DATE:

December 7, 2015

TO:

Chair and Members
Committee of the Whole

FROM:

Gregory Dworak, General Manager
Community Services

REPORT NO. CD2015-220

1.0

TYPE OF REPORT

CONSENT ITEM [ ]
ITEM FOR CONSIDERATION [X]

2.0

TOPIC
Update - Methadone Maintenance Treatment (MMT) Clinics and Dispensing
Pharmacies [Financial Impact-None] (CD2015-220)

3.0

RECOMMENDATION
THAT Staff Report CD2015-220, regarding an update on regulating Methadone
Maintenance Treatment (MMT) Clinics and Dispensing Pharmacies under the
Planning Act BE RECEIVED for information, with copies of the Staff Report to be
forwarded to MPP Dave Levac and the Minister of Health and Long-Term Care.

4.0

PURPOSE
The purpose of this report is to address concerns raised by Council on
September 21, 2015 regarding Methadone Clinics in Brantford, including the
increased number of clinics, their impacts and any associated recommendations.

5.0

BACKGROUND
Appendix “C” provides the previous report on methadone clinics (CD2014-039).
On September 21, 2015 the following resolution of Council was passed:
WHEREAS the Ministry of Health has allowed private methadone clinics to open
in communities in Ontario; and
WHEREAS there has been an increase in the number of clinics that offer
different services to their clients; and
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WHEREAS businesses, services and the public are negatively impacted by some
of the clients that use the clinics; and
WHEREAS the Downtown Brantford Business Improvement Area Board of
Management is concerned about the increase in the number of clinics and the
negative impact these have on the downtown image and the reputation to
conduct business;
NOW THEREFORE BE IT RESOLVED:
A.

THAT staff INVESTIGATE the increase in methadone clinics in the
downtown area and the negative impact this is having on neighbouring
businesses, services and the public, with input from a reputable clinic that
dispenses methadone, and report back to Council in one meeting cycle
with recommendations to address; and

B.

THAT Dave Levac, MPP, Brant and the Minister of Health BE MADE
AWARE of these concerns.

This report has been prepared in response to Council’s recommendation above.
A copy of this report will be forwarded to Dave Levac, MPP, Brant and the
Minister of Health and Long-Term Care.

6.0

CORPORATE POLICY CONTEXT
Community Strategic Plan 2014-2018
High Quality of Life and Caring for All Citizens
Long Term Desired Outcome


Brantford will be recognized as a safe and healthy community - one that
promotes and enables the well-being of its citizens, and supports access of all
citizens to a full range of health and community services



Brantford will be known as a community with a social conscience – one that
supports those in need (including, for example, children, youth, seniors,
people with disabilities and marginalized populations).
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INPUT FROM OTHER SOURCES
The request to address the issue of methadone maintenance treatment facilities
originates with the Downtown Brantford Business Improvement Area (DBBIA).
The Legal and Real Estate Services Department was consulted in the
preparation of this report and Brantford Police Services contributed through their
involvement with the Downtown Action Committee. By-law Enforcement and
Licensing also participated in the report preparation. Council directed staff to
consult with and receive input from a methadone clinic operator in Brantford.
Comments from William Brown, Pharmacist at Grand River Pharmacy/East Brant
Clinic are therefore included in the analysis. The Brantford Clinic/Life Care
Medical Pharmacy at 205 Colborne Street was also contacted, but declined
providing comment.

8.0

ANALYSIS
8.1

Methadone Maintenance Treatment (MMT) in Brantford - Update

Brantford has both MMT clinics and methadone dispensing pharmacies. Any
pharmacy can dispense methadone. Many stand-alone clinics, but not all, include
a pharmacy to dispense methadone. Over the past year the number of MMT
clinics has increased from 2 to 5 stand-alone clinics (See Appendix A - Map 1),
all located in Ward 5. There are three (3) methadone clinics located within the
Downtown Brantford Business Improvement Area and two (2) methadone clinics
are located east of Alfred Street along Colborne Street as follows:






95 Darling Street (Victoria Park Clinic)
193 Colborne Street (ACT Clinic)
205 Colborne Street (The Brantford Clinic)
367 Colborne Street (Grand River Community Health Centre)
423 Colborne Street (East Brant Clinic)

All of the MMT clinics are located in the Core Commercial Zone (C1) or General
Commercial Zone (C8) under the definition of “medical clinics”. There is no
distinction made between types of clinics in the Zoning By-law.
The following are comments from William Brown (BScPhm RPh) – Pharmacist at
Grand River Pharmacy/East Brant Clinic. These comments were gathered in
response to Council’s request for input from a “reputable clinic that dispenses
methadone”. The views and opinions below are those of Mr. Brown and do not necessarily
represent the official policy, position, or opinion of The Corporation of the City of Brantford, its
employees, Mayor, Councillors, or other representatives with respect to the subject matter of this
Report.




MMT clinics operate within a “free market”, and are not regulated.
However, the prescribing and dispensing of Methadone is highly regulated by
Health Canada in partnership with the Ministry of Health and Long Term
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Care, the College of Physicians and Surgeons of Ontario (CPSO) and the
Ontario College of Pharmacists (OCP).
Like all business sectors, methadone clinics have been experiencing a rapid
market expansion phase and will likely now be entering into a rationalization
phase.
Recent changes from the Ministry of Health regarding salaries and billing will
impact Doctor’s bottom lines downwards significantly. This may impact the
viability of some clinics and hasten rationalization.
The number of Methadone Maintenance Treatment (MMT) clinics that have
opened in Brantford over the past two years is a chain reaction to conflicts
between physicians and patient overcrowding at one particular clinic. The
recent opening of the ACT Clinic is a prime example of this. The number of
clinics (5) bears no relationship to market need.
Brantford does not need 5 clinics, and rumours of a 6th clinic (Brantford West
Medical Centre 164 Colborne St W) will simply exacerbate an already
oversaturated clinic services market. The East Brant Clinic/Grand River
Pharmacy at 423 Colborne Street could easily service double the number of
patients currently served. The pharmacy dispenses about 2000 prescriptions
per week. All the MMT clinics in Brantford are operating under capacity. For
a city of Brantford’s size, three clinics would normally suffice.
Methadone is the same everywhere. The only difference between one clinic
and another is the approach to patient service.
The clinic business has undergone great change and will continue to see
significant change.

In Brantford, no individual, group or association has formally complained about
the any of the five methadone clinics to date. While some downtown business
owners have expressed concerns about behavioural problems and crime
incidents associated with patients at the MMT clinics, neither Municipal By-Law
Enforcement staff nor the Brantford Police Services can provide any evidence of
a direct correlation between increased crime/behavioural issues and methadone
clinic locations. In 2015 Brantford Police Services responded to less than a
dozen calls for service at the 5 clinics, with most of the incidents being minor and
involving patient on patient conflicts.
In Appendix B, Chart 1 provides an overview of the various actions municipalities
have undertaken to manage MMT clinics. As seen on the chart, the Ontario
Human Rights Commission (OHRC) is discouraging municipalities to manage
MMT clinics and dispensing pharmacies through regulations under the Planning
Act.

9.0

FINANCIAL IMPLICATIONS
There are no financial implications with these recommendations.
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CONCLUSION
Since the last staff report on MMT clinics in 2014 the number of MMT clinics in
the City of Brantford has increased from 2 to 5. Many municipalities have
attempted to regulate MMT clinics and dispensaries as seen in Appendix B.
Many of these actions have garnered the attention of the Ontario Human Rights
Commission (OHRC), which has consistently warned municipalities against
discriminating against people with addictions through land use planning
instruments.
The 2014 Provincial Policy Statement (PPS) under the Planning Act states that
the Provincial Policy Statement (PPS) shall be implemented in a way that is
consistent with the Ontario Human Rights Code and the Canadian Charter of
Rights and Freedoms.
In light of these findings, is recommended that the City of Brantford not undertake
any attempts to regulate MMT clinics or dispensing pharmacies under the
provisions of the Planning Act at this time.

_______________________________
Mark Gladysz, MCIP, RPP
Senior Planner - Projects
Community Services

________________________________
Paul Moore, MCIP, RPP
Director of Planning
Community Services

_______________________________
Nicole Wilmot, MCIP, RPP
Manager, Policy Planning
Community Services

_______________________________
Gregory Dworak, MCIP, RPP
General Manager
Community Services

Appendix "A" Map 1 – Location of MMT Clinics in Brantford
Appendix "B" Chart 1– A Comparison of Reactions of Municipalities to MMT Clinics and Outcomes
Appendix “C” Staff Report CD2014-039

In adopting this report, is a bylaw or agreement required? If so, it should be referenced in the recommendation section.
Bylaw required

[

] yes

[x] no

Agreement(s) or other documents to be signed by Mayor and/or City Clerk

[

] yes

[x] no

Is the necessary by-law or agreement being sent concurrently to Council?

[

] yes

[x] no
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Chart 1– A Comparison of Reactions of Municipalities to MMT Clinics and Outcomes
Municipality
City of
London

Action
In 2010 London undertook an interim
control by-law to Study MMT clinics. In
March
2012
Council
approved
amendments to the Official Plan and
Zoning By-law (Z-1-122090) to prohibit
methadone clinics and dispensaries asof-right, so that they could only be
considered on a site-by-site basis, and
subject to evaluative criteria including
minimum distance separation and site
plan provisions for landscaping and
parking.
London began licensing MMT clinics in
2013

City of
Windsor

In 2011 Windsor’s Council directed staff
to amend the City’s Zoning By-law to
redefine the use of medical offices to
exclude methadone clinics thereby
prohibiting methadone clinics and
dispensaries as-of-right in the Zoning Bylaw, so they could only considered on a
site-by-site basis and subject to MDS
provisions.

City of
Kitchener

OHRC has cited in its correspondence
an example from Kitchener where the
Ontario Municipal Board (OMB) in the
case of Kitchener (City) Official Plan
Amendment No. 58 [2010] O.M.D.B
No.666, 64 O.M.B.R. 283 stated that a
municipality that wants to justify a
discriminatory bylaw must be able to
show that the bylaw was established in
good faith, was reasonable, and the real
and substantial efforts were made to
accommodate the needs of persons who
were adversely affected.
In May 2012 Council passed interim
control provisions
(By-law 3616) that
prohibit establishing new methadone
clinics and dispensaries for one year
while the municipality completed a
planning study.

Town of
Tillsonburg

Outcome
OHRC has written to London several times
cautioning discriminatory planning and
licensing was affecting services such as
methadone clinics and dispensaries. In
August 2012 OHRC sent a letter regarding
By-law number Z-1-122090 “encouraging
London to take all steps possible to overcome
discriminatory neighbourhood opposition and
promote services that are inclusive for all
Code protected groups”.
OHRC in its review of London’s Draft Official
Plan (2015) recommended that
London:
“Remove
any
zoning
or
licensing
requirements that restrict the locations of
clinics and pharmacies in ways that have an
adverse and discriminatory impact on Code
protected groups, such as persons with
addiction disabilities”.
In August 2015 OHRC sent a letter
supporting the reversal of amendments to the
City’s Official Plan and Zoning By-laws to
again include methadone clinics under the
definition of “Medical Office” as was the case
prior to 2011. In September 2015 Council
approved this by-law amendment to ensure
the City of Windsor is not contravening
provincial rules on discrimination. Methadone
clinics can open wherever a medical office is
permitted.
In the Kitchener case, the OMB examined the
issue of “people zoning”. The OMB found that
there was little doubt that the focus of the
amendment was not on the uses, but the
users.
Between 2011 and 2013 3 MMT clinics
opened within a several block area along King
Street East.

In June 2012 OHRC sent a letter cautioning
that the municipality was undertaking
discriminatory zoning. In 2014 Ontario
Addiction Treatment Centres (OATC) opened
a MMT clinic in Tillsonburg.

