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Guiding Principles for HART Hub

* Build on existing engagement | I

* Protect existing services —youth concurrent hub/adult hub

* Preserve trusted relationships clients have with staff
* Build on what we have

* Address known system gaps

* Create an integrated system of care

* Work with what we can start quickly

* Mitigate as many risks of CTS closure as possible



Risks of CTS Closure

* More overdoses in unsupported / public
spaces

* More improperly discarded substance use
supplies

* More ED visits for urgent care —wound
care, foot care, etc.

e More EMS calls

e Lose contact with clients and access to
health services

* Health Alerts — losing information about
what is in substances

Did you know, that since 2018 the CTS has:

Supported over 41,000 visits

Made 1,000 referrals to primary care for
unattached individuals

Connected an average of 44 people per month
to on-demand addiction treatment

Managed and reversed 311 overdoses. Only 12
resulted in a transfer to the Emergency
Department.

And,

Had zero fatalities.



How we got here:
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H&H Table $450k HART Hub

Funding source City of Guelph MOH

Outcome Fund a short-term daytime  Submit HART Hub
service gap AND build long- application for tier 4/5 by Oct
term plan with budget to 18th.

come back to council

Gap addressing Universal, low-barrier People who are medically
access to daytime service, complex that are cycling in
including basic needs crisis. Addressing crisis
supports stabilization for substance

use health, mental health and
physical health.




HART Hub
working group

Guelph CHC

County of Wellington

CMHA - WW

Wyndham House

Stonehenge Therapeutic Community
Wellington-Dufferin-Guelph Public Health
Guelph General Hospital

Homewood Health Centre

Guelph Wellington OHT

Rural Wellington Community Team

Groves and North Wellington Hospitals

Guelph Police

Emergency Medical Services



Addressing know gaps: Building on OHT &
Health and Housing work

GW HART Hub for Tier 4/5 Youth and
Adults who are medically complex

HOUSING: Adding new

Intensive Housing and HEALTH: Adding new Permanent Supportive
Treatment Teams treatment bed capacity . :
Housing capacity
e Attaching 1500 clients e Detox beds * Focus on prioritized
with wrap-around e Crisis stabilization access for HART hub
support beds clients
¢ Flow with clients no e Focusison e Dedicated funding to
matter where they are stabilization so the create as much new
on the continuum team can connect the capacity as possible
e Clinical and housing client with the next,
staff working together right level of support

¢ Focus on matchingto
holistic treatment and
housing solutions



HART Hub
Investments

Creating an Integrated “System of Care” — coordinated access and flow

Engagement Stabilization Support/ Treatment | Permanent Housing

with Supports

Permanent
Supportive
Transition / Housing
beds Unit with
. Mental Health / it wi
Coordinated . —>| and Addictions / Shelter Subsidy
outreach Crisis beds
“————— | stabilization /
teams beds MHA Cou.nty
units
Supportive
ws \ Addictions and
Mental health

Housin
Intensive housing and °
treatment teams

Coordinated, active Access to a range of Direct pathways into  Direct pathways into

engagementto bring  services to stabilize— treatment, shelter housing options -
support to people and outpatient and beds and transitional planned across the
connect people into (detox, MH crisisand care - planned across system level

Hub (encampments, safe beds) the system level

shelter, diversion etc.)



Next steps

()

ENGAGEMENT AT THE HEALTH SMALL WORKING GROUP TO DUE OCTOBER 18TH
AND HOUSING COMMUNITY LEAD APPLICATION
PLANNING TABLE
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