affects of COVID
Within Our
Counties

48

Although it is too early to tell, data suggests that the affects of COVID-19 on the mental
well-beingof residents of Haldimand and Norfolk will have varying levels. It could be

months, even years, post COVID-19, before we can quantify or qualify the lasting affects.
According to the World Health

Organization, the COVID-19 pandemic has led to a dramatic loss of human life worldwide and
presentsan unprecedented challenge to public health, food systems, and the world of work. The
economic andsocial disruption caused by the pandemic is devastating: tens of millions of
people are at risk of falling into extreme poverty, while the number of undernourished people
worldwide, currently estimated at nearly 690 million, could increase by up to 132 million by the
end of the year.*®

In terms of local affect, the following information, related to COVID-19, is taken from the 2021
HaldimandNorfolk Health and Social Services (HNHSS) Community Survey. The survey was
completed by 249 respondents.

5% of participants reported feeling anxiety related to contracting COVID-19

29% of participants reported feeling anxiety about loss of income due to COVID-19

79% of participants reported some level of negative mental health impacts

due toCOVID-19 and 7 3% reported some level of discord in their home due
to COVID-19

449% of participants reported some level of negative physical health impacts
due toCOVID-19

COVID-19 Daily Trends Report (June 23,
2021)

Haldimand and Norfolk Community Safety and Well-Being



; Case Status
All Negative Cases Active cases include all positive cases that are curnently self-isolating

5394] Recovered cases are cases that are 14 days past the symptom onset date (or date tested

positive for asymptomatic cases) and have been asymptomatic for over 24 hours. It also includ
cases that have had two consecutive negative tests results and have been asymptomatic for
All Positive Cases over 24 hours.

2702 Covid related deaths include all deaths from comolications attributed to COVID-19 infection.
Non-Covid related deaths include all deaths from complications attributed to other dinesses.
Active Cases Recovered Al Positive Cases = Active cases « Recovered + COVID Relaced Deaths « Noa-COVID Fefated Deaths

P AN dates i this report refer to the Case Fieported Date. This is the date the health urit was first notified of the
18 2631 e

COVID Related Deaths Non-COVID Related Deaths
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Together We Will Move Forward

Without proactive measures or appropriate levels of funding for dedicated services for mental
health,the issue of mental well-being, and safety will continue to spiral downward. The lack of
availability

or accessibility to resources and support services, long wait lists for housing, and the lack of
public transportation or alternative methods of transit, all contribute to the gap between
individuals and thehelp they need.

Our data demonstrates that there is a need to separate mental health intervention from police
response. Criminality imposed on people who use illicit substances creates significant barriers to
treatments and does not address the underlying issues.

The epidemic of our opioid crisis affects multiple levels of our community. Locally, addiction is
rampant in both prescription drugs and illicit, street-acquired substances. The establishment of a
safe detox centre that incorporates mental health support and counselling, is the wrap-around
proactive approachrequired.

The cost of living, including transportation, rent, food, Internet services, heat, and utilities,
contributesgreatly to overall poverty and financial insecurity. Vulnerable individuals and
families are further stretched with an increase in food costs and stagnant wages, forcing them
to choose between payingtheir bills, putting food on their table, or losing their home altogether.

Moving forward, we will continue to communicate and collaborate with both Six Nations and
Mississauga of the Credit First Nation partners. Together, we will develop strategies and support
actionsthat fall within the four levels of intervention outlined in the CSWB framework of social
development, prevention, risk intervention, and incident response.

As we recognize the importance of Reconciliation between Canada and the Indigenous
Peoples, wealso acknowledge the lasting effects of the Residential Schools. We will ensure
that their unique and

important voice is reflected with a goal to assist in improving the coordination of services,
collaboration,information sharing, advocacy, and partnerships.

To ensure that all residents of Haldimand and Norfolk can succeed and thrive, we must the
address thefollowing:

Mental Health and Addictions

Shortage of psychiatrists throughout the Province

Need for additional MCRRT mental health professionals available to respond
alongsidepolice 24/7

A continuation of the Mental Health Crisis Aversion Initiative with our local Police

Police-led programs in our local schools that help to connect with our youth
andeducate them on the dangers of opioids
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The development of an online list of all social service programs and initiatives
availableacross Haldimand and Norfolk

Ensure continued collaboration through the Situation Tables

Actively engage with our local business owners to be part of developing
andimplementing solutions

A

C
D
=

<

Investigate alternative solutions to our lack of public transportation

Engage with our Provincial funders to address our funding needs beyond a per
capitamodel, advocating for rural bonuses in line with the Northern supports

Poverty and Homlessness

Create a wrap-around approach to vulnerable families and individuals that
includes accessing support for addictions, employment, and mental health with
an automatedconsent system

Additional emergency housing, which includes support for those under 16
years-of-age, with a lessening on restrictions for access and admission

Creation of effective reintegration programs with discharge plans for
incarceratedindividuals

Youth in Haldimand and Norfolk

Establish mentorship programs for youth that includes community-based,
groupmentoring, and cross-age peer-to-peer mentoring

Enhancement of a youth centre that incorporates programs and activities that
encourage healthy, respectful relationships, and supports their physical,
educational,and social development

Haldimand and Norfolk is committed to continuing open dialogue and engaging in collaborative
andproductive partnerships with Six Nations and Mississauga of the Credit First Nation. We
are grateful to the many local organizations, community members, and stakeholders that
actively contributed to

developing our Community Safety and Well-Being Plan. It is a collaboration of numerous voices

with acollective vision for measurable action across Haldimand and Norfolk.

We know that a one-size-fits-all approach will not work. Funding models need to change and a

keen comprehension by the Province of our unique structure and geographic landscape must be

paramount.When that dialogue begins, so too will change.

Haldimand and Norfolk Community Safety and Well-Being
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social-services/haldimand-norfolk-social-services/

Norfolk General Hospital, 2021; Withdrawal Management & Treatment Services.
Available from:http://www.ngh.on.ca/services/detox.html
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