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Patients
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Presented: Wednesday, Oct 23,
2019

Report Date Tuesday, Oct 08, 2019

Type: Presentations 

Resolution

For Information Only

Relationship to the Strategic Plan / Health Impact
Assessment

Improving prehospital care delivery services through the
development of Emergency Department Diversion Strategies in
turn looks to improve the health and well-being of citizens. 
Therefore, this report supports the Quality of Life and Place pillar
of the Corporate Strategic Plan. 

Report Summary
 In response to a growing number of addictions and mental
health-related emergency calls, two Sudbury Paramedic Services
diversion pilot projects were implemented in 2015 to reduce the
strain on the 911 system and the local emergency department.
These pilot projects were developed with the simple idea that not
everyone who calls 911 needs to go to the Emergency
Department. There have been no adverse outcomes arising from
these programs and it has been recommended that these diversion pilots become full operational programs.

Financial Implications

There are no financial implications associated with this report.

Signed By

Report Prepared By
Melissa Roney
Acting Deputy Chief of Emergency
Services 
Digitally Signed Oct 8, 19 

Financial Implications
Liisa Lenz
Coordinator of Budgets 
Digitally Signed Oct 8, 19 

Recommended by the Department
Joseph Nicholls
Interim General Manager of Community
Safety 
Digitally Signed Oct 8, 19 

Recommended by the C.A.O.
Ed Archer
Chief Administrative Officer 
Digitally Signed Oct 8, 19 
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Paramedic Services – Emergency Department Diversion Protocol for 

Mental Health and Addictions Patients 

Due to Paramedics coping with a growing number of addictions and mental health‐related emergency 

calls, two Sudbury Paramedic Services Diversion pilot projects were implemented in 2015 to reduce the 

strain on local hospitals. These pilot projects where developed with the simple idea that not everyone 

who calls 911 needs to go to the Emergency Department (ED).  

Health Sciences North (HSN) operates a satellite Withdrawal Management Clinical Program at 336 Pine 

Street and a Mental Health and Addictions Centre at 127 Cedar Street in Sudbury. In 2015, Paramedic 

Services began diverting ambulance patients to these two sites through a pilot Emergency Department 

(ED) Diversion Strategy. Staffed by nurses, occupational therapists or social workers, these clinics treat 

patients who require detox or are in mental distress but who are stable and do not require the full 

support of the ED. These patients could be suffering from intoxication, depression, or may be thinking 

about suicide but do not have a plan in place.  

Diversion Pilot Program Development 

Through Paramedic Services Continuous Quality Improvement Program, a review of multiple caller 

patient profiles determined many patients were mental health and addictions patients that Paramedic 

Services had often brought to the ED and had either left without being seen or had been assessed and 

released with no real change in behaviour or call volume. Additionally, the review also determined that 

intoxicated patients may lead to ambulance off load delays if patient’s behavior and/or level of 

intoxication made them unable to be placed into the waiting room.  

Historically, Paramedics were never able to directly transport conscious intoxicated patients to HSN 

Withdrawal Management even though police had been doing so for years. 

In 2012, Greater Sudbury Police Services commenced a pilot program that included training and 

establishing protocols to transport people to the HSN Mental Health and Addictions Centre to facilitate 

persons with non‐acute mental illness to obtain rapid assessment and treatment by trained clinicians. 

This action also permitted more timely redeployment of police officers. This pilot program was 

successful with no adverse patient outcomes. 

In 2013, Paramedic Services opened dialogue with HSN Mental Health and Addictions Centre to address 

mental health patients. Opportunities for community care were discussed and the HSN Mental Health 

and Addictions Triage and Transport Protocol (Fig.1) for Paramedic Services was developed and 

approved by Dr. Jason Prpic, Medical Director, Health Sciences North Centre for Prehospital Care.  

In 2014, multiple meetings with HSN occurred to discuss options, opportunities and requirements for 

Ministry of Health notification and approval. Approval by the Ministry of Health was required as the 

Ambulance Act prohibits the transportation of ambulance patients to any other location other than a 

hospital.  

In late 2014, the HSN Mental Health and Addictions Triage and Transport Protocol was fully approved by 

the Ministry of Health. Under this protocol, all patients 18 years or older, who met the medical 
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The rEDirect study was a retrospective analysis on patients presenting to Paramedic Services with 

intoxication or psychiatric issues. Study outcomes included protocol compliance and protocol safety.  

From June 1, 2015 to May 31, 2016, Paramedic Services responded to 1376 calls for mental health or 

intoxicated patients. Of these calls, 241 patients met diversion criteria, 158 patients were diverted and 

83 met diversion criteria but were transported to the ED. Of the diverted patients nine presented to the 

ED less than 48 hours later and were admitted. Of the 158 diversions, 133 were transported to the 

Withdrawal Management Clinical Program and 45 were taken to the Mental Health and Addictions 

Centre. There was protocol non‐compliance in 77 cases, 69 were due to incomplete recording of vital 

signs and eight were direct protocol violations of being transported with vital signs outside the 

acceptable range. There have been no adverse outcomes and it has been recommended that these 

diversion pilots become full operational programs. Broader implementation of the protocol has the 

potential to reduce ED volumes and improve quality of care. 

Next Steps 

On average, Sudbury Paramedic Services responds to approximately 1200 low acuity mental health and 

addictions related calls every year and this call volume is increasing. In 2018, there were 420 calls with 

alcohol related problem codes identified as non‐urgent and 61 patient were diverted to the Withdrawal 

Management Clinical Program. Subsequently, there were 764 calls with a primary problem code of non‐

urgent behaviour psychiatric and of those 28 patients were diverted to the Mental Health and 

Addictions Centre. Currently, the Withdrawal Management Clinical Program accepts patients 24/7, 

however; the Mental Health and Addictions Centre receives patients daily between 8:30 am ‐ 10:00 pm 

only. More patients could have been successfully diverted had the Centre been open at the time of their 

call. 

Many other diversion opportunities exist where patients needs can be better met other than in the 

hospital’s ED. The Nurse Practitioner Clinic at 200 Larch Street will open its doors in 2020 offering many 

clinical services to a vulnerable patient population who are without a family physician. Discussions are 

underway for diversion program expansion. Additionally, Paramedic Services is also discussing the 

opportunity for diverting non‐urgent patients of The City of Lakes Family Health Team physicians, to the 

City of Lakes Family Health Team Clinic. Provincial approval will again be required for further expansion 

of these programs.  

On September 5, 2019, the Ministry of Health announced proposals to enable new models of care for 

select 911 patients.  This proposal to amend regulations under the Ambulance Act and Health Insurance 

Act will provide an opportunity for select 911 patients with alternate care options for prehospital care 

other than transport to the emergency department. We believe these changes are an important step in 

the progression of health care as a whole and the modernization of emergency medical care in 

particular. The Paramedic profession is continually evolving to play a more comprehensive role in the 

healthcare system and is agile enough to adapt to fill gaps in service for the communities we serve.   

Over the years, 911 has unintentionally become the safety net within the healthcare system. Diversion 

programs help individuals navigate the sometimes complicated health care system. Paramedics help to 

safely and responsibly determine if there is a more appropriate care setting for patients to receive 

treatment other than an ED. Our aim, with broader implementation of diversion protocols, is improved 
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quality of care, assisting 911 patients to receive faster treatment, and in turn, allow faster treatment for 

everyone waiting in line at the ED. 
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For Information Only 
Paramedic Services - Implementation of a Sepsis
Alert Protocol

 

Presented To: Emergency Services
Committee

Presented: Wednesday, Oct 23,
2019

Report Date Tuesday, Oct 08, 2019

Type: Presentations 

Resolution

For Information Only

Relationship to the Strategic Plan / Health Impact
Assessment

Improving prehospital care delivery services through the
implementation of a Sepsis Alert Protocol in turn looks
to improve the health and well-being of citizens. Therefore, this
report supports the Quality of Life and Place pillar of the
Corporate Strategic Plan.

Report Summary
 This report outlines how the continuous quality improvement
process lead to the development of the Sudbury Paramedic
Services Sepsis Alert Protocol which resulted in decreasing
mortality for patients suffering from sepsis. Sepsis is a Public
Health Concern as sepsis numbers are on the rise. Sepsis is the
primary cause of death from infection and is the leading cause of
mortality and critical illness worldwide. Paramedics are trained to
fully understand sepsis, be able to asses, recognize, and initiate rapid transport of sepsis patients to ensure
patients receive time sensitive treatment. 

Financial Implications

There are no financial impacts associated with this report.

Signed By

Report Prepared By
Melissa Roney
Acting Deputy Chief of Emergency
Services 
Digitally Signed Oct 8, 19 

Financial Implications
Liisa Lenz
Coordinator of Budgets 
Digitally Signed Oct 8, 19 

Recommended by the Department
Joseph Nicholls
Interim General Manager of Community
Safety 
Digitally Signed Oct 8, 19 

Recommended by the C.A.O.
Ed Archer
Chief Administrative Officer 
Digitally Signed Oct 8, 19 
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Paramedic Services – Introduction of a Sepsis Alert Protocol 

This report outlines how the continuous quality improvement process lead to the development of the 

Sudbury Paramedic Services Sepsis Alert Protocol which resulted in decreasing mortality for patients 

suffering from sepsis. 

Introduction 

Sepsis is a life‐threatening illness caused by your body’s response to an infection. Your immune system 

protects you from many illnesses and infections, but it is also possible for it to go into overdrive in 

response to an infection. Sepsis develops when the chemicals the immune system releases into the 

bloodstream to fight an infection cause inflammation throughout the entire body instead. Severe cases 

of sepsis can lead to septic shock, which is a medical emergency. Sepsis is a Public Health Concern as 

sepsis numbers are on the rise most likely because of aging populations with more comorbidity factors. 

Sepsis is the primary cause of death from infection and is the leading cause of mortality and critical 

illness worldwide. It is of high importance that Paramedics are trained to fully understand sepsis, be able 

to asses, recognize, and initiate rapid transport of sepsis patients to ensure patients receive time 

sensitive treatment.  

Background 

Research within the last decade has changed the way sepsis is clinically managed and much effort has 

been made to better define, recognize and expedite treatment of sepsis. Delays to definitive treatment 

of intravenous (IV) fluid administration and antibiotics lead to increased morbidity and mortality. Severe 

sepsis and septic shock bears around 30% mortality rate and for each hour of delay in antibiotics, 

mortality increases (Rivers Trial). 

Prehospital medical care provides the earliest opportunity for identification of sepsis and potentially 

delivering immediate life‐saving treatment for patients. It is known that prehospital recognition of sepsis 

can speed up care in the emergency department and that these patients get the required diagnostics 

and treatment sooner (Studnick, 2012). Paramedics play a major role in the identification, pre‐alert, and 

initial management of sepsis. Traditionally, Paramedic training has focused on assessing and managing 

‘barn door’ presentations such as chest pain and heart attacks, stroke and transient ischemic attacks, 

and acute trauma. To date, there has been little focus on the acute assessment and management of 

sepsis, though the Sequential Organ Failure Assessment (SOFA) and shortened qSOFA Sepsis Screening 

Tool, is now used by some Paramedic services. This new prehospital sepsis screening tool assesses a 

patient’s breathing rate, blood pressure and level of awareness for those with a suspected infection. 

Although this new definition of sepsis has been implemented as how we should be identifying sepsis, 

the qSOFA criteria has never been validated in the Emergency Department (ED) or  prehospital setting. 

Approximately 50% of patients with sepsis in the ED arrive by ambulance, with an average prehospital 

care time of 45 minutes. This suggests an important window of opportunity for early recognition and 

care of sepsis before hospital arrival.  
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The development of the Sepsis Alert Protocol had cross‐functional impacts with the Sudbury Central 

Ambulance Communications Centre for hospital Sepsis Alert notification and the ED to ensure seamless 

transfer of care of patients as well as a process to ensure prompt physician assessment and 

commencement of treatment. In June 2016, the Sepsis Alert Protocol and Sepsis Screening Tool was 

made final and received approval from Health Sciences North Medical Director, Dr. Jason Prpic. The 

Sepsis Alert Protocol and Sepsis Screening Tool became operational June 6, 2016. 

An Evaluation of the Implementation of a Prehospital Sepsis Alert Protocol & 

Sepsis Screening Tool  

Sudbury Paramedic Services was the first Paramedic Service in Ontario to implement the Sepsis Alert 

Protocol and Sepsis Screening Tool. In 2017, a group of researchers and healthcare professionals led by 

Health Sciences North Medical Director, Dr. Jason Prpic, completed a research study to see whether 

implementing in the prehospital setting would lead to a decrease in time to antibiotic administration in 

the ED. The Research Ethics Board of Health Sciences North approved this study. 

Specific objectives include determining the predictability and reliability of the screening tool for septic 

patients, patient impact including number of patients who receive antibiotics and their outcomes, and 

system impacts including operational efficiencies. 

This pre and post observational study was conducted and patients’ charts were reviewed by a physician 

from June 5, 2015 to June 5, 2016. Intervention data was also gathered from implementation until 

February 28, 2017.  

The time to administration of antibiotics was calculated from the time Paramedics arrived in the ED and 

the time it took the health care provider to administer the antibiotic. 

Results from this study showed clinically and statistically, a significant reduction in the time to antibiotic 

administration with the implementation of the prehospital Sepsis Alert Protocol and Sepsis Screening 

Tool.  

Conclusion 

Implementation of the Greater Sudbury Paramedic Services Sepsis Alert Protocol and Sepsis Screening 

Tool lead to a decrease in time to antibiotic administration in the ED by 48.81 minutes. The qSOFA sepsis 

patient screening tool is not sensitive enough to use solely as a screening tool. However, in the 

prehospital setting the qSOFA screening algorithm is of much value, because if patients screen positive, 

over 95% of patients will indeed have sepsis and should be prioritized given they are the group that will 

benefit the most from early antibiotic treatment. In this study, the implementation of the qSOFA sepsis 

screening tool and the sepsis alert protocol had a direct impact on the morbidity of sepsis patients.  

Paramedics play a key role in providing early recognition, initial treatment, and rapid transport for 

patients with sepsis proving earlier identification and management in the prehospital setting improves 

health outcomes and speeds up care in the ED. 

Similarly, Paramedic alert protocols for stroke and heart attack recognition have both been shown to 

significantly decrease time to definitive treatment and thus sepsis with an up to 30% mortality warrants 

a fast track protocol. Much public education has been done in recognizing early signs of stroke or heart 
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attacks and emphasis has been placed on delivering basic life support care. However, there remains a 

great deal of work in acknowledging and educating the public on the devastating consequences of sepsis 

from an untreated infection.  
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For Information Only 
Fire Services - Motor Vehicle Collision Response
Protocols

 

Presented To: Emergency Services
Committee

Presented: Wednesday, Oct 23,
2019

Report Date Tuesday, Oct 08, 2019

Type: Presentations 

Resolution

For Information Only

Relationship to the Strategic Plan / Health Impact
Assessment

This report refers to operational matters.

Report Summary
 This report describes the Greater Sudbury Fire Services
response protocols related to Motor Vehicle Collisions (MVC's)
as requested by the Emergency Services Committee Chair,
Councillor Montpellier, at the June 5, 2019 Emergency Services
Committee meeting. The type of response to vehicle accidents
varies based on the known or unknown information received at
the 911 communications centre by way of direct contact from
those involved or by third party observers to the accident. Since
2015, three specific and unique types of response protocols are
in place for MVC's across Greater Sudbury. 

Financial Implications

There are no financial implications associated with this report.

Signed By

Report Prepared By
Jesse Oshell
Acting Deputy Fire Chief 
Digitally Signed Oct 8, 19 

Financial Implications
Liisa Lenz
Coordinator of Budgets 
Digitally Signed Oct 8, 19 

Recommended by the Department
Joseph Nicholls
Interim General Manager of Community
Safety 
Digitally Signed Oct 8, 19 

Recommended by the C.A.O.
Ed Archer
Chief Administrative Officer 
Digitally Signed Oct 8, 19 
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Fire Services – Response Protocols Related to Motor Vehicle Collisions  

 

Purpose 

This report describes the Greater Sudbury Fire Services response protocols related to Motor Vehicle 

Collisions (MVC’s) as requested by Emergency Services Committee Chair, Councilor Montpellier, at the 

June 5, 2019 Emergency Services Committee meeting. The type of response to vehicle accidents varies 

based on the known or unknown information received at the 911 communications centre by way of 

direct contact from those involved or by third party observers to the accident. Since 2015, three specific 

and unique types of response protocols have been in place for MVC’s across Greater Sudbury. 

 

Executive Summary 

In 2015, Greater Sudbury Fire Services launched a process for updating and restructuring the 

deployment model for all emergency incidents including Motor Vehicle Collisions (MVC’s). This model 

uses a comprehensive set of rules which govern the recommended selection of the initial fire apparatus. 

The units in this model respond to an emergency incident once a call for service is received by the 911 

communications centre. This model replaces a system, which was established in 2011 and went 

unchanged until September of 2015. Utilizing evidence‐based knowledge and supporting historical data, 

MVC’s were classified into three categories of response which can change depending on the severity of 

the accident, the type of vehicle(s) involved, or the total number of vehicles involved. In 2017 and again 

in 2018, further revisions of these three MVC response types were undertaken in order to apply changes 

which would result in efficiencies during dispatch and a more effective use of fire resources. 

 

Analysis 

MVC incidents are reported via 911 callers who are either those involved in the accident or who are only 

witness to the situation. Those who do drive by often do not stop and only report what they observed 

while moving past the accident location. This type of information provides a lack of detail in terms of 

specific needs related to emergency response and therefore a broader deployment may occur which 

sends multiple resources to an unknown MVC type. In addition, any MVC in a Volunteer Firefighter 

response area may have multiple vehicles attending as Volunteer Firefighters respond from home or 

work to the Fire Station at staggered times and may take several apparatus to attend to the accident. 

Volunteer Firefighters do not arrive at the station at the same time, do not know the location or number 

of other firefighters attending and only wait a short amount of time for other responders before leaving 

the Fire Station.  

In every MVC response, the role of Greater Sudbury Fire Services is to ensure the safety of the public 

and that of all first responders who attend at the incident scene. Providing resources to block oncoming 

traffic while maintaining high visibility using Fire Services apparatus ensures all responders have a safe 

place to work and persons involved are not exposed to additional risks on busy roadways. The many 
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environmentally harmful vehicle fluids potentially spilled on the scene, the dangers of both deployed 

and non‐deployed airbags, and the addition of hybrid or all electric vehicles adding numerous high 

voltage hazards to MVC incidents are mitigated as Fire Services trains for these situations. Firefighters 

carry the proper tools and have the resources to address these and other situations which may arise and 

potentially cause further harm to either persons involved or the responders on scene. Finally, Fire 

Services may assist Paramedics with their treatment of persons involved, perform auto‐extrication to 

remove persons trapped, assist Police Services, and ensure the area is safe and accessible for tow and 

recovery operations.  

 

2015‐2016 MVC Response Types 

Beginning in September of 2015, the updated response types for MVC’s were the following: 

1) No Injuries/Injuries – This type of response sent the one closest Fire Services engine to the 

emergency. Only one pumper was dispatched to this type of incident; however, in a volunteer 

response area, additional apparatus might arrive on scene due to the number of volunteer 

firefighters who attend the incident. 

 

2) Auto Extrication – This type of response sent the closest two Fire Services engines in all response 

areas except for the Val Caron/Val Therese/Hanmer area which had a special response type to 

send the full time staffed Engine 16, the closest one volunteer engine, and the one volunteer 

support apparatus from Station 16. Additional apparatus might arrive on scene due to number 

of volunteer firefighters who attend the incident. 

 

3) Multi‐Vehicle/Commercial/Rollover – This type of response sent the closest two Fire Services 

engines and the closest one support apparatus in all response areas except for the Val Caron/Val 

Therese/Hanmer area which had a special response type to send the full time staffed Engine 16, 

the closest one volunteer engine, and the one volunteer support apparatus from Station 16. 

Additional apparatus might arrive on scene due to the number of volunteer firefighters who 

attend the incident. Further, if this type of response occurred in a volunteer response area, it 

triggered the Optimized Tiered Response (OTR). OTR is the dispatch of the closest career engine 

to the incident in order to provide a guaranteed response. 

 

2016 Fire Services MVC Response 

697  No Injuries/Injuries and Multi‐Vehicle/Commercial/Rollover 

25  Auto Extrication 

722  Total MVC Responses  

 

2017 MVC Response Types 

In January of 2017, one additional response type was added in order to capture the updated Greater 

Sudbury Police Service Collision Reporting Centre (CRC) incidents. CRC incidents are MVC’s which do not 

have a Police Cruiser attending and affected parties are directed to the CRC located at the Lionel 
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Lalonde Centre in Azilda. CRC incidents are often known at the time of dispatch due to information the 

911 call taker is able to obtain from the caller. In 2017, only incidents without injuries or property 

damage could qualify for CRC status.  

1) CRC – This type of response was selected when it was a known CRC incident and sent the one 

closest Fire Services engine to the emergency. Only one pumper was dispatched to this type of 

incident; however, in a volunteer response area, additional apparatus might arrive on scene due 

to the number of volunteer firefighters who attend the incident. 

 

2) No Injuries/Injuries – This type of response sent the one closest Fire Services engine to the 

emergency. Only one pumper was dispatched to this type of incident; however, in a volunteer 

response area, additional apparatus might arrive on scene due to the number of volunteer 

firefighters who attend the incident. 

 

3) Auto Extrication – This type of response sent the closest two Fire Services engines in all response 

areas except for the Val Caron/Val Therese/Hanmer area which had a special response type to 

send the full time staffed Engine 16, the closest one volunteer engine, and the one volunteer 

support apparatus from Station 16. Additional apparatus might arrive on scene due to the 

number of volunteer firefighters who attend the incident. 

 

4) Multi‐Vehicle/Commercial/Rollover – This type of response sent the closest two Fire Services 

engines and the closest one support apparatus in all response areas except for the Val Caron/Val 

Therese/Hanmer area which had a special response type to send the full time staffed Engine 16, 

the closest one volunteer engine, and the one volunteer support apparatus from Station 16. 

Additional apparatus might arrive on scene due to the number of volunteer firefighters who 

attend the incident. Further, if this type of response occurred in a volunteer response area, it 

triggered the Optimized Tiered Response. OTR is the dispatch of the closest career engine to the 

incident in order to provide a guaranteed response. 

 

2017 Fire Services MVC Response 

154  Collision Reporting Centre 

698  No Injuries/Injuries and Multi‐Vehicle/Commercial/Rollover 

35  Auto Extrication 

887  Total MVC Responses 

 

 

2018 MVC Response Types 

In June of 2018, changes were made once more to the response types which removed the CRC type and 

the No Injury type from incidents which Fire Services responds and further clarified the remaining 

incident types in order to provide an effective response with the proper number of apparatus: 
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1) Injuries/Unknown Injuries/Hazards/EMS Attending – This type of response sends the one closest 

Fire Services engine to the emergency. Only one pumper is dispatched to this type of incident; 

however, in a volunteer response area, additional apparatus might arrive on scene due to the 

number of volunteer firefighters who attend the incident. (Hazards are identified as unknown 

fluids leaking from the vehicle or the vehicle is in a location or state which is a potential danger 

to the occupants or others.) 

 

2) Auto Extrication/Rollover – This type of response sends the closest two Fire Services engines in 

all response areas except for the Val Caron/Val Therese/Hanmer area which has a special 

response type to send the full time staffed Engine 16, the closest one volunteer engine, and the 

one volunteer support apparatus from Station 16. Additional apparatus might arrive on scene 

due to the number of volunteer firefighters who attend the incident. (Rollover is more likely to 

lead to an extrication type event and was included in this response type to better reflect that 

potential.) 

 

3) Multi‐Vehicle (4 or more)/Commercial – This type of response sends the closest two Fire 

Services engines and the closest one support apparatus in all response areas except for the Val 

Caron/Val Therese/Hanmer area which has a special response type to send the full time staffed 

Engine 16, the closest one volunteer engine, and the one volunteer support apparatus from 

Station 16. Additional apparatus might arrive on scene due to the number of volunteer 

firefighters who attend the incident. Further, if this type of response occurs in a volunteer 

response area, it triggers the Optimized Tiered Response. OTR is the dispatch of the closest 

career engine to the incident in order to provide a guaranteed response. (Multi‐Vehicle is now 

defined as 4 or more vehicles involved in a very serious collision or incident.) 

 

2018 Fire Services MVC Response – January to June 

106  Collision Reporting Centre 

483  No Injuries/Injuries and Multi‐Vehicle/Commercial 

2018 Fire Services MVC Response – July to December 

412  No Injuries/Injuries and Multi‐Vehicle/Commercial 

24  Auto Extrication/Rollover 

2018 Fire Services MVC Response 

1025  Total MVC Responses 

 

2019 Fire Services MVC Response – January to June 

321  No Injuries/Injuries and Multi‐Vehicle/Commercial 

16  Auto Extrication/Rollover 

Projections for total 2019 approximately 680 MVC responses 
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Conclusion 

Since 2015, the response of Fire Services to MVC’s has been modified as the needs and circumstance to 

this type evolve and change. Three distinct and specific modifications have occurred in 2015, 2017, and 

2018 which addressed targeted outcomes in order to make evidence‐based changes to the MVC 

response types. In addition to these changes, our partners in response at Greater Sudbury Police 

Services (GSPS) continue to also make changes to their CRC criteria which affect the overall response to 

a MVC by first responders. By continuing to work with GSPS and the 911 Fire/Police Communications 

Centre while analyzing our year‐over‐year response data, Fire Services continues to evaluate our  MVC 

response types in order to provide an effective and efficient response which will ensure the safety of the 

public and first responders. 
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Request for Decision 
Transfer of National Emergency Strategic
Stockpile

 

Presented To: Emergency Services
Committee

Presented: Wednesday, Oct 23,
2019

Report Date Wednesday, Oct 09,
2019

Type: Managers' Reports 

Resolution
 THAT the City of Greater Sudbury grants the Interim General
Manager of Community Safety authority to sign an agreement
accepting equipment currently owned by the Public Health
Agency of Canada as outlined in the report entitled “Transfer of
National Emergency Strategic Stockpile", from the Interim
General Manager of Community Safety, presented at the
Emergency Services Committee meeting on October 23, 2019. 

Relationship to the Strategic Plan / Health Impact
Assessment

This report refers to operational matters.

Report Summary
 The Community Safety Department was approached by the
Public Health Agency of Canada in relation to transferring
equipment which was part of a National Emergency Strategic
Stockpile currently being stored in Greater Sudbury. The Public
Health Agency of Canada is divesting itself of the equipment and
is offering it to the community. Accepting this equipment which consists mainly of blankets and portable
stretchers would provide extra equipment in emergency situations. By way of resolution the Department is
asking Council to allow the Interim General Manager of Community Safety to enter into an agreement to
accept the transfer of this equipment. 

Financial Implications

No ongoing financial implications.

Signed By

Report Prepared By
Melissa Roney
Acting Deputy Chief of Emergency
Services 
Digitally Signed Oct 9, 19 

Financial Implications
Liisa Lenz
Coordinator of Budgets 
Digitally Signed Oct 9, 19 

Recommended by the Department
Joseph Nicholls
Interim General Manager of Community
Safety 
Digitally Signed Oct 9, 19 

Recommended by the C.A.O.
Ed Archer
Chief Administrative Officer 
Digitally Signed Oct 9, 19 
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Transfer of National Emergency Strategic Stockpile 

Purpose 

The purpose of this report is to inform Council on an opportunity to obtain equipment 
currently under custodial care within the Community Safety Department for the Public 
Health Agency of Canada. Pending direction from Council, the transfer of this 
equipment, can occur immediately upon appropriate signing of a transfer agreement. 

Background 

In March 2019, the Community Safety Department was contacted by the Emergency 
Preparedness & Response Officer for the Ontario region of the Public Health Agency of 
Canada.  They were looking to reclaim and possibly transfer some historical emergency 
preparedness equipment and were reaching out regarding the location of a portable 
hospital that was within the City of Greater Sudbury. The Government of Canada has 
maintained a National Emergency Strategic Stockpile since 1952 in response to Cold 
War threats. Since 1965, by Cabinet decision, the Government has allowed the 
provinces to utilize these supplies during times of peace.  Being managed through the 
Public Health Agency of Canada, National Emergency Strategic Stockpile assets have 
been distributed across Canada so that each province had items they could use in the 
case of an emergency.  

Equipment known as a Mobile Emergency Hospital was stored at a Ministry of Health 
storage facility at the McFarlane Lake Provincial complex. Upon assessment of the 
equipment by the Community Safety Department personnel in March, it was 
determined that there is use for some of this equipment.  

Additionally, there was a second set of equipment known as a Casualty Care Unit 
which was intended to be used to help the “walking wounded” in the event of an 
emergency. This equipment was transferred to custodial care of the City in 2002 and is 
currently stored in the Capreol Paramedic Station. This equipment was not part of the 
initial review. However, on July 12, 2019, the Community Safety Department was 
contacted again, indicating that the Public Health Agency of Canada would like to 
transfer the contents of the Casualty Care Unit.  

Analysis 

The items that Public Health Agency of Canada indicated were available for transfer 
include portable stretchers, wool blankets, a variety of towels, older first aid bins, and 
two older model generators. Community Safety Department determined they could 
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find a use for these items and would be able to continue to store them. There would be 
a minimal cost to transfer the remaining items from the hospital and Central Ambulance 
Communications Centre to the Capreol Paramedic Station with the use of a moving 
company. There would be no ongoing additional costs in continuing to store these 
items. 

Conclusion/Next Steps 

The Community Safety Department would like to transfer the available items from the 
Public Health Agency of Canada to the City of Greater Sudbury. By way of resolution 
associated with this report, there is a request of Council to allow the Chief/General 
Manager of Community Safety to enter into an agreement to transfer the items. 

Resources Cited 
None 
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For Information Only 
Emergency Management Update Report

 

Presented To: Emergency Services
Committee

Presented: Wednesday, Oct 23,
2019

Report Date Wednesday, Oct 09,
2019

Type: Correspondence for
Information Only 

Resolution

For Information Only

Relationship to the Strategic Plan / Health Impact
Assessment

This report refers to operational matters.

Report Summary
 This report for information was prepared to provide the
Emergency Services Committee with good news stories, an
overview and statistical information from Emergency
Management. 

Financial Implications

There are no financial implications associated with this report. 

Signed By

Report Prepared By
Latoya McGaw
Emergency Management Officer 
Digitally Signed Oct 9, 19 

Division Review
Melissa Roney
Acting Deputy Chief of Emergency
Services 
Digitally Signed Oct 9, 19 

Financial Implications
Liisa Lenz
Coordinator of Budgets 
Digitally Signed Oct 9, 19 

Recommended by the Department
Joseph Nicholls
Interim General Manager of Community
Safety 
Digitally Signed Oct 9, 19 

Recommended by the C.A.O.
Ed Archer
Chief Administrative Officer 
Digitally Signed Oct 9, 19 
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For Information Only 
Fire Services Update Report

 

Presented To: Emergency Services
Committee

Presented: Wednesday, Oct 23,
2019

Report Date Wednesday, Oct 09,
2019

Type: Correspondence for
Information Only 

Resolution
 For Information Only 

Relationship to the Strategic Plan / Health Impact
Assessment

This report refers to operational matters.

Report Summary
 This report for information was prepared to provide the
Emergency Services Committee with good news stories, an
overview and statistical information from Fire Services. 

Financial Implications

There are no financial implications associated with this report.

Signed By

Report Prepared By
Jesse Oshell
Acting Deputy Fire Chief 
Digitally Signed Oct 9, 19 

Financial Implications
Liisa Lenz
Coordinator of Budgets 
Digitally Signed Oct 9, 19 

Recommended by the Department
Joseph Nicholls
Interim General Manager of Community
Safety 
Digitally Signed Oct 9, 19 

Recommended by the C.A.O.
Ed Archer
Chief Administrative Officer 
Digitally Signed Oct 9, 19 
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