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The Waterloo Region Integrated Drugs Strategy (WRIDS) is the first local attempt at creating and 
implementing a strategy to address  concerns relating to substance use in  Waterloo Region. Rooted in 
expertise and experience, the main goals of the WRIDS are to prevent, reduce or eliminate problematic 
substance use and its consequences, and to improve quality of life for all citizens and service providers in the 
Region through a collaborative, multi-sector initiative. 

The strategy encompasses a four pillar approach, including prevention, harm reduction, recovery and 
rehabilitation, and justice and enforcement. Integration is the final pillar that binds the strategy together to 
ensure that it’s comprehensive, coordinated and cohesive. Ten guiding principles were created to outline the 
core values, and to direct the actions of the WRIDS, including 99 recommendations.

As a first step to measure the relationships formed and the impact of the larger WRIDS network, the WRIDS 
Steering Committee partnered with the O’Halloran Group to develop a Collective Impact evaluation 
framework and a theory of change:

As part of this framework, a number of evaluation questions were created and preliminary evaluation 
activities were conducted, including personal interviews, to answer several key questions about the strengths 
and opportunities of the WRIDS network.  

In 2017, the WRIDS was nearing completion of the Ontario Trillium Foundation funding and exploring 
opportunities for additional funding.  In order to be well positioned to report to the funder and to engage 
potential future funders, a second set of evaluation activities were undertaken in late 2017/early 2018.  During 
this time, the opportunity arose to partner with the University of Toronto’s Strategy Design and Evaluation 
Initiative (SDEI). The SDEI had been contracted by multiple Drugs Strategies across Ontario to develop a 
common evaluation framework (including outlining common indicators, activities and outcomes) for 
Strategies at different stages of implementation. As part of this larger partnership, individual Strategies were 
given the opportunity to receive personalized coaching for evaluation activities in their respective 
communities and to ‘pilot’ evaluation tools.  
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BACKGROUND

IF WE work together as a coordinated network to activate the WRIDS 
recommendations to prevent, reduce and eliminate problematic substance use and 
its consequences

WE EXPECT   there will be: 
i) greater engagement and action at the systems level, and 
ii) greater access, capacity and quality at the service level

SO THAT   individuals have improved experience and outcomes; 
and the community is safer and healthier for all.

(Developed by the O’Halloran Group, 2016)
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EVALUATION OVERVIEW

PHASE 1

PHASE 2

Focus groups and
interviews with 
current members

Key indicators:
§ Activity outputs across pillars and working groups
§ Identification of priorities and targets
§ Demonstrate further integration of pillars 

(e.g. joint meetings, work on joint initiatives)
§ Identification of barriers and gaps

Community survey with 
formerly involved 
members of the Strategy 
and community leaders

Key indicators:
§ Awareness of the Strategy by community stakeholders
§ Perceptions of the Strategy’s impact by community stakeholders

Purpose: To identify where and how the collaborative is making progress

Audience: The WRIDS Steering Committee and Coordinating/Work Group members. 
Findings will also be accessible to community stakeholders and funders via 
the WRIDS website.

Evaluation 
Questions:

Where and how is the collaborative making progress?
What are the early impacts of the Strategy?

To identify where and how the collaborative is making progress, and to explore the early impacts of the 
Strategy, the SDEI created two data collection tools and protocols for each method of data collection. This 
two-phase evaluation was proposed to gain perspectives from current members of the WRIDS (Phase 1), 
and formerly involved members of the Strategy and/or community leaders who are knowledgeable abut the 
Strategy (Phase 2).  

The methods and key indicators of each phase are outlined:

This evaluation builds upon the evaluation framework created by the O’Halloran Group (2016). Consultation 
was sought with the Steering Committee throughout the process, and an external evaluator was hired to 
conduct the focus groups/interviews and to analyze the results. 
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Focus groups and interviews were conducted with committee and work group members to gather 
perspectives on the identified indicators from current members of the WRIDS. The four indicators were 
selected to understand the early impact of the Strategy. The focus group and interview questions 
concentrated on committee/work group accomplishments and challenges, early impacts of the Strategy, and 
future directions of the Strategy to identify priorities and improvements. 

Focus group sessions and interviews were audio recorded and handwritten notes were taken by the evaluator. 
Members were also asked to complete a short, four-question survey; focus group participants completed this 
in hard copy at the start of each session and interview participants were provided a link to access the survey 
electronically upon scheduling the interview. Conversations and responses were kept confidential and 
anonymous, where only the evaluator had access to audio files and raw survey responses. Those who could 
not participate in a focus group were invited to complete an interview.

In total, responses were gathered from:
§ 3 focus groups (n=25 WRIDS members)
§ 5 interviews (n=6 WRIDS members)*

PHASE 1

*Note: there was one “2-on-1” interview conducted 

An online survey was created to better understand where stakeholders felt the work of the Strategy had 
made an impact in Waterloo Region. A total of 79 stakeholders were invited to participate in this survey, 
including individuals who:

i) Had previously been involved directly in the WRIDS, but are no longer involved;
ii) Had been connected through the WRIDS in some capacity; and
iii) Work in the substance use/addiction field and have an awareness of the Strategy 

(e.g. executive directors, managers, and other leaders in the community).

It was expected that these stakeholders would have adequate knowledge about the 
WRIDS in order to provide feedback, while still being removed from direct 
contributions to the Strategy that might over-state its current impact. 

The final sample included 17 participants, where the majority had 
previously been involved with the WRIDS directly (76%) 
by sitting on a work group (n=9), a coordinating/pillar 
committee (n=5), and/or the Steering committee (n=3). 
Other past involvement included a partnership for a joint 
event, and sitting on the original Task Force. 

PHASE 2

Focus groups ranged in size from four members to approximately 12 members. Representation was 
gathered from the Steering Committee, three pillar coordinating committees, and two work groups. An 
important note is that some members participate in different committees/work groups concurrently. The 
majority of participating members were involved in the committee/work groups relating to the harm 
reduction pillar, which was expected since the harm reduction pillar, as a whole, has the largest current 
membership.

76%
24% Past direct 

involvement
No past direct 
involvement



All participants were asked to indicate the relevancy and importance of the four main pillars to their work 
and/or life, and their work sector to provide some context about the sample. 

47%
(n=8)

88%
(n=15)

35%
(n=6)

24%
(n=4)

70%
(n=21)

80%
(n=24)

40%
(n=12)

27%
(n=8)

Prevention Harm Reduction Rehabilitation 
& Recovery

Justice & 
Enforcement

Current Past Current Past Current Past Current Past
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Figure 1. Pillar relevancy and importance, by participant group 

Table 1. Work sector, by participant group

Work Sector Current
n (%)

Past 
n (%)

Advocacy 11 (37) 4 (24)

Personal interest/
Lived experience 9 (30) n/a*

Addiction services 8 (27) 5 (29)

Public health 6 (20) 5 (29)

Policy development 6 (20) 1 (6)

Mental health services 5 (17) 5 (29)

Social services 5 (17) 4 (24)

Research/Evaluation/Surveillance 5 (17) 4 (24)

Work Sector Current
n (%)

Past 
n (%)

Health care practitioner 5 (17) - -

Housing 4 (13) 5 (29)

Policy development 4 (13) 1 (6)

Community leader 4 (13) 2 (12)

Criminal justice 1 (3) 2 (12)

Granting agency 1 (3) - -

Other:
Education, community development, 
spiritual care, family support, 
volunteer, health promotion, support 
around social determinants of health

7 (23) 1 (6)

*Personal interest/lived experience was not indicated as an option in the survey to past members/relevant stakeholders
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FINDINGS
The following summary of findings shares the highlights from each evaluation phase, by key indicator. 
Given the small sample size of current and past members, it is important to note that the presented findings 
may not reflect the views of all members. 

PHASE 1: ACTIVITY OUTPUTS
To identify the activity outputs across pillars and committee/work groups, focus group and interview 
participants were asked to identify, and provide feedback about, accomplishments relating to their 
committee/work group. In focus group sessions, the list of accomplishments was provided and feedback was 
sought. The list was created by the Chair or Co-Chair of the committee/work group and with the WRIDS 
Coordinator. Interview participants were not provided with the list; rather, they were asked to identify what 
they felt were the greatest accomplishments of their committee/work group. 

The following tables presents a synthesized list of the main accomplishments from each committee/ work 
group:

Committee/
Work Group Accomplishments

Steering 
Committee

§ Supported and guided the work of the four coordinating committees and work groups, 
and creating the space to allow the WRIDS to make change

§ Maintained strong community connections and fostered new relationships
§ Supported the organization of various events (e.g. overdose awareness day, two 

crystal methamphetamine forums, and a fentanyl forum)
§ Responded to the Opioid Crisis with correspondence to the Ontario government
§ Established the Overdose Monitoring Alert and Response System (OMARS)
§ Undertook evaluation activities, including building the Theory of Change and assessing 

the early impacts of the WRIDS

Prevention 
Coordinating 
Committee 

§ Engaging and bringing together key players in education 
§ Support community initiatives as they emerge
§ Clear out your medicine cabinet poster campaign
§ Development and distribution of an opioid information package for parents, guardians 

and youth
§ Development of cannabis prevention supports and resources for the WRIDS website 

Harm Reduction 
Coordinating 
Committee/ 
Supervised 

Injection Services 
Work Group 

§ Introduced a new Needle Syringe Program site in Waterloo Region 
(Sanguen Health Centre in Waterloo)

§ Received endorsement from Community Services Committee of Regional Council to 
enhance harm reduction programming in Waterloo Region, including the exploration 
of supervised  injection services (SIS)

§ Launched a multi-pronged feasibility study related to SIS for Waterloo Region by 
connecting with over 4,500 community members to gather insight on the perceived 
need for SIS and feedback about service integration in Waterloo Region

§ Received endorsement by Regional Council in April 2018  to take four actions 
regarding SIS in Waterloo Region; The endorsement will allow the group to move into 
Phase 2 of the feasibility study which will seek to identify locations and continue 
community consultations

Table 2. List of key accomplishments, by committee/work group
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Recovery and 
Rehabilitation 
Coordinating 
Committee

§ Collaboratively planned and launched Rapid Access Addiction Medicine Clinics (RAAC) 
in Waterloo Region, with clinics to be located in Kitchener and Cambridge

§ Advocated to the Waterloo Wellington Local Health Integration Network (LHIN) and 
the province of Ontario to consider funding RAAC, which has been shown to provide 
accessible, evidence-based addiction medicine care in seven other communities 
across Ontario; Funding granted (2017)

§ Engaged four additional partners, including Cambridge Memorial Hospital (will host 
one site), the Nurse-Led Practitioner Clinic in Cambridge (will provide clinical 
support) and two physicians at Cambridge Memorial Hospital

Justice and 
Enforcement 

Pillar Committee

§ Engaged and brought together key organizations and community partners in the 
Justice and Enforcement Sector

§ Organized the Law Enforcement Assisted Diversion (LEAD) Forum (Seattle-based 
model) in October 2015 at the Kitchener Public Library

§ Provided feedback and engaged in discussions around addition treatment services 
(e.g. RAAD and diversion options)

§ Identified gaps regarding addiction treatment, transitional housing and long-term 
housing options for people experiencing substance use-related issues

Overdose Prevention 
Work Group 

(Harm Reduction)

§ Established a partnership with the Region to profile various community members 
who have been impacted by, or work in the field of, substance use

§ Maintaining and making connections with community stakeholders 
§ Support planning of community events and letters to various stakeholders
§ Harm reduction handout created ‘If You Use Substances’ and revamping the Opioid 

Prevention pamphlet
§ Promote naloxone in the community and increase awareness of overdose in the local 

media
§ Overdose Awareness Day (2018 and 2018 organizing)

Disposal Work Group 
(Harm Reduction)

§ Developed and released a flyer highlighting disposal drop-off locations and hours of 
operation; continues to be handed out by providers at NSPs and Police Services

§ Completed an environmental scan of comparator health regions on disposal options 
in their communities 

§ Reviewed local data on inappropriate equipment disposal and conducted a survey 
with clients (n=93) who access harm reduction services to seek why equipment is not 
properly disposed and recommendations for improvement

§ Launched Waterloo Region Needle Tracking System to estimate the extent of 
inappropriate harm reduction equipment disposal

§ Increased disposal options by installing outdoor sharps disposal kits at 5 locations 
throughout the Region

§ Enhanced public knowledge and awareness of safe disposal options available 
throughout the Region via tear-off sheets and two posters (for adults)

OMARS (Overdose 
Monitoring Alert and 

Response System) 
Committee

§ Issued its first overdose alert in response to a cluster of overdose deaths (Feb 2016)
§ Additional partners brought onboard, including Waterloo Region Public Health and 

Emergency Services to begin tracking opioid-related overdose calls
§ Launched a revised online community survey for anonymous reporting of overdose 

experiences
§ Created the first quarterly Waterloo Region Overdose Bulletin (Spring 2017)
§ Developed a comprehensive framework for monitoring, reporting and alerting on 

overdose-related information
§ Invited by various communities and partners to share OMARS work

Table 2. List of accomplishments, by committee/work group (cont.)
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Reflecting on these accomplishments, members further discussed some of the positive contributions made 
to the community as early impacts of the WRIDS. 

Members identified the following ways in which they perceive impact amongst themselves and within their 
networks:

§ Increased awareness and understanding of substance use (personally and within networks); 

§ Shifting perceptions about substances use and people who use substances;

§ Shift and unified use of language;

§ Engaged discussions about health determinants and underlying issues that may contribute to 
problematic substance use;

§ Increased understanding and uptake of harm reduction;

§ Increased value of harm reduction; 

§ Increased and strengthened partnerships, and increased awareness of relevant 
stakeholders/community resources; 

§ Greater inclusion of individuals with lived experience on committees/work groups; and 

§ Enhanced understanding of the processes and prerequisites for implementing change.

There was a sense of uncertainty regarding impact on the larger community and on the systems level. 
Members felt that impact is generally difficult to measure and assess, and cautioned that their identified 
contributions and perception of change may not be shared by others in the community. Gathering more 
feedback from community members and epidemiological data were recommended to provide evidence about 
the Strategy’s success. 

Current members of the WRIDS were asked to identify and describe barriers/gaps faced in their respective 
committee/work group. Factors included: limited financial resources; high-stress and volume of individual 
work-loads; scheduling conflicts and lack of time; changing priorities in responding to crisis; considering other 
health determinants in the context of substance use and community health; not having a clear purpose, 
actionable items, or outcomes; overlapping initiatives and roles with other committees/work groups; and 
responding to other external influences. 

Financial Resources. Focus group and interview participants commonly discussed the challenge 
of obtaining and sustaining funding resources. In fact, this was reported as the greatest obstacle 
faced by the WRIDS as a whole. 

The scarcity of funding for certain programs, supports and jobs were found to impact the 
progress of initiatives and one’s level of involvement with the WRIDS (e.g. meeting attendance, 
sitting on multiple committees, and assisting with initiatives outside of their direct work). 
Fulfilling specific requirements from funders and often having to seek additional financial 
support had some members feeling that their committee/work group, and the WRIDS, are 
constantly in a ”pilot-program mode.” 

The personal impact of funding differed between committee/work groups, largely related to 
place of employment. For instance, this challenge was mitigated in work settings that host the 

PHASE 1: BARRIERS & GAPS
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committee/work group that they are involved in since their participation in the WRIDS has been 
integrated into role descriptions/expectations. On the other hand, members whose place of 
employment was not directly involved with the WRIDS described their participation as an extra, 
unpaid initiative. 

Work-load and scheduling. Similarly, having a large work-load and encountering scheduling 
challenges were said to impact the human resources required to fulfill the initiatives of the WRIDS 
and to engage with stakeholders/community members. 

These factors often leave members choosing one committee/work group to participate. Some 
hypothesize that these factors have greatly contributed to disproportionate committee/work 
group membership sizes. 

“Burn-out” was also identified as a significant issue faced by many members, especially among 
those working in the front lines providing direct support. 

“We don’t have human resources or financial resources. Both compliment 
each other, but we don’t have people to do the work in between meetings.”

- Focus group participant

Other determinants of health. Two focus groups discussed larger sociodemographic variables 
and health determinants (e.g. housing and income) as it related to problematic substance use 
and mental health. Specifically noted was that substance-related initiatives must be met with 
other initiatives in order to produce the most impactful and sustainable outcome for community 
members. 

Some participants expressed the need to better engage with supports related to housing, rather 
can creating action items or additional work groups to attend to these issues, because they were 
seen as issues beyond the capacity and focus of the WRIDS exclusively. Enhancing partnerships 
in the Region with related agencies 
or strategies was also thought to 
be another method for increasing 
community connections and 
fostering collaboration. 

“It’s not just a drug strategy problem. Housing, 
income, addictions, [and] mental health are all 

related and needs to be addressed.”  
- Focus group participant

Responding to Crisis. Shifting priorities in response to crisis and urgent matters 
(e.g. the Opioid Crisis, cannabis legalization) was discussed as a challenge for completing 
planned initiatives or following through with priorities. However, all members acknowledged the 
importance of being responsive to community needs as a collective. The growing attention to 
the opioid crisis was said to also create space on a larger level to engage in broader 
conversations about substance use and community needs. 

“…at the same time [the crisis] amped up that broader conversation and also created the 
space for us to walk in to…it’s now given us a different platform to think.” 

- Focus group participant



Despite these various barriers and gaps, members’ passion and dedication to create change and respond to 
the needs of the community were factors that “keep them going.” Building and maintaining relationships 
were most commonly identified as an accomplishment, but also regarded as important moving forward.

Overall, members are proud of the progress that has been made since the inception of the WRIDS. Being 
aware of these challenges, there is a sense that the WRIDS is better equipped to plan and respond in the 
future. The Steering Committee and the WRIDS Coordinator were highly regarded by members and were 
seen as vital for the future success of the WRIDS. 
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Other challenges:
Not having clearly identified action items, and outcomes were challenges identified by one of 
the committees/work groups. It was said that meeting discussions were often about that 
committee’s purpose in relation to the Strategy, and trying to define or identify action items. 
Lacking measurable outcomes for certain accomplishments, such as relationship building 
connectedness, and personal awareness, also contributed to difficulties with planning.

Overlapping initiatives across committees/work groups was seen to create friction, and 
sometimes confusion, regarding who’s responsible to tackle a certain initiative or topic in 
early stages.

Responding to other external factors, such as community resistance and the media, were 
said to impede the rate of achieving desired outcomes in the community. 

Priorities and targets were discussed by members in terms of “next steps” and recommendations, 
including to:

§ Create a greater awareness about the WRIDS to community members and stakeholders in 
Waterloo Region and in other Regions across Ontario;

§ Provide more information on the website about WRIDS members/partners and the Steering 
Committee to increase transparency, further legitimize the efforts of the WRIDS to policy makers, 
and to help individuals connect with the WRIDS;

§ Continue responding to the Opioid Crisis and implement a safe consumption site; 

§ Update the Strategy within the next two-to-three years, including revised recommendations and 
altering the structure of committees/work groups (“initiative centred” rather than “pillar centred”); 

§ Identify outcome indictors and develop/utilize tools to measure these outcome indicators; 

§ Enhance advocacy efforts; and

§ Utilize experts in the community at an ‘ad-hoc’ basis to engage with more stakeholders who 
cannot regularly contribute to a committee/work group. 

PHASE 1: PRIORITIES & TARGETS

“At the end of the day, our key resources are relationships with people.” 
– Focus Group Participant
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PHASE 2: AWARENESS OF THE STRATEGY

Current
%

Activity Past
%

100 Raising awareness of substance use and its harms 
in Waterloo Region

100

97 Providing educational opportunities in Waterloo Region 
to improve knowledge of substance use

88

90 Monitoring the number of overdoses in Waterloo Region 82

90 Expanding harm reduction programs and services 71

70 Promoting the use of naloxone and how it can be accessed 88

93 Piloting new addiction services and supports in Waterloo Region 41

40 Releasing alerts to the community regarding tainted drugs 82

53 Increasing quality of addition treatment 35

17 Providing direct support service and support to individuals 
who use substances in our community

12

Table 3. WRIDS activities, by participant group

One of the main focuses of the survey was to assess the level of knowledge and awareness about the 
Strategy. Questions asking past members/stakeholders to rate their level of knowledge about the WRIDS, 
and to identity the main activities of the WRIDS, were also asked in the short survey completed by current 
members for comparison. 

Current members and past members/stakeholders rated their knowledge about the scope and activities of 
WRIDS similarly (81% current members report being “knowledgeable” or “very knowledgeable”; 83% of past 
members/stakeholders report being “knowledgeable” to “very knowledgeable”). 

Differences between the two participant groups was found in the identification of main activities of the 
WRIDS, outlined in Table 2. All members identified “raising awareness of substance use and its harms in 
Waterloo Region” as a main activity (100%). Responses greatly varied with the activities “piloting new 
addiction services and supports in Waterloo Region” (93% current members; 41% past 
members/stakeholders), and “releasing alerts to the community regarding tainted drugs” (40% current 
members; 82% past members/stakeholders). 



A large proportion of survey respondents (Phase 2)
felt that the WRIDS has made a positive impact on 
the community (n=14, 82%), and not one person 
responded “no.” But, some survey respondents 
were “unsure” about the impact made by the 
WRIDS (n=3, 18%). 

Nevertheless, coordinating community partners to 
work on substance use related issues (n=10, 59%), 
creating a multi-sectoral response to problematic 
substance use (n=9, 53%), and increasing awareness of 
substance use issues and harms in  Waterloo 
Region (n=7, 41%) were identified as the most valuable 
contributions that the WRIDS has made in the 
community (Table 3). Facilitating access to prevention resources and providing practical tools/knowledge 
to front-line staff were the least reported contributions (n=1, 6%).  
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82%

18%

Yes
Unsure

“Has the WRIDS had a positive 
impact in the community?”

Table 3. Main contributions to the community

Item No. %

Coordinating community partners to 
work on substance use related issues 10 59

Creating a multi-sectoral response to 
problematic substance use 9 53

Increasing awareness of substance use 
related issues and harms in Waterloo 
Region

7 41

Engaging leaders, policy makers, and 
government 6 35

Increasing community awareness of 
preventing overdose and naloxone 4 24

Expanding harm reduction services for 
individuals using substances 4 24

Item No. %

Engaging individuals with lived 
experience related to substance use 3 18

Increasing opportunities for outreach 
to vulnerable populations 2 12

Improving the quality of addiction 
treatment 2 12

Providing practical tools/knowledge 
to font-line staff 1 6

Facilitating access to prevention 
resources and tools 1 6

Expanding addiction treatment options 0 -

Other: Reducing stigma 1 6

PHASE 2: PERCEIVED IMPACT

Perception regarding the level of success that the WRIDS has achieved in various goals was also sought by 
past members/stakeholders. Goals included: building partnerships, advocating for policy change, 
coordinating efforts, providing strategic direction, providing training and educating for partners, supporting 
community interventions (such as addiction treatment and housing), and increasing public awareness of 
substance use and related harms. 

Across all goals, most participants indicated that the WRIDS has been “somewhat successful” or “very 
successful.” Not one participant responded that the WRIDS has had ”no success” in any of these goals, and 
there was only one response indicating “limited success” for building partnerships, providing strategic 
direction, providing training and educating for partners, and increasing public awareness of substance use 
and related harms. 

Figure 2. Impact response (n=17)
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To gain more information about the perceived early impact, participants were asked to indicate the various 
obstacles faced by the WRIDS which has inhibited a greater impact in the community (Figure 2), and share 
feedback regarding future opportunities for success.

The greatest reported obstacle was funding (53%). Leadership was not reported by any participant as an 
obstacle, and one participant reported that the WRIDS does not face any obstacles. “Other” obstacles 
reported included a disproportionate focus on harm reduction in comparison to other pillars, specifically 
prevention; lacking discussion about resiliency factors in the community; and limited outreach to other 
relevant, smaller, community agencies. 

12%

53%

29%
24%

0%

18%

6%
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Figure 3. Obstacles faced by the WRIDS 

Opportunities for future success, or recommendations, are to:

§ Increase awareness in the health sector and in other community agencies, by having a greater 
presence at community tables;

§ Have a greater emphasis on prevention by identifying/discussing risk and factors, and by 
targeting more primary prevention initiatives to youth;

§ Broaden initiatives to encompass all substances; 

§ Continue education and advocacy initiatives;

§ Have a greater connection across committees/work groups;

§ Secure funding in order to allow for a long-term strategic vision; 

§ Enhance coordination with other Regions; 

§ Improve communication with political leaders and decision makers, and/or consider adding 
powerful influencers or decision makers to the Steering Committee; and

§ Have more representation/engagement with health care settings and youth-related agencies 
(e.g. youth groups, schools, sports organizations, and parenting groups).

PHASE 2: BARRIERS AND FUTURE OPPORTUNITIES
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SUMMARY OF FINDINGS
This 2017/18 evaluation sought to investigate where and how the WRIDS is making progress in order to 
identify the early impacts of the Strategy, barriers and gaps, and future opportunities. 

Participants from both phases similarly identified the barriers and gaps faced by committees/work 
groups and by the WRIDS. The greatest challenge regarded financial resources and funding. Having 
sustainable funding for programs and for the WRIDS coordinator were seen as vital for the future 
progress and success of the WRIDS. Sustainable funding was said to help create a long-term strategy,  
including an update to the recommendations and structure of committees/work groups. Funding 
requirements were also said to impact future programing and initiatives, as they often have 
predetermined outcome measures. 

While participants reported great success in building partnerships, both groups suggest the need for 
improvement to increase awareness about the WRIDS, both in Waterloo Region and in other Regions. 
Broader community engagement, seeking feedback from smaller agencies, and utilizing the expertise of 
members for specific needs were identified as priorities moving forward. 

Having more information about members actively involved in the Strategy was suggested to increase the 
Strategy’s ability to influence policy. Responses from past members/relevant stakeholders support the 
recommendation to increase transparency about its members, particularly the Steering Committee, since 
there appeared to be a lack of awareness about the community leaders involved in the Strategy.

Increasing a focus on prevention and education about all substances were seen as important for 
achieving a greater impact, especially for youth in the Region. Having a greater connection across 
committees/pillars was also seen as a priority that may produce a greater impact, increase current 
members’ feeling of connection to the WRIDS as a whole, and offer cross-pillar collaboration. 

Future evaluation should further investigate how the Strategy might be contributing to change at the 
systems and service level. Continuing to track activity outputs and considering the larger community and 
societal context is also recommended. Regularly seeking feedback from current members will also be 
important for the continuous development of the Strategy in order to minimize future barriers and 
increase the impact potential. 


