
 

 

 
 

Graham Barclay 
Candidate Questions Re: Addiction and Mental Health 

1. What is the long-term impact on Red Deer and area of the removal of shelter bed 
services? 
 
This would be a tremendous blow to our city.  With the cold weather approaching and 
no shelter for those to get out of the elements, some may die and this would lie on the 
shoulders of Council for a very long time.  Many rough camps would return and cause 
disruption.  Empathy for the homeless could reach an all time low due to the disruption 
and seeing them sleep on the streets.  Potentially this could bring increases empathy 
towards them but I doubt it. 
 

2. What is your understanding of Harm Reduction philosophies as well as your opinions 
on how it works best in society? 
 
I know a fair bit about this but always would like to learn more.  The SCS is good for our 
city and we should support it more.  Providing clean medical equipment to addicts is 
better than them using dirty ones and dying from disease and infections.  So much to 
say and I support all initiatives and preventive programs. 
 

3. Do you understand the difference between Supervised Consumption Sites and 
Overdose Prevention Sites? 
 
I understand enough to know what they are and why they are important.  But always 
looking to learn more.   An OPS is the precursor to the SCS.  An OPS is temporary site 
that can provide medical assistance if needed at the time of drug use.  The SCS is a 
location where a person can bring their own substance, have it checked unknown 
substances, provide medical assistance for emergency or basic issues such as a wound, 
test for infectious diseases and more. 



 
4. Do you support Supervised Consumption Sites?  Yes/No and why. 

 
Yes.  Because they work and help people.  No question.  Turning Point is a great organization. 
 

5. How can we reduce stigma against the following things in our community? 
a. Addiction 

Continued discussion and education about how a person can become addicted; 
and why.  Marketing and promotion showing that they are human and have 
been affected by trauma.  Communication and community awareness.  Working 
with all agencies on a common message.  Speaking frequently at events, to 
companies, and to government about awareness and understanding. 

b. Homelessness 

Continued discussion and education about why someone ends up homeless.  
Marketing and promotion showing that they are human and have been affected 
by trauma.  Communication and community awareness.  Working with all 
agencies on a common message.  Speaking frequently at events, to companies, 
and to government about awareness and understanding. 

c. Mental illness 

Education and assistance.  Communication and community awareness.  Working 
with all agencies on a common message.  Speaking frequently at events, to 
companies, and to government about awareness and acceptance. 

6. What do you think is the key to getting homeless people off the street? 
 

Housing First with a wrap around program and ACT team.   
Increased affordable housing.   
Understanding and empathetic landlords. 
 

7. What do you know about ACE’s – Adverse Childhood Experiences – and the impact on 
adulthood? 
 

Some but not enough of the details.  I have a degree in Psychology but I am sure the 
information I learned back then is a bit outdated.  Adverse Childhood Experiences cause many 
problems later in life, including mental illness and addiction.  A healthy home can lead to 
healthy individuals. 
 

8. What do you know about the connections between mental and physical health?  
 



I believe that if you are mentally healthy then your physical health will be better.  And the 
opposite leads to poor physical health.  If the health care system reversed itself and took care 
of mental health as a priority then we would have less physical health situations to fix. 
 

9. What do you feel the pillars should be in a comprehensive community drug and 
alcohol strategy? 
 

Deciding on these pillars is not my expertise.  I know that there are many in this community and 
on this Consortium that are smarter than me and can list the pillars and I trust their expertise. 
 

a. Are you willing to support them all? 
YES 

 
 

10. What are you willing to do to help combat overdose deaths? 
 
I have been a volunteer with CMHA Central Region for close to 15 years.  And I 
am currently the Vice-Chair for CMHA Alberta.  I try to help out whenever I can. 
 

 
One of the reasons I am running for election to be a city Councillor is to help agencies in 
Red Deer so they can help our vulnerable population. 
 
Thank you for all of help and what you do. 
 
Graham Barclay 
 



Buck Buchanan 

!) I was not aware that we were losing Shelter beds in Red Deer, maybe you can assist 
me and tell me which Agency is losing beds. 
   I would suggest that losing any Shelter bed is not a good situation. 
 
2)I believe that Harm Reduction philosophies are designed to assist or aid people in 
staying alive long enough to get the help or assistance they need, hence the need for 
wrap around services in the addictions consortium.  

 

3) Yes I understand the difference 
 
4)I do support Supervised Consumption Sites to keep folks with addiction alive and 
provide supports (relationships) and services to hopefully get them out of the cycle, I do 
struggle a bit with treating the problem with the problem  
 
5)I struggle with addiction and mental health issues and I think treatment and support 
are critical, I am not sure how you wuld reduce the stigma other than putting a real face 
on the person, I quite often hear the term "those people" and I believe we have to get 
the community to understand "those people" are us. 
 
6)Housing is the key whether is be Housing First or Affordable Housing but again I think 
it is critcal to get people Housed. 
 
7)I am aware that Adverse Childhood Experiences cause trauma and effect peoples 
wellbeing, these are what are people stories and how they got to where they are. 
 
8) I think peoples Mental Health effect their Physical Health and the healthier you are 
physically the better your mental health is. 
 
9)I think Prevention, Treatment and Harm Reduction are all important in creating 
Community Safety. 
Yes I will support these initiatives 
 
10)Whatever is required, no one wants to see anyone die  



Bruce Buruma 
 
1. What is the long-term impact on Red Deer and area of the removal of shelter bed services?  
 
a. Clients using shelter services, their service providers, the neighbouring business community 
and our community overall expect and deserve a plan to address homelessness and addictions--
one that will be broadly supported with confidence. Without that, this situation can only get 
worse. I believe a temporary reprieve is needed on closing the shelter while we urgently find a 
solution for a permanent homeless shelter that the government has committed funding for. 
That requires true collaboration among community agencies serving these individuals. The 
parties need to come together with vision and courage to effect real change.  
b. I understand and support the concerns raised by businesses and the impact they have faced. 
This is also one of the top issues and concerns I’ve heard across our community. Those concerns 
must be anticipated and fully addressed with any temporary or permanent shelter solution. It is 
important that the community have confidence that the solutions will bring results.  
c. It’s challenging for the City when addictions, mental health and housing are provincial 
responsibilities, yet the municipality is expected to be the problem solver. We need to influence 
swift action and results.  
 
2. What is your understanding of Harm Reduction philosophies as well as your opinions on 
how it works best in society?  

 

a. Harm reduction is one of the foundations of addiction recovery. For the public, it is scary and 
doesn't make sense. For those facing addictions, it is one of the interventions that need to be 
available..  
 
3. Do you understand the difference between Supervised Consumption Sites and Overdose 
Prevention Sites?  

 

a. I have a basic understanding of the differences.  
 
4. Do you support Supervised Consumption Sites? Yes/No and why  

 

 
a. While a safe injection site makes little sense to most people, harm reduction (safe injection 
sites) is one of four pillars in addiction recovery. I believe we need to be guided by best 
practices and research in developing solutions. Creating better understanding of harm 
reduction with our community needs to be considered, particularly its impact on reducing 
demands on our hospital, health and emergency services resources.  
5. How can we reduce stigma against the following things in our community? Addiction, 
Homelessness, Mental illness  
a. Communities need to recognize these more as health issues rather than criminal matters.  



b. Understanding the stories of individuals facing each of these issues is an important way of 
building compassion and understanding. Oftentimes when I am in our community and I see  
these individuals, my first thought is, ‘I wonder what their story is.’ I believe that is one of the 
ways to start reducing stigma and building understanding.  
c. I also believe we have to understand the stories of those in our community who are impacted 
by those suffering from addictions, homelessness, and mental health issues. They have a story 
as well and by understanding both sides we can develop better solutions  
recognizing that mental wellness plays a key role in students' overall success.  
 
 
6. What do you think is the key to getting homeless people off the street? 
 
a. There need to be accessible housing options available.  
 
7. What do you know about ACE’s – Adverse Childhood Experiences – and the impact on 
adulthood?  
 
a. As an educator, I am well versed in adverse childhood experiences and their predictability of 
later outcomes in life.  
 
8. What do you know about the connections between mental and physical health?  
 
a. Mental and physical health are closely linked. Individuals facing mental health challenges 
often incur physical health issues and concerns as well.  
a. As an educator, we are experiencing an increased need for mental health support in youth, 
further exacerbated by the current pandemic. . We have established a number of supports 
recognizing that mental wellness plays a key role in students' overall success.  
 
9. What do you feel the pillars should be in a comprehensive community drug and alcohol 
strategy? Are you willing to support them all?  
 
a. Education and Prevention, Treatment, Harm Reduction, and Enforcement  
a. Yes  
 
10. What are you willing to do to help combat overdose deaths?  
 
a. Supporting a comprehensive plan for addictions in our community. 
 
11. ADDITIONAL COMMENTS 
 a. These are no doubt challenging and significant issues that I will need more understanding of 
if I am in a decision making role. My pledge is that on these and other issues, I will serve Red 
Deer with honesty, compassion, integrity and confidence. 



 i. I will be accessible and connected to our community  
ii. I will know the issues and engage our community to understand and find solutions  
iii. I will be guided by what is best for our city and be a true champion for Red Deer  

b. Understanding the distinct responsibilities of municipal, provincial and federal governments, 
many questions and issues tread into responsibilities beyond that of the City. Having said that, 
in those cases we need to hold other levels of government accountable while using ‘influence’ 
to effect change.  
 
Bruce Buruma Municipal Campaign  
www.BruceBuruma.com  
Our City... Our Future 
  



 

Brenda Campbell 

Candidate Questions Re: Addiction and Mental Health 

1. What is the long-term impact on Red Deer and area of the removal of shelter bed 
services? 

 
The long term impact is people in need have no place to shelter and therefore are often forced 
to find ways of doing so that are less than ideal . 
 
 
2. What is your understanding of Harm Reduction philosophies as well as your opinions 
on how it works best in society? 
 
I basically work in the mental health field with youth  so am familiar with Harm Reduction and 
find it to often be an ideal philosophy in many regards. As with many efforts, in theory it’s ideal 
but in reality there are misfires and aspects that don’t always work. I guess there’s not a perfect 
answer, or plan when it comes to reaching and assisting all individuals who require harm 
reduction assistance. I believe in trying to help, and hoping those in need want help, both 
without judgement is a win-win. Harm reduction works best in society the younger we can 
reach people, in my opinion.  
 
 
 
3. Do you understand the difference between Supervised Consumption Sites and 
Overdose Prevention Sites? 
 
I believe I have some understanding of the differences and that Red Deer has operated an OPS - 
previous to doing some further research I had thought Red Deer had a SCS but am now more 
informed. 
 
 
4. Do you support Supervised Consumption Sites?  Yes/No and why 
 
I totally support Supervised Consumption Sites in theory but wish all people who would benefit 
from them would use them. I know a lot of efforts are made by outreach and other workers to 
reach users and wonder if many satellite units would be more beneficial than more limited 
sites, or one site for a city of our size, with our needs. 
 
 
 
5. How can we reduce stigma against the following things in our community? 
a. Addiction 
b. Homelessness 



c. Mental illness 
 
 
a. Stigma is an ongoing, unfortunate attitude and behavior. I know people from all walks of 
life who have faced addiction within their families or lives somehow. Cancer used to be a bad 
word but with time and constant discussion, awareness of facts and dissemination of 
information, it’s now understood as something that can/does happen to anyone regardless of 
their background and circumstances. We need to continue to address addiction as the disease it 
is. 
 
 

b. Homelessness can also happen suddenly and often unexpectedly based on life events 
and circumstances. Realizing that all faced with homelessness are fellow beings, and 
meeting and supporting individuals faced with it where they’re at, helps humanize the 
experience and destigmatize it. Having services and shelter space, or better yet, 
affordable housing, available to accommodate individuals who are homeless, keeps 
rough sleeping - often in city lands at bay.  

 
 

c. Mental illness is another entity that can happen to anyone. Whether it’s a head injury 
from a car accident, or any number of situations that provoke it , mental illness can 
occur in anyone. Knowing that no one’s immune to it helps build understanding and 
subsequent destigmatization.  

 
 
 
6. What do you think is the key to getting homeless people off the street? 
 
I think the key is to provide all levels of support  - physical, mental, social, emotional etc. We 
need to enhance and have available not only social interventions but also physical shelter and 
of course subsidized or affordable housing for those who seek more independence. Provincial 
and federal level of government financing is essential in this regard.  
 
 
7. What do you know about ACE’s – Adverse Childhood Experiences – and the impact on 
adulthood? 
 
I’ve done a lot of work with ACE’s and am constantly trying to get the powers that be to provide 
more services and supports to young people so they reconstruct their epigenetics/poor 
childhood experiences sooner rather than later/not all. No one’s life is perfect but unaddressed 
chronic childhood, and of course adulthood, stress stifles one’s well being. If adverse 
experiences can be addressed in childhood and/or youth, and subsequent healing occurs, a lot 
less strife, trauma, and illness will be faced by adults. 
 
 



8. What do you know about the connections between mental and physical health?  
 
Gabor Mate has a lot to say in this regard. Mental and physical health are intertwined. I think 
there are exceptions to every rule but for the most part, if you’re mentally well, your physical 
being is likewise. Whether one is trying to mask issues or self-medicate, underlying mental 
angst is apparent and hard on individuals, if not addressed. There can be ‘skinny-fat’ people 
who appear in good overall physical health but unless internal struggles are dealt with, all body 
systems can be compromised and result in medical concerns or conditions. 
 
 
 
9. What  do you feel the pillars should be in a comprehensive community drug and 
alcohol strategy? 
a. Are you willing to support them all? 
 
I feel the basics in a comprehensive community drug and alcohol strategy include harm 
reduction, treatment, prevention (need more of this with children and youth), enforcement and 
protection - from self and others. I would support all these aspects but need higher levels of 
government to financially sponsor these pillars in order to make their realization and success 
possible. 
 
 
 
10. What are you willing to do to help combat overdose deaths? 
 
I have naloxone kits but believe we need to reach/teach as many citizens as possible about how 
to help and assist others in this regard. I would like to learn how I could help combat overdose 
deaths more so but in the meantime feel education, and the above pillars would be a strategy 
towards that. 



Craig Curtis 

1. What is the long-term impact on Red Deer and area of the removal of shelter bed 
services? 
 
During the pandemic, homelessness increased, and a temporary emergency shelter was 
constructed in Railyards. Earlier this year, City Council determined that this shelter 
would close due to the impact on local businesses.  This would have put people at 
serious risk as winter approaches.  The City subsequently issued an Emergency Order to 
keep the shelter open during the current State of Emergency.   
The current situation is untenable as there is no determination on how long this shelter 
will remain open.  If or when the shelter closes, I believe that many individuals will 
congregate in the downtown to seek refuge and for some, there will be a potential 
life/death situation. 
It is hard to believe that Council made the decision to close the shelter and reject the 
rezoning of the site until the proposed new shelter is built.  Nevertheless, this is a 
serious issue that will need to be immediately resolved by the newly elected Council.  
In my platform, I have identified that a longer-term interim solution must be found and 
the construction of the new shelter must be fast tracked.  
If no solution is found and the removal of shelter beds proceeds, individuals could suffer 
long-term long term physical and mental health consequences.  It should also be noted 
that there are a large proportion of Indigenous people who would be impacted by the 
closure.  The City’s Community Housing and Homeless Study (CHHS) identified 
homelessness in Red Deer as a legacy of Canada’s colonial past and to ongoing impacts 
of Residential Schooling and Intergenerational Trauma.  Closing the shelter would be 
further damaging to ongoing efforts at reconciliation.  
 

2. What is your understanding of Harm Reduction philosophies as well as your opinions 
on how it works best in society? 

I first became aware of harms reduction initiatives in Europe in the 1970’s when free 
drug programs were initiated on an experimental basis to protect individuals from 
contaminated product. However, I only became more aware of recent harms reduction 
initiatives when the Vienna Declaration was adopted in 2010.  The Vienna Declaration 
describes the known harms of the conventional “War on Drugs” and proposed re-
orienting drug policies towards evidence-based approaches including harm reduction 
interventions.  In June 2011, I recommended that City Council take a leadership role and 
support the Vienna Declaration. Council endorsed the declaration despite opposition 
from the RCMP. (my comments are attached)   



Harm reduction can be defined as “a set of practical strategies and ideas aimed at 
reducing negative consequences associated with drug use” (National Harm Reduction 
Coalition). It also includes the rights of people who use drugs.   

Harm reduction is one of the pillars in the 2016 Canadian Drugs and Substances 
Strategy.  This was included to enable the Federal Government to introduce evidence 
based harm-focused policies.  These policies include safe injections sites and the 
distribution of Naloxone. 

Harm reduction, counseling and drug treatment are increasing seen as a better solution 
for recovery than treatment centres.  For example, abstinence has been shown to 
potentially increase the risk of death among people with opioid use disorder.   

Unfortunately, many people view harm reduction initiatives as “enabling” and hold on 
to conventional concepts of treatment and enforcement.  I believe that the next steps 
will likely be decriminalization of personal-use amounts of drugs and targeted harm 
reduction measures.  Major education initiatives will be required to bring those who 
oppose or are unfamiliar with these concepts on board.  

3. Do you understand the difference between Supervised Consumption Sites (SCS) and 
Overdose Prevention Sites (OPS)? 
 
Prior to receiving this question, I had heard both terms and wrongly believed they were 
the same service with a different name.   
Now that I have researched this, I understand that both facilities ‘provide spaces for 
people to inject previously obtained illegal substances with sterile equipment where 
they can be monitored for intervention.’  
An SCS is approved as an exemption by Health Canada and offers of range of support 
services to clients.  An OPS is a ‘personally sanctioned emergency measure and is 
generally a peer-run basic facility filling a specific gap.’    
 

4. Do you support Supervised Consumption Sites?  Yes/No and why 
 
Yes. 
As part of a harm reduction philosophy, supervised consumption sites ‘provide a safe 
clean space for people to bring their own drugs to use in the presence of trained staff’.  
The primary goal is to prevent accidental overdose.  I have supported SCS since they 
were initiated by the Federal Government and the Province of Alberta in 2016.  My 
rationale is as stated by the Government of Canada. They reduce the risk of accidental 
overdose, connect people to social services and reduce the spread of infectious 
diseases.  In short, they are proven to save lives.  
When the question of supervised consumption sites in Red Deer came forward, the 
issue was two-fold.  Firstly, many members of council and many citizens expressed 



concern that supervised consumption was enabling drug addiction.  Secondly, the issue 
of location and zoning and impact on business became difficult to resolve. Finally, the 
Minister of Health authorized a temporary site adjacent to Safe Harbour in a prefab 
building. 
Once the SCS had been established, I was appointed to a committee with provincial 
health officials to find a permanent location for the facility.  A site in Railyards was 
chosen, zoning was approved by Council and renovation plans were prepared with the 
support of the province. Unfortunately, the project was cancelled following the 
Provincial election.  
Although I strongly support the SCS, I believe the current temporary building is 
inadequate and lacks safety and privacy for the users.  In my election platform, I include 
the statement that I would advocate for an improved building and location for the 
facility.  
 

5. How can we reduce stigma against the following things in our community? 
a. Addiction 
b. Homelessness 
c. Mental illness 

The stigma related to addictions, homelessness and mental illness are interrelated.  A 
large proportion of homeless people suffer with some form of mental illness.  

Surveys have shown that the public as well as people working in the health care, justice 
system, or enforcement view addiction as a result of ‘moral weakness and flawed 
character’.  As outlined in the Red Deer Alcohol and Drug Strategy, people with mental 
health and substance abuse problems often receive derogatory comments and feel a 
sense of shame.  This sense of shame in turn, results in individuals not seeking 
treatment.   

As outlined in the study, there needs to be a greater understanding and shared 
responsibility to reduce stigma.  

Everyone has some contact with individuals who are suffering with mental illness or 
addictions and yet the necessary compassion is often absent. This can only be resolved 
by better community education programs.  These must be evidence-based to be 
successful and often the people suffering from the problem or in recovery are the best 
communicators.  

6. What do you think is the key to getting homeless people off the street? 

The best way to respond to homelessness is to stop it from occurring in the first place.  
This includes a wide variety of programs delivered by many agencies including outreach, 
mental health and crisis intervention.  



The provision of housing is a continuum from emergency shelter, through housing first, 
to affordable housing.  The provision of housing in Red Deer and Alberta within the 
province there are six ministries that share the accountability and mandate to support 
vulnerable individuals experiencing homelessness.  The City has adopted a system 
approach towards dealing with housing issues, utilizing a Housing First Philosophy.  
Policy is governed by the 2019 Community Housing and Homelessness 5 Year Integrated 
Plan (CHHIP) 

I support the initiatives in the CHHIP which provides some policy direction. However the 
city currently plays no direct role in housing delivery.  The City oversees grants from the 
Federal Government as the Community Entity (CE) and the Provincial Government as 
the Community Board Organization (CBO).  This role is delegated to the Community 
Housing Advisory Board (CHAB) which is currently under review.   

To answer the question directly, the first and primary role to getting people off the 
street is to build the new Emergency Shelter.  It has now been over 2 years since funding 
was announced by the Province and no action has been taken.   

During the pandemic, an Emergency Shelter was developed in a warehouse in Railyards 
to deal with the increase in homelessness.  Earlier this year, Council decided the shelter 
should close at the end of September, due to the impact on surrounding business.  The 
impending closure raised concerns that homeless people would have no place to go as 
winter approaches and the impact on the downtown would in fact increase. On 
September 23, 2021, the City signed an order as part of the current State of Emergency 
to keep the shelter open.  The issue is far from resolved as there is no decision on how 
long the order will remain.  

The first task of the new Council will be to find a long-term interim solution and fast-
track the construction of a new shelter.  

In the medium and longer term, there must be a more effective model for the delivery 
of affordable housing including wrap-around supports and a single point of entry for 
housing allocation.  

Apart from the structural roadblocks, the community itself has been a barrier to 
achieving housing goals.  While most residents agree that homelessness is a problem 
and more affordable housing is required, there is a NIMBY approach to location that 
makes it difficult for projects to be approved.  My goal would be to ensure that all new 
neighbourhood plans include a variety of housing types including affordable housing.  

7. What do you know about ACE’s – Adverse Childhood Experiences – and the impact on 
adulthood? 
 



I have known that Adverse Childhood Experiences and trauma can lead to serious 
mental and physical health issues later in life.  These include chronic weight gain and 
chronic diseases. 
During the preparation of the Red Deer Alcohol and Drug strategy, there was clear 
evidence brought forward that negative childhood experiences can disrupt brain 
development and lead to mental and physical illness and alcohol and drug abuse.   
The City played a role in assisting the establishment of the Child Advocacy Centre in Red 
Deer.  Based on the Sheldon Kennedy Centre in Calgary, the Centre responds to child 
abuse in the community.  It works collectively with various partners across Central 
Alberta to ensure every child’s needs are met and they are supported in the most child-
friendly and effective way. The City’s local RCMP plays a support role in this process to 
limit trauma and reduce the impact on the children affected.  
 

8. What do you know about the connections between mental and physical health?  

I have always understood there is a direct linkage between mental and physical health.  
According to the Canadian Mental Health Association (CMHA) people living with serious 
mental illness have a higher risk of developing serious physical conditions.  At the same 
time, people with chronic physical conditions suffer depression and anxiety at twice the 
rate of the general population.  

The City’s role in supporting mental and physical health is primarily through funding 
agencies that deliver programs and services.  This is generally through the Family and 
Community Support Services (FCSS).  However, the City also plays a direct role in 
ensuring physical and financial accessibility to its programs.  Recreation, Parks and 
Culture programs play an important role in combatting mental and physical health 
issues and generally supporting healthy lifestyles.  

9. What  do you feel the pillars should be in a comprehensive community drug and 
alcohol strategy? 

a. Are you willing to support them all? 

It is generally agreed that a drug and alcohol strategy should include the following four 
pillars. 

 Prevention 
 Treatment 
 Harm Reduction 
 Enforcement 

These pillars were formally adopted in the Canadian Drug and Substances Strategy 
(CDSS) in 2016. In 2013, the Red Deer Alcohol and Drug Strategy substituted 
‘enforcement’ with ‘community safety’.  



There has been some disagreement at the National level regarding the inclusion of 
‘harm reduction’ as one of the pillars.  However in 2016, the Government of Canada 
stated “that the inclusion of harm reduction as a pillar of Canada’s Drug Policy will 
better enable the government to address the current opioid crisis and work toward 
preventing new crises. With this change, harm reduction-focused policies – such as 
support for established and maintained supervised consumption sites and increased 
access to Naloxone – will now be part of government strategy” (CDSS website). 

I support all four of the pillars in the manner outlined in the Red Deer Alcohol and Drug 
Strategy.  City Council has failed to endorse the strategy and did not want to take 
ownership of it until the City’s role was more clearly defined. In view of this, I 
recommended, at the time, that the plan be referred to a newly-formed safety 
committee which also failed to identify a clear City role.   

The reason why City Council has failed to endorse the plan and advocate for the 
initiative is two-fold.  Firstly, there is a strong ideological difference of opinion on how 
treatment and harm reduction are approached.  Secondly, there is a lack of will to 
address services which are not under its direct municipal mandate.  City Council’s 
ideological challenge has also been reflected in its approach to Cannabis, supervised 
consumption sites, and the construction of a new emergency shelter.   

My opinions regarding the City role would be as follows:  I will propose that the City 
revisit the Red Deer Alcohol and Drug Strategy and confirm with the Central Alberta 
Addictions Consortium (CAAC) that the recommendations are current.  I would then 
propose the City prioritize which items might be included as direct programming funded 
by the City, and which items should be advocated for through the upper levels of 
Government.   

10. What are you willing to do to help combat overdose deaths? 
 
This question overlaps with Question #9 in many respects.  I would support many of the 
initiatives in the Red Deer Alcohol and Drug Strategy which would play a direct role in 
combatting overdose deaths. 
In my platform, I have included the following recommendations. 

 Advocate for an improved location and facility for supervised consumption.  
 Advocate for additional and improved addiction and treatment facilities.  

The question of treatment is more complex.  The Province has announced 1000 new 
treatment beds and 50 Recovery Communities as the answer to the problem of 
addictions.  However, recent studies have shown that “all forms of in-patient treatment 
… to be associated with higher rates of overdose and hospitalization than outpatient 
treatment with medication.” (Globe and Mail Sept. 18, 2021) This reaffirms the need for 
Supervised Consumption followed by a program to reduce dependency to phase out or 
control ongoing drug use 



 

Comments: 

There is overwhelming scientific evidence that the present law enforcement regime has failed to 
prevent the availability of illegal drugs. 

The Vienna Declaration recommends a scientific based public health approach to address the 
individual community harms stemming from illicit drug use. 

I support the basic direction outlined in the Vienna Declaration which was adopted at the 1 8th 
International Aids Conference in Vienna, Austria in July 20 10. The declaration has been 
supported by a number of municipalities in Canada including Toronto, Victoria and Vancouver. 

From my personal position I recommend that City Council take a leadership role and support 
the Vienna Declaration. The Crime Prevention and Advisory Committee has adopted a more 
conservative approach and has recommended that a four pillars approach be explored as an 
option of developing a Red Deer specific drug strategy. This appears to be a reasonable 
approach either in conjunction with the approval of the declaration or as an independent 
action. 

It is my understanding that the RCMP has followed the lead of the federal government and is 
not supporting the declaration partly due to the fact that the declaration advocates a direction 
at odds with present enforcement practices. 

My personal view is that the policy regime can be reviewed while at the same time maintaining 
the present legal framework and enforcements. 

Additional Comments: 

Since I made my comments last week there has been additional support for the approach 
outlined by the Vienna Declaration. The Global Commission on Drug Policy released its final 
recommendations. This 19 member panel includes former presidents of Mexico, Brazil and 
Colombia, Greece's prime minister, former UN Secretary-General Kofi Annan, former U.S. 
officials George P. Schultz and Paul Volcker, the writers Carlos Fuentes and Mario Vargas Llosa, 
and British billionaire Richard Branson. 

The panel described the "war on drugs" as a failure and called on governments to undertake 
experiments to decriminalize the use of drugs, especially marijuana, to undermine the power 
of organized crime. The report concludes that criminalization and repressive measures have 
failed with devastating consequences for individuals and societies around the world. 

"Craig Curtis" City 
Manager  

  



Vesna Higham 
 

1. What is the long-term impact on Red Deer and area of the removal of shelter bed services? 
The risk to our community is that vulnerable individuals may not find the shelter/services 
that they need and will become more at risk – also they will likely spill over into our streets, 
parks, and other public spaces if they can’t find other options for shelter. 
 

2. What is your understanding of Harm Reduction philosophies as well as your opinions on 
how it works best in society? 
Harm reduction philosophies aim to reduce the negative impacts of drug and alcohol 
use/addictions while acknowledging that complete abstinence might not be achievable for 
all people in all circumstances.  
 
The philosophy around how it works best in society is to firstly reduce the harm to 
individuals who consume by increasing the safety of their consumption environment – along 
with maintenance programs to help mitigate withdrawal symptoms as people try to reduce 
their consumption.  
 
There is also a public awareness component to harm reduction to help our community 
generally understand principles of overdose prevention and awareness programming. 
 

3. Do you understand the difference between Supervised Consumption Sites and Overdose 
Prevention Sites? 
Yes. A supervised Consumption Site is a permanent facility providing a full suite of wrap-
around services, including: consumption spaces for injection and inhalation, washrooms, 
showers, recreation and lounge areas, a medical clinic, office spaces for staff, storage spaces 
for clientele, and aims to provide referrals to treatment and counselling options as well.  
 
An OPS is a temporary “band aid” solution to merely provide a few spaces for clients to 
safely consume and rest, without the other services mentioned above. 
 

4. Do you support Supervised Consumption Sites? Yes/No and why? 
The concept I most struggle with in relation to SCSs is this: do they merely meet the existing 
need in a community or do they attract and facilitate a potential expansion of drug use 
because people feel safe consuming in the supervised model?  
 
There’s a compelling argument that they can divert consumption from the back alleys and 
public places so less needles end up on our streets and parks, but that’s not how it seemed 
to play out in the Lethbridge model, which had a permanent SCS operating. Media reported 
more needles and social disorder in the immediate vicinity of the SCS than prior to the SCS 
opening  
5. How can we reduce stigma against the following things in our community? 

a. Addiction 



b. Homelessness 
c. Mental illness 

I believe we’ve made some headway in terms of bringing mental illness more out into the open 
with recent media campaigns around this issue. This progress is hugely welcome, but certainly 
more work needs to be done to de-stigmatize the reality that mental illness, homelessness, and 
addictions can happen to virtually anyone – and literally does afflict virtually every family in 
some way or another. No demographic, socio-economic, or age bracket is immune to these 
struggles in our communities. 

 
I think one of the most important things to reduce stigma is to avoid generalities in describing 
or defining any of these challenges. A doctor can get into a car accident and get addicted to 
pain meds from the trauma of her injuries. It can happen accidentally, and most often happens 
from a long history of life-traumatizing events.  

6. What do you think is the key to getting homeless people off the street? 
I think connection to other people in positive, supportive interactions is key.  
 
7. What do you know about ACE’s – Adverse Childhood Experiences – and the impact on 

adulthood? 
Not a lot except that these incidents of trauma experienced as a child have tremendous 
ongoing impact on a person in adulthood, often leading to a repeated cycle of trauma, 
violence victimization and/or perpetration, mental health impacts, and other lifelong 
negative health impacts. 
 
8. What do you know about the connections between mental and physical health? 

Again, not a lot except that there is a very close relationship between mental and physical 
health/well-being. One’s mental and physical health are so closely interrelated that when 
either suffers, the other is inextricably negatively impacted. 
 
9. What do you feel the pillars should be in a comprehensive community drug and 

alcohol strategy? 
Prevention, Treatment, Harm Reduction, and Enforcement 
 
Are you willing to support them all? In recent years, the pendulum in our community has 
swung so far to the side of harm reduction, there’s been an almost exclusive reliance on that 
one pillar – to the exclusion of meaningful Treatment action. I’m pleased to see the 
pendulum shifting toward the Treatment pillar, where I believe significantly more of the 
focus ought to be.  
 
10.  What are you willing to do to help combat overdose deaths?  

I would like to see a much stronger focus on helping people break the cycle of their 
addictions with meaningful mental health supports and readily available addictions 
treatment options.  

  



 
Hanz Huizing 

 
Candidate Questions Re: Addiction and Mental Health 

 

I really had to think about my responses to your excellent question. This is definitely 
not my area of expertise but probably the area that I would like to learn the most about 
if I am a successful candidate. I believe that caring for the most vulnerable of our society 
shows the strength of our society as a whole. I wrote this on Facebook the other day and 
I think it sums up my thinking in some of the areas that you are asking questions about 
for addiction and mental health. I hope my preamble will help you to get to know me 
better: I had a request to answer some questions from a mental health group in our city. 
I will gladly do this but I know that is far from my area of expertise. I know that 
addiction, mental health, homelessness and policing are really all the same issue. If we 
just focus on one area, we can do little to improve the others. I was asked what I would 
do if I won a $1000000 grant for the city. I said that it would be a great idea to start a 
mental health "ambulance" pilot project. I know that there are many people in crisis. If 
we could roll out a van that had a nurse, a social worker, someone from the social 
agencies and someone that lived on the streets to these crises, it would make a world of 
difference. It is good to have the right people in the right place with the right expertise 
to deal with complex situations. It is not fair to ask a police officer to deal with a mental 
health issue. It would be the same to ask a neurosurgeon to come and unplug your 
toilet. It can happen but not efficiently. Let us get the right services into the right area. 
Once they have been helped, that we need to provide their care. 

1. What is the long-term impact on Red Deer and area of the removal of shelter 
bed services? 

I believe that many of our issues with mental health, addiction and homelessness is a 
direct result of removing services, including shelter beds. I would like to see a three 
layered system in the city – day to day, week to week, month to month, and show that 
shelter beds need to provide a barometer for what is happening in the city as a whole. If 
we can provide a safe place, we can start to end the cycles that many of our fellow 
citizens are in currently. I would like to see a much stronger connection between City 
services, AHS and our social welfare agencies. They seem to be working in silos rather 
than together. Let the City be the group that gets them together to help. 



2. What is your understanding of Harm Reduction philosophies as well as your 
opinions on how it works best in society? 

I have very little knowledge of this philosophy. If it means that safe places need to be 
established so we can provide care, empathy and a road to recovery, I would be all for 
it.  

3. Do you understand the difference between Supervised Consumption Sites and 
Overdose Prevention Sites? 

No, but I would guess that a supervised site provides a safe place and education while 
the overdose site would be one more step and have medical professionals on staff to 
deal with emergencies. 

4. Do you support Supervised Consumption Sites?  Yes/No and why 

Yes, for a safe place is the only place where there can be some control over a 
person’s addiction and what they are consuming. I believe that many cases of 
addiction are individuals trying to deal with their mental health issues by 
themselves rather than having access to proper mental health care. 

5. How can we reduce stigma against the following things in our community? 

I see these issues as very closely linked, along with policing. Stigma is a learned 
behaviour and can only be changed with further education. Empathy and caring go 
a long way; walking in someone else’s shoes for even a day can create a greater 
sense of connection and even common cause. There needs to be more education 
from an early age in regards to these issues. A public health awareness campaign for 
mental health is well under way but addiction and homelessness seem to be 
forgotten. If each pillar of the problem is not addressed, it can never be taken down 
to ground level. I would encourage a strong service program for teens to provide 
experiences for them and help for the greater community. That would only be a first 
step but might provide the best experience for many in our community. 

a. Addiction 
b. Homelessness 
c. Mental illness 

 
6. What do you think is the key to getting homeless people off the street?  

 



Providing a sense of dignity. Having your own place can create this. This goes 
back to the idea of 3 tiers of “home” as some may not be ready to move into a 
month to month situation. I know that Medicine Hat has a very good program to 
deal with homelessness. I think there are other programs that we could copy and 
emulate. We are not alone in this and need to provide the same type of health. I 
would love to see what we could do with the land where the old Greyhound bus 
station is and convert it into tiny homes. 
 

7. What do you know about ACE’s – Adverse Childhood Experiences – and the 
impact on adulthood? 

I am a huge fan of Drs. Robert Anda and Robert Supolsky. This is one area that I am 
very familiar with in terms of early mental health and how it affects us in later life. 
When I was the principal at Normandeau, this guided our practice with students 
each day. We had excellent support from the community and our teachers were 
interested in putting into practice the skills needed for resiliency in our students. As 
a part of the SPARC committee, we strive to add developmental assets to as many 
families as possible in Red Deer.  

8. What do you know about the connections between mental and physical 
health?  

There is a huge correlation between dealing with toxic stresses in our lives and being 
able to find relief in physical exertion. Physical activity also allows for better blood 
flow in the brain and for distraction from worrisome thoughts, if done properly. 
Going for a walk is sometime a better drug for a bad day than anything else. 

9. What  do you feel the pillars should be in a comprehensive community drug 
and alcohol strategy? 
 
Again, not knowing enough, I would seek the advice of those that would know 
the answer to this question better than myself. I would like to see better access to 
mental health services, especially a mental health triage clinic at the hospital. I do 
not know how much influence I would have as a Councillor on AHS, but I would 
support this wholeheartedly. 

a. Are you willing to support them all? I am very likely to support pillars 
that would mitigate mental health concerns in the community. 
 

10. What are you willing to do to help combat overdose deaths? 



 I would be an advocate to help those that need the most help. I would be a 
servant leader for those that do not have a voice. 
 

  



Ken Johnston 

Good morning colleagues and forgive the delay in responding. It has truly been a hectic few 
weeks! I will answer your email on a point by point basis.  

1. As you know I was one of a few Councillors to vote on retaining the shelter. The removal 
of beds would be chaotic, unmanageable, inhumane and accomplish nothing 

2. Harm reduction is a key component in rehabilitation from the curse of addiction. When 
combined with treatment, education and prevention it forms part of an effective drug 
rehab strategy. 

3. Yes I do 
4. I do support them and have in the past. As I said in Question 2 they form part of an 

effective continuum in a successful recovery. 
5. Great question. It is a polarizing issue rooted in fear, misinformation and judgement. We 

need to continue to educate that this problem is a community one that happens to all 
levels of society, not just “them”.  

6. HOUSING! Housing, housing and housing! Programs that assist with mental health and 
addiction supports and social enterprise that offers hope and dignity. 

7. I have done some reading on this and I remember calling this “toxic stress” as well. 
These are deep scars on the psyche etched in formative years that can have lasting, 
perhaps permanent impact on the adult life. 

8. They are intricately woven. I have read Gabor Matte’s book and it has a lasting impact 
on me. 

9. Education, Prevention, Harm Reduction and Treatment 
10. I’m an advocate for treatment and the four pillars I have described above. I will work 

with any community group that seeks to rid our citizens of addiction, recognizing that 
success is best achieved where people are in their journey 

 

  



 

Ryan Laloge 

        

  So I understand that federally and provincially no one has really taken any ownership of these 
issues. my belief and how i would like this to try and get dealt with shelters need to be in place 
for people to use. no problem with that. my main concern is feel good moments have taken 
away from the years of failing on governments. mental health needs to be in the for front so 
when people decide to get rehab they have correct tools in place too make the right choices. 
Unfortunately sooner or later if we do want to actually change the outcome that hasn't 
changed . Addicts will need to have some rights compromised. Some people will disagree with 
me on that I don't think I'm wrong. Supervised consumption sites are not working. looked 
downtown Red Deer the past 4 years you would know this. I'm not saying you guy and gals that 
work there are not doing a job under difficult circumstances either. I think you have done 
amazing work considering the difficult circumstances. However the people that use the facilities 
shouldn't impact on the neighbours negatively who are funding the services. Yes? My happiness 
shouldn't impact your happiness. The thing I'm hung up on the most. What happens if someone 
doesn't want rehab but a spots open. if it's free they should go otherwise were just enabling 
people to keep doing drugs because it feels good that we tried to help right? I may never get 
elected but I do know sooner or later regardless of the level of government someone has to 
take ownership. The way we have been doing thing for the past 100 years hasn't worked in 
some circumstances. I don't have all the answers not claiming I did. That's how i honestly feel 
about the "problem" addicts. Still interested on feedback from you guys either way. Thanks for 
the time and stay safe. 

Sincerely 

Ryan Laloge 

           

1. What is the long-term impact on Red Deer and area of the removal of shelter bed 
services?  
I think we need more not less. especially during the winter months. These services will always 
have my support. 
 
2. What is your understanding of Harm Reduction philosophies as well as your opinions on 
how it works best in society?  
In theory it works ok however, the push should be for rehab and mental health issues. Sooner or 
later the addictiveness on any substance will cause health issues no matter how you try to lie to 
yourself so that it's a reasonable choice to make. 
 
3. Do you understand the difference between Supervised Consumption Sites and Overdose 
Prevention Sites? yes. 



4. Do you support Supervised Consumption Sites? Yes/No and why 
No. The focus should be on rehab and mental health. I will never support tax dollars funding 
someone's drug addiction. If I can't afford beer I go without it. They shouldn't be getting my tax 
dollars for a free fix. I do however support mental health and rehab. 
 
5. How can we reduce stigma against the following things in our community?  
a. Addiction= More public awareness campaigns with high school kids. Late elementary age 
kids. should be honest though if addicts are willing to lend a voice might be more impactful so, 
kids choose not to go down that path. 
b. Homelessness= Although it's a provincial issue. Someone needs to take ownership of it 
sooner or later. I would like to see more support for housing if people get on hard time. 
sometimes it only needs to be a couple months for people to get back on track if it's not lifetime 
time addiction issue. However sometimes it's a lifestyle choice too. shouldn't be treated any 
differently. 
c. Mental illness=People need to realize everyone has a breaking point at some point. Were all 
human and the discussion needs to be on healthy ways on how to deal with things when times get 
hard for people. This needs to be in a non-judgemental way so that people feel comfortable 
talking about it. 
 
6. What do you think is the key to getting homeless people off the street? Some people will 
always choose to be homeless. No way of getting everyone off the streets. The services for 
shelters and soup kitchens should be available to them. 
 
7. What do you know about ACE’s – Adverse Childhood Experiences – and the impact on 
adulthood? If proper tools are given too younger people on how to cope and deal with difficult 
circumstances the outcome should be healthy. Might not be perfect but at least they would be 
given the chance to make the right call vs the wrong one. 
 
8. What do you know about the connections between mental and physical health?  
 
9. What do you feel the pillars should be in a comprehensive community drug and alcohol 
strategy? Rehab spaces should be made available too people so they can get a chance to get 
clean. mental health focus should be used in helping them figure out a better path forward. 
people need to be honest when the have a problem and feel comfortable reaching out to get help. 
sometimes not everyone will. That i don't have a fair understanding of what to do next. I know 
you can't force people to go into rehab however my main mantra in life my happiness shouldn't 
impact your happiness. 
a. Are you willing to support them all? All except supervised consumption sites. Against this 
again push should be rehab mental health in order to support better life choices. 
 
10. What are you willing to do to help combat overdose deaths? Rehab spaces need to be 
available. Some people will never ultimately choose to go. however, if spots open you should go. 
  



Lawrence Lee 

Candidate Questions Re: Addiction and Mental Health 

1. What is the long-term impact on Red Deer and area of the removal of shelter bed 
services? 

a. Red Deer has long advocated for a permanent integrated shelter that provides 
support and resources including primary care, food, program information and 
social supports in one location. Recently, this City Council has secured 7 million 
dollars in funding to advance this vision. I do not support removing services but 
strongly support modernizing traditional services into a more holistic health care 
setting. 

 
2. What is your understanding of Harm Reduction philosophies as well as your opinions 

on how it works best in society? 
a. Harm reduction is an integral part of the entire spectrum of care. For me, it is 

important to note that individuals live in all points of this spectrum and that 
harm reduction is at the early stage of transitioning and only one point in the 
journey with the ultimate goal of recovery. 

   
3. Do you understand the difference between Supervised Consumption Sites and 

Overdose Prevention Sites? 
a. Yes 

 
4. Do you support Supervised Consumption Sites?  Yes/No and why 

a. Again, I support this as part of the overall goal to encouraging full recovery. The 
current framework in which supervised consumption has to be part of a 
systematic overhaul by Provincial Governments under the lens of recovery. My 
role as a City Councillor will be to advocate for this change with real action and 
funding to support that vision. 
 

5. How can we reduce stigma against the following things in our community? 
a. Addiction 
b. Homelessness 
c. Mental illness 

i. EDUCATION is absolutely key. Where each of these themselves are 
impactful they all stem from different experiences and trauma. 
Compassion and empathy will be key in understanding that community 
includes all including those impacted by these afflictions. 
 

6. What do you think is the key to getting homeless people off the street? 



a. I wish I knew as if I did Red Deer would have no one living without a home. That 
said I do believe that having the conversation at a table full of community 
representation, provincial government, municipal government, housing, law 
enforcement, school jurisdictions… has to be focused on dealing with our 
homeless populations. 
 
 
  

 
7. What do you know about ACE’s – Adverse Childhood Experiences – and the impact on 

adulthood? 
a. As I mentioned previously regardless of whether trauma occurs early in life, as 

part of the family unit, or later in life we need to recognize individuals that are 
left vulnerable and work on the preventative strategies to mitigate and create 
more resilient people. 
  

8. What do you know about the connections between mental and physical health?  
a. Interconnected, mutually dependent and inseparable. 

  
9. What do you feel the pillars should be in a comprehensive community drug and 

alcohol strategy? 
a. Are you willing to support them all? 

i. I support the four pillar approach (prevention, treatment, harm reduction 
and enforcement) and have touched on these in my previous responses. 
The challenge in Red Deer, in my opinion, is that a piece meal approach 
rather than a comprehensive approach has been our reality. 
 

10. What are you willing to do to help combat overdose deaths? 
a. YES 



Brad Magee 

1. What is the long-term impact on Red Deer and area of the removal of shelter bed services?  

 

It would have a long lasting impact that I am sure would be felt through many facets of our city. 
The idea that city council dragged their feet on this very urgent issue appals me.  

2. What is your understanding of Harm Reduction philosophies as well as your opinions on 
how it works best in society? 

 

While I may not totally understand exactly how it works, I can see how preventing someone 
from hurting not only themselves but someone else would have a huge impact on our 
vulnerable community. I am eager to learn more about this initiative.  

3. Do you understand the difference between SupervisedConsumption Sites and Overdose 
Prevention Sites? 

 

My understanding is somewhat limited to be honest, but I can understand the need for both. I 
can understand why a supervised consumption site is important to prevent users from using 
something that may harm or kill them. Overdose prevention is a major issue in our city, so I do 
understand why we would have that this program.  

4. Do you support Supervised Consumption Sites?  Yes/No and why 

 

I do to a point. I understand the need to supervise and prevent overdoses, but at the same time 
I would like to see more intervention and help when it comes to leaving addictions behind. I 
understand that with wait times at the provinces at rehab facilities being egregious it is difficult 
to help them in a timely fashion.  

 

5. How can we reduce stigma against the following things in our community? 

a. Addiction 

b. Homelessness 

c. Mental illness 

 



I believe that a lot of this stems from lack of awareness and support from our own city. 
Unfortunately a lot of our homeless people have been painted with a nasty brush. Same goes 
for the shelter and those who are trying to help them. Our city should be supporting them, 
lighting them up, showing them that there is a better way, and actually working with them. 
Mental illness affects many people, especially during this pandemic. We have to realize that it’s 
okay to not be okay. We have to create awareness around these issues for everyone to have a 
better understanding of the issues our homeless share.  

 

6. What do you think is the key to getting homeless people off the street? 

 

This is not an easy question to answer as it is different for everyone. An idea that might work 
for one person might not work for the rest. First and foremost we need to find out what it is 
that they want. Find out what it is they are hoping to accomplish by getting off the street. If we 
can’t communicate with our homeless how are we supposed to help them? 

 

7. What do you know about ACE’s – Adverse Childhood Experiences – and the impact on 
adulthood? 

 

Trauma experienced as a child can have lasting effects, and for some long into their adulthood. I 
can’t begin to understand the trauma some of our homeless have experienced and how it 
weighs on them.  

 

8. What do you know about the connections between mental and physical health?  

 

I know mental health hurts. It hurts emotionally, physically, and socially. Illnesses created from 
mental health can be hard to combat, especially since you’re not just fighting the illness, but 
also a mental health problem. It builds walls and barriers that other people fight hard to get 
around and climb over. Some are so guarded that it seems like you can’t ever get through.  

 

9. What  do you feel the pillars should be in a comprehensive community drug and alcohol 
strategy? 

a. Are you willing to support them all? 



 

Awareness, Communication, Support and yes I am willing to support them all.  

 

10. What are you willing to do to help combat overdose deaths? 

 

We are in the middle of an opioid crisis. This needs to be brought to a head. I personally am 
going to advocate to our provincial and federal government for capital punishments for those 
who continue to prey on our vulnerable population with the sale of their drugs.  

 

I took the time to go and have a tour of the city’s homeless shelter and detox centre. After 
speaking with Connie, Christopher, and Kath, I will admit that I was speechless. I didn’t know 
what to say. It was really humbling for me to see the situation first hand and meet the 
awesome people who work their everyday trying to help out as much as they can. I was 
honoured to listen to their concerns. It was an experience I don’t think I’ll ever forget. Thank 
you and I hope I answered your questions to your satisfaction.  



Janise Somer 
Candidate Questions Re: Addiction and Mental Health 
CANDIDATE: Janise Somer, Candidate for City Council, City of Red Deer 
https://somerforcouncil.ca/ 
 
1. What is the long-term impact on Red Deer and area of the removal of shelter bed services? 
- I believe that every city, including Red Deer, requires a 24-hour emergency shelter. However, 
this shelter must be a stopgap measure versus being viewed as a “drop-in centre” to enable 
ongoing homelessness and/or addiction. Those without homes need to be triaged with the goal 
of getting them into housing. 
 
2. What is your understanding of Harm Reduction philosophies as well as your opinions on 
how it works best in society? 
“Harm reduction is a set of practical strategies and ideas aimed at reducing negative 
consequences associated with drug use.” 
 
How I believe this works in society is that harm reduction removes the responsibility from the 
individual and transfers it onto the community. While these individuals struggling with 
addiction are deserving of dignity and respect, as well as compassion from a trauma-informed 
perspective, I believe that enabling strategies are not sustainable or healthy for the community. 
I believe harm reduction works best when the community works with individuals in addiction to 
move them towards health and wholeness. 
 
3. Do you understand the difference between Supervised Consumption Sites and Overdose 
Prevention Sites? 
- Yes. An Overdose Prevention Site is a temporary site that focuses on harm reduction and 
keeping addicts from dying. A Supervised Consumption Site is meant to be a permanent 
location with integrated, wrap-around services focused not just on saving lives but helping 
people move to a healthier place in their life. Red Deer was approved for an SCS, but the 
funding was halted by the Province in June 2019 and the project was cancelled. 
 
4. Do you support Supervised Consumption Sites? Yes/No and why 
- Yes because they are focused on helping people move to a healthier place in life. 
 
5. How can we reduce stigma against the following things in our community? 
a. Addiction 
b. Homelessness 
c. Mental illness 
- The answer is education. We need to help our community become trauma-informed through 
messaging and creating interest for trauma-informed training. 
 
6. What do you think is the key to getting homeless people off the street? 
- Each person experiencing homelessness must be dealt with on a case-by-case basis but all 
with the goal to move them towards health, wholeness and re-integration into the community. 



Those with mental health issues need to be moved into group housing where a caregiver can 
manage the medications and treatment they need. Those with addictions need to be offered 
recovery treatment at no cost and following treatment, transitional housing and life skills 
support as they transition back into the community. Those without housing need to be moved 
into transitional and then permanent housing but with support and a focus on life skills. 
 
7. What do you know about ACE’s – Adverse Childhood Experiences – and the impact on 
adulthood? 
- Having gone through the AHS Non-Staff Trauma Informed Care training in the Spring of 2020, 
and being an active volunteer member of the SPARC Red Deer Co coalition for the past 3 years, 
I am aware that traumatic experiences can powerfully impact the likelihood of substance abuse 
and mental health issues in a person’s life, and that exposure to chronic stress and early 
stressors can erode the foundation for good mental health. 
 
8. What do you know about the connections between mental and physical health? 
- Mental health and physical health are fundamentally linked. People living with a serious 
mental illness are at higher risk of experiencing a wide range of chronic physical conditions. 
Conversely, people living with chronic physical health conditions experience depression and 
anxiety at twice the rate of the general population. 
 
9. What do you feel the pillars should be in a comprehensive community drug and alcohol 
strategy? Are you willing to support them all? 
- The Alcohol & Drug Strategy Report from the City of Red Deer outlines a 4-pillar approach that 
includes prevention, treatment, harm reduction and enforcement practices. I do not support 
harm reduction without the accompanying mandate to move individuals towards health and 
wholeness. 
 
10. What are you willing to do to help combat overdose deaths? 
• Advocate for a Safe Consumption Site to replace Red Deer’s Overdose Prevention Site. 
• Continue to hold the Province accountable to build the 75-bed drug treatment facility 
promised last summer for Red Deer. 
• To continue to support non-profit recovery centres such as the Red Deer Dream Centre and 
the Adeara Recovery Centre (in Sylvan Lake). 
  



Dax Williams 

Candidate Questions Re: Addiction and Mental Health 

1. What is the long-term impact on Red Deer and area of the removal of shelter bed 
services? 

Removing the shelter bed program is a sad attempt to remove Red Deer’s most vulnerable in the 
worst ways. The long-term effect is more rough camps, for those that last the winter, the short 
term effect from the date of closure will be preventable injury and death.  

2. What is your understanding of Harm Reduction philosophies as well as your opinions on 
how it 

works best in society? 

Specific philosophies are not something that I can speak of as I have pitiful little specific 
education in this regard, but look forward to the opportunity to learn. 

3. Do you understand the difference between Supervised Consumption Sites and Overdose 

Prevention Sites?  

My understanding is that a SCS is a site with more resources that is tailored to various types of 
consumption and is a more permanent type of setup in comparison to the acute and temporary 
setup of an OPS 

4. Do you support Supervised Consumption Sites? Yes/No and why 

I recognize the necessity of these services and support the care given in them as a harm reduction 
strategy. I do have questions about their viability without longer term solutions being put in 
place, but those questions come from a lack of information, rather than skepticism. 

5. How can we reduce stigma against the following things in our community? 

a. Addiction 

Education and Inclusion 

b. Homelessness 

Education and Inclusion 

c. Mental illness 

Education and Inclusion 

6. What do you think is the key to getting homeless people off the street? 

Addressing the root causes of how they ended up there in the first place, be it a lack of accessible 
resources or trauma. I think that the real key to addressing homelessness starts in childhood and 
addressing the psychological effects of trauma and the providing a foundation of tools to do so at 



a young age. For those beyond that stage of development, I believe that we need to start with 
grace and respect for who they are and what they’ve experienced, and follow with community 
supports including programming for healthcare (psychological, sexual, and physical) to address 
immediate need and a framework to reintegrate them into employment and housing that is built 
to facilitate long term success. 
 
7. What do you know about ACE’s – Adverse Childhood Experiences – and the impact on 

adulthood? 

I’m unfamiliar with the acronym but from what I’ve read I think what you are meaning the long-
term effect of childhood trauma and how we carry the effects of such trauma without being able 
to move beyond it developmentally until it is addressed and processed, if that is possible.  

8. What do you know about the connections between mental and physical health? 

I know that a body thrown out of homeostasis will rarely be able to facilitate the needs of a 
healthy mind and vice versa. Wholistic healing and healthcare has a greater chance of success 
than addressing each subsequent “part” of a person. 

9. What do you feel the pillars should be in a comprehensive community drug and alcohol 

strategy? 

I think long term planning strategies are necessary to provide adequate supports for individuals. 
That strategy needs to rely on respect, understanding, and accountability of all parties involved. 

a. Are you willing to support them all? 
I do  

10. What are you willing to do to help combat overdose deaths? 
I am willing to seek more knowledge on the subject to understand how this is best put into action 
and from there I am willing to be a part of the system that puts them into place to help put this 
entire situation of a long term track to sustainable services and greater community health and 
safety. 
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1.  What is the long- term impact on Red Deer and area of the removal of shelter bed 

services? 
 
With the $7 million commitment from the Provincial government for an integrated shelter space, 
I believe the community as a whole looks forward to the ongoing government advocacy and 
community conversations as we look to the site determination, building and operations of an 
integrated shelter for Red Deer. In the meanwhile, we must find ways, through ongoing dialogue 
and decisions to address temporary shelter services.  
 
This is a community issue affecting vulnerable citizens, agencies and staff providing services 
along with the social diversion team, the outreach team, the hospital, the RCMP and the 
downtown businesses.  
 
With the recent City State of Local Emergency, there will now be continued operations of the 
temporary emergency shelter at Cannery Row, so shelter beds will remain for the duration of the 
local State of Emergency. Either the Local State of Emergency will continue with temporary 
shelter beds at Cannery Row or the next Red Deer City Council will determine next steps. 
Currently, the vulnerable population will continue to have access to shelter and resources while 
Safe Harbour, Mustard Seed and other agencies deliver supports. The long term impact of 
removal of shelter bed services would bring inadequate available shelter beds in Red Deer with 
individuals being turned away, if the spaces are at capacity. There would also be less connections 
made at the shelter for other needed referrals or supports. There will be continued followup 
action in the downtown area, based on the concerns raised by the downtown business, staff and 
patrons, including matters of the downtown clean team, a Downtown Business Association 
liaison position, and attention to the shelter vicinity, and continuing to explore what else the City 
and community can do to support the downtown businesses.  
 
I recognize staffing throughout the covid pandemic can also be a challenge for the operators, 
including restrictions that some staff can only work at one facility. I recognize the pressures of 
the unknown with staffing and operations, with the State of Local Emergency and the shelter 
beds remaining in operation, at this time, until November 15th. I recognize the important 
decisions ahead for the next City Council to ensure there are shelter supports available in the 
winter.  
 
I understand numbers for shelter beds are about 80+ shelter beds in the past few months, and 
averaging 50-60 for the vulnerable. The need in the Red Deer community isn’t going away. The 
community work continues with City leadership to ensure the availability of adequate temporary 
shelter beds and services until the permanent provincially funded shelter is built and operating. 



 
 
 
 
2. What is your understanding of Harm Reduction philosophies as well as your opinion on 
how it works best in society? 
 
- it’s about moving people to a better and healthier ways of life  
- It’s about focusing on positive change working with individuals without judgement, 

discrimination, not having barriers in place to access services or requiring that an individual 
has to stop using drugs as a condition of support 

- I have heard the term “meet people where they are” to provide support and no judgement 
- Harm reduction focuses on the harm that results from drug use rather than the drug use itself  
- Harm reduction is about evidence and experiences of intervention and rely upon science and 

health evidence rather than ideology  
- It’s important to increase public awareness and education of substance use and overdose 

information; the “Opioids Don’t Discriminate” event in Red Deer a a few years back was a 
very good tool for public information.   

- Highlighting International Overdose Awareness Day as an annual event in Red Deer, similar 
to other organizations.  I supported Leah’s Walk this year, but unfortunately it was cancelled.  

- Having access to safe needle disposal and having access to safe sharps disposal in the 
community 

- Naloxone kits and training available to people who use substances, friends and family 
members who use substances; knowing where to receive a kit, with training 

- Advocacy and conversations with the Provincial government to support consumption and 
treatment services not only in Red Deer but neighbouring municipalities  

- Harm reduction saves money for the health system and reduces visits to the Hospital  
 
3.  Do you understand the difference between Supervised Consumption Sites and Overdose 
Prevention Sites? 
 
-  Red Deer has an Overdose Prevention Site (OPS) operated by Turning Point; this site can be a 

“stepping stone” for a permanent Overdose Prevention Site; they are operated by an order 
from Alberta’s Minister of Health/Associate Minister of Health and Addictions  

- Lethbridge had a Supervised Consumption Site (SCS) operated by Arches, which was closed 
in 2020; Edmonton and Calgary SCS’s also occurred under the provincial government’s 
actions.  A SCS is a permanent sites through an application process to Health Canada; they 
can provide consumption of drugs  through injection, inhalation or oral ingestion 

- An OPS and SCS share many features but have different legal and practical provisions; both 
allow for not being charged or prosecuted for drug possession 

- Either site, helps provide a place for people to use drugs they have previously obtained with 
medical supervision on site,  in case anything goes wrong, e.g. such as an overdose, check 
substances for toxicity, not using alone, providing education about safe injection practices  and 



on site can also reduce public disorder.  It is recognized that at the Red Deer Overdose 
Prevention site, there are space limitations at the temporary/small trailer.  

- Both sites help prevent the spread of blood diseases like HIV and hepatitis along with drops in 
emergency service call-outs or visits to hospitals with already strained acute care services  

- Addiction treatment referrals and other social and health supports such as medical, mental 
health or housing referrals can also be provided  

- There remains a split in the Red Deer community for those who support the OPS in downtown 
Red Deer and sometimes there is misinformation int he community, e.g. drugs are supplied at 
the OPS 

- The provincial recovery/therapeutic centre will also provide long overdue supports - addiction 
and mental health -  to individuals and families in Red Deer and the central Alberta region 

 
4.  Do you support Supervised Consumption Sites?  Yes/No and Why? 
 
- yes, one cannot stop someone from using drugs, but we can look to minimizing the harms of 

drug use and these sites lead to safe use when individuals bring their own drugs which are 
used where trained staff are in attendance  

- As addiction is a health issue, these facilities need to be more than a temporary trailer in our 
city of over 100,000; otherwise there can be more public drug usage in parks and alcoves and 
more loitering.  And there’s no one nearby to provide any emergency care if one is having an 
overdose or other problems  

- Without an OPS or SCS in Red Deer, vulnerable people will also lose access to other services, 
including connections and supports  

- There are consequences of loss of life and sustained addictions from not having sites in an 
urban community the size of Red Deer 

- There are community consequences from both having sites and not having sites in an urban 
community the size of Red Deer 

 
5.  How can we reduce stigma against the following things in our community? 
Yes, all of these three topics - addiction, homelessness and mental health often bring stigma of 
blame: “their own fault”, “bad judgement”, “let them pay the price for their choices” and 
perceived negative impacts in our community.   
 
It is important to recognize:  
Not everyone who has an addiction is homeless or has mental health concerns. 
Not everyone who is homeless has addictions or mental health concerns. 
Not everyone who has mental health concerns has addictions or is homeless. 
 
Addictions - alcohol, prescription drugs, and other drug substances  
- more public health conversations about anti addiction medications with prevention and 

education  
- Important to treat addiction as a public health matter rather than a criminal action as laws and 

jails do not cure addictions  
- There continues to be toxic street drugs from dealers  



- The province is testing an app (Digital Overdose Response System) in Calgary this year to 
help prevent people from overdosing on opioids while alone at home; it’s expected to expand 
to other communities in 2022, so an app brings attention by Provincial Health to this health 
matter 

- Having the provincial government release statistics more often is important which 
demonstrates the public need for attention and response to this health and overdose crisis is 
important; we have an “information vacuum” on this health matter in Alberta  

 
Homelessness 
- Focus on the needs of the individual and what they need for where they are at in their life; 

there’s no cookie-cutter approach  
- A community focus which brings support and compassion; agencies, organizations, faith 

groups, developers, individuals all being able to provide supports - the City’s Community 
Housing and Homelessness Integrated Plan (CHHIP) 

- Conversations and informational bout the role of each order of government - Federal, 
Provincial and Municipal supports 

- See my comments in response to question #6 which may also help to remove stigma 
 
Mental Illness 
 
- the City’s Social Diversion team is now in place  by calling 2-1-1 and pressing 2. These 

professionals can provide supports for the wellbeing of someone in distress, experiencing 
homelessness, mental health challenges or substance abuse challenges and who are not posing 
immediate harm.  This is currently a one year trial for Red Deer’s social diversion service. 

- Talking openly - through all orders of government - federal, provincial and municipal and in 
the community, and at the workplace, Community Associations, and in our circles and among 
family members about mental health; there’s no disgrace about mental health concerns or 
conversations 

- Primary Care Network sessions - on-line or group sessions for education and conversation or 
having mental health sessions posted online or in person through the Red Deer Public Library 

- Having adequate community programs and supports available and the community knowing 
where to find information and quick access for supports versus having to wait for an opening 

- Resources on how to have difficult conversations; what are the best words and approaches to 
use, e.g. it’s just a phase or snap out of it, not blaming; not stereotyping or discriminating 
against individuals with mental illness 

- No shame. Living through the last 18 months, it is worrisome for the community that there are 
many mental health challenges not being identified or folks are not seeking help and they are 
finding other ways to deal with mental health, e.g. addictions, violence, depression, loneliness, 
thoughts of or suicide 

- Links on City of Red Deer website; promotion as a community leader by sharing information 
and messaging  

 
 
6.  What do you think is the key to getting homeless people off the street? 



 
- It’s about community work to ensure that individuals have the right services to meet their 

needs. And those services are available rather than waiting. Individual centred care.  
- Shelter spaces are an important response to homelessness, along with supports that can be 

provided once one is using shelter 
- Recognizing that demands for housing and shelter beds is more than what is available in Red 

Deer 
- The City of Red Deer works through the “housing first” approach; moving people who 

experience homelessness into appropriate housing as quickly as possible; and then providing 
them with additional services and supports they need AND the “coordinated access process” 
to match individuals experiencing chronic and episodic homelessness to a housing program 
that meets their needs.  Of course, available spaces is a challenge in Red Deer.   

- Person centred, looking to root causes and prevention of homelessness, wrap around supports 
for the vulnerable, having more available and a variety of housing options and supports, all 
come to mind. I think about newcomers to Red Deer, those who have been incarcerated, 
individuals who have no identification or income supports 

- Coordination among community and working across systems in place, that can sometimes 
bring barriers to accomplishing tasks with outcomes 

- Regional, provincial, and national organizations working to prevent and end homelessness; 
what’s worked and what has not been as successful; sharing research, data, learnings and 
resources 

- Having regional conversations for supports in neighbouring municipalities rather than the 
vulnerable coming to Red Deer if spaces and supports are not available in these central 
Alberta towns 

- Public policy and adequate housing funding from the federal and provincial orders of 
government that provides diversity of housing that meets the needs, such as housing for 
citizens with physical or disability needs, youth housing, indigenous housing  

- Social connections with with youth for their housing needs and staying in school 
- Community planning efforts that address the needs in Red Deer, local housing campaigns that 

engage developers, organizations and agencies, academia and advocates as we work together 
for our community efforts and outcomes 

- Working with CAPRA - Central Alberta Poverty Reduction Alliance and ways to support 
housing for  those who have lower income 

- We need federal and provincial alignment, coming together so we are on the same page with 
awareness, what’s needed and what’s planned, relationships and connections and 
conversations in Red Deer, e.g interested agencies, organizations and developers to provide 
additional housing needs  

- City considerations of zoning and looking to ease of zoning for housing developments 
- Being creative and innovative, e.g. do we want to consider a “tiny house” community in Red 

Deer? 
- The City’s Community Housing and Homelessness Integrated Plan - CHHIP continues to be 

the guide for our Red Deer community to have a well-performing housing and homelessness 
response system  



- For those where housing has been provided, connections and supports to remain housed 
- It’s also important that staff who are working with people who use substances and people 

experiencing homelessness have needed training and supports in this sometimes difficult work 
-   Evaluating each year on the progress we/City/Community are making 
 
 
7.  What do you know about ACE’s - Adverse Childhood Experiences - and the impact on 
adulthood? 
 
When I saw the term - Adverse Childhood Experiences, I thought about trauma that a young to 
growing adult experiences in their life.  When I researched it, it connected the dots that “these 
experiences can include things like physical and emotional abuse, neglect, caregiver mental 
illness, and household violence”.  It is when children are exposed to events or situations that can 
and does overwhelm their ability to cope with what they have experienced.  
 
When we think about mental health, let us look to community strategies so that all children can 
thrive.  Let us think about how the collective community can address the ACE’s in prevention 
and upstream approaches for families that bring safe, stable, nurturing relationships and 
environments for children and families, that not only brings individual and family wellbeing, but 
community wellbeing.  
 
The City of Red Deer’s Systems Leadership Team is representative of community individuals 
who together, focus on community safety, identify gaps, identify potential solutions and 
opportunities for strategies that enable a more collaborative approach to the Red Deer 
community challenges.  This team includes representatives from the City of Red Deer, Alberta 
Health Services, Children’s Services, Red Deer Catholic and Public School Districts, 
Community Corrections, Urban Aboriginal Voices Society and the RCMP. I know that Adverse 
Childhood Experiences (ACE’s) has and will continue to be a topic to understand the different 
types of trauma affecting youth, young adults, adults and families.  
 
 
 
 
 
8.  What do you know about the connections between mental and physical health? 
 
- Mental and physical health are connected to one’s quality of life. Both physical health and 

mental health affects one’s personal resilience 
- There’s the phrase “there is no health without mental health” 
- Positive mental health from young to old; and the pandemic has been difficult for many with 

depression, isolation, worry and fear 
- Recognition of suicide and the importance of suicide prevention; including community 

conversations, training and education at workplaces and in communities 
- Media and social media can play an important role in sharing information and access to 

supports  



- People sharing their stories also helps with awareness and support; individuals telling their 
stores and sharing experiences helps to elevate awareness of mental health and illness   

- Identify barriers that may exist for people reaching out 
- Ensuring we have a Red Deer model that identifies what and where people can access supports 

in our community; coordination among agencies and organizations 
- It’s also important to recognize social determinants affects both mental and physical health - 

access to nutritious food, physical activity, adequate income, social connection and social 
supports. What can we do in our community for these needs? 

- Physical and mental health stressors and costs of illness and mental health problems all affect 
the local, Alberta and Canadian economy with the loss of ability to fully participate in the 
community and/or workforce 

- Advocacy of Council to the Province for more mental health funding along with addressing 
Red Deer Regional Hospital expansion needs for Red Deer and the central Alberta region 

 
9.  What do you feel the pillars should be in a comprehensive community drug and alcohol 
strategy?  Are you willing to support them all? 
 
- the City of Red Deer should review and draw upon the work done to date with the Red Deer 

Alcohol and Drug Strategy for “made in Red Deer” attention and actions and update the 
Strategy including community conversations over the next Council term for attention to the 
health and social challenges in our City.  For instance, what can we do better? 

- I rely upon the evidence based from professional expertise and wisdom including best 
practices throughout the world; we learn from each other as countries, cities, communities and 
agencies 

- I support the four pillar approach of prevention, treatment, harm reduction and enforcement 
practices; I also support more attention to up stream challenges and approaches to root causes 
for prevention, including youth and family education 

- I would like to look to better solutions for the problem of needle debris which has been an 
ongoing concern in Red Deer 

- Working with the Province, I would like to determine a more appropriate location for a health 
focused Overdose Prevention site/ Supervised Consumption site; recognizing NIMBYism - 
“not in my back yard” will be heard in this community conversation  

- I anticipate federal and provincial orders of government to have conversations for a national 
plan to address the overdose crisis; unfortunately municipal orders of government are less 
likely to be included in these conversations but we can through the Alberta Urban 
Municipalities Association and the Federation of Canadian Municipalities through the lens of 
safe and healthy communities  

- I also anticipate federal and political discussions about decriminalization for small amounts of 
drugs and safe supplies for users which is supported by the Canadian Association of Chiefs of 
Police 

- Considering the increase toxicity of street drugs with fentanyl or other toxic substances and 
that deaths involving opioids continue, our community is at risk. The City and community as a 
whole must reach out to the MLA’s and Provincial government is the work together. Statistics 



tell the truth - there’s no reduction in community opioid deaths and society is seeing the 
overdose crisis worsening since the pandemic 

- The Provincially funded and operated treatment addictions/therapeutic centre, 75 beds, will be 
welcomed for Red Deer and the central Alberta Region. It’s set to open in the second half of 
2022. 

 
10.  What are you wiling to do to help combat overdose deaths? 
 
- As a community leader speak to the importance of safe injection sites and needle exchanges to 

support community health 
- Have a naloxone kit in my car 
- Listen and understand with compassion, to individuals and families affected by addictions or 

losing a loved one  
- I attended the “Opioids Don’t Discriminate” exhibit when it arrived in Red Deer a few years 

ago; I would support this exhibit coming to Red Deer again and encourage community citizens 
to attend 

- My continued education, engagement and role in advocacy and community leadership  
- Sharing information and social media postings to the community for awareness and education 

with accurate information 
 


