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Mental Health and Addictions (MHA) organizations, local physicians, and 
community partners in Timmins and across the region have been working 
collaboratively to identify and remove barriers to help residents access the 
urgent addictions care they need in a timely manner. 
 
Notable Recent Changes: 

- New Withdrawal Management Services (WMS) at Timmins and 
District Hospital (TADH) including physicians, a Nurse Practitioner, 
and social workers. 

- New transportation support to connect TADH patients in withdrawal 
management beds to the Smooth Rock Falls Detoxification Centre. 

- New clinics at Living Space to support primary care and addictions 
care. 

- Expansion of Rapid Access to Addictions Medicine (RAAM) services 
to support people living in Timmins and across the district who need 
withdrawal management care outside a hospital setting. 

- Partnership with Timmins Police Service (TPS) to help locate and 
support people in crisis and who need access to care. 

- Expansion of CMHA hours of operation to 8 p.m. one day per week. 
- New staff training in Concurrent Disorders (individuals requiring both 

mental health and addictions care). 
- MHA partners are supporting the Housing Now Program to address 

the needs of the most vulnerable. 
 
Service providers, partners, and clients are identifying barriers, such as low 
awareness of services, limited transportation, and lack of cell phones, and 
have been addressing those very real challenges by making changes to the 
local system. For example, clients who need services such as a safe bed or 
a withdrawal management bed, are now put on a wait list instead of having 
to check back multiple times to see if a bed is available; those people are 
connected to interim support in the community while waiting for services. 
 
As well, agencies are making sure that there is local communication 
between all service providers, that staff providing addictions care have 
access to on call expertise, treatment options and training and education to 
support individuals who need help. 
 



Statistics Update: 
Our suspected overdose death rate per 100,000 for 2020 is approximately 
70/100,000 (an increase from 46/100 000 in 2019) for Timmins. Total suspected 
overdose in Timmins for 2020 was 31 and in 2019 it was 20. We have had 15 
suspected overdoses between Jan-March 2021. 
 
What is Happening:  
 
ACUTE WITHDRAWAL BEDS 
Dec 7, 2020 – the opening of two acute withdrawal beds (detox beds), which 
have had a > 90% occupancy with over > 50 admissions. There is an 
ongoing waitlist, which infers that we have to turn people away at times 
when they are asking for immediate help. This unfortunately increases their 
risk of overdose and death. Two thirds of our occupancy is opiate use 
disorder and one third is alcohol use disorder.  
 
Previous to the opening of these two acute withdrawal beds at TADH, we 
had no resources in our community for patients with Substance Use 
Disorder to withdraw medically and safely. 
 
Most of our patients present to the emergency department requesting to be 
admitted to our acute withdrawal beds due to word of mouth in the 
community from previous patients. We also receive referrals from community 
organizations. The emergency department (ED) is providing barrier free 
access and treatment to those with substance use disorder and there is a 
direct connection from our ED to our detox beds. Our ED physicians and 
nurses are now very comfortable with treating opiate withdrawal in our 
department and care has improved significantly for these patients not only in 
our emergency department but all departments at TADH. 
 
COMMUNITY HOME/MOBILE WITHDRAWAL MANAGEMENT SERVICE 
(CMWS) - TADH 
We continue to work hard at offering withdrawal management services in the 
community, such as at a patient’s home if appropriate, through our outreach clinic 
at Living Space or through the TADH outpatient mental health unit. We do 
outreach work with the ride-along program with Timmins Police Service (TPS). We 
started a follow-up clinic in our outpatient mental health unit department for our 
patients on Opioid Agonist Therapy (OAT) in the community and for our patients 
discharged from our acute withdrawal beds or other departments in our hospital. 
This provides the full continuum of care to patients who we see in the hospital 



through the Addiction Medical Consult Team, withdrawal management beds and 
community withdrawal. 
  
We now have a full team complement that includes a Nurse Practitioner, 
Registered Nurse, Social Worker and addiction physicians. Our physicians are 
available and on call 24/7. We have a great partnership with the TPS Outreach 
Community Safety Team, a unique program to Timmins that has been invaluable 
to our team to improve access to medical care and social services for patients. 
The inception of this program was started after discussion between our addiction 
team and TPS. Also, our community withdrawal team is supporting people in 
custody at TPS who are suffering from withdrawals and substance use disorder 
requiring immediate treatment while being housed at TPS.  Previous to December 
2020, TADH Community Withdrawal Management Services were not offered in 
our community. 
 
ADDICTION MEDICINE CONSULT TEAM AT TADH 
Our team of Registered Nurses, physicians and, very recently, dedicated social 
workers see patients throughout our hospital with substance use disorder.  Our 
team meets every two weeks along with TADH pharmacy, social work, and TPS to 
improve our program. We also meet with community organizations every two 
weeks to improve communication and pathways to allow a seamless transition of 
care for our patients from our services to community services i.e. RAAM, Safe Bed 
or Residential, SRF detox. We have been busy doing teaching sessions for TADH 
staff regarding opiate addiction and withdrawal management as well as WAHA 
James Bay Coast Hospital staff. Educational sessions were also offered to 
community addiction organizations in Timmins. Previous to December 2020 these 
services were not offered at our hospital. From Dec. 2020 to Mar. 31, 2021 we 
have supported 102 patients in the hospital resulting in 350 face-to-face visits. 
 
OVERDOSE PREVENTION SITE 
We are in the process of completing community surveys and have developed a 
task team that meets every two weeks. We don’t have a lead organization willing 
to take this on yet. In most other communities it is the Public Health Unit who 
takes this on. 
 
What Needs to Happen: 
 
ACUTE WITHDRAWAL BEDS 
Increase capacity immediately of acute withdrawal beds. We are often 
overflowing to the medical ward when patients should be receiving care in 



the acute withdrawal beds. We need a dedicated withdrawal management 
unit in the hospital with a 10 bed capacity and fully dedicated and trained 
staff in addictions. This has been outlined in the request to the Ministry. In 
the meantime increasing by another 2 beds would make a significant 
difference in the amount of people we can immediately care for who are 
seeking help in our community and the district. Currently there is no 
dedicated funding for acute withdrawal management services at TADH 
including the 2 withdrawal beds we presently have. TADH has graciously 
accepted to cover the cost of the current 2 beds. This proposed acute 
withdrawal unit would support patients from across the Cochrane District. 
Currently we are treating patients as far north as the James Bay Coast, 
Kapuskasing, Chapleau etc. We want to continue to expand services in our 
district. 
 
Currently we are partnering with the obstetrical department and community 
care providers to improve services for pregnant women struggling with 
substance use disorder (addictions) who want treatment. This is a huge gap 
in our community. Pregnant women could access the acute withdrawal 
management beds/unit. Offering care early on in pregnancy improves the 
outcome of mom and baby and reduces risk of apprehension.   
 
The withdrawal management (detox) unit should continue to be located at 
TADH due to 24/7 availability of care by trained professionals in the medical 
treatment of substance use disorder (addictions). Due to the intensity of 
withdrawals and the high risk of relapse and death, these patients require 
medical treatment and the unit should remain at the hospital. 
 
COMMUNITY HOME/MOBILE WITHDRAWAL MANAGEMENT SERVICE 
(CMWS) TADH 
We are working on further developing the partnership between TPS and 
people in custody requiring withdrawal management while in custody. We 
continue to develop relationships with community and district partners and 
expand services.  
 
OVERDOSE PREVENTION SITE 
We need to identify a lead organization. We need to start the official application 
process ASAP but require a lead organization to be able to do so. We are aware 
that this is a public health concern and should be treated as such and similar to 
most other communities should be led by the local Public Health Unit.  
 



MANAGED ALCOHOL PROGRAM 
Currently not available in Timmins. Closest program is located in Sudbury. This is 
a much needed gap in addiction services in our community. We have patients that 
would definitely benefit from this type of program that is available nationally. We 
have started the process of discussion with certain organizations and would need 
a lead organization to take this on as well. In Sudbury the lead organization is 
CMHA. 
 
SAFE OPIOID SUPPLY 
Currently being explored and considered as would provide additional support and 
treatment modality for people with substance use disorder. We need dedicated 
physicians and/or nurse practitioners and support staff to take this on as well as a 
clinic location that would be able to accommodate such a program. 
 
CENTRE OF EXCELLENCE 
A proposal has been completed and submitted to the Minister Tibollo for 
consideration. This would provide the most comprehensive structure of care for 
patients with substance use disorder. This is key in improving services for mental 
health and addictions where patients can be linked to all social services needed to 
improve their recovery and help them succeed and remain in treatment.  
 
DAY AND EVENING PROGRAMMING 
This is a necessity. A lead organization must be identified to take this on and 
needs to be started as soon as possible. This has been outlined in the proposal to 
Minister Tibollo.  
 
Submission for Funding: 
 
The Mental Health and Addictions Planning and Operations Table submitted a 
funding request to Ontario Health and Michael Tibollo, Associate Minister of 
Mental Health and Addictions, on March 29, 2021 to fill gaps in addictions care 
across the region. The proposal was developed based on data from an Addictions 
Needs Research Study completed in 2020 and after consultation with service 
providers, physicians, and clients / patients. The funding request focused on the 
following areas: 
 
Community Treatment Services:  
$7.5M requested for: 

- New walk-in clinics 
- New Day and Evening Treatment Programs 



- Expanding case management services 
- Researching a safe injection site 

 
Residential Services: 
$7.1M requested that includes new specialized support services to support 
treatment and recovery in appropriate housing. 
 
Community Withdrawal Management Services:  
$4.2M requested for: 

- New medically supported withdrawal management beds 
- 6 fully-funded safe beds 
- New transportation support for clients to reach treatment 
- Additional education and training for staff working with individuals with 

substance use disorders 
 
Centre of Excellence:  
$700K requested to build a Centre of Excellence that will provide centralized 
support for MHA providers across the region with data collection and analysis, on-
going planning, and system integration. 
 
Total funding requested: $19.5M 
 

 
  
  


