Media Release: Friday, April 8, 2016, 4:30 p.m.

Regional Municipality of Waterloo
Community Services Committee
Agenda
Tuesday, April 12, 2016
1:00 p.m.
Regional Council Chamber
150 Frederick Street, Kitchener, Ontario

1.

Declarations of Pecuniary Interest under the Municipal Conflict
Of Interest Act

2.

Delegations

2.1

CSD-SEN-16-01, Sunnyside Home Medical Director’s Report 2015
(Information)
i.

2.2

2.3

Dr. Fred Mather, Medical Director, Sunnyside Home

CSD-EIS-16-06, Employment and Income Support Community
Advisory Committee Annual Report (Information)
i.

Melissa Webster, Erma Friesen and Birgit Lingenberg

John Goodwin re: Haven House
Consent Agenda Items

Items on the Consent Agenda can be approved in one motion of Committee
to save time. Prior to the motion being voted on, any member of Committee
may request that one or more of the items be removed from the Consent
Agenda and voted on separately.
3.

5

Request to Remove Items from Consent Agenda

9
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4.

Motion to Approve Items or Receive for Information

4.1

CSD-CHS-16-10, Service Contract, Children’s Services

16/04/12

11

Recommendation:
That the Regional Municipality of Waterloo enter into a funding
contract effective April 1, 2016 with Sunshine Montessori School
Limited, operated as Sunshine Montessori, located at 10 Boniface,
Kitchener, Ontario, as outlined in report CSD-CHS-16-10, dated April
12, 2016.
4.2

CSD-HOU-16-02, New Provincial and Federal Investments in
Affordable and Supportive Housing (Information)

13

4.3

CSD-EIS-16-05, Waterloo Region Energy Assistance Program
(WREAP) Update (Information)

17

4.4

CSD-CHS-16-08, Provincial Announcement Ontario Early Years Child
and Family Centres (Information)

20

4.5

PDL-LIB-16-04, Purchase of eBooks by Public Libraries

28

Recommendation:
That the Regional Municipality of Waterloo formally endorse the 2016
Federation of Canadian Municipalities (FCM) resolution requesting
the Federal Government to examine publishers’ current practices in
making eBooks available to public libraries, as described in Report
PDL-LIB-16-04, dated April 12, 2016.
4.6

PDL-CUL-16-06, Volunteer Programs at the Region of Waterloo
Museums in 2015 (Information)

38

4.7

PHE-HPI-16-02, Quarterly Charged/Closed Food Premises Report
(Information)

43

4.8

PHE-CRS-16-01, 2015 Public Health and Emergency Services
Annual Report (Information)

47

Regular Agenda Resumes
5.

Reports – Community Services

5.1

CSD-CHS-16-09, Capacity Building Role of Consolidated Municipal
Service Manager (Information) (Staff Presentation)

2106665

50
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Reports – Planning, Development and Legislative Services
5.2

PDL-CUL-16-05, Public Art Selection Process for the ION LRT in
Kitchener and Waterloo

57

Recommendation:
That the Regional Municipality of Waterloo approve an expenditure of
up to $385,000 to be funded from the Public Art Reserve Fund for up
to seven artwork projects to be incorporated into the ION Light Rail
Transit corridor, as described in Report PDL-CUL-16-05, dated April
12, 2016;
And that two Regional Councillors be appointed to the ION Light Rail
Transit Public Art Project jury.
Reports – Public Health
5.3

PHE-HLV-16-03, Proposed Smoke-Free Ontario Act Amendment and
Electronic Cigarettes Act Regulations

91

Recommendation:
That the Regional Municipality of Waterloo, as the Board of Health,
communicate its support to the Government of Ontario for its
continued efforts to protect Ontarians by strengthening the Smoke
Free Ontario Act and the Electronic Cigarettes Act (2015) as
described in the document “Proposed changes to regulations made
under the Smoke-Free Ontario Act and Electronic Cigarettes Act,
2015”;
And that the Regional Municipality of Waterloo forward a copy of
report PHE-HLV-16-03, dated April 12, 2016 to the Minister of Health
and Long-Term Care.
5.4

PHE-IDS-16-03, Assessment of Substance Use, Opioid, and
Overdose Trends in Canada, Ontario, and Waterloo Region
Recommendation:
That the Regional Municipality of Waterloo request the federal
Minister of Health and provincial Minister of Health and Long-Term
Care develop consistent real-time monitoring and surveillance of
opioid use and overdoses in Canada and Ontario as outlined in the
Municipal Drug Strategy Co-ordinator’s Network of Ontario’s
Prescription for Life report;
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And that the Regional Municipality of Waterloo request the Minister of
Health and Long-Term Care develop an overdose prevention and
intervention plan for Ontario;
And that the Regional Municipality of Waterloo, for information,
forward a copy of report PHE-IDS-16-03, dated April 12, 2016, to the
federal Minister of Health, provincial Minister of Health and LongTerm Care, the Chief Medical Officer of Health for Ontario, Public
Health Ontario, local area Members of Parliament (MPs), local area
Members of Provincial Parliament (MPPs), and the Waterloo
Wellington Local Health Integration Network
5.5

Immunization of School Pupils Act: Elementary School Suspensions
(Verbal Update)

6.

Information/Correspondence

6.1

Council Enquiries and Requests for Information Tracking List

7.

Other Business

8.

Next Meeting – May 3, 2016

9.

Adjourn
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Report: CSD-SEN-16-01

Region of Waterloo
Community Services Department
Seniors’ Services
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: S06-20

Subject: Sunnyside Home Medical Director’s Report 2015
Recommendation:
For information.
Summary:
Nil.
Report:
This report summarizes the inter-disciplinary and medical activities at Sunnyside Home
over the past year. Dr. Fred Mather’s leadership as Medical Director and as Chair of
the Professional Advisory Committee, and his provincial involvements in the Long-Term
Care initiatives, contribute to setting a high standard of care and quality of life for
Sunnyside Home residents. Sunnyside Home offers programs that support provincial
initiatives for residents to live in the community longer.
Dr. Mather will attend Community Services Committee to present the Medical Director’s
Report which is attached as Appendix A.
Corporate Strategic Plan:
The service provided by the Medical Director and the other physicians at Sunnyside
Home supports the Region’s 2015 - 2018 Corporate Strategic Plan, Focus Area 4:
Healthy, safe and inclusive communities; Objective 4.4: (to) promote and support
healthy living and prevent disease and injury.
2099770
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Financial Implications:
Nil
Other Department Consultations/Concurrence:
Nil
Attachments
Appendix A: Sunnyside Home Annual Medical Director’s Report 2015

Prepared By: Helen Eby, Administrator, Long-Term Care
Connie Lacy, Director, Seniors’ Services
Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services
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Appendix A
Sunnyside Home Annual Medical Director’s Report 2015-2016
This annual report begins with a couple of resident stories. These two cases are recent
admissions to the Convalescent Care Unit.
First is a ninety-one year old woman who was in our unit for eighty-two days, December
through to March. She lives alone in her home that requires four steps up to get to the
main level. Following a fall at home, she had fractures of her wrist and pelvis. A
previous 64-day admission in 2014 followed a fracture to her upper arm. Increased
frailty at this recent admission was evident by failing cognition and open areas on her
lower legs. Nonetheless she was determined to return home. A discharge meeting, held
a couple of weeks before her planned discharge, included her son, social worker,
physiotherapist, nursing and CCAC Care Coordinator. Enhanced services will be
provided through the Integrated Assisted Living Program (IALP). A personal support
worker (PSW) will visit every morning. She remains a high risk for falls, complicated by
osteoarthritis of the knees. The resident is encouraged to consider a move to a
retirement home.
Another eighty-seven year old resident was admitted after a fracture to her upper arm.
She was living in the community with known cognitive impairment. She received
assisted living in a retirement apartment. The goal was for her to become more
independent prior for discharge back home. Because of her fracture, she required at
least one-person assistance with basic activities of daily living—dressing, meals,
ambulation, toileting and bathing. She did become more independent in these areas
during her 62-day stay. However, significant neurocognitive impairment, with lack of
insight, became more apparent. Twenty-four hour supervision is required. Discharge
was with Home First intensive services while awaiting crisis admission to long term
care. Admission to a Long-Term Care bed at Sunnyside occurred ten days later.
Our Convalescent Care Unit serves the vulnerable elderly in the community with the
goal for them to return to their greatest potential for independence. A fall is frequently
the antecedent cause for their admission. Admission of younger individuals includes
motor vehicle accidents or complex medical conditions.
Reports from the Canadian Institute of Health Information show that the acuity of
residents at Sunnyside Home is increasing gradually each year. Also, the average
length of stay has decreased significantly from 17 months to 14 months in the past year.
Both of these changes are attributed to people living in the community longer and being
more frail and complex upon admission to the Long-Term Care Home.
The Quality Improvement Plan (QIP) was introduced last year. The QIP is mandated by
Ontario’s Action Plan for Health Care. Priority QIP indicators for Long-Term Care
2099770
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Homes are falls, pressure ulcers, restraints, incontinence, appropriate prescribing,
resident experience and avoidable emergency department visits. Improvements from
last year include a reduction in potentially inappropriate antipsychotic use, down to
20.5% from 31.2%. Residents with worsening bladder control over a 90-day period
improved from 43.8% to 29.5%. Physical restraint use, incontinence and resident
satisfaction are other indicators that were reduced to the QIP target.
Pressure ulcers and falls require further improvement to reach the QIP target. Falls are
problematic. The indicator is falls in the prior 30 days. Many of the Convalescent Care
admissions fall prior to their admission.
In 2015, there was a pilot project to manage anticoagulation by the nurse and
pharmacist; that is, adjusting warfarin dosing from International Normalized Ratio (INR)
laboratory results. INR is a blood test to measure the effects of blood thinner
medications. Members across the interdisciplinary team sharpened their clinical skills
through involvement in the Heart Failure Study. The Team Leader presented results at
the Canadian Cardiovascular Congress. Dr. Cletus Okonkwo initiated monthly
psychiatric services to assist in management of behaviours related to dementia or
mental health conditions. Sunnyside was approved for Ministry of Health and LongTerm Care appropriate prescribing research project.
Goals for this year include continued improvement in the QIP initiatives. Heart failure
management protocols will be introduced to other areas through the home. The INR
Medical Directive will be evaluated for use through the home. Policies and procedures
of the Medical Program will be reviewed. The interdisciplinary team will also be
involved in preparation for Accreditation, taking place in November.
The Medical Director currently serves on the Executive of Ontario Long-Term Care
Physicians. Activities include serving on the Long-Term Care Quality Inspection
Advisory Committee and Chair of the annual conference, Long-Term Care for the
Practicing Clinician, October 21 – 23, 2016.
A Canadian milestone from this past year is that the number of seniors over 65 years
old surpassed the number of children. The proportionate rise in seniors is greatest for
those in the ninth and tenth decades. Chronic conditions like dementia and congestive
heart failure swell in those later years. Not only through the provision of excellence in
long-term care but also with day programs, affordable housing, respite and
convalescent care, Sunnyside meets the challenge of providing independence and
safety for our seniors.

Fred Mather, MD
Medical Director
2099770
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Report: CSD-EIS-16-08

Region of Waterloo
Community Services
Employment and Income Support

To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: S14-20

Subject: Employment and Income Support Community Advisory Committee
Annual Report
Recommendation:
For Information.
Summary:
Nil
Report:
The Employment and Income Support Community Advisory Committee (EISCAC)
provides a forum for stakeholders to provide advice on the programs and services
delivered by the Employment and Income Support (EIS) division of the Region of
Waterloo Community Services Department. The EISCAC meets five times per year and
includes up to 37 members. Members include Ontario Works/Ontario Disability Support
Program participants, community agencies and partners, funders, business
representatives and Regional staff. The Committee is chaired by Councillor Jane
Mitchell. The goal of the EISCAC is to provide advice on potential improvements to the
services provided by Employment & Income Support to those residents of Waterloo
Region who use these services.
The 2015 EISCAC Annual Report shares some of the activities and accomplishments
completed by the EISCAC throughout the year.

2088755
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Corporate Strategic Plan:
This report supports the Region’s 2015-2018 Corporate Strategic Plan, Focus Area 4:
Healthy, Safe and Inclusive Communities, Strategic Objective 4.2 (to) mobilize efforts to
reduce poverty and the impacts it has on Waterloo Region residents.
Financial Implications:
Nil
Other Department Consultations/Concurrence:
Nil
Attachments
2015 Employment and Income Support Community Advisory Committee Annual Report
(Distributed Separately)
Prepared By: Nina Bailey Dick, Social Planning Associate, Employment and Income
Support
Carolyn Schoenfeldt, Director, Employment and Income Support
Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services

2088755

Page 2 of 2

11

11

Report: CSD-CHS-16-10

Region of Waterloo
Community Services
Children’s Services
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: S15-80

Subject: Service Contract, Children’s Services
Recommendation:
That the Regional Municipality of Waterloo enter into a funding contract effective April 1,
2016 with Sunshine Montessori School Limited, operated as Sunshine Montessori,
located at 10 Boniface, Kitchener, Ontario, as outlined in report CSD-CHS-16-10, dated
April 12, 2016.
Summary:
Nil
Report:
On January 20, 2015 the Province announced the new Child Care Wage Enhancement
initiative for staff/caregivers working in licensed Early Learning and Child Care (ELCC)
settings. The initiative has three goals:





To close the wage gap between registered early childhood educators (RECEs)
working in the publicly funded education system and those in the licensed child
care sector;
To help stabilize child care operators by supporting their ability to retain RECEs
and non-RECE program staff; and
To support greater employment and income security for child care program staff.

The wage enhancement initiative will support an increase of up to a maximum of $2 per
hour, plus 17.5 percent benefits in 2016.
2081904
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As the Consolidated Municipal Service Manager (CMSM) the Region is responsible for
licensed child care (ELCC), Children’s Services is the designated flow-through agency to
distribute wage enhancement funding in Waterloo Region. Wage enhancement is an
entitlement initiative, available to all licensed child care operators regardless of auspice
or purchase of service (POS) status. This requires CMSM’s to enter into new service
agreements with licensed child care operators who do not currently have a POS
agreement with Children’s Services, should they apply for wage enhancement funding.
Sunshine Montessori School Limited, which does not have a POS with the Region of
Waterloo, has made application for wage enhancement. Sunshine Montessori School
Limited operates a for-profit child care program serving 61 children ages 1.5 to 5 years of
age as an adjunct to their private education status for older children. Entering into a
service contract with Sunshine Montessori School Limited will allow Children’s Services
to provide the operator with wage enhancement funding in accordance with provincial
wage enhancement guidelines. An annual statement and reconciliation process is
completed with every operator to ensure appropriate use of the funds.
Corporate Strategic Plan:
This supports the Region’s 2015-2018 Strategic Focus Area 4: Healthy, Safe and
Inclusive Communities and Strategic Objective 4.1: Support early learning and child
development
Financial Implications:
The Wage Enhancement funding is an enveloped allocation provided through 100%
Provincial dollars and has no impact on the Regional tax levy. Any funding not used for
the intended purpose will be recovered by the Province, the current allocation of
Provincial Wage Enhancement funding is approximately $3.4M.
Other Department Consultations/Concurrence:
The implementation of service agreements requires the assistance of Corporate
Resources (Finance) and Planning Development and Legislative Services (Legal
Services) staff.
Attachments
Nil
Prepared By: Tyla Fullerton, Supervisor, ELCC Business Administration
Sheri Phillips, Manager, Child Care Subsidy
Nancy Dickieson, Director, Children’s Services
Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services
1907967
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Report: CSD-HOU-16-02

Region of Waterloo
Community Services
Housing Services
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: D27-80

Subject: New Provincial and Federal Investments in Affordable and Supportive
Housing
Recommendation:
For information
Summary:
Over the past months, there have been significant investments for affordable and
supportive housing announced by both the provincial and federal governments.
The Province of Ontario has recently announced two Investment Programs:
On February 12, 2016, the Ministry of Municipal Affairs and Housing (MMAH)
announced that $92 million from the Green Investment Fund will be allocated to
social housing retrofits to create jobs, improve energy efficiency and reduce
greenhouse gas emissions. Of this amount, $82 million will go toward energy
retrofits for high-rise social housing towers of 150 units or more and $10 million will
go towards improving electricity efficiency in single social housing homes.
 On March 14, 2016, MMAH announced its Update to the Long-Term Affordable
Housing Strategy (LTAHS), which introduced a suite of legislative and policy
measures, along with the investment of $178 million over three years. The Province
held consultations last year to update the LTAHS, which was first launched in 2010.
The updated strategy will make housing programs more people-centred and coordinated, provide municipalities with flexibility to meet local needs, increase the
supply of affordable housing and support the province’s goal of ending chronic
homelessness in 10 years. A total of $10 million is also available for projects
2090736
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related to homelessness through the Local Poverty Reduction fund over the course
of 2016 and 2017.
The Federal government released its budget on March 22, 2016, with plans to stimulate
the Canadian economy and build stronger communities, including investments in “social
infrastructure” such as affordable housing over the next 10 years. The 2016 Budget
proposes to invest $2.3 billion over two years, starting in 2016-17 (Phase 1) with a
significant portion of this to be allocated to provinces and territories which can identify
communities where the need for affordable housing is greatest. Funding for the
construction of affordable rental housing will continue beyond 2017-18 (Phase 2). There
will also be a consultation with provinces and territories in the coming year to develop a
National Housing Strategy.
Report:
Over the past months, there have been significant investments for affordable and
supportive housing announced by both the provincial and federal governments.
As part of the Climate Change Strategy, the Province announced the establishment of a
Green Investment Fund (GIF) in 2015-16, with $325 million targeted to reduce
greenhouse gas emissions. The Ministry of Municipal Affairs and Housing announced
on February 12, 2016 that $92 million for the GIF will be invested into community
housing retrofits: $82 million towards energy retrofits for high-rise social housing towers
of 150 units or more, and a further $10 million to help improve electricity efficiency in
approximately 1,300 single dwellings in community housing. Although there are no
buildings that qualify for the first category in Waterloo Region, there are some local
community housing providers that would qualify for the second category, the Social
Housing Electricity Efficiency Program (SHEEP). A separate report dated April 12,
2016 is presented to Community Services Committee to outline this program in more
detail (see CSD-HOU-16-04).
In the 2016 Ontario Budget, the government announced $178 million for housing-related
initiatives. The details of that commitment were outlined in the March 14, 2016 MMAH
announcement, which emphasized increasing the supply of affordable housing in
Ontario and meeting the government’s commitment to end chronic homelessness in 10
years. Highlights include:
the creation of a framework for a portable housing benefit that would enable
households to move between service manager areas while continuing to receive
rent assistance;
 a $17-million pilot project that will provide portable housing benefits to households
that experienced domestic violence;
 new legislation that would enable municipalities to implement inclusionary zoning;
2090736
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the development of a Supportive Housing Policy Framework that will provide $100
million over three years to improve access to housing allowances and support
services for up to 4,000 households and to create 1,500 new supportive housing
units;
an additional $45 million over three years to the Community Homelessness
Prevention Initiative (CHPI); and,
the development of an Indigenous Housing Strategy, in partnership with Indigenous
communities

The Federal Budget released on March 22, 2016, contained a number of short term
(Phase 1, 2016-2018) and long term (Phase 2, 2018- 2026) affordable housing
investments to deliver sustained economic growth and build stronger communities. As
part of Phase 1 commitments, the Budget proposes initial investments to expand
affordable housing totaling $2.3 billion over two years, starting in 2016-17, with a
significant portion allocated to provinces and territories:









Doubling the Investment in Affordable Housing Initiative (IAH) - $504.4 million, to be
matched by provinces/territories;
Increasing Affordable Housing for Seniors - $200.7 million, through IAH but not
matched by provinces/territories;
Supporting Energy and Water Efficiency Retrofits and Renovations to Existing
Social Housing - $573.9 million, for social housing providers;
Supporting Shelters for Victims of Violence - $89.9 million for the construction and
renovation of shelters and transition housing;
Tackling Homelessness - $111.8 million through the Homelessness Partnering
Strategy (HPS) for projects to prevent and reduce homelessness, including Housing
First activities, better emergency response services, and supports for youth, women
fleeing violence, and veterans;
Additional Investments in Housing for First Nations, Inuit and Northern Communities
– $739 million; and,
Additional Investments to Support the Construction of Affordable Rental Housing $85.7 million as part of an Affordable Rental Housing Innovation Fund.

The Affordable Rental Housing Innovation Fund would be administered by Canada
Mortgage and Housing Corporation (CMHC), and would have an investment of $208.3
million over five years, which would be used to test innovative business approaches.
CMHC would also consult with stakeholders on the design of an Affordable Rental
Housing Financing Initiative to provide low-cost loans to municipalities and housing
developers for the construction of new affordable rental housing projects with up to
$500 million in loans available each year for five years.
The Budget also proposes to re-allocate $30 million over two years starting in 2016-17,
to help federally administered social housing providers as their long-term operating
2090736
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agreement expire, to maintain rent-geared-to-income households. It is unclear whether
this only relates to federal co-operatives which are federally administered in Ontario, or
both federal non-profits and co-operatives. The proposed Phase 1 investments will help
with immediate action, while allowing more time for consultation and planning, such as
the commitment to engage housing stakeholders in a longer-term National Housing
Strategy to protect and grow affordable housing options.
Next Steps:
Staff are prepared to respond when program guidelines and notional allocations are
announced, using the Region of Waterloo 10 Year Housing and Homelessness Plan
and other information such as Building Condition Audits (BCAs) and Energy Audits
(EAs) to guide the response. Staff will be utilizing their previous experience with
managing the Social Housing Renovation and Retrofit Program (SHRRP) funding
allocation of about $24 million over two years, and the Expression of Interest/Request
for Proposal processes for Investment in Affordable Housing and Community
Homelessness Prevention Initiative (CHPI) supportive housing re-design. There will be
strong engagement with the community through consultations to obtain their input and
feedback regarding the best use of these investments.
Corporate Strategic Plan:
This report is consistent with the Region’s 2015-2018 Corporate Strategic Plan, Focus
Area 4: Healthy, Safe and Inclusive Communities and Strategic Objective 4.5 (to)
increase the supply and range of affordable housing and supportive housing options.
Financial Implications:
The budget announcements made by senior levels of government will be new
investments, which will be over and above the Region’s 2016 approved housing and
homelessness programs. Program allocations and amounts have not yet been
announced. As further information is received regarding these announcements, the
funding amount and its implications will be addressed in a future report.
Other Department Consultations/Concurrence:
Regional staff from other divisions and departments will be consulted on related funding
opportunities.
Attachments:
Nil
Prepared By: Deb Schlichter, Director, Housing Services
Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services
2090736

Page 4 of 4

16

17

17

Report: CSD-EIS-16-05

Region of Waterloo
Community Services
Employment & Income Support
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: S09-80

Subject: Waterloo Region Energy Assistance Program (WREAP) Update
Recommendation:
For information
Summary:
The Waterloo Region Energy Assistance Program (WREAP) program provides grants
for energy arrears to low-income households. The eligibility criteria for WREAP have
been changed to align the program with the guidelines set out by the Ontario Energy
Board for the Low-income Energy Assistance Program Emergency Financial Assistance
program (LEAP EFA).
Previously, eligible households were able to receive assistance for one arrears payment
per calendar year, up to $500. As of January 1, 2016, households may be eligible for
one arrears payment per utility per calendar year, with any one payment for utility
arrears not to exceed $500. The change benefits households who may be in need of
assistance for more than one utility within the year (e.g. gas and hydro)
Report:
On September 1, 2015, eligibility criteria for WREAP were changed to reduce a
projected year-end program budget shortfall due to declining funding and significant
increases in demand. Prior to this change households were able to receive support up
to $1,000 or $1,500 depending on income source, and there was no limit to the number
of times per year households could access this funding. Effective September 1, the
program eligibility changed, so that households were eligible only once per year up to a
2086301
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maximum amount of $500. These changes were communicated broadly, as well as
specifically to previous applicants of the WREAP in 2015; and to Community Services
Council for information on September 15, 2015 (see CSD-HOU-15-20).
As of January 1, 2016, households may be eligible for one arrears payment per utility
per calendar year, with any one payment for utility arrears not to exceed $500. The
change benefits households who may be in need of assistance for more than one utility
within the year (e.g. gas and hydro). While the program continues to face funding
pressures in 2016, the change was made to align the program with the guidelines set
out by the Ontario Energy Board for the Low-income Energy Assistance Program
Emergency Financial Assistance program (LEAP EFA).
Program spending for the WREAP will continue to be closely monitored, and further
changes may be considered again, once LEAP EFA funds, which are received from our
local utility partners, become exhausted during the year.
Corporate Strategic Plan:
Providing emergency energy assistance to households is consistent with the Region’s
2015-2018 Corporate Strategic Plan, Focus Area 4: Healthy, Safe and Inclusive
Communities and Strategic Objective 4.2 (to) Mobilize efforts to reduce poverty and the
impacts it has on Waterloo Region residents; and Focus Area 5: Responsive and
Engaging Government Services and Strategic Objective 5.4 (to) Ensure regional
programs and services are efficient, effective and provide value for money.
Financial Implications:
The 2016 Budget for the WREAP is $470,958 and is funded from a number of sources
including (a) funds received from Utility Partners (as mandated by the Ontario Energy
Board), including the Union Gas Energy Assistance Program (UGEAP), and the LEAP
EFA), as well as a declining reserve of funds from Hydro Settlement Funds; (b)
Regional and Provincial cost-shared funding through Discretionary Benefits and the
Community Homelessness Prevention Initiative (CHPI). Table 1 summarizes the 2016
Budget, year to date expenditures and year end projection.
Pressures on program expenditures are being managed through continued efforts by
staff to pursue all available benefits and options before accessing the WREAP funds.

2086301
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Table 1: 2016 Budget, YTD Expenditures, Projected and Variance

Expenditures
Funding Sources:
UGEAP
LEAP EFA
Settlement Funds
CHPI
Discretionary Benefits
Total Funding
Surplus/(Deficit)

2016
Budget
$470,958
$33,804
149,394
2,760
200,000
85,000
$470,958
$0

YTD Feb
$76,641

Projected
$470,958

Variance
$0

$4,160
68,571

$33,804
149,394
2,760
200,000
85,000
$470,958
$0

$0
0
0
0
0
$0
$0

3,910
$76,641
$0

Other Department Consultations/Concurrence:
The staff from Finance were engaged in the decision making process for the program
change.
Attachments
Nil
Prepared By: Melodie Klassen, Social Planning Associate,
Employment & Income Support
Curt Shoemaker, Manager, Quality Assurance,
Employment & Income Support
Carolyn Schoenfeldt, Director, Employment & Income Support
Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services
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Report: CSD-CHS-16-08

Region of Waterloo
Community Services
Children’s Services
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: S04-20

Subject: Provincial Announcement Ontario Early Years Child and Family Centres
Recommendation:
For Information
Summary:
Report:
In February 2016, the Province announced the implementation of the fourth step in the
Ontario Early Years Policy Framework (See Appendix A). The intent in this next phase
is to establish a provincial approach to child and family programs. This involves
integrating and transforming current programs for parents, caregivers and young
children (ages 0-6).
“All existing child and family programs funded by the Ministry of Education will be
combined into one program model and services will be provided through local Ontario
Early Years Child and Family Centres (OEYC&FC).”
At the present time the Ministry of Education provides $97 Million to fund four programs,
which provide a range of services to families with children in the early years. These
programs are:





Ontario Early Years Centres
Parenting and Family Literacy Centres
Child Care Resource Centres
Better Beginnings Better Futures
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Consolidated Municipal Service Manager Role
In the announcement, the Province outlines a plan for transformation and integration of
these services. In addition the Province, acknowledges the key role Consolidated
Municipal Service Managers (CMSMs) will play in this transformation. The Province
has established that CMSMs with their expertise in local early years service planning
will lead the transformation process for the development of OEYC&FC’s. This will
include transfer of all funding to the CMSMS effective 2017. To support the planning
process the Province has indicated that each CMSM will receive a funding allocation of
10% of all OEYC&FC funding
Following a community planning process, these four programs will be integrated to
provide a range of core services as well as into one approach to service delivery called
OEYC&FC.
This announcement places the CMSM in an expanded role to involve oversight and
planning for services beyond the licensed Early Learning and Child Care sector. It is
anticipated that community engagement and planning will begin late fall 2016 with plans
for implementation completed by December 2017.
Corporate Strategic Plan:
This report supports the Region’s 2015-2018 Corporate Strategic Plan, Focus Area 4:
Healthy, Safe and Inclusive Communities; Strategic Objective 4.1: (to) support early
learning and child development.
Financial Implications:
In the Provincial announcement it has been indicated that the CMSM will receive 10%
administration funding to support the significant planning and administrative role the
CMSM will acquire with this new initiative. It is anticipated that the Province will formally
announce the new funding framework and allocations for 2017 later this year.
Other Department Consultations/Concurrence:
Nil
Attachments
Appendix A: Correspondence – Ministry of Education – Ontario Early Years Child &
Family Centres, February 22, 2016
Prepared By: Nancy Dickieson, Director, Children’s Services
Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services
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Report: PDL-LIB-16-04

Region of Waterloo
Planning, Development and Legislative Services
Cultural Services
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: F05-30

Subject: Purchase of eBooks by Public Libraries
Recommendation:
That the Regional Municipality of Waterloo formally endorse the 2016 Federation of
Canadian Municipalities (FCM) resolution requesting the Federal Government to
examine publishers’ current practices in making eBooks available to public libraries, as
described in Report PDL-LIB-16-04, dated April 12, 2016.
Summary:
The Region of Waterloo Library (RWL) has experienced steady increases in demand for
eBooks – most recently a 10% increase from 2014 to 2015 - and demand for many
items often exceeds supply. RWL has taken several steps to increase the supply of
eBooks: our patrons have access to all of the digital materials purchased by a
consortium of libraries; spending on digital items is now over 10% of our materials
budget; and Library Committee approved an increase for materials spending in the 2016
Operating budget.
However, the pricing practices used by many publishers significantly reduce the
purchasing power of public libraries. These practices include charging libraries 10 to 15
times the consumer price for an eBook, or limiting the period of use or the number of
times the item can be accessed. Many libraries have been working to raise awareness
of this issue, and most recently FCM has passed a resolution, which staff recommends
that Regional Council formally endorse. Issuing a media release with this information is
also recommended, to further raise public awareness of this issue.
Report:
The Region of Waterloo Library (RWL) is part of the download*Library consortium with
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Kitchener, Waterloo, Cambridge and Perth County (PCIN) libraries. The consortium
shares purchasing power and resources in order to offer citizens of these communities
a broad collection of digital materials. The initial collection consisted primarily of
eAudiobooks, with eBooks being introduced in late 2010. With each year, demand for
these digital materials has increased. Figure 1 illustrates RWL’s steady rise in
circulation between 2009 and 2015.
Figure 1 – Circulation of eBooks 2009-2015
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As eBook demand increases, download*Library strives to provide collections that meet
patron needs. While the collection does continue to grow, external conditions such as
restrictive pricing and the pricing models imposed by some publishers have challenged
the consortium’s ability to keep up with patron demand.
Public libraries can pay exponentially higher prices for eBooks than individual
consumers. For example, Overdrive Media, the electronic materials vendor used by
download*Library, lists J.K. Rowling’s “The Casual Vacancy” at $142.13 for public
libraries. Amazon.ca lists the same eBook at a price of $9.99 for consumers. Large
price discrepancies such as this are fairly common for the most popular titles, and
severely limit a public library’s ability to purchase enough copies to meet patron
demand. The result is long holds lists and wait-times, which is an ongoing source of
frustration for patrons.
Many eBooks are more reasonably priced, but these lower prices are often
accompanied by restrictive pricing models. For example, a $29.99 eBook published by
Simon and Schuster is similarly priced to its hardcover counterpart and is closer in price
to the consumer version of the eBook ($11.99). However, the eBook is sold to public
libraries for a 12-month term. If the title remains in demand at the end of this period, the
library is forced to re-purchase. Harper Collins and MacMillan impose similar restrictions
on their eBooks, limiting access by number of checkouts and/or time period.
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In 2015, RWL spent $20,937 on eBooks. The requirement to pay extremely high prices
or to re-purchase copies of previously-purchased titles, limits RWL’s abilities to keep up
demand and to provide a broad range of brand new titles for patrons to enjoy. These
limitations are further compounded by the weaker Canadian dollar, as most library
materials are priced in US dollars.
The Region of Waterloo Library Committee has discussed this issue on several
occasions. At their August 12, 2014 meeting, Library Committee passed a resolution
requesting the investigation of restrictive eBook pricing by publishers, and a letter was
subsequently sent from the Library Committee Chair to the Ontario Minister of Tourism
Culture and Sport, the Canadian Minister of Heritage, and the Competition Bureau of
Canada. Response letters were received, indicating that the matter was being
explored.
In late 2015, an advocacy campaign was initiated (www.fairpricingforlibraries.org). The
intent is to educate consumers on the cost of an eBook to an individual consumer
compared with the cost to a library. To date, over 20,000 visits have been logged on the
campaign website, and the project has received significant media. In February 2016, a
letter was sent to all multinational publishers regarding their pricing policies (please see
Attachment 2).
Recently, the Federation of Canadian Municipalities (FCM) approved a resolution calling
for the federal government to examine restrictive eBook prices for public libraries: “That
FCM request the Department of Canadian Heritage and Industry Canada include an
examination of publishers’ restrictive practices in making eBooks and eMagazines
available to public libraries, including the higher prices charged to public libraries, in any
upcoming statutory review of the Copyright Act”. Please see Attachment 1 for the
complete FCM resolution and background information.
It is recommended that the Region of Waterloo formally endorse the FCM resolution
and advise the Department of Canadian Heritage and Industry Canada accordingly.
Corporate Strategic Plan:
The recommendation supports Strategic Objective 5.4: Ensure Regional programs and
services are efficient, effective and provide value for money.
Financial Implications:
The 2016 approved library budget includes an allocation of approximately $297,000 for
library materials, of which $56,000 is financed through Regional Development Charges.
If publishers lower eBook prices for libraries, RWL would be able to purchase more
materials with the same budget.
Other Department Consultations/Concurrence:
Nil.
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Attachments:
Attachment 1 - The FCM Resolution
Attachment 2 - Letter to Publishers
Prepared By: Lucille Bish, Director Cultural Services
Approved By: Rob Horne, Commissioner, Planning, Development and Legislative Services
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Attachment 1 - The FCM resolution
To allow Public Libraries to Purchase e-books from publishers at a fair and reasonable
price.
WHEREAS, The proliferation of e-book devices and the increased availability of econtent have led to a greater number of Ottawa's citizens wanting to borrow e-books
and e-magazines from their public library; and
WHEREAS, public libraries, including the Ottawa Public Library are often unable to
secure the e-book resources that are available to the general public, or are only able to
secure them for limited periods of time and/or at significantly greater expense than the
general public; and
WHEREAS, the Ottawa Public Library Board is committed to providing Ottawa residents
with equitable and accessible public library service that provides universal access to a
broad range of human knowledge, information and ideas in all its forms; and
WHEREAS, That the refusing to sell e-books or e-magazines to public libraries or
imposing other terms that unreasonably increase costs undermines Ottawa Public
Library's ability to serve Ottawa’s citizens and are not the answer to a healthy publishing
industry; therefore be it;
RESOLVED, That the Federation of Canadian Municipalities (FCM) request the
Department of Canadian Heritage and Industry Canada include an examination of
publishers’ restrictive practices in making e- books and e-magazines available to public
libraries, including the higher prices charged to public libraries, in any upcoming
statutory review of the Copyright Act.
Ottawa, ON
Background Research and Assessment:
Background
FCM has not previously considered a resolution regarding e-book devises or their
availability to public libraries. While FCM was copied on a similar resolution passed by a
number of Ontario municipalities calling on the Ontario Ministry of Tourism, Culture and
Sport to address this issue, this is the first resolution calling on FCM to take on an
advocacy role.
Issue
Public libraries are important social infrastructures that provide residents access to
shared community spaces and a wide variety of information in both digital and print
form. E-books are becoming an increasingly preferred medium for library users to
access information, yet major publishers are charging libraries prohibitively high prices
for e-books, with some also establishing restrictive licensing models that limit their use.
This is putting a strain on library budgets that rely primarily on municipal funds. This
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resolution’s sponsor is calling on the federal government to address this issue as part of
a statutory review of Canada’s Copyright Act in 2017, with the aim of finding a solution
that would allow public libraries to purchase e-books from publishers at a fair and
reasonable price.
Current Status
This resolution was brought forward by the Ottawa Public Library as a member of
Canadian Public Libraries for Fair E-book Pricing, a coalition including the Toronto
Public Library that is working to raise awareness of the restrictive pricing models that
the largest multinational publishers (Hachette Book Group, HarperCollins, Macmillan
Publishers, Penguin Random House and Simon & Schuster) charge libraries for ebooks. The group is seeking the support of local elected officials on this issue by
demonstrating its impact on taxpayers.
Rights holders of digital content such as e-books typically license – rather than sell –
access to these resources to public libraries. As licenses are contracts, libraries receive
the rights articulated in the agreements including caps and time limits on e-book use.
Some multinational publishers charge libraries as much as three to five times more for
e-books licenses than the consumer price, while others set special conditions such as
requiring libraries to purchase the rights to use materials year-over-year. This is creating
a barrier for public libraries in offering universal access to e-book content, with reduced
purchasing power resulting in fewer available copies and longer wait times. By contrast,
many independent publishers continue to offer reasonable pricing models and terms of
use for their e-books.
Digital content is consuming an increasing portion of many libraries’ material budgets.
The Ottawa Public Library’s expenditures on e-books and e-audiobooks nearly doubled
from $264,172 in 2012 to approximately $500,000 in 2014. On a national scale, the
Canadian Urban Libraries Council, with a membership of 45 public libraries, reported
that the average portion of their membership’s materials budget spent on digital content
increased from 13% in 2010 to 23% in 2013, or over $5.8 million in real terms. To
illustrate the pricing challenges faced by public libraries, the e-book The Murder House
by James Patterson, published by HarperCollins, costs libraries $112 per copy,
compared to the price of $14.99 charged to individual consumers. These challenges are
exacerbated by the aforementioned restrictive licensing practices of some multinational
publishers. For example, e-books sold to libraries by The Macmillan Group expire after
52 uses or 24 months, whichever comes first.
Penguin Random House announced in December, 2015 that they will have preferential
rates for libraries going forward. Under their new terms of sale, public libraries will own
e-book titles they purchase in perpetuity, and prices for best-selling e-books will be
reduced by more than 20 per cent. The pricing model also recognizes the impact of the
low Canadian dollar on public libraries’ purchasing power, eliminating the higher price
cap formerly set for Canadian purchases. While libraries have applauded this more
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flexible pricing model, they are still seeking the ability to choose multiple copies of the
same title in perpetuity at a premium price, or on a shorter term basis at a lower price.
The Canadian Council for the Arts distributes annual payments to Canadian authors
through the Public Lending Right (PLR) Program as compensation for the free public
access to their books in Canadian public libraries. There are similar public lending
programs operating in 29 countries worldwide, though the Canadian model is unique in
that it is not linked to copyright legislation and is mandated to compensate Canadian
authors exclusively and is governed by a board, the Public Lending Rights Commission.
The Council has announced that beginning February 15th, 2016, authors will be able to
register e-books with the PLR program.
Analysis
Libraries play an integral role in ensuring a vibrant book industry both as major
purchasers of books and as promoters of literacy. In the latter sense, they also play an
integral role in fostering vibrant communities by empowering members of municipalities
to participate in civic society and strengthening the knowledge based economy. There is
a clear municipal interest in maintaining high levels of library service delivery, an
essential form of social infrastructure. FCM’s Policy Statement on Social and Economic
Development reinforces the need for municipal governments to have the resources to
plan and invest in such social infrastructure in order to maximize community potential.
The popularity of e-books is an exciting opportunity for libraries to connect with the
public, but it has also clearly presented significant financial and licensing challenges.
Fair licensing rules must strike a balance between compensating writers and publishers
for their work and ensuring public library users have reasonable access to it. The fact
that libraries’ materials budgets are already being used up by digital content expenditure
is aggravated by their having to pay more for e-books than the average consumer. This
translates into more taxpayer money being unnecessarily squeezed out of a shrinking
operating expenditure, as libraries are often the first municipal service to experience
funding cuts. Further, imposing such unreasonably high costs on public libraries is not
an appropriate solution to the publishing industry’s concerns regarding the evolution of
digital technology, including piracy.
The recent Penguin Random House announcement as well as the decision by the
Public Lending Rights program is evidence of progress for this initiative, but additional
advocacy is required to further raise awareness beyond the public library sphere and
influence other major multinational publishers. Advocating for the federal government to
examine this access issue during its statutory review of the Copyright Act of Canada
would be an appropriate way for FCM to assist in raising such awareness to the national
level. The Copyright Act has the legal authority to guide the licensing practices of
publishers operating in Canada. However, in the case of library access, copyright law
has been trumped by contractual agreements that erode various user rights,
Specifically; Section 29 of the Act creates the fair dealing exception to copyright for the
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purpose of research, private study, or education. Fair dealing is a concept of critical
importance in Canadian copyright, as it provides the foundation for user rights in
support of culture, learning and innovation. Yet if a library and publisher agree in a
contract that fair dealing will not apply, then the contract’s provisions prevail regardless
of what the Act provides. There are other provisions of the Act that are of specific value
to libraries, such as interlibrary loans and access by persons with perceptual disabilities.
This interplay between licensing as contractual arrangements and the rights available
under Canadian copyright law therefore deserves further review.
Assessment and Recommendation
This resolution builds on existing FCM policy on the importance of public libraries as an
essential social service that is largely provided by municipalities. If adopted, it would
provide FCM with a mandate to direct the federal government’s attention towards the
way e-book licensing practices is compromising the ability of Canada’s public libraries to
deliver on their mandate of providing public access to a wide variety of digital
information.
Staff recommends Category A - concurrence
Committee recommendation
Standing Committee on Social-Economic Development
2016 March Board Decision: Category A - concurrence
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Attachment 2 - Letter to Publishers

February 12, 2016
Michael Morrison President and Publisher HarperCollins
Canada 2 Bloor Street East
Toronto, ON M4W 1A8
Dear Mr. Morrison,
Canadian Public Libraries for Fair Ebook Pricing are raising awareness of the
restrictive pricing models and high prices that multinational publishers charge
public libraries for ebooks.
Public libraries are key players in the publishing industry, both as major
purchasers of books and ebooks, and promoters of reading and literacy.
However, current ebook pricing models prevent us from offering universal access
to this content.
In 2015, we launched a campaign to raise awareness of multinational publishers’
ebook pricing practices among library customers, the general public, and
government.
Thus far, the campaign has generated significant response on the issue in
Canada, as well as the United States. Specific results include:
• More than 20,000 visits to the campaign website
(www.fairpricingforlibraries.org), which is referenced frequently in
media coverage and social media.
• 30+ media stories in Canada and the United States from prominent media
including CBC, the
Toronto Star, American Libraries Magazine, and TVO.
A lively dialogue on social media, with the hashtag #FairEbookPrices shared
thousands of times.
• Ebook pricing was added to the agenda for the meeting this past summer
of Federal-Provincial- Territorial Ministers responsible for Culture.
• A draft resolution was circulated to hundreds of municipalities for a motion
to be considered by municipal councils to support this issue.

•

We welcome Penguin Random House’s libraries. We hope other multinational
publishers will follow this direction and arrive at more reasonable and flexible pricing
for public libraries.
Specifically, we are advocating for:
• A hybrid of existing pricing models that introduces fairness and flexibility.
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This model would offer libraries of all sizes the ability to choose to buy the
number of copies and also the type of copies (perpetual or limited access)
that meet their needs.
• A reasonable premium price for ebook copies with ongoing and perpetual
access, as the $85 and
$100+ pricing is too high and not sustainable.
• A lower price option for ebook copies with limited access because of time or
use restrictions. This pricing should be slightly higher than the consumer
price.
We are very committed to finding a solution that will allow public libraries to fulfill
our mandate of providing universal access to content in all its forms, and
welcome the opportunity to have a productive discussion with you on this issue.
Please let us know when you are available.
We look forward to your response.

Jefferson Gilbert, CAE, MBA
Executive Director, Canadian Urban Libraries Council / Conseil des Bibliothèques
Urbaines du Canada
cc Sharon Carr, Chair, eBook Task Force, Canadian Library
Association, Valoree McKay, Executive Director, Canadian
Library Association
This letter will be available on the campaign website, and will also be referenced in
outreach activities.
We will continue with media, social media, and government outreach until we arrive
at a reasonable solution.
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Region of Waterloo
Planning, Development and Legislative Services
Cultural Services
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: H10-06 (A)

Subject: Volunteer Programs at the Region of Waterloo Museums in 2015
Recommendation:
For information.
Summary:
Volunteer opportunities available at the Waterloo Region Museum, Joseph Schneider
Haus and McDougall Cottage encourage community engagement in the museums and
enhance visitor experience.
Last year more than 1,360 individuals contributed more than 23,480 hours to the
Region’s museums and related heritage events – 824 individuals contributed 16,300
hours at Waterloo Region Museum, 122 individuals contributed 4,089 hours at Joseph
Schneider Haus, 54 individuals contributed 698 hours at McDougall Cottage and 362
individuals contributed 2,393 hours to Doors Open Waterloo Region. These volunteers
provided support to the programs and events that attracted 100,000 visitors to the
Region’s museums.
The Region’s museums are partners in National Volunteer Week activities planned in
the community from April 10 to 17, 2016. Each year, communities across Canada set
aside this week to honour and celebrate the efforts of individuals who generously
donate their time and talents to make their communities a better place to live.
During National Volunteer Week celebrations, the Cultural Services Division will host its
volunteers at the 26th annual Volunteer Appreciation Breakfast on Wednesday, April 13
from 7:30 to 10 a.m., held at the Waterloo Region Museum.
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Report:
Waterloo Region Museum
Waterloo Region Museum has a strong and diverse volunteer base. Volunteers provide
experience, knowledge and expertise that complement staff resources. They also
provide a link to the community by actively promoting and supporting the museum.
Volunteer efforts are visible in many aspects of museum programs and services.
Visitors can stroll through the living history village and watch volunteers bring history to
life. During July, August and December, visitors to the site enjoy weekly musical
performances in the Church by a group of dedicated volunteers. Behind the scenes,
teams of dedicated volunteers maintain the village’s historic gardens, reproduction
costume collections and bake thousands of seasonal treats for visitors.
Museum gallery volunteers welcome thousands of visitors and encourage visitors to
participate in hands-on demonstrations and activities. This year gallery staff welcomed
volunteers from the Waterloo Collegiate Institute, International Program. The Family
and Community Traditions Program welcomed six new volunteers from the community
to share their cultural celebrations.
In the Curatorial Centre, volunteers actively support the museum’s research and
conservation efforts. In the Conservation Labs, two volunteers work on the museum’s
clock collection. The museum hosted a museum studies intern from the Collections
Conservation and Management Program at Fleming College. The 17 week project
focused on preparing artifacts for the opening of the new Harness Shop. Another intern
from the Cultural Resource Management Program at the University of Victoria designed
an interactive workbench for the museum’s long term gallery.
Special events provide an opportunity for individuals in the community to participate on
a short term basis. More than 1,600 youth and adult volunteers supported the Waterloo
Wellington Children’s Groundwater Festival, Eco Fest, Forest Festival and Doors Open.
The Friends of Waterloo Region Museum continue to raise awareness of museum
programs and make significant contributions each year. Working with the museum’s
staff, the Friends of Waterloo Region Museum host popular events such as Starry
Night, Heritage Craft Workshops and the annual heritage plant sale.
Joseph Schneider Haus
Volunteers play an important role promoting and supporting Joseph Schneider Haus.
In 2015, volunteers assisted with many special events such as the annual Crokinole
Tournament, Quilting Bee and the Grand National Quilt show. In addition to these
types of special events, a small group of dedicated volunteers greet and welcome
visitors at the reception desk and provide valuable support to guest services staff on a
regular basis. The museum is also fortunate to have a group of highly skilled
volunteers who assist with collections management and cataloguing the museum’s
reference library.
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Joseph Schneider Haus also has one of the Region’s only youth volunteer programs.
Youth volunteers between the ages of 10 and 18 play an important role by representing
the children of Joseph E. Schneider in the historic house. On weekends and at special
events, youth volunteers participate in the daily chores and activities that children would
have been doing in 1856.
The Friends of Joseph Schneider Haus also make a significant contribution to the life of
the museum, supporting the Folk Artist-in-Residence program, the Edna Staebler
Research Fellowship, the annual Quilt Block Contest and the museum’s Gift Shop.
Every three years, with support from the Friends, Joseph Schneider Haus hosts a
traditional Christkindlsmarkt. In 2015, Schneider Haus opened the market several
weeks longer than in previous years, and relied on numerous volunteers to host the
event during busy times.
This year was the 100th anniversary of 4H in Ontario. In celebration of that and to
strengthen community outreach and partnerships, the museum worked with Waterloo
Region 4H. 4H members volunteered their time to assist at three Schneider Haus
weekend events – Heritage Chickens, Plant a Seed and the Wash House Weekend,
which featured 4H sheep.
McDougall Cottage
The base of support for and awareness of McDougall Cottage is steadily growing. Each
year more individuals participate in and assist with programming in a variety of ways.
A volunteer group has been helping with the presentation and adjudication of the
Annual Wee Quilt Challenge. A group of 15 musicians regularly takes part in the
popular kitchen ceilidhs, pipers from the local community pipe down the sun one
weeknight throughout July and August, a team of three gardeners maintain the much
admired Cottage gardens and the Friends of McDougall Cottage raise funds for and
administer the Cottage’s annual Musician-in-Residence program, now in its fifth year.
McDougall Cottage plans to expand its volunteer base by creating opportunities for
interested individuals to participate in programs such as the monthly Kids in Kilts crafts,
walking tours and other events.
Summary of 2015 Volunteers and Volunteer Hours
Number of Volunteers Number of Volunteer Hours
Waterloo Region Museum

824

16,300

Joseph Schneider Haus

122

4,089

McDougall Cottage

54

698

Doors Open

362

2,393

Total

1,362

23,480

In comparison, 1,557 volunteers contributed 23,188 hours in 2014.
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Volunteer Recognition and Support
Celebrating volunteer achievements is essential for attracting and retaining a dedicated
team of volunteers. Museum staff knows the importance of recognition and it is an
ongoing and integral part of volunteer management. In 2015, new record keeping
systems, position descriptions and handbooks were developed for Joseph Schneider
Haus and McDougall Cottage. As well a new handbook and orientation program was
held for the junior interpreters at Joseph Schneider Haus.
Recognition of volunteer efforts plays an important role in volunteer retention. More
than 160 volunteers attended the Annual Volunteer Breakfast, and 52 volunteers
attended a special invitation to the St Jacob’s Playhouse. Volunteers also participated
in the Attractions Ontario Reciprocal Program and attended many of the museum’s
special openings and events.
The annual Volunteer Appreciation Event for volunteers in all Regional programs was
held at the Waterloo Region Museum in December; more than 600 volunteers and their
families enjoyed an afternoon of entertainment and seasonal treats.
On a Provincial level, 22 individuals who volunteer at the museums received Provincial
Volunteer Service Awards ranging from youth to recognition of more than 40 years of
service. Peter Gray was the recipient of the June Callwood Outstanding Achievement
Award for his contributions to Regional programs, the community and the Province.
The Friends of the Joseph Haus received the Lieutenant Governor’s Ontario Heritage
Award for Excellence in Conservation. Norwell District High School received the
Ontario Heritage Trust, Youth Achievement Award for their contributions to the
Waterloo Wellington Children’s Groundwater Festival.
Area Municipal Consultation/Coordination
The Coordinator of Volunteer Services at the Waterloo Region Museum liaises with
coordinators of volunteer programs at the area municipalities.
Corporate Strategic Plan:
Providing volunteer opportunities at the Region’s Museums supports the Strategic Plan
Objective 1.3: Enhance arts, culture and heritage opportunities to enrich the lives of
residents and attract talent and visitors.
Financial Implications:
Nil.
Other Department Consultations/Concurrence:
Nil.
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Attachments:
Nil.
Prepared By: Deborah Young, Coordinator of Volunteer Services
Approved By: Rob Horne, Commissioner, Planning, Development and Legislative
Services
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Region of Waterloo
Public Health
Health Protection and Investigation
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: P10-30

Subject: Quarterly Charged/Closed Food Premises Report
Recommendation:
For information
Summary:
This report is a summary of food premises enforcement activities conducted by Public
Health Inspectors in Public Health for the first quarter of 2016.
Food premises enforcement activities have been reported to Community Services
Committee as per Committee request on a quarterly basis since 2007, in order to
enhance transparency and access to information.
The information in this report aligns with what is posted on our online disclosure website
of food premises inspection results established in 2004, which was first enhanced in
2007 and further enhanced in 2014, named “Check It! We Inspect it”
(checkit.regionofwaterloo.ca)
Food premises inspection results are readily accessible to the public online, through a
Public Health Inspector telephone intake line and either walk-in service in Waterloo (99
Regina Street) or by appointment in Cambridge (150 Main Street) as part of an ongoing
commitment to transparency and timely customer service.
Report:
During the first quarter of 2016, there were 5 charges issued to 2 food premises under
the Health Protection and Promotion Act, Ontario Food Premises Regulation 562 (See
Table 1: Food Safety Enforcement Activity). There were no food premises ‘closed’.
2100263
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Food premises charges and closures can be viewed on the Check it! We Inspect it!
Public Health Inspection Reports website, Enforcement Actions Page, for a period of up
to 6 months from the date of the charge or closure. Every food premises charged has
the right to a trial and every food premises ordered closed, under the Health Protection
and Promotion Act, has the right to an appeal to the Health Services Appeal and
Review Board.
Ontario Public Health Standards:
The goal of the Food Safety program as outlined in the Ontario Public Health Standards
is to prevent or reduce the burden of food-borne illness. Conducting routine inspections,
complaint investigations, following up on suspect food-borne illnesses, and balancing
education and enforcement for operators to achieve compliance with legislative
requirements in food premises are among the activities that Public Health administers to
reduce the burden of food-borne illness.
Under the Health Protection and Promotion Act, Region of Waterloo Council serves as
Waterloo Region’s Board of Health. Boards of Health are expected to adhere to the
Ontario Public Health Standards, which outline the expectations for providing public
health programs and services. This report provides information related to compliance
with the Food Safety Protocol of the Ontario Public Health Standards.
Corporate Strategic Plan:
Healthy and Safe Communities: Support safe and caring communities that enhance all
aspects of health.
Financial Implications:
Food premises enforcement activities are completed by Public Health Inspectors funded
within existing resources in Region of Waterloo Public Health’s cost shared budget
(75% provincial/25% regional tax levy). The province provides an additional allocation of
$59,100 in 100% base funding for enhanced food safety initiatives locally; this enables a
larger number of inspections and re-inspections of permanent, seasonal or temporary
food premises than would be accomplished within the cost shared budget.
Other Department Consultations/Concurrence:
Nil
Attachments:
Table 1: Food Safety Enforcement Activity
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Prepared By: Aldo Franco, Manager Food Safety, Recreational Water, Small Drinking
Water Systems, Private Well Water and Waterloo and Area Team
Approved By: Dr. Liana Nolan, Commissioner / Medical Officer of Health
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Table 1: Food Safety Enforcement Activity
Closures
Name Of Establishment

Date of
Order

Reason for the Order

Status

No closures in Q1

Charges
Name Of Establishment
1

Pure Juice Bar and Kitchen
101 – 305 King St W, Kitchener

Date of Charges

Charge

Three Provincial Offence Notice issued
for infraction observed on March 2

1. Fail to maintain mechanical dishwasher
to maintain wash water between 60C
and 71C ($120)

Total Charge
$1040

2. Maintain hazardous foods at internal
temperature between 5C and 60C.
(Cold holding above 5C) ($460)
3. Maintain hazardous foods at internal
temperature between 5C and 60C. (Hot
holding below 60C) ($460)
2

Fireside Deli and Family
Restaurant
800 Ottawa St S., Kitchener

Two Provincial Offences Notices issued
for infractions observed on March 7

1. Fail to maintain mechanical dishwasher
equipment to maintain rinse water at
82C. ($120)
2. Fail to maintain mechanical dishwasher
to maintain wash water between 60C
and 71C. ($120)
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Report: PHE-CRS-16-01

Region of Waterloo
Public Health and Emergency Services
Central Resources
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: P01-80

Subject: 2015 Public Health and Emergency Services Annual Report
Recommendation:
For information
Summary:
The main goal of Region of Waterloo Public Health and Emergency Services
(ROWPHE) is to build healthy and supportive communities in partnership with others.
The purpose of the 2015 Public Health and Emergency Services Annual Report is to
provide council and the community with a general overview of some ROWPHE
programs, services and significant endeavours over the course of the year that have
moved us closer to this goal. This year’s annual report showcases the work of Region
of Waterloo Public Health and Emergency Services in two broad categories:
 Impact on People
 Service Excellence
Report:
The 2015 Public Health Annual Report highlights some of the department’s key
accomplishments and success stories. This year’s report has been structured
according to our theme, “Impact on People and Service Excellence”. Leveraging the
work we do in Public Health and Emergency Services to ensure we maximize our
impact on region residents and striving for service excellence are a significant part of
the strategic work that ROWPHE will be focusing on over the next few years.
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Public Health Role
The main goal of Public Health is to build healthy and supportive communities in
partnership with others. The scope of Public Health Services is determined by the
provincial Ministry of Health and Long Term Care through the Health Protection and
Promotion Act and the Ontario Public Health Standards. These standards ensure that a
basic set of services are provided consistently across the province, while still allowing
for some flexibility in responding to local issues.
Public Health Objectives






Enable children to attain optimal health and development potential
Prevent and minimize risk by reducing environmental and other potential hazards
(food, water)
Reduce and manage infectious disease risks
Reduce the burden of preventable chronic diseases and injuries
Monitor and report population health information (health surveillance and health
status reporting)

Paramedic Services
The main goal of Paramedic Services is to decrease premature morbidity and mortality
by providing effective and efficient emergency medical services. Paramedic Services
operates under a number of legislative and documented requirements, including the
Ambulance Act. Paramedic Services is required by the Ministry of Health and Long
Term Care to be re-certified every three years in order to be issued an operating
certificate. The re-certification process confirms compliance with the legislation and
regulations and involves and Ambulance Service Review conducted by the Ministry of
Health.
Ontario Public Health Standards
Under the Health Protection and Promotion Act, Region of Waterloo Council serves as
Waterloo Region’s Board of Health. Boards of Health are expected to adhere to the
Ontario Public Health Standards, which outline the expectations for providing Public
Health programs and services. This 2015 Public Health and Emergency Services
Annual Report provides a series of short articles and quick statistics that highlight
examples of some key accomplishments; this year’s report also demonstrates how
Region of Waterloo Public Health and Emergency Services’ work aligns with the 20152018 Corporate Strategic Plan, particularly with respect to Healthy, Safe and Inclusive
Communities, as well as ROWPHE’s future strategic work in creating health impact for
the community and service excellence.
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Corporate Strategic Plan:
Focus Area 4: Healthy, Safe and Inclusive Communities: providing quality services and
programs to improve access to the supports that contribute to a healthy, safe and
inclusive community. ROWPHE is continuing to improve population health, support
healthy living, promote disease and injury prevention, and enhance community safety.
Focus Area 5: Responsive and Engaging Government Services: striving to inspire
public trust and to provide excellent value to the community.
Financial Implications:
Public Health programs are delivered using resources approved by the Regional
Municipality of Waterloo as the Board of Health. Funding is a combination of 100%
provincial, 75% provincial / 25% regional tax levy, 100% regional tax levy and to a
lesser extent some fees and charges and other sources of revenue. The programs are
determined primarily according to provincial mandate and influenced by local need.
The majority of Paramedic Services programing is funded 50% provincial/50% regional
tax levy and to a lesser extent 100% provincial (offload delay initiative) and 100%
regional (public access defibrillator initiative).
Other Department Consultations/Concurrence:
Nil
Attachments
The report is available to the public on the Public Health and Emergency Services
website:
http://chd.region.waterloo.on.ca/en/researchResourcesPublications/resources/AnnualR
eport_2015.pdf
Prepared By:

Kirsten Keil-Mehlenbacher, Coordinator, Health Communications
Anne Schlorff, Director, Central Resources

Approved By:

Dr. Liana Nolan, Commissioner/Medical Officer of Health
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Report: CSD-CHS-16-09

Region of Waterloo
Community Services
Children’s Services
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: S04-20

Subject: Capacity Building Role of Consolidated Municipal Service Manager
Recommendation:
For Information
Summary:
This report provides a summary of the capacity building actions that have taken place
over the past four years with the Early Learning and Child Care community. This is in
response to a request from Council during the Service Review to provide information on
supporting quality. As the Consolidated Municipal Service Manager (CMSM), the
Region of Waterloo, Children’s Services plays a significant role in building capacity and
accountability measures. This report provides information from a CMSM lens.
Report:
1.0 Background:
Over the past five years the licensed Early Learning and Child Care (ELCC) sector has
undergone some significant changes. The Provincial implementation of full day
kindergarten for all four and five year olds across the Province impacted ELCC
programs who prior to then had approximately 60% of their licensed spaces dedicated
to the four and five year old population. As full day kindergarten was implemented,
ELCC operators needed to shift their focus to younger age populations.
2.0 Modernization of Child Care
As part of the four part strategy linked with implementation of full day kindergarten, the
2099791
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Province also committed to modernization of child care. In 2014 a new legislative
framework was introduced called the Child Care and Early Years Act (CCEYA). Once
proclaimed, this new legislation came into effect as of August 31, 2015 and formally
replaced the outdated Day Nurseries Act. The CCEYA is intended to be implemented in
several phases. The second phase is currently in the consultative phase with potential
implementation as early as September 2016. The CCEYA increases the oversight and
requirements for all licensed ELCC operators.
3.0 Role of Consolidated Municipal Service Manager
The Consolidated Municipal Service Manager (CMSM) plays a strong role in planning,
supporting, funding and capacity building in the ELCC sector. In 2011 a multi-year
service plan was developed in consultation with the sector. The service plan (20112015) outlined three key priorities with the community:




to stabilize the licensed ELCC sector
address funding & financial
build a high quality ELCC system

Elements of a Quality System – drawn from the work of Friendly and Beach, Quality by
Design, this guiding framework has been in place for Children’s Services for close to ten
years.

Quality System
Elements

Actions Taken to Date

Next Steps

Infrastructure

Raising the Bar on Quality in
place for 12 years.

Total quality management
approach for ELCC
community being
developed for Waterloo
Region with anticipated
launch fall/winter, 2016

Policy development,
regulations, monitoring,
quality initiative
mechanisms,
consultation, assessment

New policy and guiding
practices being developed as
CMSM to guide system and
ensure accountability
New service agreements
developed with policy
embedded
ECE Professional Resource
Centre opened to provide
centralized training and
consultation to programs

Ongoing policy
development to increase
accountability measures
Operators now required to
retain a membership in the
Early Childhood
Professional Resource
Centre (PRC).
Consultation & pedagogical
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leads available to programs

Ideas, Values,
Pedagogy & Curricula

New Provincial pedagogy,
How Does Learning
Happen, launched

Clear statement of values
that underpin the program Training and information
sessions offered for ELCC
community on play based
inquiry and Provincial
pedagogy

CCEYA requires all
programs to have clearly
stated program approach
and philosophy that aligns
with Provincial direction

Discussion groups and
communities of practice
sessions available thru PRC
Governance
Public management at
system level, Policy,
planning & program
delivery in one lead
department. Program
delivery at local level,
Involvement of parents

Children’s Services
established as CMSM

New ELCC Service plan to
be developed (2016-2020)

Development of a multi year
ELCC service plan (20112015) outlining key priorities

Parent engagement
strategy being launched to
inform plan

Consultations with ELCC
operators heavily involved in
determining directions in
service plan & top priorities.

Focus groups and input
sessions with ELCC
operators and other early
years service partners

Ongoing communication and
forums to engage with
community & monitor
progress

Key strategies and service
priorities will be established

Funding and Implementation
of OneList Waterloo Region a
centralized registration and
waitlist management platform
for parents to seek and
register for ELCC programs

2099791

Continue with quarterly
open spaces notifications to
parents on waiting lists for
ELCC. Utilize information
available in OneList to
assist with planning and
identification of
neighbourhoods of greatest
need
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Funding provided to ELCC
operators to retrofit space for
younger age populations

Funding for equipment,
repairs and maintenance to
continue

Funding for equipment,
repairs and maintenance
provided to ELCC operators

Requests for funding
aligned with pedagogy,
quality assurance and
licensing

Coordination with Quality
Assurance & Licencing unit,
Ministry of Education on
ELCC needs
Work with school boards to
identify areas of greatest
need for child care in
conjunction with new school
builds
In consultation with the
community developed and
implemented a new structure
for special needs support
services to increase
efficiencies and effectiveness
Data, Research &
Evaluation
System to collect &
analyze key policy and
program issues,
evaluation

2011-2015 ELCC Service
plan provided data and
analysis of population bases
to inform community planning

New child care centres built
in a co-location approach
with new schools

Special Needs resourcing
services will continue to
work on defining roles &
expanding best practices to
support capacity of system
to support children in ELCC
programs
216-2020 Service Plan will
provide data and more
detailed information via
electronic format to ensure
timely data updates

Interactive map developed for
planning purposes to identify Expand map capacity to to
location of ELCC and
provide greater detail for
neighbourhoods of need
planning purposes

Ongoing evaluation and
Plan developed for priority
feedback solicited from ELCC neighbourhoods for
community to ensure
expansion of ELCC
directions are on track
Preparing for use of
Review research, best
Provincial data sources that
practice and communicate
will be provided to enhance
information with ELCC
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partners

planning
Parent engagement
strategies utilized to help
inform future ELCC service
changes and access to
ELCC.

Financing
Capital, sustainability,
core/base funding,
affordable parent fees

Minor capital funds provided
over past four years to
support costs of retrofitting
space
New funding model
developed in partnership with
community providing base
operating funding & incentive
grants

Partner with school boards
to build additional child care
in new schools through
Schools First Capital
initiative. (4 projects
selected 2016-2018)

Move to pay market rates for
purchase of service at all
ELCC programs

New funding to be directed
to Base operating funding
as a way to contribute to
financial stability of a
programs and move
towards affordable parent
fees.

Admininstration of new
Provincial Wage
Enhancement Program

Continued administration of
Wage Enhancement
program into year 2 and 3

One time funding provided to
Child Care Network of
Waterloo Region to develop
an approach to group
purchasing of supplies to
increase cost savings for
ELCC programs.
Planning, Policy and
Development
Knowledge of best
practice, experts
involved, knowledgeable
policy makers, system
wide planning

Recognized as leader in
supporting transformation of
ELCC

Profiles as a resource

Strong partnerships
developed with Conestoga
College & local School
Boards

Continued working
relationships and
partnerships maintained

Completion of an economic
2099791
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benefits analysis with Wilfrid
best practice
Laurier University, Economics
Through Social Sciences
department
and Humanities Research
Formation of the Children’s
Council grant utilize
Planning Table to ensure
additional expertise and
system wide planning
resources at Conestoga
College to support
Atkinson Foundation funded
expansion of new and best
research on the model that
practices.
was developed in Waterloo
Region

Human Resources
Leadership at all levels,
targets and timetables,
post secondary level
training, human services
mgmnt, training for
supervisors, preservice
and in service training,
good wages, good
working conditions,
system support for
program level staff
support, respect and
recognition

Engage ECE PRC in the
delivery of best practice
professional development
activities for the ELCC
community
Provided a Business
Resiliency workshop at no
cost for ELCC programs
35 hour course Redefining
ELCC sponsored over past 3
years, engaging over 250
professionals on shifting
practices to better align with
Provincial pedagogy
Leading Transformational
change course sponsored for
Supervisors, Managers in
2015

Engage with ELCC
community on the
development and
implementation of a new
ELCC Service Plan 20162020
Continue to sponsor post
graduate courses related to
leadership, pedagogy and
best practice for ELCC
professionals

Through development of
new Quality Initiative
approach that supports and
values, professional
development, good wages
and working conditions.

Incentive grants provided for
ELCC operators who pay
$15.00 per hour, achieved
appropriate standing in
Raising the Bar (RTB)

The ELCC system is still in a state of transformational change as it responds to the new
Provincial direction and begins to stabilize. Building capacity and enhancing quality in
2099791
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the delivery of early learning and care services is a complex and systematic issue.
Further consultation, input and priorities will be determined during the development of
the 2016-2020 ELCC Service Plan. It is anticipated that the ELCC Service Plan will be
ready for review by Committee in June 2016.
Corporate Strategic Plan:
This report supports the Region’s 2015-2018 Corporate Strategic Plan, Focus Area 4:
Healthy, Safe and Inclusive Communities; Strategic Objective 4.1: (to) support early
learning and child development.
Financial Implications:
Through a Provincial funding formula municipalities receive funding for licensed early
learning and child care programs. The 2016 approved budget for Children’s Services
totals $49.0 million. This includes approximately $18 million for the child care fee
subsidy program/purchase of service and $8.7 million for distribution of base operating
funding and approximately $1 million to support minor capital, repairs and maintenance
and transformational change. In addition approximately $6 million is provided as the
flow through agency for the Provincial Wage Enhancement program.
Other Department Consultations/Concurrence:
The ongoing assistance from Finance and Legal Services is required to support this
work.
Attachments:
Nil
Prepared By: Nancy Dickieson, Director, Children’s Services
Approved By: Douglas Bartholomew-Saunders, Commissioner, Community Services
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Report: PDL-CUL-16-05

Region of Waterloo
Planning, Development and Legislative Services
Cultural Services
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: R-07-02

Subject: Public Art Selection Process for the ION LRT in Kitchener and Waterloo
Recommendation:
That the Regional Municipality of Waterloo approve an expenditure of up to $385,000 to
be funded from the Public Art Reserve Fund for up to seven artwork projects to be
incorporated into the ION Light Rail Transit corridor, as described in Report PDL-CUL16-05, dated April 12, 2016;
And that two Regional Councillors be appointed to the ION Light Rail Transit Public Art
Project jury.
Summary:
In early 2015, Regional Council endorsed the Public Art Advisory Committee’s (PAAC)
proposed approach for incorporating permanent placemaking public art at selected ION
Rapid Transit Stops, in Cambridge, Kitchener and Waterloo, including an enhanced
community engagement process (Report PDL-CUL-15-11, dated May 26, 2015). To
date, an artwork (Pin Art by Ken Hall) is being commissioned for the Cambridge Centre
Transit Terminal (as approved by Regional Council through Report No. PDL-CUL-1608, dated March 22, 2016) and the Hespeler Banner Project is also underway for
installation on the rail overpass north of the Delta BRT stop. Other public artworks will
be considered in future for the Ainslie Street Terminal and the King Central Transit Hub.
The Region is now ready to initiate the public art commissioning process for the Stage 1
ION Light Rail transit (LRT) route being constructed through Kitchener and Waterloo,
which is referred to as the ION Light Rail Transit (LRT) Public Art Project. This project
is an opportunity to develop unique and engaging spaces along the Stage 1 ION LRT
route, through the commissioning of community-based public artworks at seven of the
2102035
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ION LRT stops, namely Conestoga, Research and Technology, Grand River Hospital,
Kitchener Market, Mill, Block Line and Fairway.
In recognition that the current commissioning of seven public art projects along the LRT
route is a significant project and a key opportunity for community building, Regional
Council has approved enhancements to the standard Regional artwork selection
process, including greater community consultation (Report No. PDL-CUL-15-16, dated
October 6, 2015). The Region is committed to involving the community throughout the
ION LRT public art selection process in an effort to promote a strong connection to the
local community, encourage a sense of ownership for both the art and the ION
infrastructure, and provide an opportunity for community-based placemaking.
In the fall of 2015, a broad community consultation took place to establish community
priorities for public art and to identify location specific themes and audiences for each of
the seven selected ION LRT stops. Please see the ION Public Art Project Consultation
Summary in Attachment 1.
Additional community engagement related enhancements to the ION LRT artwork
selection process include: community specific background materials to support the Call
to Artists process; a stakeholder group for each stop which would be involved in artists’
orientation and provide comments to the jury; criteria for artwork selection include
placemaking, community building and a reflection of community input; and expanding
the jury to include representatives from the City of Kitchener and City of Waterloo Public
Art Advisory groups.
The appointment of two Regional Councillors to the jury is requested. Additional jury
members would include two Arts Professionals, one Site/Program Area Expert, and one
representative from each of the City of Kitchener and City of Waterloo Public Art
Advisory groups. Jury members would need to be available for meetings in early to
mid-July and mid-October 2016.
Subject to Council approval, the artworks would be commissioned and installed in
coordination with the scheduled construction of the ION LRT project during 2017.
Report:
The Region of Waterloo’s Public Art Program was initiated in 2002 with the goals of
developing awareness and appreciation for public art, and increasing the quantity of
Public Art available to the residents and visitors to the Region of Waterloo. The
Region’s Public Art Advisory Committee (PAAC) administers public art policies and
procedures for the Region, including the development and recommendation of policies
for selection, acquisition, display, retention, maintenance, storage and de-accessioning
of Public Art for Regional facilities.
2102035
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Regional Public Art Projects are funded through the Regional Public Art Reserve Fund
which has been supported by an annual capital contribution from the Regional budget
(2002-2013) and contributions ($30,000 each) from the budgets of major Regional
construction projects. Public Art projects are considered in conjunction with large
capital construction projects undertaken by the Region, including new buildings and
expansions to existing buildings, particularly where there is a significant public
presence. To date, fourteen public art projects have been commissioned for installation
at Regional facilities, for example “The Lion and Lamb” at the Waterloo Region Police
Services building and “The Pear Tree” at the Public Health building.
ION LRT Public Art Project
In early 2015, the Region’s Public Art Advisory Committee’s (PAAC) recommended an
approach to incorporating public art into the LRT portion of the ION project, which was
endorsed by Regional Council (Report PDL-CUL-15-11, dated May 26, 2015). The
Region is now ready to initiate the public art commissioning process for the Stage 1 ION
LRT route being constructed through Kitchener and Waterloo, which will be referred to
as ION Light Rail Transit (LRT) Public Art Project.
The approach recommended for the ION LRT Public Art Project was that the Region
commission a significant permanent community-based public artwork for seven of the
ION LRT Stops, namely Conestoga, Research and Technology, Grand River Hospital,
Kitchener Market, Mill, Block Line and Fairway. These locations were chosen based on
the opportunity for the artwork to be placemaking and community building, the presence
of existing and potential artwork and the available physical space at the ION stop. The
artworks would be either free standing or wall-based pieces.
As outlined in the previous report, public artworks are also being considered and/or are
being commissioned for locations along the aBRT portion of the ION Project. To date,
an artwork, Pin Art by Ken Hall is being commissioned for the Cambridge Centre Transit
Terminal (Report No. PDL-CUL-16-08, dated March 22, 2016). The Hespeler Banner
Project is also underway for installation on the rail overpass north of the Delta aBRT
stop.
It is also expected that public art would be incorporated as part of the Region’s King
Central Transit Hub project and at several additional high priority locations (i.e.
Northfield Drive, University of Waterloo and Seagram Drive stops) through partnerships
with Area Municipalities and adjacent property owners. If during the ION LRT public
artwork selection process any of the selected stops are suggested as sites for a larger
collaborative public artwork, there is an option to remove them from this commissioning
process, and proceed with the collaborative effort.
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Enhanced Public Art Commissioning Process
In recognition that the commissioning of seven public art projects at one time, along the
LRT route, is a significant project and a key opportunity for community building,
Regional Council has approved enhancements to the standard Regional artwork
selection process, including greater community consultation (Report No. PDL-CUL-1516, dated October 6, 2015). The Region is committed to involving the community
throughout the ION LRT public art selection process in an effort to promote a strong
connection to the local community, encourage a sense of ownership for both the art and
the ION infrastructure, and provide an opportunity for community-based placemaking.
In the fall of 2015, a broad community consultation took place to establishing community
priorities for public art and to identify location specific themes and audiences for each of
the seven selected ION LRT stops. The public expressed that successful public art is
community based, placemaking, interactive, emotional, reflects it location, timeless,
engaging, imaginative, colourful, and changes with light or seasonally. Meaningful and
comprehensive input was also contributed for each of the stop locations. The ION
Public Art Project Consultation Summary is in Attachment 1. A complete copy of the
community input to date is available in the Councillors’ Library as well as online at
www.regionofwaterloo.ca/publicart .
The results from this community consultation have been used to inform the Stage 1 Call
for Artists proposals, and have been made available to the community and prospective
artists in both summary form and as raw data on the Region’s website (see above). In
addition, community specific background materials have also been prepared for each of
the ION LRT stops to support the Call to Artists process. The Stage 1 proposal would
ask artists to include a description of how the artist has reflected and/or intends to use
community input in the artwork, and in Stage 2, the Artist’s statement would include a
reflection on how the artwork would be a means of placemaking and community
building.
The juried selection process has been enhanced through the formation of a stakeholder
group for each stop, which would be involved in artists’ orientation and provide
comments to the jury during both Stage 1 and Stage 2 of the artwork selection process.
In addition, the jury size has been expanded to seven from the typical five member jury
(2 Regional Councillors, 2 Arts Professionals, and 1 Site/Program Area Expert), to
include one representative from each of the City of Kitchener and City of Waterloo
Public Art Advisory groups. The appointment of two Regional Councillors to the jury is
requested. Jury members would need to be available for meetings in early to mid-July
and mid-October, 2016.
Theses enhancements would be made to the standard Regional juried artwork selection
process, which is a two-staged process. In Stage 1, the jury would review artist
2102035
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proposals, with input from staff and stakeholder groups. The jury would then shortlist a
number of artist’s proposals keeping options for all of the seven ION LRT stops in mind.
During Stage 2 of the artwork selection process, the shortlisted artists would work to
refine their artwork concepts, with community input as requested by the artist. In the fall
of 2016, artists would present their detailed proposals and maquettes. The Stage 2
proposals would be made available for public comment, and would be reviewed by staff
and stakeholder groups, with all comments being provided to the jury. The jury would
select one artwork for each of the seven ION LRT stops for final recommendation to
Council. It is anticipated that this approach to commissioning artworks from multiple
artists would provide for artistic excellence and variety in terms of materials,
approaches, artists background and experience, and artistic expression.
The anticipated timeline is the spring 2016 – Call to Artists containing stakeholder input,
summer 2016 – development of options for individual art pieces with community input,
fall 2016 – artworks recommended to Council and 2017 – Artworks created and
installed.
Area Municipal Consultation/Coordination
The Region works in partnership with Area Municipal staff in the promotion of Public Art
Projects and Programs throughout the Region, and has met with Kitchener, Waterloo
and Cambridge staff and Arts and Culture Advisory Committee to discuss public art in
the Central Transit Corridor (CTC). The City of Waterloo and City of Kitchener Arts and
Culture Advisory Committees have been involved in the ongoing development of the
ION LRT Public Art Project, and will be represented on the artwork selection jury.
Corporate Strategic Plan:
This public art project supports Focus Area 1 through the specific Regional strategic
objective of “enhancing arts, culture and heritage opportunities to enrich the lives of
residents and attract talent and visitors”, and Corporate Strategic Actions 1.3.3 “Develop
a new policy and funding approach to Public Art to help create additional Regional
public art projects” and 3.6.1 “Create additional features in the ION corridor to enhance
placemaking, living, working and travelling experiences”.
Financial Implications:
The Public Art Reserve Fund was established in 2002 and received an annual
contribution from the property tax levy of $50,000-$65,000 from 2002-2013, and one
time contributions from applicable capital projects (per Regional Council policy). The
ION LRT Project plans to contribute $210,000 ($30,000 per artwork, the usual
contribution from infrastructure projects) to the Public Art Reserve Fund for the project.
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Regional Council is being asked to approve an expenditure of up to $385,000
(estimated at $55,000 per artwork) to be funded from the Public Art Reserve Fund for
the up to seven ION LRT artworks. Of this amount, up to $35,000 ($5,000 per artwork)
would be allocated for advertising, community consultation, maquette and jury fees and
signage, while the balance would be available to the artists.
Previous budgets for Regional Public Art projects have ranged from $55,000 to
$125,000 based on the size, location and complexity of the project. A modest budget of
$55,000 per artwork is recommended for these seven artworks as embodying the local
community-based themes in a durable outdoor artwork will require substantial creativity,
material and labour.
At the end of 2015, Public Art Reserve Fund held $451,000. Of these funds, $64,000 is
earmarked for the Cambridge Centre and Former County Courthouse public art
projects, and $53,000 for the on-going maintenance of the public art collection and the
Region’s art rental program.
The combined contributions from the ION project’s capital budget and the Public Art
Reserve Fund are sufficient to cover the cost of the proposed public art project.
Other Department Consultations/Concurrence:
Staff from Corporate Services (Facilities Management and Finance) and Transportation
and Environmental Services (Transit and Rapid Transit) are working collaboratively on
this project. They have reviewed this report and their comments have been included.
Attachments:
Attachment 1 - ION Public Art Project Consultation Summary
Prepared By: Kate Hagerman, Cultural Heritage Specialist
Approved By: Rob Horne, Commissioner, Planning, Development and Legislative Services
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Report: PHE-HLV-16-03

Region of Waterloo
Public Health and Emergency Services
Healthy Living
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: P13-80

Subject: Proposed Smoke-Free Ontario Act Amendment and Electronic
Cigarettes Act Regulations
Recommendation:
That the Regional Municipality of Waterloo, as the Board of Health, communicate its
support to the Government of Ontario for its continued efforts to protect Ontarians by
strengthening the Smoke Free Ontario Act and the Electronic Cigarettes Act (2015) as
described in the document “Proposed changes to regulations made under the SmokeFree Ontario Act and Electronic Cigarettes Act, 2015”;
And that the Regional Municipality of Waterloo forward a copy of report PHE-HLV-1603, dated April 12, 2016 to the Minister of Health and Long-Term Care.
Summary:
On January 1st, 2016 the Provincial government passed changes to the Smoke-Free
Ontario Act as well as the Electronic Cigarettes Act, 2015 (described in PHE-HLV-1507). The Ministry of Health and Long-Term Care made the decision to hold back certain
regulations in the Electronic Cigarettes Act, 2015 pertaining to the promotion and
display of electronic or e-cigarettes and use of e-cigarettes in public places, recognizing
a need for public consultation.
On March 10, 2016 the Ministry of Health and Long-term Care released the document
“Proposed changes to regulations made under the Smoke-Free Ontario Act and
Electronic Cigarettes Act, 2015” for public consultation. The proposed changes include
further legislative and regulatory amendments that would strengthen the Smoke-Free
Ontario Act. And, new restrictions proposed under the Electronic Cigarettes Act, 2015
aim to protect Ontarians from the potential harms from exposure to second-hand
2094122
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vapour; prevent youth from using electronic cigarettes; minimize visual cues for those
who wish to quit smoking; and limit challenges in enforcement of existing smoke-free
laws. It is recommended that the Regional Municipality of Waterloo support the
proposed regulations, as outlined below.
Report
Proposed Regulatory Amendments:
1. Expand “no smoking rules” under the Smoke-Free Ontario Act and Ontario
Regulation 48/06 to apply to medical marijuana.
2. Prohibit the use of e-cigarettes in all enclosed public places, enclosed workplaces,
and other specified outdoor areas. This includes the use of vaporizers (as explained
below) and testing in stores that sell e-cigarettes. For a detailed list of places where
electronic cigarette use would be prohibited, see Appendix A.
Rationale: Prohibiting the use of e-cigarettes in all enclosed public spaces, workplaces
and specified outdoor areas is an important component of de-normalizing smoking. It
can be difficult to determine what is a cigarette versus an electronic cigarette and
therefore banning both in public spaces is critical.
3. Permit parents, guardians and caregivers to supply e-cigarettes to minors for medical
marijuana purposes.
Rationale: It is important to note that this proposed regulation is specific to the use of
an e-cigarette by minors who have been authorized by a licensed health care
practitioner to use medicinal marijuana.
4. Expand the definition of “e-cigarette” to include “e-substance”; i.e. any substance
manufactured or sold for use in an e-cigarette device (e-liquid/juice).
Rationale: At this time, there is no requirement to provide a listing of contents for the
substances used in an electronic cigarette as it falls under Federal jurisdiction.
Inclusion of the e-substance in the definition of electronic cigarettes will ensure that all
of the restrictions regarding sale, use and promotion apply.
5. Expand the list of places where e-cigarettes are prohibited for sale to ensure
comparable rules for where tobacco is sold.
Rationale: This will facilitate the enforcement process by ensuring that businesses
selling e-cigarettes will be part of those businesses that are regularly inspected under
the Smoke-Free Ontario Act;
6. Establish rules for the display and promotion of e-cigarettes at places where they are
sold.
2094122
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Rationale: This requirement will ensure that e-cigarettes are held to the same
restrictions as other tobacco products and that is key to protecting youth and those
wishing to quit smoking from exposure to advertising and promotional practices that are
designed to create sales of the product.
The proposals, if approved, would continue to be enforced by Inspectors appointed
under the Smoke-Free Ontario Act and the Electronic Cigarettes Act, 2015 who are
employees of the Region.
Area for further consideration
Under the proposed regulations, a vaporizer will be defined as an e-cigarette. While an
e-cigarette is a vaporizer and can be used for vaping substances such as medicinal
marijuana, other types of vaporizers are more commonly used for medical purposes. A
change in the definition of an e-cigarette to include all vaporizers in the prohibition
would remove this option for chronically ill patients, as all vaporizers, even those which
do not look like e-cigarettes, would be prohibited in public places (including hospitals),
public workplaces and specified outdoor spaces.
The Region of Waterloo Public Health acknowledges and supports the government’s
precautionary actions to protect young people and former smokers from the potential
harms of e-cigarettes and re-normalization of these products in public places. Public
Health, however, would suggest further discussion regarding whether the definition of
electronic cigarettes needs to be inclusive of all vaporizers, including those used for
medical purposes which do not look like e-cigarettes.
Next Steps
Region of Waterloo Public Health and Emergency Services is co-ordinating feedback on
the proposed regulations across relevant Region of Waterloo departments for
submission to the Ministry of Health and Long-term Care by April 24, 2016.
Public Health and Licencing and Enforcement staff will continue to monitor
communication from the Ministry of Health and Long Term Care. Staff will report back
to Council once the proposed regulations have been confirmed. Staff will work together
to fully understand the implications and impacts any new legislation has on education,
enforcement and on our community partners including local area municipalities.
Ontario Public Health Standards:
Under the Health Protection and Promotion Act, Region of Waterloo Council serves as
Waterloo Region’s Board of Health. Boards of Health are expected to adhere to the
Ontario Public Health Standards, which outline the expectations for providing public
health programs and services. This report provides information related to the
compliance of Chronic Disease Prevention Standards requirement 13: implementation
2094122
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and enforcement of the Smoke-Free Ontario Act. It also provides information that
supports ongoing education for Board of Health members to help them remain abreast
of relevant trends and emerging public health issues.
Corporate Strategic Plan:
4.4 Promote and support healthy living and prevent disease and injury.
Financial Implications:
Tobacco prevention and enforcement programs are 100% funded by the provincial
Ministry of Health and Long Term Care. The Ministry has provided Public Health Units
with additional dollars specific to supporting the enforcement of the new amendments
and legislation. In 2015, Region of Waterloo Public Health was notified of the following
budget allocations:
September 1, 2015 – March 31, 2016
April 1, 2015 – December 31, 2015

$32,500 Additional One-Time Funding
$24,375* Base Budget Increase
*annualized to $32,500 in 2016

Total annualized 100% base funding received from the province for the implementation
of the Smoke-Free Ontario Strategy in 2015 was $526,200.
Other Department Consultations/Concurrence:
Planning, Development and Legislative Services Department - Licensing and
Enforcement Services
Attachments
Appendix A: Summary of proposed regulation changes.
Strengthening Ontario’s Smoking and Vaping Laws. Proposed changes to regulations
made under the Smoke-Free Ontario Act and Electronic Cigarettes Act, 2015. Public
Consultation Paper, March 10, 2016.
http://www.ontariocanada.com/registry/showAttachment.do?postingId=21224&attachme
ntId=31143
To read the text for the Smoke-Free Ontario Act, go to
http://www.ontario.ca/laws/statute/94t10
To read the text for the Electronic Cigarettes Act legislation, go to
http://www.ontario.ca/laws/statute/15e07
Health Canada, Information for Health Care Professionals. Cannabis (marihuana,
marijuana) and the cannabinoids.
http://www.hc-sc.gc.ca/dhp-mps/marihuana/med/infoprof-eng.php
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Region of Waterloo Public Health - Harm Reduction Question and Answers
http://chd.region.waterloo.on.ca/en/healthylivinghealthprotection/resources/harmreducti
on_qa.pdf
Prepared By: Karen Haughey RN, Public Health Nurse, Tobacco & Cancer
Prevention, Healthy Living
Laurie Nagge RN, Public Health Nurse, Tobacco & Cancer Prevention,
Healthy Living
Jonathan Mall, Manager, Tobacco & Cancer Prevention, Healthy Living
Sharlene Sedgwick Walsh, Director, Healthy Living Division
Approved By: Dr. Liana Nolan, Commissioner/Medical Officer of Health
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According to the proposed regulations of the Electronic Cigarette Act, 2015 using an ecigarette (vaping), would be prohibited in the following places:


Enclosed public places (e.g. shopping malls, theatres, schools)



Enclosed workplaces (e.g. retail stores, office buildings, factories)



Schools and school grounds



Common areas in condominiums, apartment buildings and university/college
campuses



Child care centres within the meaning of Child Care and Early Years Act, 2014



Places where home child care is provided within the meaning of the Child Care
and Early Years Act, 2014, whether or not children are present



Reserved seating areas of outdoor sports or entertainment venues



Motor vehicles while another person who is less than 16 years old is present



Restaurant and bar patios



Sheltered areas with a roof and more than two walls



Children’s playgrounds



Publicly owned sporting areas



Nine meters from any entrance or exit of a public hospital, private hospital,
psychiatric facility, long-term care home, and independent health facility



Outdoor grounds of public hospitals, private hospitals and psychiatric facilities
Outdoor grounds of certain government of Ontario office buildings
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Region of Waterloo
Region of Waterloo Public Health
Infectious Diseases, Dental and Sexual Health
To:

Chair Geoff Lorentz and Members of the Community Services Committee

Date:

April 12, 2016

File Code: P25-80

Subject: Assessment of Substance Use, Opioid, and Overdose Trends in Canada,
Ontario, and Waterloo Region
Recommendation:
That the Regional Municipality of Waterloo request the federal Minister of Health and
provincial Minister of Health and Long-Term Care develop consistent real-time
monitoring and surveillance of opioid use and overdoses in Canada and Ontario as
outlined in the Municipal Drug Strategy Co-ordinator’s Network of Ontario’s Prescription
for Life report;
And that the Regional Municipality of Waterloo request the Minister of Health and LongTerm Care develop an overdose prevention and intervention plan for Ontario;
And that the Regional Municipality of Waterloo, for information, forward a copy of report
PHE-IDS-16-03, dated April 12, 2016, to the federal Minister of Health, provincial
Minister of Health and Long-Term Care, the Chief Medical Officer of Health for Ontario,
Public Health Ontario, local area Members of Parliament (MPs), local area Members of
Provincial Parliament (MPPs), and the Waterloo Wellington Local Health Integration
Network.
Summary:
This report provides a summary assessment on current substance use trends in
Canada, Ontario and Waterloo Region. The information will be used by Region of
Waterloo Public Health and collaborating community partners to develop and support
implementation action plans on overdose education and prevention initiatives in
Waterloo Region.
Concerns about overdoses, especially those caused by opioids, have generated
2099537
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questions by community members, partners and stakeholders. Problematic substance
use, particularly overdose, is an issue of public health importance in Waterloo Region,
Ontario, and Canada. It is also of concern to many partners including Police and the
Crime Prevention Council, and members of the Integrated Drugs Strategy.
Opioids are a family of drugs which are typically used to treat acute and chronic pain. 1 2
Examples of prescription opioids include, but are not limited to: fentanyl; hydrocodone;
methadone; and, oxycodone.
While prescription opioids are commonly prescribed to address pain, there have been
concerns about the misuse of prescription opioids as research has identified several
factors that place individuals who use prescription and illicit opioids at risk for overdose.
Research based on national and provincial data indicates opioids are the most
commonly prescribed medications in Canada5 and there has been a threefold increase
in deaths related to opioids in Ontario between 1992 and 2010. 17 Research has also
demonstrated that higher levels of opioid dispensing and prescription is associated with
morbidity (e.g. treatment demand) and mortality.6 11 12 14
There is some evidence to suggest that prescription opioid dispensing levels in Ontario
decreased from 2011 to 201318 19; however, dispensing levels in Ontario (and Alberta)
were, and continue to be, the highest in Canada. In addition, there is some concern
about a ‘substitution effect’ where individuals, including patients and physicians, will
seek out different prescribed or illicit opioids to replace opioids that are no longer
available.18
An alert released by the Canadian Centre on Substance Abuse in February 2015
highlighted numerous reports of illicit fentanyl appearing in pill and powder form and
being sold as oxycodone tablets, heroin, or other substances and being mixed into other
drugs (without the knowledge of the individual using the drugs).20 In March 2016, the
Ontario Association of Chiefs of Police unveiled a social media campaign to highlight
the risks associated with fentanyl.
Given the substance use landscape nationally and provincially, it is important to
examine local conditions, so risk to Waterloo Region residents who use substances, as
prescribed or not, can be understood. Overall, there is no one data source monitoring
substance use and overdoses in Waterloo Region. That being said, by using existing
data sources, including some proxy measures, a general picture can be obtained. Local
data indicates:


There is evidence of non-medical use of prescription opioids in Waterloo Region.
Data suggests that this misuse may be higher in young adults (secondary school
students and individuals 18 to 29 years of age). This is a concern as opioidrelated deaths in Ontario have been reported in younger populations (and
disproportionately in males)5
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Opioid prescribing rates in Waterloo Region continue to increase (from 20062010 to 2011-2013). This is a concern as these rates are correlated with
morbidity (e.g. treatment) and mortality (death)
Opioid-related emergency room visits and discharges (i.e. release from hospital)
can act as a proxy measure for non-fatal overdoses. Emergency room visits
have fluctuated since 2003, but increased between 2013 and 2015.
The number of drug toxicity deaths ranged from 16 to 31 over the 2009 to 2014
time period; however, the proportion of deaths due to opioids increased from
42% to 50% (2009 to 2011) to 62% to 70% (2012 to 2014), suggesting there is a
need to enhance/expand overdose prevention training and naloxone distribution
In 2013, the Waterloo Region Crime Prevention Council issued an advisory
about illicit (bootleg) fentanyl. In March 2016, Waterloo Regional Police Service
confirmed the presence of illicit fentanyl in the local drug supply after
confirmatory testing done by Health Canada
Anecdotal feedback from clients and partners indicates continued opioid use in
Waterloo Region; in addition, crystal methamphetamine is a growing concern
locally

Given the peer reviewed and local evidence, there are reasons to be concerned about
substance use locally, especially in individuals who use opioids. All partners working
with individuals who use substances must remain diligent in their monitoring of local
conditions, and should enhance prevention efforts.
Public Health continues to work with its community partners (e.g. organizations on the
Waterloo Region Integrated Drugs Strategy Steering Committee, Sanguen Health
Centre) to improve and expand overdose education, and the provision of naloxone to
interested individuals. It is also working to address data and surveillance gaps, and will
complete a study on substance use in Waterloo Region in 2016. In addition, Public
Health is exploring how it can contribute to other local initiatives such as the Overdose
Monitoring, Alert and Reporting System.
Despite local work on harm reduction and surveillance initiatives, leadership is required
at the national and provincial level to monitor substance use, and prevent overdose
deaths, especially those caused by opioids. The Municipal Drug Strategy Co-ordinator’s
Network of Ontario completed a report — Prescription for Life — that presents key
actions needed to improve monitoring and surveillance, improve opioid safety and
reduce accidental opioid overdose fatalities and injuries. It is recommended that
Community Services Committee urge the federal and provincial Ministers of Health to
endorse two key recommendations (re: surveillance and overdose prevention) in the
Prescription for Life report. The Prescription for Life report was endorsed by many
individuals and associations, including the Association of Local Public Health Agencies.
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Report:
Introduction
Substance use is a public health issue of importance in Waterloo Region. Since the
launch of the Waterloo Region Integrated Drugs Strategy by the Crime Prevention
Council in 2011, Region of Waterloo Public Health and several community partners
have been actively engaged in planning, implementing, and reviewing programs and
services for people who use drugs from a harm reduction perspective (refer to PHE-15IDS-11, PHE-15-IDS-06, PH-14-029). Concerns about overdoses, especially those
caused by opioids, have generated questions by community members, stakeholders,
and members of Community Services Committee. This report will provide an update,
from a public health perspective, on:






Concerns about opioids and the increasing role of opioids in overdose deaths
Provincial and local data on substance use, and local data related to implications
of opioid use (e.g. hospital emergency room visits, hospital discharges and
overdoses)
Region of Waterloo Public Health overdose education and prevention initiatives
Gaps and opportunities for improved surveillance

Next steps to address local surveillance gaps will also be highlighted.
Opioids and Concerns about Prescription Opioids
Opioids are a family of drugs which are typically used to treat acute and chronic pain.1 2
Examples of prescription opioids include, but are not limited to: fentanyl; hydrocodone;
methadone; and, oxycodone. They come in many forms including tablets, capsules,
syrups, solutions, nasal sprays and patches.1 3 Other select opioids such as suboxone
and methadone are used to treat people with an opioid addiction. Prescription opioids
are classified as drugs under the Controlled Drugs and Substances Act, and their use is
legal when they are prescribed by licenced practitioners and used by the person for
whom they are prescribed.
Over the past several years, however, there have been concerns about the misuse of
prescription opioids as these medications can appear in the illicit drug market. The
misuse of prescription opioids can occur when individuals steal and take medications
that do not belong to them, deliberately use higher than recommended doses, or use
the opioid(s) with alcohol or other medications.1 There is also documented evidence
that individuals tamper with these medications to achieve a greater effect from using the
drugs.4
Risk of overdose and death from prescription opioids is of great concern because there
are various ways in which the drugs can be misused or result in harm. These include
misusing a prescription from a physician, obtaining prescriptions from multiple
2099537
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physicians without informing them of other prescriptions received, fraud or theft, street
drug markets, and purchasing drugs on the internet.1
Research has also identified several factors that place individuals who use prescription
and illicit opioids at risk for overdose:







Switching from one prescription opioid to another. For example, switching to a
more potent (higher dose) opioid such as fentanyl or from prescription opioids to
heroin5
o Higher dose opioid prescriptions are associated with a three-fold increase
in the risk of overdose death among patients undergoing pain treatment6
Adjusting dosage or an individual using methadone adding an opioid 5
Combining prescription opioids with other prescription medications or substances
such as alcohol, heroin, cocaine or benzodiazepines7 8 9
Choosing injection over other options to use drugs (e.g. smoking)7
Being incarcerated or drug use shortly after release from incarceration9 10

Evidence on Prescription Opioids, Their Use, and Roles in Overdose Deaths
While prescription opioids are a common approach to addressing pain, there is
evidence to suggest their availability, use, and misuse is resulting in addiction and
overdose death.1 Ontario-based evidence suggests that increased rates of opioid
prescription contribute significantly to mortality (specifically unintentional opioid-related
death).11 12 Other studies have also found strong correlations between opioid
prescribing, and overdose deaths and treatment admissions,13 and strong correlations
between levels of prescription opioid dispensing and related harms such as morbidity
and mortality.6 14
These findings are of great concern to Canada and Ontario as the prevalence of opioid
use in North America is higher than any other area in the world 15 and opioids are the
most commonly prescribed medications in Canada.5 One report noted that prescription
opioid consumption doubled in Canada from 2004-2006 to 2009-2011.16 In addition,
evidence suggests a dramatic increase in opioid-related deaths5, primarily due to
overdose, with one study noting the proportion of all deaths related to opioids in Ontario
increased threefold between 1992 and 2010.17
In response to substance misuse challenges, the Ministry of Health and Long-Term
Care undertook/is undertaking several initiatives to prevent or reduce the harm of
opioids, including the:


i

Delisting of OxyContin, an opioid that was prescribed by physicians and heavily
used in the illicit or street drug marketi;
Creation of a Narcotics Strategy, which includes a narcotics monitoring database

The company that distributed OxyContin replaced it with a tamper-resistant tablet called OxyNeo.
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(Narcotics Monitoring System) and partnering with the health care sector to
educate on appropriate prescription and dispensing; and
The provision of naloxone to interested public health units and hepatitis C
programs who can dispense it to eligible clients

There is some evidence to suggest that prescription opioid dispensing levels in Ontario
decreased from 2011 to 201318 19; however, dispensing levels in Ontario (and Alberta)
were, and continue to be, the highest in Canada. In addition, there is some concern
about a ‘substitution effect’ where individuals, including patients and physicians, will
seek out different prescribed or illicit opioids to replace opioids that are no longer
available.18
Fentanyl is an opioid that is finding its way into the illicit drug market through:



The diversion of pharmaceutical fentanyl products (primarily patches) and
Through importation or smuggling of pharmaceutical grade fentanyl, from
abroad, that is used to produce illicit fentanyl products

In terms of pharmaceuticals, dispensing rates for fentanyl have increased in Ontario18
and a recent report using Manitoba data (2001 to 2013) indicated that a number of
patients (half at the end of the study) who were prescribed fentanyl patches did not
have adequate prior exposure to opioids. Not having this prior exposure is associated
with adverse effects of opioid overdose, including death, and other negative health
effects, particularly in older populations.31
In addition, there are concerns about bootleg or illicit fentanyl products. An alert
released by the Canadian Centre on Substance Abuse in February 2015 highlighted
numerous reports of fentanyl appearing in pill and powder form and being sold as
oxycodone tablets, heroin, or other substances. It also noted that fentanyl was likely
being mixed into other drugs such as heroin, cocaine and MDMA.20
The use of fentanyl and its presence (particularly when unknown to the individual using)
is a concern because it is more toxic than other opioids and can be lethal even in small
quantities.
A bulletin was issued by the Centre in August 2015, which indicated there were at least
655 deaths in Canada between 2009 and 2014 where fentanyl was determined to be a
cause or contributing cause. 21 In addition, there were over 1,000 drug poisoning deaths
in Canada where the post-mortem toxicological screening indicated the presence of
fentanyl, with half of those occurring in 2013 and 2014.21 These numbers are likely
under-estimated, and current (2015, early 2016) numbers will not be known for some
time.
Media and other reports, particularly from British Columbia and Alberta, have reported
an increase of fentanyl-related overdoses over the past few months. There are also
2099537

Page 6 of 17

102

103

April 12, 2016

Report: PHE-IDS-16-03

concerns about fentanyl-related overdoses and deaths in Ontario from pharmaceutical
and illicit versions.
Ontario and Waterloo Region Evidence
Opioid-Prescription Misuse
There is no single source of data that presents opioid-related, or other, drug use in
Canada, Ontario, or Waterloo Region. As such, various data sources, or proxy
measures, need to be triangulated to obtain a full picture of substance use and its full
effect on a community. Prescription opioid misuse, in particular, is difficult to measure
as many individuals will not admit, or do not recognize their misuse. There are,
however, two provincial surveys that measure non-medical use of prescription opioids:




The provincial survey — CAMH Monitor — indicated the use of any prescription
opioid pain reliever declined from 26.6% in 2010 to 22.2% in 2013. The
proportion of non-medical use by adults dropped from 7.7% to 2.3% over the
same time period. However, estimates remained stable for 18 to 29 year olds (at
approximately 7 to 7.5%)22
Another provincial survey — Ontario Student Drug Use and Health Survey —
indicates 12% (or one in eight) students in Ontario report using a prescription
opioid pain reliever non-medically in the past year (a decrease from 14% in
2011)23

Unfortunately, data for the Waterloo-Wellington area in the CAMH Monitor survey was
suppressed due to low response rates or the data/rate being unstable. The Student
Drug Use Survey, however, reported 12.9% of grade 9 to 12 students using prescription
drug use for non-medical purposes.23 Again, it should be noted that numbers may be
underreported as the data is self-reported; however, it does highlight that non-medical
use of prescription opioids is occurring, particularly in youth.
In addition to survey data, Waterloo Region data on opioid prescription rates,
emergency department visits and hospital discharges for patients aged 10 years and
older, and drug toxicity deaths is also available.
Opioid Prescribing Rates in Ontario and Waterloo Region
The Ontario Drug Policy Research Network recently released annualized opioid
prescribing rates per 1,000 public drug plan beneficiaries for Ontario and Waterloo
Region. In sum, the local rate for 15 to 64 year olds increased by 47.6% between
January 2006 –December 2010 and January 2011-December 2013. The rate for
individuals 65 years of age or older increased 9% during the same time period. Both are
consistent with the increase in provincial rates.24 These rates raise some concerns
given the evidence suggesting that higher rates of opioid prescription contribute
significantly to morbidity (e.g. treatment demand) and mortality (specifically
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unintentional opioid-related death). 11 12 Data from 2014 and 2015 is not yet available.
Opioid-related Emergency Room Visits and Discharges
More recent data is available for another proxy measure which looks at the rate of
emergency department visits and hospital discharges, for opioid toxicity visits and
discharges, for patients aged 10 years and older, by hospital public health unit,
Waterloo Region and Ontario, 2003-2015. This indicator may be a proxy measure for
individuals who experience non-fatal overdoses and access hospital-based care. Refer
to Table 1.25
Table 1: Rate per 10,000 of emergency department visits and hospital discharges, for
opioid toxicity visits and discharges, for patients aged 10 years and older, by hospital
public health unit, Waterloo Region and Ontario, 2003-2015.ii

The data shows that emergency department visits between 2003 and 2015 increased
by approximately 70%. There was a decrease in the rate in 2013; however, visits have
increased since then, and are similar to the rates experienced in 2011 and 2012 when
they were at their highest. Hospital discharges increased by over 50% between 2009
and 2015; although, there has been variation over that time period. It is important to
note that this rate is not fully reflective of non-fatal overdoses in Waterloo Region as
local studies indicate 9-1-1 is not called in a majority of illicit overdose events.26 27
Regardless, the data provides some measure, using recent data, of opioid-related
hospital visits and discharges and potential/proxy trends of non-fatal overdoses in
Waterloo Region.
Overdose Deaths in Ontario and Waterloo Region
ii Results for this indicator may vary based on hospital (or ICD) codes used. The codes used in this report
were adapted from the methodology used by the Ontario Drug Policy Research Network.
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Data on overdose deaths is available from the Office of the Chief Coroner for Ontario. In
Ontario, all deaths that are sudden and unexpected, or unnatural, are investigated to
ascertain the manner and cause of death.17 Deaths are recorded as accidental or
unintentional, suicide or intentional, or undetermined. A death is recorded as drugrelated (opioid and non-opioid) if the individual died as a result of drug toxicity.
According to the Coroner, the number of drug toxicity deaths in Ontario increased from
668 in 2009 to 790 in 2014iii. Fifty-five per cent (55%) of those were opioid-related
deaths in 2009, while 67% were opioid-related in 2014. In terms of drugs found in
toxicological reports, there was an increase in fentanyl, heroin, hydromorphone
identified in reports over the 2009 to 2014 time period. There was a decrease in reports
of oxycodone.iv
The number of drug toxicity deaths (total number and those classified as accidental) in
Waterloo Region is presented in Figure 1.28
Figure 1: Number of Drug Toxicity Deaths in Waterloo Region, 2009 to 2014.
Number of Drug Toxicity Deaths in Waterloo Region,
2009 to 2014
35
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While there are some fluctuations in the data over the six year time period it is difficult to
determine if there are specific reasons for this, or if this is due to natural variation.
Regardless, data from the Coroner also reveals that proportion of deaths due to opioids
increased from 42% to 50% (2009 to 2011) to 62% to 70% (2012 to 2014). 28 Very little
data about the substances could be shared as most of it was suppressed due to low
numbers. It can be reported that:

iii 2014 is the latest data available. Numbers from 2014 are preliminary figures, which are subject to
change.
iv Drug-induced deaths may be caused by one or more substances as toxic combinations. Substances
that are found to have been lethal are recorded as the cause or contributing causes of death.
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Hydromorphone and methadone were identified in at least six instances in 2014
Oxycodone was identified in five instances in 2011 and 2012, and six instances
in 2013
Heroin was identified in nine instances in 2012.28

The overdose data suggests there are opportunities for improved overdose prevention
education and training, and distribution of naloxone, which can be used to prevent
opioid-related deaths.
Waterloo Region and Fentanyl
The challenge with Coroner (and other data sources) is the time lag in reporting. This
means that any challenges or emerging issues may not be known for several months.
An example is fentanyl. As mentioned earlier, there have been increased reports of illicit
fentanyl-related deaths in Western Canada in 2015, and initial data indicates this is also
increasing in Ontario.28 However, given the lack of active monitoring or surveillance, this
may not be known until months or years after several overdoses occur.
In the absence of real-time monitoring, however, there have been two confirmed reports
that fentanyl is present in drugs used by Waterloo Region residents. First, on March 16,
2016, the Waterloo Regional Police Service received confirmation from Health Canada
that seized drugs that were thought to be cocaine or heroin were a heroin-fentanyl blend
or just fentanyl. This is consistent with Health Canada testing in other jurisdictions.21 As
fentanyl is lethal in small doses, and individuals may not be aware fentanyl is in the
substance there are using, there is a risk of overdose and potentially death for Waterloo
Region residents using drugs.
Other Waterloo Region Data
The most detailed profile of substance use in Waterloo Region was conducted in 20072008 (refer to Report PH-08-035).29 In terms of substance use the study concluded:



Crack, cocaine, cannabis (marijuana) and prescription opioids were the most
prevalent drugs used in Waterloo Region
The use of crystal methamphetamine (herein referred to as crystal meth) was
increasing

It should be noted this survey is dated, and the study is currently being updated.
However, Region of Waterloo Public Health does track substances used by individuals
who access its Needle Syringe Program. In 2013, the primary drugs of choice were
hydromorphone, heroin and opiates (non-specified). Since then (2014 and 2015),
crystal meth has been the primary drug of choice, followed by opiates (non-specified)
and heroin.30 This data should be treated with caution as it only includes individuals who
are injecting drugs; therefore, it does not fully describe substance use in the region.
However, the presence and increase of crystal meth use in Waterloo Region has been
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Page 10 of 17

106

107

April 12, 2016

Report: PHE-IDS-16-03

substantiated by conversations with several community partners, including the Waterloo
Regional Police Service who have noted similar observations. The use of crystal meth
raises concerns as the drug is not an opioid; as such, naloxone administration during an
overdose will have no effect.
Snapshot of Health Sector Overdose Prevention Activities
Since 2012, Region of Waterloo Public Health has collaborated with several partners to
implement or offer several programs and services, in partnership, to reduce overdoses
in Waterloo Region. Given the increase in opioid use and overdoses in Waterloo
Region, some efforts are targeted to individuals who those substances.
Naloxone
Naloxone is a prescription medication that has the ability to reverse the effects of an
opioid (e.g. heroin) overdose, and the distribution of the medication is designed to
reduce the number of preventable deaths due to opioid overdose. Since late 2013/mid2014, Sanguen Health Centre and Region of Waterloo Public Health have offered
naloxone to clients who have identified a history of past of current opioid use. From
June 2014 to June 2015, a total of 96 naloxone kits were distributed in Waterloo Region
(refer to PHE-IDS-15-11 for the full report). Since that time, naloxone distribution at
Public Health has remained stable or increased slightly while distribution at Sanguen
Health Centre increased in January to March 2016. This increase is likely due to the
introduction of its mobile health van, which is reaching populations not currently
accessing service.
Opportunities to expand naloxone will continue to be explored. These opportunities may
also be influenced by Health Canada’s recent decision (March 22, 2016) to revise the
status of naloxone on the Prescription Drug List. That is, naloxone may be made
available without a prescription. Details about how individuals can access naloxone
outside of Public Health and Sanguen’s Program, including the cost, training, etc. are
still to be determined and understood.
Paramedic Services Administration of Naloxone
Prior to February 2016, Advanced Care Paramedics at Region of Waterloo Public
Health Paramedic Services were able to administer naloxone during a suspected opioid
overdose. In February, this was expanded so all paramedics have the authority to do
so. Data in 2014 and 2015 indicates naloxone was administered 31 times both years.
Initial data from 2016 cannot be shared as the numbers are too low to report. Data will
continue to be monitored as any significant increase in administration may indicate an
increase in opioid overdose events.
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Education, Prevention and Training
Region of Waterloo Public Health employs a Social Determinants of Health Nurse that
actively works with community partners and priority populations to provide and improve
harm reduction programs and services, including overdose prevention and training.
Over the past year the nurse:






Collaborated with community members and worked with staff and students at
Elmira District Secondary School to implement overdose prevention training for
all grade 9 and grade 12 students
Collaborated with partners on the Waterloo Region Integrated Drugs Strategy
Steering Committee and Sanguen Health Centre to offer overdose prevention
training to staff at several organizations (over 100 individuals have been trained)
Offered overdose prevention education to clients accessing Public Health’s harm
reduction programs and services, and supports other staff in doing the same

Public Health is currently exploring opportunities to expand overdose training to other
educational settings (in collaboration with the Waterloo Region Integrated Drugs
Strategy Steering Committee). Organizations are also able to request training if
interested.
Facilitate Access to Opioid Substitution Therapy
Opioid substitution therapy (i.e. methadone, suboxone) is offered by specific physicians
and clinics in the community. Public Health staff work, when appropriate, to facilitate
access to this service when clients encounter any barriers or challenges obtaining entry
into a program.
Harm Reduction Coordinating Committee
As reported previously, Public Health is collaborating with several community partners
to action the harm reduction-related recommendations in the Waterloo Region
Integrated Drugs Strategy (refer to PHE-IDS-15-06 and PHE-IDS-15-11). One activity
prioritized for implementation in 2016 is to implement more comprehensive overdose
prevention programs. Preliminary work on this activity has started, and it is anticipated a
community-based work group to move this initiative forward will be established by the
end of June 2016.
Several other community partners such as the Waterloo Region Crime Prevention
Council and other organizations represented on the Waterloo Region Integrated Drugs
Strategy undertake a wide range of collaborative activities and initiatives related to
overdose prevention in Waterloo Region.
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Gaps and Opportunities for Improved Surveillance
As highlighted throughout the report, there are several challenges in understanding
substance use in Canada, Ontario, and Waterloo Region. These include the:





Lack of real-time monitoring or surveillance of substance use, overdoses and
overdose-related deaths (nationally, provincially or locally)
Differences in how indicators are calculated (making comparisons challenging or
impossible)
Lag in data reporting with some data being shared months or years later
Lack of data at the municipal or local level

To address some of the gaps, Public Health is updating the Baseline Study on
Substance Use, which was completed in June 2008 (refer to Report PH-08-035). This
iteration will include a survey and key informant interviews with persons who use
substances and focus groups with community support, health and law enforcement
providers. The updated study will provide Public Health and the Board of Health with
current information on local substance use trends. Updating this study will also include
the development of a surveillance framework so Public Health and its partners can
monitor substance use, and its effects, on an ongoing basis.
In addition, the Waterloo Region Integrated Drugs Strategy Steering Committee with
support from the Waterloo Region Crime Prevention Council, Waterloo Regional Police
Service, and Sanguen Health Centre recently launched the Overdose Monitoring, Alert
and Response System (OMARS). The system is designed to gather and report on realtime overdose and overdose-related data. The data is self-reported or reported by
community partners. Public Health (including Paramedic Services) continues to explore
how the department can contribute data to this initiative.
Potential Supports from the Federal and Provincial Government
Despite local efforts to address data gaps, support from the federal and provincial
governments will be required. Leadership at both senior levels of government is
required if overdoses are to be prevented across the province as many initiatives are
beyond the scope of local governments, health units, and other stakeholders.
Several of the national and provincial data gaps are highlighted in the Prescription for
Life Report which was prepared by the Municipal Drug Strategy Co-ordinator’s Network
of Ontario. The network represents more than 155 municipalities, counties and
townships and First Nations communities across the province.
In addition to recommending the development of real-time monitoring and surveillance
of substance use and overdoses, the Prescription for Life Report provides key actions
needed to improve opioid safety and reduce accidental opioid overdose fatalities and
injuries by expanding access to naloxone. Key recommendations include:
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The development of national and provincial overdose prevention plans
Adding naloxone to the provincial, federal and veteran affairs formularies
Expanding the distribution of naloxone kits beyond select public health units and
hepatitis C programs
Providing naloxone kits to patients receiving opioid substitution therapy
Providing naloxone to high risk prisoners leaving correctional institutions
Providing naloxone to select jail, correctional centre and policing staff
Providing naloxone to aboriginal, Inuit and Metis nations as requested
Creating Good Samaritan legislation at the federal level to increase 911 calls in
overdose eventsv

The Report, which was forwarded to the Ontario Minister for Health and Long-Term
Care in June 2015, has resulted in little action. Many of these items address the range
of challenges and issues highlighted in this report.
As overdoses can be prevented, especially those that are opioid-related, it is
recommended that Community Services Committee urge the federal and provincial
Ministers of Health to endorse and action the data-related and overdose preventionrelated recommendations not yet implemented in the Prescription for Life report.
Ontario Public Health Standards:
Harm reduction planning, program and service provision relates to requirements 11 and
12 in Sexual Health, Sexually Transmitted Infections and Blood-borne Infections
(including HIV) Standard.
Corporate Strategic Plan:
This report relates to strategic objective 4.4 (Promote and support healthy living and
prevent disease and injury) in the Healthy, Safe and Inclusive Communities focus area
in the 2015-2018 Strategic Plan.
Financial Implications:
The Ministry of Health and Long-Term Care provides 100 per cent funding ($100,000
annually) for needle syringe programs, primarily equipment and supplies. Planning and
other supports provided by Region of Waterloo Public Health are covered under the
department’s existing base budgets for Public Health Mandatory Programs; the budgets
are established by Regional Council (as the Board of Health) and are funded up to 75%
by the province with the remainder funded by the local tax levy. Supplies for the
Naloxone Distribution Program are provided free of charge by the Ontario Harm
v Bill C-224, the Good Samaritan Overdose Act, was introduced as a private member’s bill in December
2015. This legislation would amend the Controlled Drugs and Substances Act in order to exempt a person
(from charges) who seeks emergency medical or law enforcement assistance for themselves or another
person following an overdose.
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Reduction Distribution Program.
Other Department Consultations/Concurrence:
The Waterloo Regional Police Service and Waterloo Region Crime Prevention Council
were consulted before finalizing this report.
Attachments
Attachment: Prescription for Life Report, Municipal Drug Strategy Co-ordinator’s
Network of Ontario, June 2015
Prepared By:

Chris Harold, Manager, Information and Planning (IDDSH) and
Acting Manager, Harm Reduction Program

Approved By:

Dr. Liana Nolan, Commissioner/Medical Officer of Health
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Prescription for Life
This report provides key actions urgently needed to improve opioid safety and reduce accidental opioid
overdose fatalities and injuries by expanding access to the emergency medicine naloxone.
Massive increases1 in opioid prescribing have made Canada a world leader in per-capita prescription
opioid consumption2 and Ontario a leading province in opioid prescribing3 and high dose opioid
dispensing.4 Ontario has witnessed 13 years of increasing and record-setting opioid overdose
fatalities,5,6 which now rank as the third leading cause of accidental death,7 and more than double the
number of drivers killed in motor vehicle collisions.8 More than 5000 Ontarians have died of an opioid
overdose since 2000, the vast majority unintentionally.9 Non-fatal opioid overdoses have been estimated
at 20-25 times the number of fatal overdoses and can be a significant contributor to morbidity10 however,
data on prevalence and injury burden are limited.11,12 Opioid-related hospital emergency department (ED)
visits in Ontario have increased significantly,13 and hospital stays across Canada are up 23%.14
It is critical to understand that people who are at-risk of an accidental overdose15 include individuals who
are taking opioids as prescribed,16-20 in addition to people using opioids non-medically.21 Effective opioid
overdose prevention and intervention targets both opioid-using populations- and potential witnesses.
Naloxone is the opioid antagonist that has been used to effectively revive victims of opioid overdose for
decades, in hospital emergency rooms and by select paramedics. A limited “take-home” naloxone
program was recently launched in Ontario,22 however, barriers prevent dispensing to most Ontarians at
risk of experiencing or witnessing an opioid overdose; an opioid overdose victim cannot save
themselves. Considered as an essential part of the First Aid toolbox, expanded low-barrier naloxone
access will reduce injuries, save lives,23-30 and begin to provide similar levels of care that are dedicated
to reducing other preventable deaths.
We can do much better at responding to the thousands of opioid-related medical emergencies that are
certain to occur. As Peterborough Police Chief Murray Rodd noted when speaking of opioid overdoses
and naloxone, “It could be anybody's mother or father, anybody's brother or sister - we have to respond
appropriately”.31
Recommendations
The Municipal Drug Strategy Co-ordinator’s Network of Ontario recommends the following actions to
reduce accidental opioid overdose fatalities and injuries in our communities:
1. Add naloxone to Provincial, Federal and Veterans Affairs Formularies
a. Ontario Formulary Ontario Drug Benefit Plan (ODB), General Benefits
b. Federal Formulary and
c. Veterans Affairs Canada Formulary
The emergency medicine naloxone is a post-patent, World Health Organization (WHO)
recommended32 Essential Medicine33 that (temporarily) reverses an opioid overdose. Naloxone
should be on all government drug formularies for the same reason that epinephrine (e.g. EpiPen®,
Allerject™) is: it is the emergency medicine of choice and a proven lifesaver. More than 150 opioid
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formulations are on the Ontario Drug Formulary (ODB, General Benefits),34 but not the essential
lifesaver naloxone. The absence of Formulary standing is a barrier to patient safety and for
physicians who wish to prescribe naloxone alone or with opioids for at-risk patients and potential
Good Samaritans (witnesses).

2. Increase onsite naloxone access
a. The Ministry of Health and Long Term Care to expand naloxone and kits beyond select
Public Health Units and Hepatitis C programs
Ontario has a ‘take home’ naloxone program with onsite access that is limited to participants of
select HIV and HCV programs and has helped to successfully reverse opioid overdoses. The
existing administrative arrangement precludes equitable and expanded access as per the
Minister’s promise of 2012.35 All Ontarians at risk for an opioid overdose, and potential Good
Samaritans such as parents and friends, should have access to this essential lifesaver. For
example, targeted onsite dispensing via medical staff, including Registered Nurses, as well as
non-medical staff providing outreach, shelter, withdrawal management, and addiction treatment
services, and in primary care settings are among the priority options.
b. The Ministry of Health & Long-Term Care to provide naloxone and kits to patients
receiving Opioid Substitution Therapy (OST)
The MOHLTC should provide naloxone and kits to OST patients given that portions of the patient
roster at OST clinics are considered high-risk for an accidental overdose.36-40 Methadone-related
fatalities have been increasing for several years41 and physicians and other care providers are
willing to dispense naloxone onsite to their patients.
c. The Ministry of Health & Long-Term Care and area Local Health Integration Networks to
ensure naloxone and kits are provided at Ontario hospitals
Ontario hospitals treat thousands of overdose victims each year. A major predictor of an
accidental opioid overdose is having experienced a non-fatal overdose in the past.42,43
Frequency of ED visits are a predictor of fatal overdose.44 The Canadian Paediatric Society’s
“Emergency Treatment of Anaphylaxis in Infants and Children”45 provides a discharge protocol
relevant for people at risk of experiencing or witnessing an overdose. Naloxone dispensing is a
promising practice at select hospitals in the United States,46-50 and currently three Canadian
hospitals dispense naloxone through inpatient and ED services.51
d. The Ministry of Community Safety and Correctional Services, Corrections Canada, and
Public Safety Canada to provide naloxone and kits to high-risk prisoners leaving
correctional institutions
People released from correctional facilities are at an exceptionally elevated risk for accidental
overdose death upon release.52-59 Forty-three percent of opioid-related deaths amongst Ontario
inmates occurred within 7 days of release.60 Scotland’s national naloxone program has cut the
fatality rate by almost half in just a few years.61 England's N-ALIVE program was a proven
success for discharged inmates exiting 15 prisons.62 New York State’s Department of
Corrections provides one example of a formal naloxone program in the U.S.A.63 Correctional
Services Canada noted the importance of naloxone access in discharge planning and transfer
guidelines provided in 2014.64
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e. Health Canada to provide naloxone and kits to Aboriginal, Inuit and Metis nations as
requested
In 2007, opioid per capita prescribing in Ontario's First Nations was over 52% higher than the rest
of Ontario65. In 2009, the Nishnawbe Aski Nation declared a State of Emergency due to an
epidemic of opioid addiction and death in 49 northern communities,66 as did Eabametoong and
Cat Lake.67 In 2014-15, Alberta’s Blood Tribe witnessed a serious rise in fentanyl-related
deaths68, for which Health Canada, possibly for the first time, provided naloxone kits69 that
enabled the community to successfully reverse several overdoses.70

3. Ensure health professionals and others can be lifesavers
a. The Ministry of Health & Long-Term Care work with the Ontario College of Pharmacists, the
College of Nurses of Ontario, the Ontario Pharmacists Association and the Registered
Nurses Association of Ontario to add naloxone to the list of medicines these health
professionals can prescribe
Pharmacists and nurses have key roles in opioid safety. Pharmacists have unique
pharmacological expertise, access to patient history, frequent interaction with physicians regarding
opioids71 and a high level of patient trust.72,73 An Ontario study revealed that 56.1% of fatal opioid
overdose victims had filled a prescription for opioids in the month preceding their death (66.4%
had seen a physician).74 Pharmacists, associations and legislators in several U.S. states are
already providing patients with improved opioid safety via naloxone.75-81 The Ontario pharmacists'
Scope of Practice recently changed to include flu vaccines and tobacco cessation products82, and
naloxone should be included in this expansion too. The Registered Nurses’ Association of
Ontario recently released best practice guidelines on engaging clients who use substances83 and
have advocated for expanded naloxone distribution.84 In British Columbia, Registered Nurses and
Nurse Practitioners are permitted to “compound, dispense or administer Schedule 1 drugs
autonomously for the purpose of treating opiate overdose”.85 Naloxone should be added to the
Scope(s) of Practice for nurses and pharmacists.
b. The Ministry of Community Safety and Correctional Services, Corrections Canada, Public
Safety Canada, the Ontario Provincial Police and the Royal Canadian Mounted Police to
provide naloxone and training to select jail, correctional centre, detention centre and
policing staff
Federally, 80% of incarcerated males have an identified ‘substance abuse disorder.86 No prison is
‘drug-free’87,88 and officials from Public Safety, the Correctional Service and the Parole Board of
Canada conclude drug-free prisons are “an aspirational goal, just as is achieving drug-free
societies”.89 In Ontario, overdose deaths while in custody have been the subject of several
(mandatory) Coroner’s Inquests.90 Twenty percent of opioid-related inmate deaths in Ontario
(2006-2008) occurred while in custody.91 Risky drug use, specifically opioid use, is significant
inside both provincial92,93 and federal94,95 facilities. Staff in correctional institutions, detention
centres and other custodial facilities should be trained in overdose prevention generally, have
naloxone in their first aid kit, and be trained to administer it. The U.S. National Commission on
Correctional Health Care supports increased access to and use of naloxone in correctional
facilities.96 The College of Physicians and Surgeons of Ontario (CPSO) recommends naloxone on
site.97 Even the best response times from Emergency Medical Services can be too slow to avert
injuries or death.
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4. Develop Overdose Policies
a. The Province of Ontario and the Government of Canada to Develop Real Time and Online
Monitoring and Surveillance
Throughout the United States data exists from surveillance and monitoring to inform policy and
programming that is simply not collected and available in Canada, including Ontario. Health
Canada cannot provide a national snapshot of drug-related deaths for any year; data from the
Office of the Chief Coroner for Ontario is at least a year behind; the Ontario Ministry of Community
Safety & Correctional Services does not track overdoses occurring in its correctional facilities; the
Ontario Health Minister’s promise of 2012 to implement “real-time surveillance of opiate overdose
and withdrawal in 73 emergency departments”98 has yet to be realized; the MOHLTC’s Public
Health Division has yet to implement monitoring and surveillance; and the Ontario Narcotics
Monitoring System appears limited in functionality. There is no early warning system with
evidence from real-time monitoring and surveillance – critical in a post-OxyContin era of nonpharmaceutical bootleg fentanyl99,100 and, in spite of clinical prescribing guidelines, increased highdose opioid prescribing.101 These are persistent, systemic problems102 that limit efforts to
understand, address and evaluate opioid-related harms.
b. The Ministry of Health & Long-Term Care and the College of Physicians & Surgeons of
Ontario to provide clear third-party liability guidance and eliminate any identified barriers
An opioid overdose victim cannot save themselves. Potential third party liability concerns could
arise when naloxone i) is administered by a bystander/Good Samaritan when the victim does not
have a prescription, and/or ii) is prescribed to a person not using opioids (e.g. concerned parent).
The concern for prescribers and administrators may be real or perceived. We request the
MOHLTC and the CPSO to provide clear third-party liability guidance, and if necessary, to identify,
communicate and eliminate any barriers that prevent third-party prescribing, dispensing and
administration.
c. The Province of Ontario and the Government of Canada to develop Overdose Prevention
and Intervention Plans
U.S. governments and agencies at all levels have shown leadership on reducing opioid-related
deaths via strategic plans with defined overdose reduction targets, dedicated funding and
regulatory-legislative changes as required.103-105 In Canada, no provincial or federal plan exists
despite similar opioid consumption rates and opioid overdose rates at record levels. A “leading
public health and safety concern”106 and a “public health crisis”107 merits a strategic plan not unlike
what is in place for other significant causes of accidental death and injury such as motor vehicle
collisions and infectious diseases.
d. The Government of Canada to create Good Samaritan Legislation
At most accidental overdose emergencies involving illicit substance use, a witness is present.108-113
In an Ontario study of barriers to calling 911 during an (illicit) overdose emergency, respondents
reported that 911 was called just 46% of the time at the last witnessed overdose,114 the primary
barrier cited being fear of police presence and the potential for criminal charges.115 By contrast,
call rates for cardiac arrest are above 90%.116 Good Samaritan Laws that provide limited immunity
from prosecution for witnesses and victims and have been passed or are pending in more than 27
U.S. states,117 often with bi-partisan support and alongside bills that expedite improved naloxone
access. In Canada, a Good Samaritan Law is a federal responsibility.
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e. Health Canada to reschedule naloxone
Naloxone should be rescheduled to ensure that health care professionals other than physicians
can provide naloxone for clients without a physician’s prescription. For example, pharmacistprescribed naloxone is an increasingly common practice in several U.S. states118 and entirely
appropriate in the Canadian context for reasons outlined in recommendation 3b.
f.

Health Canada to encourage additional naloxone formulations
The sole format approved in Canada is intra-muscular, requiring an injection. Although typically
more expensive, auto-injectors similar to an EpiPen®, and intra-nasal devices are available in the
USA and Europe but not in Canada.

Conclusion
The Municipal Drug Strategy Co-ordinator’s Network of Ontario calls on the Province of Ontario, the
Government of Canada, and others with a critical role in these recommendations to take action now to
prevent deaths due to accidental opioid overdose. Expanded naloxone access can be quick to
implement and is a WHO Essential Medicine because it is the “safest, most efficacious and cost effective
medicine for priority conditions”.119
Members of the Municipal Drug Strategy Co-ordinator's Network of Ontario (MDSCNO) work in more
than 155 municipalities, counties, townships and First Nations communities across the province. These
multi-sectoral initiatives aim to reduce the harms of alcohol and other drugs, including prescription
medications. Strategies are tailored to each community, and based on the integrated components of
prevention, harm reduction, treatment and enforcement/justice.
The MDSCNO has no conflicts to declare and receives no funding.
The MDSCNO endorsed these recommendations in May 2015 (2 abstentions).

For more information:
Contact: mdscno@gmail.com
Visit: www.drugstrategy.ca
Follow: @mdscno
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Council Enquires and Requests for Information
Community Services Committee
Meeting date

Feb 2/2016

122904

Request
That staff review options and previous
resolutions in relation to a basic
income guarantee and report back to
CS Committee the Committee
Requestor

Assigned Department

Anticipated Response
Date

Community Services

May/June 2016

December 2015

Employment & Income Support
Community Advisory Committee
Annual Report 2015

Our Mandate

Our Members

The Employment & Income
Support Community Advisory
Committee (EISCAC) provides
a forum for stakeholders to
offer advice on the programs
and services delivered by the
Employment and Income
Support (EIS) division of
Region of Waterloo
Community Services.
Stakeholders such as Ontario
Works/Ontario Disability
Support Program participants,
community agencies and
partners, funders, business
representatives, and Regional
staff are members of the
EISCAC.

The EISCAC currently has 27 members, representing a
wide range of sectors and stakeholders in the
community. Committee members include:

The goal of the EISCAC is to
provide advice on potential
improvements to the services
provided by Employment &
Income Support to those
residents of Waterloo Region
who use these services. The
EISCAC meets six times per
year. Meetings are a
combination of consultation,
information and updates,
discussion, and advocacy.

#2059978

Jane Mitchell
Melissa Webster
Fred Bond
Joanne Bond
Ellen Cober
Erma Friesen
Birgit Lingenberg
Alex Troeger
Sandy Dietrich-Bell
Sarah Hostetler
Lee Ann Hundt
Bonnie MacPherson
Dianne McLeod
Sally Michener Potts
Lil-Marie Myers
Janice Penner
Thanh-Thanh Tieu
Lou Bellini
Jane Tuer
Karen Lipski
Carolyn Schoenfeldt
Jake Frandsen
Art Sinclair
Carol Simpson
Jennifer Fenton
Tim Brubacher
Melodie Klassen

Chair (Regional Councillor)
Vice-Chair (Participant Member)
Participant Member
Participant Member
Participant Member
Participant Member
Participant Member
Participant Member
Emergency Shelter Services
ODSP Representative
Aboriginal Services
Income Support Caseworker
Community Placement Support
Mental Health Representative
Multicultural Services
Community Counselling & Support
Education Representative
Education Representative
Literacy Services Representative
Funder Representative
Funder Representative
Labour Council Representative
Business Representative
Labour Market rep (non-voting)
CUPE 1883 rep (non-voting)
Committee Clerk (non-voting)
Social Planner (non-voting)

Employment & Income Support Community Advisory Committee

Input into the Region’s
Strategic Plan
Lorie Fioze (Region of Waterloo) led
the Committee in an engaging
discussion about what matters, what
they like and value about Waterloo
Region, and what their aspirations are
for the community as it grows over the
next several years.
Popcorn fueled a lively discussion on
the importance of accessible
transportation. The Committee was
pleased to see Transportation featured
as one of five focus areas for the new

strategic plan (2015—2018). In
particular, the following point underlined
the Committee’s hope for what the
Region would be prioritizing:
2.1 Create a public transportation
network that is integrated,
accessible, affordable and
sustainable.

Is EISCAC Working?
At the last meeting of 2015, Melodie Klassen
(Region of Waterloo) led the group through
exercises to reflect on the role and
effectiveness of the Committee. Members
present completed an anonymous survey
which revealed strong positive results:
 76% of respondents agree that EISCAC
promotes the coordinated delivery of
services to those in need of employment
and income support in Waterloo Region.
 59% of the respondents agreed that their
participation with EISCAC helped to
improve program delivery of Ontario Works
at the Region.
 82% agreedthat participating in EISCAC
allows them to provide advice/feedback to
Employment and Income Support.
 76% thought that it is the role of EISCAC to
advocate to provincial and federal
governments about issues that are
important to the membership.
When asked what members like about the
Committee, they wrote the following:
 Everyone listens with respect
 Beauty of this ongoing advisory group is
that we have established relationships
together, and can move right in
 Timely updates to members
 We all gain a lot through this group
 It is important to hear from those who have
lived experience on low-income, and those
who work in it
 Income Tax filing – idea was born here
 Unique, we like this. OW/ODSP have
voice. We express are concerns, and feel
like it is heard here
 We can impact the provincial level too
 Networking, relationships are important
here

Employment & Income Support Community Advisory Committee

Letters Sent to Ministers
Significant changes were made to the computer technology used to deliver
social assistance across the Province in 2014 (called SAMS). Technical
difficulties with SAMS led to Ontario Works
service delivery
challenges in 2015 including less referrals
being made to
community supports such as literacy
services and upgrading programs. EISCAC
members were concerned that future
funding would be affected by the drop in
referrals. The Committee wrote letters to
both the Minister of Community and
Social Services and the Minister of
Training, Colleges and Universities
expressing its concern. The ministers replied with
assurances that the decline in referrals would not reduce
future funding.

Digging into Poverty Issues
At Committee meetings in 2015 presentations on various poverty issues helped the
members dig into the root causes of poverty and how people find sustainable
employment and self-reliance.
A presentation on the service 24/7 made connections between
mental health and living with low income. The 24/7 service had a
rough start but now is working well and ready to respond to calls and
help people find the supports that they need.
House of Friendship presented slides and stories describing how they
provide supports beyond shelter and food. They are “a group of
dynamic communities providing hope and healing using a holistic
approach.”
Birgit Lingenberg (Committee member) shared with the group her
concern of people dying as a result of poverty. Some people living
with poverty have not had the dignity of their life stories being written
and shared when they die. She has volunteered to write several
biographies and read a couple of them out loud to the group.

Employment & Income Support Community Advisory Committee

Members of the Employment & Income Support Community
Advisory Committee, December 2015.

For more information regarding the Employment & Income Support
Community Advisory Committee, please contact Nina Bailey-Dick, Social
Planning Associate by:
Phone: 519-575-4400 ext.5803
TTY: 519-575-4608
Email: NBailey-Dick@regionofwaterloo.ca
Check out our website at: bit.ly/1o8E1RB

@RegionWaterloo #OntarioWorksWR
Alternate formats of this document are available upon request. Please contact Nina BaileyDick at 519-575-4400 ext. 5803 or TTY: 519-575-4608 to request an alternate format.
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PUBLIC HEALTH AND
EMERGENCY SERVICES

Welcome to the 2015 Annual Report.
We are pleased to serve
the Region of Waterloo
residents and always strive
to provide excellent service.
This report highlights key
accomplishments of the
Region of Waterloo Public
Health and Emergency
Services department.
This report describes our
work in two broad themes:
Impact on People and Service
Excellence. It outlines the
impact that the programs
have on people, families and
communities living in
Waterloo Region.

Public Health Role
The main goal of Public Health and Emergency Services is to
build healthy and supportive communities in partnership with
others. The scope of public health services is determined by
the provincial Ministry of Health and Long Term Care through
the Health Protection and Promotion Act and the Ontario Public
Health Standards. These standards ensure that a basic set of
services are provided consistently across the province, while still
allowing for local flexibility in responding to local issues.

Public Health Objectives
• Enable children to attain optimal health and development
potential
• Prevent and minimize risk by reducing environmental and
other potential hazards (food, water)
• Reduce and manage infectious disease risks
• Reduce the burden of preventable chronic diseases
and injuries
• Monitor and report population health information (health
surveillance and health status reporting)

Paramedic Services
The main goal of Paramedic Services is to decrease premature
morbidity and mortality by providing effective and efficient
emergency medical services. Paramedic Services operates under
a number of legislative and documented requirements, including
the Ambulance Act. Paramedic Services is required by the
Ministry of Health and Long Term Care to be re-certified every
three years in order to be issued an operating certificate.

Paramedic Services Objectives

Dr. Liana Nolan
Commissioner/
Medical Officer of Health
Region of Waterloo Public Health
and Emergency Services

Ensure Excellence in Patient Care by:
• Delivering high quality patient care every time (Advanced
Life Support and Basic Life Support standards)
• Accurate and complete documentation
• Providing paramedics with the resources they need
(vehicles and equipment ready every time)
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Impact on People
Naloxone Program:
Saving Lives One Kit at a Time
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The focus of Public Health is to provide support towards building healthier
communities in Waterloo Region. On a day to day basis the concept of “life or
death” doesn’t often come into play as many of our programs are geared towards
education and support. There is, however, a program that is giving clients the
resources to save lives.
Naloxone is a prescription medication that can reverse the effects of an opioid (for
example, heroin) overdose. The distribution of the medication is intended to reduce
the number of preventable deaths due to overdose. Since June 2014, Public Health
has offered naloxone to clients who have identified a history of past or current
opiate use. Sanguen Health Centre, a community partner, has offered their program
to residents of Waterloo Region since December 2013.
With a full year of naloxone distribution in the region, both programs were
reviewed and it was found that 23 of 24 overdose incidents where participants
reported administering naloxone resulted in survival. The outcome of one incident is
unknown as the individual who administered naloxone did not stay at the scene.
Training and “meeting people where they are at” are the key ingredients in the
success of this harm reduction program. One participant recalled the great nurse
they had encountered who made them comfortable and not guilty for using. Another
expressed gratitude for the program stating “you saved two of my friend’s lives.”
For the full report visit: www.regionofwaterloo.ca/naloxonedistribution

Parenting for Optimal Health
Research points to the importance of positive parenting and how it contributes to
optimal brain development which leads to improved self-regulation, executive skills
and readiness to learn. A strong body of evidence demonstrates that these skills
lead to success in life. Healthy Babies Healthy Children (HBHC) is a voluntary early
intervention program which will result in outcomes that:
• Improve child health, growth and development
• Increase parenting confidence, knowledge and abilities
• Decrease parental stress and increase parental support
• Increase integration of supports and services at the community level
• Increase family integration into the community
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On the ground, the program is changing lives like Jessica’s*. Jessica had a
new baby and needed some extra support with feeding. With a referral from a
community partner she was introduced to the HBHC program:
‘I was like, I don’t know how to cope with this baby, I can’t feed this baby, my life
has changed. They were really positive. I got a lot of help just by talking and getting
new ideas, you know. This stuff helped…’
Most parents at one time or another will experience self-doubt. Through the
HBHC program Jessica was able to find the information and support she needed
to develop confidence around the critical
role she was playing in her young
children’s lives. Jessica and her children,
with new knowledge, skills, confidence
and community connections, will have
opportunities they might not have had.
*Names and details have been changed
to protect the identity of our clients
For more information, visit:

www.regionofwaterloo.ca/hbhc

Supporting our Newcomers
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In 2015, Public Health set out to determine and make recommendations on how we
could best increase and improve access to public health information, programs, and
services for immigrants and refugees. We consulted clients, direct service staff,
community leaders, and service providers. In total, we interviewed 72 participants
in a mix of individual and group in-depth interviews. Interpretation was provided as
needed as part of the interview process and participants were given the opportunity
to review their feedback to ensure it was recorded accurately. In addition to these
interviews, we consulted nearly all Public Health staff on multiple occasions
throughout the process, as well as staff from 10 comparator health units.
We reviewed this feedback, as well as research on this topic. From this we developed
a department-wide approach on how to improve access to our services for immigrant
and refugees that reflects both evidence and our community needs. We are now
working towards steps to improve access to our services for immigrants and refugees
such as providing interpretation and translation
of key documents to anyone who needs it.
As described by one of the staff from the
Immigration Partnership “Through this
consultation Public Health has shown a
commitment to those most affected. Listening
to this feedback to improve service access for
immigrants and refugees in Waterloo Region
shows that commitment.”
The Executive Summary is available online:

www.regionofwaterloo.ca/immigrantsandph
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Impact on People
Early Intervention, Big Impact
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Children experiencing developmental delays or who have medical conditions or
health issues that may impact their lifelong learning are eligible to access a range
of early intervention services through the Infant and Child Development program.
The program offers two types of support: developmental monitoring services and
early intervention services.
A medical diagnosis of an infant or young child can leave a family feeling lost or
unsure of what to do next. When Clark was three months old he was diagnosed
with Pontocerebellar Hypoplasia (PCH) a rare neurodegenerative disorder; his family
felt alone. Shortly after his diagnosis Clark’s family contacted the Infant and Child
Development program.
The Family Infant Consultant who has worked with the family for nearly three years,
has made an invaluable impact on the lives of Clark and his family. “When we first
met Joan she was able to bring us comfort. She reassured us that we were doing
everything we could for Clark even though we felt clueless.”
The Infant and Child Development program strives to offer the right level of service
at the right time for each family they meet, which can include developmental
monitoring, short-term consultation, and service coordination.
“When Clark was first diagnosed we were warned not to expect much in the way of
cognitive or physical development.” With in-home support and clinical therapeutic
interventions he has learned to use a crawler, walker and communicative devices.
“His communication skills are beyond what we ever expected. It is very exciting to
watch him learn and grow into himself.”
For more information, visit: www.regionofwaterloo.ca/specialneedskids
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Impact on People
Commit to Quit
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The decision to quit smoking is a huge step and people wanting to quit often
struggle with self-doubt and lack of resources. The Smoking Treatment for Ontario
Patients (STOP) Program is a province-wide initiative run by the Centre for Addiction
and Mental Health (CAMH) that delivers smoking cessation treatment and
counselling support to eligible Ontario smokers who wish to quit smoking.
Region of Waterloo Public Health partners with CAMH to offer ‘STOP on the
Road’ workshops in Waterloo Region, which allows trained nurses from Region of
Waterloo Public Health to dispense nicotine replacement therapy using a medical
directive, provide an educational presentation on quitting smoking and collect study
data, which is sent back to CAMH for study follow-up.
For program participants like Sarah, the support of this program was invaluable.
When she was ready to quit, she called the Smokers Helpline and was referred
to the program. “I saw that everyone who came in to the program had their head
down in shame. The nurses moved right in and treated them with great respect.
That really made a big difference for me. They didn’t make me feel bad about who I
was. They gave me choices and it felt wonderful.”
The program offers approximately six workshops per year in Waterloo Region and
on average, 23 per cent of participants are still not smoking at six month followup. “When I finally went off [the patch], it felt like stepping off a cliff. And I didn’t
crash! I was a non-smoker!” says Sarah. “And to me, the biggest gift of all was
that I inspired two of my friends to quit too!”
Quitting is not easy, but the benefits are worth the effort. It is normal to try more
than once to quit; most smokers make three to five quit attempts before they are
successful. Keep trying! There is help out there.
For more information visit: www.regionofwaterloo.ca/nrtherapy
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Impact on People
Saving Lives Together
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When someone collapses and their heart stops beating, seconds count.
Region of Waterloo Paramedic Services oversees the Public Access Defibrillator
Program – otherwise known as the PAD Program. This program has been in place
since 2007 to assist members of the public in the event that someone experiences
cardiac arrest.
A defibrillator is an electronic device that gives an electric shock to the heart and
helps to re-establish normal contraction rhythms in the heart – and it can help
bridge that gap in time between collapse and paramedics arriving on the scene.
The PAD Program has placed 457 defibrillators to date across the region – each
unit able to coach someone through using the machine on someone experiencing
cardiac arrest. Every public school and catholic school has one as well as every
arena and public recreation centre. Paramedic Services has also partnered with
the Waterloo Regional Police Service to place defibrillators in the police cars
patrolling rural areas. In 2015, 20 new defibrillators were placed across the Region,
increasing the number of units at some existing locations, and also placing new
units at the Provincial Courts.
The PAD program is saving lives. Last year alone, four lives were saved because
of the PAD program. The Wilmot Township Arena is especially grateful for the
program. In 2015, within two weeks, two different individuals collapsed during a
hockey game without vital signs, and because of the PAD program and the quick
action of people at the arena, those two people’s lives were saved.
IN CASE OF EMERGENCY, CALL 911.
For more information visit: www.regionofwaterloo.ca/calling911
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Service Excellence
Check it! We Inspect it.
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Have you ever wondered how clean the kitchen is at your favorite restaurant or if
that piercing needle is sterile? You may even wonder if your favourite spa is properly
disinfecting the footbaths. We can help! Check it! We inspect it. is your access to
public health inspection results in Waterloo Region.
The website includes health inspection results from restaurants as well as all
businesses that offer beauty and body art services such as tattoos, body piercing,
electrolysis, manicures/pedicures, waxing, hair cuts and styling.
Public Health launched the Check it! We inspect it. website in January 2014. In
2015 the site expanded to include easier
searches, including searching for beauty and
body art premises by services offered. For
example, you can search for all premises that
offer facials or tattooing.
Check it! We inspect it. will help you
make an informed choice about the various
businesses you visit.
For more information visit:

www.regionofwaterloo.ca/checkit

Working Together for Your Safety
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Public Health Inspectors are not only visiting our local restaurants and businesses that
offer beauty and body art services to ensure the public’s safety. A big part of a Public
Health Inspector’s role is education in the community.
Region of Waterloo Public Health Inspectors educate our community stakeholders
including those at child care, institutional, and residential facilities about infection
prevention and control best practices during routine inspections. Public Health also
participates in infection prevention and control committees at institutional facilities
to provide important knowledge about infection prevention and control best practices,
providing consultation, documentation, and resources to facility staff.
In addition, Public Health organizes long-term care and child-care forums annually for
institutional facilities and child-care providers. Work has been done in 2015 to build
a partnership between Region of Waterloo Public Health and Children’s Services to
offer the benefit of cross-departmental work and
knowledge. Beginning in 2016, Public Health will
work with Children’s Services to provide information
and updates at their Early Learning and Child Care
Forums with the hope that this partnership will
enhance the timeliness of communications and
reduce the number of meetings child care operators
attend in order to be well versed in infection
prevention and control practices.
For more information visit: www.regionofwaterloo.ca/infectioncontrol
ANNUAL REPORT 2015
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Service Excellence
Keeping Smiles Bright
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Through provincial programs and our local dental clinic, the Dental Health program
provides access to members of the community who would not otherwise be able
to obtain dental care. The Dental Health program provides dental screening and
treatment referrals, protects and promotes oral health and ensures access to dental
treatment through shared financial support programs.
Public Health Dental Hygienists screen children and youth every year in publicly
funded elementary schools, at Public Health dental clinics and targeted community
locations. Screenings identify children with dental needs and support is provided so
that children can access needed dental treatment.
In April 2015, Public Health released its Dental Health Program Report, covering
outcomes from 2011 – 2014. Some of the highlights include:
• The proportion of children with unmet urgent dental needs remained
consistent between 7.3 and 7.6 per cent.
• The number of clients receiving dental services through the Ontario Works
program in the past four years, 2011 to 2014, ranged from 6,023 to 7,073 per
year
• The number of appointments at the Public Health dental clinics has remained
fairly consistent between 2,444 and 2,753 per year
Beginning in 2016 the Ministry of Health and Long Term Care will integrate six
dental programs for children and youth into one new Health Smiles Ontario
program. The key goals of the integrated Healthy Smiles Ontario program include
improved access, consistent eligibility criteria and streamlined administration.
To read the full report visit: www.regionofwaterloo.ca/dentalhealth2015
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Service Excellence
Project Health Continues to Build Momentum
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A healthy working environment is not only a place where hazards are nonexistent, but a place where there are health-promoting initiatives. Public Health
staff recognized the need for health promotion and education in the workplace
and launched the Project Health initiative in 2007. This project provides services
and resources to over 200 local workplaces (with more than 50 employees),
and consultation on prevention topics, encouraging local employers to adopt a
comprehensive workplace health promotion approach.
One of the major successes from 2015 is the Healthy Workplace Awards Program.
In October twenty local workplaces received the Region of Waterloo Healthy
Workplace Award demonstrating their strong commitment to improving the health
of their employees. Here are some of the many achievements and initiatives from
individual workplaces in our community:
• Workplace wellness health fairs with 100-400 employees in attendance
• Walking challenges with one workplace collectively walking over 100,000 km
(an average of 73 km per employee)
• Rewards to employees who participate in healthy challenges
• Mental health awareness campaigns to engage employees and provide a
better understanding of mental health issues faced by others
• A Work-Life Balance Policy that outlines the company’s commitment to
providing time away from work by requiring employees to use their entitled
vacation time, and restricting after-hours use of mobile devices and workrelated emails.
For a complete listing of all the local success stories from the 2015 award
recipients visit: www.regionofwaterloo.ca/awards2015
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Public Health and Emergency Services in Numbers
Budget Overview

2015 Operating Budgets

2015 Sources of Funding

■ Cost shared mandatory programs. . . . . $27,910,202

■ Provincial funding . . . . . . . . . . . . . . . . .  $39,198,961

■ Emergency Medical Services . . . . . . .  $24,648,000

■ Regional tax levy . . . . . . . . . . . . . . . . . $20,079,356

■ Healthy Babies Healthy Children. . . . . . . $2,864,743

■ Fees and charges. . . . . . . . . . . . . . . . . . . . . $126,000

■ Infant Development program . . . . . . . . . $1,054,856

■ Other sources of funding. . . . . . . . . . . . . . . $573,469

■ Healthy Smiles Ontario. . . . . . . . . . . . . . . $885,500

Total Funding. . . . . . . . . . . . . . . . . . . . . . $59,977,786

■ Infectious Disease Prevention and Control. . . $745,700
■ Tobacco programs. . . . . . . . . . . . . . . . . . . $550,575
■ Vector Borne Diseases . . . . . . . . . . . . . . . $305,328
■ Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,012,882
Total Budget. . . . . . . . . . . . . . . . . . . . . . $59,977,786
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Public Health and Emergency Services in Numbers
Paramedic Services Response Time Performance Plan
Under regulations, Region of Waterloo Paramedic Services is responsible for the development of a patient focused
Response Time Performance Plan (RTPP). This plan measures emergency and non-emergency response times to all
911 calls, including for sudden cardiac arrest. The RTPP is reviewed on a yearly basis and Regional Council approves
the RTPP to be submitted to the Ministry of Health and Long Term Care (MOHLTC) prior to October 31st annually. The
RTPP targets for 2015 approved by council were adjusted across most levels of urgency (i.e. CTAS* levels) from 2014
to 2015. The CTAS-specific benchmarks set reasonable and achievable targets according to the urgency of the call:
setting faster times for more urgent calls and progressively slower times for less urgent calls.
The results of the Region of Waterloo Paramedic Services RTPP for the past year were:
Paramedic Services Response Time Targets
Type of call
Sudden
Cardiac Arrest
CTAS* 1
CTAS* 2
CTAS* 3
CTAS* 4
CTAS* 5

Response Time Target
Paramedic Services notified (T2) to arrive
scene (T4)
Defibrillator Response in 6 minutes or less
(Set by MOHLTC)
Paramedic Services Response in 8 minutes or less
(Set by MOHLTC)
Paramedic Services Response in 10 minutes,
or less
Paramedic Services Response in 11 minutes,
or less
Paramedic Services Response in 12 minutes,
or less
Paramedic Services response in 12 minutes,
or less

Approved
2015 ROW
target

No. of calls in
compliance

50% or better
(EMS Only)

230

607

38%

70% or better

333

489

68%

80% or better

4,424

5,686

78%

80% or better

13,664

17,495

78%

80% or better

6,101

7,673

80%

80% or better

1,840

2,334

79%

No. of Per cent
calls compliance

Overall, Region of Waterloo Paramedic Services is performing well with regard to
response times, with trends moving in a positive direction.
Region of Waterloo Paramedic Services strives to provide Excellence in Patient Care,
while remaining responsive and cost efficient for the residents of and visitors to Waterloo
Region.
*CTAS = Canadian Triage Acuity Scale
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Child And Family Health
4,093 Number of

967 Calls

Healthy Babies Healthy
Children screens
conducted at prenatal,
postpartum and early
childhood stages

received fom
the Service
First Call
Centre

492 Number of families who are confirmed with risk
through an In-Depth Assessment for Healthy Babies
Healthy Children

3,618

Number
of home visits
conducted by Public
Health staff in
Healthy Babies
Healthy Children
program

366 Number of children
referred to the Infant and Child
Development Program
898 Number of families who
were provided service by the
Infant and Child Development
Program

Paramedic Services
39,020 Patient contacts
7,739 Increase in patient

457 Public Access

Defibrillators provided
(with Heart and
Stroke Foundation
assistance) at public
facilities

contacts since 2010

90% of emergency calls

(code 4) reached within 11
minutes 50 seconds or less
from time of ambulance
dispatch

31 Ambulances and

Response Vehicles operated
from 10 stations

Health Protection and
Investigation
35 Charges laid on food premises
99 Occurrences where food products
were seized and destroyed

18,794 Number of Inspection
Disclosure Website Sessions

5,640

Routine
inspections and reinspections of food
premises

681 Routine inspections and re-

inspections of recreational water premises (pools, wading
pools, splash pads, water slide receiving basins, spas and
whirlpools)

752 Routine inspections and

re-inspections of personal service
settings

144,546 Vector-

borne sites treated
(catch basins,
natural sites,
and storm water
management ponds)

1,037 Rabies investigations
413 Confirmed enteric

communicable disease cases (foodborne, water-borne and parasitic
diseases)

71 Institutional, child care centre
and community outbreaks

9 Secondary school students charged with smoking on
school property
1,199 Tobacco inspections including routine inspections
of workplaces, public places and tobacco vendors

98.4% Tobacco retailers compliant with the Smoke
Free Ontario Act

441 Calls to citizens about their private well water results
Epidemiology and Health
Analytics
10 QuickStats

33 Weekly Local Influenza Surveillance
Bulletins

5 Community Data Requests
4 Health Status Reports
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Healthy Living
10 Consultations

including conducting
shade audits with
municipalities and
school boards

Sun Safety

2 Cities adopted

policies to add/
strengthen shade
within their planning
processes

16 Key stakeholders at community

Peer Program

2,807 People reached by

Community Nutrition Workers and
Peer Health Workers (45 per cent
people on low income, 44 per cent
parents with young children)

1,430 Sessions run by peer workers

shade forum

Tobacco Cessation

Injury and Substance Misuse
Prevention

70 Health Care
Professionals
trained in tobacco
cessation

3 Community presentations

completed on Motivational
Interviewing and Screening, Brief
Intervention and Referral to Treatment

Community Gardens

1,642 Community Garden Plots at
63 gardens across Waterloo Region

Healthy Food Systems

41,396 Visits to the Food System
Roundtable website

48 Consultations 43 “Cessationwith Health Care
Professionals on
the integration of
tobacco cessation
into their practice
and organizational
systems

related” calls
on the Tobacco
Related Inquiries/
Tobacco
Information Line
(TIL)

Workplace
Health

90 Blog posts by healthy food system 427 Workplace Health
advocates on current food issues

656 Number of people receiving biweekly Waterloo Region Food News
email newsletter

Intermediaries are active members of
Project Health.

11,379 Visits to

www.projecthealth.ca

64 Consultations

provided by Project
Health staff to
workplaces)

36 Third party

489 Participants
attended Project
Health Lunch and
Learns on various
health topics

consultations
provided by Project
Health staff to
other health units,
workplace wellness consulting firms,
and professional associations

Breastfeeding and Positive
Parenting

639 Number

of clients
servied at early
breastfeeding
contact clinics

1,452 Early

breastfeeding
contacts

Reproductive Health and
Healthy Family Dynamics

433 Number of registration codes
provided for the Gift of Motherhod
online prenatal program

15,624 Number of JK, SK and
grade 2 students screened for oral
health (2014-2015 school year)

7% of grade 2 students with two or more
Infectious Disease, Dental & Sexual Health decayed
teeth (2014-2015 school year)
24,891 Number of visits to Public

1,373 Visits to the tuberculosis

546,464 Needles distributed

99.5% of confirmed gonorrhea
cases where case investigation was
initiated within two business days.

Health’s dental, immunization, sexual
health, and tuberculosis clinics
through Waterloo Region’s syringe
exchange program

100% of Invasive Group

A Streptococcal cases where
investigation was initiated the same
business day the case was reported

skin test clinic (for testing)

2,813 Number of of visits to Public Health

dental clinics

20,415 Number of immunization
notices sent to elementary and
secondary students

100% of refrigerators that store
publicly
funded vaccine inspected by
Public Health’s Cambridge and
Region
of
Waterloo Public Health
Waterloo sexual health clinics

6,862 Number of visits to
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For more information about this report
or any of our programs and services
please contact:

Region of Waterloo
Public Health and Emergency Services
99 Regina Street South, 2nd floor
Waterloo, Ontario N2J 4V3
Phone: 519-575-4400
Fax: 519-883-2241
TTY: 519-575-4608
Twitter: @ROWPublicHealth
Facebook: /ROWPublicHealth

www.regionofwaterloo.ca/ph
Prepared by:
Health Communications
April 2016
Accessible formats
of this document are
available upon request.
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