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Subject: Opioid Crisis - Community Action Team
Attachments: ACCS - SP - Memo re CAT Funding - 05-31-2018.docx
OERC Terms of Reference.pdf
Dear Mayor and Council,
Please find attached for your review a memo from Sandra Singh which provides an update on the actions of
Vancouver’s Community Action Team (CAT), which is tasked with implementing a locally-informed action plan to
address the opioid crisis.
The memo includes the following highlights:
·
·
·
·

The City of Vancouver is a member of Vancouver’s Community Action Team, part of the Ministry of Mental
Health and Addictions’ response to the opioid crisis
This team includes representatives from the City and partners in health, public safety, community non-profits,
Indigenous organizations, and peers
This team can apply for up to $100,000 through the Community Action Initiative’s/MMHA overdose grants
stream, and must select a lead financial agency for the application, who would manage funds if approved
The group strongly supports the City serving in this role, and it would help support the City’s broader goals to
address the crisis and build a Healthy City for All

Please do not hesitate to contact Sandra directly with any questions regarding the Community Action Team or the
City’s role.
Best,
Paul

Paul Mochrie | Deputy City Manager

City of Vancouver | 453 W 12 th Avenue
Vancouver | BC V5Y 1V4
604.873.7666 | paul.mochrie@vancouver.ca
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CONFIDENTIALITY NOTICE: This message and any accompanying documents contain confidential information intended
for a specific individual and purpose. This message is private and protected by law. If you are not the intended recipient,
you are hereby notified that any disclosure, copying or distribution, or the taking of any action based on the contents of this
information, is strictly prohibited.

ARTS, CULTURE AND COMMUNITY SERVICES
Office of the General Manager

MEMORANDUM

December 3, 2018

TO:

Mayor and Council

CC:

Sadhu Johnston, City Manager
Paul Mochrie, Deputy City Manager
Kevin Quinlan, Chief of Staff, Mayor’s Office
Naveen Girn, Director of Community Relations, Mayor’s Office
Patrice Impey, General Manager, Finance, Risk & Supply Chain Management
Adam Palmer, Chief Constable, Office of the Chief Constable
Darrell Reid, Fire Chief, Fire Chief’s Office
Gracen Chungath, Director, Operations, Planning and Program Management
Mary Clare Zak, Managing Director, Social Policy and Projects

FROM:

Sandra Singh
General Manager, Arts, Culture and Community Services

SUBJECT:

Opioid Crisis and Vancouver’s Community Action Team – Overdose Grants

This memo is providing an update on the actions of Vancouver’s Community Action Team
(CAT), which is tasked with implementing a locally-informed action plan to address the opioid
crisis.
1. Background
For over two years, Vancouver has been at the epicentre of a devastating public health
emergency. Launched in December 2017, the Ministry of Mental Health and Addictions’
Overdose Emergency Response Centre (OERC) has formed 18 CATs across the province to
develop a locally-informed and data-driven response to the opioid crisis. Comprised of
representatives from municipalities, first responders, front-line agencies, people with lived
experience and families, businesses, local government agencies, and the local recovery
community, these groups are tasked with providing action-oriented strategies tailored to local
needs to support immediate crisis response (see accompanying OERC’s Terms of Reference).
Dr. Patricia Daly, Chief Medical Health Officer and Vice President of Vancouver Coastal
Health, Population Health and Executive Lead at the OERC, and Dr. Reka Gustafson, Medical
Health Officer with Vancouver Coastal Health, both presented on the role and direction of
these CATs to City Council in January and April, 2018, respectively (see:
http://council.vancouver.ca/20180417/documents/rr1a_presentation-VCH.pdf) . These
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presentations highlighted that the City would have a significant role to play with the CAT and,
in doing so, would further support the City’s priorities to develop a comprehensive response
to the opioid crisis while building a Healthy City for All Vancouver residents.
Comprised of representatives from the City of Vancouver (the City), Vancouver Police
Department, Vancouver Fire and Rescue Services, Vancouver Coastal Health, and partners in
health and community, the Vancouver CAT will implement a locally-informed and evidencebased response to the opioid crisis (See Appendix A for full list of members). This group has
met twice since April 2018 and has identified priority actions for the group moving forward,
including but not limited to:





Preventing people from using alone;
Advocating for safer drug policies;
Supporting low-barrier distribution pilots; and
Supporting peer health and well-being.

2. CAT Funding
Each CAT is able to receive a one-time grant of up to $100,000 to support crisis response
through a grant application process facilitated by the Community Action Initiative (CAI) and
Ministry of Mental Health and Addictions. To apply for this one-time grant, the CATs must
select a lead financial agency to:
 Manage and receive the CAT funds;
 Track the use of grant funds throughout the project; and
 Provide a financial report at completion of the project.
In its role as participant on the Vancouver CAT, represented by Mary Clare Zak, Managing
Director of Social Policy and Projects, the City has agreed to serve as the lead financial
agency for the group. CAT members strongly support the City playing this role, and 10
organizations have provided letters of support for the application. In this capacity, the City
would serve an administrative role, and the CAT would make all financial decisions.
By serving as lead financial agency, the City will continue to follow the direction and priority
of City Council to support local opioid crisis response, and in doing so would:
 Reduce administrative costs for the CAT, thereby maximizing potential impact;
 Strengthen existing relationships with partners in health and community; and
 Continue to position the City as an international leader when it comes to innovative
approaches to supporting residents struggling with substance use.
If the grant is approved, the City would sign a Contribution Agreement, and funds would be
transferred to the Arts, Culture and Community Services budget, and managed by
departmental staff.
3. Summary
The City of Vancouver continues to play a leading role in responding to the opioid crisis
through its work with Vancouver’s CAT. While partners continue to take significant efforts to
address the crisis, it is clear that innovative solutions are required. The Vancouver CAT will
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help support this innovative response while building on strong collaborative relationships
between partners.
If you have any questions, please do not hesitate to contact me.

Regards,

Sandra Singh
General Manager
tel: 604-871-6858
sandra.singh@vancouver.ca

/th
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APPENDIX A
PAGE 1 OF 1
Vancouver’s Community Action Team | Member Organizations
Atira Women’s Resource Society
BC Association of People On Methadone
BC Emergency Health Services
BC Housing
Canadian Association of People Who Use Drugs
City of Vancouver
First Nations Health Authority
Karmik Support
Lookout Housing and Health Society
Metro Vancouver Aboriginal Executive Council
Metro Vancouver Transit Police
Ministry of Children and Family Development
Ministry of Social Development
Moms Stop the Harm
Overdose Prevention Society
PHS Community Services Society
Providence Health Care
Provincial Health Services Authority
RainCity Housing and Support Society
Street Saviours Outreach Society
Vancouver Area Network of Drug Users
Vancouver Coastal Health
Vancouver Division of Family Practice
Vancouver Fire and Rescue Services
Vancouver Police Department
Vancouver School Board
Western Aboriginal Harm Reduction Society
and People with Lived Experience

OVERDOSE EMERGENCY RESPONSE CENTRE
TERMS OF REFERENCE

1. Strategic Mandate
The strategic mandate of the Overdose Emergency Response Centre is aligned with the
mandate of the Ministry of Mental Health and Addictions to work in partnership to escalate the
response to the opioid crisis that includes crucial investments and improvements to mental
health and addiction services.
The strategic mandate of the Overdose Emergency Response Centre is aligned with the
following four key areas of focus on addressing BC’s opioid overdose epidemic:
1.

Saving lives: Services for people who continue to use drugs that help reduce the risk of
overdose, reduce the severity of overdose, or provide immediate lifesaving
interventions when an overdose has happened.

2.

Ending stigma associated with mental health and substance use: Activities that reduce
negative attitudes about people who use drugs that may keep people from seeking
and receiving help for problematic substance use.

3.

Building a network of addiction and mental health services: Services that support
treatment of and recovery from addiction.

4.

Addressing the range of social supports that influence health: Activities and services
that address social factors related to substance use such as housing, income,
employment, intergenerational trauma and community development.

2. Operational Mandate
The operational mandate of the Overdose Emergency Response Centre is to work in
collaboration with multi-sector public agencies, affected communities, and people and families
with lived experience, to escalate the response to the overdose emergency:
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1.

Provide clear direction and coordinate implementation of activities;

2.

Develop action and implementation strategies that are provincial, regional and local in
scope;

3.

Generate and gather multiple sources of data to monitor and adjust the response 		
and report in real time to better understand the underlying issues;

4.

Conduct robust evaluation of new and emerging innovative interventions;

5.

Leverage and manage resources allocated to the Overdose Emergency Response Centre
to oversee a comprehensive package of essential services for overdose prevention in BC;

6.

Establish regional and local initiatives with regional health, First Nations partners, public
safety, and social ministries to remove barriers for local response.

OVERDOSE EMERGENCY RESPONSE CENTRE

3. Functions
The main functions of the Overdose Emergency Response Centre are to:
1.

Streamline approach to Provincial, regional and local responses;

2.

Develop Provincial strategies based on best evidence with robust evaluation including
targets, timelines and outcomes;

3.

Work with partners to inform resource need and allocation;

4.

Work with partners to translate high level direction into action planning at the local level;

5.

Maintain consistent and continuous communication with regional operations, local and
provincial governments, and the public;

6.

Identify and enact plans to resolve barriers to overdose prevention at local, regional and
provincial levels;

7.

Accelerate data collection and analysis;

8.

Monitor, evaluate, and report on progress;

9.

Ensure accountability across sectors;

10. Support a human rights approach to overdose prevention in BC.

4. Regional Response Teams
The operational mandate of Regional Response Teams is to:
1.

Link to local governments, Indigenous/FN communities and non-governmental
organizations;

2.

Translate Overdose Emergency Response Centre implementation plans into regional
implementation plans;

3.

Link with local service delivery areas and communities to build capacity for Community
Action Teams;

4.

Implement strategies to reach people at risk of overdose;

5.

Provide real time information and routine updates to the Overdose Emergency Response
Centre.

5. Community Action Teams
To provide focused, action-oriented strategies tailored to local community needs, Regional
Response Teams will work with stakeholders to establish Community Action Teams to:
1.

Create action plans within high priority communities/municipalities (evidence-informed);

2.

Develop a multi-sectoral responses that is inclusive of all partners (First Nations
communities, Municipalities, first responders, front-line community agencies, people and
families with lived experience, businesses, local government agencies (eg. housing, social
development, education), and the local recovery community;

3.

Escalate barriers to effective response to provincial level as needed.
TERMS OF REFERENCE
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6. Governance
1.

The Overdose Emergency Response Centre is overseen by the Mental Health and Addiction
Working Group chaired by the Minister of Mental Health and Addictions.

2.

The Overdose Emergency Response Centre is accountable to the Deputy Minister of the
Ministry of Mental Health and Addictions.

3.

The Deputy Minister Ministry of Mental Health and Addictions chairs the Deputy Minister
Committee on the Overdoes Emergency, and Oversight committees with the Ministry of
Health and the Ministry of Public Safety and Solicitor General (PSSG).

4.

The Health Sector Oversight Committee membership includes:
o

Associate Deputy Minister of the Ministry of Health

o

CEO of Provincial Health Services Authority on behalf of the other regional health
authority CEOs

o

CEO of First Nations Health Authority

o

Executive Lead of the Overdose Emergency Response Centre

o

Provincial Health Officer

The purpose of the Oversight Committee is to address any budget challenges and approve
exceptional service changes within the regional health authorities.
5.
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The Public Safety and Solicitor General Oversight Committee membership includes:
o

PSSG Deputy Minister and Assistant Deputy Minister

o

Director of Policing Services

o

BC Coroner.

OVERDOSE EMERGENCY RESPONSE CENTRE

7. Reporting
The Overdose Emergency Centre reports regularly to the Deputy Minister of Mental Health
and Addictions. The Regional Response Teams report regularly to the Provincial Overdose
Emergency Centre.
ROLE

FUNCTION/RESPONSIBILITY

Executive Lead and
Overdose Emergency
Response Centre (OERC)
Lead

• Report to and attends

Core (OERC) Members

• Gives clear direction to and

AGENCY

• Ministry of Mental Health and

briefings and meetings as
requested
• Chairs Overdose Emergency
Response Centre meetings

•

•
•
•

has direct accountability from
public agencies
Develops actions plans,
reviews and approve provincial
and regional implementation
strategies
Monitors for rapid response
and reports regularly
Assists in removing barriers for
local response
Escalates issues to the Deputy
Minister

Addictions

• Office of the Provincial Health
•
•
•
•
•
•
•
•
•
•

Emergent Issue OERC
Members

• Gives clear direction to and
has direct accountability from
public agencies
• Develops and executes action
plans and implementation
strategies to specific emergent
priority issues identified by
OERC
• Escalates issues to the Deputy
Minister

Officer
MoH (Minister of Health)
MMHA (Mental Health &
Addictions)
First Nations Health Authority
PSSG (Public Safety/Solicitor
General)
BCEHS (BC Emergency Health
Services)
BCCSU (BC Centre for Substance
Use)
BCCDC (BC Centre for Disease
Control)
People with Lived Experience
Family Members
Recovery Community

• Fire Commission
• MSDPR (Social Dev. & Poverty
•
•
•
•

Red’n)
MCFD (Child and Family
Development)
MMAH (Municipal Affairs and
Housing)
MOE (Education)
BC MHSU Services

TERMS OF REFERENCE
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Regional Response Teams

• Report into Overdose
•
•

•

•
•
•

Expert Advisors

Emergency Response Centre
Joint accountability with
Regional Health Authorities.
Link to local governments,
First Nations Health Authority,
Indigenous/First Nations
communities and nongovernmental organizations,
affected community members
Translate Provincial
Overdose Emergency Centre
implementation plans into
regional response plans
Link with high need
communities to build capacity
for local action
Implement strategies to reach
people at risk of overdose
Provide real time information
and routine updates to
the Provincial Overdose
Emergency Centre

• Provides research, knowledge
translation, real-time
information and advice
to support and inform
implementation strategies.
Conducts robust evaluation

Communications Team

• Serve as the coordination

•
•
•
•
•

Vancouver Coastal Health
Island Health
Fraser Health
Interior Health
Northern Health

•
•
•
•
•
•

BCCDC
BCCSU
HEMBC
Ministry of Attorney General
Law Enforcement
People and families with Lived
Experience

• GCPE-MMHA

point for all public information,
media relations and internal
information sources

Project Manager(s)

• Coordinates scheduling and
logistics of meeting location,
prepares the agenda and
related documentation
for meetings, takes record
of decisions, responds to
reporting requests, and
provides financial analysis
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• Administrative Support
• Financial Support

Ex-Officio

• Professional staff from any

• As identified

of the agencies represented
in the membership who
are required to support the
agenda may attend a meeting

Guests/Expert Advisors

• Guests may be invited for

• As identified

specific agenda items as
required upon approval of the
co-chairs

9. Comprehensive Package of Essential Services for Overdose Prevention in BC
Overdose Emergency Response Centre planning at the Provincial, regional and local levels will
be structured upon a core set of interventions that:
1)

capitalize on evidence-informed, proven effective strategies that together form an
integrated, comprehensive response to the overdose crisis, and

2)

are measurable via a standard matrix that enables the identification of gaps in the
continuum of care, and facilitate action plans that address gaps

ESSENTIAL HEALTH SECTOR INTERVENTIONS

ESSENTIAL STRATEGIES FOR A SUPPORTIVE
ENVIRONMENT

Naloxone

Social stabilization

Ensuring optimal supplies, training and
community-level infrastructure to ensure sustained
Naloxone access, including:

Community-level strategies to ensure on-going
psycho-social support, access to housing, income
stabilization, transportation, food:

•
•
•
•

• Services for engagement/capacity building to

Coverage
Supplies
Trainers
On-going capacity

strengthen support networks such as family/
friends
• Availability of support groups/healing circles,
counselling
• Access to affordable and/or supported housing
• Support programs incorporate capacity to
address housing, income, food insecurity

TERMS OF REFERENCE

| 6

Overdose prevention services

Peer empowerment and employment

Supporting a diversity of community-level, low
barrier services tailored to population/ community
needs, such as:

Providing individual skills and capacity building
initiatives within individuals and communities with
lived experience:

•
•
•
•
•
•
•

•
•
•
•

Overdose Prevention Sites
Supervised Consumption Sites
Housing-based initiatives
Strategies to reach individuals using alone
Mobile Services
Drug Checking
Safe drug supply (e.g. hydromorphone in
supervised settings)

Acute overdose risk case management

Cultural safety and humility

Robust surveillance, analytics and referral system
to identify individuals at risk within communities
and capacity for follow-up connection to care:

In collaboration with Indigenous communities
and organizations, ensuring services are rooted
in an understanding of the social and historical
context of health and healthcare inequities:

•
•
•
•

Proactive screening for problematic opioid use
Clinical follow-up
Fast-track pathways to treatment and care
System for monitoring/evaluating patient
outcomes

Treatment and recovery
Ensuring low-barrier access to full spectrum of
evidence-based medications and comprehensive
treatment & recovery services, including access to:
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Diversity of paid peer program opportunities
Peer-led initiatives
Peer training opportunities
Programs involve people with lived experience
in strategic program planning and decisionmaking

• Cultural safety teachings and support are
available to all service providers
• Facility/space and program design is traumainformed and culturally safe
• Continuum of services and support incorporates
Aboriginal approaches to healing and wellness
• Elders are involved in service delivery and
planning

Addressing stigma, discrimination, and
human rights

• Methadone, suboxone, oral morphine, injectable

Policy/legal analysis and action plans to address
barriers to services based on stigma and
discrimination:

hydromorphone
• Continuum of treatment and recovery
programs for opioid dependence that combine
pharmacological and psychosocial approaches.
• Multi-disciplinary approach to pain
management.

laws and policies that impact harm reduction
• Public education resources, campaigns re.
stigma
• Community-level actions to address barriers in
access to services for people who use drugs.

OVERDOSE EMERGENCY RESPONSE CENTRE

• Access to legal team to address discriminatory

10. Decision Making/Accountability
The Overdose Emergency Response Centre is accountable to the Deputy Minister of the
Ministry of Mental Health and Addictions. The Deputy Minister will be supported by the
Health Sector Oversight Committee.
The Overdose Emergency Response Centre will be reviewed in one year to assess its impact
on the Overdose Emergency.

11. Meeting Frequency/Records of Decision
The Overdose Emergency Response Centre will meet at minimum weekly with Regional
Health Authority leads; teleconference coordinates will be provided for all meetings. Co-chairs
may call additional meetings as required. Time-limited Emergent Issue Units will be formed
with relevant stakeholders and will meet to identify and fulfil action plans as required. Meeting
materials will be sent in as far as possible in advance of each meeting, recognizing that the
unpredictability of the overdose situation may create challenges for timely distribution. A
record of decisions and actions will be circulated to all members within a week following a
meeting. Members are responsible for sharing records of decisions with their representative
organizations.

12. Budget
The Ministry of Mental Health and Addictions will provide the Overdose Emergency Response
Centre with an operational budget. This will cover administrative costs, such as meeting
expenses and working group activities. Other budget items will be determined on an asneeded basis by the Ministry of Mental Health and Addictions.

13. Expenses
It is expected that member travel expenses and time for participating in the Overdose
Emergency Response Centre will be borne by their respective organizations. Members not in
salaried positions (e.g., people with lived experience) will be paid an honorarium and expenses
for attending meetings as per current policy.

14. Term of the Overdose Emergency Response Centre
The Overdose Emergency Response Centre will operate until December 1, 2018. The
Overdose Emergency Response Centre will then be evaluated to determine its effectiveness at
addressing Provincial Overdose Emergency.

Note: This is a new model and as the Overdose Emergency Response Centre becomes
operational this Terms of Reference may evolve.
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