DURHAM

REGION The Regional Municipality of Durham

COUNCIL INFORMATION PACKAGE
November 10, 2016

Information Reports

2016-INFO-34 Commissioner of Planning and Economic Development — re: Durham

Economic Development E-Newsletter — Q3 October 2016

Early Release Reports

2016-COW-** Commissioner of Planning and Economic Development — re: Application

to Amend the Durham Regional Official Plan to permit a contractors yard
and office uses in the Major Open Space Areas designation at 4560
Thickson Road North in the Town of Whitby, File: OPA 2016-003

Early release reports will be considered at the December 7, 2016 Committee of the Whole
meeting.

Staff Correspondence

1.

Memorandum from Ashley Yearwood, Project Planner (Acting), Planning Division —
New Application for a Regional Official Plan Amendment submitted by Clara and Nick
Conforti (Optilinx Systems) for property located at Lot 21, Concession 4, Town of
Whitby. The purpose of the application is to amend the Durham Regional Official Plan
to include an exception in the Major Open Space designation to permit the
continuation and expansion of an existing contractors yard and office.

Memorandum from M. Gaskell, Commissioner of Corporate Services — re: Electronic
Voting in the Council Chambers

Memorandum from M. Gaskell, Commissioner of Corporate Services — re: Committee
of the Whole — November 2, 2016 Resolution — Release of Documents from the
December 22, 2015 and January 27, 2017 Committee of the Whole Meetings

Memorandum from Dr. R. Kyle, Commissioner and Medical Officer of Health — re:
Health Information Update — November 4, 2016

Memorandum from Dr. R. Kyle, Commissioner and Medical Officer of Health — re:
Snapshot on Harm Reduction Program

If this information is required in an accessible format, please contact 1-800-372-1102 ext. 2097.
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6. Memorandum from Dr. R. Kyle, Commissioner and Medical Officer of Health — re:
Basic Income Pilot

7.  Memorandum from Dr. R. Kyle, Commissioner and Medical Officer of Health — re:
Chief Public Health Officer's Report on the State of Public Health in Canada 2016:
Focus on Family Violence in Canada

Durham Municipalities Correspondence

1. Town of Whitby — Resolution passed at their Council meeting held on October 31,
2016, regarding Lakeridge Health Integration

Other Municipalities Correspondence/Resolutions (For Information)

There are no Other Municipalities Correspondence/Resolutions

Miscellaneous Correspondence (For Information)

1. Ministry of Transportation e-mail re: Ontario’s Climate Change Action Plan (CCAP),
released on June 8, 2016, committed to creating a cleaner transportation sector in
Ontario, in part by promoting cycling

2. Metrolinx Public Meetings Notice — November 2016

Advisory Committee Minutes (For Information)

1. Durham Region Roundtable on Climate Change (DRRCC) minutes — October 14, 2016

2. Transit Advisory Committee (TAC) minutes — October 25, 2016

Action Items from Council (For Information Only)

Action Items from Committee of the Whole and Regional Council meetings

Members of Council — Please advise the Regional Clerk at clerks@durham.ca by 9:00 AM
on the Monday one week prior to the next regular Committee of the Whole meeting, if you
wish to add an item from this CIP to the Committee of the Whole agenda.
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If this information is required in an accessible format, please contact 1-800-372-1102 ext. 2612
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The Regional Municipality of Durham
Information Report

DURHAM
REGION
From: Commissioner of Planning and Economic Development
Report: #2016-INFO-34
Date: November 2, 2016
Subject:

Durham Economic Development E-Newsletter — Q3 October 2016

Recommendation:

Receive for information

Report:
1. Purpose

1.1 The Durham Economic Development E-Newsletter is a quarterly snapshot of the
Division’s initiatives and activities. It provides a simple means of relaying
information regarding the latest news on economic development activity and
initiatives to Council and the public.

1.2 It serves as an environmentally-conscious, cost-effective marketing tool to promote
economic development activity in Durham Region.

1.3 The E-Newsletter was distributed to over 1,200 subscribers.

1.4 The E-Newsletter is circulated to the Planning & Economic Development
Committee and Council for information. It is also distributed to the business
community, stakeholders, and via social media channels through Corporate
Communications staff.

1.5 This E-Newsletter is produced in cooperation with Corporate Communications.
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1.6 This Q3 E-Newsletter was newly created in a mobile-friendly version allowing it to
be viewed easily on a smart phone. It is anticipated that this new template should
increase the opening rate and boost readership.

2. Attachments

Attachment #1: Q3 Oct. 2016 Durham Economic Development E-Newsletter.

Respectfully submitted,

Original signed by

B.E. Bridgeman, MCIP, RPP
Commissioner of Planning and
Economic Development
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Unifor, GM Reach Deal

Autoworkers concerned about the future of the Oshawa
Assembly can now breathe a sigh of relief.

With negotiations reaching past the midnight deadline,

;. Unifor and General Motors were able to reach a tentative
8 deal for a new contract that will see new product and jobs
come to Oshawa...

Oshawa Car
Assembly Plant

Source: Oshawa Express

READ MORE

Durham College receives multi-million dollar investment
from feds for new building

Durham College has received the largest ever
contribution to a single project in its half-century history.
Celina Caesar-Chavannes, MP for Whitby, was on

https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=1125987843112&format=htmI&print=true 17
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hand at Durham College's north Oshawa campus to
announce the federal government would be contributing
$13 million toward the college's Centre for
Collaborative Education (CFCE).

Source: Oshawa Express

READ MORE

Economic impact resulting from mega projects in
Clarington

Three of the top 100 of the largest infrastructure
projects in Canada are located in Clarington.
Totalling over $14 Billion dollars in investment,
these projects will be creating thousands of jobs
spanning over a decade and beyond.

Part of the Port Hope Area Initiative, the $270
Million Federal Project in Port Granby is an
environmental remediation project that has been
underway since the spring. The site is being
prepared for the relocation of the low level radio active waste to an engineered aboveground
mound. Several local companies have been awarded contracts to provide supplies and
services to the project. Prime Contractor AMEC-CB&I Joint Venture has already awarded over
$35 million in subcontracts. Many Clarington businesses are providing products and services
such as Durham Fuels, Safe & Sound Manufacturing, and St Marys Cement who are providing
over 165,000 tonnes of high quality clay to line the cells of the mound.

The 407 East Extension project is progressing quickly. By late 2019 Highway 407 to Highway
35/115 and Highway 418 (link to Hwy 401) will be open to traffic. To date, Blackbird
Constructors 407 General Partnership has awarded nearly $250,000 in subcontracts to
Clarington businesses - Langley Utilities, Clarington Promotions and ML Excavating &
Construction to name a few. As the need for materials and supplies grow for the project,
Blackbird continues to make efforts to source locally.

Ontario Power Generation Darlington Nuclear Generating Station is ready to commence
refurbishment on Unit 2 reactor on October 15, 2016 (breaker open). Key project activities are
being initiated in preparation for and after breaker opening. There will be an average of 8,800
jobs that will be created over the life of the project. The number of employees based out of
offices in Clarington serving the Project has grown from two to more than 135 employees in
four years. On-site, there is a workforce of over 2,600 - generated through Project contractors
and subcontractors outside of Clarington.

https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=1125987843112&format=htm|&print=true
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Centre for Advanced Research, Innovation and

Entrepreneurship (CARIE)

The University of Ontario Institute of
Technology in Oshawa has announced
plans for a new $100 million Centre for
Advanced Research, Innovation and

_ Entrepreneurship (CARIE). CARIE will act
as a catalyst for a new cluster of advanced
manufacturing, research and development
in strategic industries such as nuclear,
electrical and alternative energy systems, automotive and transportation, new materials and
robotics.

At CARIE, faculty, students and industry partners will tackle complex industry challenges to
develop solutions to real-world problems. CARIE will provide Durham Region and
Northumberland County with a large scale entrepreneurial convergence facility, comparable to
the MaRS Discovery District, Digital Media Zone at Ryerson University, OCADU Imagination
Catalyst, and the Hatchery and Creative Destruction Lab at the University of Toronto.

Whitby company predicts success

August marked the expansion and grand
opening of one of Whitby's software =
development companies - Predictive

Success Corporation - along Byron Street.
Predictive Success develops behavioural
assessment software to help businesses

find and keep talented people. Pictured is
David Lahey (centre) with members of Town
Council and Chamber of Commerce CEO
Tracy Hanson (second to left) during the -
ribbon cutting ceremony. '

Defying gravity and creating jobs in Whitby

Canada's third indoor skydiving facility is
o i coming to Whitby. iFLY Whitby is expected to
I attract 60,000 visitors and create 35 jobs in
2017.

https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=1125987843112&format=htm|&print=true
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iFLY gives guests as young as four years old the thrill of skydiving in a safe, supervised setting.
Large indoor wind tunnels simulate the feeling skydivers experience during free-fall. iFLY hosts
events from birthday parties to corporate team building and is the leading training facility for
Ontario's military personnel. "iFLY is top notch and will attract people from across the province
to Whitby," said Mayor Don Mitchell. "The location of the new facility is highly visible and will
make a major mark in our town."

Construction of iFLY's new 11,000 square foot building begins this summer in the Whitby
Entertainment Centrum on Consumers Drive west of Thickson Road.

"The location couldn't be better!" confirms Alain Guérin, CEO of iFLY Toronto, Oakville and
Montreal. "We can't wait to have people from all over the province come to Whitby and
discover what it feels like to fly," added Guerin.

Oshawa Centre expansion

With an airy new food court flooded with natural light serving as the centerpiece, the newly
revamped Oshawa Centre officially [opened] on Sept. 29 with the addition of 60 new retailers.

During a sneak-peak tour of the $230-million renovation, which brings the mall's square
footage to 1.25 million...

Source: Metroland Media Group's Durham Region Division

READ MORE
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Rapid changes in technology and globalization are reshaping Ontario's economy. The Business
Growth Initiative is the government's new economic strategy to fast-track Ontario's knowledge-
based economy by tapping into the creativity, education and skills of our people.

The strategy will commit $400 million over the next five years and leverage Ontario's highly
skilled workforce to compete through innovation...

Source: Province of Ontario

https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=1125987843112&format=htm|&print=true
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READ MORE

Local craft brewer Brock Street Brewing Co. expanding
into downtown Whitby

Whitby has been benefitting from the recent
craft beer consumer enthusiasm. Brock
Street Brewing Co. opened to the public in
April 2015. Since opening, this craft brewer
has built a customer base. Earlier this year,
Brock Street Brewing Co. submitted a site
plan application to the Town of Whitby for
the construction of a three-storey, 25,000
sq.ft. craft brewery, restaurant and lounge. The business will accommodate organized tours
throughout the brewery and allow patrons to view the production area from the dining areas.
Brock Street Brewing's owners anticipate that the potential number of employees would
approach 20 full and part time employees when in full operation.

Energy Innovation Program (EIP) clean tech grants

The Energy Innovation Program (EIP) provides
up to 50-75% of project costs to a maximum of
$5 million for businesses completing cleantech
research, development, and demonstration
projects. Projects that are eligible for the
program will seek to produce/use energy in a
cleaner and more efficient way previously
unavailable.

EIP's Clean Energy Innovation program has an
upcoming application deadline set for October
31, 2016. Continue reading to discover if your business and project are a good fit for the
Energy Innovation Program...

Source: Mentor Works

READ MORE

TMIG opens Whitby-based office

https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=1125987843112&format=htm|&print=true
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The Municipal Infrastructure Group Ltd. is pleased to announce
5 mT M I G the acquisition of Dionne Bacchus and Associates Consulting

2t Engineers Ltd. Through this acquisition, TMIG gains a dedicated
group of transportation engineering and transportation planning

professionals, with experience in both the public and private sectors.

The Municipal Infrastructure Group Lid.

This merger brings together high level, professional services, that fully complement each
other's range of practice areas, and establishes a Whitby-based TMIG office (located at 110
Scotia Court, Unit 27). Dale Dionne and Jim Bacchus along with their highly knowledgeable
and professional team, bring with them well established relationships within Durham Region,
which opens the door for exciting municipal, land development, transportation, and water
resource engineering opportunities in the area.

FOR MORE INFORMATION

Jan/Feb: Automation/Robotics Mission to India

The Ontario Ministry of International Trade will lead a mission of 6-12 Ontario companies and
institutions in the Automation and Robotics to India from January 30 - February 4, 2017. The
purpose of the mission is to help Ontario companies to target the rapidly growing Indian
Automation and Manufacturing opportunities and to assist Ontario companies to partner and
access export opportunities in these sectors. The mission will promote Ontario's capabilities in
Artificial Intelligence, Robotics and Automation. For more information, please contact Akhil
Tyagi, akhil.tyagi@ontario.caTel:416 327-2371.

March 12-15, 2017: Ontario trade mission to SxSW

(South by South West)

The Ontario Ministry of International Trade and the Canadian Consulate in Texas invite you to
be part of the Ontario interactive trade mission to South by South West - SxSW
(www.sxsw.com). With over 60,000 attendees, and more than 500 exhibits, SxXSW brings
together the best innovative new companies and established industry leaders from the music,
film and interactive fields. Eight new and established companies will have the opportunity to
exhibit in the Ontario Pavilion (booth # tbd).

Participants will also receive several value-added services including an up-to-date database,

promotion at the Ontario Business Reception and a market intelligence briefing. Cost: $2,400
only for first time participants in an Ontario IT mission to the U.S. (deadline for "Early Bird" is

December 31, 2016). Regular fee is $2,700.

Past participants have priority registration only if applying with a first time participant approved
to join the mission. Financial assistance to eligible companies from the may be available

https://ui.constantcontact.com/visualeditor/visual_editor_preview.jsp?agent.uid=1125987843112&format=htm|&print=true
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through Ontario's www.exportaccess.ca and Canada's CanExport Program To apply for this
trade mission contact Mauricio.Ospina@ontario.ca
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EARLY RELEASE OF REPORT

The Regional Municipality of Durham
Report

To: Committee of the Whole

From: Commissioner of Planning and Economic Development
Report: #2016-COW-**

Date: December 7, 2016

Subject:

Public Meeting Report

Application to Amend the Durham Regional Official Plan to permit a contractors yard and
office uses in the Major Open Space Areas designation at 4560 Thickson Road North in
the Town of Whitby, File: OPA 2016-003

Recommendations:

A) That Public Meeting Report #2016-COW-** be received for information; and

B) That all submissions received be referred to the Planning Division for consideration.

Report:

1. Purpose

1.1 On September 23, 2016, an application to amend the Regional Official Plan (ROP)
was submitted by Valerie Cranmer and Associates on behalf of Clara and Nick
Conforti (Optilinx Systems). The purpose of the proposed amendment is to allow
for an exception to the Major Open Space Areas designation to recognize and
permit the expansion of an existing contractors yard and office uses on the subject

site.

1.2 A “Notice of Complete Application” has been advertised in the Oshawa/Whitby
This Week. Notice of this meeting has also been mailed to those who own land
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2.1

2.2

2.3

2.4

2.5

2.6

within 120 metres (400 feet) of the subject site. This report was made available to
the public prior to the meeting.

Background

The subject site is located on the west side of Thickson Road North, approximately
900 metres north of Taunton Road East. The property is municipally recognized
as 4560 Thickson Road North and legally described as Part of Lot 21,

Concession 4, in the Town of Whitby (refer to Attachment #1). The site is
approximately 4.8 hectares (12 acres) in size.

The site is irregular in shape, relatively flat and is largely vegetated. The site
contains a number of buildings including:

e a one-storey dwelling and associated buildings situated at the southern
portion of the property; and

e aone-storey office, associated buildings and outdoor storage, situated at the
north central portion of the property.

A hydro line easement (in favour of Hydro One) bisects the property through the
north central portion of the property and a Trans-Canada Pipeline easement
passes through the northeast corner of the property (refer to Attachment #1).

Surrounding land uses include:

e north — woodlots, wetlands, an animal shelter (Ajax and Whitby Animal
Services Centre), and industrial uses (i.e. Dufferin Concrete and
Sunup Services);

e east— Thickson Road North, woodlots, wetlands, low density residential and
a stormwater management pond;

e south — woodlots, wetlands and low density residential; and

e west — woodlots, wetlands, and a hydro corridor.

The subject site is serviced by municipal water and private sanitary services.

The current owners purchased the property in 2002 and established a home-
based business (Optilinx Systems) specializing in fibre optic cable installation.
Since then, the business has grown to a point that it now exceeds the provisions
for a home-based business as provided for in the Whitby Zoning By-law. The
owners have pre-consulted with the Town and Region on a number of occasions
in an attempt to seek proper permissions for their business operation.
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3.

3.1

4.1

4.2

Reports Submitted in Support of the Application
The following reports were submitted in support of the application:

e Planning Justification Report, prepared by Valerie Cranmer & Associates Inc.
(September 2016);

e Environmental Impact Study, prepared by Oakridge Environmental Ltd.
(March, 2016);

e Phase | Environmental Site Assessment, prepared by Oakridge
Environmental Ltd (May 2016);

e Phase Il Environmental Site Assessment, prepared by Oakridge
Environmental Ltd (July 2016);

e Stage 1-2 Archaeological Assessment, prepared by Amick Consultants
Limited (June, 2016);

e Stormwater Management Report, prepared by GHD (September, 2016); and

e Traffic Impact Study, prepared by Paradigm Transportation Solutions Limited
(April 2016).

Durham Regional Official Plan Context

The subject site is designated “Major Open Space Areas” (MOSA) in the
Regional Official Plan (ROP). The MOSA designation applies to both urban and
rural areas throughout the Region. The predominant use of land within this
designation is conservation in urban and rural areas, however other uses such as
major recreational uses, commercial kennels and landscape industry uses may
be considered, subject to the policies of the ROP. Area municipal official plans
may further distinguish between uses which are compatible with the character of
the MOSA in urban and rural areas.

Schedule ‘B’ — Map ‘B1d’ of the ROP recognizes that the subject site contains
key natural heritage and/or hydrologic features (KNHHF). Policy 10A.2.2 of the
ROP requires that any development proposal in a MOSA shall demonstrate that:

e there will be no negative effects on KNHHF or their functions;

e the connectivity between KNHHF is maintained, or enhanced for the
movement of native features or their functions;
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5.1

5.2

5.3

6.1

e the removal of other natural features not identified as KNHHF should be
avoided and incorporated into the planning and design of the proposed use,
wherever possible; and

e the disturbed area of any site does not exceed 25 percent, and the
impervious surface does not exceed 10 percent of the total developable area.

Provincial Policies

The Provincial Policy Statement (PPS) requires the protection of natural features
and areas for the long term. The PPS also states that development and site
alteration shall not be permitted in significant: wetlands; woodlands; wildlife
habitat; and areas of natural and scientific interest (ANSI) unless it can be
demonstrated that there will be no negative impacts on the natural features or
their ecological functions.

The 2006 Growth Plan for the Greater Golden Horseshoe (Growth Plan) requires
municipalities to identify natural systems for the Greater Golden Horseshoe and
develop additional policies for their protection. The Growth Plan also encourages
Planning authorities to identify natural heritage features and areas that
complement, link, or enhance natural systems.

Both the PPS and the Growth Plan requires planning authorities to provide
opportunities for a diversified economic base, which includes maintaining a range
and choice of suitable sites for employment uses which support a wide range of
economic activities and ancillary uses, and take into account the needs of
existing and future businesses.

Proposed Official Plan Amendment

The applicant has proposed that the ROP be amended by adding a policy
exception to the ROP that would:

“Permit the development of employment uses that includes the continuation of an
existing contractor’s yard and office uses, subject to the approval of an
amendment to the Town of Whitby Official Plan and Zoning By-law, as well as an
approved Site Plan for the subject property.”
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7.

7.1

8.1

8.2

8.3

Consultation

This application has been circulated to a variety of agencies for review and
comment, including: the Ministry of Municipal Affairs and Housing;

the Town of Whitby; and the Central Lake Ontario Conservation Authority
(CLOCA). Additional technical comments on this application will be provided by
the Works and Health Departments.

Public Participation

Anyone who attends the Region’s public meeting may present an oral
submission, and/or provide a written submission to the Committee of the Whole
on the proposed amendment. Also, any person may make written submissions at
any time before Regional Council makes a decision.

If a person or public body does not make oral submissions at a public meeting, or
does not make written submissions before the proposed official plan amendment
is adopted, the person or public body:

e is not entitled to appeal the decision of the Ontario Municipal Board; and

e may not be added as a party to the hearing of an appeal before the
Ontario Municipal Board unless, in the opinion of the Board, there is
reasonable grounds to add the person or public body as a party.

Anyone wishing to be notified of Regional Council’s decision on the subject
amendment must submit a written request to:

Brian Bridgeman, MCIP, RPP

Commissioner of Planning and Economic Development
Planning and Economic Development Department
Regional Municipality of Durham

Durham Region Headquarters

605 Rossland Road East

Whitby, ON L1IN 6A3
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9. Future Regional Council Decision

9.1 The Committee of the Whole will consider the subject applications at a future
meeting, and will make a recommendation to Regional Council. Council’s
decision will be final unless appealed.

9.2 All persons who made oral or written submissions, or have requested notification
in writing, will be given written notice of the future meetings of Committee of the
Whole and Regional Council at which the subject application will be considered.

10. Attachments

Attachment #1: Location Sketch
Attachment #2: Location of Contractors Yard on the Subject Site
Attachment #3: Applicant’s Conceptual Plan

Respectfully submitted,

Original signed by

B. E. Bridgeman, MCIP, RPP
Commissioner of Planning and
Economic Development
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Interoffice Memorandum

DURHAM
REGION

To:  Debi Wilcox, Regional Clerk/Director
Legislative Services

The Regional From: Ash_ley Yearwood, MCIP, RPP
I\I:‘ugici':)ality Project Planner (Acting)
(o) urnam

Planning and Economic Date: November 3, 2016

Development Department

Planning Division Re: New Application for a Regional Official Plan Amendment
File Number: OPA 2016-003
Applicant: Clara and Nick Conforti (Optilinx Systems)
Location: Lot 21, Concession 4
Municipality: Town of Whitby

This is to advise that we have received the above noted application.
The application was deemed complete October 24, 2016.

The purpose of the application is to amend the Durham

Regional Official Plan to include an exception in the Major

Open Space designation to permit the continuation and
expansion of an existing contractors yard and office.
Applications for a Whitby Official Plan Amendment and Zoning ,
By-law Amendment were also received by the Town of Whitby
for this proposal.

If your department receives any submissions regarding this
application, please forward the original copies to the Planning and
Economic Development Department.

Please call me if you have any questions. C.S. - LEGISLATIVE SERVICES
. Original
/' / / T T g
Ashiey Yearwood, MCIP, RPP Copy
Project Planner (Acting) -~ T (1P

Encl: Application package

"Service Excellence
for our Communities” C.C. S.CC. File

| Take Appr. Action =

If this information is required in.an accessible format, please contad
Reception at 1-800-372-1102, Extension 2551.

s .
v oy gy



If this information is required in accessible format please call 905-668-7711 Ext 2095

DURHAM

REGION

Corporate
Services —
Legislative
Services

“Service Excellence
for our Communities

Interoffice Memorandum

Date: November 10, 2016
To: Regional Chair Anderson and Members of Council
From: M. Gaskell, Commissioner of Corporate Services

Subject: Electronic Voting in the Council Chambers

At the May 18, 2016 meeting of Regional Council, staff were requested to
investigate and report back on the logistics and costs to implement electronic
voting in the Council Chambers.

Electronic voting can be activated on our current system based on upgrades
completed in 2013. However, additional programming has been requested to
include additional administrative and operational features requested by
Legislative Services, and enabling their management of the system. The upper
estimated cost is $15,877 before tax to complete specialized AV system
programming and engineering. It would take approximately one month to get
the system operational and fully tested if Council desires this to be done.

In order for the system to be activated to record a vote, Members of Council
would be required to utilize a special access card to activate and record their
vote. The following functional requirements of the system were requested:

e System will be activated for the vote by the Regional Clerk and not through
the AV booth

¢ Ability for each member to vote Yes or no

¢ If a member is absent, including absent for the vote, the system shall record
the member as not voting

e VVoting results shall be displayed on the projection screen

¢ An identifying agenda number will be displayed with the voting results, in
order for Legislative Services to have an audit trail.
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A number of comparator municipalities were contacted to determine if
electronic voting is utilized for all motions, including procedural motions and if
electronic voting is utilized at Standing Committee/Committee of the Whole or
Council. Attached is a summary of the comments received to date.

Along with the ability to add electronic voting, the upgraded system also allows
for the ability to implement an electronic speakers list, providing Members of
Council with the ability to push a button when they wish to speak and for the list
to be clearly displayed for the Regional Chair to follow.

The above is provided for your information at this time.

Original singed by

Matthew Gaskell
Commissioner of Corporate Services

Attachment #1 — Survey of Comparator Municipalities
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Attachment #1

Questions Regarding Electronic Voting

The two questions asked on electronic voting are:
Question 1: Do you utilize electronic voting in Council Chambers?
Question 2: Do you have electronic voting on all motions?

CLERK/MUNICIPALITY Q1l-Yes/No | Q2-Yes/No [ Comments

Barrie-Dawn McAlpine No No None

Chatham-Kent-Judy Smith Yes No None
They vote on all motions except routine procedural matters
(like adjournment). Do not record in Closed unless asked (as

Guelph-Stephen O'Brien Yes Yes per the Act)

Halton-Karyn Bennett No No None

Hamilton-Rose Caterini No No

Kingston-J. Bolognone Yes Yes None

London-Cathy Saunders Yes Yes None

Mississauga-Crystal Greer Yes Yes As of January 2017

Muskoka-Debbie Crowder No No None

Niagara Region-Ralph Walton Yes No RV-as requested-manually

Ottawa-Rick O'Connor No Yes eAgenda for Electronic Voting but do not use it

Peel Region-Kathryn Lockyer No No Electronic voting system, but do not use it.

Sudbury-Caroline Hallsworth No No No Electronic system

Thunder Bay-John Hannam No No None

Vaughan- Jeff Abrams Yes No Just at Council, upon request

Waterloo-Kris Fletcher Yes No None

Windsor-Valerie Critchley No No None




DURHAM
REGION

Corporate Services —
Legislative Services

Interoffice Memorandum

TO:

FROM

DATE:

RE:

Members of Durham Regional Council
: Matthew Gaskell, Commissioner of Corporate Services
November 9, 2016
Committee of the Whole — November 2, 2016
Resolution — Release of Documents from the December 22,

2015 and January 27, 2016 Committee of the Whole
Meetings

At the November 2, 2016 meeting of the Committee of the Whole, the
following motion was approved.

B)

C)

Based

That staff be directed to release the following documents to the

public:

1. The HDR Technical memo dated December 17, 2015;

2. The HDR presentation “DYEC Acceptance Test Report Review”
dated December 17, 2015;

3. The covering memorandum to Council from the Acting Director
— Legal Services dated December 18, 2015;

4. The memorandum entitled “DYEC Acceptance Test Report”
dated December 11, 2015 including Attachments 1 and 2,

5. The undated four-page document related to the long term
sampling system and the AMESA cartridges; and

6. The DYEC Acceptance Test Supplemental Report dated
December 18, 2015; and

That only confidential data be redacted from the above noted

documents.”

on a review of the documents by Corporate Services staff, please

find the following attachments which are being released to the public:

1.

2.

The HDR Technical memo dated December 17, 2015

The HDR presentation “DYEC Acceptance Test Report
Review” dated December 17, 2015

The covering memorandum to Council from the Acting
Director — Legal Services dated December 18, 2015

The memorandum entitled “DYEC Acceptance Test Report”
dated December 11, 2015 including Attachments 1 and 2

The memorandum was released previously subject to redaction on
pages 210-213 of the Committee of the Whole agenda dated



Memo — M. Gaskell — Release of Documents

November 2, 2016. Attachment #1 and #2 noted within the
memorandum are attached hereto.

5. The undated four-page document related to the long term
sampling system and the AMESA cartridges provided by
Councillor Diamond

There is no record of this document in the master Legislative
Services agenda file. It is not clear where this document originates
from.

6. The DYEC Acceptance Test Supplemental Report dated
December 18, 2015

Please advise if you require anything further.

Matthew Gaskell

Matthew Gaskell,
Commissioner of Corporate Services
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Technical Memorandum
Date: Thursday, December 17, 2015
Project: Durham York Energy Centre (DYEC)

To:  Mirka Januszkiewicz, PEng, Region of Durham (Durham)
Laura McDowell, PEng, Region of York (York)

From: Bruce Howie, P.E., HDR Corporation (HDR)

Cc:  Gioseph Anello, PEng; Greg Borchuk, PEng (Durham)
Luis Carvalho, PEng; Seth Dittman, PEng (York)
Shawn Worster, John Clark, P.E.; Kirk Dunbar (HDR)

Durham York Energy Centre (DYEC)

Subject: Summary Review of Acceptance Test Report

Covanta conducted the Acceptance Test of the Durham York Energy Center (DYEC) from September 27,
2015 through November 2, 2015, and submitted the Acceptance Test Report (Report), the Source Test
(including Odour) and the Acoustic Audit on November 26, 2015, along with the Acceptance Test
Declaration. The Report summarized findings and results of the testing, and provided Covanta’s
certification that these tests demonstrated that the DYEC achieved all of the Performance Guarantees as
stipulated in Exhibit 2 to Appendix 19 of the Project Agreement (PA).

HDR Corporation (HDR) as the Owner’s Consultant for the Regions of Durham and York (the Regions),
was responsible for monitoring Covanta and their operating personnel throughout the entire Acceptance
Test to assess whether the DYEC was being operated under normal conditions and that the testing was
being conducted in accordance with the agreed-upon final Acceptance Test Protocol, dated January 2015.
This technical memorandum and the attached presentation (Attachment A) have been prepared for the
Regions to provide a concise summary of our evaluation of the Test Report and Covanta’s compliance
with the Acceptance Test Criteria as stipulated in the PA and Test Protocol. A list of the sections of the
Test Report and the supporting data that HDR reviewed as part of our assessment is provided as
Attachment B. Table 1 below summarizes the Acceptance Test Criteria in the PA, the results as presented
by Covanta in the Acceptance Test Report, and the results based upon HDR’s independent calculations
based on the Test data included in the Acceptance Test Report.

Based on HDR’s review of the results presented by Covanta in the Report (as shown in column 2 of Table
1, below), the supporting data/documentation, our observations during the testing period, and our
independent calculations of the results (as shown in Column 3 of Table 1), we generally concur with the
results presented by Covanta in the Test Report. It is HDR’s opinion that Covanta has demonstrated that
the DYEC has met or exceeded the requirements of the Minimum Acceptance Test Criteria as defined by
Section 1.15 of the Acceptance Test Protocol for Reliability, Throughput Capacity, Energy Recovery,
Residue Quality, Metals Recovery, and Environmental Compliance. However, HDR contends that
Covanta has not met the criteria for the 30-Day and 5-Day Residue Quantity Guarantees, and therefore
did not pass the Acceptance Test Criteria as stipulated in the Acceptance Test Protocol and Section 1.14,
Appendix 10 of the PA.
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TABLE 1 - SUMMARY OF RESULTS
Pursuant to Section 1.14 of Appendix 10 to the PA, “The Facility shall be deemed to have passed the
Acceptance Test Criteria if the Acceptance Test demonstrates that, each of the following criteria has been

met or exceeded”’

CRITERIA

TEST RESULT

COVANTA

HDR

The 30-day Reliability Test has demonstrated during the

test period that the Facility has operated at a minimum of

101.6% DDSF

101.6% DDSF

in accordance with the Throughput Capacity Guarantee
in Exhibit 2 to Appendix 19 during a consecutive five
(5)-day test period, and that the amount of Reference
waste (in tonnes) processed during the testing period is

Each boiler exceeded
1,000 tonnes
reference waste

95% of the Demonstrated Design Steam Flow (DDSF) 99.9% Reliability 99.9% Reliability
with a Facility availability greater than 95%.

PASS PASS
The Throughput Capacity Guarantee Test has Exceeded Facility Exceeded Facility
demonstrated the ability of the Facility to process waste Criteria by 6.4% Criteria by 6.3%

Each boiler exceeded
1,000 tonnes
reference waste

2,180 tonnes (and no less than 1,000 tonnes per unit). PASS PASS

The Energy Recovery Test has demonstrated that the 840 kWh/tonne 846 kWh/tonne

average net electrical production rate (in kWh/tonne) is exceeded adjusted exceeded adjusted

not less than the Electrical Production Guarantee Guarantee of 821 Guarantee of 828

identified in Exhibit 2 to Appendix 19 kWh/tonne by 2.3% | kWh/tonne by 2.1%
PASS PASS

The Residue Quality Guarantee has demonstrated that the | 16.7% moisture and | 16.7% moisture and

unburned carbon content is less than 3%, and moisture 0.41% Combustibles | 0.83% Combustibles

content is less than 25% PASS PASS

The Metals Recovery Guarantee is demonstrated if the
measured recovery efficiency percentages for ferrous
metals and for non-ferrous metals comply with those
identified by the DBO Contractor in Exhibit 2 to

Ferrous - 87.8%

Non-Ferrous - 84.7%

Ferrous - 83.0%

Non-Ferrous - 84.7%

Appendix 19. (80% Ferrous, 60% Non Ferrous) PASS PASS
The Environmental Compliance Guarantee is All Environmental MOoECC deemed all
demonstrated if the results of the air emissions, noise, Requirements reports acceptable -
and general test requirements are in compliance with the | Satisfied CO spikes accepted
CofA

PASS PASS

The Residue Quantity Guarantee is demonstrated if the
quantity of Residue generated (in tonnes) is less than or

the measured waste HHV in accordance with
Table A10-2.

equal to 30% of Waste processed (in tonnes), adjusted for

30-Day period-

26.6% vs 29.4%

guarantee
PASS

5-Day period-

26.8% vs 29.4%

guarantee
PASS

30-Day period-

31.8% vs 29.3%

guarantee
FAIL

5-Day period-

29.9% vs 29.7%

guarantee
FAIL
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Attachment A

HDR Presentation: DYEC Acceptance Test Report Review
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ACCEPTANCE TEST SCHEDULE

« Acceptance Testing Period: September 27t through November 2n
(Total Testing Period: 37-Days)

 Acceptance Test Declaration (by Covanta): November 25, 2015

 Acceptance Test Report Issued (by Covanta): on November 26, 2015

* Full Air Emissions Report (including the Odour Test and the Acoustic

Audit Results) were also submitted to the MOECC and the Regions
on November 26, 2015




ACCEPTANCE TEST SCHEDULE (CONT.)

28-day Seasonin, . . .
a: iod & 30-Day Acceptance Test Period 7-Day Extension to Acceptance Test Period
erio
Startlsl: (l)(p:ratmns& 9/27 | 9/28 | 9/29 | 9/30 | 10/1 | 10/2 | 10/3 | 10/4 | 10/5 | 10/6 | 10/7 | 10/8 | 10/9 10/15 | 10/16 | 10/17 | 10/18 | 10/19 | 10/20 | 10/21 | 10/22 | 10/23 | 10/24 | 10/25 | 10/26 | 20/27 | 16/28 | 10/29 | 10/30| 10/31 | 11/1 | 11/2
akedown
CEMS RATA
Dayl | Day2 j Day3 | Day4 | Day5 | Dayé | Day7 | Day8 | Day9 | Day10| Day 11| Day 12| Day 13 | Day 14 | Day 15 | Day 16 | Day 17 | Day 18 | Day 19 | Day 20 | Day 21 | Day 22 | Day 23| Day 24 | Day 25 | Day 26 | Day 27 | Day 28 | Day 29 | Day 30 | Day 31| Day 32 | Day 33 | Day 34 | Day 35 | Day 36 | Day 37

Time and Temperature
Reliability Test

Residue Quantity
Test

Residue Quantity
Test

8-hour Energy Tests

Throughput Capacity:

Test

Throughput Capacity Test

Throughput Capacity Test

Residue Quantity
Test

Residue Quantity Test

Residue

Quantity Test

Residue Quantity Test

Residue Quality Test

Residue Quality Test

Residue Quality Test

FE and Non-FE
Testing

FE and Non-FE
Testing

Fly ash TCLP Testing

Fly.ash TCLP Testing

Fly ash

TCLP Testing

Dioxin Tests

Stack Compliance
Testing

Bottom Ash Testing

Bottom Ash Enviro Test

Acoustic Audit

Odour Testing




HDR REVIEW OF ACCEPTANCE TEST AND REPORT

* On-site monitoring of plant operations during full 37-Day Test
Period. Collected pertinent Control room and facility data.

* On-site monitoring of Source Testing performed by Ortech.
 Review and input daily test data submitted by Covanta.

 Perform independent calculations for Boiler as Calorimeter and
Facility HHV correlation to confirm Covanta calculations.

« November 30t HDR performed a review of the Test Report and
confirmed that the information required to assess the results of the
Acceptance Test was provided and complete.

* Perform detailed review of data and calculations in Covanta Report
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ACCEPTANCE TEST REQUIREMENTS - OVERVIEW

30-Day Reliability Test Steam Flow (MCR) & Availability = 95%
5-Day Throughput Capacity Test Throughput = 100%"

Three (3) — 8-hour Energy Recovery Tests | 767 kWh/tonne @ HHV of 13 MJ/kg (V)
5-Day Residue Quality Test <25% Moisture & <3% Unburned Carbon
Residue Quantity Test-5-Day Total Residue (Bottom Ash + Fly Ash) of
Residue Quantity Test-30-Day <30%

Three (3) — 8-hour Metals Recovery Tests | Ferrous = 80% ; Non-Ferrous = 60%

Environmental Compliance Tests Meet all ECA requirements

Noise, Odour | Meet all EA and ECA requirements

(1) = Adjusted based on waste higher heating value (HHV) measured during test.



SUMMARY OF ACCEPTANCE TEST RESULTS

30-Day Reliability Test PASS PASS

5-Day Throughput Capacity Test , PASS PASS
Three (3) — 8-hour Energy Recovery Tests PASS PASS
5-Day Residue Quality Test PASS PASS
Residue Quantity Test-5-Day PASS () FAIL
Residue Quantity Test-30-Day | PASS () FAIL
Three (3) — 8-hour Metals Recovery Tests | PASS | PASS
Environmental Compliance Tests (Source Test, Ash Tests)ﬁ PASS PASS®
Noise, Odour PASS PASS@

(1) =Based on Covanta assertion that Pozzolan/Cement is excluded from the calculation for fly ash quantity.
(2) =Source Test Report, Ash, Noise and Odour Testing all deemed acceptable by MOECC




SUMMARY OF ACCEPTANCE TEST RESULTS

Based on HDR's review of the test documentation, HDR generally
concurs with the results presented by Covanta in the Test Report.

Covanta has met or exceeded the criteria for Reliability, Capacity,
Energy Recovery, Residue Quality, Metals Recovery, and
Environmental Compliance.

Covanta has not met the criteria for the 30-Day and 5-Day Residue
Quantity Guarantees.

Covanta did not pass the Acceptance Test Criteria as stipulated in the
Acceptance Test Protocol and Section 1.14, Appendix 10 of the PA.

Covanta has met or exceeded the requirements of the Minimum
Acceptance Test Criteria.
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APPROACH

o 30-Day Reliability Test

o 5-Day Throughput Capacity Test

o Energy Recovery Tests

o Residue Quantity and Quality Tests

o Metals Recovery Tests

o Emissions Compliance Demonstration and Tests
o Noise Test

o Odour Test




30-DAY RELIABILITY

Demonstrate Facility can Reliably Process Waste and Generate Steam - Passage
Based On:

= 95% Design Steam Flow i
o Average during on-line hours during 30-days
= 95% Availability
o (No more than 72 hours of total boiler downtime)

30-Day Capacity >95% MCR steam flow HDR 101.6% | HDR - PASS
Covanta 101.6% | Covanta- PASS
HDR - Boilers 99.9% | HDR - PASS
30-Day Availability > 95% Availability HDR - Turbinel! 96.5%
Covanta 99.9% | Covanta- PASS

() Provided for information, not required by protocol but would meet a 95% criteria




BOILER 1 OPERATION DURING 37-DAY PERIOD

Total Steam Flow - Boiler 1 {kg/hr)

40000

35000

30000

25000

20000

15000

DYEC BOILER 1 STEAM FLOW

P LSS P F P LS L PP PP L P

Total Steam Flow (1 minute) = ====100% MCR  ====4 hour rolling average




BOILER 2 OPERATION DURING 37-DAY PERIOD

DYEC BOILER 2 STEAM FLOW

40000 —

35000

30000

Total Steam Flow - Boiler 2 (kg/hr)
]
=
(=}

20000

$ F F L E S PP PP LY PP PP

Total Steam Flow {1 minute)  ae==100% MCR  ===4-hour rolling average




5-DAY THROUGHPUT CAPACITY

Demonstrate Facility can Process Waste and Generate Steam At 100% Design

Throughput- Passage Based On:
= Process a minimum of 2,180 tonnes of Reference Waste
= Process a minimum of 1,000 tonnes of Reference Waste in Each Boiler

= Throughput Guarantee adjusted to correspond to actual waste HHV during 5-
day period based on Exhibit 2 to Appendix 19

RESULTS:

5-Day Throughput

5-Day Throughput

>100% Design HDR - 2,251 > 2,117 tonnes
Throughput Covanta- 2,260 > 2,124 tonnes
HDR #1 - 1,131 tonnes
. #2 - 1,120 tonnes
Each Boiler> 1,000 tonnes Covanta #1 - 1,136 tonnes*
#2 - 1,125 tonnes*

HDR - PASS
Evanta- PASS
HDR - PASS
Covanta- PASS

* Incorrectly reported as 1,252 and 1,240 tonnes in Covanta Report - corrected for this table




ENERGY RECOVERY TESTS

Demonstrate Compliance with Electricity Production Guarantees in Exhibit 2 to
Appendix 19 of the Project Agreement during 8-hour periods. Passage based on:

= Demonstration that Gross Energy Recovery meets guarantee in Exhibit 2
(kWh/tonne)

= Demonstration that Net Energy Recovery meets guarantee in Exhibit 2
(kWh/tonne)

= Energy Recovery Guarantees adjusted to correspond to actual waste HHV during
8-hour period based on Exhibit 2 to Appendix 19

RESULTS:

HDR - 965>937 @ 13.8 MJ/kg | HDR-  PASS (3.1%)

Ener
ergy Recovery Gross Energy >Guarantee | . &~ ta. 9615928 @ 13.7 Mi/ke | Covanta— PASS (3.5%)

HDR - 846>829 @ 13.8 MJ/kg | HDR - PASS (2.1%)
Covanta- 840>821 @ 13.7 Mi/kg | Covanta- PASS (2.3%)

Net Energy >Guarantee




HHV OF WASTE DURING TEST PERIOD

HHV of waste varied through the test period and averaged
13.32 MJ/kg for the 37-Day Test period.

HHV (MJ/kg)
1st 5-Day Test (Test Day 1-5) 13.407
30-Day Test (Test Days 1-30) 13.384
2nd 5-Day Test (Test Days 26-30) 13.249
30 Day Test (Test Days 6-35) 13.346
37-day Test Period (Days 1-37) 13.323
35-day Test Period (Days 1-35) 13.354
3rd 5-Day Test (Test Days 31-35) 13.175




RESIDUE QUANTITY AND QUALITY TESTS

Demonstrate Compliance with Residue Quantity and Quality Guarantees in Exhibit 2 to
Appendix 19 of the Project Agreement Passage based on:
5-Day and 30-Day Residue Quantity Test
= Demonstrate Total Residue <30% of MSW combusted (with HHV adjustments)
5-Day Residue Quality Test
= Unburned Carbon (<3%), Moisture (<25%)

- “Bottom Ash” means the solid residue left after the incineration burning process, except Fly Ash, grate
siftings, and APC Plant waste.

- “Fly Ash” means solid residue removed by the air pollution control devices after the incineration burning
process and which may contain traces of materials burned in the Facility and their combustion products

and reacted and unreacted products from the APC Plant, including lime and carbon.

- “Residue” means Bottom Ash, Fly Ash, grate siftings, APC Plant waste and other material that

remains after combustion of waste and recovery of metals in the Facility.




RESIDUE QUANTITY AND QUALITY TESTS (CONT)

Covanta Appendix data shows Residue Quantity failed.

Covanta claims cement, pozzolan and the associated water are not
part of the definition of Residue.

Report incorporates a correction to account for cement, pozzolan
and water added to the flyash.

= Correction is a deviation from the protocol.

= Correction incorporates several assumptions for cement, pozzolan and water
calculations.

= Covanta claims passage of Residue Quantity criteria with correction.

HDR disagrees with Covanta’s interpretation that cement, pozzolan
and water are not included in the calculation of Total Residue.




RESIDUE QUANTITY AND QUALITY TESTS (CONT)
RESULTS:

Quantity% < Guarantee % | HDR - 31.8 % > 29.3% HDR - FAIL
30- Day Residue Covanta Appendix Data Covanta - 31.3% > 29.4% Covanta- FAIL
Quantity
Covanta Report (no Covanta - 26.6%vs 29.4% | Covanta- PASS (1)
Cement/Pozzolan/water)
. . - .19 .39 FAILR)
5-Day Residue Quantity | Quantity% < Guarantee % HDR- Testl 32.1%>29.3% HDR A
HDR- Test3 29.9% > 29.7% FAIL2)
Covanta Appendix Data Covanta— 31.6%> 29.4% Covanta- FAIL
Covanta Report (no Covanta — 26.8% < 29.4% Covanta- PASS ()
Cement/Pozzolan/water)
. . <25% Moisture 16.7 % Moisture HDR - PASS
5-Day Residue Quality < 3% Unburned Combustibles | 0.83% Unburned Combustibles Covanta- PASS

(1) =Based on Covanta assertion that Pozzolan/Cement is excluded from the calculation for fly ash quantity.
(2) =Includes HDR interpretation of contract that returned ash from Ferrous metals is included (per PA)




RESIDUE QUANTITY (CONTINUED)

HDR Calculation Based on Raw Data:

RESIDUE QUANTITY ™
MSW Total | MSW

Throughput [ Bottom Ash| Bottom |Fly Ash| Fly }Residue| HHV Guar. PASS/ Including ferrous ash 2

Test tonnes tonnes Ash % |[tonnes}Ash% % Ml/kg % FAIL [tonnes % P/F
1st 5-Day Test (Test Day 1-5) 2,251 470 20.9% 240 110.7%| 31.6% | 13.41 29.3% FAIL 722 32.1% |FAIL
30-Day Test (Test Days 1-30) 13,294 2,649 19.9% | 1,506 |11.3%| 31.3% | 13.38 29.3% FAIL 4,221 31.8% |FAIL
2nd 5-Day Test (Test Days 26-30) 2,238 433 19.4% 256 |11.4%] 30.8% ]| 13.25 29.6% FAIL 700 31.3% |FAIL
30 Day Test (Test Days 6-35) 13,300 2,610 19.6% 1,497 111.3%] 30.9% ]| 13.35 29.4% FAIL 4,174 31.4% |FAIL
35-day Test Period {Days 1—35)'3 15,551 3,080 19.8% | 1,738 111.2%| 31.0% | 13.35 29.4% FAIL 4,896 31.5% |FAIL
3rd 5-Day Test {Test Days 31-35) 2,257 432 19.1% 232 [10.3%| 29.4% | 13.18 29.7% PASS 675 29.9% |FAIL

*1 HDR maintains that the cement and pozzolan are included in the Residue, as this material must be disposed. Excluded materials are materials
not disposed

*2 Project Agreement states that Residue is to be "Residue from the Facility, excluding ferrous and non ferrous materials recovered, but including
any returned or disposed ash resulting from the ferrous cleanup.” '

*3 Residue from last 2 days of 37-Day extended test period was not included due to residue building coordination limitations




METALS RECOVERY TESTS

Demonstrate Compliance with Metals Recovery Guarantee in Exhibit 2 to Appendix
19 of the Project Agreement during 8-hour periods. Passage based on:

* Ferrous recovery (ferrous recovered)
— > 80%
(ferrous in residue)
 Non-Ferrous recovery (non-ferrous recovered)
e >60%
(non-ferrous in residue)
HDR - 83.0% HDR - PASS
Ferrous Recovery Recovery > 80% Covanta — 87.8% Covanta- PASS
HDR - 84.7% | HDR- PASS
Non-Ferrous Recovery Recovery > 60% Covanta — 84.7% Covanta- PASS




DYEC- ACCEPTANCE TEST REQUIREMENTS -
REQUIREMENTS DURING 5-DAY

Net Energy >Guarantee

Covanta- 840>821 @13.7 MJ/kg_

5-Dav Throughput >100% Design HDR - 2,251 > 2,115 tonnes | HDR - PASS
Y ghp Throughput Covanta- 2,260 > 2,124 tonnes | Covanta- PASS
HDR #1 - 1,131
5-Day Throughput tonnes HDR - PASS
Each Boiler> 1,000 tonnes #2 - 1,120tonnes
! Covanta #1 - 1,136 tonnes*

#2 - 1,125 tonnes* Covanta- PASS
HDR - 965>937 @13.8 MJ/kg | HDR - PASS (3.1%)
Energy Recovery GrossEnergy >Guarantee | . & ta- 961>928 @13.7 Mi/kg | Covanta- PASS (3.5%)
HDR-  846>829 @13.9 Mi/kg | HDR—  PASS (2.1%)

Covanta- PASS (2.3%)

. . . HDR - Test1 32.1%>29.3% | HDR- FAIL
- % < ntee %
5-Day Residue Quantity | Quantity% < Guara HDR — Test3 29.9%>29.7% FAIL
Covanta Appendix Data Covanta— Testl 31.6%>29.4% | Covanta- FAIL
Test3 29.4%> N/R not reported
Covanta Report (no
Cement/Pozzolan/water) Covanta - 26.8% < 29.4% | Covanta-  PASS
. . <25% Moisture 16.7 % Moisture HDR - PASS
5-Day Residue Quality < 3% Unburned Combustibles | 0.83% Unburned Combustibles Covanta- PASS

*Incorrectly reported as 1,252 and 1,240 tonnes in Covanta Report - corrected for this table




DYEC- ACCEPTANCE TEST REQUIREMENTS -

REQUIREMENTS DURING 30-DAY

30-Day Capacity >95% MCR steam flow HDR 101.6% HDR - PASS
Covanta 101.6% Covanta- PASS
- Lt HDR 99.9% HDR - PASS
- 0,
30-Day Availability > 95% Availability Covanta 99.9% Covanta- PASS
. ity% < Guarantee % HDR -31.8 % vs 29.3% | HDR - FAIL
30-D idue Quantity%

a,y Res Covanta Appendix Data Covanta - 31.3% vs 29.4% | Covanta- FAIL
Quantity Covanta Report (no Cem/Poz/wtr) | Covanta - 26.6% vs 29.4% | Covanta - PASS
Flyash and Bottom Ash | Demonstrate Compliance with HDR - PASS
Testing (Environmental) | applicable requirements Covanta- PASS
F R R > 30% HDR - 83.0% HDR - PASS

errous Recovery ecovery > 80% Covanta-  87.8% Covanta-  PASS
HDR - 84.7% HDR - PASS

- 0,
Non-Ferrous Recovery | Recovery > 60% Covanta - 84.7% Covanta- PASS
. All Emissions in compliance with HDR -~ PASS
Stack Test Each Unit CofA Covanta- PASS
. . . Two (2) separate CO HDR - PASS
CEMS Parameters Continuous Compliance with all excursion events ~ test Covanta- PASS

CEMS parameters

extended 1 week.




SOURCE TEST RESULTS

Unit 1 Unit 2
Parameter Limit Units Result* % of Limit Result* | % of Limit
TSP 9 mg/Rm’ 0.53 6 <0.41 5
Cadmium 7 ug/Rm’ 0.12 2 0.15 2
Lead 50 ng/Rm’ 0.57 1 0.51 1
Mercury 15 ug/Rm’ 1.16 8 0.72 5
HCl 9 mg/Rm’ 3.7 41 4.1 46
SOx 35 mg/Rm’ 6.7 19 1.8 5
NOX 121 mg/Rm’ 115 95 115 95
THC 33 mg/Rm’ 0 0 4.9 15
co 40 mg/Rm’ 24.4 61 27.0 68
October 21to October 22, 2015 Test Results

Dioxins and Furans 60 pg I-TEQ/Rm’ | <36.0 60 <32.4 54
October 28 to October 29, 2015 Test Results

Dioxins and Furans 60 pg I-TEQ/Rm’ <27.0 45 <22.2 37




SOURCE TEST SUMMARY

« ORTECH Consulting Inc. completed a source testing program during
the Acceptance Test period to demonstrate compliance with ECA
requirements for DYEC air emissions.

» HDR monitored testing and confirmed that testing was performed in
accordance with Pre-Test Plan and applicable Reference Methods.

* ORTECH's report to MoECC indicates that the facility complied with
the ECA emission limits and demonstrated modeled compliance of
point of impingement impacts.

« Covanta passed two of three dioxin runs. The first set of runs was
deemed invalid or “compromised”.

* The three sets of dioxin, furan, and dioxin-like PCB testing programs
were conducted at different lime and carbon feed rates.




SOURCE TEST RESULTS (CONTINUED)

DYEC Compliance Test Results
as % of Permit Limit (Sept 29-Oct 2, 2015)
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Emissions as a % of Permit Limit

TSP  Cadmium Lead Mercury HCI SOx NOx THC CO  dioxin*1 dioxin*2

*1-Oct 21-22
*2 - Oct 28-29
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SUMMARY - RESIDUE QUANTITY

= Covanta: Pozzolan, cement and water are not included in
calculation and they PASS the Residue Quantity Test.

= HDR: Based on the Test Protocol the cement, pozzolan and
water is included in the calculation and Covanta FAIL the Total
Residue Quantity Test for the 5-Day and 30-Day Test Periods.

= Covanta has demonstrated that that the amount of cement and
pozzolan can be reduced to drop the tonnes of fly ash residue
and still achieve satisfactory ash characteristics.

= Further reductions of cement and pozzolan would require

additional testing to demonstrate that lower fly ash rates are
achievable.




SUMMARY

Covanta:

= Claims passage of Acceptance Test Criteria and demonstration of
Performance Guarantees per the Project Agreement.

= Adjustment made to the 5-Day and 30-Day Residue Quantity to
exclude cement, pozzolan and water from the fly ash mixture.

HDR:

« Covanta has met the Minimum Acceptance Test Criteria (per Section
1.15 of the Appendix 10) for Reliability, Throughput, Energy Recovery,
Residue Quality, Metals Recovery, and Environmental Compliance.

» Covanta has failed the 5-Day and 30-Day Residue Quantity Tests and
did not meet the Acceptance Test Criteria per the Test Protocol & PA




Attachment B

Index of Reviewed Acceptance Test Report Information

e



DATA RECEIVED DURING ACCEPTANCE TEST

Document Dates # of Documents | Major 4* Additional Documents
9/27 49 v HHV Data (Ortech)
9/28 53 v HHV Data (Ortech)
9/29 34 v HHV Data (Ortech)
9/30 54 v HHV Data {Ortech)
10/1 65 v HHV Data (Ortech)
10/2 14 v CEMS Corrected Data
10/3 6 v
10/a 2 v
10/5 6 v
10/6 17 v Final Sample/Weights FE and Non-Fe Test
10/7 15 v Final Sample/Weights FE and Non-Fe Test
10/8 17 v Final Sample/Weights FE and Non-Fe Test
10/9 17 v Final Sample/Weights FE and Non-Fe Test
10/10 19 v Complete 5-day residue quantity data
10/11 8 v Crane Span Check Sheets
10/12 7 v :
10/13 10 v SGS Ash Analysis
10/14 10 v SGS Ash Analysis
10/18 8 v Manual Net Gross Meter Reading for Capacity Check
10/16 7 v
10/17 . 7 v
10/18 ' 6 v
10/19 8 v
10/20 7 v
10/21 7 v
10/22 7 v
10/23 8 v
10/24 16 v BA FEL Scalehouse Photos, DYEC Truck Scale Notes
10/25 7 v
10/26 18 v Feed Hopper Level and Residue Building Photos
10/27 7 v
10/28 7 v
10/29 7 v
10/30 7 v
10/31 13 4 Residue Quality Test BA Sampling, Feed Hopper Photos
1i/1 6 v
11/2 10 v BA Weight Photos
11/3 . 13 Plant Summaries, Plant Logs, Plant Records and Residue Photos
Total D_o;ments 581

*Major 4 documents: DCS data, U1 CEMS, U2 CEMS, Crane Weight
Not part of testing period, testing ended Nov. 2nd




DATA‘PROVIDED WITH TEST REPORT'

Category

Document Description

# of Docs

General Documents

Opertions Reports

Environmental-Reports

Procedures

Data

Acceptance-Report-Cover-Page.pdf
Appendix-14-Acceptance-Declaration-Executed.pdf
Durham-York-Demonstrated-Performance.pdf
File-Listing.htmi

Transmittal-Letter-Executed.pdf

Covanta-30Day-Reliability-Residue-Quantity-Report.pdf
Covanta-5Day-Test-Report.pdf
Covanta-8hour-Test-Report.pdf
Covanta-Metals-Recovery-Test-Report.pdf

AMESA Evalulation FINAL 151125.pdf

Covanta DYEC Compliance RATA_190ct15.pdf
Environmental Compliance Final 151125.pdf
Odour Source Test Report - Final 151124.pdf
Residence-Time-and-Temperature-Test-Report.pdf
Residue-Report.pdf

Supplemental Acoustic Audit Final 151123.pdf

Durham-York FINAL Acceptance Test Procedures Rev 3.pdf

Cement and pozzolan Deliveries

CEMS Data - Unit 1 (37 files)

CEMS Data - Unit 1 (37 files)

Crane Span Check (2 files)

DCS Summary Data (39 files)

MWH Meter Reading 0927-10012015.xIsx
Air Temp after Fan (5 files)

Ash Discharger Temp (5 files)

Charg FIr Ambient (5 files)

Ortech flue gas (6 files)

UFA Temp (5 files)

Fer Non Fer Raw Data (3 files)

Instrument Calibration (6 files)

Logs (3 files)

Residue Date Quality (15 files)

Residue Date Quantity (35 files)

Turbine Performance (5 files)

Waste Feed Data - Crane Log (excel) (37 files)
Waste Feed Data - Crane Log (PDF) (37 files)

e e e S S Y e I e i

w w W
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Total Documents

302




Item #2



Attachment A

HDR Presentation: DYEC Acceptance Test Report Review
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ACCEPTANCE TEST SCHEDULE

« Acceptance Testing Period: September 27t through November 2"
(Total Testing Period: 37-Days)

 Acceptance Test Declaration (by Covanta): November 25, 2015

» Acceptance Test Report Issued (by Covanta): on November 26, 2015

« Full Air Emissions Report (including the Odour Test and the Acoustic
Audit Results) were also submitted to the MOECC and the Regions
on November 26, 2015




ACCEPTANCE TEST SCHEDULE (CONT.)

Time and Temperature
Reliability Test

Residue Quantity
Test

Residue Quantity
Test

8-hour Energy Tests

Throughput Capacity
Test

ThroughputCapacity Test

28-day Seasonin .
Izerio d g 30-Day Acceptance Test Period 7-Day Extension to Acceptance Test Period
Startup Operations &
Shakedown 9/20 | 9/30 | 10/1 | 10/2 | 10/3 | 10/4 | 10/5 | 10/6 { 10/7 | 10/8 10/10 | 10/11 | 10/12 | 10/13 | 10/14 | 10/15 | 10/16 | 10/17 | 10/18 | 10/19 | 10/20 | 10/21 | 10/22 | 10/23 | 10/24 | 20/25 | 10/26 | 20/27 | 10/28 | 10/29 | 10/30 | 10/31 | 11/1 | 1172
CEMS RATA
Dayl | Day2 | Day3 | Dayd | Day5 | Day6 | Day? | Day8 | Day9 j Day10|Dayi1| Day 12 | Day 13 | Day 14 | Day 15 | Day 16§ Day 17 | Day 18 | Day 19| Day 20 | Day 21| Day 22 | Day 23 | Day 24 | Day 25 | Day 26 | Day 27 | Day 28 | Day 29 | Day 30 | Day 31 | Day 32| Day 33 | Day 34 | Day 35 | Day 36 | Day 37

2

Throughput Capaéity Test

Residue Quantity
Test

Residue Quantity Test

Residue

Quantity Test

Residue Quantity Test

Residue Quality Test

. ‘Residue Quality Test

Residue Quality Test

FE and Non-FE
Testing

FE and Non-FE
Testing

Fly ash TCLP Testing

. Fiyash TCip Testing

Dioxin Tests

Stack Compliance
Testing

Bottom Ash Testing

s :(Fly ash

TCLP Testing

Bottom Ash Enviro Test

Acoustic Audit

Odour Testing




HDR REVIEW OF ACCEPTANCE TEST AND REPORT

* On-site monitoring of plant operations during full 37-Day Test
Period. Collected pertinent Control room and facility data.

* On-site monitoring of Source Testing performed by Ortech.
* Review and input daily test data submitted by Covanta.

« Perform independent calculations for Boiler as Calorimeter and
Facility HHV correlation to confirm Covanta calculations.

« November 30™: HDR performed a review of the TestReport and
confirmed that the information required to assess the results of the
Acceptance Test was provided and complete.

« Perform detailed review of data and calculations in Covanta Report
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ACCEPTANCE TEST REQUIREMENTS - OVERVIEW

'30 Day Rellablllty Test

'Steam Flow (MCR) & Avallablllty > 95%

5 Day Throughput Capacrty Test

Throughput 2 100%(1)

Three (3) 8 hour Energy Recovery Tests

767 kWhitonne @ HHV of 13 MJ/kg

5 Day ReS|due Qualrty Test

<25% M0|sture & <3°/o Unburned Carbon

Residue Quantity Test-5- Day
ReS|due Quantrty Test-30- Day

Total Residue (Bottom Ash + FIy Ash) of
<30%

Three (3) — 8-hour Metals Recovery Tests

Ferrous = 80% ; Non-Ferrous = 60%

Envrronmental Complrance Tests

! ‘-Meet aII ECA requrrements o

N0|se Odour

Meet all EA and ECA requrrements

(1) = Adjusted based on waste higher heating value (HHV) measured during test.




SUMMARY OF ACCEPTANCE TEST RESULTS

30-Day Reliability Test ~ |PASS  |PASS
5-Day Throughput Capacity Test | PASS PASS
Three (3) —8-hour Energy Recovery Tests | PASS | PASS
5-Day Residue Quality Test | PASS PASS
Residue Quantity Test5-Day PASS( | FAIL
Residue Quantity Test-30-Day PASS( | FAIL
Three (3) - 8-hour Metals Recovery Tests | | PASS' | PASS
Environmental Compliance Tests (Source Test, Ash Tests) PASS PASS®
Noise, Odour — |pass  |pAss@

(1) =Based on Covanta assertion that Pozzolan/Cement is excluded from the calculation for fly ash quantity.
(2) =Source Test Report, Ash, Noise and Odour Testing all deemed acceptable by MOECC




SUMMARY OF ACCEPTANCE TEST RESULTS

Based on HDR'’s review of the test documentation, HDR generally
concurs with the results presented by Covanta in the Test Report.

Covanta has met or exceeded the criteria for Reliability, Capacity,
Energy Recovery, Residue Quality, Metals Recovery, and
Environmental Compliance.

Covanta has not met the criteria for the 30-Day and 5-Day Residue
Quantity Guarantees.

Covanta did not pass the Acceptance Test Criteria as stipulated in the
Acceptance Test Protocol and Section 1.14, Appendix 10 of the PA.

Covanta has met or exceeded the requirements of the Minimum
Acceptance Test Criteria.
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APPROACH

o 30-Day Reliability Test

o 5-Day Throughput Capacity Test

o Energy Recovery Tests

o Residue Quantity and Quality Tests

o Metals Recovery Tests

o Emissions Compliance Demonstration and Tests
o Noise Test

o Odour Test




30-DAY RELIABILITY

Demonstrate Facility can Reliably Process Waste and Generate Steam - Passage
Based On:;

« 95% Design Steam Flow
o Average during on-line hours during 30-da}{é
= 95% Availability
o (No more than 72 hours of total boiler downtime)

RESULTS:
30-Day Capacity >95% MCR steam flow HDR 101.6% | HDR - PASS
Covanta 101.6% | Covanta- PASS
' HDR - Boilers - 99.9% | HDR - PASS
30-Day Availability >95% Availability HDR - Turbine! 96.5%
Covanta 99.9% | Covanta- PASS

() Provided for information, not required by protocol but would meet a 95% criteria




BOILER 1 OPERATION DURING 37-DAY PERIOD

DYEC BOILER 1 STEAM FLOW

40000

35000

30000 —- —- _

25000

Total Steam Flow - Boiler 1 {kg/hr)

20000
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Total Steam Flow (1 minute) === [00% MCR =~ =====4 hour rolling average




BOILER 2 OPERATION DURING 37-DAY PERIOD

DYEC BOILER 2 STEAM FLOW

40000 —

35000

30000

N
(%]
]
o

Total Steam Flow - Boiler 2 (kg/hr)

20000
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Total Steam Flow (1 minute) === 100% MCR  ===e=4-hour rolling average




5-DAY THROUGHPUT CAPACITY

Demonstrate Facility can Process Waste and Generate Steam At 100% Design
Throughput- Passage Based On:

= Process a minimum of 2,180 tonnes of Reference Waste
= Process a minimum of 1,000 tonnes of Reference Waste in Each Boiler

= Throughput Guarantee adjusted to correspondit‘o actual waste HHV during 5-
day period based on Exhibit 2 to Appendix 19

RESULTS:

5-Dav Throuehout >100% Design HDR - 2,251 > 2,117 tonnes | HDR - PASS
y ghput Throughput Covanta- 2,260 > 2,124 tonnes | Covanta- PASS
T ' R '|HDR #1 - - 1,131 tonnes |
5-Day Throughput ’ » onnes HDR - PASS
- Each Boiler> 1,000 tonnes #2 - 1,120 tonnes
S ‘ , A | Covanta #1 - 1,136 tonnes*
| #2 - 1,125 tonnes* | Covanta-  PASS

¥ Incorrectly reported as 1,252 and 1,240 tonnes in Covanta Report ~ corrected for this table




ENERGY RECOVERY TESTS

Demonstrate Compliance with Electricity Production Guarantees in Exhibit 2 to
Appendix 19 of the Project Agreement during 8-hour periods. Passage based on:

= Demonstration that Gross Energy Recovery meets guarantee in Exhibit 2

(kWh/tonne)

= Demonstration that Net Energy Recovery meets guarantee in Exhibit 2

(kWh/tonne)

= Energy Recovery Guarantees adjusted to correspond to actual waste HHV during
8-hour period based on Exhibit 2 to Appendix 19

RESULTS:

Energy Recovery

‘| Gross Energy >Guarantee

HDR -
Covanta-

965>937 @ 13.8 Ml/kg
961>928 @ 13.7 MJ/k

HDR -  PASS (3.1%)
Covanta— PASS (3.5%)

Net Energy >Guarantee

"HDR -
Covanta-

846>829 @ 13.8 Mi/kg
840>821 @ 13.7 Mi/kg

HDR~  PASS (2.1%)
Covanta- PASS (2.3%)




HHV OF WASTE DURING TEST PERIOD

HHV of waste varied through the test period and averaged
13.32 MJ/kg for the 37-Day Test period.

HHV (MJ/ kg) |
1st 5-Day Test (Test Day 1-5) 13.407
30-Day Test (Test Days 1-30) 13.384
2nd 5-Day Test (Test Days 26-30) 13.249
30 Day Test (Test Days 6-35) 13.346
37-day Test Period (Days 1-37) 13.323
35-day Test Period (Days 1-35) 13.354
3rd 5-Day Test (Test Days 31-35) 13.175




RESIDUE QUANTITY AND QUALITY TESTS

Demonstrate Compliance with Residue Quantity and Quality Guarantees in Exhibit 2 to
Appendix 19 of the Project Agreement Passage based on:
5-Day and 30-Day Residue Quantity Test
= Demonstrate Total Residue <30% of MSW combusted (with HHV adjustments)
5-Day Residue Quality Test
= Unburned Carbon (<3%), Moisture (<25%)

- “Bottom Ash” means the solid residue left after the incineration burning process, except Fly Ash, grate
siftings, and APC Plant waste.

- “Fly Ash” means solid residue removed by the air pollution control devices after the incineration burning
process and which may contain traces of materials burned in the Facility and their combustion products

and reacted and unreacted products from the APC Plant, including lime and carbon.

- “Residue” means Bottom Ash, Fly Ash, grate siftings, APC Plant waste and other material that

remains after combustion of waste and recovery of metals in the Facility.




RESIDUE QUANTITY AND QUALITY TESTS (CONT)

Covanta Appendix data shows Residue Quantity failed.

Covanta claims cement, pozzolan and the associated water are not
part of the definition of Residue.

Report incorporates a correction to account for cement, pozzolan
and water added to the flyash.

= Correction is a deviation from the protocol.

= Correction incorporates several assumptions for cement, pozzolan and water
calculations.

= Covanta claims passage of Residue Quantity criteria with correction.

HDR disagrees with Covanta’s interpretation that cement, pozzolan
and water are not included in the calculation of Total Residue.




RESIDUE QUANTITY AND QUALITY TESTS (CONT)
RESULTS:

Quantity% < Guarantee % | HDR - 31.8% > 29.3% HDR - FAIL
30- Day Residue Covanta Appendix Data | Covanta - 31.3% > 29.4% Covanta-  FAIlL
Quantity B
Covanta Report (no Covanta - 26.6% vs 29.4% | Covanta- PASS {1
Cement/Pozzolan/water) -
- . 0, (2)
5-Day Residue Quantity | Quantity% < Guarantee % HDR— Testl 32.1%>29.3% HDR FAiL
HDR- Test3 29.9% > 29.7% FAILR)
Covanta Appendix Data Covanta-— 31.6%> 29.4% Covanta- FAIL
Covanta Report (no Covanta _ 26.8% < 29.4% Covanta- PASS ()
Cement/Pozzolan/water)
. . <25% Moisture 16.7 % Moisture HDR - PASS
5-Day Residue Quality < 3% Unburned Combustibles | 0.83% Unburned Combustibles Covanta- PASS

(1) =Based on Covanta assertion that Pozzolan/Cement is excluded from the calculation for fly ash quantity.
(2) =Includes HDR interpretation of contract that returned ash from Ferrous metals is included (per PA)




RESIDUE QUANTITY (CONTINUED)

HDR Calculation Based on Raw Data:

RESIDUE QUANTITY ™
MSW Total | MSW
Throughput |Bottom Ash| Bottom |Fly Ash| Fly |Residue| HHV Guar. PASS/ | Including ferrous ash 2
Test tonnes tonnes Ash % |tonnes|Ash % % Mi/kg % FAIL |tonnes % P/F

1st 5-Day Test (Test Day 1-5) 2,251 470 20.9% 240 110.7%] 31.6% | 13.41 29.3% FAIL 722 32.1% |FAIL
30-Day Test (Test Days 1-30) 13,294 2,649 19.9% | 1,506 |11.3%] 31.3% | 13.38 29.3% FAIL 4,221 31.8% |FAIL
2nd 5-Day Test (Test Days 26-30) 2,238 433 19.4% 256 }11.4%] 30.8% | 13.25 29.6% FAIL 700 31.3% |FAIL
30 Day Test (Test Days 6-35) 13,300 2,610 19.6% | 1,497 111.3%] 30.9% | 13.35 29.4% FAIL 4,174 31.4% |FAIL
35-day Test Period (Days 1-35) %] 15,551 3,080 19.8% | 1,738 ]11.2%] 31.0% | 13.35 | 29.4% FAIL 4,896 31.5% |FAIL
3rd 5-Day Test (Test Days 31-35) 2,257 432 19.1% 232 110.3%] 29.4% | 13.18 29.7% PASS 675 29.9% |FAIL

*1 HDR maintains that the cement and pozzolan are included in the Residue, as this material must be disposed. Excluded materials are materials
not disposed

*2 Project Agreement states that Residue is to be "Residue from the Facility, excluding ferrous and non ferrous materials recovered, but including
any returned or disposed ash resulting from the ferrous cleanup.” ,

*3 Residue from last 2 days of 37-Day extended test period was not included due to residue building coordination limitations




METALS RECOVERY TESTS

Demonstrate Compliance with Metals Recovery Guarantee in Exhibit 2 to Appendix
19 of the Project Agreement during 8-hour periods. Passage based on:

* Ferrous recovery

(ferrous recovered)

—— > 80%
(ferrous in residue)
 Non-Ferrous recovery (non-ferrous recovered)
a— >60%
(non-ferrous in residue)
| N HDR - 83.0% HDR - PASS
Ferrous Recqvery Recovery > 80% Covanta — 87.8% Covanta- PASS
NoniFei Recoverv. - | Recon o | HDR - 84.7% | HDR- PASS
on-Ferrous Recovery ecovery > 60 Covanta — 84.7% Covanta- PASS




DYEC- ACCEPTANCE TEST REQUIREMENTS -
REQUIREMENTS DURING 5-DAY

5-Day Th_r_ough_put

>100% Design
- Throughput

THDR

HDR -
Covanta-

2,251 > 2,115 tonnes
2,260 > 2,124 tonnes
#1 -

1,131 tonnes

PASS
PASS

HDR -~
Covanta-

HDR -

Net Energy >Guarantee

Covanta- 840>821 @13.7 MJ/kg

5-DaY Tth_UEhPUt Each Boiler> 1,000 torines‘ ‘ #2 - 1,120 tonnes PASS
otler=> 2%, Covanta #1 - 1,136 tonnes*
#2 - 1,125 tonnes* | Covanta-  PASS
HDR - 965>937 @13.8 Mi/kg | HDR—  PASS (3.1%)
Energy Recovery Gross Energy >Guarantee | ;vanta- 961>928 @13.7 Mi/kg | Covanta- PASS (3.5%)
HDR-  846>829 @13.9 MJ/kg | HDR—  PASS (2.1%)

Covanta- PASS (2.3%)

. . . HDR - Test1l 32.1%>29.3% | HDR— FAIL
5-Day Residue Quantity | Quantity% < Guarantee % HDR — Test3 29.9%529.7% eAIL
Covanta Appendix Data Covanta— Test1l 31.6%>29.4% | Covanta- FAIL
Test3 29.4%> N/R not reported
Covanta Report (no
Cement/Pozzolan/water) Covanta- 26.8% < 29.4% | Covanta-  PASS
e 1 <25% Moisture 16.7 % Moisture HDR - PASS
5>-Day ReSIdue_ Quality < 3% Unburned Combustibles | 0.83% Unburned Combustibles Covanta- PASS

*Incorrectly reported as 1,252 and 1,240 tonnes in Covanta Report - corrected for this table




DYEC- ACCEPTANCE TEST REQUIREMENTS -

REQUIREMENTS DURING 30-DAY

CEMS parameters

extended 1 week.

30-Day Capacity >95% MCR steam flow -| HDR 101.6% HDR - PASS
Covanta 101.6% Covanta- PASS

o o HDR 99.9% | HDR- PASS

30-Day Availability > 95,% Availability Covanta 99.9% Covanta- PASS

. Quantity% < Guarantee % HDR -31.8 % vs 29.3% | HDR - FAIL

- e

30 D:,‘: Residue Covanta Appendix Data Covanta - 31.3% vs 29.4% | Covanta- FAIL
Quantity Covanta Report (no Cem/Poz/wtr) | Covanta - 26.6% vs 29.4% | Covanta - PASS
Flyash and Bottom Ash ‘| Demonstrate Compliance with HDR - PASS
Testing (Environmental) | applicable requirements Covanta- PASS
E R R S 80% HDR - 83.0% HDR - PASS
errous kecovery ecovery ? Covanta - 87.8% Covanta- PASS
HDR - 84.7% HDR - PASS

- [+)

Non-Ferrous Recovery | Recovery > 60% Covanta - 84.7% Covanta- PASS
. All Emissions in compliance with HDR - PASS
Stack Test Each Unit CofA Covanta- PASS
Continuous Compliance with all Two (2) separate CO HDR - PASS
CEMS Parameters P excursion events - test Covanta- PASS




SOURCE TEST RESULTS

Unit 1 Unit 2

Parameter Limit Units Result* % of Limit Result* | % of Limit
TSP 9 mg/Rm’ 0.53 6 <0.41 5
Cadmium 7 ug/Rm’ 0.12 2 0.15 2
Lead 50 ug/Rm> 0.57 1 0.51 1
Mercury 15 pg/Rm’ 1.16 8 0.72 5
HCl 9 mg/Rm’ 3.7 a1 4.1 46
SOX 35 mg/Rm’ 6.7 19 1.8 5
NOX 121 mg/Rm’> 115 95 115 95
THC 33 mg/Rm’ 0 0 49 15
co 40 mg/Rm’ 24.4 61 27.0 68
October 21 to October 22, 2015 Test Results

Dioxins and Furans 60 pg I-TEQ/Rm® <36.0 60 <324 54
October 28 to October 29, 2015 Test Results

Dioxins and Furans 60 pgl-TEQ/Rm’ | <27.0 45 <022 37




SOURCE TEST SUMMARY

» ORTECH Consulting Inc. completed a source testing program during
the Acceptance Test period to demonstrate compliance with ECA
requirements for DYEC air emissions.

* HDR monitored testing and confirmed that testing was performed in
accordance with Pre-Test Plan and applicable Reference Methods.

« ORTECH's report to MoECC indicates that the facility complied with
the ECA emission limits and demonstrated modeled compliance of
point of impingement impacts.

 Covanta passed two of three dioxin runs. The first set of runs was
deemed invalid or “compromised”.

* The three sets of dioxin, furan, and dioxin-like PCB testing programs
were conducted at different lime and carbon feed rates.




SOURCE TEST RESULTS (CONTINUED)

DYEC Compliance Test Results
as % of Permit Limit (Sept 29-Oct 2, 2015)
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TSP Cadmium Lead Mercury HCI SOx NOx THC CO  dioxin*™1 dioxin*2

*1 - Oct 21-22
*2 - Oct 28-29




CONCLUSIONS




SUMMARY - RESIDUE QUANTITY

« Covanta: Pozzolan, cement and water are not included in
calculation and they PASS the Residue Quantity Test.

= HDR: Based on the Test Protocol the cement, pozzolan and
water is included in the calculation and Covanta FAIL the Total
Residue Quantity Test for the 5-Day and 30-Day Test Periods.

= Covanta has demonstrated that that the amount of cement and
pozzolan can be reduced to drop the tonnes of fly ash residue
and still achieve satisfactory ash characteristics.

= Further reductions of cement and pozzolan would require
additional testing to demonstrate that lower fly ash rates are
achievable.




SUMMARY

Covanta:

= Claims passage of Acceptance Test Criteria and demonstration of
Performance Guarantees per the Project Agreement.

= Adjustment made to the 5-Day and 30-Day Residue Quantity to
exclude cement, pozzolan and water from the fly ash mixture.

HDR:

= Covanta has met the Minimum Acceptance Test Criteria (per Section
1.15 of the Appendix 10) for Reliability, Throughput, Energy Recovery,
Residue Quality, Metals Recovery, and Environmental Compliance.

» Covanta has failed the 5-Day and 30-Day Residue Quantity Tests and
did not meet the Acceptance Test Criteria per the Test Protocol & PA




Attachment B

Index of Reviewed Acceptance Test Report Information
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DATA RECEIVED DURING ACCEPTANCE TEST
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Residue Quality Test BA Sampling, Feed Hopper Photos
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Document Dates # of Documents § Major 4* Additional Documents
9/27 49 v HHV Data {Ortech)
9/28 53 v HHV Data (Ortech)
9/29 34 v HHV Data (Ortech})
9/30 54 v HHV Data (Ortech)
10/1 65 v HHV Data (Ortech)
10/2 14 v CEMS Corrected Data
10/3 6 v
10/4 4 v
10/5 6 v
10/6 17 v Final Sample/Weights FE and Non-Fe Test
T 10/7 15 v Final Sample/Weights FE and Non-Fe Test
~ 10/8 17 v Final Sample/Weights FE and Non-Fe Test
10/9 17 v Final Sample/Weights FE and Non-Fe Test
10/10 19 v Complete 5-day residue quantity data
10/11 8 v ' Crane Span Check Sheets
10/12 7 v -
10/13 10 v SGS Ash Analysis
10/14 10 v SGS Ash Analysis
10/15 8 v Manual Net Gross Meter Reading for Capacity Check
10/16 7 v
10/17 7 v
10/18 ) 6 v
10/19 8 v
10/20 7 v
10/21 7 v
10/22 7 v
10/23 8 v
10/24 16 4 BA FEL Scalehouse Photos, DYEC Truck Scale Notes
10/25 7 v
10/26 18 v Feed Hopper Level and Residue Building Photos
10/27 7 v
10/28 7 v
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Total Documents 581

*Major 4 documents DCS data, Ul CEMS U2 CEMS, Crane Weight
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DATA PROVIDED WITH TEST REPORT

Category Document Description # of Docs
General Documents
Acceptance-Report-Cover-Page.pdf 1
Appendix-14-Acceptance-Declaration-Executed.pdf 1
Durham-York-Demonstrated-Performance.pdf 1
File-Listing.html 1
Transmittal-Letter-Executed.pdf 1
Opertions Reports
Covanta-30Day-Reliability-Residue-Quantity-Report.pdf 1
Covanta-5Day-Test-Report.pdf 1
Covanta-8hour-Test-Report.pdf 1
Covanta-Metals-Recovery-Test-Report.pdf 1
Environmental-Reports
AMESA Evalulation FINAL 151125.pdf 1
Covanta DYEC Compliance RATA_190ct15.pdf 1
Environmental Compliance Final 151125.pdf 1
Odour Source Test Report - Final 151124.pdf 1
Residence-Time-and-Temperature-Test-Report.pdf 1
Residue-Report.pdf 1
Supplemental Acoustic Audit Final 151123.pdf 1
Procedures
Durham-York FINAL Acceptance Test Procedures Rev 3.pdf 1
Data
Cement and pozzolan Deliveries 2
CEMS Data - Unit 1 (37 files) 37
CEMS Data - Unit 1 (37 files) 37
Crane Span Check (2 files) 2
DCS Summary Data (39 files) 39
MWH Meter Reading 0927-10012015.xlIsx 1
Air Temp after Fan (5 files) 5
Ash Discharger Temp (5 files) 5
Charg Flr Ambient (5 files) 5
Ortech flue gas (6 files) 6
UFA Temp (5 files) 5
Fer Non Fer Raw Data (3 files) 3
Instrument Calibration (6 files) 6
Logs (3 files) 3
Residue Date Quality (15 files) 15
Residue Date Quantity (35 files) 35
Turbine Performance (5 files) 5
Waste Feed Data - Crane Log (excel) (37 files) 37
Waste Feed Data - Crane Log (PDF) (37 files) 37
Total Documents 302
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Memorandum

) SOLICITOR AND CLIENT PRIVILEGED

TO: All Members of Regional Council

DURHAM

REGION FROM: Jason Hunt, Acting Director, Corporate Services
— Legal Services

DATE: December 18, 2015

Corporate Services
Human Resources RE: Durham York Energy Centre

For the purposes of the closed session of the Committee of the Whole
meeting, please find attached the following:

1) HDR Technical Memorandum dated December 17, 2015;

2) Memo to Laura McDowell and Mirka Januszkiewicz from Luis
Carvalho and Gioseph Anello re Durham York Energy Centre (DYEC)
— Acceptance Test Report, dated December 11, 2015;
¢  Durham York Energy Center - Acceptance Test Table
(Attachment 2)

3) Memo to Laura McDowell and Mirka Januszkiewicz from Luis Carvalho
and Gioseph Anello re Durham York Energy Centre (DYEC) —-
Accepttance Test Suppleme‘ﬁtal Report, dated December 18, 2015; and
. Durham York Energy Center - Acceptance Test Table

(Attachment 1)

4) Letter to Erin Mahoney and Clifford Curtis from Mirka Januszkiewicz
and Laura McDowell re Durham York Energy Centre — Acceptance
Test Report, dated December 18, 2015.

Please be advised that the above are Confidential and subject to
Solicitor and Client Privilege. Any such documents cannot be released
or discussed outside of a closed session.

-/

—

Respectfully submitted,

(

/. J. Hunt,
, _ Acting Director, Corporate Services — Legal Services
‘Service Excellence

‘or our Communities” Enc
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Privileged and Confidential

Memorandum

TO: L. McDowell, Director, Environmental Promotion and Protection,
The Regional Municipality of York
and

M. Januszkiewicz, Director, Waste Management Services, The
Regional Municipality of Durham

FROM: Luis Carvalho, Senior Project Manager, Capital Planning and Delivery,
The Regional Municipality of York
and
Gioseph Anello, Manager, Waste Planning and Technical Services,
The Regional Municipality of Durham

DATE: December 11, 2015

RE: Durham York Energy Centre (DYEC) — Acceptance Test Report

The Owners’ technical assessment was completed with input from HDR and
Durham/York staff representatives from Waste Management, Capital Delivery,
Finance and Legal. The following assessment is consistent with the results of
HDR'’s technical assessment of the Operational and Environmental Compliance
components as summarized in HDR'’s enclosed report (Attachment #1).

The Acceptance Test Report was received by the Owners on November 26, 2015.
It was determined that the report contained the necessary contents and associated
data as required by the Project Agreement and related Acceptance Test Procedure,
including those set out in Appendix 10 Article 1.13. HDR and the Owners have
provided an assessment of the facility’s performance relative to the environmental
and operational performance guarantees, which is summarized in the attached
Table (Attachment #2).

Covanta’s report maintains that the Acceptance Test met all the compliance and
contractual guarantees and therefore the Acceptance Test Certificate should be
awarded. The Owners, however, believe that we cannot complete the assessment
of the Environmental Compliance Test results permitting the issuance of the
Acceptance Test Certificate (assuming all other conditions are met) until the
Ministry of the Environment and Climate Change (MOECC) has determined the
status of compliance.

As noted in the Table (Attachment #2), all the Operational categories of the
Acceptance Test met their contractual guarantees with the exception of the Residue
Quantity for both the 5 and 30-day test periods.
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L. McDowell & M. Januszkiewicz
DYEC - Acceptance Test Report
December 11, 2015

Page 2 of 4

The Acceptance Test Report, as prepared by Covanta, indicates that they modified
the test procedures to exclude the Fly Ash treatment materials of cement, pozzolan,
and water from the calculation of Residue Quantity. HDR and the Owners do not
accept this modification. According to the approved Acceptance Test Protocol,
which was prepared by Covanta in consultation with the Owners, cement, pozzolan,
and water are included in the calculation of Residue Quantity. There are also
references to the use of cement and pozzolan to stabilize Fly Ash in the Request for
Proposal (RFP), Covanta’s proposal, the Project Agreement, and the Environmental
Compliance Approval (ECA) application.

In light of the failure to meet all of the Performance Guarantees and in order to
move forward towards Service Commencement, the Owners will need to ascertain
the following:

1. What options are available to the Owners in the event of a failed Acceptance
Test? What is the process following a failure of the Acceptance Test?

2. What are the financial and operational impacts of the failure to meet the
Residue Quantity guarantee?

a. It must be noted that the Residue Disposal Cost and Residue
Haulage Diesel Fuel Cost is identified within the Project Agreement
and forms part of the Total Annual Operating Fee. These costs form
part of Covanta’s operational responsibility and the Owners’ costs for
residue disposal and residue haulage diesel do not fluctuate based on
residue quantity, and change on an annual basis based only on set
annual Statistics Canada benchmarks. As a result, staff do not
anticipate any additional cost for residue disposal during the operating
term of the contract.

b. The Performance Liquidated Damages also includes a formula to
calculate damages owing to the Owners if Covanta fails to annually
meet the Residue Quantity guarantee during commercial operations.

c. Cement and pozzolan are used to stabilize fly ash by encapsulating
contaminants, rendering the material non-hazardous.

d. Are there any associated Operations and Maintenance or Life-cycle
costs.
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L. McDowell & M. Januszkiewicz
DYEC — Acceptance Test Report
December 11, 2015

Page 30of 4

The Environmental Compliance Tests dealt with all emission and operating
parameters in accordance with the requirements established by the ECA. The
MOECC has received the test documentation that deals with the Source Test,
Odour Test, Noise Test, and Residue Quality Test (bottom ash combustibility and fly
ash TCLP). As illustrated in the attached Table (Attachment #2), it is Covanta’s
contention that they have met all the environmental compliance requirements. HDR
and the Owners observed the conduct of these tests and reviewed the results as
they related to the Project Agreement. The MOECC has not yet determined the
compliance status for each of the following tests:

Source Test

Continuous Emissions Monitors
Odour Test

Noise Test

Bottom Ash Combustibility

Fly Ash TCLP

-~ 0o a0 oo

As of the date of this memo, the Owners have not yet received a determination of
compliance from the MOECC, and therefore, cannot make a recommendation on
the Environmental Compliance Test. Once the MOECC determination has been
received, the Owners Technical team will forward a supplemental memo.

Conclusion

The Owners’ technical assessment cannot be completed until the MOECC has
addressed the state of compliance with the ECA components of the Acceptance
Test.

The options available to the Owners in the event of a failed Acceptance Test and
the next steps towards Service Commencement must be investigated and an
appropriate strategy accepted.

The Owners should discuss and develop a strategy to resolve outstanding issues
prior to Service Commencement.
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L. McDowell & M. Januszkiewicz
DYEC ~ Acceptance Test Report
December 11, 2015

Page 4 of 4

Recommendation

The Technical Committee cannot at this time recommend the issuance of the
Acceptance Test Certificate in light of the Facility failure to meet all of the

Performance Guarantees.

Management Committee direct that a strategy be developed in consultation with
Covanta, such that this project can move to Service Commencement.

Sincerely,

Gioseph Anello, M.Eng., P.Eng., PMP
Manager, Waste Planning and
Technical Services

Works Department

The Regional Municipality of Durham
905.668.7711 ext. 3445
Gioseph.Anello@durham.ca

Encl.
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Luis Carvalho, M.Sc., P.Eng., PMP
Senior Project Manager

Capital Planning & Delivery Branch
Environmental Services Department
The Regional Municipality of York
905.830.4444 ext. 75015
Luis.Carvalho@york.ca
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Technical Memo
Date: Friday, December 11, 2015
Project: Durham York Energy Centre (DYEC)

To:  Mirka Januszkiewicz, PEng, Region of Durham (Durham)
Laura McDowell, PEng, Region of York (York)

From: Bruce Howie, P.E., HDR Corporation (HDR)

Cc:  Gioseph Anello, PEng; Greg Borchuk, PEng (Durham)
Luis Carvalho, PEng; Seth Dittman, PEng (York)
Shawn Worster, John Clark, P.E.; Kirk Dunbar (HDR)

Durham York Energy Centre (DYEC)

Subject:
) Summary Review of Acceptance Test Report

Covanta conducted the Acceptance Test of the Durham York Energy Center (DYEC) from September 27,
2015 through November 2, 2015, and submitted the Acceptance Test Report (Report), the Source Test
(including Odour) and the Acoustic Audit on November 26, 2015, along with the Acceptance Test
Declaration. The Report summarized findings and results of the testing, and provided Covanta’s
certification that these tests demonstrated that the DYEC achieved all of the Performance Guarantees as
stipulated in Exhibit 2 to Appendix 19 of the Project Agreement (PA).

HDR Corporation (HDR) as the Owner’s Consultant for the Regions of Durham and York (the Regions),
was responsible for monitoring Covanta and their operating personnel throughout the entire Acceptance
Test to assess whether the DYEC was being operated under normal conditions and that the testing was
being conducted in accordance with the agreed-upon final Acceptance Test Protocol, dated January 2015.
This technical memorandum and the attached presentation (Attachment A) have been prepared for the
Regions to provide a concise summary of our evaluation of the Test Report and Covanta’s compliance
with the Acceptance Test Criteria as stipulated in the PA and Test Protocol. A list of the sections of the
Test Report and the supporting data that HDR reviewed as part of our assessment is provided as
Attachment B. Table 1 below summarizes the Acceptance Test Criteria in the PA, the results as presented
by Covanta in the Acceptance Test Report, and the results based upon HDR’s independent calculations
based on the Test data included in the Acceptance Test Report.

Based on HDR’s review of the results presented by Covanta in the Report (as shown in column 2 of Table
1, below), the supporting data/documentation, our observations during the testing period, and our
independent calculations of the results (as shown in Column 3 of Table 1), we generally concur with the
results presented by Covanta in the Test Report. It is HDR’s opinion that Covanta has demonstrated that
the DYEC has met or exceeded the requirements of the Minimum Acceptance Test Criteria as defined by
Section 1.15 of the Acceptance Test Protocol for Reliability, Throughput Capacity, Energy Recovery,
Residue Quality, Metals Recovery, and Environmental Compliance (pending MoECC approval).
However, HDR contends that Covanta has not met the criteria for the 30-Day and 5-Day Residue
Quantity Guarantees, and therefore did not pass the Acceptance Test Criteria as stipulated in the
Acceptance Test Protocol and Section 1.14, Appendix 10 of the PA.
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TABLE 1 - SUMMARY OF RESULTS
Pursuant to Section 1.14 of Appendix 10 to the PA, “The Facility shall be deemed to have passed the
Acceptance Test Criteria if the Acceptance Test demonstrates that, each of the following criteria has been
met or exceeded”

TEST RESULT
CRITERIA COVANTA HDR
The 30-day Reliability Test has demonstrated during the
test period that the Facility has operated at a minimum of | 101.6% DDSF 101.6% DDSF
95% of the Demonstrated Design Steam Flow (DDSF) 99.9% Reliability 99.9% Reliability
with a Facility availability greater than 95%.
PASS PASS
The Throughput Capacity Guarantee Test has Exceeded Facility Exceeded Facility
demonstrated the ability of the Facility to process waste Criteria by 6.4% Criteria by 6.3%
in accordance with the Throughput Capacity Guarantee
in Exhibit 2 to Appendix 19 during a consecutive five Each boiler exceeded | Each boiler exceeded
(5)-day test period, and that the amount of Reference 1,000 tonnes 1,000 tonnes
waste (in tonnes) processed during the testing period is reference waste reference waste
2,180 tonnes (and no less than 1,000 tonnes per unit). PASS PASS
The Energy Recovery Test has demonstrated that the 840 kWh/tonne 846 kWh/tonne
average net electrical production rate (in kWh/tonne) is exceeded adjusted exceeded adjusted
not less than the Electrical Production Guarantee Guarantee of 821 Guarantee of 828
identified in Exhibit 2 to Appendix 19 kWh/tonne by 2.3% kWh/tonne by 2.1%
PASS PASS
The Residue Quality Guarantee has demonstrated that the | 16.7% moisture and | 16.7% moisture and
unburned carbon content is less than 3%, and moisture 0.41% Combustibles | 0.83% Combustibles
content is less than 25% PASS PASS
The Metals Recovery Guarantee is demonstrated if the Ferrous recovery Ferrous recovery
measured recovery efficiency percentages for ferrous 87.8% 83.0%
metals and for non-ferrous metals comply with those Non-Ferrous Non-Ferrous
identified by the DBO Contractor in Exhibit 2 to 84.7% 84.7%
Appendix 19. (80% Ferrous, 60% Non Ferrous)
PASS PASS
The Environmental Compliance Guarantee is All  Environmental | Pending MoECC
demonstrated if the results of the air emissions, noise, Requirements approval
and general test requirements are in compliance with the | Satisfied CO spikes accepted
CofA PASS HOLD
30-Day period- 30-Day period-
The Residue Quantity Guarantee is demonstrated if the 26.6% vs 29.4% 31.8% vs 29.3%
quantity of Residue generated (in tonnes) is less than or guarantee guarantee
equal to 30% of Waste processed (in tonnes), adjusted for PASS FAIL
the measured waste HHV in accordance with Table A10- | 5-Day period- 5-Day period-
2. 26.8% vs 29.4% 29.9% vs 29.7%
guarantee guarantee
PASS FAIL
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Attachment A

HDR Presentation: DYEC Acceptance Test Report Review
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ACCEPTANCE TEST SCHEDULE

« Acceptance Testing Period: September 27t through November 2
(Total Testing Period: 37-Days)

» Acceptance Test Declaration (by Covanta): November 25, 2015

« Acceptance Test Report Issued (by Covanta): on November 26, 2015

« Full Air Emissions Report (including the Odour Test and the Acoustic
Audit Results) were also submitted to the MOECC and the Regions
on November 26, 2015




ACCEPTANCE TEST SCHEDULE (CONT.)

28-day Seasonin, - N
: iod 8 30-Day Acceptance Test Period 7-Day Extension to Acceptance Test Period
erio
Start::(l)(p:ratlons& 9/27 | 9/28 | 9/29 | s/30 | 1072 | 10/2 | 10/3 | 10/4 | 10/5 | 10/6 | 10/7 | 10/8 | 10/9 | 10/10 | 10/11 | 10/12 | 10/13 | 10/14 | 10/15 | 10/16 | 20/17 | 10/28 | 10/19 | 10/20 | 10/21 | 10/22 | 10/23 | 10/24 | 10/25 | 10/26 | 10/27 | 10/28 | 10/29 | 10/30 | 10/31 | 1171 | 1172
aKeaown
CEMS RATA
Oay1l [ Day2 | Day3 | Day4 | Day5 | Day6 | Oay7 | Day8 | Day9 |Day 10| Day11{ Day 12| Day 13 | Day 14 | Day 15 | Day 16 | Day 17 | Day 18 | Day 19 | Day 20 | Day 21 | Day 22 | Day 23 | Day 24 | Day 25 | Day 26 | Day 27 | Day 28 | Day 29 | Day 30 | Day 31| Day 32 | Day 33 | Day 34 | Day 35 | Day 36 | Day 37
Time and Temperature
Reliability Test est Reliability Test 7-Day Extension

Residue Quantity
Test
Residue Quantity
Test

8-hour Energy Tests

Residue Quality Test

Reliabi

T

FE and Non-FE
Testing

Fly ash TCLP Testing

Dioxin Tests

Stack Compliance
Testing

Bottom Ash Testing

FE and
Testing

Non-FE

Acoustic Audit

Odour Testing

Bottom Ash Enviro Test




HDR REVIEW OF ACCEPTANCE TEST AND REPORT

« On-site monitoring of plant operations during full 37-Day Test
Period. Collected pertinent Control room and facility data.

« On-site monitoring of Source Testing performed by Ortech.
 Review and input daily test data submitted by Covanta.

 Perform independent calculations for Boiler as Calorimeter and
Facility HHV correlation to confirm Covanta calculations.

« November 30t: HDR performed a review of the Test Report and
confirmed that the information required to assess the results of the
Acceptance Test was provided and complete.

 Perform detailed review of data and calculations in Covanta Report
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ACCEPTANCE TEST REQUIREMENTS - OVERVIEW

’A’5-Day Througﬂput éapacity 1-';9“3-t

Three (3) — 8-hour Metals Recovery Tests | Ferrous 2 80% Non- Ferrous 2 60%

«rEthronmental Compllance Tests  ? 7}}Meet all ECA requnrements

Noise, Odour | Meet aII EA and ECA requwements

(1) = Adjusted based on waste higher heating value (HHV) measured during test.




SUMMARY OF ACCEPTANCE TEST RESULTS

5-Day Throughput Capacity Test

5-Day Residue Quality Test

PASS
Noise, Odour PASS

Th re-e (3) % 8-hour Metals Recovery Tests

(1) =Based on Covanta assertion that Pozzolan/Cement is excluded from the calculation for fly ash quantity.
(2) =Pending review and approval of MOECC of Source Test Report.




SUMMARY OF ACCEPTANCE TEST RESULTS

Based on HDR's review of the test documentation, HDR generally
concurs with the results presented by Covanta in the Test Report.

Covanta has met or exceeded the criteria for Reliability, Capacity,
Energy Recovery, Residue Quality, Metals Recovery, and
Environmental Compliance (pending MoECC approval).

Covanta has not met the criteria for the 30-Day and 5-Day Residue
Quantity Guarantees,

Covanta did not pass the Acceptance Test Criteria as stipulated in the
Acceptance Test Protocol and Section 1.14, Appendix 10 of the PA.

Covanta has met or exceeded the requirements of the Minimum
Acceptance Test Criteria.
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APPROACH

o 30-Day Reliability Test

o 9-Day Throughput Capacity Test

o Energy Recovery Tests

o Residue Quantity and Quality Tests

o Metals Recovery Tests

o Emissions Compliance Demonstration and Tests
o Noise Test

o Odour Test




30-DAY RELIABILITY

Demonstrate Facility can Reliably Process Waste and Generate Steam - Passage

Based On:
= 95% Design Steam Flow
o Average during on-line hours during 30-days

= 95% Availability
o (No more than 72 hours of total boiler downtime)

RESULTS:

30-Day Capacity >95% MCR steam flow HDR 101.6% | HDR ~
Covanta 101.6% | Covanta-

PASS
PASS

9% |HDR-

-~ |HDR-Boilers 99

9% | Covanta-

- PASS

PASS




BOILER 1 OPERATION DURING 37-DAY PERIOD

DYEC BOILER 1 STEAM FLOW

35000

25000

Total Steam Flow - Boiler 1 {kg/hr)

20000

TE P SR E I PSP IS LI EPPE S

Total Steam Flow (1 minute)  ====100% MCR  e===4-hour rolling average




BOILER 2 OPERATION DURING 37-DAY PERIOD

DYEC BOILER 2 STEAM FLOW

35000

25000

Total Steam Flow - Bailer 2 {kg/hr)

20000

TP P PP E S LI I E PP L L PP

Total Steam Flow (1 minute) = 10086 MCR rolling average




5-DAY THROUGHPUT CAPACITY

Demonstrate Facility can Process Waste and Generate Steam At 100% Design
Throughput- Passage Based On:

= Process a minimum of 2,180 tons of Reference Waste
= Process a minimum of 1,000 tons of Reference Waste in Each Boiler

= Throughput Guarantee adjusted to correspond to actual waste HHV during 5-
day period based on Exhibit 2 to Appendix 19

RESULTS:

5-Day Throughput

>100% Design HDR - 2,251 > 2,117 tonnes | HDR - PASS
Throu ; hput Covanta- 2 260 > 2 124 tonnes Covanta- PASS

t; 5DaV Thf"“ghlf’“t b pASS

Incorrectly reported as 1 252 and 1 240 tonnes in Covanta Report corrected for thrs table



ENERGY RECOVERY TESTS

Demonstrate Compliance with Electricity Production Guarantees in Exhibit 2 to
Appendix 19 of the Project Agreement during 8-hour periods. Passage based on:

= Demonstration that Gross Energy Recovery meets guarantee in Exhibit 2
(kWh/tonne)

= Demonstration that Net Energy Recovery meets guarantee in Exhibit 2
(kWh/tonne)

= Energy Recovery Guarantees adjusted to correspond to actual waste HHV during
8-hour period based on Exhibit 2 to Appendix 19

RESULTS:

Energy Recovery Gross Energy >Guarantee

HDR - 965>937 @ 13.8 MJ/kg | HDR—  PASS (3.1%)
Covanta- 961>928 Covanta— PASS (3.5%
Covanta- PASS (2.3%)




HHV OF WASTE DURING TEST PERIOD

HHV of waste varied through the test period and averaged
13.32 MJ/kg for the 37-Day Test period.

HHV (MJ/kg)
1st 5-Day Test (Test Day 1-5) 13.407
30-Day Test (Test Days 1-30) 13.384
2nd 5-Day Test (Test Days 26-30) 13.249
30 Day Test (Test Days 6-35) 13.346
37-day Test Period (Days 1-37) 13.323
35-day Test Period (Days 1-35) 13.354
3rd 5-Day Test (Test Days 31-35) 13.175




RESIDUE QUANTITY AND QUALITY TESTS

Demonstrate Compliance with Residue Quantity and Quality Guarantees in Exhibit 2 to
Appendix 19 of the Project Agreement Passage based on:
5-Day and 30-Day Residue Quantity Test
= Demonstrate Total Residue <30% of MSW combusted (with HHV adjustments)
5-Day Residue Quality Test
= Unburned Carbon (<3%), Moisture (<25%)

- “Bottom Ash” means the solid residue left after the incineration burning process, except Fly Ash, grate
siftings, and APC Plant waste.

- “Fly Ash” means solid residue removed by the air pollution control devices after the incineration burning
process and which may contain traces of materials burned in the Facility and their combustion products

and reacted and unreacted products from the APC Plant, including lime and carbon.

- “Residue” means Bottom Ash, Fly Ash, grate siftings, APC Plant waste and other material that
remains after combustion of waste and recovery of metals in the Facility.




RESIDUE QUANTITY AND QUALITY TESTS (CONT)

Covanta Appendix data shows Residue Quantity failed.

Covanta claims cement, pozzolan and the associated water are not
part of the definition of Residue.

Report incorporates a correction to account for cement, pozzolan
and water added to the flyash.
= Correction is a deviation from the protocol.

= Correction incorporates several assumptions for cement, pozzolan and water
calculations.

= Covanta claims passage of Residue Quantity criteria with correction.

HDR disagrees with Covanta’s interpretation that cement, pozzolan
and water are not included in the calculation of Total Residue.




RESIDUE QUANTITY AND QUALITY TESTS (CONT)
RESULTS:

Quantity% < Guarantee % | HDR - 31.8 % > 29.3% HDR - FAIL
30- Day Residue Covanta Appendix Data Covanta - 31.3% > 29.4% Covanta-  FAIL
Quantity '
Covanta Report (no Covanta - 26.6% vs 29.4% | Covanta-  PASS @
Cement/Pozzolan/water) _
: - : @
5-Day Residue Quantity | Quantity% < Guarantee % HDR-= Testl 32.1% >29.3% HDR FAIL
| HDR- Test3 29.9% > 29.7% FAIL®@
Covanta Appendix Data Covanta — 31.6%> 29.4% Covanta- FAIL
Covanta Report (no Covanta — 26.8% < 29.4% Covanta- PASS ()
Cement/Pozzolan/water)
. . <25% Moisture 16.7 % Moisture HDR - PASS
5-Day Residue Quality < 3% Unburned Combustibles | 0.83% Unburned Combustibles Covanta- PASS

(1) =Based on Covanta assertion that Pozzolan/Cement is excluded from the calculation for fly ash quantity.
(2) =Includes HDR interpretation of contract that returned ash from Ferrous metals is included (per PA)




RESIDUE QUANTITY (CONTINUED)

HDR Calculation Based on Raw Data:

RESIDUE QUANTITY
MSW Total | MSW

Throughput |Bottom Ash| Bottom |Fly Ash| Fly |Residue|] HHV Guar. PASS/ Including ferrous ash 2

Test tonnes tonnes Ash % |[tonnes|Ash % % MJ/kg % FAIL |tonnes % P/F
1st 5-Day Test (Test Day 1-5) 2,251 470 20.9% 240 10.7%| 31.6% | 13.41 29.3% FAIL 722 32.1% |FAIL
30-Day Test (Test Days 1-30) 13,294 2,649 19.9% | 1,506 |11.3%| 31.3% | 13.38 29.3% FAIL 4,221 31.8% |FAIL
2nd 5-Day Test (Test Days 26-30) 2,238 433 19.4% 256 |11.4%| 30.8% | 13.25 29.6% FAIL 700 31.3% |FAIL
30 Day Test (Test Days 6-35) 13,300 2,610 19.6% | 1,497 |11.3%] 30.9% | 13.35 29.4% FAIL 4,174 31.4% |FAIL
35-day Test Period {Days 1—35)‘3 15,551 3,080 19.8% | 1,738 |11.2%] 31.0% | 13.35 29.4% FAIL 4,896 31.5% |FAIL
3rd 5-Day Test {Test Days 31-35) 2,257 432 19.1% 232 110.3%] 29.4% | 13.18 29.7% PASS 675 29.9% |FAIL

*1 HDR maintains that the cement and pozzolan are included in the Residue, as this material must be disposed. Excluded materials are materials
not disposed

*2 Project Agreement states that Residue is to be "Residue from the Facility, excluding ferrous and non ferrous materials recovered, but including
any returned or disposed ash resulting from the ferrous cleanup."

*3 Residue from last 2 days of 37-Day extended test period was not included due to residue building coordination limitations




METALS RECOVERY TESTS

Demonstrate Compliance with Metals Recovery Guarantee in Exhibit 2 to Appendix
19 of the Project Agreement during 8-hour periods. Passage based on:

 Ferrous recovery (ferrous recovered)
m— > 80%
(ferrous in residue)
 Non-Ferrous recovery (non-ferrous recovered)
— >60%
(non-ferrous in residue)
HDR - 83.0% HDR - PASS
Ferrous Recovery Recovery > 80% Covanta - 87.8% Covanta-  PASS

_|Covanta-




DYEC- ACCEPTANCE TEST REQUIREMENTS -
REQUIREMENTS DURING 5-DAY

>100% Design HDR - 2,251 > 2,115 tonnes | HDR - PASS
Through Covanta- 2,260 > 2,12 Covanta- PASS

5-Day Throughput

HDR - PASS (3.1%)
Covanta- PASS (3.5%)
s ] nta- PASS (2.3%)

. . . HDR - Test1l 32.1%>29.3% | HDR~ FAIL (-9.6%)
5-Day Residue Quantity | Quantity% < Guarantee % HDR — Test3 29.9%520.7% FAIL (-0.7%)

Energy Recovery Gross Energy >Guarantee

HDR-  965>937 @13.8 M)/
3/K

Covanta Appendix Data Covanta— Testl 31.6%>29.4% | Covanta- FAIL
Test3 29.4%> N/R not reported

26.8% < 29.4% | Covanta - PASS
urned Combustibles | Covanta- PASS

Covanta Report (no
Cement/Pozzolan/water)

Covanta -

ed Combustibles |

*Incorrectly reported as 1,252 and 1,240 tonnes in Covanta Report - corrected for this table



DYEC- ACCEPTANCE TEST REQUIREMENTS -
REQUIREMENTS DURING 30-DAY

30-Day Capacity

>95% MCR steam flow |

101.6%
101.6%
995%

HDR
Covanta

|HDR-

HDR -
Covanta-

PASS
PASS

30- Day Residue
Quantity

ddantity% < Guaranteéﬁ % |

Covanta Appendix Data
ta Report

Cem/Poz/wtr)

HDR  -31.8 %vs 29.3%
Covanta-31.3% vs 29.4%

Covanta 26.6% vs 294%

HDR -
Covanta-

Covanta -

FAIL
FAIL
PASS

Flyash and Bottc
Testing (Environi

__| Co

Ferrous Recovery

Recovery > 80%

HDR - 83.0%
Covanta - 87.8%

HDR -

Covanta-

PASS

i

PASS

__PAS

SS |

All Emissions in compliance with

HDR-

| hold for MoE |

PASS

Stack Test Each Unit

CofA

Covanta-

, ,"“‘HDR;*'-;;

PASS.




SOURCE TEST RESULTS

Unit1l Unit 2

Parameter Limit Units Result* % of Limit Result* | % of Limit
TSP 9 mg/Rm’ 0.53 6 <0.41 5
Cadmium 7 ug/Rm’ 0.12 2 0.15 2
Lead 50 ug/Rm’ 0.57 1 0.51 1
Mercury 15 pg/ Rm’ 1.16 8 0.72 5
HCl 9 mg/Rm’ 3.7 41 4.1 46
SOx 35 mg/Rm’ 6.7 19 1.8 5
NOXx 121 mg/Rm’ 115 95 115 95
THC 33 mg/Rm’ 0 0 4.9 15
co 40 mg/Rm’ 24.4 61 27.0 68
October 21 to October 22, 2015 Test Results

Dioxins and Furans 60 pg I—TEQ/Rm3 <36.0 60 <324 54
October 28 to October 29, 2015 Test Results

Dioxins and Furans 60 pg I-TEO./Rm3 <27.0 45 <22.2 37




SOURCE TEST SUMMARY

» ORTECH Consulting Inc. completed a source testing program during
the Acceptance Test period to demonstrate compliance with ECA
requirements for DYEC air emissions.

» HDR monitored testing and confirmed that testing was performed in
accordance with Pre-Test Plan and applicable Reference Methods.

» ORTECH's report to MoECC indicates that the facility complied with
the ECA emission limits and demonstrated modeled compliance of
point of impingement impacts.

» Covanta passed two of three dioxin runs. The first set of runs was
deemed invalid or “compromised”.

* The three sets of dioxin, furan, and dioxin-like PCB testing programs
were conducted at different lime and carbon feed rates.




SOURCE TEST RESULTS (CONTINUED)

DYEC Compliance Test Results
as % of Permit Limit (Sept 29-Oct 2, 2015)

100

= 90 .
E 80 = Unit 1
-
E 70 ® Unit 2
[
& 60
(-]
=R 50
[, ]
o 40
[ ;]
_§ 30
2 20
E
w4

0

S N\ NE NE N\ »
& @0& & @Q\ N S U P Y N Jr\ﬂ‘r\'
()'bb §® 6\0 6\0
*1-0Oct 21-22

*2 - Oct 28-29




SNOISNTONOD




SUMMARY

Covanta:

= Claims passage of Acceptance Test Criteria and demonstration of
Performance Guarantees per the Project Agreement.

= Adjustment made to the 5-Day and 30-Day Residue Quantity to
exclude cement, pozzolan and water from the fly ash mixture.

HDR:

= Covanta has met the Minimum Acceptance Test Criteria (per Section
1.15 of the Appendix 10) for Reliability, Throughput, Energy Recovery,
Residue Quality, Metals Recovery, and Environmental Compliance
(pending MoECC approval).

= Covanta has failed the 5-Day and 30-Day Residue Quantity Tests and
did not meet the Acceptance Test Criteria per the Test Protocol & PA




SUMMARY - RESIDUE QUANTITY

= Covanta: Pozzolan, cement and water are not included in
calculation and they PASS the Residue Quantity Test.

= HDR: Based on the Test Protocol the cement, pozzolan and
water is included in the calculation and Covanta FAIL the Total
Residue Quantity Test for the 5-Day and 30-Day Test Periods.

= Covanta has demonstrated that that the amount of cement and
pozzolan can be reduced to drop the tonnes of fly ash residue
and still achieve satisfactory ash characteristics.

= Further reductions of cement and pozzolan would require
additional testing to demonstrate that lower fly ash rates are
achievable.




Attachment B

index of Reviewed Acceptance Test Report Information



DATA RECEIVED DURING ACCEPTANCE TEST

Document Dates # of Documents | Major 4* Additional Documents

9/27 49 v HHV Data (Ortech)

9/28 53 v HHV Data (Ortech)

9/29 34 v HHV Data (Ortech}

9/30 54 v HHV Data {Ortech)

10/1 65 v HHV Data {Ortech)

10/2 14 v CEMS Corrected Data

10/3 6 v

10/4 4 v

10/5 6 v

10/6 17 v Final Sample/Weights FE and Non-Fe Test
10/7 15 v Final Sample/Weights FE and Non-Fe Test
10/8 17 v Final Sample/Weights FE and Non-Fe Test
10/9 17 v Final Sample/Weights FE and Non-Fe Test
10/10 19 v Complete 5-day residue quantity data
10/11 8 v Crane Span Check Sheets

10/12 7 v

10/13 10 v SGS Ash Analysis

10/14 10 v SGS Ash Analysis
10/15 8 v Manual Net Gross Meter Reading for Capacity Check
10/16 7 v
10/17 7 v
10/18 6 v
10/19 8 v

10/20 7 v
10/21 7 v

10/22 7 4
10/23 8 v

10/24 16 v BA FEL Scalehouse Photos, DYEC Truck Scale Notes
10/25 7 v
10/26 18 v Feed Hopper Level and Residue Building Photos
10/27 7 v
10/28 7 v
10/29 7 v

10/30 7 v
10/31 13 v Residue Quality Test BA Sampling, Feed Hopper Photos
11/1 6 v

11/2 10 v BA Weight Photos

Total Documents 581

*Major 4 documents: DCS data, U1 CEMS, U2 CEMS, Crane Weight




DATA PROVIDED WITH TEST REPORT

Category Document Description # of Docs
General Documents
Acceptance-Report-Cover-Page.pdf 1
Appendix-14-Acceptance-Declaration-Executed.pdf 1
Durham-York-Demonstrated-Performance.pdf 1
File-Listing.html 1
Transmittal-Letter-Executed.pdf 1
Opertions Reports
Covanta-30Day-Reliability-Residue-Quantity-Report.pdf 1
Covanta-5Day-Test-Report.pdf 1
Covanta-8hour-Test-Report.pdf 1
Covanta-Metals-Recovery-Test-Report.pdf 1
Environmental-Reports
AMESA Evalulation FINAL 151125 .pdf 1
Covanta DYEC Compliance RATA_190ct15.pdf 1
Environmental Compliance Final 151125.pdf 1
Odour Source Test Report - Final 151124.pdf 1
Residence-Time-and-Temperature-Test-Report.pdf 1
Residue-Report.pdf 1
Supplemental Acoustic Audit Final 151123.pdf 1
Procedures
Durham-York FINAL Acceptance Test Procedures Rev 3.pdf 1
Data
Cement and pozzolan Deliveries 2
CEMS Data - Unit 1 (37 files) 37
CEMS Data - Unit 1 (37 files) 37
Crane Span Check (2 files) 2
DCS Summary Data (39 files) 39
MWH Meter Reading 0927-10012015.xIsx 1
Air Temp after Fan (5 files) 5
Ash Discharger Temp (5 files) 5
Charg Fir Ambient (5 files) 5
Ortech flue gas (6 files) 6
UFA Temp (5 files) 5
Fer Non Fer Raw Data (3 files) 3
Instrument Calibration (6 files) 6
Logs (3 files) 3
Residue Date Quality (15 files) 15
Residue Date Quantity (35 files) 35
Turbine Performance (5 files) 5
Waste Feed Data - Crane Log (excel) (37 files) 37
Waste Feed Data - Crane Log {PDF) (37 files) 37
Total Documents 302




Durham York Energy Centre - Acceptance Test Table (Attachment #2)

Owners’ Technical

Test Project Agreement Guarantee Covanta HDR HDR Recommendation . Comments
Recommendation
Operations
Reliability Facility-wide operations at a 101.6% of design steam flow 101.9% of design steam flow Pass Pass
minimum of 95% Design Steam
Flow
95% Availability of Boiler The Facility achieved a 99.93% The Facility achieved a 99.93% Pass Pass
average boiler availability average boiler availability
Throughput Capacity Full load for 5 consecutive days | total actual throughput total actual throughput Pass Pass
HHV of 13,327 kI/kg 2,260 tonnes 2,251 tonnes
2,124 tonnes and a minimum ’ o
of a 1,000 tonnes per boiler Boilers #1 and #2 was'1,131 tonhes
and 1,120 tonnes; respectively.
Energy Recovery gross energy: 937 kWh/Tonne | 961 kWh/Tonne at 13.7 MJ/kg 965 kWh/Tonne at:13.8 MJ/kg Pass Pass
(HHV of 13.8) e
840 kWh/Tonne at 13.7 MJ/kg i, B i
net energy: 829 kWh/Tonne 846 kWh/Tonne at 13.8 MJ/kg Pass Pass
(HHV of 13.8) -
Residue Quality Unburned Combustible less less than 0.83% Tless than 0.83% Pass Pass
than 3% :
Moisture less than the 25% averaged 16.7% averaged 16.7% Pass Pass
Residue Quantity HHV of 13,359 ki/kg i
30- days: maximum of 29.4% quantity was 26.7%: quantity was 31.87% Fail Fail
HHYV of 13,180 ki/kg
5 — days: maximum of 29.7% quantity was 26.8% quantity was 29.9% Fail Fail
Metals Recovery Ferrous : 80% by weight 87.7% by weight 83.0% by weight Pass Pass
Non-ferrous; 60% by weight 84.7% by weight 84.7% by weight Pass Pass

Page 1 0of 2




Durham York Energy Centre - Acceptance Test Table (Attachment #2)

. HDR MOECC Compliance Owners’ Technical
Test . Comments
€S Regulatory Requirement Covanta Observations Assessment Recommendation
Environmental
Compliance
Source Test Meet the ECA requirements Passed all parameters after the Test conducted in accordance with
retesting for dioxins and furans the approved Pre-Test Plan
CEMS ECA Schedule C parameters Passed all compliance parameters Two CO excursions CO is an operational limit Pass CO excursions were
and limits Root Cause Analysis reviewed aiqngi“ ;and not compliance dealt with at the
with corrective action time of occurrence
Odour Acceptable range of 0.020to | Detection threshold for n-butanol | Followed procedures inthe Qdo’ytf
0.080 ppm of 0.053 ppm Monitoring and:Mitigation Plan™
Noise Sound Level Limits for Receptor based and up-close Followed proceduresin the Noise
Stationary Sources in Class 1 & | measurements and subjective Monitgring and Ré’“pq}rﬁng Plan
2 Areas (urban) observations indicate compliance ‘
with the sound level limits
Ash Bottom: less than 10% by Loss of Ignition testing: 2.85% Followed procedures in the Ash

weight
Combustible materials

Fly: TCLP analysis included the
88 listed organic compounds
and metals

All 88 analytes were below their ¢

corresponding regulatory <
thresholds Ty

Testing Protocol
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Item #5

No Copy In
Agenda File.



Item #6



D Yoﬁcﬁegion

REvio
Privileged and Confidential
Memorandum
TO: L. McDowell, Director, Environmental Promotion and

Protection, The Regional Municipality of York

M. Januszkiewicz, Director, Waste Management Services, The
Regional Municipality of Durham

FROM: Luis Carvalho, Senior Project Manager, Capital Planning and
Delivery, The Regional Municipality of York

Gioseph Anello, Manager, Waste Planning and Technical Services,
The Regional Municipality of Durham

DATE: December 18, 2015

RE: Durham York Energy Centre (DYEC) — Acceptance Test
Supplemental Report

The Technical team can now complete the assessment of the Environmental
Compliance Test results given that the Ministry of the Environment and Climate
Change (MOECC) has determined the status of compliance for each of the
following tests:
Source Test;
Odour Test;
Noise Test; and
Residue Quality;

i. Bottom Ash Combustibility

i. Fly Ash Toxicity characteristic leaching procedure (TCLP)

o o T ®

The Environmental Compliance Tests dealt with all emission and operating
parameters in accordance with the requirements established by the ECA. The
MOECC has received the test documentation that deais with the Source Test,
Odour Test, Noise Test, and Residue Quality Test (bottom ash combustibility and
fly ash TCLP). The Residue Quality Test report was revised and resubmitted to
the MOECC on December 16, 2015.

There are several MOECC observations that do not affect compliance status but
do require further clarification and follow-up;

a. The combustion temperature assessment appears to have been
conducted on non-correlated data and therefore needs to be reviewed,;



L. McDowell & M. Januszkiewicz
DYEC — Acceptance Test Report
December 18, 2015

Page 2 of 2

b. The stack flow rates for the Odour modeling demonstrate the worst case
scenario and not the actual flow rates. We will request MOECC
confirmation that the protocol was followed as approved; and

c. Discussion with the MOECC Technical Standards Section will be
undertaken to clarify the contents of the long term sampling system for
dioxins and furans which must be in place prior to the next regulatory

source test.

d. The MOECC memo states that “The emission measurements were
conducted satisfactorily ... following the pre-test plan prepared by
ORTECH ... approved by the Technology Standards Section on
2014/10/31.” Earlier in the memo, and consistent with the approved pre-
test plan, MOECC indicates that OSTC Method ON-5 was used for TSP,
OSTC Method ON-7 was used for PM2s/PM1o, and US EPA 40CFR60
Method 13B was used for HF. However, the ORTECH Compliance
Report indicates that US EPA Method 26A was used for TSP and halides
(i.e., HF) and that US Method 201A was used for PM2.s/PMy.

As illustrated in the attached Table (Attachment #1), it is the technical team’s
conclusion that the Facility has met all the environmental compliance
requirements. HDR and the Owners observed the conduct of these tests and
reviewed the resuits as they related to the Project Agreement and the approved

Pre-Test Plan.

The MOECC has determined that the DYEC has met the regulatory requirements
and therefore can operate in compliance with its Environmental Compliance

Approval (ECA) limits.

Sincerely,

Gioseph Anello, M.Eng., P.Eng., PMP
Manager, Waste Planning and
Technical Services

Works Department

Department

The Regional Municipality of Durham
905.668.7711 ext. 3445
Gioseph.Anello@durham.ca

Encl.
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Luis Carvalho, M.Sc., P.Eng., PMP
Senior Project Manager
Capital Planning & Delivery Branch
Environmental Services

The Regional Municipality of York
905.830.4444 ext. 75015
Luis.Carvalho@york.ca



Durham York Energy Centre - Acceptance Test Table (Attachment #1)

Regulatory HDR " Owners’ Technical
| t
Test Requirement Covanta Observations MOECC Compliance Assessmen Recommendation Comments
Environmental
Compliance

Source Test Meet the ECA Passed all parameters after Test conducted in MOECC letter dated December 15, 2015 Pass Capable of operating in
requirements the retesting for dioxins and accordance with the compliance with ECA limits
furans approved Pre-Test Plan Pass
CEMS ECA Schedule C Passed all comptiance Two CO excursions COis an operational limit and not a Pass CO excursions were dealt with
parameters and limits parameters Root Cause Analysis compliance limit at the time of occurrence
reviewed along with
corrective action
Odour Acceptable range of Detection threshold for n- Followed procedures in MOECC letter dated December 15, 2015 Pass Compliant with Reg. 419/05
0.020 to 0.080 ppm butanol of 0.053 ppm the Odour Monitoring and | Pass including ECA odour limit
Mitigation Plan
Noise Sound Level Limits for Receptor based and up-close | Followed procedures in MOECC letter dated December 11, 2015 Pass Report confirms that sound
Stationary Sources in measurements and the Noise Monitoring and levels from operation are in
Class 1 & 2 Areas {urban) | subjective observations Reporting Plan Pass compliance
indicate compliance with the
sound level limits
Ash Bottom: less than 10% Loss of Ignition testing: Followed procedures in MOECC letter dated December 17, 2015 Pass Ash testing report is acceptable

by weight
Combustible materials

Fly: TCLP analysis
included the 88 listed
organic compounds and
metals

2.85%

All 88 analytes were below
their corresponding
regulatory thresholds

the Ash Testing Protocol

Pass

to the MOECC




DURHAM
REGION

Health
Department

“Service Excellence
for our Communities

Interoffice Memorandum

Date: November 10, 2016
To: Committee of the Whole
From: Dr. Robert Kyle

Subject: Health Information Update — November 4, 2016

Please find attached the latest links to health information from the Health
Department and other key sources that you may find of interest. Links may
need to be copied and pasted directly in your web browser to open, including
the link below.

You may also wish to browse the online Health Department Reference Manual
available at Health Department Reference Manual, which is continually
updated.

In addition, we have attached the following documents:

. Influenza Vaccine Now Available for High Risk Clients Only (Oct 12)

. Naloxone Distribution (Oct 13)

. Central East LHIN Welcomes New Board Chair (Oct 18)

. Immunization Notices are Near for the 2016/17 School Year! (Oct 19)
. Reminder: Concussion Workshop (Oct 20)

. Influenza vaccine is now available for ordering! (Oct 24)

. Pharmacy Flu... What's New? (Oct 24)

. Monthly Vaccine Order Form Now Includes Shingles Vaccine (Oct 26)
. Fall Back... Change your Batteries (Nov 1)

Boards of health are required to “superintend, provide or ensure the provision
of the health programs and services required by the [Health Protection and
Promotion] Act and the regulations to the persons who reside in the health unit
served by the board” (section 4, clause a, HPPA). In addition, medical officers
of health are required to “[report] directly to the board of health on issues
relating to public health concerns and to public health programs and services
under this or any other Act” (sub-section 67.(1), HPPA). Accordingly, the Health
Information Update is a component of the Health Department’s ‘Accountability
Framework’, which also may include program and other reports, Health Plans,
Quality Enhancement Plans, Durham Health Check-Ups, Performance Reports,
business plans and budgets; provincial performance indicators and targets,
monitoring, compliance audits and assessments; RDPS certification; and
accreditation by Accreditation Canada.


http://bit.ly/11XpwIR

Respectfully submitted,

original signed by

R.J. Kyle, BSc, MD, MHSc, CCFP, FRCPC, FACPM
Commissioner & Medical Officer of Health



UPDATES FOR COMMITTEE OF THE WHOLE
November 4, 2016

Health Department Media Releases/Advisories/Publications

https://goo.gl/SulAdR

. Health Department reminds residents and businesses near nuclear generating
stations to obtain supply of Kl pills (Oct 12)

https://goo.gl/iz72mp
« Help “break the chain of transmission” during National Infection Control Week —
Oct. 17 to 21 (Oct 17)

https://goo.gl/OUckak
« Grade 5 Action Pass returns for the 2016-17 school year (Oct 25)

https://goo.gl/JOsnsL
. Keep you and your family healthy this flu season by getting your flu shot (Oct 28)

https://goo.gl/Og7gmx
« Groundbreaking ceremony to be held for new Sunderland Paramedic Response
Station (Nov 1)

FAX Abouts (attached)

« Influenza Vaccine Now Available for High Risk Clients Only (Oct 12)

« Naloxone Distribution (Oct 13)

. Immunization Notices are Near for the 2016/17 School Year! (Oct 19)
« Reminder: Concussion Workshop (Oct 20)

. Influenza vaccine is now available for ordering! (Oct 24)

« Pharmacy Flu... What's New? (Oct 24)

« Monthly Vaccine Order Form Now Includes Shingles Vaccine (Oct 26)
. Fall Back... Change your Batteries (Nov 1)

GOVERNMENT OF CANADA

Employment and Social Development Canada

https://goo.gl/IKObHX

. Government of Canada announces new Canada Pension Plan Disability service
standards (Oct 31)

Environment and Climate Change Canada

https://goo.gl/cCcfsa

. Canada and the world agree to phase down the world’s fastest growing source of
greenhouse gas emissions (Oct 15)




Finance Canada
https://goo.gl/ygivdl
« Minister Morneau Updates Plan for Middle Class Progress (Nov 1)

Health Canada

https://goo.gl/ms9zfq

« Government of Canada Announces Mental Wellness Help Line for Indigenous
Peoples (Oct 17)

https://goo.gl/JAKhgF
. Government takes action to develop national guidelines for concussion
management (Oct 20)

https://goo.gl/ImcG3r
« Minister of Health announces revision of the Food Guide, Healthy Eating
initiatives, as part of a vision for a healthy Canada (Oct 24)

https://goo.gl/U9sshH
. Statement from the Minister of Health on Corded Window Coverings (Oct 31)

https://qoo.gl/xKOE5M
. Government of Canada moves forward with proposal to ban menthol in tobacco
products (Nov 4)

Public Health Agency of Canada
https://goo.gl/SS2EuT
. Statement from the Chief Public Health Officer of Canada (Oct 21)

https://goo.gl/QgDBmMF
. Minister of Health announces Social Impact Bond for heart and stroke health
(Oct 28)

https://goo.gl/eibsmN
. Teach your kids how to avoid the flu (Nov 2)

Public Safety Canada

https://goo.glly3TGCo

. Statement by Public Safety Minister Ralph Goodale on the ruling of the Federal
Court of Canada, published November 3, 2016, with respect to the Canadian
Security Intelligence Service (CSIS) and the handling of “associated data”

Transport Canada
https://goo.gl/MZ9IGX
« Increasing safety of Canadians by investing in rail improvements (Oct 12)

https://goo.gl/HtCh9Q
« Minister Garneau gives Canadians Halloween treat that improves road safety
(Oct 31)




https://goo.gl/EeO8cl
. Minister Garneau responds to Transportation Safety Board of Canada’s Watchlist
(Oct 31)

https://goo.gl/OBPekk
. Transport Minister delivers on promise to accelerate removal of legacy DOT-111
tank cars from crude oil transport (Oct 31)

https://g00.g9l/CG7HQQ
« Minister Garneau presents his strategy for the future of transportation in Canada:
Transportation 2030 (Nov 3)

GOVERNMENT OF ONTARIO

Office of the Premier
https://goo.gl/PHWZPG
« Ontario and Québec Working Together to Drive Economic Growth (Oct 21)

Ontario Ministry of Community Safety and Correctional Services
https://goo.qgl/lcgPdk
. Province Marks Fire Prevention Week (Oct 11)

https://goo.gl/UebTuc
« Protect Your Family From Carbon Monoxide (Nov 1)

Ontario Ministry of Education
https://goo.gl/hSylcw
« Ontario Building New and Improved Durham Schools (Oct 28)

Ontario Ministry of Energy
https://goo.gl/e3sFyp
. Help Develop Ontario’s Long-Term Energy Plan (Oct 13)

https://goo.gl/XlpYuw
« Nuclear Refurbishment Begins At Darlington Generating Station (Oct 14)

Ontario Ministry of the Environment and Climate Change
https://goo.qgl/pAXqgiC
. Ontario Taking Action to Protect Clean Water (Oct 17)

Ontario Ministry of Health and Long-Term Care
https://goo.gl/f81fk0
. Ontario Taking Action to Prevent Opioid Abuse (Oct 12)

https://goo.gl/iuUM6cO
« Province Increasing Access to Primary Care for Ontario Families (Oct 14)




https://goo.gl/SSV32k
« Free Flu Vaccine Available Across Ontario (Oct 24)

https://goo.gl/tFACXt
. Ontario Establishing Patient and Family Advisory Council (Oct 26)

Ontario Ministry of Housing
https://goo.gl/oVOyqj
« Province Combating Homelessness in Ontario Communities (Nov 2)

Ontario Ministry of Transportation
https://qgoo.gl/2PrOxN
. Stay Safe on the Roads This Winter (Oct 11)

https://goo.gl/rwORgA
. Keep the Roads Safe for Trick-Or-Treaters (Oct 28)

https://goo.gl/Glbvd6
« Province Improving Public Transit in Communities Across Ontario (Nov 2)

OTHER ORGANIZATIONS

Canada Health Infoway
https://goo.gl/’2mJgFt
. Majority of Canada’s Clinicians Using Electronic Health Records (Oct 13)

Canadian Cancer Society

https://goo.gl/3HW211

« HPV not just a threat to women: mouth and throat cancers rising sharply in men
(Oct 19)

Canadian Institutes of Health Research
https://goo.gl/6bRUoI
« Building a healthier future for First Nations, Inuit and Métis peoples (Nov 4)

Cancer Care Ontario
https://goo.gl/2mJgFt
. A simple Pap test can help prevent cervical cancer (Oct 17)

https://goo.gl/mDajDu
. New report highlights opportunities to improve cancer prevention across various
sectors in Ontario (Oct 18)

Central East LHIN (attached)
. Central East LHIN Welcomes New Board Chair (Oct 18)



https://goo.gl/2mJgFt

Conference Board of Canada
https://goo.gl/lyTzve
. Canadais ill-prepared to keep an aging population moving (Oct 19)

https://goo.gl/BK5nmi
. A 20 per cent reduction in calories consumed from beverages by 2025 will require
effort (Oct 24)

Health Quality Ontario

https://goo.gl/Co8wTo

« Inits annual review of Ontario’s health system, Health Quality Ontario reveals a
new perspective on quality care for all (Oct 13)

National Energy Board

https://g00.gl/GxO8iL

. National Energy Board evaluates full scale emergency exercise in Kingston,
Ontario (Oct 13)

https://goo.gl/I1Unm7c
. NEB releases new report on Canada’s renewable power landscape (Oct 14)

Office of the Environmental Commissioner of Ontario

https://goo.gl/IRFOqU

. Urgent Attention Needed to Protect Wildlife and Combat Invasive Species, Reports
Ontario’s Environmental Commissioner (Oct 26)

Office the Parliamentary Budget Officer of Canada
https://goo.gl/OgFXm7
. Legalized Cannabis: Fiscal Considerations (Nov 1)

Ombudsman Ontario

https://goo.gl/OuwjbZ

« Ombudsman Reports on First Year of Expanded Mandate; Pledges Continued
Effectiveness as Agent of Positive Change Annual Report 2015-2016 (Nov 2)

Ontario Power Generation
https://goo.gl/QAeb4a
. OPG starts work on Canada’s largest clean energy project (Oct 14)

ParticipACTION
https://goo.gl/MOjYmu
« Let's create the ParticipACTION 150 Play List (Oct 12)

Public Health Ontario
https://goo.ql/IDi9e4
« PHO Connections (Oct 2016)
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Influenza Vaccine Now Available for High Risk Clients Only

Influenza vaccine can now be ordered for high risk clients only. High risk clients include:
e persons at high risk of influenza-related complications or more likely to require hospitalization (e.g., young children
under five years of age, individuals with neurologic or neurodevelopmental conditions, children and adolescents undergoing
treatment with acetylsalicylic acid for long periods, adults 65 years of age and older, individuals of any age who are residents
in long-term care home or other chronic facilities, individuals with underlying health conditions, pregnant women and

indigenous peoples);

e persons capable of transmitting influenza to those at high risk (e.g., healthcare workers, household contacts of those at
high risk and persons who provide child care to kids less than five years of age); and

e swine and poultry industry workers.

Submit your completed order form (attached) and your temperature logs with at least 7 days of temperatures between +2°C and
+8°C. Keep in mind the size of your fridge when ordering vaccine. Please allow 4 business days for orders to be processed before
picking up influenza vaccine. Subsequent orders of influenza vaccine require a copy of your vaccine fridge temperature logs since
the date of the previous order. You must indicate on the order form the quantity of influenza vaccine needed for your high risk
clients only. As per the Ontario Ministry of Health and Long-Term Care, influenza immunization of the general population will begin in
late October, at which time additional influenza vaccine orders can be placed. A subsequent FAX About will be sent to indicate when
healthcare providers can start ordering for the general population. The publicly funded influenza vaccines available through Ontario’s
Universal Influenza Immunization Program (UIIP) for 2016-2017 are:

Influenza Vaccine Vaccine Package Route of Equipment Eligibility Notes
Formulation Description Administration| Needed

Agriflu® TIV* Multi-dose vial IM Injection Syringes |6 months and Discard open multi-

(Novartis) with older*** dose vials after 28
needles days

Fluviral® TIV* Multi-dose vial IM Injection Syringes |6 months and Discard open multi-

(GSK) with olderx** dose vials after 28
needles days

Influvac® TIV* Single dose pre-filled |IM Injection Needles 18 years and older

(BGP Pharma ULC) syringe with luer tip

Fluad® TIV* Single dose syringes |IM Injection Needles 65 years and older

(Novartis) (adjuvanted) who reside in a long-

term care home

Flulaval Tetra® QIv** Multi-dose vial IM Injection Syringes |6 months through 17 |Discard open multi-

(GSK) with years dose vials after 28
needles days

Fluzone® Quadrivalent |QIV** Multi-dose vial IM Injection Syringes |6 months through 17 |Up to expiry date

(Sanofi Pasteur) with years™ indicated on vial
needles label

* TIV=trivalent influenza vaccine
** QIV=quadrivalent influenza vaccine

*** Unless specifically requested the TIVs are primarily targeted to adults 18 years of age and older.
M Nominal supply of thimerosal free, single-dose prefilled syringe of Fluzone quadrivalent vaccine is available for children aged 6
months to 17 years who have known thimerosal allergies.

To access the product monographs for the publicly funded influenza vaccine, please visit the manufacturer websites:

Publicly Funded Influenza Vaccine

Influenza Vaccine Manufacturer

Manufacturer Web Link for Product Monograph

Influvac® (TIV)

BGP Pharma

www.mylan.ca

Agriflu® (TIV)
Fluad® (TIV-adjuvanted)

Novartis Canada

www.novartis.ca

Fluviral® (TIV)
FluLaval Tetra® (QIv)

GlaxoSmithKline Inc.

www.gsk.ca

Fluzone Quadrivalent® (QIV)

Sanofi Pasteur

www.sanofipasteur.ca

The 2016/2017 UIIP implementation information is posted on the Ministry website (ontario.ca/influenza).

For more information visit: DurhamMD.ca user id: drhd; password: health.
Durham Region Health Department: 905-668-7711, 1-800-841-2729

October 12, 2016



http://www.mylan.ca/
http://www.novartis.ca/
http://www.gsk.ca/
http://www.sanofipasteur.ca/
http://www.health.gov.on.ca/en/pro/programs/publichealth/flu/
http://www.durhammd.ca/
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Naloxone Distribution
Did you know?

e Use of opioids to treat chronic pain has risen significantly in recent years, leading to an
increase in abuse, misuse and addiction.

e Opioid prescribing rates in Durham Region for patients of the Ontario Public Drug Program
increased 36% in patients ages 15 to 64 and increased 7% in patients ages 65 and older
between 2006-2010 and 2011-2013.

e Visits to Durham Region emergency departments for opioid and other prescription drug misuse
increased from 228 visits in 2003 to 440 visits in 2015.

e Between 2005 and 2014 an average of 28 deaths per year were attributed to drug toxicity in
Durham Region residents.

e Distribution of naloxone has been shown to reverse opiate overdoses and allows time for
emergency medical response.

As of June 24, 2016, pharmacists in Ontario are allowed to provide naloxone without a
prescription and at no cost to eligible Ontarians. Pharmacies can submit claims through the Health
Network System subject to their compliance with the Ministry's policy.
Who is eligible?

e Those who are currently using opioids

e Past opioid users at risk of returning to opioid use

e Family members, friends or others in a position to assist a person at risk of opioid overdose
While naloxone no longer requires a prescription, distribution of the drug still requires the

intervention of a pharmacist. Given that naloxone is administered intramuscularly, training from a
pharmacist on how to properly inject the drug is necessary.

The Ontario Pharmacists Association has developed a Take-Home Naloxone in Community
Pharmacies online learning module. This module provides education on naloxone in the treatment of
opioid overdose and assists with educating patients and/or patient representatives on this life-saving
drug. There are no pre-requisites for this module.

To access the online module and additional resources for naloxone distribution, please visit:
https://www.opatoday.com/professional/resources/for-pharmacists/tools-and-forms/naloxone

Durham Region Health Department: 905-668-7711, 1-800-841-2729 October 14, 2016

If you prefer to receive this information in an electronic format please submit your request to
healthresources@durham.ca

If you require this information in an accessible format, contact 1-877-777-9613



https://www.opatoday.com/professional/resources/for-pharmacists/tools-and-forms/naloxone
mailto:healthresources@durham.ca?subject=Electronic%20Fax%20About%20Request

Central East LHIN

CENTRAL EAST LHIN WELCOMES NEW BOARD CHAIR
Louis O’Brien appointed by Order in Council on October 4th

NEWS October 18, 2016

The Central East Local Health Integration Network (Central East LHIN) is pleased to announce
that Mr. Louis O’Brien has been appointed, through an Order in Council from the Lieutenant
Governor, as the Chair of the Board of Directors of the Central East LHIN effective October 4,
2016.

Mr. O’Brien will now serve a three-year term, leading the Board and the LHIN in its continuing
mission of leading the advancement of an integrated sustainable health care system that ensures
better health, better care and better value.

A resident of Peterborough, Mr. O’Brien was on the Board of the Peterborough Regional Health
Centre (June 2012 — September 2016) and most recently served as the Chair of the hospital’s
Stewardship and Audit Committee. A francophone, his health care governance background also
includes serving as Chair of the Board of the former Sisters of Charity of Ottawa (SCO) Health
Services (now the Bruyére Continuing Care group) in Ottawa.

With a Bachelor of Engineering degree, an MBA from Queen’s University, and the ICD.D
accreditation from the Institute of Corporate Directors, Mr. O’Brien’s corporate background
includes senior roles at Canada Post Corporation (CPC) including Senior Vice President and
Chief Customer Officer from 2009 — 2011, Senior Vice President and President of the Parcels
Division from 2006 — 2009 and Vice President of Business Transformation and Sourcing
Management from 2003 — 2005. His career at CPC began in 1992 after previously serving as VP
Corporate Planning for a group of Irving companies based in Moncton, New Brunswick.

Currently a member of the Audit Committee for Canada Border Services Agency, Mr. O’Brien
has served on a number of industry boards including Waste Diversion Ontario, SCI Logistics and
Purolator Courier Ltd.

QUOTES

“I want to thank Louis O’Brien for taking on this new important leadership role in his LHIN’s
health system. I look forward to working with him as Ontario’s health care system transforms to
become more integrated and patient-focused.”

- Dr. Eric Hoskins, Minister of Health and Long-Term Care
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Central East LHIN

“I am honoured to have been appointed as the Chair of the Central East LHIN Board of
Directors. My role will be to ensure that we continue to advance integrated systems of care to
help local residents live healthier at home. Working with health service providers, physicians,
nurses, community leaders and other organizations, the LHIN continues to ensure that the health

care system is effectively managed.”
- Louis O’Brien, Chair, Central East LHIN Board of Directors

QUICK FACTS

e The role of the LHIN Board of Directors is to oversee, advise on and govern the strategic
direction and priorities of the LHIN.

e Directors are appointed by an Order-in-Council through a process administered by the
Public Appointment Secretariat for a term of up to three years, and may be appointed for
one further term.

e The Chair and the Directors are appointed based on their expertise, experience, leadership
skills and the needs of each LHIN. They must also demonstrate an understanding of local
health issues, needs and priorities.

LEARN MORE

Please visit the Central East LHIN website — www.centraleastlhin.on.ca and click on “Board and
Governance” to learn more about the Central East LHIN Board of Directors.

For more information:

Katie Cronin-Wood
Communications Lead
Central East LHIN
1-866-804-5446 ext. 218
katie.croninwood@lhins.on.ca



http://www.centraleastlhin.on.ca/
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Immunization Notices are Near for the 2016/2017 School Year!

The Immunization of School Pupils Act requires that students attending school be immunized as per
the Ontario’s Publicly Funded Immunization Schedule against the following diseases:

e Tetanus, diphtheria, pertussis, polio

e Measles, mumps, rubella

e Meningococcal Group C

e Meningococcal Group ACYW-135 (i.e., Menactra)

e Varicella
-- Notices sent home Suspension Dates
Secondary Students | November February - March
Elementary Students | December March - May

Please consider:

e Ordering additional vaccine to prepare for increased immunization requests

e Reminding parents to report updates to the Health Department (use DRHD tear-offs)

e If a child cannot receive immunization(s) for medical reasons, a medical exemption must be

completed using a Statement of Medical Exemption — Immunization of School Pupils Act.

Most Common Reasons Parents Receive Notice:

e MMR, Varicella and Men-C-C was given prior to the 1% birthday

e 4-6 year booster Tdap-IPV, was given prior to the 4™ birthday

e Student over 7 years old and no record of 4-6 year boosters (Tdap-IPV & MMRV)

e Two live vaccines were given less than 28 days apart (e.g., Varicella, MMR)

e High school student has not received 14-16 year booster (Tdap)

e Student did not receive vaccines according to Ontario’s Publicly Funded Immunization
Schedule (e.qg., foreign/out of province record)

All forms and immunization schedules can be found on DurhamMD.ca
User ID: drhd; Password: health

Durham Region Health Department: 905-668-7711, 1-800-841-2729 October 19, 2016


http://www.durhammd.ca/
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Reminder: Concussion Workshop

Concussions are on the rise and often occur in youth that are engaged in sports
such as hockey, football, lacrosse, rugby and soccer. In Durham Region, the rate
of concussion-related emergency room visits has been increasing since 2010
(Durham Health Department, 2016). Physicians have a key role to play in the
prevention, diagnosis, treatment and management of concussions, and in the
implementation of Ontario Policy/Program Memorandum No. 158 — School Board
Policies on Concussion.

To support physicians, the following workshop will be held on Friday November 18,
2016, 7.30am -12noon at Deer Creek Golf & Banquet Facility, Ajax.

Heads Up 2016-Concussion 101: What Health Care Providers Need to Know

This continuing education event has been designated as a University of Toronto
Accredited event and awarded with the following credits:

The College of Family Physicians of Canada — 3.5 Mainpro-M1 credits
and

Roval College of Physicians & Surgeons of Canada — 3.5 Section 1 credits
» See attached invitation and registration form

Registration for this education workshop is open to all primary allied healthcare
providers.

Durham Region Health Department: 905-668-7711, 1-800-841-2729 October 20, 2016

If you prefer to receive this information in an electronic format please submit your request to
healthresources@durham.ca

If you require this information in an accessible format, contact 1-877-777-9613.



mailto:healthresources@durham.ca?subject=Electronic%20Fax%20Abouts
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Influenza vaccine is now available for ordering!

The official launch of the 2016/2017 Universal Influenza Immunization Program (UIIP) will be the
week of October 24, 2016. As in previous years, high priority groups should be immunized first
followed by the general public. The high priority groups include: persons at high risk of influenza-
related complications or more likely to require hospitalization and persons capable of
transmitting influenza to those at high risk.

The Durham Region Health Department receives deliveries of flu vaccine from the Ontario
Government Pharmacy in several shipments, therefore you may receive any of the publicly funded
trivalent (TIV) and quadrivalent (QIV) influenza vaccines based on supply. FluMist® will also be
released based on supply; it may be substituted with an alternative QIV.

Submit your completed order form (attached) and your temperature logs ensuring temperatures are
between +2°C and +8°C.

e Orders submitted prior to receiving this Fax About will need to be resubmitted with temperature
logs.

e Keep in mind the size of your fridge when ordering vaccine (order no more than one month’s
supply).

e Please allow 4 business days for orders to be processed before picking up influenza vaccine.

e Subsequent orders of influenza vaccine require a copy of your vaccine fridge temperature logs
since the date of the previous order (see order form attached).

If you have not received the UIIP Implementation Package please visit
http://www.health.gov.on.ca/en/pro/programs/publichealth/flu/uiip/

Durham Region Health Department: 905-668-7711, 1-800-841-2729 October 24, 2016

If you prefer to receive this information in an electronic format please submit your request to
healthresources@durham.ca

If you require this information in an accessible format, contact 1-877-777-9613



http://www.health.gov.on.ca/en/pro/programs/publichealth/flu/uiip/
mailto:healthresources@durham.ca?subject=Request%20for%20Electronic%20Fax%20Abouts

The publicly funded influenza vaccines, available through the UIIP for 2016-2017 are:

FluLaval Tetra® /

Agrlflu® / Influvac® Fluzone Flumist® Quadrivalent
Fluviral® :
Quadrivalent®
. Trivalent Trivalent Quadrivalent Quadrivalent live
Influenza Vaccine ||. : . ) . : . :
Formulation |nact_|vated |nact_|vated inactivated vaccine attenuated vaccine (Q-
vaccine (TIV) |vaccine (TIV) [|(QIV) LAIV)
Dosage 0.5mL 0.5mL 0.5mL O.2m!_ (0.1mL in each
nostril)
Route of Intramuscular |[Intramuscular L
. . o o Intramuscular Injection|/Intranasal spray
Administration Injection Injection
Eligibility
(see .\./accmes for||6 moilths and |18 years and (6 months through 17 2 through 17 years**
Specific Age older older years
Groups" below)
Packa_ge_ Multi-dose vial Sln_gle dose Multl-dos_e vial, single ||Single dose glass
Description syringe dose prefilled" sprayer
Equipment Syringes with Needles Syringes with needles |n/a
needed needles
FluLaval:
28 days
Once punctured,
discard vial after 28 days n/a Fluzone: n/a

expiry date indicated
on vial

*Unless specifically requested, TIVs are primarily targeted to adults 18 years of age and older.
*Elumist® is no longer preferentially recommended in children

ANominal supply of thimerosal free, single-dose prefilled syringe of Fluzone Quadrivalent vaccine is
available for children aged 6 months to 17 years who have known thimerosal allergies.

For further information on flu vaccine, such as the flu vaccine order form, product monographs,
National Advisory Committee on Immunization (NACI) statement and Ministry of Health and Long
Term Care documents, please visit DurhamMD.ca user id: drhd; password: health.

Durham Region Health Department: 905-668-7711, 1-800-841-2729

If you prefer to receive this information in an electronic format please submit your request to
healthresources@durham.ca

October 24, 2016

If you require this information in an accessible format, contact 1-877-777-9613


http://www.durhammd.ca/
mailto:healthresources@durham.ca
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Pharmacy Flu...What's New?

The official launch of the 2016/2017 Universal Influenza Immunization Program (UIIP) will be the
week of October 24, 2016. As in previous years, high priority groups should be immunized first
followed by the general public. The high priority groups include: persons at high risk of influenza-
related complications or more likely to require hospitalization and persons capable of
transmitting influenza to those at high risk. Please note as in previous years, trained
pharmacists can only administer publicly funded vaccine to individuals five years of age and
older. Please refer clients 5 years of age and younger to their health care provider or the Health
Department.

To increase the efficiency of Ontario’s vaccine distribution system, the Ministry of Health and Long
Term Care (MOHLTC) has implemented a one-year third-party influenza vaccine distribution
pilot for pharmacies. During this distribution pilot, the 35 public health units that are located outside of
Toronto will not be distributing publicly funded influenza vaccine to their approved participating
pharmacies. Pharmacies will order and receive vaccine directly from their wholesale distributor.

Starting on November 7", all pharmacies will be required to submit temperature logs each month
throughout the entire influenza season to the Health Department based on the following
schedule:

First Monday of the month — Ajax/Pickering Pharmacies
Second Monday of the month — Clarington/North Pharmacies
Third Monday of the month — Whitby Pharmacies

Fourth Monday of the month — Oshawa Pharmacies

Submit your temperature logs via fax to the Durham Region Health Department at 905- 666-6214
ensuring temperatures are between +2°C and +8°C.
e Keep in mind the size of your fridge when ordering vaccine (order no more than one month’s
supply)
e Please continue to report all cold chain failures to the Health Department

If temperature logs are not received on the date specified, vaccine distribution will be
suspended until the required submissions are received. The Health Department will not notify
pharmacies of the suspensions.

Durham Region Health Department: 905-668-7711, 1-800-841-2729 October 24, 2016

If you prefer to receive this information in an electronic format please submit your request to
healthresources@durham.ca

If you require this information in an accessible format, contact 1-877-777-9613



mailto:healthresources@durham.ca?subject=Electronic%20Fax%20About%20Request

Please note that during this pilot DRHD nurses will be completing drop in visit(s) to ensure
compliance with the Vaccine Storage and Handling Guidelines (current).

If you have not received the UIIP Implementation Package please visit:
http://www.health.gov.on.ca/en/pro/programs/publichealth/flu/uiip/

The publicly funded influenza vaccines, available through the UIIP for 2016-2017 are:

FluLaval Tetra® /

Agrlflu® d Influvac® Fluzone Flumist® Quadrivalent
Fluviral® :
Quadrivalent®
. Trivalent Trivalent Quadrivalent Quadrivalent live
Influenza Vaccine ||. : . ) . : . :
Formulation |nact_|vated |nact_|vated inactivated vaccine attenuated vaccine (Q-
vaccine (TIV) |vaccine (TIV) [|(QIV) LAIV)
Dosage 0.5mL 0.5mL 0.5mL O.2m!_ (0.1mL in each
nostril)
Route of Intramuscular |[Intramuscular L
. . o o Intramuscular Injection||Intranasal spray
Administration Injection Injection
Eligibility
(see .\./accmes for||6 moilths and |18 yearsand (|6 months through 17 2 through 17 years**
Specific Age older older years
Groups" below)
Packa_ge_ Multi-dose vial Sln_gle dose Multl-dos_e vial, single ||Single dose glass
Description syringe dose prefilled® sprayer
Equipment Syringes with Needles Syringes with needles |n/a
needed needles
FluLaval:
28 days
Once punctured,
discard vial after 28 days n/a Fluzone: n/a

expiry date indicated
on vial

*Unless specifically requested, TIVs are primarily targeted to adults 18 years of age and older.
**Elumist® is no longer preferentially recommended in children

ANominal supply of thimerosal free, single-dose prefilled syringe of Fluzone Quadrivalent vaccine is
available for children aged 6 months to 17 years who have known thimerosal allergies.

For Vaccine Storage and Handling issues i.e. cold chain failures, VSH questions call 905-668-7711

ext. 3063

For General Inquires: Durham Health Connection Line 1-800-841-2729 or 905-666-6241
For more VSH information visit DurhamMD at www.durhammd.ca: user id: drhd; password: health

Durham Region Health Department: 905-668-7711, 1-800-841-2729

If you prefer to receive this information in an electronic format please submit your request to
healthresources@durham.ca

October 24, 2016

If you require this information in an accessible format, contact 1-877-777-9613


http://www.health.gov.on.ca/en/pro/programs/publichealth/flu/uiip/
http://www.durhammd.ca/
mailto:healthresources@durham.ca?subject=Electronic%20Fax%20About%20Request
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Monthly Vaccine Order Form Now Includes Shingles Vaccine

The Durham Region Health Department will no longer be releasing shingles vaccine
through the special release process. The shingles vaccine can now be ordered
through the routine monthly vaccine order form.

Through the Shingles Immunization Program, a single dose of Zostavax® Il vaccine
Is publicly funded in Ontario for:

1) Seniors between 65 to 70 years of age (i.e., up to the day prior to the 71*
birthday)

2) On a one-time basis, until December 31, 2016, individuals born in 1945 (i.e.,
those who are already 71 or will be turning 71 in 2016) will also be eligible to
receive the publicly funded Shingles vaccine. Note: This is to ensure that those
who are at or close to the upper age eligibility cut-off have sufficient time to
access the vaccine.

The updated monthly vaccine order form is now available on durhammd.ca user
name: drhd; password: health. Please ensure when submitting vaccine order, the
most current order form is used. Please note there is a 10 business day turn-around
time for processing monthly vaccine orders. Please continue to order only a one
month’s supply of vaccine.

Thank you for your support in helping to keep Durham healthy! Please call the
Durham Region Health Department for inquires and/or assistance.

For General Inquires: Durham Health Connection Line 1-800-841-2729 or 905-666-6241
For Vaccine Storage and Handling (VSH) issues: call 905-668-7711 ext. 3063
For more VSH information: visit durhammd.ca (user id: drhd; password: health)

Durham Region Health Department: 905-668-7711, 1-800-841-2729

If you prefer to receive this information in an electronic format please submit your request to
healthresources@durham.ca

If you require this information in an accessible format, contact 1-877-777-9613

October 26, 2016



http://www.durhammd.ca/
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Fall Back...Change your batteries!

Your fridge thermometer and back-up cooler thermometer should have their batteries
changed every 6 months. An easy way to remember this is to change your battery at
each day light savings time change.

Be Prepared for Power Disruptions!

Make sure you are prepared by following the steps below:

1) Have a contingency plan in place in case of a building wide power outage or
fridge failure

2) Have back up coolers (large enough to hold your vaccine supply), ice packs
(store in a freezer), water blankets and thermometer ready to go

3) Only keep one month supply of vaccine on hand to prevent wastage if power
failure occurs

4) Call the Durham Region Health Department immediately if your fridge
temperature goes outside of +2 or above 8 °C.

Remember coolers may only hold their temperature for 3 to 4 hours, if vaccines need
to be stored longer than this find another monitored fridge to store them in.

For Vaccine Storage and Handling issues i.e. cold chain failures, VSH questions call 905-668-7711
ext. 3063

For General Inquires: Durham Health Connection Line 1-800-841-2729 or 905-666-6241

For more VSH information visit DurhamMD at www.durhammd.ca: user id: drhd; password: health

Durham Region Health Department: 905-668-7711, 1-800-841-2729 November 1, 2016

If you prefer to receive this information in an electronic format please submit your request to
healthresources@durham.ca

If you require this information in an accessible format, contact 1-877-777-9613



http://www.durhammd.ca/
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Interoffice Memorandum

Date: November 10, 2016

DURHAM
REGION

To: Committee of the Whole
From: Dr. Robert Kyle

Health Subject: Snapshot on Harm Reduction Program

Department

In October, 2016, the Durham Region Health Department released Snapshot
on Harm Reduction Programming (attached). Harm reduction is “policies,
programs and practices that aim to reduce the negative health, social and
economic consequences that may ensue from the use of legal and illegal
psychoactive drugs, without necessarily reducing drug use.” Key highlights of
this new health information product, which pertain to Durham Region, include:

¢ Opioid prescribing rates increased between 2006-2010 and 2011-2013
in both younger Ontario Public Drug Program beneficiaries ages 15 to 64
years and beneficiaries ages 65 and older.

e The number of emergency department visits per year for opioid
prescription drug misuse increased from 228 visits in 2003 to 440 visits in
2015.

e Between 2005 and 2014, there was an average of 28 deaths each year
due to drug toxicity.

e An average of 170 new cases of hepatitis C was identified each year
between 2011 and 2015.

¢ In 2015, the Project X-Change needle exchange program reported
538,984 clean needles distributed and 473,564 needles collected.

e In 2015, Project X-Change provided 9,929 counselling sessions
representing more than 99% of all client contacts.

e Harm reduction activities include the needle exchange program, opioid
patch return program, naloxone distribution and support programs for sex
trade workers.

“Service Excellence
for our Communities



In Ontario, medical officers of health are required to “[report] directly to the
board of health on issues relating to public health concerns and to public health
programs and services under this or any other Act” (sub-section 67.(1), Health
Protection and Promotion Act).

Respectfully submitted,
Original signed by

R.J. Kyle, BSc, MD, MHSc, CCFP, FRCPC, FACPM
Commissioner & Medical Officer of Health




October 2016
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* Harm reduction is “policies, programs and practices that aim to reduce the
negative health, social and economic consequences that may ensue from
the use of legal and illegal psychoactive drugs, without necessarily reducing
drug use”.

* Among patients who were active beneficiaries of the Ontario Public Drug
Program, opioid prescribing rates in Durham Region increased between
2006-2010 and 2011-2013 in both younger beneficiaries ages 15 to 64 (107.3
to 146.2 per 100,000 beneficiaries; 36% increase) and beneficiaries ages 65
and older (13.0 to 13.9 per 1,000 beneficiaries; 7% increase).

» The number of emergency department visits per year in Durham Region for
opioid prescription drug misuse increased from 228 visits in 2003 to 440 visits
in 2015.

* Between 2005 and 2014 there was an average of 28 deaths in Durham
Region residents each year due to drug toxicity.

» An average of 170 new cases of hepatitis C (a disease commonly associated
with injection drug use) were identified each year between 2011 and 2015.

* In 2015, the Project X-Change needle exchange program reported 538,984
clean needles distributed and 473,564 needles collected; a substantial
increase since 1997, when the program distributed 6,017 needles and
received 6,254 (90 times as many needles distributed and 75 times as many
needles received).

* In 2015, Project X-Change provided 9,929 counselling sessions
representing more than 99% of all client contacts, more than double the
number of sessions in 2005 when there were 4,435 counselling sessions
representing 86% of client contacts.

» Harm reduction activities in Durham Region include the needle exchange
program, opioid patch return program, naloxone distribution and support
programs for sex trade workers.

L — » Many Durham Region community agencies are involved in harm reduction
~/ programming, including Durham Region Health Department, the AIDS
/—/:;"/ Committee of Durham Region, the John Howard Society of Durham Region,

,,“r,mm\_ Pinewood Centre of Lakeridge Health, Carea Community Health Centre,

Harm Reduction and the Positive Care Clinic Lakeridge Health.

Coalition
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Overview

Harm reduction is “policies, programs and practices that
aim to reduce the negative health, social and economic
consequences that may ensue from the use of legal and
illegal psychoactive drugs, without necessarily reducing
drug use™. Harm reduction strategies are a collection of
activities and services aimed towards reducing personal,
interpersonal, and societal consequences related to drug
use.

The personal medical risks associated with drug use
include overdose or acquiring blood-borne infections such
as HIV or hepatitis C from sharing contaminated drug
paraphernalia. In Canada, injection drug use accounts for
17% of all positive HIV reports. According to 2014 national
HIV estimates, 20% of HIV-positive people whose infection
was attributable to injection drug use remain undiagnosed.
This represents an estimated 2,312 people in Canada.
Among people who use injection drugs, 11% are living with
HIV and 68% either have or have had hepatitis C 2. Three
percent (3%) of Canadians aged 15 years and older report
experiencing harm due to their illicit drug use 3.

Community and interpersonal consequences occur

when discarded contaminated needles infect community
members, when criminal activity affects public safety, or
when family relationships suffer as a result of drug use. In
2015, there were 1,405 reported or known violations of the
Controlled Drugs and Substances Act*, and in 2014, there
were 17 community complaints of needles found in public
spaces across Durham Region®.

Harm reduction has been a controversial subject for some
as drug use is illegal; however, the reality is that there

are substance users all over Canada. One of the defining
features of harm reduction is the focus on the prevention
of harm, rather than the prevention of drug use itself, and
the focus on people who continue to use drugs®. Providing
access to sterile equipment and proper disposal methods
helps decrease the risk of infectious diseases among
substance users, their peers, and ultimately the general
public.

Types of harm reduction programming include:
* Needle and syringe exchange programs (Project
X-Change)
e Opioid patch return programs
* Naloxone distribution
« HIV pre-exposure prophylaxis
e Support programs for sex trade workers
» Safe injection site



Why do we need Harm Reduction?

Harm reduction is one of the most effective tools in addressing the health and social problems related to
risky activities 7. Harm reduction is based on working with the client ‘where they are at’, while respecting,
honouring and supporting their ability to make decisions. One of these decisions may be to use drugs

or to engage in other higher-risk behaviours. People become involved in substance use for many social,
economic, physical health, mental health, and personal reasons. Drug problems occur along a continuum
of risk, ranging from minimal to extreme. It may not be possible to stop someone from using drugs, but the
risks associated with their drug use may be reduced using a harm reduction approach. A harm reduction
philosophy allows service providers to maintain the same level of availability, quality of service and
treatment that they provide to every client without discrimination.

One of the key roles of health and social service providers is to help people live healthier lives. Service
providers can recognize that small improvements in a person’s health can pave the path for further
reductions of drug use and an improved lifestyle.

Harm reduction strategies can effectively reduce the physical, social, and economic consequences of
injection drug use, including reducing the transmission of HIV and other blood-borne infections. Harm
reduction strategies are also effective in minimizing issues related to other “risky” behaviours, such as
other substance use, sexual behaviour, and smoking.

Prevalence of Drug Use

Although there is no specific data on injection drug use in Durham Region, results from the 2011/12
Canadian Community Health Survey show that 11.5% of Durham Region residents 12 years and older
reported using an illicit drug in the past 12 months. Results from the Ontario Student Drug Use and
Health Survey show that during the 2010-2011 school year, 4% of Durham Region secondary school
students reported using cocaine in the last 12 months®. During the 2014-15 school year 13% of Durham
Region students reported using prescription opioid pain relievers non-medically at least once in the past
12 months®. These include pain relief pills such as Percocet®, Percodan®, Tylenol #3®, Demerol®,
OxyNeo®, OxyContin®, and Codeine®. Since 2008, the rates of non-medical use of opioid pain relief
pills in Durham Region students significantly decreased (20% in 2008). The proportion of elementary
students and secondary students who used OxyContin specifically, the proportion that used Attention
Deficit/ Hyperactivity Disorder (ADHD) drugs and the proportion who reported using an illegal drug by
injection or needle were unreliable and not releasable due to small numbers.

Use of opioids to treat chronic pain has risen significantly
in recent years. Provincial studies have shown that rates
of opioid prescribing are on the rise'®. The increased
prevalence of abuse, misuse, and addiction related to
opioids has driven concerns regarding accidental opioid
overdoses that may lead to hospitalization for toxicity,
and sometimes death. Among patients who were active
beneficiaries of the Ontario Public Drug Program, opioid
prescribing rates in Durham Region increased between
2006-2010 and 2011-2013 in both younger beneficiaries
ages 15 to 64 (107.3 to 146.2 per 100,000 beneficiaries;
36% increase) and older beneficiaries ages 65 and older
(13.0 to 13.9 per 1,000 beneficiaries; 7% increase).
Prescribing rates were higher in Durham Region than
Ontario, especially among younger beneficiaries.




Figure 1: Annualized Opioid Prescribing Rates among Public Drug Plan
Beneficiaries, Durham Region and Ontario, 2006-2010 to 2011-2013

160

140 -

/
s
./

[S]
o

o
o

~-Ontario 15-64
=4—Ontario 65+
~#—Durham Region 15-64
=>Durham Region 65+

D
o

Prescribing Rate/.100,000 Beneficiaries
o ]
o

N
o

20

2006-2010 2011-2013
Years

Data Source: Ontario Drug Benefit (ODB) claims database, 2006-2013, Ontario
Drug Policy Research Network.

Health Consequences of Drug Use

Figure 2: Hospitalizations for Prescription Drug Misuse - Opioids,
Durham Region and Ontario, 2003 to 2015
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Data Source: Inpatient Discharges 2003-2015, Ontario Ministry of Health and
Long-Term Care, InteliHEALTH Ontario: Ontario Population Estimates 2003-2015,
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In the same time period there was
an average of 370 emergency
department visits each year in
Durham Region residents for opioid
prescription drug misuse. The rate
of emergency department visits per
year increased from 45.6/100,000

in 2003 (128 visits) to 70.9/100,000
in 2015 (242 visits) among Durham
Region females, and increased from
37.6/100,000 in 2003 (100 visits) to
64.8/100,000 in 2015 (198 visits)
among Durham Region males.
Ontario emergency department

visit rates showed similar increases
over the same time period and were
similar to Durham Region rates in
most years.

Figure 3: Emergency Department Visits for Prescription Drug
Misuse - Opioids, Durham Region and Ontario, 2003 to 2015
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of Health and Long-Term Care, InteliHEALTH Ontario: Ontario Population
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Figure 4: Deaths Due to Drug Toxicity, Durham Region, 2005 to 2014
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Data Source: Coroner’s Data, 2005-2014, Office of the Chief Coroner for Ontario.

According to data from the
Office of the Chief Coroner,
between 2005 and 2014
there was an average of
28 deaths each year due
to drug toxicity in Durham
Region residents. The
number of deaths has
fluctuated from year to year
in Durham Region with a
peak of 39 deaths in 2014.
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Incidence of Infectious Diseases

Injection drug use, defined as
recreationallillicit drug use or steroids
administered using a syringe and
needle pierced through the skin into
the body, is captured as a risk factor
for a variety of reportable infectious
diseases. These diseases include
anthrax, botulism, invasive group A
streptococcal disease, hepatitis B and
C, human immunodeficiency virus
(HIV)/acquired immunodeficiency
syndrome (AIDS), malaria, meningitis
(bacterial, viral and other), invasive
meningococcal disease, invasive
pneumococcal disease, and tetanus™.

Many of these diseases are not
common in Durham Region. Average
counts are provided in Table 1.

Hepatitis C and HIV/AIDS are the
diseases most commonly associated
with injection drug use.

Hepatitis C

Table 1: Average Annual Count of Reportable Infectious Diseases
with Injection Drug Use as a Potential Risk Factor, Durham Region,

2011-2015

Reportable Disease Average Annual Count
Anthrax 0.0
Botulism 0.0
Group A Streptococcal Disease, Invasive 20.0
Hepatitis B 2.0
Hepatitis C 170.4
HIV/AIDS 10.4
Malaria 7.6
Meningitis, Bacterial 2.3
Meningitis, Viral 8.6
Meningitis, Other 0.2
Meningococcal Disease, Invasive 2.0
Streptococcus pneumonia, Invasive 49.8
Tetanus 0.2

Data Source: integrated Public Health Information System (iPHIS), Durham

Region, 1991-2015, Extracted: April 2015.

Hepatitis C is a virus which is carried in the blood and attacks the liver2. Most cases of hepatitis C are reported
some months or years following infection since many cases are asymptomatic or have only mild illness with a
slow onset of symptoms such as anorexia, vague abdominal discomfort, nausea and vomiting, and fatigue*?.
Hepatitis C is spread when the blood of an infected person gets into the bloodstream of another person, which
can occur by using injection drugs and sharing drug-related equipment*2. In Durham Region there was an
average of 170 new cases of hepatitis C identified each year between 2011 and 2015. However, most cases of
hepatitis C are diagnosed months or years following infection so higher or lower rates can be misleading.
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Figure 5: Age-Specific Incidence Rate for Hepatitis C, Durham Region
and Ontario by Age and Sex, 2011-2015 Combined
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Figure 6: Crude Incidence Rates for Hepatitis C, Durham Region by
Municipality and Ontario, 2010-2014 Combined

Figure 6 shows that the rate
of hepatitis C infection is
higher in Oshawa among
both males and females
than in other Durham
Region municipalities,
Durham Region as a whole
and Ontario.
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HIV/AIDS

AIDS (Acquired Immune Deficiency Syndrome) is a disease of the immune system caused by infection with
the Human Immunodeficiency Virus (HIV) which slowly destroys the body’s ability to fight illnesses’*. By
weakening the immune system, HIV causes other infections and diseases to attack the body. When people
are first infected with HIV, they usually feel well and often do not know that they are infected. It can take up to
10 or more years before the person develops AIDS. Once infected, people are infected for life and can spread
HIV to others. The only way to become infected with HIV is to get the virus into your blood. One of the ways
that HIV is spread is by sharing contaminated needles and syringes. In Durham Region there were an average
of 13 new cases of HIV/AIDS identified each year between 2011 and 2015. The majority of these cases (86%)
occurred among males. Cases ranged in age from 17 to 77 with an average age of 41 years. The rate of HIV/
AIDS was higher in Ontario (6.4/100,000) than Durham Region (2.5/100,000) during this time period. Between
2011 and 2015 injection drug use was reported as a risk factor by 3% of Durham Region HIV/AIDS cases
however, no risk factors were reported for 32% of cases. Inhalation drug use was reported by 6% of cases.

Harm Reduction Programs

The Ontario Public Health Standards (OPHS) and Protocols establish the minimum requirements for
fundamental public health programs and services to be delivered by Ontario’s 36 boards of health, which
include assessment and surveillance, health promotion and policy development, disease and injury
prevention, and health protection. The OPHS and Protocols are published by the Minister of Health and
Long-Term Care, pursuant to Section 7 of the Health Protection and Promotion Act, R.S.O. 1990, c. H.7."®

The OPHS for Sexual Health, Sexually Transmitted Infections, and Blood-borne Infections (including HIV)
mandates programs that local boards of health must deliver to prevent or reduce the burden of sexually
transmitted infections and blood-borne infections, and to promote healthy sexuality. One of the requirements
for this standard states that the board of health shall ensure access to a variety of harm reduction program
delivery models, which shall include the provision of sterile needles and syringes and may include other
evidence-informed harm reduction strategies in response to local surveillance. In Durham Region, this
program standard is met through the operation of the Project X-Change program.

Project X-Change

Project X-Change is a harm reduction program offered through John Howard Society of Durham Region
and funded by the Durham Region Health Department (DRHD).

Project X-Change has been operating in Durham Region since 1997. This program offers sterile needles,
alcohol swabs, sterile water, and other equipment for safer drug use and safe disposal of products. The
purpose of Project X-Change is to protect the general public and substance users from unsafe disposal of
drug paraphernalia, to protect substance users by decreasing sharing of unsterile products, and to reduce
infections and hospitalizations due to shared products.

In 2015, the program reported 538,984 clean needles distributed and 473,564 needles collected. The
number of needles exchanged has increased substantially since 1997, when the program distributed 6,017
needles and received 6,254 (90 times as many needles distributed and 75 times as many needles received).
In 2015, Project X-Change added the provision of safer inhalation equipment to its services. 10,452 glass
stems, 23,305 brass screens and 16,638 mouth pieces were provided to clients throughout the year.

: ]



Figure 7: Needle Exchanges at Project X-Change, 1997 to 2015
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Data Source: Project X-Change, 1997-2015

The number of client
contacts at Project
X-Change varies year to
year but has generally
increased since 1997. In
2015 there were a total

of 9,965 client contacts,
an increase from the
previous year when there
were a total of 8,891 and
a significant increase from
1997 when there were a
total of 1,006. Most years
there are almost twice as
many male client contacts
as female. In 2015 there
were 6,250 male client
contacts and 3,715 female
client contacts for a male to
female ratio of 1.7.

Figure 8:

Contact Count by Sex at Project X-Change, 1997 to 2015
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Figure 9: Average Age of Clients at Project X-Change, 2001 to 2015
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In 2001 new clients
made up 46% of all client
contacts. This proportion
gradually decreased over
time with the percent of
new clients remaining
fairly stable between
2009 and 2015 at
between 6 and 9%.

The average age of Project
X-Change clients has
increased since 1997. In
1997 the average age

of male clients was 24

and the average age of
female clients was 25. In
comparison, in 2015 the
average age of male clients
was 40 and the average
age of female clients was
37. The average age of
females has remained
consistent at two to five
years younger than males.

Figure 10: Percent of Client Contacts at Project X-Change That Are New

Clients, 1997 to 2015
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Figure 11: Condoms Distributed at Project X-Change, 1997 to 2015
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Figure 12: Counselling/Education Sessions Provided at Project X-Change,
2005 to 2015
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were 9,929 counselling
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of sessions in 2005 4,000
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representing 86% of 2,000
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Harm Reduction Programs

The most commonly provided referrals at Project X-Change are for addiction treatment. The number
of referrals and percent of client contacts who received a referral for addiction treatment increased

up to 2009 when 631 or 12% of clients received such a referral. Since then, between 300 and 500
referrals for addiction treatment were provided each year representing 5 to 6% of client contacts.
Between 2005 and 2015 an average of 273 referrals were provided per year for medical treatment

or 3.9% of client contacts. Referrals for HIV testing, testing for other sexually transmitted infections,
and hepatitis A/B vaccines are less common in recent years with averages of 60-70 referrals each per
year representing approximately 1% of client contacts. Referrals for other reasons including housing,
employment or Ontario Works have decreased substantially since 2006 when there were over 2,000
referrals representing 45% of client contacts. In comparison, in 2015 there were 227 referrals for other
reasons representing 2% of client contacts.

Figure 13: Percent of Client Contacts with Referrals Provided at Project X-Change, 2005 to 2015
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Harm Reduction Programs

Opioid Patch Return Programs

Fentanyl and other strong opioid medications are made available to patients in the form of a patch
which when applied to the skin

releases medication slowly over -
several days. Fentanyl is a powerful

opiate, much stronger than codeine,

oxycodone, and hydromorphone.

Opiate patches not returned to a :

pharmacy after use can be used
for illicit drug purposes. The opiate
can be removed from the patch and
inhaled or injected. The Durham
Region opiate patch return program
was launched in 2015, in response
to increasing numbers of deaths due
to fentanyl use in Durham Region.
The opiate patch return program is
a collaborative effort among DRHD,
Durham Regional Police Service,
Lakeridge Health Corporation,
community pharmacists and
physicians. The program requires
patients to return all used opiate
patches, and is aimed to decrease
diversion and illicit use of fentanyl
and other opiate patches.

With this program, patients need to return their used patches to the pharmacy before receiving new
ones. For each used patch they return, patients will receive a new one. For example, if a patient
returns 10 used patches, they will be given 10 new patches. If a patient brings in 8 used patches, they
will get 8 new ones. Patients that find it difficult to return all their patches are encouraged to speak
with their pharmacist.

Used patches are an environmental concern. They should not be put in the garbage or flushed down
the toilet. If used patches are not disposed of correctly, they can end up in our environment where
they pose a danger to children and animals. This also creates an opportunity for illegal reselling and
distribution of used patches. When patches are returned to the pharmacy, the pharmacy staff can take
the used patches and dispose of them in a safe and environmentally friendly way. More information
about the patch return program can be found at durham.ca/fentanyl.

Legislation has recently been passed in Ontario that will soon require all pharmacies to implement
patch exchange programs. Bill 33, Safeguarding our Communities Act (Patch for Patch Return Policy),
was introduced in the Ontario legislature in 2014 and received Royal Assent in December 2015,

il
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Naloxone Distribution

Naloxone is a prescription medication.

It is an opiate antagonist, typically N ALOXONE
given via intramuscular (IM) injection.
It's indicated use is in response to
respiratory depression caused by
opiate overdose. It reverses the effects
of the opiate overdose by displacing
opioids from their receptor sites. To

be effective, Naloxone should be
administered as soon as possible
following an opioid overdose. When
administered via IM injection, the onset
of action of Naloxone is between 2-4
minutes. The duration of the Naloxone
is up to 45 minutes, which allows time
for the victim to be attended to by
paramedics and transported to hospital.
Naloxone is a very safe medication. The only known contraindication to receiving Naloxone is previous
hypersensitivity or allergy.

Several community agencies are currently working towards implementing naloxone distribution programs
across Durham Region. Naloxone is currently available in Durham Region for clients of the Carea
Community Health Centre’s Hepatitis C program. It is also available through the Project X-Change program
at the John Howard Society of Durham Region.

In 2016, Health Canada announced that naloxone has been reclassified as an over the counter medication,
and the Ontario Ministry of Health and Long-Term Care announced that they will make it available for free in
pharmacies®®. Distribution of naloxone has been shown to reverse opiate overdoses in the community, and
allow time for users to access emergency medical response.

HIV Pre-Exposure Prophylaxis

HIV pre-exposure prophylaxis (PrEP)
is a medication that can be taken on -

of PrEP should be used in conjunction ' -‘ '- ;
with other HIV prevention methods. In ] ’
Canada, PrEP was recently approved for P

use in March 2016 for prevention of HIV
among men having sex with men, and

heterosexual sero-discordant couples’®.

an ongoing daily basis to prevent the :-
user for acquiring HIV type 1. The use '

Although PrEP has not been approved for use among the injection drug population, risk for HIV transmission
remains high with those who share drug paraphernalia. Literature and best practices support the use of

PrEP among injection drug users. For instance, with the use of PrEP among injection drug users, HIV
incidence has been shown to decline by 48.9% 2°.
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Support Programs for Sex Trade Workers

Women who use injection drugs and participate in survival street level sex work are considered to be at
increased risk for sexual and drug-related harms, including HIV infection. The number of sex trade worker
contacts at Project X-Change increased gradually between 1997 (172) and 2006 (456) and then rose
substantially in 2007 (1,049), which can be attributed to the hiring of an additional outreach worker that year
who was able to access this population. Since 2007, numbers have gradually decreased to 517 sex trade
worker contacts in 2015. In Ontario, rates of human trafficking have increased in recent years?:. Durham
Region community programs promote health and offer support to sex trade workers to lead a healthy lifestyle
and engage, if needed, in harm reduction programming.

Figure 14: Sex Trade Worker Contacts at Project X-Change, 1997 to 2015
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Data Source: Project X-Change, 1997-2015

The Sex Trade Worker Support Circle of Durham Region

The Sex Trade Worker Support Circle is a committee made up

of various community agencies and organizations servicing and
supporting women working in sex work or directly affected by sex
work in Durham Region. The support circle provides education

in the community to increase awareness of health needs of

STWSC sex workers, and provides education on effective strategies
Sseux Trg‘gec}’r\/c?g‘g to engage sex workers in their health. The circle advises the
Durham Region Durham Referrals Education Advocacy Mentorship & Support

sex workers. Various committee members attend the D.R.E.A.M.S.
program to promote access to their services and offer education to
those attending the D.R.E.A.M.S program.

/ (D.R.E.A.M.S.) program that offers a weekly drop-in program for
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Durham Referrals Education Advocacy Mentorship
& Support (D.REAM.S.) Program

This program offers support to women affected by, and
involved in sex trade work across Durham Region. A weekly
drop-in centre for sex workers every Friday from 2:00-5:00 pm
is available. The drop-in services include: a nutritious meal,
condoms, harm reduction supplies, clothing donations, access
to showers, access to laundry, OW/ODSP application support,
housing support, assistance to access health care and
referrals, education, skill building workshops, and counselling
upon request. The drop in program is consistent with the harm
reduction approach.

Sex Trade Housing Support Program

The Sex Trade Housing Support Program is offered through
the John Howard Society of Durham Region. This program
targets individuals and families involved in the sex trade
industry to support them to acquire long term housing stability.
The program offers outreach workers, housing support, pre-
employment support, education and training, life skills, and
social support through referrals made by community agencies.

What is Durham Region Health Department Doing?

DRHD is an advocate of harm reduction, promoting policies, programs and practices that aim to reduce the
negative health, social, and economic consequences of drug use in Durham Region.

The Health Department is an active member on multiple coalitions and committees supporting the harm
reduction approach, including the Durham Overdose Prevention Committee, the Sex Trade Worker
Support Circle, and the Durham Harm Reduction Coalition (DHRC). The harm reduction activities of these
committees and coalitions include advocacy, capacity-building, policy and program development, as well
as addressing risks and stigma associated with drug use among vulnerable populations. DRHD also
participates in planning and implementing a biennial “What’'s the Harm” Conference. This conference
aims to raise awareness of harm reduction programming and strategies for community agencies across
Durham.

DRHD Sexual Health Clinics provide clinical services aimed at diagnosing blood-borne infections
commonly spread by contaminated injection equipment, including HIV/AIDS and hepatitis C. Nurses offer
counselling, testing, treatment and referrals to harm reduction services and supports as identified. In 2015,
833 HIV tests were completed for clients of the three Durham Region Sexual Health Clinics. Free condoms
and vaccinations are also provided as prevention methods for clients engaged in drug use.

DRHD’s future goals include advocacy, policy development, and strengthening community capacity to
support harm reduction programming. Increased access to harm reduction programs aim to improve
the health and well-being of our residents, and ultimately to decrease rates of infectious diseases and
accidental deaths due to substance use.
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The following agencies provide support and services related to harm reduction.

Addictions/Substance Use

Pinewood Centre for Addiction

One of Ontario’s largest treatment programs, helping thousands of people cope with substance use,
concurrent disorders and problem gambling concerns. Many of the counsellors have been specially
trained to work with youth, women and those with mental health issues.

Staff work with people to create treatment plans that reflect their strengths, concerns and preferences.
Sites are located in the community, not in a hospital setting, offering a safe, supportive environment to
work towards treatment goals.

For crisis support and withdrawal management services at 300 Centre St. S, call 905-723-8195 or
1-888-881-8878.

For general information, to discuss concerns and/or to book an assessment appointment:

Ajax 905-683-5950
Bowmanville 905-697-2746
Oshawa 905-571-3344
Port Perry 905-985-4721
Scarborough 416-431-8200 ext. 6321 or 6516

www.lakeridgehealth.on.ca/en/ourservices/Pinewood-Centre-for-Addictions.asp

HIV/AIDS/Hepatitis C

AIDS Committee of Durham Region (ACDR)

ACDR is a community-based, non-profit, charitable organization. They work in partnership with
individuals and organizations that support, in principle or in practice, their mission and goals. They
create an inclusive environment for a collaborative approach to education, support and outreach. They
build on the strengths and abilities of people living with HIV, AIDS and related co-infections, those at
risk and their support networks in Durham Region.

22 King Street West, Suite 202 a "\
Oshawa, ON L1H 1A3

Tel: 905-576-1445

Toll free: 1877-361-8750

www.aidsdurham.com

AIDS Committee

of Durham Region




HIV/AIDS/Hepatitis C (cont'd.)

Carea Community Health Centre Hep C Team

The Hep C Team was created in response to an urgent need for more programs and services focused on
active intervention in disease management in relation to the increased diagnosis of people infected with
hepatitis C. The Hep C Team provides programs and services to people of all ages and stages of the virus
including at risk screening, pre-treatment, on-treatment and post-treatment. Programs and services can
be accessed throughout the Central East LHIN (Durham, Peterborough, and the 4 Counties). Programs
and services include: screening, treatment, fibroscan clinics, counseling, support groups, community
outreach, harm reduction strategies and education.

1-855-808-6242 Press 4, then 5 C a re a
www.careachc.ca Community
Health Centre

Positive Care Clinic

The Positive Care Clinic is designed to be a “one stop shop” for clients seeking HIV, AIDS, and

hepatitis C care. They work closely with people to give them the information and care they need to
manage their health and live full and happy lives. The clinic is staffed by an interdisciplinary team that
includes infectious diseases specialists, registered nurses, social workers, dietitians, pharmacists, and
administrative support. The Positive Care Clinic provides individual assessment and follow-up care,
nutrition and medication counselling, onsite laboratory work (blood work), a retail pharmacy and education
opportunities.

Lakeridge Health Whitby -
300 Gordon Street, Whitby ON L1N 5T2 Lakeridge
905-668-6831 ext. 3127 or 1-866-303-2420 Health

www.lakeridgehealth.on.ca/en/ourservices/positivecareclinic.asp




Community Resources in Durham Region

Methadone Shelters

Methadone belongs to the opioid family of drugs. It
is used to treat addiction to other opioid drugs such
as heroin, oxycontin & hydromorphone and can last
between 24-36 hours per dose. It’'s an effective and
legal substitute for heroin or other narcotics (such
as heroin, methadone, oxycontin, opium, percocet,

Cornerstone Community Association
Offering services for single men over 16 years
of age, single men with dependent children, and
couples with children in their care.
905-433-0254 ext. 228

percodan, morphine, codeine, etc.). www.cornerstonedurham.com

Methadone works by decreasing drug cravings,

which helps users eliminate heroin and other Muslim Welfare Home

narcotics and prevents physical withdrawal Providing shelter for single women with or without
symptoms. Methadone maintenance treatment children.

works best when combined with other services and 905-665-0424

interventions. As part of a methadone maintenance
program, clients are able to freely access addiction
counselling, crisis intervention and management,

as well as various medical services. DYHSS (Durham Youth Housing and Support

. . . Services)
First Step Medical Clinic Shelter available for youth ages 16 to 24, 13 beds.

32 Simcoe Street South,Oshawa, ON L1H 4G2 905-239-9477
905-720-0506

www.muslimwelfarecentre.com

www.durhamyouth.com

South Oshawa Clinic
777 Simcoe St. South, Oshawa, ON L1H 4K5
905-721-0003

OATC Clinic
45 Bloor Street East, Unit 2., Oshawa, ON L1H 3L9
905-443-0223

New Direction Addiction Clinic
540 King St. W., Oshawa, ON L1J 7J1
905-579-4900

Parkwood Clinic
11 Colborne St. E., Oshawa, ON L1G 1M1
Phone 905-728-5147

TrueNorth Clinic at Scott’s Pharmacy
1000 Simcoe St N., Oshawa, ON L1G 4W4
905-576-7000

Beaverton OATC
371 Simcoe Street, Beaverton Ontario, LOK 1A0
705-426-2362




Data Sources & Notes

Mortality Data

Source: Coroner’s Data, 2005-2014, Office of the Chief Coroner for Ontario. Provided: March 2016. The
Office of the Chief Coroner for Ontario serves the living through high quality death investigations and
inquests to ensure that no death will be overlooked, concealed or ignored. The findings are used to generate
recommendations to help improve public safety and prevent deaths in similar circumstances.

Hospitalization Data

Source: Hospital In-Patient Data, 2003-2015, Ontario Ministry of Health and Long-Term Care, InteliHEALTH
ONTARIO, Extracted: June 2016. In-patient hospitalization data capture all hospital separations; a
separation may be due to discharge home, death or transfer to another facility. The most responsible
diagnosis (MRD) is the one diagnosis which describes the most significant condition of the patient which
caused the stay in hospital. The International Classification of Diseases (ICD), specifically ICD-10-CA is used
to code the diagnosis. All hospitalizations for poisoning by opioids and other narcotics were selected using
ICD-10-CA codes T40.0-T40.6 as the MRD.

Ambulatory Care Data

Source: Ambulatory Visits, 2003-2015, Ontario Ministry of Health and Long-Term Care, InteliHEALTH
ONTARIO, Extracted: June 2016. Ambulatory care data representing utilization of ambulatory services in
Ontario’s hospitals includes but is not limited to emergency department (ED) visits and day surgery visits.
The patients’ main problem or diagnosis is coded using ICD-10-CA. ED visits and day surgery visits for
poisoning by opioids and other narcotics were selected using ICD-10-CA codes T40.0-T40.6 as the main
problem.

Population Estimates & Projections
Source: Ontario Population Estimates, 2003-2014, Ontario Population Projections 2015, Ontario Ministry of
Health and Long-Term Care, inteliHEALTH ONTARIO, Extracted: April 2016.

Project X-Change Data

Source: Project X-Change, 1997-2015. Project X-Change tracks their distribution of all the equipment and
supplies they distribute including sterile needles, alcohol swabs, sterile water, condoms, and other equipment
for safer drug use and safe disposal of products as well as monitoring the used needles that they collect.
They also collect information about their clients and the services that they provide to them.

Reportable Disease Data

Source: integrated Public Health Information System (iPHIS), Durham Region, 1991-2015, Extracted: April
2015. Each board of health is responsible for collecting case information on reportable communicable
diseases. This information is summarized for provincial and national surveillance. Physicians, nurses,

other regulated health professionals, hospitals and laboratories are required by law to report all cases of
tuberculosis to the local medical officer of health. This information is collected in iPHIS (Reportable Disease
Information System (RDIS) prior to 2005) and is kept strictly confidential. The most common source of case
identification is through laboratory notification of confirmed test results (serology, microbiology cultures, etc.).
There may be considerable under-reporting of cases because an infected person with mild or no clinical
symptoms may not seek medical care and/or laboratory testing may not be performed. The numbers of cases
in iPHIS may change over time due to case updates; however any changes are expected to be minimal.
Cases may have been underreported in 2005 as a result of the conversion from RDIS to iPHIS.
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Key Resources

Documents

Best Practice Recommendations for Canadian Harm Reduction Programs, Part 1: Available at

www.catie.ca/sites/default/files/BestPracticeRecommendations_HarmReductionProgramsCanada_Part1_
August_15 2013.pdf

Best Practice Recommendations for Canadian Harm Reduction Programs, Part 2: Available at
www.catie.ca/sites/default/files/bestpractice-harmreduction-part2.pdf

Canada’s Low-Risk Alcohol Drinking Guidelines: Available at
www.ccsa.ca/Resource%20Library/2012-Canada-Low-Risk-Alcohol-Drinking-Guidelines-Brochure-en.pdf

Harm Reduction Training Manual: A Manual for Frontline Staff Involved with Harm Reduction: Available at

www.bccdc.ca/NR/rdonlyres/C8829750-9DEC-4AE9-8D00-84DCDODF0716/0CompleteHRTRAINING
MANUALJanuary282011.pdf

Websites

AIDS Committee of Durham Region:
aidsdurham.com

Canadian Harm Red_uction Network:
canadianharmreduction.com

DRHD Sexual Health Clinics:
durham.ca/sexualhealth

Durham Harm Reduction Coalition:
whatstheharm.ca

John Howard Society of Durham Region:
jhsd.ca

Ontario Harm Reduction Distribution Program:
ohrdp.ca



Appendices

Appendix A: Age-Standardized Hopitalization Rates and Counts for Prescription Drug Misues - Opioids, Durham
Region, 2003-2015

Year 2003 | 2004 | 2005 | 2006 | 2007 | 2008 (2009 | 2010 | 2011 (2012 | 2013 | 2014 | 2015

Durham Female Rate/100,000 (26.2 |40.3 [31.7 [31.7 |[31.1 [29.2 [29.2 |27.0 |329 [350 |32.0 (255 |322

Durham Male Rate/100,000 329 |34.7 [38.1 (275 |222 |21.2 |245 (248 |[265 (281 |28.7 |26.0 |26.2

Ontario Female Rate/100,000 279 320 [30.7 (284 |261 |26.7 |285 [28.0 (309 (331 |336 |349 |353

Ontario Male Rate/100,000 28.6 |31.1 |322 |273 |[25.1 256 |[26.4 [28.0 [279 [30.8 |31.7 (318 |33.2
Durham Female Count 77 117 |93 99 108 99 106 96 121 | 140 127 102 129
Durham Male Count 78 91 98 77 62 65 69 73 84 88 93 91 92

Data Source: Inpatient Discharges 2003-2015, Ontario Ministry of Health and Long-Term Care, IntelliHEALTH Ontario: Ontario
Population Estimates 2003-2015, Ontario Ministry of Health and Long-Term Care.

Appendix B: Age-Standardized Emergency Department Visit Rates and Counts for Prescription Drug Misuse -
Opioids, Durham Region and Ontario, 2003-2015

Year 2003 | 2004 | 2005 | 2006 | 2007 (2008 (2009 | 2010 | 2011 [ 2012 [ 2013 | 2014 | 2015

Durham Female Rate/100,000 |45.6 |57.4 |445 |552 |[476 |[548 |678 |708 |63.2 |67.3 |56.1 |57.3 |[70.9

Durham Male Rate/100,000 376 |56.9 [551 |[57.3 |543 |63.2 |783 |[64.7 |[84.0 (73.6 |67.1 |74.1 |64.8

Ontario Female Rate/100,000 334 |38.2 [40.7 (474 |464 |527 |629 [69.7 |[70.3 (701 |64.0 |61.5 |66.4

Ontario Male Rate/100,000 336 |44.7 |472 |[503 |523 |644 |750 (816 (859 (817 |749 |749 |81.0
Durham Female Count 128 160 | 124 167 149 173 205 224 203 | 226 187 200 |242
Durham Male Count 100 149 | 152 155 152 181 220 183 249 | 219 196 223 198

Data Source: Emergency Department Visits 2003-2015, Ontario Ministry of Health and Long-Term Care, InteliHEALTH Ontario:
Ontario Population Estimates 2003-2015, Ontario Ministry of Health and Long-Term Care.

Appendix C: Deaths Due to Drug Toxicity, Durham Region, 2005-2014
Year 2005 | 2006 | 2007 (2008 (2009 |2010 | 2011 (2012 [2013 | 2014
Deaths 22 25 31 21 30 37 25 18 29 39

Data Source: Coroner’s Data, 2005-2014, Office of Chief Coroner for Ontario.

Appendix D: Age-Specific Incidence Rate/100,000 for Hepatitis C, Durham Region
and Ontario by Age and Sex, 2011-2015 Combined

Age Group 0-19 | 20-24 | 25-29 | 30-39 |40-49 (50-59 |60+ | Total
Durham Males 1.2 32.2 444 77.3 98.1 166.7 |65.9 |[33.6
Durham Females 2.5 24.8 28.4 61.8 63.6 67.4 29.8 |194
Ontario Males 2.7 40.3 57.9 110.2 [ 119.1 1455 |74.7 |38.3
Ontario Females 4.2 37.2 42.4 67.0 59.9 68.6 478 |23.0

Data Source: Integrated Public Health Information System (iPHIS), Durham Region,
1991-2015, Extracted: April 2015.

Appendix E: Crude Incidence Rates/100,000 for Hepatitis C, Durham Region by Municipality and Ontario,
2010-2014 Combined

Municipality Pickering [ Ajax | Whitby | Oshawa | Clarington | North Durham | Ontario
Durham | Region

Males 18.0 21.6 24.0 69.6 241 22.1 41.4 39.9

Females 10.5 12.3 13.0 42.2 16.2 14.9 20.5 23.8

Data Source: Integrated Public Health Information System (iPHIS), Durham Region, 1991-2015, Extracted: April 2015.
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Appendices

Appendix F: Project X-Change Data, Durham Region, 1997-2015

Year 1997 1998 1999 2000 |2001 2002 2003 |2004 |2005 2006
Needles In 6,254 13,876 |[16,352 |30,048 |31,395 |37,260 | 37,260 |63,680 (102,923 [ 109,782
Needles Out 6,017 15,325 (16,751 |30,286 | 32,285 |39,952 | 39,952 |63,707 |[102,254 | 114,464
Male Contacts 492 3,268 2,216 1,460 1,530 1,309 1,309 |3,161 |3,093 2,746
Female Contacts 514 2,233 1,061 1,102 1,197 962 962 1,940 1,949 1,795
Average Age Males -- -- -- -- 24.2 24.5 24.5 31.7 31.3 33.8
Average Age Females -- -- -- -- 24.7 27.8 27.8 30.6 29.5 28.6
Percent New Clients 46.0% 64.8% |59.8% |[49.4% |46.6% |44.0% [44.0% |45.7% |46.1% 32.5%
Number Condoms 10,326 | 50,848 |28,827 |19,784 | 21,799 |21,188 | 21,188 | 31,444 | 48,115 45,261
Sex Trade Worker Contacts 172 178 214 233 164 270 270 420 438 456
Year 2007 2008 2009 2010 2011 2012 2013 2014 2015
Needles In 113,388 | 122,596 | 183,177 |240,933 |281,915 |286,581 402,841 |515,843 |473,564
Needles Out 122,395 |[131,025 | 189,558 [258,934 |301,456 |298,523 441,908 |548,377 |538,984
Male Contacts 4,569 4,079 3,355 4,535 4,193 3,993 5,688 5,756 6,250
Female Contacts 2,185 2,156 1,932 2,393 2,380 2,464 3,157 3,135 3,715
Average Age Males 38.3 36.1 37.3 37.0 35.3 35.3 37.6 38.2 40.0
Average Age Females 33.0 30.9 34.6 34.7 32.6 32.6 34.5 35.9 37.0
Percent New Clients 30.6% 17.1% 9.0% 8.5% 6.3% 7.9% 7.4% 5.0% 6.8%
Number Condoms 56,382 50,582 50,497 | 42,707 40,223 41,772 51,466 51,602 | 48,575
Sex Trade Worker Contacts 1049 924 867 786 785 704 783 673 517
Data Source: Project X-Change, 1997-2015

Appendix G: Project X-Change Counseling and Referrals, Durham Region, 2005-2015

Year 2005 |2006 (2007 |2008 |2009 |2010 2011 | 2012 | 2013 (2014 | 2015
Counseling/Education Session 4,435 |4,420 |[6,003 |6,008 |4,480 |4,461 5,352 | 5,825 | 8,688 |8,891 | 9,929
Provided

Percent of Clients Referred to Addiction | 3.5% 4.1% 6.2% 10.2% | 11.9% |5.9% 52% |6.4% |[54% |52% |5.0%
Treatment

Percent of Clients Referred for HIV 1.7% 1.8% 1.0% 1.2% 1.5% 1.0% 09% |08% |[05% |0.8% [1.0%
Testing
Percent of Clients Referred for STI 3.2% 2.7% 1.1% 1.2% 1.2% 1.3% 0.7% |1.3% |[05% |0.8% [1.1%
Testing

Percent of Clients Referred for Hepatitis | 6.1% 5.3% 1.7% 1.4% 2.1% 3.3% 1.0% |0.9% [0.5% |0.7% |[0.9%
A/B Shot

Percent of Clients Referred for Medical | 3.8% 4.4% 5.1% 5.9% 4.8% 4.0% 2.5% |4.2% |3.6% |3.3% |[2.6%
Treatment

Percent of Clients Referred for Other 30.4% |451% [39.8% |251% |17.2% |13.0% |51% |6.9% |87% [(4.1% |2.3%

Data Source: Project X-Change, 2005-2015
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Interoffice Memorandum

Date: November 10, 2016
To: Committee of the Whole
From: Dr. Robert Kyle

Subject: Basic Income Pilot

On November 3, 2016, the Ontario Ministry of Community and Social Services
announced that it is seeking public input to help inform the design of a basic
income pilot (attached).

The pilot would test whether a basic income is a more effective way of lifting
people out of poverty and improving health, housing and employment
outcomes.

The Ministry is consulting on key questions, including who should be eligible,
where the pilot should take place, what the basic income level should be and
how best to evaluate it.

The consultations will be guided, in part, by a discussion paper by the
Honourable Hugh Segal, Finding a Better Way: A Basic Income Pilot Project for
Ontario (attached — Executive Summary).

The consultation will run from November 2016 to January 2017. People can
participate by:

e Attending a regional in-person discussion hosted by the Ministry
e Commenting online at ontario.ca/basic income.

In Ontario, medical officers of health are required to “[report] directly to the
board of health on issues relating to public health concerns and to public health
programs and services under this or any other Act” (sub-section 67.(1), Health
Protection and Promotion Act).

Respectfully submitted,
Original signed by

R.J. Kyle, BSc, MD, MHSc, CCFP, FRCPC, FACPM
Commissioner & Medical Officer of Health
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Ministry of Community and Social Services

Ontario Seeking Input on Basic Income Pilot
Province Launching Consultations on Innovative Way to Deliver Supports
November 3, 2016 1:20 P.M.

Ontario is seeking public input to help inform the design of a basic income pilot, which is an

innovative new approach to providing income security.

The pilot would test whether a basic income is a more effective way of lifting people out of
poverty and improving health, housing and employment outcomes. Through the consultations,
Ontario is seeking input from across the province, including from people with lived experience,
municipalities, experts and academics. The province will also work with Indigenous partners to
tailor a culturally appropriate engagement process that reflects the advice and unique

perspective of First Nations, urban Indigenous, Métis and Inuit communities.

The province is consulting on key questions, including: who should be eligible, where the pilot
should take place, what the basic income level should be and how best to evaluate it. The
consultations will be guided, in part, by a discussion paper by the Hon. Hugh Segal, Finding a

Better Way: A Basic Income Pilot Project for Ontario, and will run from November 2016 to

January 2017. People can participate by:

o Attending a regional in-person discussion hosted by the province.
e Commenting online at ontario.ca/basicincome.

Exploring innovative ways to deliver supports and services is part of our government’s plan to

create jobs, grow our economy and help people in their everyday lives.

QUOTES

" We are always looking for innovative, evidence-based solutions that can help us end poverty
and improve public services to make them simpler, more efficient and more effective for the
people who need them the most. This pilot is an opportunity to test that approach, and we look
forward to hearing as many views as possible, including from people with lived experience,
community partners and experts, to ensure we get it right."

- Dr. Helena Jaczek

Minister of Community and Social Services


https://www.ontario.ca/page/finding-better-way-basic-income-pilot-project-ontario
https://www.ontario.ca/page/finding-better-way-basic-income-pilot-project-ontario
https://www.ontario.ca/page/basic-income-pilot-consultation%23section-3
http://www.ontario.ca/basicincome

" We know that many Ontarians are still living in poverty and that we must continue to look for
ways to address this challenge. A basic income pilot is an innovative, evidence-generating tool
that will help us identify what's working, measure our progress and expand our toolbox as we
explore better ways to build a foundation for Ontarians to reach their full potential.”

- Hon. Chris Ballard

Minister of Housing and the Minister Responsible for the Poverty Reduction Strategy

QUICK FACTS

e Finland, the Netherlands and Kenya are also looking at developing pilot projects that test
the idea of a basic or guaranteed annual income.

e Y-Combinator, a California technology company has announced it will be piloting a Basic
Income project that is expected to run for five years.

e The government will prepare a final report on what we heard during the consultations,
and introduce a plan for the pilot by April, 2017.

e Organizations interested in hosting their own basic income pilot consultations can go
to ontario.ca/basicincome for the consultation guide.

LEARN MORE

e Join the online consultations
e Read the summary of the Hon. Hugh Segal’'s recommendations
About social services

Lyndsay Miller Minister's Office Available Online

416-325-5572 Disponible en Francais
Daniel Schultz Communications
416-212-3325



http://www.ontario.ca/basicincome
https://www.ontario.ca/page/consultation-guide-basic-income-pilot-project
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Executive Summary

Finding a Better Way: A Basic Income Pilot Project for Ontario
A discussion paper by Hugh D Segal

1. Overall Considerations

A pilot project must begin with an understanding of the costs of poverty, not only in present
welfare and disability payments, but also in terms of added pressures on our health system, and
the Ontario economy as a whole, through its impacts on economic productivity and existing
government revenues.

A pilot must take into consideration how the Guaranteed Annual Income Supplement in Ontario
in the mid-1970s, aimed at residents over the age of 65, radically reduced poverty for this group.
This led the way to the federal Guaranteed Income Supplement, for all Canadian residents over
the age of 65.

The main purpose of a Basic Income Pilot must be to test replacing the broad policing, control,
and monitoring now present in Ontario Works and the Ontario Disability Support Program
(ODSP), with a modestly more generous Basic Income, disbursed automatically to those living
beneath a certain income threshold. Will a Basic Income reduce poverty more effectively,
encourage work, reduce stigmatization, and produce better health outcomes and better life
chances for recipients?

Ontario should not duplicate similar pilots taking place over the same time period in other
democracies, such as Finland or the Netherlands. What we test should be different, to maximize
the diversity of various different data sets generated by such endeavours.

The pilot should be structured to test the impacts of a Basic Income on the net fiscal position of
the province, on labour market/work behaviours, on health and educational outcomes for
recipients, on food security, on mobility and housing, and on net economic and community
outcomes in targeted areas of the pilot.

A pilot should take into consideration important new Ontario initiatives to reduce poverty, such
as the Ontario Child Benefit (OCB), increases in the minimum wage, and constructive changes to

student financial aid assistance, to name only a few.



Age eligibility for the pilot should 18 to 65 years of age.*

While not specifically within the remit of an Ontario pilot, it is nevertheless recommended that
the federal government consider partnering with any willing province on any Basic Income pilots
now being considered or contemplated. This recommendation is motivated by the central role
that federal agencies, such as Canada Revenue Agency (CRA), Statistics Canada, Employment
and Social Development Canada and others, might well be invited to play in any provincial
pilots. As was recently the case with discussions on the Ontario Retirement Pension Plan (ORPP)
and the Canada Pension Plan (CPP), constructive provincial-federal engagement could well

facilitate effective national action on poverty abatement.

2. Organization of a Basic Income Pilot

The legitimacy of the pilot would be enhanced if it were managed by an arm’s length consortium
of not-for-profit research organizations. Various organizations in Canada and Ontario,
university-based and free-standing, have the experience, expertise, and professional credentials
to accomplish this task effectively.

The Ministers should appoint two key groups to advise and oversee the pilot project.

- The first group should be a Basic Income Pilot Advisory Council, whose main
function should be to advise on and oversee the operations of the pilot. The Council
should meet quarterly, and comprise a maximum of 35 individuals whose
membership, once established, should be non-transferable. Members should include
people with lived experience of poverty, First Nations peoples, community agencies
who serve those in poverty, public sector actors, trade unions, business organizations,
municipalities, health practitioners and health-focused organizations, agricultural
associations, the Ministry of Finance (MOF), and the Ministry of Health and Long
Term Care (MOHLTC).

- The second group should be a Research Operations Group, which should be given the
responsibility to run the pilot. This Research Operations Group should be headed by a

competent researcher with standing and experience. Representatives of not-for-profit

! However, special attention should be given to ensure that the program does not represent a disincentive to
education and training for young adults.

Finding a Better Way: A Basic Income Pilot Project for Ontario Page 2



research organizations, such as the Institute for Clinical Evaluative Sciences (ICES),
the Social Research and Demonstration Corporation of Canada (SRDC), universities

and academic departments, and Statistics Canada should be invited to join this group.

e These two groups should each delegate two representatives to sit on a small joint steering
committee. A Project Leader should also sit on the steering committee. The Project Leader
should be selected based on recommendations received from the two groups, and from the
Secretary of Cabinet.

e The government should also ensure that an Ethics Advisor and a Financial Officer be identified
as part of the pilot's governance team. They would respectively ensure the protection of
participants' privacy and rights, and ensure due financial diligence and probity in the pilot's

operations.
e The pilot's key governing principles should include:

- All participation is voluntary.

- No individual will be made worse off during or after the pilot, as a result of
participation in the pilot.

- All personal data collected or accessed will be kept private by the research team.

- Aggregate data in the form of preliminary results, once it starts to flow, must be

accessible to Ontarians in a transparent fashion.

3. Key Evidence the pilot should generate

e The investigation of the Basic Income impacts should consider the following types of outcomes:

- Health outcomes for participants in the pilot compared to those living in poverty and
not in the pilot. Measurable outcomes should include: the number of primary care
visits (for psycho-social, mental and physical health), the number of acute
care/emergency departments visits, prescription drug use, utility-based measures of
health, etc.
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Life and career choices made over the duration of the pilot by participants, such as
training, family formation, fertility decisions, living arrangements, parenting time,
etc.

Education outcomes for participants and their children. Measurable outcomes should
include high school completion, nature and number of courses taken by adults, etc.
Work behaviour, job search and employment status. Measurable outcomes should
include: the number of hours of paid work, the number of jobs held, the income
earned on the labour market, the intensity and length of job search activities, etc.
Participation in the underground economy should also be investigated.

Community level impacts where the pilot operates in local areas, on a focused basis.
Direct administrative costs or savings of replacing, for pilot recipients, ODSP and
Ontario Works with a Basic Income.

Changes in food security status for pilot participants.

Perceptions of citizenship and inclusion for participants.

Impact on mobility and housing arrangements.

Impact for Basic Income participants in terms of their relationship to Employment

Insurance, provincial and federal child benefits, and other existing social programs.

4. What the pilot should and should not test

e The pilot should test:

A Basic Income replacing Ontario Works and ODSP, paid to individuals.

A negative income tax (NIT), or refundable tax credit, that tops up all recipients to 75
percent of the Low-Income Measure, (LIM) regardless of their status in the labour
market. For a single individual on Ontario Works, for example, this would correspond
to having income support move from roughly 45 percent to 75 percent of the LIM,
and to receive a minimum of approximately $1320 per month, non-taxable, with an
opportunity to keep partial additional income earned from participation in the labour
market.

Individuals with disabilities receiving an additional monthly sum of at least $500.
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- A Basic Income that would not be associated with rules limiting earned income and
work participation, such as those associated with Ontario Works and ODSP.

- InaRandomized Control Trial (RCT) held in a major urban
neighbourhood/community, different treatment arms should test for various levels of
Basic Income (starting at 75 percent of the LIM) and different tax rates on income
earned on top of the Basic Income. Testing different parameters should help identify
the best combinations to reduce poverty, while not discouraging people from
improving their incomes through labour force participation.

- The pilot should also include saturation sites in which the community-level impacts
of a Basic Income could be investigated. Ideally, one saturation site would be located
in southern Ontario, one in northern Ontario, and one would be chosen and planned in

close collaboration with First Nations communities.
e The pilot should not test:

- A “Big Bang” approach, in which all social supports, including those not specifically
related to poverty, would be replaced with a single monthly cheque.

- Auniversal demogrant, under which all adult Ontarians, living in poverty or
otherwise, would receive a fixed amount, taxed according to a general income tax

schedule.

5. Implementation of the pilot

e The pilot should comprise three phases:

1. Planning and selecting the pilot sites, seeking approval from privacy commissioners and
data custodians to access and link the key existing data sources for the pilot evaluation,
recruiting researchers and analysts, structuring the sample, recruiting participants, and
obtaining their consent to access administrative data and records.

2. Proceeding with the distribution of Basic Income payments (for a period of, minimally,
three years), gathering quantitative and qualitative data through access to administrative
records, questionnaires and interviews, making aggregate data/preliminary results
available broadly and transparently.

Finding a Better Way: A Basic Income Pilot Project for Ontario Page 5



3. Evaluating the pilot’s results through data analysis, projecting long-term outcomes and
consequences through micro-simulation and other analytical tools, evaluating the costs

and benefits of replacing the current system of social assistance with a Basic Income.

6. Next Steps

Upon the publication of this discussion paper, the province should seek suggestions and
recommendations from the public.

Ideally, the province should move forward to commence Phase 1 of the pilot before the end of
March 2017.

The three phases of the pilot should be given an operational duration, allowing for Bl payments
to flow for three years, at a minimum.

In discussions with the federal government on poverty abatement initiatives, the idea of

a Canadian Social Data Research Initiative (SDRI) should be pursued. Canada and all of the
provinces would benefit immensely from a broad unit under federal-provincial sponsorship (as in
the case of Canada Health Infoway and the Canadian Institutes for Health Research) that ensured
the availability of current integrated social data sets. These data sets are necessary to make
informed public, social, and economic policy decisions. They would be used by governments of
any affiliation, at the municipal, provincial and federal levels, and by the private and not-for-

profit sectors.
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A MESSAGE FROM CANADA'S
CHIEF PUBLIC HEALTH OFFICER

Families are the building blocks of our society and
a safe haven to nurture children and our intimate
relationships. Yet, some Canadians families are in
crisis and the statistics are staggering. For many,
this report may be difficult and disturbing to read.

In 2014, 131 Canadians died at the hands of a family member and
there were 133,920 reported victims of dating or family violence,
with the majority of victims being women. Just under 9 million
Canadians have reported experiencing abuse before the age of
15 years.

Family violence impacts health beyond just immediate physical
injury, and increases the risk for a number of conditions, including
depression, anxiety, post-traumatic stress disorder, as well as high
blood pressure, cancer and heart disease. Despite the work of many
researchers, health care professionals, organizations and communi-
ties, we still do not have a good understanding of why family
violence happens, nor do we know how best to intervene.

This report sheds light on a topic that can be hard to talk about.
Family violence often remains hidden. Working together, we can
unravel why, when, where, how, and to whom family violence hap-
pens and improve our efforts to support healthy Canadian families.

Dr. Gregory Taylor
Canada’s Chief Public Health Officer
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Family violence is an important public health
issue. Its impacts on health go beyond direct
physical injury, are widespread and long-lasting
and can be severe, particularly for mental health.
Even less severe forms of family violence can
affect health.

Some Canadian families are experiencing
unhealthy conflict, abuse and violence that have
the potential to affect their health. Known
collectively as family violence, it takes many
forms, ranges in severity and includes neglect as
well as physical, sexual, emotional, and financial
abuse. People who experience family violence
need to be supported while people who are
abusive or violent need to be held accountable.

Family violence is a complex issue that can
happen at any point in a lifetime. In Canada:

* An average of 172 homicides is committed
every year by a family member.

* For approximately 85,000 victims of violent
crimes, the person responsible for the crime
was a family member.

¢ Just under 9 million, or about one in three
Canadians, said they had experienced abuse
before the age of 15 years.

¢ Just under 760,000 Canadians said they had
experienced unhealthy spousal conflict, abuse
or violence in the previous five years.

* More than 766,000 older Canadians said they
had experienced abuse or neglect in the
previous year.

Women, children, Indigenous peoples, people
with disabilities, and people who identify as
lesbian, gay, bisexual, trans or questioning are at
greater risk of experiencing family violence and
its impacts. Women are more likely than men to
be killed by an intimate partner and more likely

MESSAGES

to experience sexual abuse, more severe and
chronic forms of intimate partner violence,
particularly forms that include threats and force
to gain control. Women are also more likely to
experience health impacts.

Violence against women and children is a public
health issue of global importance. Global data
show that one out of every three women will
experience physical or sexual abuse in their
lifetime. Approximately 18% of women and almost
8% of men say they have been victims of sexual
abuse as children.

Family violence is complicated — no single
factor can accurately predict when it will
happen. Different combinations of factors at

the individual, family, relationship, community
and societal level affect the risk for family vio-
lence. Examples of factors include beliefs about
gender and violence, and relationship characteris-
tics such as power and control.

People are reluctant to talk about family vio-
lence, meaning it often goes unreported.
Reasons for not reporting family violence include
fear and concerns about safety, stigma, and not
being believed. In some cases, people believe it is
a personal matter or not important enough. They
may also be dependent on the person who is
being abusive or violent.

Using what we know about the social determi-
nants of health can help prevent family violence
and build effective ways to address it.
Approaches to prevention include changing
beliefs and attitudes, building safe and supportive
communities, supporting our youth, healthy
families and relationships and promoting good
health and well-being.

More knowledge is needed about the effective-
ness of prevention strategies and interventions
in different situations.
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Challenges with data on family violence

Statistics Canada regularly reports on family violence in Canada through the analysis of data
from police reports and population surveys. These two data sources complement each other,
but are not directly comparable. Information from child welfare investigations are collected
through the Public Health Agency of Canada’s Canadian Incidence Study of Reported Abuse
and Neglect.

Collecting and interpreting data on family violence can be challenging for many reasons, including:
People are reluctant to talk about family violence.-¢

* They fear for their safety or the safety of their children.
* They depend on the family member who was abusive or violent.
* They have feelings of blame, shame or denial.

e They think that no one will believe them, that they will be blamed or judged or that they
will be arrested.

* They do not want anyone to know and feel that it is a personal matter.
* They feel it was minor or not important enough. They addressed it through other means.

There are different definitions of family violence. Not all surveys use the same definition of family
violence. Nor do they all measure the same types of family violence.”® Emotional abuse and
neglect are the most difficult types to measure because they are hard to define and identify.”-2

Family violence is difficult to measure:”10-20

* Police and child welfare data only capture incidents that come to the attention of authorities.
Population surveys capture a wider range of incidents, including those that are not reported.
Both are important for understanding the scope of family violence in Canada.

¢ Population surveys do not always measure all forms of family violence or information on how
often someone is experiencing it. One piece of data can include a wide range of behaviours.

e Changes in survey data over time can reflect changes in reporting methods or in attitudes that
may affect how people answer questions.

* It can be difficult to interpret rates of family violence in small populations. High rates of family
violence in small populations can be due to a small number of incidents. In these cases, a small
change in the number of incidents can lead to a large change in the rate.

* Data are not always divided into sub-groups. This means there can be limited information for
groups at higher risk for family violence, such as Indigenous populations.

* How questions are worded in population surveys can affect the results. This means comparing
across different surveys can be a problem.

* Population surveys rely on people’s memory of past events. For family violence, these surveys
provide reasonably good estimates. If anything, they likely underestimate the issue.
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WHA'Y THIS
REPORT IS ABOUT

This report explores why family
violence is an important public
health issue for Canadians.

Healthy families are the backbone of strong and
productive individuals, communities and societ-
ies.2"25 They come in many shapes and sizes and
are safe havens that provide food, warmth,
shelter, security, support, safety and love.

Family violence is an indicator of families in crisis
and in need of help. In 2014, 323,643 Canadians
were victims of a violent crime reported to the
police. For approximately 85,000 of these vic-
tims, the person responsible for the crime was a
family member.1°

Only 30% of Canadians said that the police
became aware of incidents where their spouse
had been violent or abusive. This means that
many incidents of family violence never come
to the attention of the police.’©

Stop Family Violence

Family
Violence

Preventing
Abuse

Family Violence

National Aboriginal Circle
Against Family Violence

WHAT IS FAMILY VIOLENCE?

For this report, family violence includes
violence, abuse, unhealthy conflict or
neglect by a family member toward a
family member that has the potential to
lead to poor health. In this context, family
members include intimate partners.
Research on family violence most often
focuses on child maltreatment (also
known as child abuse and neglect),
intimate partner violence (also known as
spousal violence, dating violence, domes-
tic violence or abuse) and mistreatment
of older adults (also known as elder abuse
and neglect).

The following are common types of
family violence.

Physical abuse: a physical act such as
pushing, hitting, slapping, kicking,
pinching, choking, stabbing, shooting,
throwing objects or burning.

Sexual abuse: any type of forced sexual
activity or sexual coercion at any age.
Any sexual contact with a child under the
age of 16 years is a crime as is sexual
activity that exploits children under the
age of 18 years*.

Emotional abuse: words or actions to
control, frighten or destroy someone’s
self-respect.

Financial abuse: control or misuse of
someone’s money or property.

Neglect: not providing basic needs (e.g.,
food, adequate clothing, health care,
protection from harm).

Exposure to intimate partner violence:
when children are aware of intimate
partner violence that is happening in
their home.

* There are exceptions for non-family members who
are close in age. See the Criminal Code of Canada.



http://www.justice.gc.ca/eng/cj-jp/fv-vf/index.html
http://laws-lois.justice.gc.ca/eng/acts/C-46/
http://www.phac-aspc.gc.ca/ph-sp/approach-approche/index-eng.php
http://www.phac-aspc.gc.ca/ph-sp/approach-approche/index-eng.php
http://www.phac-aspc.gc.ca/sfv-avf/index-eng.php
http://www.justice.gc.ca/eng/cj-jp/fv-vf/
http://www.justice.gc.ca/eng/cj-jp/fv-vf/
http://www.swc-cfc.gc.ca/violence/prevention/index-eng.html
http://www.swc-cfc.gc.ca/violence/prevention/index-eng.html
http://www.rcmp-grc.gc.ca/cycp-cpcj/violence/fv-vf/index-eng.htm
http://54.186.211.6/
http://54.186.211.6/

. THE CHIEF PUBLIC HEALTH OFFICER'S REPORT ON THE STATE OF PUBLIC HEALTH IN CANADA 2016

WHO EXPERIENCES FAMILY VIOLENCE IN CANADA?

To understand how many Canadians are at risk for poor health
from family violence, we need to know how many Canadians
have experienced it.

When Canadians were asked questions about family violence,
abuse and conflict, data showed that:

An estimated 9 million or a About 760,000 or 4% of Over 766,000 or 8%
third of Canadians over the Canadians over the age of Canadians over the
age of 15 years said they of 15 years said they had age of 55 years said
had experienced abuse experienced intimate they had experienced
before the age of 15 or partner violence in the abuse or neglect in

16 years.22627 previous five years."© the previous year.?’

Some Canadians are at higher risk for family violence.

Women are more likely Indigenous women are People with disabilities People who identify as

than men to experience more likely to experience are more likely to lesbian, gay, bisexual, trans

more severe and family violence than experience violence or questioning (LGBTQ) are

frequent violence from non-Indigenous people.® from a spouse, especially more likely to experience

a spouse or someone more severe types of abuse or neglect during

they are dating.”® violence, than people childhood, bullying and
without a disability.?® violence from a spouse or

someone they are dating.'0?*%



A FOCUS ON FAMILY VIOLENCE IN CANADA

Why focus on family violence?

Family violence has widespread and long-lasting
effects on health. It is more likely to affect those
who are more vulnerable, marginalized or facing
inequities. People who experience family violence
are more likely to have: 10.26.32-71

* Mental health issues like depression, post-trau-
matic stress disorder and anxiety;

¢ Physical health issues like injuries as well as
diseases and conditions such as cancer and
arthritis, and;

* A shorter life expectancy.

Some people are at higher risk for health impacts,
especially for mental health issues. Examples
include women, young children, Indigenous
peoples and people who experience more severe
types of family violence.0.26,32,60,72-81

How family violence leads to poor health is
complicated. This makes it hard to know how
many Canadians are in poor health due to family
violence. Economic costs related to coping with
poor health from family violence in Canada are
significant.8283 For child abuse and neglect, costs
for health care, social services, and personal costs
(e.g., therapy) in 1998 were estimated at almost
$4 billion per year.82 For spousal violence, costs
for health care in 2009 were estimated at

$200 million per year. Costs related to pain,
suffering and loss of life were estimated to be
$5.5 billion per year.83

Addressing violence against women and children is a global priority: Global data
estimate that 35% of women have experienced physical or sexual violence in their
lifetime. About 23% of women and men experienced physical abuse in childhood
and 18% of women and almost 8% of men said they had experienced sexual abuse
in childhood.84-86 Beliefs that discriminate against women and children, that sup-

port violence and that lead to power and control issues in relationships are some
reasons why women and children are at high risk for experiencing violence.®? In
Canada, addressing violence against Indigenous women and girls has become a
priority. In 2016, the Government of Canada launched an independent national
inquiry into missing and murdered Indigenous women and girls.
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Can family violence
be prevented?

There is no one reason that can explain why
family violence happens. What leads to family
violence is a mix of individual, family, social,
community and societal factors.e9-87-89 The
complexity of family violence has made it difficult
to develop effective ways to prevent it. Research
is evolving to better identify opportunities and
challenges to address family violence.

Because family violence involves individuals,
families, communities and societies, everyone

is responsible for stopping it. Reinforcing the
principles of public or population health can play
an important role. Changing beliefs and attitudes,
creating safe and supportive communities,
promoting healthy families and relationships and
targeting populations at risk are all ways to work
towards preventing family violence.

THE CHIEF PUBLIC HEALTH OFFICER’'S REPORT ON THE STATE OF PUBLIC HEALTH IN CANADA 2016

What this report covers:

This report explores how and why family violence
is an important public health issue for Canadians
and what can be done about it. Included in this
report are the following sections:

* Impacts on Canadians explores the extent of
family violence in Canada and its impacts on
the health and well-being of Canadians.

* Influencing the risk for family violence
examines various individual, family/social,
community and societal factors that influence
the risk for family violence.

» Life course perspective provides a snapshot of
family violence over the lifespan by exploring
child maltreatment, intimate partner violence
and mistreatment of older adults.

* Preventing family violence looks at how
approaches and practices are addressing family
violence through primary prevention.



http://www.phac-aspc.gc.ca/ph-sp/implement/index-eng.php
http://www.phac-aspc.gc.ca/ph-sp/approach-approche/index-eng.php

IMPA\~
CANAG ARS

To stop farnily violence and its effects on health, we need to understand who

shot of who in Canada is experiencing farn||y violence, how much it is costing
Canadians and how it can lead to early death and poor health.

Family violence in Canada

In 2014, police reports showed that there were
over 85,000 victims of family violence in Canada.”®
When dating violence is included, this number
increases to 133,920 victims.'° About 96,000 of
these victims were women and almost 20,000
were under the age of 20 years.!© Like other
types of violent crime, family violence reported
to the police has decreased across Canada over
the past four years (see Figure 1).10-20

Recent population survey data show that:

* An estimated 9 million or 30% of Canadians
over the age of 15 years said they had
experienced abuse before the age of 15
or 16 years.226.27

* An estimated 760,000 or 4% of Canadians over
the age of 15 years said they had experienced
spousal conflict, abuse or violence in the
previous five years.!©

* An estimated 4.2 million or 14% of Canadians
over the age of 15 years said they had experienced
emotional abuse from a spouse or common-
law partner at some point in the past.’©

* An estimated 900,000 or 3% of Canadians over
the age of 15 years said they had experienced
financial abuse from a spouse or common-law
partner at some point in the past.’©

¢ An estimated 766,000 or 8% of Canadians over
the age of 55 years said they had or neglect
from a family member in the previous year.?”

When Canadians were asked about their experiences
of conflict, abuse and violence in their current or
population surveys show that rates have decreased
in the provinces, but not the territories (see Figure 2).
This decrease appears to be mostly due to the
fact that severe spousal violence decreasing.4>1°

Why family violence is decreasing is not clear.
One reason could be that younger generations
are less likely to have experienced family violence
than older generations. There are some data to
support this idea. In the territories in 2014, 45%
of Indigenous peoples between the ages of 45
to 64 years and 26% between the ages of 15 to
34 years said they had experienced abuse or
neglect before the age of 15 years.3 This is not
solely related to family violence and may also
reflect the residential schools experience. Data
from the United States show that women born
between 1966 and 1975 were less likely to have
experienced intimate partner violence than
women born between 1946 and 1955.°
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FIGURE 1:
POLICE-REPORTED FAMILY VIOLENCE, 2010 AND 20141020
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FIGURE 2:
SELF-REPORTED SPOUSAL VIOLENCE IN CANADA, 2004,

2009 AND 2014 310.90

o 16
oz
w
Gg 14
L
E_I 12
=)
gn.
o 10
s
8z °
[a]
=
<% 6
Zg
CC
w
0

NL PElI NS NB QC ON MB SK AB BC YT NT NU

Notes on the data: Information was collected from Canadians ages 15 years and older and represents spousal
violence experienced in the previous five years. Includes legally married, common-law, same-sex, separated and
divorced spouses. Information for the territories was not available for all years. For 2009, caution is needed for
comparisons of data because data were collected slightly differently in the provinces and territories.
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Canadian populations and
family violence

Certain populations in Canada are more likely to
experience family violence, more severe types
and/or more severe impacts. Examples include:

Women: For family violence that is reported to
police, women are more likely than men to experi-
ence family violence at all ages (see Figure 3).1°

In 2014, 57,835 women and 27,567 men were
victims of police-reported family violence.®

Population surveys show that in their lifetime,
women are more likely to be a victim of family
violence than men.848592 |n 2010, global data
estimated that 30% of women experience physi-
cal or sexual intimate partner violence at some
point in their life.8485 In high income countries,
which included Canada, the proportion was 21%.8°
In 2012, data from two cities in Ontario and
Quebec showed the following:92

FIGURE 3:
POLICE-REPORTED FAMILY VIOLENCE, 2014.%°

¢ 29% of women and 15% of men said they had
experienced emotional abuse from a family
member at least once in their lifetime.

¢ 15% of women and 6% of men said they had
experienced physical abuse from a family
member at least once in their lifetime.

Canadian data show that women are two to four
times more likely than men to experience sexual
abuse in childhood or in their marriage or com-
mon-law relationship.'%-26:93 Police reports and
child welfare investigations find that girls and
boys are equally likely to have experienced other
types of abuse.’87" Population surveys show that
women are more likely than men to say they
experienced sexual abuse or were aware of their
parents’ intimate partner violence in childhood.
They were less likely to say they had experienced
physical abuse in childhood (see Figure 4).26
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Data from a population survey in 2014 showed
that 341,502 or 4% of Canadian women and
418,163 or 4% of Canadian men said they had
been a victim of unhealthy conflict, abuse or
violence within their marriage or common-law
partnership at least once in the previous five
years.'”© Women were more likely than men to
experience more severe types of intimate partner
violence, to experience poor health as a result of
intimate partner violence and to be killed by an
intimate partner.*1©

FIGURE 4:
SELF-REPORTED CHILD ABUSE OR EXPOSURE TO INTIMATE
PARTNER VIOLENCE, 2012. %

ESTIMATED PERCENTAGE OF
CANADIAN POPULATION

PHYSICAL ABUSE

SEXUAL ABUSE
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Indigenous women are also more likely to experi-
ence child abuse or violence within their marriage
or common-law partnership than Indigenous men.
In 2014:72

¢ 14% of Indigenous women and 5% of Indige-
nous men said they had experienced physical
and sexual abuse in childhood.

¢« 10% of Indigenous women and 8% of Indige-
nous men said they had experienced violence
committed by a spouse or common-law partner
in the previous five years.

EXPOSURE TO INTIMATE
PARTNER VIOLENCE

Notes on the data: Information was collected from Canadians ages 18 years and older. Excludes Canadians living in
the territories, Indigenous communities or institutions. Does not include full-time members of the Canadian Forces.
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Indigenous populations: Indigenous populations
are diverse and include First Nations, Métis and
Inuit. Family violence in Indigenous communities
is the result of many factors including gaps in
health and social services, lack of safe places or
housing, political and historical context, concerns
about the justice system and violence being seen
as a normal way to behave. Indigenous women
who seek help often need to leave their commu-
nity. This can mean that they have to leave their
sources of support and culture behind.?* Indige-
nous peoples may be reluctant to seek help due
to the stigma and discrimination they can experi-
ence in the health care system.®>

Indigenous peoples are more likely to experience

child abuse and spousal violence than non-Indige-

nous people. In 2014:10.72

* 40% of Indigenous peoples and 29% of
non-Indigenous people said they had experi-
enced abuse before the age of 15 years.

* 9% of Indigenous peoples and 4% of non-
Indigenous people said they had experienced
unhealthy conflict, abuse or violence commit-

ted by a spouse or common-law partner in the

previous five years.

* 10% of Indigenous women and 3% of non-
Indigenous women said they had experienced
unhealthy conflict, abuse or violence commit-

ted by a spouse or common-law partner in the

previous five years.

¢ Indigenous women were also more likely to
report experiencing more severe types of
spousal violence and more severe impacts on
health than non-Indigenous women.

¢ Unlike for non-Indigenous women, spousal
violence for Indigenous women has not
decreased over time.

People with disabilities: People who have a
physical disability, health problem or mental
health issue that limits their daily activity are
more likely to experience spousal violence or
sexual violence than people without these types
of health issues (see Figure 5).281M-13 Thjs js
especially true for women.m™

Intergenerational trauma is

a significant issue for some
Indigenous communities. For these
communities, it is often related to
residential schools as well as historical
and political contexts.?%7198 |Intergener-
ational trauma happens when a
traumatic event not only affects people
who experience it, but when it also
affects their children and sometimes,
grandchildren. For example, children
of Indigenous peoples who experienced
trauma from residential schools are at
higher risk for depression.’°© Other
examples of the long-term effects of
the residential school experience
include loss of traditional knowledge,
poor community health, intergenera-
tional stress, disparities in the social
determinants of health and disruptions
to ethnic and cultural identity.99.103.109.110



http://www.aadnc-aandc.gc.ca/eng/1100100013785/1304467449155
http://nctr.ca/map.php
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FIGURE 5:
SELF-REPORTED SPOUSAL VIOLENCE, 2004 .%#

PEOPLE WITH PEOPLE WITHOUT
A DISABILITY A DISABILITY

ESTIMATED PERCENTAGE OF
CANADIAN POPULATION

PHYSICAL SEXUAL EMOTIONAL FINANCIAL
ABUSE ABUSE ABUSE ABUSE

Notes on the data: A person with a disability is defined as people who said they had difficulty in their daily lives or
had a physical disability, health problem or mental health issue that affected their daily activities. Information was
collected from Canadians ages 15 years and older and represents spousal violence experienced in the previous five
years. Incidents of physical or sexual abuse happened within the previous five years while incidents of emotional or
financial abuse happened at any point.

Lesbian, Gay, Bisexual, Transgendered, Queer, For people who identify as LGBTQ, there are
Questioning, Intersex and Two-spirited several additional factors that can affect their
(LGBTQQI2S) community: Data on family vio- risk for family violence:29-3115-120

lence in the LGBTQQI2S community are limited in

Canada, so it is hard to know the full scope of the + Family acceptance is a key issue for LGBTQ
issue. In 2014, 8% of same-sex partners said they youth. It can influence self-esteem and social
had experienced intimate partner violence in the support as well as physical and mental health.

previous five years compared to 4% of heterosex-
ual partners.’® For same-sex partners, this is a
decrease from 21% in 2004.1° Research shows that
people who identify as LGBTQ are more likely to
experience child abuse and neglect, bullying,
sexual harassment from peers, dating violence
and violence in a marriage or common-law
relationship.10:29-31

¢ Lesbian or bisexual women and gay or bisexual
men can face challenges related to gender
stereotypes. For women, it can be the belief
that women are not violent. For men, it can be
the belief that men are violent and do not talk
about experiencing violence or abuse.
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e Other factors include:

= Stress from being part of a minority group;

= The threat of being exposed as being LGBTQ;

= Disclosure of HIV status if relevant;

= Gender role conflict;

= Social stigma;

= Violence external to the relationship, and;

= |ack of specific support services.

Economic costs of

family violence

To date, studies on how much family violence
costs Canadians have been limited. Older data
suggest that the economic cost of family violence

FIGURE 6:
ESTIMATED TOTAL COSTS IN CANADA PER YEAR OF:

in Canada is high. It is unclear whether or not
these costs have changed over time, as data are
not available to make the comparison. Data from
1998 estimate that child abuse and neglect costs
Canadians almost $16 billion per year (see
Figure 6).82 Data from 2009 estimate that
spousal violence costs Canadians almost

$7.4 billion per year (see Figure 6).83

For child abuse and neglect, the largest costs are
related to lost earnings.82 For spousal violence,
the largest costs are related to intangible costs.
These costs include an estimate of how much
pain, suffering and loss of life that is caused by
spousal violence costs Canadians.83
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Mortality

Violence, abuse and neglect increase the risk for
early death by homicide and suicide, as well as
from diseases and conditions that are related to
family violence.?412122 Data on suicides related to
family violence, deaths by diseases and conditions
related to family violence and deaths due to
neglect are limited or lacking.

In 2014, there were 516 homicides in Canada. Of
these, 131 or 34% of victims were killed by a family
member. Like homicides in general, the number of
family homicides have been decreasing, from 229
in 1985 to 131 in 2014.19121 Which family member is
mostly likely to be accused of a family homicide
depends on the age and gender of the victim:

e For infants and children, parents are most likely
to be accused of the crime.’®©

« Women are more likely than men to be
killed by a spouse, common-law partner
or dating partner.’©

¢ For older adults, a spouse was most likely to
be accused of the crime when older women
were victims of family homicide. Adult children
were most likely to be accused when older
men were victims.!©

Impacts on physical and
mental health

Family violence has widespread and long-lasting
impacts on health. When thinking about these
impacts, there are a few points to keep in mind:

* Because it happens early in life, child maltreat-
ment provides the clearest example of family
violence having long-lasting effects on physical
and mental health.e9- 59131 Child maltreatment
changes how children develop, increasing the
risk for poor health later in life.12®

¢ Even less severe forms of violence can affect
health. For example, physical punishment can
negatively affect a child’s health.34132133

* Research on how intimate partner violence
affects health has largely focused on women.
When men’s health is affected by intimate
partner violence, the effects are mostly the
same types of diseases and conditions as those
experienced by women.e9- 73146 Women tend to
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experience a wider range of and more severe
impacts on their health than men.410.73147

* Not much research is available on how the
mistreatment of older adults affects their health
and well-being.

Outlined in Figure 7 is a simplified picture to
show how family violence directly and indirectly
affects health.

Can health impacts be ‘reversed’?
The English and Romanian Adoptees
studies examined neglect in a group
of Romanian orphans. These orphans
showed many developmental delays
and difficulties bonding with caregiv-

ers. Adoption in the United Kingdom
before the age of six months
improved many of these delays in
most children. Some children who
were adopted at a later age also
showed improvement.134-145

Health impacts on Canadians: In 2014, almost
250,000 or one out of three Canadians who had
experienced spousal violence also experienced
physical injuries such as bruises, cuts or broken
bones. Between 129,000 and 281,000 or 17% to
37% said they were upset, confused, frustrated,
angry, hurt, disappointed, depressed, fearful or
shocked. About 59,000 or 32% of Canadians who
experienced more severe spousal violence said
they had similar effects as the symptoms of
post-traumatic stress disorder.'® This represents
only a portion of the impacts of family violence on
the health of Canadians.

Indirect impacts: It might seem incredible that
family violence increases the risk for getting
diseases such as cancer and arthritis and that
different types of child maltreatment can all affect
health in the same way.326%160 Researchers think
this is happening because different types of
family violence are all stressful and increase the
risk for risky and unhealthy behaviours:

* Family violence as a chronic stressor: Family
violence is stressful. Chronic stress, especially
early in life, can lead to poor health.43129.161-199


http://www.kcl.ac.uk/ioppn/depts/mrc/research/Previous-Research/theenglishandromaniandoptee(era)project.aspx
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FIGURE 7:
A SIMPLIFIED PICTURE OF HOW FAMILY VIOLENCE LEADS
TO HEALTH IMPACTS 26, 32-71.127,128, 131,132, 147-159
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There are many theories on why this happens.
Examples of the effects of chronic stress
include changes to how the immune system
works and how cells in the human body
divide.129.162165,200-203 This might explain how
experiencing family violence can increase the
risk for getting diseases such as heart disease
or dementia.'??

« Family violence and risky behaviour: Family
violence can lead to risky and unhealthy
behaviours such as heavy alcohol consumption,
drug use, smoking, unhealthy eating and unsafe
sex.60204-21 These behaviours increase the risk
for a wide range of diseases and conditions.
Examples include sexually transmitted diseases
through unsafe sex and liver disease through
heavy alcohol consumption.60.206

Mental health: Family violence strongly affects
mental health.80.7374149.206212 Both child maltreat-
ment and intimate partner violence are more
likely to increase the risk for depression, anxiety
and post-traumatic stress disorder than the risk
for other diseases and conditions.6%73149 Child
maltreatment increases the risk for mental health
issues at any age and for all types of abuse.’®

It also increases the risk for problem and delin-
guent behaviours such as violence, aggression
and other types of antisocial behaviour, particu-
larly in boys.58213-215

Stigma: Family violence can lead to
stigma and discrimation, including
false ideas that victims are trapped,
passive, helpless, depressed, weak or

responsible for being a victim.229-233
The potential for experiencing stigma
and discrimination can lead to people
being reluctant to seek help.234
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Other types of impacts

Family violence can affect people’s relationships
and lives at school and work.

Social relationships: Family violence can affect
people’s relationships and friendships. Child
maltreatment can affect a person’s ability to
develop healthy relationships and increase the
risk for experiencing or being responsible for
intimate partner violence. This may be because

it also increases the risk for problems dealing
with emotions and stress as well as for poor social
skills and lower self-esteem.131213.217-226 pagple who
experience child maltreatment or harsh parenting
can have trouble parenting their own children,
which can impact the health and well-being of
these children.22” Women who experience inti-
mate partner violence can be socially isolated.
They are also more likely to have difficulties in
their family and social relationships.49-228

School: Child maltreatment can lead to poor
academic performance and problems at school.
This is likely due to the fact it affects learning,
memory, problem solving, attention and emo-
tion.129:213.235-241 This can lead to increased risks
for financial problems and unemployment in
adulthood.?4?

Work: In Canada, over 50% of people who
experienced intimate partner violence said that
this violence also occurred at or near where they
worked. Women were more likely to experience
this than men.243244 People who are experiencing
intimate partner violence may often miss or be
late for work, be less productive at work, and
have trouble concentrating on their work or
keeping a job.244248 Having a job and being
financially independent can be important as it
provides people with the means to end a violent
or abusive relationship.24® Co-workers can also be
affected by people experiencing intimate partner
violence, most often by being stressed or con-
cerned about the situation.?44
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Factors that affect the health
impacts of family violence

Not everyone is at equal risk for poor health
from family violence.25° Qutlined below are some
examples of factors that affect this risk:

Resilience: Resilience is when someone is able to
cope with or recover from a negative experience
or stressful situation with little effect to his or her
health.250.251 While family violence affects the
health of many people who experience it, some
people are resilient.87.1511154.252-255 Rasearchers are
interested in figuring out why this happens and
how this could prevent family violence from
leading to poor health.25¢

Genetics and epigenetics: Researchers have
found that person’s genetic makeup (their
genotype) can increase the risk that child mal-
treatment will lead to depression in adulthood or
problem behaviours in adolescence.?57-259 Other
genotypes are thought to reduce the risk that
child abuse will affect health.260.261 Epigenetics
may also play a role.129.258262-269 Strassful experi-
ences in childhood might affect how genes are
activated and expressed, which can lead to poor
health later in life.12?

What is ‘epigenetics’? Epigenetics is
the study of how human biology
adapts to a changing environment by

altering gene expression and activa-
tion. These changes can be passed on
to future generations.2’°

Frequency and severity of abuse: There is
evidence that the more types of abuse experi-
enced or the more severe and frequent the abuse
a child experiences, the higher the risk that child
abuse will lead to poor health.26:50.60.73.75-77,203,271,272
Other stressful or negative events experienced
early in life can add to this effect.”879 A similar
pattern exists for intimate partner violence. The
more severe and more frequent the abuse, the
more likely intimate partner violence will lead to
mental health issues.”

Understanding early adversity: Child
maltreatment is not the only form of
early stress or adversity that leads to
impacts on health.?”® The Adverse

Childhood Experiences studies were
important for showing the link

between early adverse experiences
and health impacts in adulthood.?275-278

Age: Whether or not child maltreatment affects
later health can depend on what age the abuse
or neglect is experienced.148-224, 229235236 |n some
cases, the earlier the maltreatment occurs in
childhood, the more likely it will lead to mental
health issues.?3’

Gender: Women are more likely than men to
experience health impacts from child abuse and
intimate partner violence.'0.26.32.73.74,80,87,279,280 |n
2014, a Canadian population survey showed that
in the previous five years™©

* 40% of women and 24% of men said they had
experienced physical injuries as a result of
spousal violence.

e 22% of women and 9% of men who experi-
enced spousal violence said they had also
experienced effects similar to the symptoms
of post-traumatic stress disorder.

Women are also more likely than men to be
emotionally affected and to experience fear in
response to intimate partner violence.#10.281-283


http://www.cdc.gov/violenceprevention/acestudy/
http://www.cdc.gov/violenceprevention/acestudy/

INFLUENCING THE RISK
FOR FAMILY VIOLENCE

No single factor can accurately predict when, how or to whom family violence
will occur. What leads to family violence is a mix of individual, family, social,
community, and societal factors (see Figure 8).69-4487-89 How these factors
interact is not simple.#48789 Research that aims to understand this complexity
is still evolving.

This section outlines factors that influence the risk for experiencing and

perpetrating family violence.

Individual factors

Examples of factors that increase the risk for

fam ||y violence inc|ude:4,10,11,27,44,68,74,81,87,92,93,151,
254,286,293-297

* A history of child abuse or neglect
+ Age

* Gender

+ Traits, beliefs and behaviour

¢ Physical and mental health

* Substance use

» Stress

Many of the same factors increase the risk for
being abusive or violent and being a victim of
fam”y Vio|ence_4,10,11,44,68,73.74.81.87,92,93,151,286.293—339
Why this occurs is not clear, but it could be
important for preventing family violence and
its impacts. Some factors increase the risk for
family violence in some people and not others.
For example:

¢ In 2014, Indigenous peoples were more likely
to be a victim of a violent crime, including
family violence, than non-Indigenous people.
For Indigenous women but not men, identifying
as being Indigenous increased this risk. For
Indigenous men, other factors such as experi-
encing child abuse, social disorder in

communities and neighbourhoods, being
homeless, using drugs, or poor mental health
increased their risk for being a victim of a
violent crime.’?

In the United States, certain ethnic groups
have higher rates of intimate partner violence.
In some cases, factors related to ethnicity (e.g.,
age, marital status, income) and not ethnicity
itself were related to these higher rates.”387

Problems with alcohol use such as heavy
drinking, are often thought to increase the risk
for family violence, but this could be because
heavy drinking and family violence have many
other risk factors in common.487:324333 |t may
also depend on drinking context (e.g., where
drinking is taking place, who is drinking).34°

Why does family violence happen? It
is important to understand why family
violence happens in order to prevent
it. There are many theories about
family violence, but none of them can

fully explain it.#4284-290 At this time,
theories that state that family violence
is a result of interactions between

individual, family, social, and commu-

nity factors best predict why violence
happens_87,88,285,291,292
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FIGURE 8:

MANY FACTORS CONTRIBUTE TO THE RISK

FOR FAMILY VIOLENCE.
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Three of the more commonly discussed risk
factors include:

Gender and intimate partner violence: The
United Nations through the Declaration on the
Elimination of Violence Against Women and the
World Health Organization state that violence
against women is a major global public health
problem and human rights violation that happens
because women are women. It is an act of gen-
der-based violence that increases the risk for
harm or suffering in women who experience it.
Women are more likely to experience and men
are more likely to be responsible for sexual abuse
and more severe or controlling intimate partner
violence.280.328,341342 Eor |ess severe forms of
intimate partner violence, it is less clear whether
or not there are gender differences.10:73.280,341,342
Currently, there is much discussion in the research
literature about this issue.1012-14.87,298,306,328,342-345

History of child abuse or neglect: Many people
who are abused or neglected as children do not
experience abuse or become violent later in life.
For some, there is an increased risk.e9-87.271.284-286,
292,295,296.346 \Why some people who experience
abuse or neglect are at higher risk is not known.

What does risk mean? Research sug-
gests that the higher the number of
risk factors someone has, the greater
chance for experiencing family vio-
lence.?932%94 However, someone can

have all the risk factors for family
violence and never experience it.
Someone else can have few or no
risk factors and still experience
family violence.
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What about socioeconomic factors?
Family violence is often discussed

in the context of poverty, low educa-
tion and unemployment. Evidence
on how these socioeconomic factors
influence an individual’s risk for

family violence is conflicting or
Complicated.4'69'87'125’ 305,351,352 It
may depend on other factors such
as type of abuse, neighbourhood
socioeconomic status and beliefs

and attitudes on gender and
violence.87,293,353,354

Some research has shown that:

* Children who experience more types of abuse,
or more severe abuse, are more likely to become
violent later in life than children who experience
fewer types or less severe abuse.44271.292.347,348

¢ Children who experience abuse and have
access to safe and stable family relationships
or develop supportive relationships in adult-
hood appear to be less likely to experience

or be responsible for family violence later
in |ife.295'349’350

Problem behaviour in adolescence: Problem
behaviours in adolescence such as being violent,
criminal behaviour or anti-social behaviour are
strongly related to being abusive or violent in
relationships later in life. This may be because
being violent is seen as seen as a normal way

to behave.®”


http://www.un.org/documents/ga/res/48/a48r104.htm
http://www.un.org/documents/ga/res/48/a48r104.htm
http://www.who.int/mediacentre/factsheets/fs239/en/
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Family and social factors

Family and social relationships bring together
people with unique backgrounds and experi-
ences. This adds further complexity to the risk
for family violence. Outlined below are examples
of family and social factors that increase the

risk for family violence.

Family dynamics and child maltreatment:
Examples of factors that increase the risk
for child maltreatment happening in a
family include:4468313.355

¢ Poor parenting and parental attachment;
e Low parental warmth and responsiveness;

* Parental absence, not being available, lack
of involvement;

e Family conflict, low family cohesion;
* Disputes about child custody;

¢ Dissatisfaction with child(ren),unrealistic
expectations, a lack of understanding of
the child(ren)’s needs;

¢ Physical punishment and harsh discipline, and,;
* Intimate partner violence between parents.

Strong and stable family relationships can
decrease the risk for experiencing child maltreat-
ment or violence later in life.687387.253,310,31,357

Relationship dynamics, intimate partner violence
and mistreatment of older adults: How the
dynamics of a relationship influences the risk for
family violence is complicated and hard to study.
Explanations and descriptions of what happened
can differ between the person who is the victim
and the person who is responsible for the

abuse 17345358359 Many of the same factors
influence the risk for both intimate partner

violence and mistreatment of older adults.
Examples include:69’87192'2901298'324'325'357'360

¢ Stress in the relationship;
* Marital status;
*« Amount of relationship conflict;

e Trust;

¢« Dependency, and;
* Relationship quality.

Social factors: Several factors related to friends
and family can increase the risk for all forms of

family violence. Examples include: 27:68:69.87.92125,313,
325,352,360

* Having friends who are abusive or violent;

¢ Unsupportive friendships and unhealthy
relationships with other family members, and;

* Being socially isolated and lacking social
support.

Community and societal factors

Individuals form families and relationships that
form communities and societies. Outlined below
are examples of community and societal factors
that have been found to affect the risk for family
violence.

Cultural differences: How culture affects the risk
for family violence is not clear. Some cultural
factors that are thought to be related to family
violence include:

« Beliefs related to gender, children, relationships
and older adu|ts_68,69,87,333,354,361-363

* The mixing of cultures and cultural
change.364.365

Parenting can be seen as
a continuum.3>¢

* Healthy parenting includes some forms
of discipline.

» Poor parenting begins to include some
forms of irresponsible actions.

Emotional abuse or neglect involves
actions that put a child at risk or expose
him or her to trauma, do not meet a
child’s needs or are harsh or uncaring.




Looking at national rates of family violence could
help determine the role of culture, but calculating
rates across different countries is challenging.
Data are not collected in the same way and
different definitions are used.84-86,351,354,367-369 Thjg
limits our ability to understand how culture
affects family violence across the world. Gener-
ally, it is likely that Canada’s rates of family
violence are similar to global rates:

* The global rate of self-reported physical abuse
in childhood was calculated to be almost 230
per 1000 children with little difference found
across continents. North America’s rate was
about 240 per 1000 children.86

* The global rate of self-reported intimate
partner violence experienced at some point
in their lifetime was 30% for women. In high
income countries, which included Canada,
the rate was 21%.8°

Rates of intimate partner violence against women
are higher in countries where gender inequality is
higher.354.363 Rates of intimate partner violence
against men are higher in countries where there
is more gender equality.363 This means that
different countries likely need to consider differ-
ent approaches to prevention.

Social acceptability and normalization of vio-
lence: The belief that violence is acceptable and
a normal way to behave can increase the risk for
child abuse and intimate partner violence.686987
Exposure to violence can lead to it being seen as
normal. Research suggests that men and women

What do people believe? In 2014,
global data from developing countries
suggested that more than half of
teenage girls and boys think intimate
partner violence is justified under

certain conditions. In many of these
countries, girls were more likely to
believe this than boys. More educa-
tion or higher income was linked to
teenagers being less likely to hold
these beljefs.366
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who are abusive or violent tend to think being
violent is a normal way to behave. They also tend
to minimize its impacts.379371 People who experi-
ence family violence can also see it as being
normal or as an expression of love by their
abusive partner.169.372373

Neighbourhoods: There are many neighbourhood
characteristics that can influence the risk that a
family will experience family violence. Examples
of these characteristics include:4686987.374-379

¢ Lack of services (e.g., legal, health care);

» Lack of willingness to intervene by community
members;

¢ Lack of community connectedness, support
and control of behaviour;

* Social disorder (e.g., noisy neighbour,
vandalism, people using or dealing drugs,
prostitution);

¢ Neighbourhood disadvantage (e.g., poverty);

« Instability (e.g., people moving in and out of
the community);

¢ Exposure to or worry about violence in the
neighbourhood, and;

¢« Having many stores in the area that sell alcohol.



LIFE COURSE
PERSPECTIVE

This section highlights family violence over the life span by exploring some of
the complexity related to child maltreatment, intimate partner violence and
mistreatment of older adults. The life course perspective explores how experi-
ences can accumulate and interact over the life time.3°380381 |t sypports the
idea that people can adapt and change and that there is potential to prevent,
“reverse” or reduce the effects of negative and stressful experiences such as

family violence 264382383

Understanding how people and their families

change and grow over a life time is important for
understanding family violence. Currently, knowl-

edge about family violence over the life course
is fragmented. Research most often focuses on
child maltreatment, intimate partner violence
and mistreatment of older adults as separate
topics. Other forms of family violence, such as
teenagers abusing parents or abuse between
siblings, are also common, but are less recog-
nized and studied.264:382:383

Family violence and the life course
perspective: Some evidence suggests
that the impacts of family violence can
accumulate over the lifespan. For

example, women who experienced
intimate partner violence were more
likely to become depressed if they
had also experienced maltreatment
in childhood.384




Child maltreatment

Police and child welfare data show that parents
are most likely to be responsible for family
violence involving children that is reported to
the authorities (see Figure 9).1°

Child abuse beyond adolescence: Many surveys
on child maltreatment ask about experiences that
happen before the age of 15 or 16 years.'926 Abuse
by parents does not always stop once children
reach late adolescence or adulthood. A recent
population survey showed that a small portion of
Canadian seniors aged 55 years and older experi-
ence abuse from their parents.?’ There is a need
to look beyond childhood in terms of parents
maltreating their children.

FIGURE 9:
RELATIONSHIP TO THE VICTIM IN POLICE-REPORTED FAMILY

VIOLENCE, 2014.°
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Changes in families over time: Families can
change over time and children can be raised in

a variety of situations, some of which can increase
the risk for child maltreatment. Examples include:

* Blended households (e.g., households with
stepparents) with many family problems can
have an increased risk for child maltreat-
ment_385—387

¢ Negative family experiences such as divorce
increased the risk that child maltreatment will
lead to mental health issues.388389

EXTENDED

FAMILY SPOUSE

SIBLING

7TO
11 YEARS

12TO
17 YEARS

4 TO
6 YEARS

AGE OF VICTIM

Notes on the data: Parent — includes biological, step, adoptive and foster parents. Sibling — includes biological,
step, half, adoptive, and foster brothers and sisters. Extended family — includes all family members related by blood,
marriage or adoption. Spouse — includes current or former legally married and common-law spouses.
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In some cases, family violence can happen after

a separation or divorce. Partners who are violent
can also use access to children as a form of
control or punishment against the other parent.
When separation or divorce removes a child from
a violent environment, this can lead to the end of
child maltreatment.39°

Siblings: Siblings can be a key source of support
that continues into adulthood.39-395 Sibling abuse
is often overlooked as a form of family violence. It
can be seen as a normal part of sibling behaviour,
even by siblings themselves.3913%4 |_ike other
forms of family violence, it can also affect
behaviour and health.391-395

Parent abuse: Abuse of parents by teenagers is
different from other forms of family violence
because parents still have to parent and often
hold power (e.g., parents’ salary supports the
family). Parent abuse can affect health and
create strain within the family.398 Experiencing
child abuse or being aware of violence in their
parents’ relationships can increase the risk of
teenagers being abusive towards their parents.
Problem behaviour, a weak bond with parents
and certain parenting practices are examples
of other risk factors.398-400

Indigenous children: Indigenous populations as a whole are younger than
non-Indigenous populations. Some Indigenous children are growing up in a
different environment than non-Indigenous children where they can experience

inequalities such as less access to health and support services, higher rates of
poverty, lower life expectancy and higher rates of some diseases and conditions.39¢
These inequalities result as part of a broader context that includes marginalization,
discrimination as well as social, economic, politicial and historical factors.396:397
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Healthy relationships and Canadian youth: Most Canadian youth say they have good
relationships at home. Girls are less likely to report this (see Figure 10). As youth get
older, relationships with parents tend to become worse (see Figure 10). Youth with
high quality relationships with family, friends and a sense of connection and belong-
ing to their schools and neighbourhood were more likely to say they were in better
health than youth without these high quality relationships. Youth in Canada are less
likely to report having a high quality relationship with their parent than in the past
(see Figure 10).401

FIGURE 10:

PROPORTION OF STUDENTS WHO SAY THEY HAVE A
HIGH QUALITY RELATIONSHIP WITH THEIR PARENTS,
2002, 2006, 2010.4¢
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Intimate partner violence
In 2014, police data showed that:1©

« Women were more likely to be a victim of a
violent crime committed by a family member
than by someone outside their family.

* Men were more likely to be a victim of a violent
crime by someone outside their family than by
a family member.

Which family member is more likely to be respon-
sible for intimate partner violence also differs for
men and women (see Figure 11).1°

Dating violence: In 2014, 15% of police-reported
incidents of violent crime were committed by a
dating partner. For almost 80% of these incidents,
women were victims.'° Dating violence is a
concern for teenagers as adolescence is an
important time for establishing good relationship
skills and patterns.#92 Risk factors for dating

FIGURE 11:
RELATIONSHIP TO VICTIM IN POLICE-REPORTED FAMILY

VIOLENCE INCIDENTS, 2014.%°
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violence are mostly similar to those for spousal
violence. Friends and parents can play an import-
ant role in dating violence.87403% For example:8”

¢ A strong relationship with parents can
decrease a teenager’s risk for experiencing
dating violence.

¢ Having friends who are violent can increase
a teenager’s risk for being abusive or violent
towards someone they are dating or for
experiencing violence or abuse by someone
they are dating.

Pregnancy: For many women who experience
intimate partner violence, this violence stops or
decreases during pregnancy. Survey data from
2006/2007 show that about 1.4% of Canadian
women said they had experienced intimate
partner violence during pregnancy.4°7408 |ntimate
partner violence during pregnancy puts both the
pregnant woman and the developing fetus at risk.

OTHER INTIMATE
PARTNER

OTHER FAMILY
MEMBER

MEN

Notes on the data: Information collected from Canadians aged 15 to 89 years. Spouse and dating partner include

former and current partners.


http://www.rcmp-grc.gc.ca/cycp-cpcj/violence/dv-vf/index-eng.htm

Problems can include low birth weight, premature
birth, poor prenatal care, poor maternal nutrition,
inadequate weight gain, risky behaviour, and
postpartum depression.409-412

Bilateral violence: Bilateral violence is a contro-
versial concept and experts do not agree about
its characteristics.1214:306.345413 |t occurs when both
partners within a relationship are violent towards
each other. Understanding this issue is challeng-
ing. Data on intimate partner violence are not
always collected to reflect that relationships can
be complex and dynamic.87:345414 Data can also
span a wide spectrum of behaviours, from
unhealthy conflict (sometimes known as common
couple violence) in a relationship to severe
physical and psychological abuse (sometimes
known as intimate terrorism).342415

What about bullying? Being bullied can
increase the risk for experiencing dating
violence. Being a bully or being bullied can
both increase the risk of being responsible
for teen dating violence.87:404-406

Canadian youth are more likely to report
being bullied than in the past (see Figure
12).24 Girls are more likely to experience
bullying than boys. Boys are more likely
to engage in bullying than girls.2* Youth
with poor family and social support are
more likely to be involved in bullying.24401
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Bilateral violence is more common than initially
thought.#"” It most often occurs as unhealthy
conflict and not as severe abuse or attempts to
gain power or control in a relationship.283:309.343,
344416417 \Without question, severe, frequent and
controlling intimate partner violence is more likely
to be experienced by women and committed by
men. It is also most often one sided.*”” Women
are also much more likely to be affected by
intimate partner violence than men, even when
the type and severity of the violence experienced
is the same.279.280

Men and women are equally likely to experience
less severe forms of intimate partner violence,
such as unhealthy conflict.'0343417 Evidence is
mixed and controversial about whether men

or women are more likely to initiate bilateral
violence. It may depend on the severity and
type of abuse or how questions are asked in
surveys.'2-14.298,343-345 Bij|ateral violence can
affect health.343418.419

FIGURE 12:

PERCENTAGE OF
STUDENTS WHO REPORT
BEING BULLIED AT LEAST
TWICE A WEEK#

ESTIMATED PERCENTAGE OF
CANADIAN STUDENTS

2010
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Mistreatment of older adults

Police data show that 4% of victims of police-re-
ported family violence were 65 years or older in
2014. Adults over the age of 65 years are more
likely to experience family violence that has been
committed by an adult child or a spouse than by
other family members (see Figure 13).1°

Family and social structure: Older adults can
have a complicated family and social structure.
For some older adults, institutional care is part
of the aging process.3¢° Living with family mem-
bers other than a spouse can also be a reality for
some older adults. A shared living arrangement
can increase the risk for abuse of older adults,

particularly in terms of physical and financial
abuse.92,125,351,352

Caregivers: In 2012, almost 50% or 13 million
Canadians over the age of 15 years said they had

FIGURE 13:

at some point in their life, provided care to a
family or friend with a chronic health condition,
disability or age-related needs. Of those surveyed,
almost all caregivers said they are coping well.
The more hours spent on caregiving, the less
likely they were to say they were coping well.
Almost 30% found caregiving to be stressful and
almost 20% said their health had suffered as a
result of their responsibilities.*?'

Canada’s population is getting older:
In 2013, 15% of the Canadian popula-
tion was over the age of 65 years. By

2030, it is expected this will increase
to 22%-24%.42° An aging population
means that cases of mistreatment of
older adults may also increase.360
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Notes on the data: Information collected from Canadians aged 65 to 89 years. Adult child includes biological, step,
adopted, and foster children. Spouse includes current or former legally married and common-law spouses. Siblings
include biological, step, adoptive, and foster brothers or sisters. Extended family includes any family member related

by blood, marriage, or adoption.



PREVENTING
FAMILY VIOLENCE

Family violence is complex, so it is not surprising that there are few interven-
tions that effectively prevent it.256:367.422-424 This section focuses on primary
prevention by providing a snapshot of approaches that have been used to
prevent family violence at the societal and community level, in families and
relationships and for populations at risk.

Creating and enforcing laws
and policies

How laws affect rates of family violence can be
complicated and it is not clear if they prevent it
from happening.69425-430 Evidence from low- and
middle-income countries show that laws alone do
not appear to prevent family violence. Effectively
enforcing these laws and creating societal attitudes
that help stop family violence are also needed.*¥!

What is happening in Canada? Canada has a
strong legal system in place that makes many
forms of family violence illegal. The Criminal Code
outlines what are violent crimes. Family violence
is not addressed by specific laws, but is covered
by various criminal offences under the Criminal
Code. Most forms of physical punishment are also
a crime in Canada.432-434

A number of other laws and policies are relevant
to family violence. For example, the Criminal Code
also contains laws that can protect victims after
the offence has taken place. Several provinces and
territories have laws specifically targeting family
violence and the protection of children.#*” Manda-
tory reporting laws are in place in Canada, but it

is not clear whether are not they are effective at
helping to prevent family violence.436-438

Developing strategies,
frameworks and initiatives

Strategies, frameworks and initiatives aim to
provide examples of effective, evaluated and
promising practices that programs can use to
prevent family violence. It is unclear whether or
not as a whole, strategies, frameworks and
initiatives help prevent family violence.68439

What is happening? The World Health Organiza-
tion (WHO) has identified violence as an important
global issue. Its Global status report on violence
prevention 2014 provides an overview of all legal,
policy, programmatic and other approaches being
taken by participating countries. The WHO has also
developed several publications related to prevent-
ing violence. Working with many partners, the
WHO recently published a resource that outlines
seven strategies for preventing or reducing vio-
lence against children.

In 2014, the World Health Assembly adopted a
resolution on strengthening the role of health
systems in addressing violence, particularly for
violence against women and children. A global
action plan was developed and supporting its
implementation was part of a resolution at the
69th World Health Assembly in 2016.


http://laws-lois.justice.gc.ca/eng/AnnualStatutes/2008_6/page-1.html
http://www.justice.gc.ca/eng/cj-jp/fv-vf/laws-lois.html
http://www.who.int/en/
http://www.who.int/en/
http://www.who.int/topics/violence/en/
http://www.who.int/violence_injury_prevention/violence/status_report/2014/en/
http://www.who.int/violence_injury_prevention/violence/status_report/2014/en/
http://www.who.int/violence_injury_prevention/publications/violence/en/
http://www.who.int/violence_injury_prevention/violence/inspire/en/
http://apps.who.int/gb/ebwha/pdf_files/WHA67/A67_ACONF1Rev1-en.pdf?ua=1&ua=1&ua=1
http://www.who.int/mediacentre/news/releases/2016/wha69-27-may-2016/en/
http://www.phac-aspc.gc.ca/ph-sp/approach-approche/index-eng.php
http://www.phac-aspc.gc.ca/ph-sp/approach-approche/index-eng.php
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The United Nations includes within its sustainable
development goals several that address issues
related to family violence. Examples include:

¢ Eliminating all violence against women and
girls, including trafficking and sexual and other
types of exploitation, and,;

¢ Eliminating all harmful practices such as
child, early and forced marriage and female
genital cutting.

Examples of United Nations Conventions and
Convenants related to family violence include:
Convention on the Rights of the Child, Convention

on the Rights of Persons with Disabilities, Univer-
sal Declaration of Human Rights, International
Covenant on Civil and Political Rights, Interna-
tional Covenant on Economic, Social and Cultural
Rights, Convention on the Elimination of All
Forms of Discrimination Against Women and
Convention Against Torture.

The Government of Canada’s Family Violence
Initiative is a 15 department federal initiative that
began in 1988 and is led by the Public Health
Agency of Canada. As part of this initiative, the
Public Health Agency of Canada also hosts the
Stop Family Violence website. This initiative aims
to prevent family violence, promote public
awareness on its risk and protective factors,
work across sectors, and support data collection,
research, and evaluation. Canada’s provinces
and territories have also developed a variety of
strategies and frameworks to address family
violence, a list of which can be found here.

Impact of the media: The media can
influence beliefs and attitudes about
family violence.44>446 Media tend to
report on more severe cases and
represent them as single events.

Experts are also rarely involved and
cases can be sensationalized. Violence
can be discussed using stereotypes,
victims can be blamed and excuses
provided for those who are responsi-
ble for the violence.445-453

Increasing knowledge
and awareness

The goal of increasing knowledge and awareness
is to change beliefs, attitudes and behaviours.
This includes changing societal beliefs so that
family violence is less socially acceptable and
not seen as a normal part of everyday life.

What is happening? Public awareness campaigns
aim to prevent family violence by raising aware-
ness of the issue. Whether or not they are
successful is not clear and difficult to mea-
sure.439440 Bystander programs aim to prevent
family violence by increasing awareness and
encouraging bystanders to act. Some evidence
suggests that bystander programs may have
promise. Evaluations have shown them to be
effective in increasing people’s willingness to
intervene, but it is not clear whether this pre-
vents violence from happening.44-444

For intimate partner violence, feminist activism
has played a strong role in influencing policies

on violence against women.*>* It has also brought
attention to problems with research methods,
such as data collection and analyses that do not
provide enough detail about gender differ-
ences.?*2 Some promising practices exist that
support boys and men in helping prevent vio-
lence against women.43°

School-based programs exist that aim to
increase knowledge and awareness in order to
prevent abuse. One focus of these programs is
sexual abuse. These programs work to increase
children’s knowledge and help them develop skills
to recognize, avoid and deal with situations that
may put them at risk of sexual abuse. These
programs appear to have promise, but more
evidence needs to be collected on their effective-
ness.*>> For programs that aim to prevent
violence against women and sexual assault on
post-secondary campuses, evaluations have not
effectively focused on whether or not they
prevent these types of violence.456:457

Surveillance data can provide important informa-
tion on rates, impacts and risk and protective
factors related to family violence. Without quality
data, programs are less likely to be successful in
achieving their goals.4%8


https://sustainabledevelopment.un.org/?menu=1300
https://sustainabledevelopment.un.org/?menu=1300
http://www.ohchr.org/en/professionalinterest/pages/crc.aspx
http://www.un.org/disabilities/convention/conventionfull.shtml
http://www.un.org/disabilities/convention/conventionfull.shtml
http://www.un.org/en/universal-declaration-human-rights/
http://www.un.org/en/universal-declaration-human-rights/
http://www.ohchr.org/en/professionalinterest/pages/ccpr.aspx
http://www.ohchr.org/en/professionalinterest/pages/ccpr.aspx
http://www.ohchr.org/EN/ProfessionalInterest/Pages/CESCR.aspx
http://www.ohchr.org/EN/ProfessionalInterest/Pages/CESCR.aspx
http://www.ohchr.org/EN/ProfessionalInterest/Pages/CESCR.aspx
http://www.un.org/womenwatch/daw/cedaw/
http://www.un.org/womenwatch/daw/cedaw/
http://www.ohchr.org/EN/ProfessionalInterest/Pages/CAT.aspx
http://www.phac-aspc.gc.ca/sfv-avf/initiative-eng.php
http://www.phac-aspc.gc.ca/sfv-avf/initiative-eng.php
http://www.phac-aspc.gc.ca/sfv-avf/index-eng.php
http://www.phac-aspc.gc.ca/sfv-avf/prov-terr-eng.php

Creating safe and supportive
communities

Neighbourhoods that are united, stable and
supportive and that have community members
who are willing to intervene tend to have lower
rates of family violence.87-3¢! There are gaps in
knowledge on how addressing community
factors could prevent family violence.4%°
Approaches that aim to address risk factors for
family violence and improve community safety
exist, but they have not been evaluated to see
if they prevent family violence.460-462

Promoting healthy families
and relationships

Supporting and building healthy relationships,
particularly by improving parenting and dating
skills, appears to be one of the more promising
means of preventing family violence.

What is happening? There are many programs
that support parents or promote positive parent-
ing skills, but for most of them, it is not clear
whether or not they prevent child maltreat-
ment.426:464-468 Tywo examples of evaluated
programs include:

e Nurse Family Partnership: Developed in the
United States, this home-visit program aims to
help young, first-time, socially and economi-
cally disadvantaged mothers. It was found to
prevent child maltreatment and improve other
childhood health outcomes.*23467 Evidence has
shown it to be effective in the United States
and the Netherlands over the long term, but
not effective over the short term in the United
Kingdom.467-469 A randomized control trial is
currently taking place to evaluate its effective-
ness in Canada.*’®

What about siblings? Some promising
practices exist that can help reduce

conflict and aggression between
siblings. They may also improve rela-
tionships with friends and family.463
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e Triple P Parenting program: This is a program
for all parents that provides a variety of ways
to promote positive parenting skills. Evidence
suggests that this program can decrease child
maltreatment, foster care placements and
hospitalizations, reduce problem behaviour in
children, decrease stress in parents and reduce
harsh discipline.#40:471-475 |t has been shown to
be promising in several countries, but more
analyses are warranted.476-479

Teen dating violence prevention programs have
not been found to be effective as a whole, but a
few programs have shown promise.480-489 Two
examples of evaluated programs that target
students from grade 8 to the end of high school
include:

¢ Safe Dates program: This school-based pro-
gram covers topics such as dating violence,
gender stereotyping, healthy relationships,
conflict resolution, and communication skills.
It was found to have no overall effect after a
year, but did decrease sexual and physical
abuse in teens with a history of dating violence.
It did not decrease emotional abuse. The
program also changed beliefs on dating vio-
lence, improved skills for conflict resolution and
increased awareness of support services. It may
also decrease other forms of violence.485-487

e Fourth R program: Developed in Canada, this
school-based program covers topics such as
dating violence, violence and sexuality, healthy
relationships, and conflict resolution. Parents
and schools are also provided with information.
This program was found to increase knowl-
edge on dating violence and reduce dating
violence in terms of physical abuse, more so
for boys than girls.*88 It was also effective for
at-risk youth.48°

Relationship or couple therapy has been found
to improve relationships and may be useful for
couples at risk for intimate partner violence,
although there is conflicting evidence on its
effectiveness. Care needs to be taken because
therapy can increase violence in some situa-
tions.23490491 Relationship education aims to
prevent problems before they happen. This
approach has been found to help couples
adjust to becoming parents and reduce
negative behaviour and less severe forms

of abuse in some cases,23490-496
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Targeting at-risk populations

Approaches for preventing family violence that
target at-risk populations such as women, chil-
dren and youth, older adults, Indigenous
communities, the LGBTQQI2S community or
people with disabilities are few, not evaluated,
need more study or evidence on their effective-
ness is Conf|icting_115,125,351, 360,423,424,439,469,497-503
For some populations, priorities for action have
been identified.

e The health care system has been identified as
a key point for better identifying families at risk
for family violence. Some promising programs
exist. For example, in the United States, the
Safe Environment for Every Kid (SEEK) model
has been found to prevent or reduce child
maltreatment for high risk families, but less so
for low risk families. The SEEK model involves
providing on-going training to health care
professionals on parental risk factors that affect
children’s health.57-51°

* Women: There is a lack of evaluated
approaches for all types of intimate partner
violence (e.g., perpetrated by men or women,
bilateral violence).#24432 Preventing violence
against women is an important priority and
needs a targeted approach due to the fact that
women are more likely to experience severe
abuse and violence.34?

Child and youth: The World Health Organiza-
tion’s INSPIRE: Seven strategies for ending
violence against children outlines seven strate-
gies for preventing or reducing violence against
children. These strategies include effective,
promising or prudent approaches in the areas
of laws, norms and values, safe environments,
parent and caregiver support, income and
economic strengthening, response and support
services, and education and life skills.

Indigenous communities: Communities and
experts have noted that culturally relevant
interventions that are developed by or with
communities are important and needed.*98
Addressing other risk factors such as the
availability of and access to services, safe and
adequate housing, concerns about the justice
system, impacts of colonization, the legacy of
residential schools and intergenerational trauma
may be effective. Many of these issues were
highlighted as part of the calls to action of the
Truth and Reconcilation Commission of Canada.

What about targeting risk and
protective factors? Programs exist
that show promise by targeting
factors that increase the risk for

family violence, but it is not clear if
they are effective at preventing
it.e-9-69.504-516 There s little research
on how approaches to prevention
can target protective factors.255256
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1" CLOSING
COMMENTS

Family violence in Canada is cause for concern, especially for those who are
most vulnerable — women, girls and Indigenous women, but there are reasons

to be optimistic for the future.

Family violence over the life course is a relatively
new field of research. Since the 1970s, the body
of evidence has been growing. Even though we
don’t yet have a clear sense of why, statistics tell
us that severe forms of family violence are
decreasing in Canada, as is violent crime. Evi-
dence also suggests that it is possible to prevent,
reverse or reduce the impacts of family violence
and that some people are resilient to its effects.

This report has raised more questions than it

has answered. Why is violence aimed at fellow
family members, including children and intimate
partners? How can we challenge our assump-
tions to build new approaches for prevention?
Why are certain people more likely to experience
family violence? Why are some people resilient
to its effects? Why do most people who experi-
ence child maltreatment not become violent
later in life?

Clearly we need a better understanding of the
causes of family violence and how best to help
those families in crisis and prevent the violence
from happening in the first place. Our under-
standing is evolving as families and relationships
change. Younger generations are growing up in
a very different world.

Talking about family violence can be painful.
However, it is the only way that we can become
a society that accepts nothing less than safe and
healthy families for everyone.
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November 3, 2016

The Honourable Eric Hoskins
Minister of Health and Long-term Care C.C. S.C.C. Fie
Hepburn Block 10™ Floor Take Action
80 Grosvenor St Appr.
Toronto ON M7A 2C4

Re: lLakeridge Health Integration

Please be advised that at a meeting held on October 31, 2016, the Council of the Town
of Whitby adopted the following recommendation:

Whereas Lakeridge Health System and Rouge Valley Health system have been
working collaboratively and dutifully toward the integration plans for several months in
support of the Minister’s direction;

Whereas the Boards of Directors of Lakeridge Health, Rouge Valley Health Systems
and The Scarborough Hospital have made decisions in favour of integrations,
following the advice of the Central East LHIN;

Whereas the Board’s decisions would integrate Rouge Valley’'s Ajax and Pickering
site with Lakeridge Health and amalgamate Rouge Valley’s Centenary site with The
Scarborough Hospital to form a new hospital corporation; and,

Whereas on October 14, the Minister of Health and Long-Temm Care issued an
integration order, directing that the Ajax and Pickering site’of Kouge Valiey Heaith
System be operated by Lakeridge Health. The order endorses the decisions of all
three hospital Boards in favour of the integration and follows the advice of the Central
East Local Health Integration Network.

Therefore, be it resolved that the Town of Whitby, supports the decisions of the
Boards of Directors and the Minister's integration order;

That the Board be requested to consider the merits of a re-branding exercise to
recognize a Durham wide corporate brand for the integrated Lakeridge Health
Corporation; and,

.12
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That this resolution be circulated to all Durham Region municipalities, including the

Region of Durham, and to Lakeridge Health System, Rouge Valley Health Systems,
The Scarborough Hospital, the Premier of Ontario, the Minister of Health and Long-
term Care, and local area MPPs.

-..Should ..you---require further information, please do not hesitate to contact the
undersigned at 905-430-4302.

=-Christopher Harris
Town Clerk

Copy: Honourable Kathleen Wynn, Premier
Lorne Coe, MPP (Whitby-Oshawa)
Jennifer French, MPP (Oshawa)
Joe Dickson, MPP (Ajax-Pickering)
Granville Anderson, MPP (Durham)
Tracy MacCharles, MPP (Pickering- Scarborough East)
Laurie Scott, MPP (Haliburton-Kawartha Lakes-Brock)
Lakeridge Health System
Rouge Valley Health System
Scarborough Hospital
Debi Wilcox, Regional Clerk, Regional Municipality of Durham
Alec Harras, Deputy Clerk, Town of Ajax
Thom Gettinby, CAO/Clerk, Township of Brock
Anne Greentree, Municipal Clerk, Municipality of Clarington
Sandra Kranc, City Clerk, City of Oshawa
Debbie Shields, City Clerk, City of Pickering
Nicole Wellsbury, Municipal Clerk, Township of Scugog
- Debbie Leroux, Cleds, Township of Lixbridge TR
Carlene Siopis, Executive Advisor to the Mayor
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Transportation Policy Branch  Direction des politiques du transport

777 Bay Street, 30th Floor 777, rue Bay, 30°étage
Toronto, Ontario Toronto (Ontario)
M7A 218 M7A 218

Tel: 416 585-7177 Tél.: 416 585-7177
Fax: 416 585-7204 Téléc. : 416 585-7204

October 31, 2016
Dear valued partners,A

Ontario's Climate Change Action Plan (CCAP), released on June 8, 2016, committed to
creating a cleaner transportation sector in Ontario, in part by promoting cycling.

The Ministry of Transportation is ready to do its part to support the CCAP by
implementing a number of initiatives that support reductions to transportation emissions.
These initiatives will be funded by proceeds from the province’s cap and trade program.

Through a discussion paper posted to the Environmental Registry, we are seeking your
input on a proposed plan to implement actions identified in the CCAP to improve
commuter cycling networks.

We encourage you to review the discussion paper, accessible through the
Environmental Registry (EBR Registry Number: 012-8772) or the Ministry's Cycling
Strategy web page and provide your comments by November 30, 2016. We look
forward to hearing from you.

Sincerely,

Jill'lHughes
Director

c.  Sandi Jokic, Manager, Sustainable & innovative Transportation Office,
Transportation Policy Branch



From: Dan Beare

To: Clerks; Jim McGilton

Cc: patricia.staite@HydroOne.com; Amber Saltarelli

Subject: RE: Metrolinx Public Meetings Notice — November 2016
Date: November-07-16 12:31:07 PM

Attachments: Metrolinx Public Meetinags Notice_November 2016_FINAL.PDF

GO Network Electrification TPAP_Municipal Package_Durham.pdf
Oshawa Roll Plan.pdf

Pickerina Roll Plan.pdf

Whitby Roll Plan.pdf

Aiax Roll Plan.pdf

Good afternoon,

As an update to the community open house notification you received last week, the GO Rail Network
Electrification EA project team has prepared a project update (attached) containing information on the
following:

e  Upcoming Public Meetings

e  Project Status

e Environmental Project Report (EPR)
e Traction Power Facilities

e Bridges

e Tree Compensation Approach

e Noise Mitigation

e  Next Steps

The roll plans for your municipality are also attached, which will be shown at the community open houses.

You will be receiving a copy of the draft EPR in December 2016/January 2017. Metrolinx is now targeting
Winter/Spring 2017 for the TPAP Notice of Commencement, with TPAP Completion anticipated for
Summer/Fall 2017.

For project updates please visit gotransit.com/electrification

Regards,
Dan Beare

Dan Beare BES., MASc.

Project Coordinator, Environmental Programs & Assessment, Capital Projects Group
Metrolinx | 20 Bay Street, Toronto, Ontario | M5J 2W3

T.416-202-4891 | M. 647-539-1612 | E: dan.beare@metrolinx.com

From: Electrification

Sent: October-25-16 5:13 PM

Cc: ASaltarelli@morrisonhershfield.com; patricia.staite@HydroOne.com; mark.armstrong@hatch.com;
Matt.Scoular@aecom.com; Carolina Daza Ortiz; Renee Pettigrew

Subject: Metrolinx Public Meetings Notice — November 2016

Metrolinx, an agency of the Government of Ontario, is bringing more transit and more connections
to more places within the GTHA and surrounding communities. Every community transit project,
big or small, plays a vital role in the regional transportation system. We want to share our plans
and get your feedback.
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A METROLINX

.\ / An agency of the Government of Ontario

Transit Project Assessment Process - Public Meetings

Our Greater Toronto and Hamilton Area (GTHA) is now home to nearly 7 million people — heading towards 10 million by 2041. This growth is a sign of success
and opportunity. But as we grow, so too must our transportation network — the lifeblood that connects this great region and each of our communities.

Metrolinx, an agency of the Government of Ontario, is bringing more transit and more connections to more places within the GTHA. Every community transit
project, big or small, plays a vital role in the regional transportation system. We want to share our plans and get your feedback.

Starting in November we will be hosting community open houses to share information and updates on three of Metrolinx’s projects to build new track and
electrification infrastructure. We will be seeking your input on these specific plans and feedback on proposed mitigation strategies:

GO Rail Network Electrification Transit Project Assessment Process (TPAP) (Hydro One as co-proponents): gotransit.com/electrification

e Environmental Baseline Condition Reports have been prepared, Impact Assessment Reports to evaluate potential environmental effects of the project are
underway, and stakeholder consultation is in progress. The project is currently in the Pre-Planning Phase of the TPAP.

e The focus of this round of public meetings will be to provide an update on the project and conceptual design of the Traction Power Supply and
Distribution components.

Barrie Rail Corridor Expansion TPAP: metrolinx.com/RERBarrie \

® The environmental assessment studies are prepared, which include a detailed \ )
overview of impacts to evaluate the environmental effects of the preliminary design. -
The project is currently in the Pre-Planning Phase.

e The focus of this round of public meetings will be to provide an update on the project
and seek feedback on the environmental impacts.

Lakeshore East-Don River to Scarborough Expansion TPAP:
metrolinx.com/DonRiverScarborough

® The project is currently in the Pre-Planning Phase with existing conditions studies completed.
* The focus of this round of public meetings will be on existing conditions.

These meetings will also include information on the Regional Transportation Plan (RTP) ( " [Kitchener Corridor] \
which guides the work being done to transform the transportation network in the GTHA. A S
review of the RTP is underway, providing the opportunity to formally incorporate new insights
into the plan, while ensuring we maintain momentum on the projects underway. Information

updates on other key studies and projects in your neighbourhood will also be provided.

We invite you to join us in person at the public meeting nearest you to find out more.
(Or, participate online at metrolinxengage.com)

Meeting time: 6:30 p.m. - 9:00 p.m. / Presentation: 7:00 p.m. -
Monday, November 7, 2016 Wednesday, November 9, 2016 Monday, November 14, 2016 —

@ GO Stations GO Rail Network Electrification TPAP
o Go Eumﬂwi £ Union to Scarborough Expansion TPAP

Hope United Church Metro Toronto Convention Centre ~ Bramalea Secondary School Loi.i. ..’ {Z!BarieRail Coridor Expansion TPAP
2550 Danforth Ave. (South Building) 510 Balmoral Dr.
Toronto, ON M4C 1L2 Room 717A and 718 Brampton, ON L6T 1W4

222 Bremner Boulevard
Toronto, ON M5V 3L9

Tuesday, November 15, 2016 Wednesday, November 16, 2016  Thursday, November 17, 2016 Thursday, November 17, 2016 Monday, November 21, 2016
Loretto College School Riverdale Collegiate Institute Birchmount Park Collegiate Institute ~ Cornell Community Centre Innisdale Secondary School
151 Rosemount Ave. 1094 Gerrard St. E. 3663 Danforth Ave. 3201 Bur Oak Ave. 95 Little Ave.

Toronto, ON M6H 2N1 Toronto, ON M4M 2A1 Scarborough, ON M1N 2G2 Markham, ON L6B 0T2 Barrie, ON L4N 274
Tuesday, November 22, 2016 Wednesday, November 23, 2016  Thursday, November 24, 2016 Monday, November 28, 2016 Tuesday, November 29, 2016
Sacred Heart Catholic High Cardinal Carter Catholic High Vellore Village Community Centre Jean Vanier Catholic Secondary  First United Church

School School 1 Villa Royale Ave. School 151 Lakeshore Road West
908 Lemar Rd. 210 Bloomington Rd. Woodbridge, ON L4H 277 959 Midland Ave. Mississauga, ON L5H 1G3
Newmarket, ON L3Y 1R9 Aurora, ON L4G OP9 Scarborough, ON M1K 4G4

For additional information about these projects, please visit metrolinx.com OR metrolinxengage.com
Stay Connected

All comments and feedback received will be documented and will help inform the Transit Project Assessment Process and the Environmental Project Reports
that will be submitted to the Ministry of the Environment and Climate Change.

Comments Invited

Comments and information regarding these projects are being collected to assist in meeting the requirements of the Environmental Assessment Act. All
personal information included in a submission — such as name, address, telephone number and property location — is collected, maintained and disclosed by
the Ministry of the Environment and Climate Change for the purpose of transparency and consultation. The information is collected under the authority of the
Environmental Assessment Act or is collected and maintained for the purpose of creating a record that is available to the general public as described in s. 37
of the Freedom of Information and Protection of Privacy Act. Personal information you submit will become part of a public record that is available to the general
public unless you request that your personal information remain confidential. For more information, please contact Georgina Collymore (contact information
below) or the Ministry of the Environment and Climate Change Freedom of Information and Privacy Coordinator at 416-327-1434.

For more information, or to be added to the e-mail distribution list, please contact:
Georgina Collymore

Senior Advisor — Environmental Assessment Communications & Community Relations
tel: 416-202-4921 / e-mail: electrification@metrolinx.com

Metrolinx is working to provide residents and businesses in the GTHA with a transportation system that is modern, efficient and integrated.
Find out more about Metrolinx’s Regional Transportation Plan for the GTHA, as well as GO Transit, PRESTO and Union Pearson
Express at www.metrolinx.com.

This Notice first issued on Thursday, October 27, 2016.
Pour plus de renseignements, veuillez composer le 416 874-5900 ou le 1 888 GET-ON-GO (438-6646).







November 3, 2016
The purpose of this package is to provide an update on Metrolinx Electrification EA.

Overview

Metrolinx is carrying out an Environmental Assessment (EA) under the Transit Project Assessment
Process (TPAP) in accordance with Ontario Regulation 231/08 - Transit Projects and Metrolinx
Undertakings for electrification of the GO Transit Rail Network (see Figure 1). Specifically, Metrolinx is
examining the conversion of several rail corridors from diesel to electric propulsion. The GO Rail
Network Electrification TPAP (the Project) is an undertaking that will entail design and implementation
of traction power supply system and power distribution components including an Overhead Contact
System (OCS) along the rail corridors, electrical feeder routes, as well as a number of electrical power
supply/distribution facilities (i.e., traction power facilities) located within the vicinity of the rail corridors.

Electrification of the GO network requires electrical power to be supplied from Ontario’s electrical
system through Hydro One’s existing high voltage grid via new 230 kV connection lines to the proposed
Traction Power Substations. As such, Metrolinx and Hydro One are carrying out the TPAP as Co-
Proponents and are working together on the conceptual design elements (tap locations) and
environmental components of the project.

The Study Area (see key map below) includes six GO rail corridors, as well as proposed locations for the
electrical power supply and distribution facilities:

e Union Station Rail Corridor

o Lakeshore West Corridor — From just west of Bathurst St (Mile 1.20) to Burlington
e Kitchener Corridor — UP Express Spur (at Highway 427) to Bramalea

e Lakeshore East Corridor — Don River to Oshawa GO Station

e Barrie Corridor — Parkdale Junction to Allandale GO Station

e  Stouffville Corridor — Scarborough Junction to Lincolnville GO Station

20 Bay Street, Suite 600 20, rue Bay, Bureau 600
Toronto, Ontario M5J 2W3 Toronto (Ontario) M5J 2W3

metrolinx.com <M> M E T R o LI N x

An agency of the Government of Ontario | Une agence du gouvarnement de Fnta





GO Rail Network Electrification Study Area
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As part of stakeholder outreach for the TPAP, Metrolinx has been engaging various review agencies

including conservation authorities, municipalities, and provincial review agencies to provide a summary
of the key updated information before the next round of public consultation scheduled for November
2016:

Upcoming Public Meetings

. Project Status
. Environmental Project Report (EPR)
. Traction Power Facilities
. Bridges
o Tree Compensation Approach
. Noise Mitigation

Next Steps
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Upcoming Public Meetings

Metrolinx is holding a second round of Public Meetings in November 2016 to provide an update on the
project, preliminary design elements, and technical studies completed, as well as to seek input and
feedback on proposed mitigation strategies for this and other Metrolinx initiatives. A public meeting
notice is attached.

Project Status

Since our last meeting work has continued during the Pre-Planning Phase of the TPAP. Work completed
to date includes:

e Baseline Conditions Reporting

e First Round of Public Meetings held in Feb/Mar 2016

e Stakeholder consultation is underway and numerous meetings held to date with Conservation
Authorities, Aboriginal Communities, and utilities.

e Continuing to meet with municipal, provincial and federal review agencies.

e Finalizing various conceptual design elements, such as bridge modifications.

e Impact Assessment studies are underway.

e Draft Environmental Project Report (EPR) development is underway, to be shared in 2017.

The schedule of the TPAP has been updated since our last meeting. Metrolinx is now targeting
Winter/Spring 2017 for the TPAP Notice of Commencement, with TPAP Completion anticipated for

Summer/Fall 2017.

Environmental Project Report (EPR)

In 2017 Metrolinx will be sharing the draft EPR with municipalities and other review agencies for
comment. The EPR will be divided into five (5) volumes:

e Volume 1 - identification of traction power facility sites, description of the Study Area, detailed
description of the project components/conceptual design, including: tap locations, traction
power supply, power distribution and maintenance requirements associated with the
electrification infrastructure and equipment. Includes Conceptual Electrification Roll Plans.

e Volume 2 — detailed description of the baseline environmental conditions (environment
potentially affected) within the Study Area. Organized by rail corridor.

e Volume 3 — describes the potential environmental effects, recommended mitigation measures,

net environmental effects, and monitoring activities associated with implementation of the
project. Organized by rail corridor.
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e Volume 4 — describes the consultation process and activities that were carried out including key
consultation milestones. Overview of the input/comments/feedback received from various
stakeholders (i.e., Review Agencies, Aboriginal Communities, the Public, Property Owners, etc.)
and how they were considered by Metrolinx and Hydro One.

e Volume 5 — describes the proposed commitments and future work to be carried out during
future project phases (e.g., detailed design, construction), addendum process, and outlines the
additional anticipated approvals/permits required for implementing the project beyond EA Act
requirements.

Twelve (12) technical/environmental supporting reports were produced that will be included as
Appendices to the EPR. These reports include Natural Environment Assessment, Environmental Site
Evaluation, Land Use and Socio-economic Assessment, Air Quality Assessment, Cultural Heritage and
Archaeological Assessments, Visual Impact Assessment, Noise and Vibration Assessments, Utilities
Assessment, Stormwater Management Report, and EMI/EMF Assessment.

Your Municipality will be receiving a copy of the draft EPR in December 2016/January 2017. Metrolinx
will be seeking your comments within six weeks.

Traction Power Facilities

Metrolinx will require two Traction Power Facilities (TPFs) within your Municipal boundaries.

The Durham Switching Station (SWS) is to be located on a parcel of land at 1610 Bayly Street in
Pickering (Figure 1). The site is primarily open space / hydro corridor, with recreational buildings /
amenities (Pickering Playing Fields) in the southeast corner. The northeast corner has some tree cover /
vacant lots, with ponding of water in a man-made structure. The site is entirely surrounded by industrial
development and Highway 401.

Based on the conceptual design, the proposed positioning of the SWS facility is located in the triangular

northeast corner of the parcel, adjacent to the rail corridor (Figure 2). It is currently vacant lot with
some vegetation.
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Figure 1 — Durham SWS

Figure 2 — Durham SWS

Switching Stations (SWS) are traction power facilities that are located between Traction Power
Substations (TPS) to segregate power flow on the network. This is necessary to manage the utility power
that supplies the railroad systems. Under normal operating conditions, the two supplies are separated
by phase breaks. The SWS enables electrical energy to be supplied to an adjacent but normally
separated electrical section during contingency power supply conditions. In the event there is a utility
outage or failure of a supply transformer, the breakers/switches at the SWS can be closed to continue to
supply power to the trains and maintain operational service for the public.
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The following equipment is associated with the SWS facilities:

e SWS equipment (requiring an approximate footprint size of 22m X 55 m) including two 15 MVA
autotransformers, medium voltage switchgear for connections to the OCS.

e Gantries

e Aerial or underground feeders connecting to the OCS;

e Access route.

The East Rail Maintenance Facility (ERMF) Traction Power Substation (TPS) is to be located on a parcel
of land situated on a vacant piece of land north of the rail corridor and east of Hopkins Street (Figure 3).
The ERMF, which is currently under construction, will be located on the opposite side of Hopkins Street.
All development in the surrounding area is industrial, with a hydro corridor bordering the site to the
east.

Based on the conceptual design, the proposed positioning of the TPS facility is located on the eastern
side of the parcel, adjacent to the hydro corridor (Figure 4).
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Figure 3 — ERMF TPS and Tap Sites
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Figure 4 — ERMF TPS and Tap Sites

It should be noted that the ERMF is currently under construction by Metrolinx on this site. The location
and infrastructure required for the ERMF Tap is described as follows:

Tapping from existing Hydro One 230kV transmission line — Hydro One circuits H24C /H26C.

Two Hydro One owned/constructed structures will be required at tap point, location to be
determined by Hydro One (each approximately 10m2, up to 30m tall) under/adjacent to the
Hydro One 230kV transmission lines to facilitate tapping the 230kV transmission circuits.

For purposes of the TPAP/conceptual design phase, it was assumed that underground 230kV
connection cables via two duct banks (approx. 2m X 2m, 1m depth) will be installed from the
Hydro One tap structures to two new Metrolinx tap structures (approximately 10m2, up to 30m
tall). If deemed feasible during detailed design, the connection may be installed via aerial
feeders at this location, however no change to the potential environmental effects are
anticipated in this scenario since the underground option is more intrusive.

The tap location can be accommodated within same property boundary as the TPS facility.

The site for TPS and Tap is owned by Metrolinx.
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Bridges

In order to run OCS wires under bridges without attachments, there must be sufficient clearance
between the messenger wire/catenary and the lowest part of the bridge structure. Where sufficient
clearance does not exist, attachments (e.g., tunnel arms,) on the structure are required in order to
support the OCS. In addition, for rail overpass structures, OCS support structures (portals/cantilevers)
may need to be installed on the structure to support the OCS system.

There are four design options for installing OCS to bridge/rail overpass structures:
1. Wires ‘free run’ under the bridge with no modification required
2. Install attachments to bridge to support OCS wires running under the bridge
3. Install OCS support structures on rail overpass structures
4. Attach to tunnel with tunnel arm(s)

In the case of concrete bridges, if the vertical clearance between OCS conductors and concrete
overpasses is less than 1m (3’3”), protection panels (flash plates) will be installed above the OCS,
attached to the underside of the bridge, and interconnected to the static wire. For steel overpasses, the
steel girders will be interconnected and bonded to the static wire.

A bridge protection barrier is required to protect pedestrians and travelers/infrastructure users within
the public right-of-way on bridges from direct contact with adjacent live parts of the OCS for voltages up
to 25 kV to ground. In addition, these barriers protect against damage to the OCS passing under bridges
by providing an obstacle to debris that may be thrown onto the railway from overhead. The length of
the protection barrier will extend a minimum of approximately 3m laterally beyond the live parts of the
overhead contact system, on either side the bridge. The barriers will be made of solid-faced material,
and will be a minimum height of approximately 2m (barriers of greater heights may be required in areas
where vandalism is prevalent). High voltage signage will also be provided as an additional safety
measure.
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The following table identifies any required road bridge modifications in your Municipality:

Corridor | Mile Primary Type of Vertical Flash Plate to Wires to Be Bridge Protection
Name Structures Clearance be Attached to | Attached to Barrier to Be
Issue? Bridge Bridge? Added or Modified?
Li I
LSE 0.84 Verpoo Bridge No Yes No Yes
Road
Pickering No

LSE 1.09 North Bridge Yes No Yes
Station

LSE 1.92 Brock Road Bridge No Yes No Yes

Harwood No

LSE 4.52 Avenue Bridge Yes No Yes

South
Lakerid
LSE 6.60 akeridge Bridge No Yes No Yes
Road -new

LSE 8.72 | Henry Street Bridge No Yes No Yes

LSE 9.00 Brock Street Bridge No Yes No Yes
South

LSE 314.76 | Whites Road Bridge No Yes No Yes

Tree Compensation Approach

Metrolinx supports a sustainable and vibrant tree canopy across the region.
Trees and other vegetation are not always compatible with an electrified rail service as they can:

e Cause falling wires from overhead catenary system.
e Put the safety of our customers, workers and neighbours at risk.
e Potentially impact service to the thousands of residents who rely on GO service on a daily basis.

Vegetation adjacent to the railway tracks will be removed to enable the installation of the Overhead
Contact System (OCS) and 25kV feeder routes to ensure the safety of rail operations and reliability of the
system.

The vegetation clearance zone will be a maximum 7 meter zone from the centre of the outermost
electrified track. This 7 m zone includes:

e 2.9 m clearance from the track to the OCS pole to ensure clearance of the train to the OCS pole;
e 2.5 mvegetation clearance from the OCS pole to the limits of the trees; and
e Upto 1.6 mto account for tree grow back (regrowth zone).
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Noise Mitigation

GO Transit Expansion is bringing more train trips to every GO rail corridor. Trains will be running up to
every 15 minutes, there will be service in both directions, more all-day service, and there will be electric
trains. There will also be 150 km of new track (to allow for more uninterrupted service), new bridges and
tunnels, and new and renovated stations. This expansion will bring more noise, and an important part of
the Environmental Assessment process involves understanding noise impacts and identifying ways to
mitigate them.

When new infrastructure is built, Metrolinx undertakes a Noise and Vibration Modelling study to
understand the amount of noise that will be generated by the increased service.

The 1995 draft MOEE/GO Transit Noise Protocol stipulates that:

e Mitigation must be considered if the project is expected to cause a 5 dB increase or greater in
the average noise (referred to as “Leq”) relative to the existing noise level or the MOE objectives
of 55 dBA for daytime and 50 dBA for night-time

e The Protocol also states that noise mitigation is required if it is administratively, operationally,
economically and technically feasible
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Metrolinx is working to compare the noise generated by existing GO service to the amount of noise that
will be generated once the new GO infrastructure has been built and the higher levels of service are
provided.

The key in this analysis is to identify areas where noise is expected to increase by 5 dBA or more (as per
the Province’s Transit Noise and Vibration Protocol). Corridor Plans within your municipality/Region is
attached and show the locations where the > 5 dB is expected. Areas with noise increases greater than >
5 dB will be considered for mitigation.

Next Steps

A copy of the Public Meeting display materials will be posted to the project website:
www.gotransit.com/electrification.

If you have any questions, comments or feedback for the Project Team, please contact James Hartley via
e-mail James.Hartley@metrolinx.com by November 30, 2016.

Alternatively, if you would like to arrange a meeting to discuss the project in more detail, we would be
happy to schedule a teleconference or in-person meeting.

Sincerely,

James Hartley

Manager, Environmental Programs and Assessment
Metrolinx - GO Transit

20 Bay Street, Suite 600

Toronto, ON M5J 2W3
electrification@metrolinx.com
www.gotransit.com/electrification

cc: P. Staite, Hydro One Networks Inc.
A. Saltarelli, Morrison Hershfield

Attachments:

1. Public Meeting Notice
2. Roll Plans
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Disclaimer - preliminary conceptual plans only for EA impact assessment purposes.
Morrison Hershfield is not responsible for inaccuracies in design information.
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Disclaimer - preliminary conceptual plans only for EA impact assessment purposes.
Morrison Hershfield is not responsible for inaccuracies in design information.
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Disclaimer - preliminary conceptual plans only for EA impact assessment purposes.
Morrison Hershfield is not responsible for inaccuracies in design information.
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Disclaimer - preliminary conceptual plans only for EA impact assessment purposes.
Morrison Hershfield is not responsible for inaccuracies in design information.
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Disclaimer - preliminary conceptual plans only for EA impact assessment purposes.
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Starting in November 2016, we will be hosting community open houses to share project updates
and seek input on three of Metrolinx’s projects to build new track and electrification
infrastructure:

¢ GO Rail Network Electrification Transit Project Assessment Process (TPAP) (Hydro One as
co-proponents): gotransit.com/electrification
e Barrie Rail Corridor Expansion TPAP: metrolinx.com/RERBarrie
¢ Lakeshore East -Don River to Scarborough Expansion TPAP:
metrolinx.com/DonRiverScarborough
These projects are being planned under the Transit Project Assessment Process, in accordance with
Ontario Regulation 231/08, Transit Projects and Metrolinx Undertakings.

Please find attached a copy of the Public Meeting Notice containing the dates, times and locations
for the meetings, as well as a location map and additional information. In the meantime, if you
would like to submit a comment or question, or to receive additional information related to these
projects, please visit www.metrolinxengage.com or contact us directly:

] Barrie Rail Corridor Expansion .
GO Rail Network TPAP: Lakeshore East -Don River to

Electrification TPAP: Scarborough Expansion TPAP:
James Hartley . . Renee Pettigrew
i Carolina Daza Ortiz )
Manager, Environmental Manager, Environmental

Manager (A), Environmental
Programs and Assessment Programs and Assessment

. . Programs and Assessment , i
Metrolinx - GO Transit . i Metrolinx - GO Transit
Metrolinx - GO Transit

20 Bay Street, Suite 600 . 20 Bay Street, Suite 600
20 Bay Street, Suite 600
Toronto, ON M5J 2W3 Toronto, ON M5J 2W3
o ) Toronto, ON M5J 2W3 ) .
electrification@metrolinx.com Renee.Pettigrew@metrolinx.com

Carolina.DazaOrtiz@metrolinx.com

This e-mail is intended only for the person or entity to which it is addressed. If you received this in
error, please contact the sender and delete all copies of the e-mail together with any attachments.


http://www.gotransit.com/electrification/en/default.aspx
http://www.metrolinx.com/en/regionalplanning/rer/rer_barrie.aspx
http://www.metrolinx.com/en/regionalplanning/rer/donrivertoscarborough.aspx
http://www.metrolinxengage.com/
mailto:electrification@metrolinx.com
mailto:Carolina.DazaOrtiz@metrolinx.com
mailto:Renee.Pettigrew@metrolinx.com

Transit Project Assessment Process - Public Meetings

Our Greater Toronto and Hamilton Area (GTHA) is now home to nearly 7 million people — heading towards 10 million by 2041. This growth is a sign of success
and opportunity. But as we grow, so too must our transportation network — the lifeblood that connects this great region and each of our communities.

Metrolinx, an agency of the Government of Ontario, is bringing more transit and more connections to more places within the GTHA. Every community transit
project, big or small, plays a vital role in the regional transportation system. We want to share our plans and get your feedback.

Starting in November we will be hosting community open houses to share information and updates on three of Metrolinx’s projects to build new track and
electrification infrastructure. We will be seeking your input on these specific plans and feedback on proposed mitigation strategies:

GO Rail Network Electrification Transit Project Assessment Process (TPAP) (Hydro One as co-proponents): gotransit.com/electrification

e Environmental Baseline Condition Reports have been prepared, Impact Assessment Reports to evaluate potential environmental effects of the project are
underway, and stakeholder consultation is in progress. The project is currently in the Pre-Planning Phase of the TPAP.

e The focus of this round of public meetings will be to provide an update on the project and conceptual design of the Traction Power Supply and
Distribution components.

Barrie Rail Corridor Expansion TPAP: metrolinx.com/RERBarrie

* The environmental assessment studies are prepared, which include a detailed
overview of impacts to evaluate the environmental effects of the preliminary design.
The project is currently in the Pre-Planning Phase.

e The focus of this round of public meetings will be to provide an update on the project
and seek feedback on the environmental impacts.

Lakeshore East-Don River to Scarborough Expansion TPAP:
metrolinx.com/DonRiverScarborough

® The project is currently in the Pre-Planning Phase with existing conditions studies completed.
* The focus of this round of public meetings will be on existing conditions.

These meetings will also include information on the Regional Transportation Plan (RTP)
which guides the work being done to transform the transportation network in the GTHA. A
review of the RTP is underway, providing the opportunity to formally incorporate new insights
into the plan, while ensuring we maintain momentum on the projects underway. Information
updates on other key studies and projects in your neighbourhood will also be provided.

We invite you to join us in person at the public meeting nearest you to find out more.
(Or, participate online at metrolinxengage.com)

Meeting time: 6:30 p.m. - 9:00 p.m. / Presentation: 7:00 p.m. - /
Monday, November 7, 2016 Wednesday, November 9, 2016 Monday, November 14, 2016 — : © GO Statens GO Ral Network Elecirficalion TPAP

) . 7 P . a — GO Corridors &35 Union to Scarborough Expansion TPAP
Hope United Church Metro Toronto Convention Centre  Bramalea Secondary School [T st o {2 Barrie Rail Corrdor Expansion TPAP
2550 Danforth Ave. (South Building) 510 Balmoral Dr.
Toronto, ON M4C 1L2 Room 717A and 718 Brampton, ON L6T 1W4

222 Bremner Boulevard
Toronto, ON M5V 3L9

Tuesday, November 15, 2016 Wednesday, November 16, 2016  Thursday, November 17, 2016 Thursday, November 17, 2016 Monday, November 21, 2016
Loretto College School Riverdale Collegiate Institute Birchmount Park Collegiate Institute ~ Cornell Community Centre Innisdale Secondary School
151 Rosemount Ave. 1094 Gerrard St. E. 3663 Danforth Ave. 3201 Bur Oak Ave. 95 Little Ave.

Toronto, ON M6H 2N1 Toronto, ON M4M 2A1 Scarborough, ON M1N 2G2 Markham, ON L6B 0T2 Barrie, ON L4N 274
Tuesday, November 22, 2016 Wednesday, November 23, 2016  Thursday, November 24, 2016 Monday, November 28, 2016 Tuesday, November 29, 2016
Sacred Heart Catholic High Cardinal Carter Catholic High Vellore Village Community Centre Jean Vanier Catholic Secondary  First United Church

School School 1 Villa Royale Ave. School 151 Lakeshore Road West
908 Lemar Rd. 210 Bloomington Rd. Woodbridge, ON L4H 277 959 Midland Ave. Mississauga, ON L5H 1G3
Newmarket, ON L3Y 1R9 Aurora, ON L4G OP9 Scarborough, ON M1K 4G4

For additional information about these projects, please visit metrolinx.com OR metrolinxengage.com
Stay Connected

All comments and feedback received will be documented and will help inform the Transit Project Assessment Process and the Environmental Project Reports
that will be submitted to the Ministry of the Environment and Climate Change.

Comments Invited

Comments and information regarding these projects are being collected to assist in meeting the requirements of the Environmental Assessment Act. All
personal information included in a submission — such as name, address, telephone number and property location — is collected, maintained and disclosed by
the Ministry of the Environment and Climate Change for the purpose of transparency and consultation. The information is collected under the authority of the
Environmental Assessment Act or is collected and maintained for the purpose of creating a record that is available to the general public as described in s. 37
of the Freedom of Information and Protection of Privacy Act. Personal information you submit will become part of a public record that is available to the general
public unless you request that your personal information remain confidential. For more information, please contact Georgina Collymore (contact information
below) or the Ministry of the Environment and Climate Change Freedom of Information and Privacy Coordinator at 416-327-1434.

For more information, or to be added to the e-mail distribution list, please contact:
Georgina Collymore

Senior Advisor — Environmental Assessment Communications & Community Relations
tel: 416-202-4921 / e-mail: electrification@metrolinx.com

Metrolinx is working to provide residents and businesses in the GTHA with a transportation system that is modern, efficient and integrated.
Find out more about Metrolinx’s Regional Transportation Plan for the GTHA, as well as GO Transit, PRESTO and Union Pearson

Express at www.metrolinx.com. ‘
This Notice first issued on Thursday, October 27, 2016.

Pour plus de renseignements, veuillez composer le 416 874-5900 ou le 1 888 GET-ON-GO (438-6646). .



http:www.metrolinx.com
mailto:electrification@metrolinx.com
http:metrolinxengage.com
http:metrolinx.com
http:metrolinxengage.com

November 3, 2016
The purpose of this package is to provide an update on Metrolinx Electrification EA.

Overview

Metrolinx is carrying out an Environmental Assessment (EA) under the Transit Project Assessment
Process (TPAP) in accordance with Ontario Regulation 231/08 - Transit Projects and Metrolinx
Undertakings for electrification of the GO Transit Rail Network (see Figure 1). Specifically, Metrolinx is
examining the conversion of several rail corridors from diesel to electric propulsion. The GO Rail
Network Electrification TPAP (the Project) is an undertaking that will entail design and implementation
of traction power supply system and power distribution components including an Overhead Contact
System (OCS) along the rail corridors, electrical feeder routes, as well as a number of electrical power
supply/distribution facilities (i.e., traction power facilities) located within the vicinity of the rail corridors.

Electrification of the GO network requires electrical power to be supplied from Ontario’s electrical
system through Hydro One’s existing high voltage grid via new 230 kV connection lines to the proposed
Traction Power Substations. As such, Metrolinx and Hydro One are carrying out the TPAP as Co-
Proponents and are working together on the conceptual design elements (tap locations) and
environmental components of the project.

The Study Area (see key map below) includes six GO rail corridors, as well as proposed locations for the
electrical power supply and distribution facilities:

e Union Station Rail Corridor

e Lakeshore West Corridor — From just west of Bathurst St (Mile 1.20) to Burlington
e Kitchener Corridor — UP Express Spur (at Highway 427) to Bramalea

e Lakeshore East Corridor — Don River to Oshawa GO Station

e Barrie Corridor — Parkdale Junction to Allandale GO Station

e Stouffville Corridor — Scarborough Junction to Lincolnville GO Station

20 Bay Street, Suite 600 20, rue Bay, Bureau 600
Toronto, Ontario M5J 2W3 Toronto (Ontario) M5J 2W3

metrolinx.com <M> M E T R o LI N x

An agency of the Government of Ontario | Une agence du gouvarnement de Fnta



GO Rail Network Electrification Study Area

\ 7o — Y \ ] N
\ ¢ Lake { ™ / \\
\ .,O Simeoe }f’ﬁ A ( J "\_ A
\ 4 L , ‘ \ \‘- \
P 3 A A
\i ,/-"‘\ r‘\ \ | \\ "\ Tl
\ | L . \ ) \ Y
L \ [ |Barrie Corridor e \ \
~ Vb= ¥ \ &7 A 3
\ B, {/ \ 3 i \ \
!v 7 \ D \
! ¥ WERY \
\ T\ - A
1 1\ 7 { [ 4 \
\ — )\ Pl \
\ OF SIMCOE \ /' or ouRmam \
\ J \ [ .S
s \ . - :
\ rd Stouffville Corrldor]
\ P J o
\ e REGIONAL el
\ _—= MUNICIPALITY
1 7/_,;“ \ OF YORK
o \ -
j et \ 2
L .'/_)" \\ 5 A e, ”
! \ : / N
,/\,‘ . REGIONAL \. 3 3
hY Y MUNICIPALITY
// N A _ OF PEEL
. /

Lake
/,’ . Ontario
& Al
AV [ S ]Union Station Rail Corridor}
rayp (S (\ N .
— N\ 5
<> - £ g A © GO Stations . Proposed Paralleling Station
L{LakEShore West Corrldor] @ Planned GO Stations ) Proposed Traction Power Substation
'_. ‘;‘:' ﬂ"\q\ i Study Area A Proposed Switching Station
\, A Y ormaron = UP Express Proposed Tap Site
\ T .\\\, ) ——= GO Corridors ~ ==ss=s: Transmission Route
feipalimy \ ' _\-.\ 0o 5 10 2 [
oo
— ,)") Kiomelers
| L L L

As part of stakeholder outreach for the TPAP, Metrolinx has been engaging various review agencies

including conservation authorities, municipalities, and provincial review agencies to provide a summary
of the key updated information before the next round of public consultation scheduled for November
2016:

Upcoming Public Meetings

. Project Status
. Environmental Project Report (EPR)
. Traction Power Facilities
. Bridges
o Tree Compensation Approach
. Noise Mitigation

Next Steps

Page 2 of 11



Upcoming Public Meetings

Metrolinx is holding a second round of Public Meetings in November 2016 to provide an update on the
project, preliminary design elements, and technical studies completed, as well as to seek input and
feedback on proposed mitigation strategies for this and other Metrolinx initiatives. A public meeting
notice is attached.

Project Status

Since our last meeting work has continued during the Pre-Planning Phase of the TPAP. Work completed
to date includes:

e Baseline Conditions Reporting

e First Round of Public Meetings held in Feb/Mar 2016

e Stakeholder consultation is underway and numerous meetings held to date with Conservation
Authorities, Aboriginal Communities, and utilities.

e Continuing to meet with municipal, provincial and federal review agencies.

e Finalizing various conceptual design elements, such as bridge modifications.

e Impact Assessment studies are underway.

e Draft Environmental Project Report (EPR) development is underway, to be shared in 2017.

The schedule of the TPAP has been updated since our last meeting. Metrolinx is now targeting
Winter/Spring 2017 for the TPAP Notice of Commencement, with TPAP Completion anticipated for

Summer/Fall 2017.

Environmental Project Report (EPR)

In 2017 Metrolinx will be sharing the draft EPR with municipalities and other review agencies for
comment. The EPR will be divided into five (5) volumes:

e Volume 1 - identification of traction power facility sites, description of the Study Area, detailed
description of the project components/conceptual design, including: tap locations, traction
power supply, power distribution and maintenance requirements associated with the
electrification infrastructure and equipment. Includes Conceptual Electrification Roll Plans.

e Volume 2 — detailed description of the baseline environmental conditions (environment
potentially affected) within the Study Area. Organized by rail corridor.

e Volume 3 — describes the potential environmental effects, recommended mitigation measures,

net environmental effects, and monitoring activities associated with implementation of the
project. Organized by rail corridor.

Page 3 of 11



e Volume 4 — describes the consultation process and activities that were carried out including key
consultation milestones. Overview of the input/comments/feedback received from various
stakeholders (i.e., Review Agencies, Aboriginal Communities, the Public, Property Owners, etc.)
and how they were considered by Metrolinx and Hydro One.

e Volume 5 — describes the proposed commitments and future work to be carried out during
future project phases (e.g., detailed design, construction), addendum process, and outlines the
additional anticipated approvals/permits required for implementing the project beyond EA Act
requirements.

Twelve (12) technical/environmental supporting reports were produced that will be included as
Appendices to the EPR. These reports include Natural Environment Assessment, Environmental Site
Evaluation, Land Use and Socio-economic Assessment, Air Quality Assessment, Cultural Heritage and
Archaeological Assessments, Visual Impact Assessment, Noise and Vibration Assessments, Utilities
Assessment, Stormwater Management Report, and EMI/EMF Assessment.

Your Municipality will be receiving a copy of the draft EPR in December 2016/January 2017. Metrolinx
will be seeking your comments within six weeks.

Traction Power Facilities

Metrolinx will require two Traction Power Facilities (TPFs) within your Municipal boundaries.

The Durham Switching Station (SWS) is to be located on a parcel of land at 1610 Bayly Street in
Pickering (Figure 1). The site is primarily open space / hydro corridor, with recreational buildings /
amenities (Pickering Playing Fields) in the southeast corner. The northeast corner has some tree cover /
vacant lots, with ponding of water in a man-made structure. The site is entirely surrounded by industrial
development and Highway 401.

Based on the conceptual design, the proposed positioning of the SWS facility is located in the triangular

northeast corner of the parcel, adjacent to the rail corridor (Figure 2). It is currently vacant lot with
some vegetation.

Page 4 of 11



7 ; : 7 e ]
City of Pickering o % >
ty 2 e % o .\<—,+v‘
2 #
ic Library w ol ] e o
< ES o 5 o®
2 o £
Q“-“‘H
\&z(\(\g & Busy Bee Tools
F *
ue']
Creative Bag &
-5
0‘;‘0 Istand Mix
= Restaurant & Lounge y St
00 B P
o Pickering Petro-Pass E
Truck Stop Lv
p = = = StorageMart s
ol
?@\L Q‘e ?
A&
I8 Rd
2 &b‘\o > plnanc® Z
0 {73
2 pavly Street
Pickering Playing Fields £ '3 . i
BessadaKia & B & Warrior Fight Store
Bay Cycle &
Art Thampsan Arena
u mnd
@ Z g™
] 2Google
o - G

Figure 1 — Durham SWS

Figure 2 — Durham SWS

Switching Stations (SWS) are traction power facilities that are located between Traction Power
Substations (TPS) to segregate power flow on the network. This is necessary to manage the utility power
that supplies the railroad systems. Under normal operating conditions, the two supplies are separated
by phase breaks. The SWS enables electrical energy to be supplied to an adjacent but normally
separated electrical section during contingency power supply conditions. In the event there is a utility
outage or failure of a supply transformer, the breakers/switches at the SWS can be closed to continue to
supply power to the trains and maintain operational service for the public.
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The following equipment is associated with the SWS facilities:

e SWS equipment (requiring an approximate footprint size of 22m X 55 m) including two 15 MVA
autotransformers, medium voltage switchgear for connections to the OCS.

e Gantries

e Aerial or underground feeders connecting to the OCS;

e Access route.

The East Rail Maintenance Facility (ERMF) Traction Power Substation (TPS) is to be located on a parcel
of land situated on a vacant piece of land north of the rail corridor and east of Hopkins Street (Figure 3).
The ERMF, which is currently under construction, will be located on the opposite side of Hopkins Street.
All development in the surrounding area is industrial, with a hydro corridor bordering the site to the
east.

Based on the conceptual design, the proposed positioning of the TPS facility is located on the eastern
side of the parcel, adjacent to the hydro corridor (Figure 4).
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Figure 3 — ERMF TPS and Tap Sites
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Figure 4 — ERMF TPS and Tap Sites

It should be noted that the ERMF is currently under construction by Metrolinx on this site. The location
and infrastructure required for the ERMF Tap is described as follows:

Tapping from existing Hydro One 230kV transmission line — Hydro One circuits H24C /H26C.

Two Hydro One owned/constructed structures will be required at tap point, location to be
determined by Hydro One (each approximately 10m2, up to 30m tall) under/adjacent to the
Hydro One 230kV transmission lines to facilitate tapping the 230kV transmission circuits.

For purposes of the TPAP/conceptual design phase, it was assumed that underground 230kV
connection cables via two duct banks (approx. 2m X 2m, 1m depth) will be installed from the
Hydro One tap structures to two new Metrolinx tap structures (approximately 10m2, up to 30m
tall). If deemed feasible during detailed design, the connection may be installed via aerial
feeders at this location, however no change to the potential environmental effects are
anticipated in this scenario since the underground option is more intrusive.

The tap location can be accommodated within same property boundary as the TPS facility.

The site for TPS and Tap is owned by Metrolinx.
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Bridges

In order to run OCS wires under bridges without attachments, there must be sufficient clearance
between the messenger wire/catenary and the lowest part of the bridge structure. Where sufficient
clearance does not exist, attachments (e.g., tunnel arms,) on the structure are required in order to
support the OCS. In addition, for rail overpass structures, OCS support structures (portals/cantilevers)
may need to be installed on the structure to support the OCS system.

There are four design options for installing OCS to bridge/rail overpass structures:
1. Wires ‘free run’ under the bridge with no modification required
2. Install attachments to bridge to support OCS wires running under the bridge
3. Install OCS support structures on rail overpass structures
4. Attach to tunnel with tunnel arm(s)

In the case of concrete bridges, if the vertical clearance between OCS conductors and concrete
overpasses is less than 1m (3’3”), protection panels (flash plates) will be installed above the OCS,
attached to the underside of the bridge, and interconnected to the static wire. For steel overpasses, the
steel girders will be interconnected and bonded to the static wire.

A bridge protection barrier is required to protect pedestrians and travelers/infrastructure users within
the public right-of-way on bridges from direct contact with adjacent live parts of the OCS for voltages up
to 25 kV to ground. In addition, these barriers protect against damage to the OCS passing under bridges
by providing an obstacle to debris that may be thrown onto the railway from overhead. The length of
the protection barrier will extend a minimum of approximately 3m laterally beyond the live parts of the
overhead contact system, on either side the bridge. The barriers will be made of solid-faced material,
and will be a minimum height of approximately 2m (barriers of greater heights may be required in areas
where vandalism is prevalent). High voltage signage will also be provided as an additional safety
measure.
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The following table identifies any required road bridge modifications in your Municipality:

Corridor | Mile Primary Type of Vertical Flash Plate to Wires to Be Bridge Protection
Name Structures Clearance be Attached to | Attached to Barrier to Be
Issue? Bridge Bridge? Added or Modified?
Li I
LSE 0.84 Verpoo Bridge No Yes No Yes
Road
Pickering No

LSE 1.09 North Bridge Yes No Yes
Station

LSE 1.92 Brock Road Bridge No Yes No Yes

Harwood No

LSE 4.52 Avenue Bridge Yes No Yes

South
Lakerid
LSE 6.60 akeridge Bridge No Yes No Yes
Road -new

LSE 8.72 | Henry Street Bridge No Yes No Yes

LSE 9.00 Brock Street Bridge No Yes No Yes
South

LSE 314.76 | Whites Road Bridge No Yes No Yes

Tree Compensation Approach

Metrolinx supports a sustainable and vibrant tree canopy across the region.
Trees and other vegetation are not always compatible with an electrified rail service as they can:

e Cause falling wires from overhead catenary system.
e Put the safety of our customers, workers and neighbours at risk.
e Potentially impact service to the thousands of residents who rely on GO service on a daily basis.

Vegetation adjacent to the railway tracks will be removed to enable the installation of the Overhead
Contact System (OCS) and 25kV feeder routes to ensure the safety of rail operations and reliability of the
system.

The vegetation clearance zone will be a maximum 7 meter zone from the centre of the outermost
electrified track. This 7 m zone includes:

¢ 2.9 m clearance from the track to the OCS pole to ensure clearance of the train to the OCS pole;
e 2.5 mvegetation clearance from the OCS pole to the limits of the trees; and
e Upto 1.6 mto account for tree grow back (regrowth zone).
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Noise Mitigation

GO Transit Expansion is bringing more train trips to every GO rail corridor. Trains will be running up to
every 15 minutes, there will be service in both directions, more all-day service, and there will be electric
trains. There will also be 150 km of new track (to allow for more uninterrupted service), new bridges and
tunnels, and new and renovated stations. This expansion will bring more noise, and an important part of
the Environmental Assessment process involves understanding noise impacts and identifying ways to
mitigate them.

When new infrastructure is built, Metrolinx undertakes a Noise and Vibration Modelling study to
understand the amount of noise that will be generated by the increased service.

The 1995 draft MOEE/GO Transit Noise Protocol stipulates that:

e Mitigation must be considered if the project is expected to cause a 5 dB increase or greater in
the average noise (referred to as “Leq”) relative to the existing noise level or the MOE objectives
of 55 dBA for daytime and 50 dBA for night-time

e The Protocol also states that noise mitigation is required if it is administratively, operationally,
economically and technically feasible
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Metrolinx is working to compare the noise generated by existing GO service to the amount of noise that
will be generated once the new GO infrastructure has been built and the higher levels of service are
provided.

The key in this analysis is to identify areas where noise is expected to increase by 5 dBA or more (as per
the Province’s Transit Noise and Vibration Protocol). Corridor Plans within your municipality/Region is
attached and show the locations where the > 5 dB is expected. Areas with noise increases greater than >
5 dB will be considered for mitigation.

Next Steps

A copy of the Public Meeting display materials will be posted to the project website:
www.gotransit.com/electrification.

If you have any questions, comments or feedback for the Project Team, please contact James Hartley via
e-mail James.Hartley@metrolinx.com by November 30, 2016.

Alternatively, if you would like to arrange a meeting to discuss the project in more detail, we would be
happy to schedule a teleconference or in-person meeting.

Sincerely,

James Hartley

Manager, Environmental Programs and Assessment
Metrolinx - GO Transit

20 Bay Street, Suite 600

Toronto, ON M5J 2W3
electrification@metrolinx.com
www.gotransit.com/electrification

cc: P. Staite, Hydro One Networks Inc.
A. Saltarelli, Morrison Hershfield

Attachments:

1. Public Meeting Notice
2. Roll Plans
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If this information is required in an accessible format, please contact 1-800-372-1102 ext. 2097.

The Regional Municipality of Durham
MINUTES
DURHAM REGION ROUNDTABLE ON CLIMATE CHANGE
October 14, 2016

A regular meeting of the Durham Region Roundtable on Climate Change was held on
Friday, October 14, 2016 in Boardroom LL-C, Regional Municipality of Durham
Headquarters, 605 Rossland Road East, Whitby at 1:01 PM

Present: R. Gauder, Citizen Member, Chair
M. Vroegh, Citizen Member, Vice-Chair attended the meeting at 1:08 PM
Councillor Ashe, Finance & Administration Committee
Councillor Ballinger, Works Committee
G.H. Cubitt, Chief Administrative Officer
D. Gilbert, Citizen Member
Councillor Gleed, Health and Social Services Committee attended the
meeting at 1:12 PM
T. Hall, Citizen Member
H. Manns, Citizen Member
S. Moore, Citizen Member
B. Neil, Citizen Member

Absent: C. Caneo, Citizen Member
D. Hoornweg, Citizen Member
E. Lacina, Citizen Member
Councillor Mitchell, Planning & Economic Development Committee
J. Solly, Citizen Member
Regional Chair Anderson

Staff
Present: C. Drimmie, Policy and Research Advisor, Office of the CAO
B. Kelly, Manager of Sustainability, Office of the CAO
N. Prasad, Committee Clerk, Corporate Services — Legislative Services

1. Adoption of Minutes

Moved by T. Hall, Seconded by J. Ballinger,
That the minutes of the regular Durham Region Roundtable on
Climate Change meeting held on September 9, 2016, be adopted.
CARRIED

2. Declarations of Interest

There were no declarations of interest.



Durham Region Roundtable On Climate Change - Minutes
October 14, 2016 Page 2 of 6

3.

A)

Ontario Electricity Update

Luisa Da Rocha, Manager, Regional and Community Engagement, Joe

Toneguzzo, Director, Transmission Integration, and Andrew Pietrewicz,

Director, Resource Integration, Independent Electricity System Operator
(IESO)

J. Toneguzzo, Director, Transmission Integration and A. Pietrewicz, Director,
Resource Integration, Independent Electricity System Operator (IESO),
provided a PowerPoint Presentation with regards to an Ontario Electricity
Update. A copy of a booklet entitled “Ontario Planning Outlook — A
Technical Report on the Electricity System Prepared by the IESO” was
provided as a handout.

Highlights of the presentation included:

e Electricity Planning in Durham Region (GTA East)
o Bulk Electricity Planning in GTA East
0 Regional Electricity Planning GTA East
o Electricity Needs in GTA East

e Link Between Regional Electricity and Community Energy Plans
o Community Energy Plans and IRRPs
o Linkage — Electricity Planning and Community Energy Planning
0 GTA East Local Advisory Committee

e Ontario Planning Outlook and The Next LTEP
o IESQO’s Ontario Planning Outlook
o Planning Context Under Bill 135

e State of the System: 10-Year Review
o Electricity Demand, 2005-2015 (TWh)

o Change in Installed Supply Resources, 2005-2015 (GW)

o Capacity Margins, 2002-2015 (MW)

o Electricity Production by Fuel Type, 2005-2015 (TWh)

o Conservation Savings, 2006-2016 (TWh)

o Ontario Electricity Sector GHG Emissions, 2005-2015 (MT
CO2e)

o Total Cost of Electricity Service, 2005-2015 ($Billions, Real
$2016)

e Electricity System: 20-Year Outlook
0 The 20-year Outlook
Demand Outlook
Outlook for net electricity demand (TWh)
Outlook for net summer peak demand (MW)
Outlook for net winter peak demand (MW)
Conservation Outlook to meet LTEP 2013 Target (TWh)
Ontario Installed Capacity, projected to 2035 (GW)
Resource Adequacy Outlook Across Demand Outlooks (GW)
Anticipated Resource Turnover (GW)

O O0OO0O0O0OO0OO0Oo
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0 Nuclear Refurbishments and Retirements

o Capacity now under IESO Contract that reaches of term by
2035 (GW)

0 Age Distribution of Ontario’s Generator Fleet

o0 Electricity Sector GHG Emissions in Outlook B (MT CO2e)

o Electricity Sector GHG Emissions in 2035 Across Range of
Outlooks (MT CO2e)

o Cost of Electricity Service in 2035 Across Demand Outlooks
($ Billions, $2016 Real)

o0 Recent LRP Il Announcement

e Electricity Planning: Next Steps

J. Toneguzzo stated that IESO works with Ontario’s power system to ensure
that there is enough power to meet the province’s energy needs while also
planning for and securing energy for the future. With respect to the GTA
East, he stated that the Region is broken down into two sub-regions:
Oshawa-Clarington; and Pickering-Ajax-Whitby. He stated that Durham
Region has experienced a lot of growth and as a result, needs to look at new
transformer stations to accommodate that growth.

J. Toneguzzo stated that Community Energy Planning could significantly
impact future electricity demand in the Region. He provided the following
four factors that could impact electricity demand in the mid to long term in the
Region:

e Climate change policies that affect electricity use;

e Continued intensification and development in Durham Region;

¢ Electrification of mass transit and personal use vehicles; and

¢ Retirement of Pickering GS and future use of site.

J. Toneguzzo stated that in June 2016, the Minister of Energy requested
IESO to submit a technical report on the adequacy and reliability of Ontario’s
electricity resources in support of the Long-Term Energy Plan (LTEP). He
stated that the Ontario Planning Outlook (OPO) was submitted in September
2016 and provides planning context for the public, policy makers and
industry stakeholders and serves as an early input into the Ministry’s LTEP
consultation process. The OPO looks at the needs of the electricity system
over the next two decades associated with capacity, reliability, market and
system operations, transmission and distribution, and includes a 10-year
review and a 20-year outlook for Ontario’s electricity system.

J. Toneguzzo stated that actions taken over the past 10 years have left
Ontario well positioned to meet future provincial needs but taking advantage
of future opportunities and mitigating future risks will require ongoing efforts.

J. Toneguzzo and A. Pietrewicz responded to questions of the Committee.
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4.

A)

Comments on Proposed Community Climate Adaptation Plan

Brian Kelly, Manager of Sustainability, Durham Region re: Comments on
Durham Community Climate Adaptation Plan

B. Kelly, Manager of Sustainability, provided a PowerPoint Presentation with
regards to Comments on the Durham Community Climate Adaptation Plan.
A copy of the Presentation was provided to Committee members via email.

Highlights of the presentation included:
e Comment Process
e Meetings and Briefings
e Responses to Date
Upcoming Meetings and Briefings
Nature of Comments
Roles and Responsibilities
Further Comments Expected
The Way Forward

B. Kelly stated that the main purpose of his presentation is to advise the
Committee where things stand as a result of the Committee’s decision made
on September 9" to provide more time for review and comment from the
stakeholders. He stated that the proposed Plan was sent to regional
departments, local municipalities, conservation authorities and electrical
utilities for comments from their senior management and those comments
were to be provided by October 11". He stated that the comments received
to date have been very supportive and most of the stakeholders recognize
and accept their roles in the next phase.

B. Kelly stated that he has attended a number of meetings and provided
presentations to the partners with regards to the Plan and that there are
upcoming meetings and briefings in place. He stated that most of the
partners have agreed to providing an annual report of their progress on
implementing the programs. He also stated that some concerns were
expressed about the ‘new buildings’ program.

B. Kelly stated that he recommends allowing a longer period of comment and
feedback from partners as well as seeking opportunities for future
presentations and feedback. He further stated that he will identify next steps
to keep momentum and benefit from collective program development as well
as to discuss reporting and renewal with the Durham Environmental
Coordinating Committee (DECC). He stated that the Climate Adaptation
Plan with appropriate amendments will be presented to Committee at the
November meeting for approval.

B. Kelly responded to a question with respect to the written documentation
received from local municipal partners.
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5. Lessons Learned from Climate Adaptation Programs
A) Todd Hall, Chair of Climate Adaptation Subcommittee
T. Hall, Chair of the Climate Adaptation Subcommittee, provided a
PowerPoint Presentation with regards to Lessons Learned from Climate
Adaptation Programs. A copy of the Presentation was provided to
Committee members via email.
Highlights of the presentation included:
e Literature Review
e Literature Review — Lessons
e Cost-Benefit Evaluation of Adaptation Measures in Germany:
Results/Summary — January 2013 Vienna
e Lesson Transfer
o Assessment Approaches — UN Framework Convention on Climate
Change
e Examples Supporting Durham Initiatives — Adaptation through Local
Planning
e Durham Initiatives
e Low/No Cost Programs
e Cost-Benefit Evaluation of Adaptation Measures in Germany: Lessons
Learned — January 2013 Vienna
e Domino Effect — After wildfires, Fort McMurray hit with Wasp Swarms
& Flooding
e Infrastructure Resilience — ROI Urban Land Institute
e Economics of Building Resilience
e Summary — Key Takeaways
T. Hall stated that his presentation addresses a literature review of
adaptation strategies and approaches taken in Durham Region compared to
agencies around the globe. He stated that the literature review made use of
case studies from the United Kingdom, Europe, Asia, Africa, and North
America and reinforced that the approach taken by Durham Region is
consistent with worldwide practices.
6. Other Business
A) Durham Community Energy Plan — Stakeholder Consultation #1

B. Kelly stated that the first Stakeholder Consultation with respect to the
Durham Community Energy Plan was held on September 20, 2016 at the
Brooklin Community Centre and Library. He stated that members can
contact him should they be interested in the resulting report.
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7.

Date of Next Meeting

The next regular meeting of the Durham Region Roundtable on Climate
Change will be held on Friday, November 18, 2016 starting at 1 PM in Room
LL-C, Regional Headquarters Building, 605 Rossland Road East, Whitby.

Adjournment

Moved by G.H. Cubitt, Seconded by M. Vroegh,
That the meeting be adjourned.
CARRIED

The meeting adjourned at 2:56 PM.

R. Gauder, Chair, Durham Region
Roundtable on Climate Change

N. Prasad, Committee Clerk



If this information is required in an accessible format, please contact 1-800-372-1102 ext. 2097.

The Regional Municipality of Durham
MINUTES
TRANSIT ADVISORY COMMITTEE
Tuesday, October 25, 2016

A meeting of the Transit Advisory Committee was held on Tuesday, October 25, 2016 in
the Lower Level Boardroom (LL-C), Regional Headquarters, 605 Rossland Road East,
Whitby, Ontario at 7:00 PM

Present:

Absent:

Staff

Present:

Commissioner Collier, Chair

C. Antram, Ajax, Vice-Chair

M. Barba-Flores, Member at Large
D. Dowsley, Oshawa

J. Martin, Brock

M. Roche, AAC

M. Sutherland, AAC

K. Dekany, Scugog

R. Conohan, Whitby

J. Gaw, Pickering

B. Howes, Clarington

D. Leader, Member at Large
SA/Durham College & UOIT

W. Holmes, Deputy General Manager, Operations, Durham Region Transit
D. D'Aliesio, Communications Coordinator, Durham Region Transit

M. Lee, Supervisor, Service Design, Durham Region Transit

C. Tennisco, Committee Clerk, Corporate Services — Legislative Services

Adoption of Minutes

Moved by D. Dowsley, Seconded by M. Sutherland,
(12) That the minutes of the Durham Region Transit Advisory Committee
meeting held on May 31, 2016, be adopted.
CARRIED

Chair Collier provided clarification on the PRESTO negotiations with respect
to the renewal of the Operating Agreement referred to in minutes of the May
31, 2016 TAC meeting.

Declarations of Interest

There were no declarations of interest.

1
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3.

A)

Delegations
There were no delegations to be heard.
Presentations

Bill Holmes, Deputy General Manager, Durham Region Transit Re: Durham
Region Transit Update

B. Holmes provided a PowerPoint presentation with an update on Durham
Region Transit (DRT).

Highlights of the presentation included:

e Change in Year-to-Date Conventional Ridership
e Update on Service as School Returns
o Service changes
o Operational flexibility for GO train meets, full buses
o Enhanced Communications
e DRT Objectives 2016-2018
o Increase ridership
> Increase operational effectiveness
> Increase financial sustainability
e Construction of the new Raleigh Maintenance Facility is on Budget and
on Schedule
e Seeking Public Transit Infrastructure Fund (PTIF), Funding for Fleet,
Higher-Order Transit

B. Holmes responded to questions regarding the reasons for the decline in
ridership; DRT’s ridership versus the industry standards; ridership statistics
for Durham specific service areas; whether DRT monitored the July and
August ridership for Ajax in follow-up to the recent service changes; and
eligible projects for PTIF funding.

Discussion ensued with respect to boardings per hour; on-time performance;
the interlining of routes for operating efficiencies; hard surfacing at the bus
stops; and the Five-Year Service Strategy to increase the frequency of
service.

B. Holmes updated the Committee on the Request For Proposal recently
awarded to PWTransit Canada Ltd. to provide contracted conventional transit
services for DRT.
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5.

A)

B)

C)

Correspondence Items

There were no items of correspondence to be considered.
General Manager's Reports

There were no reports of the General Manager to be considered.
Items of Information

Update on the Accessibility Advisory Committee (AAC) Meeting

M. Sutherland advised the Committee of her request to staff for the TAC
agenda to include as a standing agenda item for regular updates from the
AAC meetings regarding transit matters.

Revised Process for Support Person cards

B. Holmes reviewed staff’'s proposed revisions to the DRT Support Person
Card program. The Accessibility for Ontarians with Disabilities Act (AODA)
requires that Support Persons travel at no charge on DRT Conventional and
Specialized Service buses when travelling with a rider with a disability. He
stated that it is being recommended to replace the current annual paper
Support Person card with a three year photo identification card. He noted that
a report on the revisions for the Support Person cards will be brought forward
at a future Transit Executive Committee meeting.

Discussion ensued regarding the photo card being valid for 3 years and
linked to a rider’s date of birth; being effective starting January 2018; and the
process for the riders to apply for a card, and for DRT to implement a photo
card.

B. Holmes responded to questions with respect to the identification of riders
with hidden disabilities; whether the Support Person card will be valid with
transit agencies outside of DRT boundaries; and how DRT intends to
communicate the details of the Support Person card.

2017 Annual Service Plans Re-cap

M. Lee provided a re-cap of the 2017 Annual Service Plan to serve new
growth areas, the Northern municipalities, and urban areas in Durham; and
future budget implications.

Highlights of the Plans included:

* Review and approval process
» Services in new growth areas

3
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D)

A)

 Demand Response Service (DRS) in the Townships of Brock, Scugog
and Uxbridge; Cannington to Kawartha Lakes, and Beaverton to Orillia

» Higher Frequency Network — Increasing frequency to every 30 minutes
during most of off-peak periods

It was suggested that staff review the use of smaller buses in the Northern
municipalities; changing the Route 950 service to utilize the Manilla arena as
an extended bus connection; and, increased frequency of the Route 960
service between Uxbridge and Newmarket.

2016 Durham Region Transit (DRT) Holiday Service

M. Lee advised that DRT will offer limited Sunday scheduled transit
services for Christmas Day on the higher frequency routes and reduced
service on the Route 900 services during the 2 week school Christmas
break. He added that DRT will also continue to offer complimentary transit
for New Year's Eve riders on all regional transit services, with select
services operating to 2 AM New Year’'s Day to meet the last GO Train
arrivals from Union Station to Pickering, Ajax, Whitby, and Oshawa stations.

D. D’Aliesio advised that DRT holiday schedule information is available on
the DRT website.

Staff was asked to ensure that the holiday services be posted on the buses,
and, to consider utilizing media options such as the local newspapers and
radio stations for residents without internet service.

Other Business

Durham Region Transit Operator Training

The Committee inquired into what procedures staff has in place for
responding to an accident or collision.

Staff provided a brief overview of DRT’s incident response process, including
investigation of incidents and implementation of remedial measures, which
may include revisions to policies, procedures, and training.

Staff responded to additional questions regarding what alternate transit
options are available if a DRT Conventional or Specialized Services bus is
taken out of service.
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B)

C)

10.

Durham Regional Transit and Seniors Residences

Chair Collier advised that the Ajax Town Council passed a resolution
requesting that DRT resume front door pick up at Seniors’ residents to
ensure fair and equal access to transit services. He further advised that the
resolution was circulated to Regional Council and the lower-tier municipal
Councils for consideration.

Durham Region Transit and Metrolinx Joint Public Meeting —
November 17, 2016

DRT and Metrolinx will be hosting a joint public meeting at The Abilities
Centre in Whitby on Thursday, November 17, 2016 to discuss accessible
public transit.

Staff suggested that any persons with specific questions advise DRT in
advance to ensure that DRT and Metrolinx are able to provide a response at
the meeting.

Date of Next Meeting

January 24, 2017

Adjournment

Moved by C. Antram, Seconded by D. Dowsley,

(13) That the meeting be adjourned.
CARRIED

The meeting adjourned at 8:18 PM.

Commissioner S. Collier, Chair
Transit Advisory Committee

C. Tennisco, Committee Clerk



Action Items

Committee of the Whole and Regional Council

Meeting Date

Request

Assigned
Department(s)

Anticipated

Response Date

September 7, 2016
Committee of the Whole

Staff requested to provide a report outlining how the $100,000 in
additional child poverty funds is being allocated.

Social
Services

September 7, 2016
Committee of the Whole

Business Case for Projects Managed Directly by the Region —
Increasing the number of projects which are managed directly
by the Region, whether through employees or contracted staff —
referred to the 2017 budget process.

Works

2017 Budget
Process

September 7, 2016
Committee of the Whole

It was requested that a copy of Ms. Gasser’s delegation questions
be referred to staff and that a report be presented to the
Committee of the Whole with answers to Ms. Gasser’s concerns.

Works

October 5, 2016

September 7, 2016
Committee of the Whole

Staff was requested to provide a report on the correspondence
from the City of Pickering with respect to the Notice of Motion
adopted at their Council meeting held on June 27, 2016, re:
residential tax relief to eligible low income seniors and low
income disabled persons (Pulled from August 19, 2016 Council
Information Package)

Finance /

Social
Services

September 7, 2016
Committee of the Whole

Staff was requested to provide information on the possibility of an
educational campaign designed to encourage people to sign up
for subsidized housing at the next Committee of the Whole
meeting. (Region of Durham’s Program Delivery and Fiscal Plan
for the 2016 Social Infrastructure Fund Program) (2016-COW-19)

Social
Services /

Economic
Development

October 5, 2016

September 7, 2016
Committee of the Whole

Section 7 of Attachment #1 to Report #2016-COW-31, Draft
Procedural By-law, as it relates to Appointment of Committees
was referred back to staff to review the appointment process.

Legislative
Services

December 7, 2016




Meeting Date Request Assigned Anticipated
Department(s) | Response Date

Ms. Gasser appeared before the Committee with respect to
Covanta’s Diagnostic Source Testing Presentation that was made
October 5, 2016 at the September 21, 2016 Energy from Waste - Waste Advisory

Committee of the Whole | Committee meeting. Staff was asked to provide a response back Works
to Ms. Gasser’s questions and that a copy of their response be
provided to the Committee.

October 5, 2016 That Correspondence (CC 65) from the Municipality of Clarington
regarding the Durham York Energy Centre Stack Test Results be Works

Committee of the Whole | (eferred to staff for a report to Committee of the Whole

Staff advised that the joint Ministry of Transportation and the
November 2, 2016 Ministry of the Environment and Climate Changes Air Monitoring Works
results would be shared with Council.
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Date:	November 10, 2016

To:	Committee of the Whole

From:	Dr. Robert Kyle

Subject:	Basic Income Pilot 

On November 3, 2016, the Ontario Ministry of Community and Social Services announced that it is seeking public input to help inform the design of a basic income pilot (attached).

The pilot would test whether a basic income is a more effective way of lifting people out of poverty and improving health, housing and employment outcomes. 

The Ministry is consulting on key questions, including who should be eligible, where the pilot should take place, what the basic income level should be and how best to evaluate it. 

[bookmark: _GoBack]The consultations will be guided, in part, by a discussion paper by the Honourable Hugh Segal, Finding a Better Way: A Basic Income Pilot Project for Ontario (attached – Executive Summary).

The consultation will run from November 2016 to January 2017. People can participate by:

· Attending a regional in-person discussion hosted by the Ministry

· Commenting online at ontario.ca/basic income.



In Ontario, medical officers of health are required to “[report] directly to the board of health on issues relating to public health concerns and to public health programs and services under this or any other Act” (sub-section 67.(1), Health Protection and Promotion Act).



Respectfully submitted,

Original signed by

R.J. Kyle, BSc, MD, MHSc, CCFP, FRCPC, FACPM

Commissioner & Medical Officer of Health
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Date:	November 10, 2016

To:	Committee of the Whole

From:	Dr. Robert Kyle

Subject:	Chief Public Health Officer’s Report on the State of Public Health in Canada 2016: A Focus on Family Violence in Canada 

On October 21, 2016, Dr. Gregory Taylor, Chief Public Health Officer of Canada released his Report on the State of Public Health in Canada 2016 (attached). Its focus is on family violence in Canada. The key messages of the report include the following:

· Family violence is an important public health issue.

· Family violence takes many forms, ranges in severity, and includes neglect as well as physical, sexual, emotional and financial abuse.

· Family violence is a complex issue that can happen at any point in a lifetime.

· [bookmark: _GoBack]Women, children, Indigenous peoples, people with disabilities and people who identify as lesbian, gay, bisexual, trans or questioning are at greater risk of experiencing family violence and its impacts.

· Violence against women and children is a public health issue of global important.

· Family violence is complicated – no single factor can accurately predict when it will happen.

· People are reluctant to talk about family violence, meaning it often goes unreported.

· Preventing family violence includes changing beliefs and attitudes, building safe and supportive communities, supporting our youth, healthy families and relationships and promoting good health and well-being.

· More knowledge is needed about the effectiveness of prevention strategies and interventions in different situations. 



In Ontario, medical officers of health are required to “[report] directly to the board of health on issues relating to public health concerns and to public health programs and services under this or any other Act” (sub-section 67.(1), Health Protection and Promotion Act).



 

Respectfully submitted,

Original signed by

R.J. Kyle, BSc, MD, MHSc, CCFP, FRCPC, FACPM

Commissioner & Medical Officer of Health
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Date:	November 10, 2016

To:	Committee of the Whole

From:	Dr. Robert Kyle

Subject:	Health Information Update – November 4, 2016

Please find attached the latest links to health information from the Health Department and other key sources that you may find of interest. Links may need to be copied and pasted directly in your web browser to open, including the link below.

You may also wish to browse the online Health Department Reference Manual available at Health Department Reference Manual, which is continually updated.

In addition, we have attached the following documents:

· Influenza Vaccine Now Available for High Risk Clients Only (Oct 12) 

· Naloxone Distribution (Oct 13)

· [bookmark: _GoBack]Central East LHIN Welcomes New Board Chair (Oct 18)

· Immunization Notices are Near for the 2016/17 School Year! (Oct 19)

· Reminder: Concussion Workshop (Oct 20) 

· Influenza vaccine is now available for ordering! (Oct 24)

· Pharmacy Flu… What’s New? (Oct 24)

· Monthly Vaccine Order Form Now Includes Shingles Vaccine (Oct 26)

· Fall Back… Change your Batteries (Nov 1)



Boards of health are required to “superintend, provide or ensure the provision of the health programs and services required by the [Health Protection and Promotion] Act and the regulations to the persons who reside in the health unit served by the board” (section 4, clause a, HPPA). In addition, medical officers of health are required to “[report] directly to the board of health on issues relating to public health concerns and to public health programs and services under this or any other Act” (sub-section 67.(1), HPPA). Accordingly, the Health Information Update is a component of the Health Department’s ‘Accountability Framework’, which also may include program and other reports, Health Plans, Quality Enhancement Plans, Durham Health Check-Ups, Performance Reports, business plans and budgets; provincial performance indicators and targets, monitoring, compliance audits and assessments; RDPS certification; and accreditation by Accreditation Canada.

 

Respectfully submitted,



original signed by



R.J. Kyle, BSc, MD, MHSc, CCFP, FRCPC, FACPM

Commissioner & Medical Officer of Health
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Interoffice Memorandum[image: ]Health Department

The Regional Municipality of Durham 40 years logo[image: ]



Date:	November 10, 2016

To:	Committee of the Whole

From:	Dr. Robert Kyle

Subject:	Snapshot on Harm Reduction Program

[bookmark: _GoBack]In October, 2016, the Durham Region Health Department released Snapshot on Harm Reduction Programming (attached). Harm reduction is “policies, programs and practices that aim to reduce the negative health, social and economic consequences that may ensue from the use of legal and illegal psychoactive drugs, without necessarily reducing drug use.” Key highlights of this new health information product, which pertain to Durham Region, include:

· Opioid prescribing rates increased between 2006-2010 and 2011-2013 in both younger Ontario Public Drug Program beneficiaries ages 15 to 64 years and beneficiaries ages 65 and older.

· The number of emergency department visits per year for opioid prescription drug misuse increased from 228 visits in 2003 to 440 visits in 2015.

· Between 2005 and 2014, there was an average of 28 deaths each year due to drug toxicity.

· An average of 170 new cases of hepatitis C was identified each year between 2011 and 2015.

· In 2015, the Project X-Change needle exchange program reported 538,984 clean needles distributed and 473,564 needles collected.

· In 2015, Project X-Change provided 9,929 counselling sessions representing more than 99% of all client contacts.

· Harm reduction activities include the needle exchange program, opioid patch return program, naloxone distribution and support programs for sex trade workers.






In Ontario, medical officers of health are required to “[report] directly to the board of health on issues relating to public health concerns and to public health programs and services under this or any other Act” (sub-section 67.(1), Health Protection and Promotion Act).



Respectfully submitted,

Original signed by

R.J. Kyle, BSc, MD, MHSc, CCFP, FRCPC, FACPM

Commissioner & Medical Officer of Health
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UPDATES FOR COMMITTEE OF THE WHOLE

November 4, 2016

Health Department Media Releases/Advisories/Publications

https://goo.gl/SuIAdR

· Health Department reminds residents and businesses near nuclear generating stations to obtain supply of KI pills (Oct 12)

https://goo.gl/iz72mp

· Help “break the chain of transmission” during National Infection Control Week – Oct. 17 to 21 (Oct 17)

https://goo.gl/0Uckak


· Grade 5 Action Pass returns for the 2016-17 school year (Oct 25)

https://goo.gl/JOsnsL

· Keep you and your family healthy this flu season by getting your flu shot (Oct 28)

https://goo.gl/Og7qmx

· Groundbreaking ceremony to be held for new Sunderland Paramedic Response Station (Nov 1)

FAX Abouts (attached)

· Influenza Vaccine Now Available for High Risk Clients Only (Oct 12) 

· Naloxone Distribution (Oct 13)

· Immunization Notices are Near for the 2016/17 School Year! (Oct 19)

· Reminder: Concussion Workshop (Oct 20)

· Influenza vaccine is now available for ordering! (Oct 24)

· Pharmacy Flu… What’s New? (Oct 24)

· Monthly Vaccine Order Form Now Includes Shingles Vaccine (Oct 26)

· Fall Back… Change your Batteries (Nov 1)

GOVERNMENT OF CANADA

Employment and Social Development Canada


https://goo.gl/lKObHX


· Government of Canada announces new Canada Pension Plan Disability service standards (Oct 31)

Environment and Climate Change Canada


https://goo.gl/cCcfsa

· Canada and the world agree to phase down the world’s fastest growing source of greenhouse gas emissions (Oct 15)

Finance Canada


https://goo.gl/ygiVd1


· Minister Morneau Updates Plan for Middle Class Progress (Nov 1)

Health Canada


https://goo.gl/ms9zfq

· Government of Canada Announces Mental Wellness Help Line for Indigenous Peoples (Oct 17)

https://goo.gl/jAKhgF

· Government takes action to develop national guidelines for concussion management (Oct 20)

https://goo.gl/ImcG3r


· Minister of Health announces revision of the Food Guide, Healthy Eating initiatives, as part of a vision for a healthy Canada (Oct 24)

https://goo.gl/U9sshH


· Statement from the Minister of Health on Corded Window Coverings (Oct 31)

https://goo.gl/xK0E5M


· Government of Canada moves forward with proposal to ban menthol in tobacco products (Nov 4)

Public Health Agency of Canada


https://goo.gl/SS2EuT

· Statement from the Chief Public Health Officer of Canada (Oct 21)

https://goo.gl/QqDBmF


· Minister of Health announces Social Impact Bond for heart and stroke health    (Oct 28)

https://goo.gl/eibsmN


· Teach your kids how to avoid the flu (Nov 2)

Public Safety Canada


https://goo.gl/y3TGCo

· Statement by Public Safety Minister Ralph Goodale on the ruling of the Federal Court of Canada, published November 3, 2016, with respect to the Canadian Security Intelligence Service (CSIS) and the handling of “associated data”

Transport Canada


https://goo.gl/MZ9lGX

· Increasing safety of Canadians by investing in rail improvements (Oct 12)

https://goo.gl/HtCh9Q


· Minister Garneau gives Canadians Halloween treat that improves road safety   (Oct 31)

https://goo.gl/EeO8cI


· Minister Garneau responds to Transportation Safety Board of Canada’s Watchlist (Oct 31)

https://goo.gl/OBPekk


· Transport Minister delivers on promise to accelerate removal of legacy DOT-111 tank cars from crude oil transport (Oct 31)

https://goo.gl/CG7HQQ


· Minister Garneau presents his strategy for the future of transportation in Canada: Transportation 2030 (Nov 3)

GOVERNMENT OF ONTARIO

Office of the Premier


https://goo.gl/PHWZPG

· Ontario and Québec Working Together to Drive Economic Growth (Oct 21)

Ontario Ministry of Community Safety and Correctional Services


https://goo.gl/1cgPdk

· Province Marks Fire Prevention Week (Oct 11)

https://goo.gl/UebTuc


· Protect Your Family From Carbon Monoxide (Nov 1)

Ontario Ministry of Education

https://goo.gl/hSyIcw


· Ontario Building New and Improved Durham Schools (Oct 28)

Ontario Ministry of Energy

https://goo.gl/e3sFyp

· Help Develop Ontario’s Long-Term Energy Plan (Oct 13)

https://goo.gl/XlpYuw


· Nuclear Refurbishment Begins At Darlington Generating Station (Oct 14)


Ontario Ministry of the Environment and Climate Change


https://goo.gl/pAXqiC


· Ontario Taking Action to Protect Clean Water (Oct 17)


Ontario Ministry of Health and Long-Term Care


https://goo.gl/f81fk0

· Ontario Taking Action to Prevent Opioid Abuse (Oct 12)

https://goo.gl/iUM6cO


· Province Increasing Access to Primary Care for Ontario Families (Oct 14)

https://goo.gl/SSV32k


· Free Flu Vaccine Available Across Ontario (Oct 24)

https://goo.gl/tF4CXt


· Ontario Establishing Patient and Family Advisory Council (Oct 26)

Ontario Ministry of Housing

https://goo.gl/oV0ygj


· Province Combating Homelessness in Ontario Communities (Nov 2)

Ontario Ministry of Transportation


https://goo.gl/2PrQxN

· Stay Safe on the Roads This Winter (Oct 11)

https://goo.gl/rwORqA


· Keep the Roads Safe for Trick-Or-Treaters (Oct 28)

https://goo.gl/Glbvd6


· Province Improving Public Transit in Communities Across Ontario (Nov 2)

OTHER ORGANIZATIONS

Canada Health Infoway

https://goo.gl/2mJgFt

· Majority of Canada’s Clinicians Using Electronic Health Records (Oct 13)

Canadian Cancer Society


https://goo.gl/3HW211


· HPV not just a threat to women: mouth and throat cancers rising sharply in men (Oct 19)

Canadian Institutes of Health Research


https://goo.gl/6bRUoi


· Building a healthier future for First Nations, Inuit and Métis peoples (Nov 4)

Cancer Care Ontario

https://goo.gl/2mJgFt

· A simple Pap test can help prevent cervical cancer (Oct 17)

https://goo.gl/mDajDu

· New report highlights opportunities to improve cancer prevention across various sectors in Ontario (Oct 18)

Central East LHIN (attached)

· Central East LHIN Welcomes New Board Chair (Oct 18)

Conference Board of Canada


https://goo.gl/lyTzve


· Canada is ill-prepared to keep an aging population moving (Oct 19)

https://goo.gl/BK5nmi


· A 20 per cent reduction in calories consumed from beverages by 2025 will require effort (Oct 24)

Health Quality Ontario


https://goo.gl/Co8wTo

· In its annual review of Ontario’s health system, Health Quality Ontario reveals a new perspective on quality care for all (Oct 13)

National Energy Board

https://goo.gl/GxO8iL

· National Energy Board evaluates full scale emergency exercise in Kingston, Ontario (Oct 13)

https://goo.gl/1Unm7c


· NEB releases new report on Canada’s renewable power landscape (Oct 14)

Office of the Environmental Commissioner of Ontario


https://goo.gl/IRF0qU


· Urgent Attention Needed to Protect Wildlife and Combat Invasive Species, Reports Ontario’s Environmental Commissioner (Oct 26)

Office the Parliamentary Budget Officer of Canada


https://goo.gl/QgFXm7


· Legalized Cannabis: Fiscal Considerations (Nov 1)

Ombudsman Ontario


https://goo.gl/OuwjbZ

· Ombudsman Reports on First Year of Expanded Mandate; Pledges Continued Effectiveness as Agent of Positive Change Annual Report 2015-2016 (Nov 2)

Ontario Power Generation


https://goo.gl/QAeb4a


· OPG starts work on Canada’s largest clean energy project (Oct 14)

ParticipACTION

https://goo.gl/M0jYmu

· Let’s create the ParticipACTION 150 Play List (Oct 12)

Public Health Ontario


https://goo.gl/IDi9e4

· PHO Connections (Oct 2016)[image: image1][image: image2][image: image3][image: image4.png]
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Ontario Seeking Input on Basic Income Pilot

Province Launching Consultations on Innovative Way to Deliver Supports

November 3, 2016 1:20 P.M.

 

Ontario is seeking public input to help inform the design of a basic income pilot, which is an innovative new approach to providing income security.

The pilot would test whether a basic income is a more effective way of lifting people out of poverty and improving health, housing and employment outcomes. Through the consultations, Ontario is seeking input from across the province, including from people with lived experience, municipalities, experts and academics. The province will also work with Indigenous partners to tailor a culturally appropriate engagement process that reflects the advice and unique perspective of First Nations, urban Indigenous, Métis and Inuit communities.

The province is consulting on key questions, including: who should be eligible, where the pilot should take place, what the basic income level should be and how best to evaluate it. The consultations will be guided, in part, by a discussion paper by the Hon. Hugh Segal, Finding a Better Way: A Basic Income Pilot Project for Ontario, and will run from November 2016 to January 2017. People can participate by: 

· Attending a regional in-person discussion hosted by the province.

· Commenting online at ontario.ca/basicincome.

Exploring innovative ways to deliver supports and services is part of our government’s plan to create jobs, grow our economy and help people in their everyday lives.

 

QUOTES

" We are always looking for innovative, evidence-based solutions that can help us end poverty and improve public services to make them simpler, more efficient and more effective for the people who need them the most. This pilot is an opportunity to test that approach, and we look forward to hearing as many views as possible, including from people with lived experience, community partners and experts, to ensure we get it right." 
- Dr. Helena Jaczek
Minister of Community and Social Services

" We know that many Ontarians are still living in poverty and that we must continue to look for ways to address this challenge. A basic income pilot is an innovative, evidence-generating tool that will help us identify what’s working, measure our progress and expand our toolbox as we explore better ways to build a foundation for Ontarians to reach their full potential." 
- Hon. Chris Ballard
Minister of Housing and the Minister Responsible for the Poverty Reduction Strategy

 

QUICK FACTS

· Finland, the Netherlands and Kenya are also looking at developing pilot projects that test the idea of a basic or guaranteed annual income.

· Y-Combinator, a California technology company has announced it will be piloting a Basic Income project that is expected to run for five years.

· The government will prepare a final report on what we heard during the consultations, and introduce a plan for the pilot by April, 2017.

· Organizations interested in hosting their own basic income pilot consultations can go to ontario.ca/basicincome for the consultation guide.

 

LEARN MORE

· Join the online consultations 

· Read the summary of the Hon. Hugh Segal’s recommendations 

· About social services 

 

		Lyndsay Miller Minister’s Office
416-325-5572 
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416-212-3325 
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