
MEN'S SECTOR MEETING 

Tuesday, 15 November 2016 

At 1:30 pm at Scott Mission 

(Please go to 502 Spadina Avenue and staff will direct you from there.) 

Meeting called to order at 1:35pm by Brother Tom Liss.  
 
Attendees: Brother Tim Liss, (Good Shepherd), Meeley Chan (City of Toronto), Kevin Dove (St. 
Simon’s Shelter), Timothy Walmsley (Na-Ma-Res), Harvey Stein (Schoolhouse Shelter – Dixon 
Hall), Sherry Hayes (Fred Victor), Cristina Bonadonna (The Scott Mission), Judith Vargas (The 
Scott Mission), Cameron Hall (Maxwell Meighen Centre), Scott Callender (Seaton House), 
Miranda Saroli (TSN) 

 

1. Opening of meeting and introductions. 

2. Update on Seaton House Outbreak (Scott Callender) 

• 3rd Floor/Annex  
o Still on outbreak status 
o Last confirmed case was Oct. 3rd (no new cases since then) 
o Issues with 3rd floor clients in terms of compliance: despite antibiotics they are 

getting re-infected, but again, no new cases. 
 

• 4th Floor 
o By end of November, conducting a deep cleaning process before it can be opened 

for intake. 
 

• Between 3rd and 4th floors, about 50 - 60 beds out of commission; by end of Nov, 50 
beds will be available again.  

• TPH has been supportive, helped examine IPAC procedures; no financial support, all 
advisory.  

3. Update on Accessibility Audit of Shelters. 

• Meeley distributed Hostel Services bulletin (separate PDF attachment) 
• Deirdre Boyle is Program Manager 
• Comprehensive audit and site evaluation to look at whether shelter features comply with 

AODA. From this, they will come up with a remedial plan, and look at prioritizing this 
work over a number of years. Funds will be available to help with these upgrades.  

• Call for consultants closed this week. 
• Audit deadline is March 31st 2017. 



4. SSHA Realignment – (info from City as separate PDF attachment) 

Strategic 

• Effective January 23rd, SSHA will no longer be a unit 
• Providing housing first is driving the whole realignment initiative (away from emergency 

shelters). More integration of previously siloed departments.  
• Priorities – continuous support for clients, creating relationships with landlords, put 

supports in place to ensure that they are able to stay housed. Economic initiative as well 
– cheaper to house people than keep them in shelters. 

Operational 

• (1) Homelessness Initiatives & Prevention Services Unit (includes directly operated 
shelters and Streets to Homes, among others) 

• (2) Housing Stability Services (includes community-based housing helps projects, drop-
in services) 

• (3) Service-System Planning Integrity and Support (Infrastructure, planning and support) 
• New teams dedicated to quality assurance, risk management – these will represent a 

central pillar.  
• There will be further communication about who your ARO will be (determined by Maria, 

acting director of social housing unit). In the meantime (until January 23), Meeley will 
remain ARO.  

• Uncertain as to whether there will be more case support workers to support this new 
case-management focus. 

5. Harm Reduction - what's happening? A round-table discussion of what and 
 is being done in our shelters. 

• See notes below (in bold and italics) attached to Toronto Shelter Standard 10.2.1 
• City may do info sessions around Harm Reduction and Medication in response to new 

shelter standards (they did one on Pets – asking that any new shelter that opens be 
accessible to pets) 

6. Next meeting set for 17 January 2017 at 1:30pm, location TBD. 

7. Meeting adjourned at 2:33pm.  

 

 

 

  



10.2.1 Harm Reduction  

(a) Upon the request of a client, shelter providers will  

(i) Provide safer injection equipment, safer crack smoking equipment and/or safer sex 
products or  

Annex program at Seaton House and Schoolhouse both provide equipment if requested– 
clients can also bring their equipment and it’s not confiscated. Usually they end up using 
in shelter bathroom (however, this is technically illegal – only legal is safe injection 
sites). 

(ii) Refer clients to Toronto Public Health’s The Works program, an organization listed by 
Toronto Public Health (see Appendix D: Links to References and Resources) or 
another organization that offers harm reduction supplies and related support 
services.  

Good Shepherd, NaMaRes, St. Simon’s, Fred Victor, Scott Mission – all refer 

Concerns raised about legal liability regarding ‘providing “safer” injection equipment’/ 
staff having to discern what is safe/unsafe equipment. Suggestion – have a poster 
stating that ‘this shelter refers’.  

A variety of shelters, some abstinence-based some not, is good so clients have the 
option of choosing their environment.  

Take away: Provide resources/information to clients so they can make their own 
decisions about how they want to use.  

 

(b) Shelter providers will ensure sharps containers are available on shelter premises, secured 
against tampering (e.g., placing a cage around the container that allows for sharps to enter 
the container) and inform clients of the availability of sharps containers and how to use 
them.  

Maxwell Meighen has several sharps containers; Cameron Hall can provide info about 
supplier. 

(c) Upon the request of a client, shelter providers will refer clients to Toronto Public Health’s The 
Works or similar program for  

(i) Free testing for HIV (anonymous and Rapid testing available), Hepatitis B and C and 
Syphilis  

(ii) Free vaccinations for Hepatitis A and B, Tetanus, Pneumococcal pneumonia and 
Influenza  

(iii) Naloxone distribution and training  

(iv) Wound care.  



(d) Shelter providers will refer clients who are seeking methadone/suboxone treatment to 
Toronto Public Health’s Methadone Works program or a similar program.  

C and D are based on the expectation that staff should know about these 
resources/where to send clients if they ask. 

(e) Shelter providers will neither prohibit nor confiscate the following items from clients  

(i) Life-saving medications (e.g., Epi-pens, nitroglycerin tablets, asthma inhalers, naloxone, 
etc.) or medications that have been prescribed  

(ii) Hormones that belong to transgender clients  

(iii) Safer injection equipment, safer crack smoking equipment and/or safer sex products, 
as described under section 10.2.1 Harm Reduction.  

Among most shelters represented at the meeting, staff ask that they provide their 
prescription medication for safekeeping (to lock up) upon intake; give the option, not 
mandatory. 

(f) Shelter providers will support clients who wish to engage in harm reduction programs by 
offering public transit fare to attend such programs or related appointments. 

 


