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PRESENTATIONS

1. Report dated July 31, 2014 from the Chief of Fire and Paramedic Services
regarding Emergency Services Department Strategic Plan. 
(ELECTRONIC PRESENTATION)   (RECOMMENDATION PREPARED)   

5 - 60 

 Tim P. Beadman, Chief of Fire and Paramedic Services

(The presentation will outline the Emergency Services Department Strategic Plan.) 

 

CONSENT AGENDA

(For the purpose of convenience and for expediting meetings, matters of business of repetitive or routine nature
are included in the Consent Agenda, and all such matters of business contained in the Consent Agenda are voted
on collectively. 

A particular matter of business may be singled out from the Consent Agenda for debate or for a separate vote
upon the request of any Councillor. In the case of a separate vote, the excluded matter of business is severed
from the Consent Agenda, and only the remaining matters of business contained in the Consent Agenda are
voted on collectively. 

Each and every matter of business contained in the Consent Agenda is recorded separately in the minutes of the
meeting.) 

ROUTINE MANAGEMENT REPORTS

C-1. Report dated July 30, 2014 from the General Manager of Community
Development regarding Homelessness Partnering Strategy. 
(RECOMMENDATION PREPARED)   

61 - 65 

 (This report requests the endorsement of the continued role of the City of Greater
Sudbury as the Community Enitity for the Federal funding agreement for the
Homelessness Partnering Strategy.) 

 

C-2. Report dated July 30, 2014 from the General Manager of Community
Development regarding Out of the Cold Pilot Program - Update. 
(RECOMMENDATION PREPARED)   

66 - 68 

 (This report is an update following the completion of the Out of the Cold Pilot
Program administered by The Salvation Army.) 

 

CORRESPONDENCE FOR INFORMATION ONLY

C-3. Report dated July 28, 2014 from the General Manager of Community
Development regarding 2013 Report Card on Homelessness. 
(FOR INFORMATION ONLY)   

69 - 70 

 (2013 REPORT CARD ON HOMELESSNESS UNDER SEPARATE COVER) 

(This report is the release of the 2013 Report Card on Homelessness.) 
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C-4. Report dated July 28, 2014 from the General Manager of Community
Development regarding Harm Reduction Shelter - Progress Report. 
(FOR INFORMATION ONLY)   

71 - 76 

 (This report provides an update on the status of the Harm Reduction Shelter.)  

C-5. Report dated July 28, 2014 from the General Manager of Community
Development regarding Value of Parks and Green Spaces. 
(FOR INFORMATION ONLY)   

77 - 89 

 (This report looks at how parks and green spaces have a positive influence on the
well being of people as well as communities.) 

 

REGULAR AGENDA

MANAGERS' REPORTS

R-1. Report dated July 28, 2014 from the General Manager of Community
Development regarding Special Events Policy - Committee Direction. 
(RECOMMENDATION PREPARED)   

90 - 90 

 (The input and direction as outlined in the recommendaiton will be included as part
of the final Special Events Support Policy to be presented to the Committee in early
2015.) 

 

R-2. Report dated July 31, 2014 from the Chief of Fire and Paramedic Services
regarding Integrated Dispatch Emergency Medical Services and Police
Services. 
(RECOMMENDATION PREPARED)   

91 - 94 

 (This report seeks authorization for the proposed consolidation of EMS dispatch with
the City's dispatch for 9-1-1, Police and Fire Services, to achieve a fully integrated
Emergency Communications Services system for Greater Sudbury.) 

 

ADDENDUM

   

CIVIC PETITIONS

   

QUESTION PERIOD AND ANNOUNCEMENTS 

   

NOTICES OF MOTION
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ADJOURNMENT

 

 

BRIGITTE SOBUSH, DEPUTY CITY CLERK
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Request for Decision 

Emergency Services Department Strategic Plan

 

Presented To: Community Services
Committee

Presented: Monday, Aug 11, 2014

Report Date Thursday, Jul 31, 2014

Type: Presentations 

Recommendation
 THAT the City of Greater Sudbury adopt the Emergency
Services Department Strategic Plan (2014-2020) as outlined in
the report dated July 31, 2014 from the Chief of Fire and
Paramedic Services, and 

THAT the Department will continue the work underway as
outlined in the document entitled Emergency Services Tactical
Plan (2014-2017). 

Background
In June 2011, City Council amalgamated its Fire, Paramedic and
Emergency Management Services into the Emergency Services
Department.

Our Service is comprised of 651 Members from Fire, Paramedic, Emergency Management, and
Administrative Services that are highly trained and dedicated professionals who serve our community 24/7,
365 days per year.

In conjunction with this organizational change, the Department had undertaken an initial strategic, high-level
review of the City’s emergency services needs and capabilities. Overall, this review provided 38
recommendations having either an immediate tactical or long-term approach to improving the delivery of
services.

Even as this work continues, it is now time to evolve with the development of the Emergency Services
Department, with the introduction of an overarching Strategic Plan covering the period of 2014-2020. The
Strategic Plan is a roadmap for the next five years and is complemented by the Tactical Plan, which
provides a more detailed set of actions for the next three years.

The second page of the Strategic Plan entitled “Preamble” outlines that the strategic direction of the
Emergency Services Department and the dynamic elements in the delivery of Fire, Paramedic and
Emergency Management Services to our community. The planetary diagram on this page provides a visual
illustration for the reader to understand the complexity of designing the Emergency Services Department
Strategic Plan.

Signed By

Report Prepared By
Tim P. Beadman
Chief of Fire and Paramedic Services 
Digitally Signed Jul 31, 14 

Recommended by the Department
Tim P. Beadman
Chief of Fire and Paramedic Services 
Digitally Signed Jul 31, 14 

Recommended by the C.A.O.
Doug Nadorozny 
Chief Administrative Officer 
Digitally Signed Jul 31, 14 
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In addition to utilization of our talented workforce and management team; the Executive Team of the
Emergency Services Department wanted to ensure our approach and direction was measured through best
practice and industry standards and hence sought guidance from external third party legislative and/or
professional consulting resources.

Third party consulting services through their own independent research offered a variety of findings and
recommendations and are their own opinions in their role as consultants. The Department has received a
number of third party works and we continue to carry on with our assessments in progress and that from this
additional work, we may generate new information and as a result, findings and recommendations may vary
from those contained in reports by third party.

This plan is the roadmap we will use every year, every month, and every day to guide us forward on our
journey to fulfill our vision of a highly effective Service the public has confidence in.
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Emergency Services 

SSeerrvviinngg  oouurr  CCoommmmuunniittyy  Published: July 30, 2014 
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PPRREEAAMMBBLLEE  
The strategic direction of the Emergency Services Department was undertaken with 
a view of understanding all the dynamic elements in the delivery of Fire, Paramedic 
and Emergency Management Services to our community. The planetary diagram 
below provides a visual illustration to the reader to demonstrate the complexity of 
designing the Emergency Services Department Strategic Plan. 

 

 

In addition to the utilization of our talented workforce and management team; the 
Emergency Services Department Executive Team ensured our approach and 
direction incorporated best practice standards through consultation with external 
third party legislative and/or professional consulting resources. 

Third party consulting services through their own independent research offered a 
variety of findings and recommendations and are their opinions in their role as 
consultants. 

The Department has received a number of third party works and we continue to 
carry on with our assessments in progress and that from this additional work, we 
may generate new information and as a result, findings and recommendations may 
vary from those contained in reports by third party.

38 Recommendations
Tactical plan 2011 - 2013

Operational
Reviews

• Fire Dispatch Best-Practice review (2013)
• EMS System Status Plan review (2013)
• Comprehensive Fire Service review (2013)
• OFM Prevention audit (2012)
• MOHLTC EMS audit (2012)

Statutory
Regulatory
Compliance

• Fire Protection & Prevention Act
• Ambulance Act
• Fire Code
• Emergency Management Civil Protection Act
• Other  Acts …

• Leadership Project
• Communication Project
• Virtual Team Project
• Employee Survey
• Employee Information Sessions

Employee
Engagement

Integrated
Command
Elements

• Phase I -New Command Structure (2013)
• Phase II  - Optimize Operational Support (2013-2017)
• Integration of Dispatch Services – EMS – Fire - Police

• CLAC
• CUPE
• SPFFA

Labor Union
Engagement

Business
Development 

and
Practices

• Emergency Training Academy Business Plan
• Performance management - KPIs (2014)
• Workload & Capacity management
• Process optimization (LEAN)
• Project management

• Opportunities
• Repurpose
• Service Improvements
• Cost Containment
• Optimization
• Avoid Duplication

Service
Excellence
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Emergency Services Strategic Plan 
2014 - 2020 

TTAABBLLEE  OOFF  CCOONNTTEENNTTSS  

 
References   ................................................................................................................ 2
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Emergency Services Management Team   .................................................................. 4
Introduction   ................................................................................................................ 5
Core Services   ............................................................................................................ 6
Vision & Mission  ......................................................................................................... 7
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Strategic Business Principles   ..................................................................................... 9
Challenges   ............................................................................................................... 10
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Goal B - Priorities   ..................................................................................................... 14
Goal C - Priorities   ..................................................................................................... 15
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Emergency Services Strategic Plan 
2014 - 2020 

RREEFFEERREENNCCEESS  
AABBBBRREEVVII AATTIIOONNSS  AANNDD  CCOO NNVVEENNTTIIOONNSS  

City The City of Greater Sudbury 

Fire Suppression The Division of Emergency Services responsible for fire-
fighting and rescue. This is synonymous with Fire Operations 

Member(s)  or 
member(s) 

All employees of the Emergency Services Department 

MOHLTC Ministry of Health and Long Term Care 

OMPF Ontario Municipal Partnership Funding 

Paramedic Services The Division of Emergency Services responsible for providing 
pre-hospital emergency medical care. 

Program A program is a grouping of projects that collectively deliver the 
complete value required to meet the strategic priority. 

Service The Emergency Services Department 

WWOORRKKSS  CCII TTEEDD  
Archibald, Aaron. Deputy Chief EMS Operations.

CGS-Building. Electronic Report. City of Greater Sudbury: City of Greater Sudbury, 
2012. 

 Presentation to the Community 
Services Commitee of Council. City of Greater Sudbury: City of Greater Sudbury, 
2013. 

CSA-Group. CSA Z1600 – Emergency Management and Business Continuity 
Programs.

AACCKKNNOOWWLLEEDDGGMMEENNTTSS  
Photographic contributions: 

 2014. 10 January 2014 <http://shop.csa.ca/en/canada/landing-
pages/z1600-emergency-management-and-business-continuity-
programs/page/z1600>. 

• Phil Langis (Captain – City of Greater Sudbury Fire Services Division)  
• Northern Life 
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Emergency Services Strategic Plan 
2014 - 2020 

MMEESSSSAAGGEE  FFRROOMM  TTHHEE  EEXXEECCUUTTIIVVEE  

 

 

 
TTiimm  PP..  BBeeaaddmmaann  

CChhiieeff  
FFiirree  aanndd  PPaarraammeeddiicc  SSeerrvviicceess  

 

 TTrreevvoorr  FF..  BBaaiinn  
EExxeeccuuttiivvee  DDeeppuuttyy  CChhiieeff  

FFiirree  aanndd  PPaarraammeeddiicc  SSeerrvviicceess 

In June 2011, City Council amalgamated its Fire, Paramedic and Emergency 
Management Services into the Emergency Services Department. 

Our Service is comprised of 651 Members from the Fire, Paramedic, Emergency 
Management, and Administration that are highly trained and dedicated professionals 
who serve our community 24/7, 365 days per year. 

In conjunction with this organizational change, the City had undertaken a strategic 
(high level) review of the City’s emergency service needs and capabilities. Overall, 
this review provided 38 recommendations having either an immediate need (tactical) 
or long term approach to improving the delivery of services.  

Even as this work continues, it is now time to evolve with the development of the 
Emergency Services Department, with the introduction of a Strategic Plan covering 
the period of 2014 - 2020. The Strategic Plan is a road map for the next five years 
and is complemented by the Tactical Plan, which provides a more detailed set of 
actions for the next three years. 

The next five years offers both great opportunities and significant challenges for 
Emergency Services. We will meet these challenges by forming stronger bonds of 
collaboration within the newly amalgamated Department. 

We are confident that fully utilizing the outstanding talent of all members no matter 
their role will allow us to overcome any challenge we face. Leveraging this talent will 
not be without challenge. It would be naïve to suggest that we will overcome years 
of cultural differences within previously separate services without earnest and open 
conversation. We will undertake these conversations in a respectful and dignified 
way with a view that our goal is to serve others not ourselves. 

This plan is the map we will use every year, every month, and every day to guide us 
forward on our journey to fulfill our vision of a highly effective Service the public has 
confidence in. 
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Emergency Services Strategic Plan 
2014 - 2020 

EEMMEERRGGEENNCCYY  SSEERRVVIICCEESS  MMAANNAAGGEEMMEENNTT  TTEEAAMM  
 

 

Aaron Archibald 
 
Deputy Chief 
EMS Operations  

   

 

Graham Campbell 
 
Deputy Fire Chief 
  

   

 

Joseph Nicholls 
 
Deputy Chief 
Emergency Services   

   

 

David Wickenden 
 
Deputy Fire Chief 
  

   

 

Lynn Fortin 
 
Coordinator Special Operations   

   

 

Lynn Webster 
 
Manager 
Strategic and Business Services 
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Emergency Services Strategic Plan 
2014 - 2020 

IINNTTRROODDUUCCTTIIOONN  
This plan was developed by the Emergency Services Senior Management Team 
under the leadership of the Executive Deputy Chief of Fire and Paramedic Services 
and the direction of the Chief of Fire and Paramedic Services. 

The Management Team examined both the current state and desired future state for 
the Service. Great emphasis was placed on building on the strengths of the Service 
while critically examining opportunities for improvement. The team also considered 
future challenges that the Service and community would likely experience in order to 
develop the most effective response. 

This document is intended to provide strategic direction to the Service with a five 
year perspective and hence does not provide detail regarding either tactical 
components or operational service delivery components. 

As seen in Figure 1, this document is one of three planning components with the 
focus on the declaration of our Vision, Mission, Values, Strategic Goals, and 
overarching Priorities. 

Figure 1. The Planning Model 

 
 

Other supporting documents include the Emergency Services 2014 - 2017 Tactical 
Plan and related annual Section/Unit work plans which are available upon formal 
request. 
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Emergency Services Strategic Plan 
2014 - 2020 

CCOORREE  SSEERRVVIICCEESS  
 

EEmmeerrggeennccyy  
MMaannaaggeemmeenntt 

 
 

 

FFiirree  SSeerrvviicceess  

 
 

 

PPaarraammeeddiicc  SSeerrvviicceess  

 
 

Emergency Management exercise at the 
Emergency Operations Center. 

Paramedic personnel demonstrate advanced life support 
techniques for critically ill patients. 

 
Photograph by: Marg Seregelyi, Northern Ontario Medical Journal. 

Firefighters demonstrate advanced rescue techniques. 
 

Photograph by: Northern Life. 
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Emergency Services Strategic Plan 
2014 - 2020 

VVIISSIIOONN  &&  MMIISSSSIIOONN  
 

  

VViissiioonn  

AA  hhiigghhllyy  eeffffeeccttiivvee  SSeerrvviiccee  tthhaatt  hhaass  tthhee  ccoonnffiiddeennccee  

ooff  tthhee  ppuubblliicc  wwhhoo  wwee  sseerrvvee..  

  
MMiissssiioonn  

OOuurr  mmiissssiioonn  iiss  ttoo::  

  ddeelliivveerr  tthhee  sseerrvviicceess  wwee  aarree  cchhaarrggeedd  ttoo  pprroovviiddee,,  ttoo  tthhee  
hhiigghheesstt  ssttaannddaarrdd;;  

  rreelleennttlleessssllyy  ppuurrssuuee  hhiigghheerr  ddeeggrreeeess  ooff  eeffffiicciieenncciieess,,  
eeffffeeccttiivveenneessss,,  aanndd  qquuaalliittyy  ooff  sseerrvviiccee;;  

  ddeevveelloopp  aa  ssttrroonngg  sseennssee  ooff  pprriiddee  aanndd  oowwnneerrsshhiipp  
tthhrroouugghhoouutt  tthhee  SSeerrvviiccee;;  

  bbeeccoommee  aa  mmoorree  iinntteeggrraatteedd  aanndd  uunniiffiieedd  tteeaamm;;  

  ddeemmoonnssttrraattee  ggoooodd  sstteewwaarrddsshhiipp  oovveerr  tthhee  bbuuddggeettss,,  
eeqquuiippmmeenntt,,  aanndd  aasssseettss  tthhee  ppuubblliicc  eennttrruussttss  uuss  ttoo  uussee  oonn  
tthheeiirr  bbeehhaallff;;  

  eennssuurree  ccoommpplliiaannccee  wwiitthh  tthhee  llaaww  aanndd  tthhee  ssttaannddaarrddss  ooff  tthhee  
pprrooffeessssiioonnss  wwee  rreepprreesseenntt;;  

  ffuullllyy  uuttiilliizzee  tthhee  kknnoowwlleeddggee,,  eexxppeerriieennccee,,  aanndd  sskkiillllss  ooff  aallll  
mmeemmbbeerrss  ooff  tthhee  SSeerrvviiccee;;  

  aanndd  ccoonnttiinnuuoouussllyy  ppllaann  ffoorr  tthhee  ffuuttuurree  ttoo  eennssuurree  wwee  aarree  
rreeaaddyy  ttoo  mmeeeett  tthhee  ccoommmmuunniittyy’’ss  eevvoollvviinngg  nneeeeddss..  
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Emergency Services Strategic Plan 
2014 - 2020 

VVAALLUUEESS  &&  PPRRIINNCCIIPPLLEESS  
 

Our strength is exemplified by the distinct cultures which represent the specialized 
professions needed to provide the highest level of service to our community. We 
embrace this diversity and celebrate our traditions because they are built on the 
common foundation of our dedication to serve the public. 

EEmmeerrggeennccyy  RReessppoonnddeerr  PPrrooffeessssiioonnaall  VVaalluueess  

   
FFiirreeffiigghhtteerr  EEmmeerrggeennccyy  MMaannaaggeemmeenntt  

OOffffiicceerr  PPaarraammeeddiicc  

      
FFoorrttiittuuddee  
PPrruuddeennccee  

JJuussttiiccee  
TTeemmppeerraannccee  

TTeeaammwwoorrkk  
RReellaattiioonnsshhiippss  
PPrreeppaarreeddnneessss  

HHoonnoouurr  
AAddvvooccaaccyy  

RReessppoonnssiibbiilliittyy  ttoo  PPaattiieenntt  
CCoouurraaggee 

 

GGuuiiddiinngg  PPrriinncciipplleess  
As a Service we are unified by our Guiding Principles which are upheld by all 
members whether they are front-line emergency responders or valued members 
who work tirelessly in the background to support the Service on a daily basis. 

  SSeerrvviiccee  Our contribution to our community is our selfless dedication to 
improve the safety, wellbeing, and service to our community. 

  IInntteeggrriittyy  
We hold ourselves to the highest standards of professional 
conduct; worthy of the trust of the public, our peers, and our 
colleagues. 

  RReessppeecctt  We treat everyone with dignity no matter the circumstances or 
the situation. 

  LLeeaaddeerrsshhiipp  We accept the responsibility to take personal action to improve 
service to the public. 

  AAccccoouunnttaabbiilliittyy  
We accept primary responsibility for professional and personal 
actions that impact the public, our patients, our peers, and our 
colleagues. 

  UUnniittyy  We operate as a cohesive, well structured, highly trained, 
collaborative team. 
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Emergency Services Strategic Plan 
2014 - 2020 

SSTTRRAATTEEGGIICC  BBUUSSIINNEESSSS  PPRRIINNCCIIPPLLEESS  
  

VVaalluuee  ffoorr  MMoonneeyy  
Service delivery decisions are based on the sustainable net value delivered 
using the impact to public safety and improved outcomes as the key drivers. 

The provisioning of service is based not only on response time improvement, 
but the assurance of measurable value and tangible improvement in 
outcomes. 

Service capabilities are based on quantifiable risk analysis to ensure we 
deliver the highest value-for-service and most optimal outcome. 

 

OOnnee  CCiittyy  ––  OOnnee  SSeerrvviiccee  
Resources are allocated based on the overall Council priority, risk 
assessment, and collective needs. 

Deployment and service models are based on getting the right resources to 
the right call, and those services that can provide the greatest opportunity for 
the best outcome. 

The operational model for Fire Suppression and Paramedic Services must 
give consideration to response time/coverage capabilities balanced with 
approved staffing levels. 

A seamless Emergency Service response model will be applied when 
responding to emergency service requests. 

 

OOnnee  TTeeaamm  
All personnel within the Service are valued members and will be treated 
accordingly – as per our Values and Principles. Artificial barriers or 
differentiation of treatment between members which is not defined by 
regulation, bylaw, or collective agreement cannot exist. 
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Emergency Services Strategic Plan 
2014 - 2020 

  CCHHAALLLLEENNGGEESS  
  

  AAddjjuussttiinngg  sseerrvviiccee  lleevveellss  ttoo  mmeeeett  tthhee  CCiittyy’’ss  ddeemmooggrraapphhiicc  pprrooffiillee  
The aging population demographic is projected to increase medical related 
service requests by over 30% by 2021 (Archibald). 

  EEnnssuurriinngg  ccaappiittaall  ffiinnaanncciiaall  ssuussttaaiinnaabbiilliittyy  
There is a forecasted capital gap of $19 million over the next five years related to 
the purchase of Fire Services equipment, apparatus, and aging Emergency 
Service stations. 

  FFuunnddiinngg  ffrroomm  sseenniioorr  lleevveellss  ooff  ggoovveerrnnmmeenntt  
Pressure will continue related to the level of Ontario Municipal Partnership 
Funding (OMPF) and other funding sources. 

  PPrreessssuurree  ttoo  mmaaiinnttaaiinn  llooww  pprrooppeerrttyy  ttaaxxeess  
This is a broad community issue that also impacts Emergency Services, 
particularly where services are fully funded from the municipal taxes. 

  IInnffllaattiioonnaarryy  PPrreessssuurreess  
Variable costs such as; fuel, supplies, and third-party maintenance is outside of 
our control and will continue to increase pressure on our budget. 

  SSttaattuuttoorryy  rreegguullaattoorryy  ccoommpplliiaannccee  
Changes to both Provincial and Federal legislation, that are beyond our control, 
can directly impact Emergency Services cost. 

  LLiimmiitteedd  aacccceessss  ttoo  nneeww  rreevveennuueess  
Although there is some opportunity for Emergency Services, the potential to 
increase third-party revenues will not likely keep pace with escalating cost of 
overall service delivery. 

  CCoommmmuunniittyy  sseerrvviiccee  lleevveell  eexxppeeccttaattiioonnss  
Citizens across the wide geographic area of the City expect to receive the same 
level of service and response, which is not always possible. 

  MMaannaaggiinngg  rriisskk  wwiitthhiinn  eexxiissttiinngg  ffuunnddiinngg  lleevveellss  
Changes to funding will not likely keep pace with the changes to the community 
risk profile resulting from changing demographics and ongoing property 
development. 
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Emergency Services Strategic Plan 
2014 - 2020 

  OOPPPPOORRTTUUNNIITTIIEESS  
  

  FFuullllyy  uuttiilliizziinngg  tthhee  ttaalleenntt  ooff  oouurr  wwoorrkkffoorrccee  
We have a vast untapped wealth of knowledge, skills and experience within our 
Department. 

  EExxppaanndd  rreevveennuuee  ssttrreeaammss  
We believe opportunity exists to expand the use of the fire training facility located 
in Azilda to create a cost effective training location for both internal personnel as 
well as public and private sector agencies – while generating new revenue. 

  EExxppllooiitt  tteecchhnnoollooggyy  ttoo  oouurr  ffuullll  aaddvvaannttaaggee  
We believe advances in communication and information technologies offer the 
opportunity to increase the effectiveness of personnel to more readily serve our 
citizens across our broad geography while simultaneously containing cost. 

  EElliimmiinnaattee  pprroocceessss  dduupplliiccaattiioonn    
We see substantial opportunity to streamline business processes, and optimize 
work flow within the ‘back-office’ functions within the Department. 

  EExxppaanndd  ccoommmmuunniittyy  ppaarrttiicciippaattiioonn  
We see unlimited potential to improve community involvement and the active 
participation of citizens, business, and partner agencies to reduce risk within the 
community. 

  LLeeaaddeerrss  iinn  bbeesstt--pprraaccttiiccee  
We see the opportunity to become leaders in Fire, Paramedic, and Emergency 
Management practices that will not only improve service delivery but will also 
serve as a center of excellence for Ontario. 

  IInnnnoovvaattiioonn  ttoo  mmeeeett  tthhee  ddeemmooggrraapphhiicc  nneeeeddss  ooff  tthhee  CCiittyy  
We see opportunity to improve quality of life of citizens while offsetting workload 
on Paramedic Services and Health Sciences North by developing a fully 
integrated community paramedicine program, to serve our vulnerable and aging 
population. 

  IInntteeggrraatteedd  sseerrvviicceess  ppaatthh    
We see great opportunity to capitalize on the skills and talent of the workforce 
through further integration of services where strategically beneficial to achieve 
cost containment, maintaining service, or improve service levels. 
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Emergency Services Strategic Plan 
2014 - 2020 

SSTTRRAATTEEGGIICC  GGOOAALLSS  

 
FFOOCCUUSS  OONN  CCOOMMMMUUNNIITTYY  AANNDD  EEMMPPLLOOYYEEEE  WWEELLLLBBEEIINNGG  

To create a positive, caring, safety conscious Service that is dedicated to 
serving the public; caring for our patients; ensuring the safety of our citizens 
and our colleagues; and improving community and Member wellbeing. 

 
EESSTTAABBLLIISSHH  TTHHEE  FFOOUUNNDDAATTIIOONN  FFOORR  TTHHEE  DDEELLIIVVEERRYY  OOFF  IINNTTEEGGRRAATTEEDD  SSEERRVVIICCEESS  

To leverage synergies within our core services through a planned, structured 
approach that builds the foundation for further integration. 

 
SSUUSSTTAAIINN  SSEERRVVIICCEE  DDEELLIIVVEERRYY  TTHHRROOUUGGHH  OORRGGAANNIIZZAATTIIOONNAALL  EEXXCCEELLLLEENNCCEE  

To continuously seek opportunities to improve service through: the 
development of employees’ skills, ongoing stewardship of equipment, fleet, and 
building assets; streamlining of processes to improve efficiencies; fine-tuning 
practices to ensure ongoing effectiveness; and exploiting opportunities to 
contain cost and maintain off-setting revenue. 

 
CCOONNTTIINNUUOOUUSSLLYY  AACCHHIIEEVVEE  PPEEAAKK  PPEERRFFOORRMMAANNCCEE  

To entrench performance management principles, practices, and processes 
supported by accurate and timely performance measures. 

 
DDEEVVEELLOOPP  AANNDD    AALLIIGGNN  SSEERRVVIICCEESS  TTOO  MMEEEETT  EEVVOOLLVVIINNGG  NNEEEEDDSS  

To evolve services or service capability to respond to changing community 
needs.  
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GGOOAALL  AA  --   PPRRIIOORRIITTIIEESS  

 
FFOOCCUUSS  OONN  CCOOMMMMUUNNIITTYY  AANNDD  EEMMPPLLOOYYEEEE  WWEELLLLBBEEIINNGG  

Priority 1 – Community Education & Prevention 
Education and enforcement are the principle lines of 
proactive defense. Emergency Services endeavors to 
reach those who need help quickly. Given the large 
geographic area we serve, it is not always possible to get 
there during the first critical minutes. We believe that the 
public can safely intervene if given basic skills which will 
empower them to confidently help themselves and their 
families until we arrive.   

Priority 2 – Employee Wellness 
Emergency Services personnel experience extremely 
traumatic and physically demanding situations in the 
course of their daily work. This can adversely affect their 
emotional health if support systems do not exist. We 
believe we have an ethical obligation to compassionately 
care for the Members of our Service. We also believe it 
makes good business sense. Hence, one of the highest 
priorities is to implement employee wellness programs 
that will address the effects of accumulative stress, 
promote physical health, and support good emotional 
health. 

Priority 3 – Health & Safety 
Health & Safety programs that target prevention of on-
the-job injuries are front and center in our daily work. We 
will continue to conduct ongoing reviews of existing 
safety systems to identify opportunities for improvement. 
Our priority is to strengthen systems to ensure members 
can work effectively, safely, and without fear of injury for 
their entire career. 

Priority 4 – Community Risk Management 
The services we provide are based on risk of loss of life 
or damage to property. We must carefully balance the 
risk with the associated cost to assure we maximize the 
value delivered. We will develop and implement 
programs to monitor and assess risk so we can ensure 
we minimize risk to the community - balanced with our 
funding allocations.   
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GGOOAALL  BB  --   PPRRIIOORRIITTIIEESS  

 
EESSTTAABBLLIISSHH  TTHHEE  FFOOUUNNDDAATTIIOONN  FFOORR  TTHHEE  DDEELLIIVVEERRYY  OOFF  IINNTTEEGGRRAATTEEDD  SSEERRVVIICCEESS  

Priority 1 – Stakeholder Engagement 
Consultation with all stakeholders is fundamental to the 
ongoing success of the transformation of Emergency 
Services toward a more integrated business model. We 
will place emphasis on two specific strategic actions to 
support this priority: strengthening labour relations, and 
greater involvement of partner agencies. 

Priority 2 – Shared-services Model 
Reducing duplication of effort within Emergency Services 
will improve effectiveness. This will be accomplished 
through the development and implementation of a 
shared-service business model which maximizes the 
effectiveness of administrative and support processes. 

Priority 3 – Organizational Structure 
A requisite command structure is required to ensure an 
effective service that continuously meets the community’s 
needs. Best-practice methodologies will be employed to 
design and implement new organizational structures in 
support of a more integrated service model. 

Priority 4 – Process Alignment 
Elimination of unnecessary or low-value process 
activities is necessary to ensure maximum value for 
money. Implementation of a new shared-services 
business model creates the opportunity to undertake an 
assessment of current business process activities in an 
effort to eliminate low-value activities. 

Priority 5 – Core Service Unification 
Seeking opportunities to maximize the potential of the 
workforce is paramount to the ongoing successful 
evolution of the Service. Moving forward, we will 
cautiously explore cross-functional initiatives that 
leverage existing resources to improve services and 
service delivery. 
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GGOOAALL  CC  --   PPRRIIOORRIITTIIEESS  

 
SSUUSSTTAAIINN  SSEERRVVIICCEE  DDEELLIIVVEERRYY  TTHHRROOUUGGHH  OORRGGAANNIIZZAATTIIOONNAALL  EEXXCCEELLLLEENNCCEE  

Priority 1 – Human Capital Management 
Members of our Service are the most valuable resource 
in our organization. We will improve our human capital 
management practices to ensure we continue to attract, 
retain and develop talented, high-performing employees. 

Priority 2 – Financial Sustainability 
Good stewardship of money, equipment, and assets are 
core elements of our Mission. In addition to best-practice 
financial management of operational funding, we must 
focus on maximizing the potential of existing capital 
assets to generate revenue to offset cost. 

Priority 3 – Resource Optimization 
An effective coordinated response is critical to achieving 
improved outcomes during emergency events, while 
ensuring value for service. In addition, the strategic 
placement of resources directly affects outcomes. Hence, 
the ongoing risk-based review of the overall deployment 
model is a priority. The deployment model review 
includes personnel, equipment, and stations.  

Priority 4 – Asset Stewardship 
Emergency Services utilizes a total of $92 million in 
capital assets including; $26 million in fleet and 
equipment; $55 million related to Emergency Service 
stations (CGS-Building). We must maximize the lifespan 
of capital assets through both good maintenance 
practices and prudent use in order to fully extract 
maximum value. 

Priority 5 – Technology Innovation 
We believe substantial opportunity exists to expand the 
use of information technology. Recent reduction in the 
cost of mobile computing and wireless connectivity has 
created the opportunity to optimize work and deliver 
information to the front-line in a timelier manner. Our 
priority is to seek out technological solutions that will 
support greater efficiency and provide critical situational 
information to front-line personnel. 
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GGOOAALL  DD  --   PPRRIIOORRIITTIIEESS  

 
CCOONNTTIINNUUOOUUSSLLYY  AACCHHIIEEVVEE  PPEEAAKK  PPEERRFFOORRMMAANNCCEE  

Priority 1 – Performance Management 
Performance management is critical to the success of 
organizations. All leaders and personnel need readily 
accessible tools and systems to monitor performance 
within their area of accountability. We will expand on the 
Department’s performance reporting processes and 
practices to enable front-line personnel to more fully 
participate in opportunity identification. 

Priority 2 – Member Service Excellence Recognition 
The Department will continue, expand and promote the 
recognition of Members who serve the public. We will 
celebrate their years of dedicated service and 
accomplishments through a variety of programs. These 
programs recognize the contribution of Members who 
achieve performance excellence in their daily duties. 

Priority 3 – Quality Management 
We will develop and implement a Total Quality 
Management Program that incorporates continuous 
improvement, ongoing quality assurance, and 
employment of best-practice methodologies. 

Priority 4 – Project Management  
The need for more rigorous project management is 
becoming increasingly apparent in the government 
sector. The failure rate for projects can be quite high, 
costing organizations considerable time, money, and 
effort while producing insufficient return on investment. 
We intend to implement project management methods to 
ensure we achieve maximum return and mitigate the risk 
of project failure. 

Priority 5 – Regulatory Compliance and Governance 
Emergency Services is a highly regulated sector. It is our 
legal obligation to maintain the highest degree of 
compliance. In addition, best-practice governance 
structures ensure long-term continuity of service delivery. 
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GGOOAALL  EE  --   PPRRIIOORRIITTIIEESS  

 
DDEEVVEELLOOPP  AANNDD  AALLIIGGNN  SSEERRVVIICCEESS  TTOO  MMEEEETT  EEVVOOLLVVIINNGG  NNEEEEDDSS  

Priority 1 – Consolidation of 9-1-1 Dispatch 
An integrated dispatch system specifically designed to 
meet our community’s unique characteristics is critical to 
ensuring the most effective multi-agency response of 
emergency personnel (Police, Fire, and Paramedic). We 
will pursue the feasibility of integrating the Emergency 
Medical Services dispatch, which is currently managed 
by MOHLTC, with the City’s current dispatch system to 
achieve a fully integrated Emergency Communications 
Services system for the City. 

Priority 2 – Develop New Off-setting Revenue Streams 
Driven primarily by evolving regulations, employee 
remuneration, and required services levels - Emergency 
Service’s cost will likely continue to rise. In order to 
provide some relief on the tax levy, we need to 
innovatively generate more revenue by leveraging 
existing assets and other fee-for-services. 

Priority 3 – Anticipate Changing Health Needs and Community Demographics 
We project an increase of over 30% in medical service 
requests (911 calls) by 2021 due to the aging population 
(Archibald). We believe that a broader-based approach 
beyond emergency intervention should be employed. We 
need to more proactively address the medical needs of 
the aging community through the cultivation of new 
community health paramedical service. 

Priority 4 – Community & Corporate Emergency Preparedness 
“Threats to our communities and prosperity today, 
ranging from terrorism to pandemics to compromised 
information systems and natural disasters, can have a 
devastating impact on global economic operations and 
trade, as well as local delivery of key services” (CSA-
Group). Our priority is to build on the existing Emergency 
Management programs to improve incident management, 
enable safe community evacuation if required, and 
ensure the corporation will continue to operate efficiently 
under conditions of emergency or disaster.
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EEmmeerrggeennccyy  SSeerrvviicceess  SSttrraatteeggiicc  PPllaann  OOvveerrvviieeww  

VViissiioonn 
AA  hhiigghhllyy  eeffffeeccttiivvee  SSeerrvviiccee  tthhaatt  hhaass  tthhee  ccoonnffiiddeennccee  ooff  tthhee  ppuubblliicc  wwhhoo  wwee  sseerrvvee..  

  
 

MMiissssiioonn  
OOuurr  mmiissssiioonn  iiss  ttoo::  ddeelliivveerr  tthhee  sseerrvviicceess  wwee  aarree  cchhaarrggeedd  ttoo  pprroovviiddee,,  ttoo  tthhee  hhiigghheesstt  ssttaannddaarrdd;;  rreelleennttlleessssllyy  ppuurrssuuee  hhiigghheerr  
ddeeggrreeeess  ooff  eeffffiicciieenncciieess,,  eeffffeeccttiivveenneessss,,  aanndd  qquuaalliittyy  ooff  sseerrvviiccee;;    ddeevveelloopp  aa  ssttrroonngg  sseennssee  ooff  pprriiddee  aanndd  oowwnneerrsshhiipp  
tthhrroouugghhoouutt  tthhee  SSeerrvviiccee;;  bbeeccoommee  aa  mmoorree  iinntteeggrraatteedd  aanndd  uunniiffiieedd  tteeaamm;;  ddeemmoonnssttrraattee  ggoooodd  sstteewwaarrddsshhiipp  oovveerr  tthhee  bbuuddggeettss,,  
eeqquuiippmmeenntt,,  aanndd  aasssseettss  tthhee  ppuubblliicc  eennttrruussttss  uuss  ttoo  uussee  oonn  tthheeiirr  bbeehhaallff;;  eennssuurree  ccoommpplliiaannccee  wwiitthh  tthhee  llaaww  aanndd  tthhee  ssttaannddaarrddss  
ooff  tthhee  pprrooffeessssiioonnss  wwee  rreepprreesseenntt;;  ffuullllyy  uuttiilliizzee  tthhee  kknnoowwlleeddggee,,  eexxppeerriieennccee,,  aanndd  sskkiillllss  ooff  aallll  MMeemmbbeerrss  ooff  tthhee  SSeerrvviiccee;;  aanndd  
ccoonnttiinnuuoouussllyy  ppllaann  ffoorr  tthhee  ffuuttuurree  ttoo  eennssuurree  wwee  aarree  rreeaaddyy  ttoo  mmeeeett  tthhee  ccoommmmuunniittyy’’ss  eevvoollvviinngg  nneeeeddss.. 

 

SSttrraatteeggiicc  BBuussiinneessss  PPrriinncciipplleess 
VVaalluuee  ffoorr  MMoonneeyy  OOnnee  CCiittyy  ––  OOnnee  SSeerrvviiccee  OOnnee  TTeeaamm  

 

PPrrooffeessssiioonnaall  VVaalluueess  aanndd  PPrriinncciipplleess 

   
FFiirreeffiigghhtteerr  EEmmeerrggeennccyy  MMaannaaggeemmeenntt  

OOffffiicceerr  PPaarraammeeddiicc  
      

FFoorrttiittuuddee    
PPrruuddeennccee  

JJuussttiiccee  
TTeemmppeerraannccee  

TTeeaammwwoorrkk  PPrreeppaarreeddnneessss  HHoonnoouurr  
AAddvvooccaaccyy  

RReessppoonnssiibbiilliittyy  ttoo  PPaattiieenntt  
CCoouurraaggee RReellaattiioonnsshhiippss  

 

SSeerrvviiccee  IInntteeggrriittyy  RReessppeecctt  LLeeaaddeerrsshhiipp  AAccccoouunnttaabbiilliittyy  UUnniittyy  
  

SSttrraatteeggiicc  GGooaallss  

          
FFooccuuss  oonn  

ccoommmmuunniittyy  aanndd  
eemmppllooyyeeee  wweellllbbeeiinngg  

EEssttaabblliisshh  tthhee  
ffoouunnddaattiioonn  ffoorr  tthhee  

ddeelliivveerryy  ooff  
iinntteeggrraatteedd  sseerrvviicceess  

SSuussttaaiinn  sseerrvviiccee  
ddeelliivveerryy  tthhrroouugghh  
oorrggaanniizzaattiioonnaall  

eexxcceelllleennccee  

CCoonnttiinnuuoouussllyy  
aacchhiieevvee  ppeeaakk  
ppeerrffoorrmmaannccee  

DDeevveelloopp  aanndd  aalliiggnn  
sseerrvviicceess  ttoo  mmeeeett  
eevvoollvviinngg  nneeeeddss  

CCoommmmuunniittyy  EEdduuccaattiioonn  &&  
WWeellllbbeeiinngg  

SSttaakkeehhoollddeerr  
EEnnggaaggeemmeenntt  

HHuummaann  CCaappiittaall  
MMaannaaggeemmeenntt  

PPeerrffoorrmmaannccee  
MMaannaaggeemmeenntt  

CCoonnssoolliiddaattiioonn  ooff  99--11--11  
DDiissppaattcchh  

EEmmppllooyyeeee  WWeellllnneessss  SShhaarreedd--sseerrvviicceess  MMooddeell  FFiinnaanncciiaall  SSuussttaaiinnaabbiilliittyy  MMeemmbbeerr  SSeerrvviiccee  
EExxcceelllleennccee  RReeccooggnniittiioonn  

DDeevveelloopp  NNeeww  OOffff--sseettttiinngg  
RReevveennuuee  SSttrreeaammss  

HHeeaalltthh  &&  SSaaffeettyy  OOrrggaanniizzaattiioonnaall  SSttrruuccttuurree  RReessoouurrccee  OOppttiimmiizzaattiioonn  QQuuaalliittyy  MMaannaaggeemmeenntt  
AAnnttiicciippaattee  CChhaannggiinngg  
CCoommmmuunniittyy  HHeeaalltthh  

NNeeeeddss  

  PPrroocceessss  AAlliiggnnmmeenntt  AAsssseett  SStteewwaarrddsshhiipp  PPrroojjeecctt  MMaannaaggeemmeenntt  
CCoommmmuunniittyy  &&  CCoorrppoorraattee  

EEmmeerrggeennccyy  
PPrreeppaarreeddnneessss  

  CCoorree  SSeerrvviiccee  UUnniiffiiccaattiioonn  TTeecchhnnoollooggyy  IInnnnoovvaattiioonn  RReegguullaattoorryy  CCoommpplliiaannccee  
aanndd  GGoovveerrnnaannccee    

 

22001144  ttoo  22002200  

SSeerrvviinngg  oouurr  CCoommmmuunniittyy  
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IINNTTRROODDUUCCTTIIOONN  
Development of this plan was undertaken by the Senior Management Team. The 
team utilized the strategic priorities set out in the Emergency Services Strategic Plan 
2014 – 2020 to develop the Actions (programs) that will be undertaken over the next 
three years (2014 – 2017). 

OOvveerrvviieeww  ooff  tthhee  ppllaann  ssttrruuccttuurree  

As seen in Figure 1, this plan is aligned to the overall strategic direction of the 
Emergency Services Department by the linkage to the strategic priorities. This plan 
puts in motion the strategic plan programs to enable development of both section 
and individualized work-plans and projects. 

Figure 1. Planning Components & Methodology 
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SSUUMMMMAARRYY  OOFF  PPRROOGGRRAAMMSS  

 

  

AA  --  FFooccuuss  oonn  CCoommmmuunniittyy  aanndd  EEmmppllooyyeeee  WWeellllbbeeiinngg  

PPrriioorriittyy  AA11  --  CCoommmmuunniittyy  EEdduuccaattiioonn  &&  PPrreevveennttiioonn  
EEdduuccaattiioonn  aanndd  eennffoorrcceemmeenntt  aarree  tthhee  pprriinncciippllee  lliinneess  ooff  pprrooaaccttiivvee  ddeeffeennssee..  
EEmmeerrggeennccyy  SSeerrvviicceess  eennddeeaavvoorrss  ttoo  rreeaacchh  tthhoossee  wwhhoo  nneeeedd  hheellpp  qquuiicckkllyy..  GGiivveenn  
tthhee  llaarrggee  ggeeooggrraapphhiicc  aarreeaa  wwee  sseerrvvee,,  iitt  iiss  nnoott  aallwwaayyss  ppoossssiibbllee  ttoo  ggeett  tthheerree  
dduurriinngg  tthhee  ffiirrsstt  ccrriittiiccaall  mmiinnuutteess..  WWee  bbeelliieevvee  tthhaatt  tthhee  ppuubblliicc  ccaann  ssaaffeellyy  iinntteerrvveennee  
iiff  ggiivveenn  bbaassiicc  sskkiillllss  wwhhiicchh  wwiillll  eemmppoowweerr  tthheemm  ttoo  ccoonnffiiddeennttllyy  hheellpp  tthheemmsseellvveess  
aanndd  tthheeiirr  ffaammiilliieess  uunnttiill  wwee  aarrrriivvee..      

Program A1a – Fire Prevention Education 
In accordance with the Fire Protection and Prevention 
Act, 1997, the City of Greater Sudbury is required to 
provide Fire Prevention components that would include 
public education, fire safety inspections (enforcement) 
and investigations. 

In May 2012, the Office of the Ontario Fire Marshal 
conducted a review of the City’s Fire Prevention Program 
and provided 25 recommendations that are intended to 
assist the municipality to improve the effectiveness and 
efficiency of the fire prevention services it provides to the 
community. 

Action 

The Department will continue its planned activities 
outlined in report “Update Ontario Fire Marshal (OFM) 
Review of Fire Protection (Prevention) Services in the 
City of Greater Sudbury” dated January 8, 2014 and 
presented to the Community Services Committee 
meeting of January 20, 2014.  

Program A1b – Community Paramedicine Program 
There is growing evidence that a fully integrated 
Community Paramedicine program can be used to 
address identified needs within vulnerable and aging 
populations to reduce ambulance call volume, 
emergency department visits, and hospital and/or long 
term care admissions, thereby extending the ability to live 
longer independently in their homes with appropriate 
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community support. This would result in improved quality 
of life and may result in future cost avoidance for 
Paramedic Services and the health care system as a 
whole. 

Community Paramedicine is a model of care where 
Paramedics apply their training and skills in non-
traditional community-based environments outside the 
usual emergency response and transportation to hospital. 
Community Paramedics take an enhanced role in 
screening community health referrals, and diverting 
patients from the Emergency Department to more 
appropriate community-based services.  

A Community Paramedic’s scope of practice may include 
bedside diagnostic testing, direct communication with 
Family Health Teams including primary care physicians, 
and the provision of treatment in the home setting for 
common chronic disease conditions. 

Action 

Explore the opportunity to advance a Community 
Paramedicine program with associated funding and local 
health care partners that recognizes Paramedics as an 
additional mobile health care resource that works closely 
with other health care professionals in order to improve 
access to the “right care” at the “right time” and in the 
“right place”. 

PPrriioorriittyy  AA22  --  EEmmppllooyyeeee  WWeellllnneessss  
EEmmeerrggeennccyy  SSeerrvviicceess  ppeerrssoonnnneell  eexxppeerriieennccee  eexxttrreemmeellyy  ttrraauummaattiicc  aanndd  pphhyyssiiccaallllyy  
ddeemmaannddiinngg  ssiittuuaattiioonnss  iinn  tthhee  ccoouurrssee  ooff  tthheeiirr  ddaaiillyy  wwoorrkk..  TThhiiss  ccaann  aaddvveerrsseellyy  
aaffffeecctt  tthheeiirr  eemmoottiioonnaall  hheeaalltthh  iiff  ssuuppppoorrtt  ssyysstteemmss  ddoo  nnoott  eexxiisstt..  WWee  bbeelliieevvee  wwee  
hhaavvee  aann  eetthhiiccaall  oobblliiggaattiioonn  ttoo  ccoommppaassssiioonnaatteellyy  ccaarree  ffoorr  tthhee  MMeemmbbeerrss  ooff  oouurr  
SSeerrvviiccee..  WWee  aallssoo  bbeelliieevvee  iitt  mmaakkeess  ggoooodd  bbuussiinneessss  sseennssee..  HHeennccee,,  oonnee  ooff  tthhee  
hhiigghheesstt  pprriioorriittiieess  iiss  ttoo  iimmpplleemmeenntt  eemmppllooyyeeee  wweellllnneessss  pprrooggrraammss  tthhaatt  wwiillll  
aaddddrreessss  tthhee  eeffffeeccttss  ooff  aaccccuummuullaattiivvee  ssttrreessss,,  pprroommoottee  pphhyyssiiccaall  hheeaalltthh,,  aanndd  
ssuuppppoorrtt  ggoooodd  eemmoottiioonnaall  hheeaalltthh..  

Program A2a – Critical Stress Management 
Studies show that first responders practicing healthier, 
more balanced emotional well being will not only respond 
better to life events and relationships but it can also help 
with safe practices and physical demands of their 
careers. The combination of first responders’ education in 
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emotional wellbeing and safety, coupled with strong 
leadership dedicated to making these issues a priority will 
produce stronger organizations and healthier members. 

In late 2013, clinical psychologists presented health 
promotion workshops to both Paramedics and its 
administrators. Objectives in these sessions included, 
review of the literature on occupational health injuries 
related to Post Traumatic Stress Disorder (PTSD), 
factors that increase these risks, intervention strategies, 
and a model to minimize the psychological risks following 
critical incidents and repeated exposure. 

Action  

This wellness initiative will focus on prevention, 
recognition, and intervention strategies related to critical 
stress while reducing frequency and duration of any 
stress related absence associated with PTSD and 
cumulative stress. Further focus will include: 

- continue collaborations with subject matter experts and   
with similar organizations, 

- capitalize on our EAP services, 

-  resources, education and training for Paramedics and 
Firefighters to support overall health promotion. 

Program A2b – Workload Management 
Emergency Services provides response 24/7, 365 days 
per year to the community. The administrative 
responsibility and workload far exceeds the capacity of 
the Department’s management team and command 
structure in the management of 651 employees. 

It is important to recognize a balanced approach to work- 
load management and to aim for improving performance 
with the overarching goal to reduce workload related 
stress and improve work-life/home-life balance. 

Action 

The Department will implement a workload management 
system based on business best practice collaborative 
methodologies. The components of the system will 
include policies, procedures, annual risk-based priority 
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ranking, and ongoing performance management coupled 
with departmental and divisional key performance 
indicators.   

Program A2c – Member Fitness 
The daily duties of emergency services personnel are 
physically demanding. Members need to be in the best 
physical condition possible in order to avoid injuries and 
perform their duties efficiently. In addition, it is widely 
believed that physical fitness has been shown to have 
great benefit to emotional wellbeing and longevity.  

Action 

Emergency Services will promote opportunities to be 
involved in group fitness activities that promote a team 
environment. 

PPrriioorriittyy  AA33  --  HHeeaalltthh  &&  SSaaffeettyy  
HHeeaalltthh  &&  SSaaffeettyy  pprrooggrraammss  tthhaatt  ttaarrggeett  pprreevveennttiioonn  ooff  oonn--tthhee--jjoobb  iinnjjuurriieess  aarree  ffrroonntt  
aanndd  cceenntteerr  iinn  oouurr  ddaaiillyy  wwoorrkk..  WWee  wwiillll  ccoonnttiinnuuee  ttoo  ccoonndduucctt  oonnggooiinngg  rreevviieewwss  ooff  
eexxiissttiinngg  ssaaffeettyy  ssyysstteemmss  ttoo  iiddeennttiiffyy  ooppppoorrttuunniittiieess  ffoorr  iimmpprroovveemmeenntt..  OOuurr  pprriioorriittyy  
iiss  ttoo  ssttrreennggtthheenn  ssyysstteemmss  ttoo  eennssuurree  mmeemmbbeerrss  ccaann  wwoorrkk  eeffffeeccttiivveellyy,,  ssaaffeellyy,,  aanndd  
wwiitthhoouutt  ffeeaarr  ooff  iinnjjuurryy  ffoorr  tthheeiirr  eennttiirree  ccaarreeeerr..  

Program A3a – Back Care 
Paramedics and Firefighters have one of the most 
diverse and unpredictable working environments and are 
often required to work in situations that are far from ideal. 
This places huge demands on them both mentally and 
physically. Back injuries and lower back strain are of 
specific concern as they are the most common injury. 

The goal of the Back Care Program is to introduce 
comprehensive strategies to address ergonomic 
challenges as well as overall back-care health. 

Action 

The “Back Care Program” will focus on several key areas 
to improve employee wellness while reducing the 
frequency and duration of lost time injuries associated 
with back injuries. 

37 of 94



 

 

Emergency Services Tactical Plan 
2014 – 2017 

SSUUMMMMAARRYY  OOFF  PPRROOGGRRAAMMSS  

6 

1. Find alternative powered solutions to reduce the 
accumulative effects of lifting, while improving patient 
safety. 

2. Improve the awareness of Health and Safety (working 
safely). 

3. Education and training on physical back health and 
mental health for Paramedics and Firefighters (linkage 
between mental and physical health -- we need a holistic 
approach).  

Program A3b – Driver Safety 
Emergency responders are required to drive large unique 
emergency vehicles in extreme road conditions while 
navigating through congested traffic in all weather 
conditions. Hence, they require a higher driver skill set 
than the average person. This advanced skill set requires 
specialized training to ensure both personal and public 
safety. 

Paramedics have piloted a Driver Safety Improvement 
Program over the last two years which has made a 
positive impact in the reduction of incidents/accidents.  

Action 

The Department will expand the Driver Improvement 
Program to encompass Fire Services personnel. 

Program A3c – Hazard and Operability Study (HAZOP) 
Emergency Services continuously seeks to mitigate risks 
that contribute to the potential for on-the-job injury. The 
most effective process involves the design, 
implementation, and ongoing stewardship of risk 
assessment and mitigation programs that focus on 
prevention of incidents. Significant risk mitigation 
practices already exist for both Fire and Paramedic 
Services; however ‘back-office’ support functions have 
not been subjected to the same degree of rigor. This 
continuous improvement initiative will ensure continuous 
awareness of hazards, and comprehensive 
documentation is maintained with the ultimate goal to 
eliminate the potential for injury. 
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Action 

Emergency Services will continue with the development 
and implementation of a HAZOP program that can be 
applied to all aspects of the Services, with an initial 
targeted focus on processes that support Emergency 
Services support functions. 

PPrriioorriittyy  AA44  ––  CCoommmmuunniittyy  RRiisskk  MMaannaaggeemmeenntt  
TThhee  sseerrvviicceess  wwee  pprroovviiddee  aarree  bbaasseedd  oonn  rriisskk  ooff  lloossss  ooff  lliiffee  oorr  ddaammaaggee  ttoo  
pprrooppeerrttyy..  WWee  mmuusstt  ccaarreeffuullllyy  bbaallaannccee  tthhee  rriisskk  wwiitthh  tthhee  aassssoocciiaatteedd  ccoosstt  ttoo  
aassssuurree  wwee  mmaaxxiimmiizzee  tthhee  vvaalluuee  ddeelliivveerreedd..  WWee  wwiillll  ddeevveelloopp  aanndd  iimmpplleemmeenntt  
pprrooggrraammss  ttoo  mmoonniittoorr  aanndd  aasssseessss  rriisskk  ssoo  wwee  ccaann  eennssuurree  wwee  mmiinniimmiizzee  rriisskk  ttoo  tthhee  
ccoommmmuunniittyy  --  bbaallaanncceedd  wwiitthh  oouurr  ffuunnddiinngg  aallllooccaattiioonnss..  

Program A4a – Care Occupancies, Care Treatment and Retirement Home Fire 
Assessment 

In January 2014, legislated changes to the Fire Code 
came into effect; whereby, Ontario Regulation 150/13 
made under the Fire Protection and Prevention Act, 1997 
outlines new provision for annual inspections of all Care 
Occupancies, Care and Treatment Occupancies and 
Retirement Homes. 

Action 

Implement the Office of the Ontario Fire Marshal directive 
that outlines the requirement that the Fire Chief must 
ensure a fire inspection is completed annually in all Care 
Occupancies, Care and Treatment, and Retirement 
Homes in accordance with OFM TG-01-2012 Fire Safety 
Inspections and Enforcement and PFGS 04-40D-03 
inspections upon request or complaint. 
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BB  --  EEssttaabblliisshh  tthhee  FFoouunnddaattiioonn  ffoorr  tthhee  DDeelliivveerryy  ooff  
IInntteeggrraatteedd  SSeerrvviicceess  

PPrriioorriittyy  BB11  ––  SSttaakkeehhoollddeerr  EEnnggaaggeemmeenntt  
CCoonnssuullttaattiioonn  wwiitthh  aallll  ssttaakkeehhoollddeerrss  iiss  ffuunnddaammeennttaall  ttoo  tthhee  oonnggooiinngg  ssuucccceessss  ooff  
tthhee  ttrraannssffoorrmmaattiioonn  ooff  EEmmeerrggeennccyy  SSeerrvviicceess  ttoowwaarrdd  aa  mmoorree  iinntteeggrraatteedd  bbuussiinneessss  
mmooddeell..  WWee  wwiillll  ppllaaccee  eemmpphhaassiiss  oonn  ttwwoo  ssppeecciiffiicc  ssttrraatteeggiicc  aaccttiioonnss  ttoo  ssuuppppoorrtt  
tthhiiss  pprriioorriittyy::  ssttrreennggtthheenniinngg  llaabboouurr  rreellaattiioonnss,,  aanndd  ggrreeaatteerr  iinnvvoollvveemmeenntt  ooff  
ppaarrttnneerr  aaggeenncciieess..  

Program B1a – Strengthen Labour Relations 
Developing strong trusted relations with labour 
organizations who represent our members is a key step 
in cultivating productive dialogue regarding the evolution 
toward an integrated service as per Council’s direction.  

Action 

Develop and strengthen ongoing dialogue process with 
organized labour organizations (CUPE Local 4705, IAFF 
Local 527 and Volunteer – CLAC Local 920). 

Program B1b – Involve Partner Agencies 
Considering the various needs of our partner agencies 
and other stakeholder groups is critical to ensuring we 
support their needs while our Service evolves toward a 
more integrated model.  

Action 

Ensure ideas and inputs are incorporated from all 
stakeholder groups by putting in place formal 
communication processes with all identified stakeholders. 

PPrriioorriittyy  BB22  ––  SShhaarreedd--sseerrvviicceess  MMooddeell  
RReedduucciinngg  dduupplliiccaattiioonn  ooff  eeffffoorrtt  wwiitthhiinn  EEmmeerrggeennccyy  SSeerrvviicceess  wwiillll  iimmpprroovvee  
eeffffeeccttiivveenneessss..  TThhiiss  wwiillll  bbee  aaccccoommpplliisshheedd  tthhrroouugghh  tthhee  ddeevveellooppmmeenntt  aanndd  
iimmpplleemmeennttaattiioonn  ooff  aa  sshhaarreedd--sseerrvviiccee  bbuussiinneessss  mmooddeell  wwhhiicchh  mmaaxxiimmiizzeess  tthhee  
eeffffeeccttiivveenneessss  ooff  aaddmmiinniissttrraattiivvee  aanndd  ssuuppppoorrtt  pprroocceesssseess..  
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Program B2a – Operational Support Services 
Investigate feasibility of consolidating Fire and Paramedic 
Operations support. Project scope should include a 
review of alternative jurisdictional delivery models, 
including potential benefits, disadvantages, costs, 
implementation challenges, risk, and plan 

Action 

Over the next two years, the Department will be actively 
involved in the planning process toward the feasibility of 
consolidating Fire and Paramedic Operations Support 
functions.  

PPrriioorriittyy  BB44  --  PPrroocceessss  AAlliiggnnmmeenntt  
EElliimmiinnaattiioonn  ooff  uunnnneecceessssaarryy  oorr  llooww--vvaalluuee  pprroocceessss  aaccttiivviittiieess  iiss  nneecceessssaarryy  ttoo  
eennssuurree  mmaaxxiimmuumm  vvaalluuee  ffoorr  mmoonneeyy..  IImmpplleemmeennttaattiioonn  ooff  aa  nneeww  sshhaarreedd--sseerrvviicceess  
bbuussiinneessss  mmooddeell  ccrreeaatteess  tthhee  ooppppoorrttuunniittyy  ttoo  uunnddeerrttaakkee  aann  aasssseessssmmeenntt  ooff  
ccuurrrreenntt  bbuussiinneessss  pprroocceessss  aaccttiivviittiieess  iinn  aann  eeffffoorrtt  ttoo  eelliimmiinnaattee  llooww--vvaalluuee  
aaccttiivviittiieess..  

Program B4a – Executive Branch Development 
Establishment of the Executive Branch involved the 
consolidation of administrative strategic and business 
functions such as: finance, planning, quality 
management, risk management, and performance 
management. This creates the opportunity to eliminate 
duplication of effort while also developing new best-
practice systems.  

Action 

Continue to streamline these functions and implement 
best practices to improve Department-wide performance 
and effectiveness. 

PPrriioorriittyy  BB55  --  CCoorree  SSeerrvviiccee  UUnniiffiiccaattiioonn  
SSeeeekkiinngg  ooppppoorrttuunniittiieess  ttoo  mmaaxxiimmiizzee  tthhee  ppootteennttiiaall  ooff  tthhee  wwoorrkkffoorrccee  iiss  ppaarraammoouunntt  
ttoo  tthhee  oonnggooiinngg  ssuucccceessssffuull  eevvoolluuttiioonn  ooff  tthhee  SSeerrvviiccee..  MMoovviinngg  ffoorrwwaarrdd,,  wwee  wwiillll  
ccaauuttiioouussllyy  eexxpplloorree  ccrroossss--ffuunnccttiioonnaall  iinniittiiaattiivveess  tthhaatt  lleevveerraaggee  eexxiissttiinngg  rreessoouurrcceess  
ttoo  iimmpprroovvee  sseerrvviicceess  aanndd  sseerrvviiccee  ddeelliivveerryy..  

Program B5a – Undertake a Pilot 
The Department will look toward the development of pilot 
projects to trial one or more specific initiatives by which to 

41 of 94



 

 

Emergency Services Tactical Plan 
2014 – 2017 

SSUUMMMMAARRYY  OOFF  PPRROOGGRRAAMMSS  

10 

integrate Fire and Paramedic field operations, potentially 
including the assignment of Firefighters and Paramedics 
to the same squad, same emergency response vehicle, 
etc. 

Action 

Project scope should include a review of alternative 
jurisdictional delivery models, including potential benefits, 
disadvantages, costs, implementation challenges, risk, 
and plan. The design of the pilot projects will be 
undertaken in consultation with Human Resources, key 
stakeholders, and labour groups. 
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PPrriioorriittyy  CC11  --  HHuummaann  CCaappiittaall  MMaannaaggeemmeenntt    

CC  --  SSuussttaaiinn  sseerrvviiccee  ddeelliivveerryy  tthhrroouugghh  oorrggaanniizzaattiioonnaall  
eexxcceelllleennccee..  

MMeemmbbeerrss  ooff  oouurr  SSeerrvviiccee  aarree  tthhee  mmoosstt  vvaalluuaabbllee  rreessoouurrccee  iinn  oouurr  oorrggaanniizzaattiioonn..  
WWee  wwiillll  iimmpprroovvee  oouurr  hhuummaann  ccaappiittaall  mmaannaaggeemmeenntt  pprraaccttiicceess  ttoo  eennssuurree  wwee  
ccoonnttiinnuuee  ttoo  aattttrraacctt,,  rreettaaiinn  aanndd  ddeevveelloopp  ttaalleenntteedd,,  hhiigghh--ppeerrffoorrmmiinngg  eemmppllooyyeeeess..  

Program C1a – Leadership Development 
Enhancing leadership skills is a foundational element to 
enhancing overall team performance. Cultivation of 
leadership skills can be accelerated by creating a 
structured program focused on core leadership 
competencies.  

Action 

Implement and maintain a leader competency review 
process that supports the development of leadership 
programs tailored to individual needs. 

Program C1b – Professional Development 
The commitment to continuous learning is a core 
competency of all members of the Service, particularly 
those in leadership roles or aspiring to become leaders. It 
is also a key business requirement to ensure individuals 
are prepared to assume roles of greater responsibility 
through the lens of succession planning. 

Action 

In collaboration with the Human Resources Department, 
Emergency Services will undertake the implementation of 
a formal emergency-service focused leadership learning 
program by partnering with agencies that provide existing 
best-practice curriculum tailored to the Emergency 
Services sector. 

Program C1c – Career Path Enhancement 
The career path within Emergency Services is typically 
limited due to the specialization of our Service. Members 
need the opportunity to experience new challenges in 
order to develop their skills and future potential.  
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Action 

In collaboration with Human Resources, the Department 
will implement opportunities to enhance team building 
skills, impart basic project leadership skills, and open 
channels for participation on interdisciplinary teams 
within the Department. 

Program C1d – Unified Command Structure – Fire Service Operations 
Fire Services Operations continues to evolve toward a 
more seamless service delivery model. Legacy command 
structures may no longer support the desired seamless 
delivery model as per the business principle of “One City-
One Service”. 

Action 

The Department will undertake a review of Fire Services 
Operations command structure, its accountabilities, and 
create efficiencies under the lens of strengthening the 
administrative role of operations in the delivering of Fire 
Suppression services. 

Program C1e – Improving Retention 
Fully developing the skill set of a member of the service 
involves significant investment and time. Turnover of the 
Volunteer Firefighter workforce significantly increases 
cost and can potentially affect the quality of service 
delivery. 

Action 

In consultation with the Volunteer – Christian Labour 
Association of Canada (CLAC Local 920), the 
Department will undertake a review of the volunteer 
recruitment practices in order to strengthen strategies 
that support the: reduction of turnover, identify best 
practices that assist with the attraction of highly qualified 
candidates, streamline selection, and focus on the 
retention of highly qualified candidates.  

Program C1f – Enhancing Training Quality 
Personnel must be fully qualified and competent to meet 
the evolving needs of the community, regulation, and by-
laws. In addition, there is recognition that training must 
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be respectful of the needs of the Members’ chosen 
profession.  

Action 

To address these needs the Department will undertake a 
review of Firefighter and Paramedic training programs 
under the lens of strengthening the quality, content, and 
method of delivery while recognizing and considering the 
professional competencies requirement under the 
applicable By-laws and legislation. 

Program C1g – Fire / Paramedic Cadet Program 
Currently, there are limited opportunities for youth to 
explore a career path within Emergency Services. We 
see the opportunity to cultivate the talents of our young 
citizens who would like to experience what it is like to 
work in our sector. We also see this as an opportunity to 
contribute to their growth and development as citizens. 

Action 

The Department will develop a business case for a 
Fire/Paramedic Cadet Program that provides young men 
and women with an exciting opportunity to learn about 
fire fighting and emergency medical services as future 
career choices for Council’s consideration. 

PPrriioorriittyy  CC22  --  FFiinnaanncciiaall  SSuussttaaiinnaabbiilliittyy  
GGoooodd  sstteewwaarrddsshhiipp  ooff  mmoonneeyy,,  eeqquuiippmmeenntt,,  aanndd  aasssseettss  aarree  ccoorree  eelleemmeennttss  ooff  oouurr  
MMiissssiioonn..  IInn  aaddddiittiioonn  ttoo  bbeesstt--pprraaccttiiccee  ffiinnaanncciiaall  mmaannaaggeemmeenntt  ooff  ooppeerraattiioonnaall  
ffuunnddiinngg,,  wwee  mmuusstt  ffooccuuss  oonn  mmaaxxiimmiizziinngg  tthhee  ppootteennttiiaall  ooff  eexxiissttiinngg  ccaappiittaall  aasssseettss  
ttoo  ggeenneerraattee  rreevveennuuee  ttoo  ooffffsseett  ccoosstt..  

Program C2a – Maximizing Asset Lifespan 
The Emergency Services Department is responsible for 
over $92 million in capital assets which primarily consist 
of facilities, fleet, and equipment. Maximizing the value 
delivered and lifespan of the equipment through 
preventative maintenance is essential. 

Action 

The Fire Service fleet is being transitioned to the new 
City’s Corporate Fleet Centre.  
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Action 

A Fleet Preventive Maintenance program will form part of 
the Department’s implementation of a Records 
Management System. 

Action 

To initiate the blending of the Department’s (Fire & 
Paramedic) support services for the optimization of 
resources, logistical coordination, and supply chain 
management.  

Program C2b – Maintaining Off-Setting Revenue 
For the City, the majority of emergency services training 
is undertaken at the Lionel E. Lalonde Centre which 
currently accommodates multiple functions. The 
development of the Centre involved two major 
development phases; investment to accommodate the 
Academy of Leading Emergency Response Technologies 
and a larger investment related to the relocation of 
administrative offices, Azilda Fire, and Paramedic 
Stations associated with dorms and corporate training 
space. 

Action 

The Department will develop a comprehensive business 
plan for an Emergency Services training academy that is 
located at the Lionel E. Lalonde Centre that will provide 
fire, medical, and other training to a range of different 
parties. The Department will continue to explore 
opportunities to generate off-setting revenues by offering 
value-added services to corporate and partner agencies. 
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PPrriioorriittyy  CC33  --  RReessoouurrccee  OOppttiimmiizzaattiioonn  
AAnn  eeffffeeccttiivvee  ccoooorrddiinnaatteedd  rreessppoonnssee  iiss  ccrriittiiccaall  ttoo  aacchhiieevviinngg  iimmpprroovveedd  oouuttccoommeess  
dduurriinngg  eemmeerrggeennccyy  eevveennttss,,  wwhhiillee  eennssuurriinngg  vvaalluuee  ffoorr  sseerrvviiccee..  IInn  aaddddiittiioonn,,  tthhee  
ssttrraatteeggiicc  ppllaacceemmeenntt  ooff  rreessoouurrcceess  ddiirreeccttllyy  aaffffeeccttss  oouuttccoommeess..  HHeennccee,,  tthhee  
oonnggooiinngg  rriisskk--bbaasseedd  rreevviieeww  ooff  tthhee  oovveerraallll  ddeeppllooyymmeenntt  mmooddeell  iiss  aa  pprriioorriittyy..  TThhee  
ddeeppllooyymmeenntt  mmooddeell  rreevviieeww  iinncclluuddeess  ppeerrssoonnnneell,,  eeqquuiippmmeenntt,,  aanndd  ssttaattiioonnss..    

Program C3a – Fire Optimization – Apparatus, Station & Equipment, Placement and 
Service Level Types 

Fire Services Division will require an increase of $1.4 
million to its Capital envelope to sustain the existing 
service levels within the current response recommends 
(Computer Aid Dispatch), apparatus, and service level 
types within the existing 26 Emergency Services stations. 

Assignment of resources will be assessed under the 
following two key factors: 

• Quantifiable risk and consequences of fires in the 
community; 

• May 16, 2014, the Office of the Ontario Fire Marshal 
launched the Integrated Risk Management (IRM) Web 
Tool. This tool is intended to enable municipal and fire 
service decision-makers to fulfill the responsibilities 
prescribed in Section 2 of the Fire Protection and 
Prevention Act, 1997 (FPPA). 

 
Action 

Apply the (2014) Office of the Ontario Fire Marshal 
proposed Integrated Risk Management Tool in relation to 
the IBI Group’s Preferred Fire Station Arrangement for a 
total of 18 Fire Stations (down from the existing 24 
stations). 

Note – IBI Group was engaged as an external professional 
consulting service and was responsible for consolidating the work 
conducted respectively by the City and the IBI Group resources into 
a study report. While the report is based in part on work performed 
by City resources and in part on the results of the IBI Group’s own 
research, the findings and recommendations represent the opinions 
of IBI Group in its role as consultant. 

The Chief’s Departmental resources will carry on with their 
assessments in-progress and that from this additional work, the 
Department will generate new information and as a result, findings 
and recommendations may vary from those contained in this report.  
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Action 

The Department will investigate the requirements for 
additional specialty Fire Services (hazmat operations 
level, confined space, trench, high angle, etc.) through 
the application of a sustainable business case model 
using the new Integrated Risk Management Tool. 

Action 

Undertake a review of the Fire Services deployment 
models through the lens of maintaining or improving 
current service levels, providing seamless response, and 
fully optimizing the utilization of resources. 

Action 

Implement a Technical Advisory Group that will validate 
the assignment of current service levels, equipment, 
stations and apparatus, assignment through an 
optimization process under the lens of community risks 
and the City’s By-law 2014-84, a By-law of the City of 
Greater Sudbury to Establish and Regulate the City of 
Greater Sudbury Fire Services. 

Program C3b – Comprehensive Review of Medical Tiered Response Protocol 
Emergency Services currently has in place a Medical 
Tiered Response Protocol which sets guidelines by which 
Fire Services will be activated to assist Paramedics in the 
provision of emergency patient care. 

Action 

To ensure quality patient care, the Department is 
conducting a comprehensive review of the medical tiered 
response system which includes a review of the 
response protocol, call volume, education and training 
requirements. This will enhance the Quality Assurance 
program under supervision of the Department’s medical 
director. 

PPrriioorriittyy  CC44  --  AAsssseett  SStteewwaarrddsshhiipp  
EEmmeerrggeennccyy  SSeerrvviicceess  uuttiilliizzeess  aa  ttoottaall  ooff  $$9922  mmiilllliioonn  iinn  ccaappiittaall  aasssseettss  iinncclluuddiinngg;;  
$$2266  mmiilllliioonn  iinn  fflleeeett  aanndd  eeqquuiippmmeenntt;;  $$5555  mmiilllliioonn  rreellaatteedd  ttoo  EEmmeerrggeennccyy  SSeerrvviiccee  
ssttaattiioonnss  ((CCGGSS--BBuuiillddiinngg))..  WWee  mmuusstt  mmaaxxiimmiizzee  tthhee  lliiffeessppaann  ooff  ccaappiittaall  aasssseettss  
tthhrroouugghh  bbootthh  ggoooodd  mmaaiinntteennaannccee  pprraaccttiicceess  aanndd  pprruuddeenntt  uussee  iinn  oorrddeerr  ttoo  ffuullllyy  
eexxttrraacctt  mmaaxxiimmuumm  vvaalluuee..  

48 of 94



 

 

Emergency Services Tactical Plan 
2014 – 2017 

SSUUMMMMAARRYY  OOFF  PPRROOGGRRAAMMSS  

17 

Program C4a – Capital Asset Maintenance 
Emergency Services operates out of 26 separate 
locations, utilizes over 130 vehicles and relies on 
numerous capital equipment assets in the delivery of a 
24/7 service model.  

Action 

We will implement processes to proactively maintain and 
continuously analyze issues to identify the root cause 
and frequency of break-fix events. In addition, we will 
develop a comprehensive capital forecasting system to 
ensure asset sustainability. 

Program C4b – Capital Asset Replacement 
Emergency Services utilizes over $37 million in capital 
assets (fleet and equipment) and 26 Emergency Service 
stations of varying age (32 to 58 years) with an estimated 
capital value of $55 million (CGS building). 

Action 

We will implement a capital asset replacement 
forecasting program and replacement plan to ensure the 
capital requirements are clearly defined and scheduled 
well in advance of forecasted asset end-of-life.  

Action 

We will undertake a program targeting both: the identified 
gap of over $5 million (5-year projection) of unfunded 
capital investment related to replacement of aging or 
passed end-of-life Fire Service’s fleet and equipment; 
and the $14 million identified gap related to Emergency 
Services station repair and maintenance.  

Action 

We will undertake a specific program targeting the 
replacement of aging (or passed end-of-life) Emergency 
Services stations with the intent to: develop facilities that 
improve functionality, maximize efficiency, and minimize 
costs, and support an integrated fire suppression and 
paramedic service. 
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C4c – Asset Control Management System 
Emergency Services has a need for an effective vendor-
hosted software solution that will allow the service to 
manage our inventory and asset control requirements 
across all locations including on our highly mobile 
response vehicle fleet. The system software should be 
designed for Paramedic Services: providing real-time 
management and reporting of medical supplies, station 
inventory assets, preventative maintenance compliance, 
and automated vehicle check lists. 

Action 

Emergency Services will implement an asset control 
system that will assist our logistics staff in being more 
effective and efficient in managing our inventory and 
fixed assets, including: inventory supply levels and expiry 
dates; streamlining the supply order and delivery 
process; tracking fixed assets through the use of bar-
code scanning technology tracking preventative 
maintenance schedules and vehicle check lists to ensure 
compliance with all legislated requirements.  

PPrriioorriittyy  CC55  --  TTeecchhnnoollooggiiccaall  IInnnnoovvaattiioonn  

WWee  bbeelliieevvee  ssuubbssttaannttiiaall  ooppppoorrttuunniittyy  eexxiissttss  ttoo  eexxppaanndd  tthhee  uussee  ooff  iinnffoorrmmaattiioonn  
tteecchhnnoollooggyy..  RReecceenntt  rreedduuccttiioonn  iinn  tthhee  ccoosstt  ooff  mmoobbiillee  ccoommppuuttiinngg  aanndd  wwiirreelleessss  
ccoonnnneeccttiivviittyy  hhaass  ccrreeaatteedd  tthhee  ooppppoorrttuunniittyy  ttoo  ooppttiimmiizzee  wwoorrkk  aanndd  ddeelliivveerr  
iinnffoorrmmaattiioonn  ttoo  tthhee  ffrroonntt--lliinnee  iinn  aa  ttiimmeelliieerr  mmaannnneerr..  OOuurr  pprriioorriittyy  iiss  ttoo  sseeeekk  oouutt  
tteecchhnnoollooggiiccaall  ssoolluuttiioonnss  tthhaatt  wwiillll  ssuuppppoorrtt  ggrreeaatteerr  eeffffiicciieennccyy  aanndd  pprroovviiddee  ccrriittiiccaall  
ssiittuuaattiioonnaall  iinnffoorrmmaattiioonn  ttoo  ffrroonntt--lliinnee  ppeerrssoonnnneell..  

Program C5a – Strategic Technology Roadmap 
With the assistance of Information Technology, 
Emergency Services needs to clearly identify the 
technologic opportunities in the form of a formal plan. 
This will allow the development of business cases and an 
investment plan. The formal document must link the 
value contribution of the technology investment with the 
strategic priorities. 

Action 

Our priority is to develop a technology roadmap aligned 
to the Emergency Services Strategic Plan that ensures 
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current and future technology investments are aligned to 
support the Department’s strategic priorities. 

Action 

Expand the use of our Integrated Workforce 
Management System into Fire Services. This system 
offers time and attendance, scheduling, absence 
management, and labour analytics.  

Action 

Expand information technology connectivity to all 
Emergency Services Stations. 

Program C5b – Optimized Fire Prevention Inspection and Enforcement 
The Fire Prevention Section provides both inspection and 
enforcement services related to the Fire Protection and 
Prevention Act. Implement proven technology that 
maximizes the productivity and efficiency of this Section. 

Action 

To streamline inspection scheduling through a 
technology-based program that will support real-time 
inspection scheduling and route optimization, while 
seeking to maximize on-site inspection time of limited 
Fire Prevention resources and reduce operating cost 
related to fuel and vehicle maintenance. 

Program C5c – Real-time Operational Information 
Fire Services employs 335 Volunteer Firefighters. 
Currently, when a service request is dispatched there is 
no timely method to determine if sufficient volunteer 
members from the nearest station are available to 
respond before additional stations are alerted. This can 
cause delays in response. In addition, the accuracy and 
reliability of dispatch data is a key requirement to support 
regulatory reporting and operational situational 
awareness. 

Action 

To address this concern, the Department will implement 
a program that leverages new technology that can 
provide two-way information so that dispatchers and 
responding station captains can more readily track 
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Volunteer Firefighter response availability and hence 
improve the overall response. 

Action 

We will develop and implement a formal process by 
which to ensure the accuracy and reliability of Fire 
Services related data contained within the Computer 
Aided Dispatch System.  

Program C5d – Fire Records Management System 
The current information technology tools used by Fire 
Services do not have sufficient capability to support 
regulatory reporting requirements or to support Fire 
Prevention processes dependent on best-practice 
records management.  

Action 

Implement a Fire Records Management System, while 
ensuring interoperability with existing systems in use 
within the Corporation. 

Program C5e – New Radio Infrastructure 
In the spring of 2013, the City of Greater Sudbury began 
an upgrade to its current Police/Fire 800 MHz Harris 
EDACS radio system to a P25 compliant 800 MHz radio 
system while maintaining the operational and radio 
coverage characteristics of the existing system. 

Action 

Continue with the full implementation of the 9-1-1 P25 
Radio System in accordance with the implementation 
plan.
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PPrriioorriittyy  DD11  --  PPeerrffoorrmmaannccee  MMaannaaggeemmeenntt  

DD  --  CCoonnttiinnuuoouussllyy  aacchhiieevvee  ppeeaakk  ppeerrffoorrmmaannccee  

PPeerrffoorrmmaannccee  mmaannaaggeemmeenntt  iiss  ccrriittiiccaall  ttoo  tthhee  ssuucccceessss  ooff  oorrggaanniizzaattiioonnss..  AAllll  
lleeaaddeerrss  aanndd  ppeerrssoonnnneell  nneeeedd  rreeaaddiillyy  aacccceessssiibbllee  ttoooollss  aanndd  ssyysstteemmss  ttoo  mmoonniittoorr  
ppeerrffoorrmmaannccee  wwiitthhiinn  tthheeiirr  aarreeaa  ooff  aaccccoouunnttaabbiilliittyy..  WWee  wwiillll  eexxppaanndd  oonn  tthhee  
DDeeppaarrttmmeenntt’’ss  ppeerrffoorrmmaannccee  rreeppoorrttiinngg  pprroocceesssseess  aanndd  pprraaccttiicceess  ttoo  eennaabbllee  ffrroonntt--
lliinnee  ppeerrssoonnnneell  ttoo  mmoorree  ffuullllyy  ppaarrttiicciippaattee  iinn  ooppppoorrttuunniittyy  iiddeennttiiffiiccaattiioonn..  

Program D1a – Key Performance Indicators 
Opportunity identification requires the ongoing 
measurement of a limited set of business metrics which 
provide key insights into the Department’s operational 
performance. These metrics must be readily available 
and trends quickly discernible by all personnel throughout 
the Department.  

Action 

The Department will continue with its implementation of a 
minimal set of performance indicators that allows for 
tracking of operational inefficiencies effecting quality of 
service delivery and expose trends that enable proactive 
intervention in the following areas: 

• Paramedic Services - Operations 
• Fire Services - Operations 
• Fire Services - Prevention Section 
• Fire and Paramedic Training Sections 
• Paramedic Support Services 
 

Program D1b – Best Practice Fire Dispatch Review 
The Greater Sudbury Police Service is responsible for 
managing 9-1-1 calls on behalf of the City of Greater 
Sudbury and delivery of emergency dispatch for the 
City’s Police and Fire Services. 
 
In January 2013, the City had undertaken a review, from 
a Fire dispatch perspective, of how well the City’s 
emergency dispatch system is working relative to 
industry standards and best practices which resulted in 
recommended enhancements. 
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Action 
 
Consult with respective senior management of Police and 
Emergency Services to make adjustments as they carry 
out the 12 recommended actions outlined in the 
‘Suggested Going Forward Work Plan’ dated November 
26, 2013. 
 

PPrriioorriittyy  DD22  ––  MMeemmbbeerr  SSeerrvviiccee  EExxcceelllleennccee  RReeccooggnniittiioonn  
TThhee  DDeeppaarrttmmeenntt  wwiillll  ccoonnttiinnuuee  ttoo  eexxppaanndd  aanndd  pprroommoottee  tthhee  rreeccooggnniittiioonn  ooff  
MMeemmbbeerrss  wwhhoo  sseerrvvee  tthhee  ppuubblliicc..  WWee  wwiillll  cceelleebbrraattee  tthheeiirr  yyeeaarrss  ooff  ddeeddiiccaatteedd  
sseerrvviiccee  aanndd  aaccccoommpplliisshhmmeennttss  tthhrroouugghh  aa  vvaarriieettyy  ooff  pprrooggrraammss..  TThheessee  pprrooggrraammss  
rreeccooggnniizzee  tthhee  ccoonnttrriibbuuttiioonn  ooff  MMeemmbbeerrss  wwhhoo  aacchhiieevvee  ppeerrffoorrmmaannccee  eexxcceelllleennccee  
iinn  tthheeiirr  ddaaiillyy  dduuttiieess..  

Program D2a – Awards & Celebrations 
The City’s “Be WISE and Recognize” program is 
designed to reinforce the WISE Values, which support 
CGS’ mission to provide excellent access to quality 
municipal services and leadership in the social, 
environmental and economic development. The WISE 
Values are comprised of: Workplace Quality, Innovation, 
Service Excellence and Efficiency. 

In addition, Emergency Services personnel receive 
awards granted by both the Province and Federal 
authorities. Service recognition awards are an integral 
component of Emergency Services traditions. 

Action 

Emergency Services will undertake an Annual Member 
Awards and Presentation Night. 
 

PPrriioorriittyy  DD33  ––  QQuuaalliittyy  MMaannaaggeemmeenntt  
WWee  wwiillll  ddeevveelloopp  aanndd  iimmpplleemmeenntt  aa  TToottaall  QQuuaalliittyy  MMaannaaggeemmeenntt  PPrrooggrraamm  tthhaatt  
iinnccoorrppoorraatteess  ccoonnttiinnuuoouuss  iimmpprroovveemmeenntt,,  oonnggooiinngg  qquuaalliittyy  aassssuurraannccee,,  aanndd  
eemmppllooyymmeenntt  ooff  bbeesstt--pprraaccttiiccee  mmeetthhooddoollooggiieess..  

D3a – Quality Care Committee 
Emergency Services is committed to a culture of 
continuous quality improvement with a focus on overall 
system processes and performance rather than the 
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individual while promoting the need for objective data and 
analysis to continually improve. Continuous improvement 
involves all areas of the organization and key 
stakeholders in order to maximize the opportunity for 
Service improvement.  

Studies have demonstrated that it is vital to have a well 
defined and formalized continuous quality improvement 
(CQI) program providing a focused approach to 
improving the quality and safety of patient care provided 
by Paramedics.  

Action 

Emergency Services will develop and implement a 
Paramedic Services Quality Care Committee (QCC) to 
include membership from all areas of the organization 
including; Paramedics, operations, quality improvement 
staff, training, base hospital, 9-1-1 communication 
personnel, and members of the Services’ senior 
leadership team.  

The goals of the QCC are to monitor and trend systemic 
quality issues, drive continual improvements in quality 
relating to clinical or service delivery. Along with identify 
and develop Key Performance Indicators and outcome 
measurements, review current trends and research in 
pre-hospital care, develop and implement quality 
improvement projects, and provide input into the 
development of future education and training programs 
for the Service. 

PPrriioorriittyy  DD44  --  PPrroojjeecctt  MMaannaaggeemmeenntt  
TThhee  nneeeedd  ffoorr  mmoorree  rriiggoorroouuss  pprroojjeecctt  mmaannaaggeemmeenntt  iiss  bbeeccoommiinngg  iinnccrreeaassiinnggllyy  
aappppaarreenntt  iinn  tthhee  ggoovveerrnnmmeenntt  sseeccttoorr..  TThhee  ffaaiilluurree  rraattee  ffoorr  pprroojjeeccttss  ccaann  bbee  qquuiittee  
hhiigghh,,  ccoossttiinngg  oorrggaanniizzaattiioonnss  ccoonnssiiddeerraabbllee  ttiimmee,,  mmoonneeyy,,  aanndd  eeffffoorrtt  wwhhiillee  
pprroodduucciinngg  iinnssuuffffiicciieenntt  rreettuurrnn  oonn  iinnvveessttmmeenntt..  WWee  iinntteenndd  ttoo  iimmpplleemmeenntt  pprroojjeecctt  
mmaannaaggeemmeenntt  mmeetthhooddss  ttoo  eennssuurree  wwee  aacchhiieevvee  mmaaxxiimmuumm  rreettuurrnn  aanndd  mmiittiiggaattee  tthhee  
rriisskk  ooff  pprroojjeecctt  ffaaiilluurree..  

Program D4a – Project Portfolio 
Portfolio management ensures ongoing tactical alignment 
to the strategic plan and effective utilization of limited 
project-focused resources.  
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Action 

We will implement and maintain processes and policies 
based on risk assessment and value contribution to 
support project portfolio management. 

Action 

We will develop and maintain a central repository of 
project related information with the intent to continuously 
monitor project performance against approved predefined 
schedules, scope of work, and value contribution.  

Program D4b – Project Management Best Practices 
The on schedule, on budget, and realization of declared 
value are primary components that contribute to the 
outcome of project success. There are ever increasing 
pressures on the Department to deliver projects with 
greater degrees of complexity. To mitigate the risk of 
project failure, greater emphasis must be placed on 
structured best practice project management techniques. 

Action 

Using an in-house subject matter expert model (an 
accredited Project Management Professional) we will 
undertake training to cultivate a high level of skill related 
to the utilization of best-practice project management 
methodologies sufficient to reduce risk to an acceptable 
level. 

PPrriioorriittyy  DD55  ––  RReegguullaattoorryy  CCoommpplliiaannccee  aanndd  GGoovveerrnnaannccee  
EEmmeerrggeennccyy  SSeerrvviicceess  iiss  aa  hhiigghhllyy  rreegguullaatteedd  sseeccttoorr..  IItt  iiss  oouurr  lleeggaall  oobblliiggaattiioonn  ttoo  
mmaaiinnttaaiinn  tthhee  hhiigghheesstt  ddeeggrreeee  ooff  ccoommpplliiaannccee..  IInn  aaddddiittiioonn,,  bbeesstt--pprraaccttiiccee  
ggoovveerrnnaannccee  ssttrruuccttuurreess  eennssuurree  lloonngg--tteerrmm  ccoonnttiinnuuiittyy  ooff  sseerrvviiccee  ddeelliivveerryy..  

Program D5a - MOHLTC Land Ambulance Certification 
In accordance to the Ambulance Act of Ontario, all 
service providers must participate in the MOHLTC Land 
Ambulance Certification Review Program every three 
years. The Land Ambulance Service Review Team 
evaluates the compliance to the requirements of all 
legislation, regulations and standards established under 
the Ambulance Act. The review focuses on quality of 
patient care and maintenance of public safety to ensure 
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compliance. The current license to operate expires 
September 11, 2016. 

Action 

Emergency Services will undertake re-certification 
following a standardized process. The process will 
include internal reviews, audits, and periodic system 
checks to ensure ongoing maintenance and compliance 
with legislation. 

Program D5b – Revise Fire Services Governance 
Fire Services uses Policies, Standards, and Operating 
Procedures to ensure effective governance and delivery 
of services – aligned to the regulating By-law. These 
governance tools require updating to reflect the current 
practices and training requirements. 

Action 

The Emergency Services Department, Fire Service 
Division will undertake a comprehensive review of all 
Policies, Standards, and Operating Procedures to ensure 
both alignment to the current regulating By-law, as well 
as ensure all training material, methods, and curriculum 
meet the approved practices. 

Program D5c – Establish an repository for Governance material 
Governance documents (policy, standards, and operating 
procedures) are an essential component of service 
delivery and need to be readily available to Members in a 
timely manner.  

Action 

Emergency Services will implement an electronic central 
repository of all Service governance documents with the 
intent to ensure ease of access by all personnel – 
independent of their physical location. This is required to 
support the Firefighters and Paramedics who are 
dispersed across the City’s wide geographic area. 
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PPrriioorriittyy  EE11  ––  CCoonnssoolliiddaattiioonn  ooff  99--11--11  DDiissppaattcchh  

EE  --  DDeevveelloopp  aanndd  aalliiggnn  sseerrvviicceess  ttoo  mmeeeett  eevvoollvviinngg  nneeeeddss..  

AAnn  iinntteeggrraatteedd  ddiissppaattcchh  ssyysstteemm  ssppeecciiffiiccaallllyy  ddeessiiggnneedd  ttoo  mmeeeett  oouurr  ccoommmmuunniittyy’’ss  
uunniiqquuee  cchhaarraacctteerriissttiiccss  iiss  ccrriittiiccaall  ttoo  eennssuurriinngg  tthhee  mmoosstt  eeffffeeccttiivvee  mmuullttii--aaggeennccyy  
rreessppoonnssee  ooff  eemmeerrggeennccyy  ppeerrssoonnnneell  ((PPoolliiccee,,  FFiirree,,  aanndd  PPaarraammeeddiicc))..  WWee  wwiillll  
ppuurrssuuee  tthhee  ffeeaassiibbiilliittyy  ooff  iinntteeggrraattiinngg  tthhee  EEmmeerrggeennccyy  MMeeddiiccaall  SSeerrvviicceess  ddiissppaattcchh,,  
wwhhiicchh  iiss  ccuurrrreennttllyy  mmaannaaggeedd  bbyy  MMOOHHLLTTCC,,  wwiitthh  tthhee  CCiittyy’’ss  ccuurrrreenntt  ddiissppaattcchh  
ssyysstteemm  ttoo  aacchhiieevvee  aa  ffuullllyy  iinntteeggrraatteedd  EEmmeerrggeennccyy  CCoommmmuunniiccaattiioonnss  SSeerrvviicceess  
ssyysstteemm  ffoorr  tthhee  CCiittyy..  

Program E1a – Integrated Dispatch  
Currently, the Ministry of Health and Long Term Care 
(MOHLTC) is responsible for dispatch of land-based 
ambulance services. Their dispatch protocols are 
generally optimized from a provincial perspective which 
does not allow for optimization at the community level.  

Action 

Develop the business case to integrate the current 
MOHLTC dispatch with the City of Greater Sudbury 
Police and Fire Service dispatch; for Council’s 
consideration and submission to Ontario MOHLTC.  

PPrriioorriittyy  EE44  --  CCoommmmuunniittyy  &&  CCoorrppoorraattee  EEmmeerrggeennccyy  PPrreeppaarreeddnneessss  
““TThhrreeaattss  ttoo  oouurr  ccoommmmuunniittiieess  aanndd  pprroossppeerriittyy  ttooddaayy,,  rraannggiinngg  ffrroomm  tteerrrroorriissmm  ttoo  
ppaannddeemmiiccss  ttoo  ccoommpprroommiisseedd  iinnffoorrmmaattiioonn  ssyysstteemmss  aanndd  nnaattuurraall  ddiissaasstteerrss,,  ccaann  
hhaavvee  aa  ddeevvaassttaattiinngg  iimmppaacctt  oonn  gglloobbaall  eeccoonnoommiicc  ooppeerraattiioonnss  aanndd  ttrraaddee,,  aass  wweellll  
aass  llooccaall  ddeelliivveerryy  ooff  kkeeyy  sseerrvviicceess””  ((CCSSAA--GGrroouupp))..  OOuurr  pprriioorriittyy  iiss  ttoo  bbuuiilldd  oonn  tthhee  
eexxiissttiinngg  EEmmeerrggeennccyy  MMaannaaggeemmeenntt  pprrooggrraammss  ttoo  iimmpprroovvee  iinncciiddeenntt  mmaannaaggeemmeenntt,,  
eennaabbllee  ssaaffee  ccoommmmuunniittyy  eevvaaccuuaattiioonn  iiff  rreeqquuiirreedd,,  aanndd  eennssuurree  tthhee  ccoorrppoorraattiioonn  wwiillll  
ccoonnttiinnuuee  ttoo  ooppeerraattee  eeffffiicciieennttllyy  uunnddeerr  ccoonnddiittiioonnss  ooff  eemmeerrggeennccyy  oorr  ddiissaasstteerr..
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Program E4a – Incident Management System 
Consistent with internationally recommended practices, 
Ontario has developed an Incident Management System 
(IMS) that provides standardized organizational 
structures, functions, processes and terminology for use 
at all levels of emergency response in Ontario. 

Action 

Ensure the opportunity for use of Ontario’s Incident 
Management System (IMS) by city services, where such 
services are expected to respond to emergency 
management activities. 

Program E4b – Develop a Community Evacuation Plan 
Once an emergency event that affects the community 
has occurred, it is critical that the response be swift and 
efficient to ensure the safety of the public. In some cases 
this requires expedient evacuation of hundreds or 
potentially thousands of citizens.  

Action 

In collaboration with partner agencies and community 
stakeholders, the Department will develop a community 
evacuation plan.  

Program E4c – Develop a Fuel Management Plan 
There are a number of emergencies that can threaten the 
fuel supply chain. A shortage of fuel will affect the 
delivery of Emergency Services across the community. 
Formalized plans need to be in place to ensure a supply 
during an emergency event or disaster. The plan needs 
to incorporate decisions that clearly declare the City’s 
priority of service delivery. 

Action 

The Department will develop an Emergency Fuel 
Management Plan in collaboration with City departments, 
partner agencies, and community stakeholders. 
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Program E4d – Develop a Business Continuity Strategy 
“Threats to our communities and prosperity today, 
ranging from terrorism to pandemics to compromised 
information systems and natural disasters, can have a 
devastating impact on global economic operations and 
trade, as well as local delivery of key services. In this 
light, the responsibility for emergency management and 
business continuity programs cannot be ignored. This 
has led to the development of a new comprehensive 
emergency management and business continuity 
programs standard, CSA Z1600, designed for use by 
private and public organizations of all sizes if disaster 
strikes.” (CSA-Group, 2014) 

Action 

On behalf of the Corporation, Emergency Services will 
lead the implementation of the new CSA Z1600 
standards to ensure the community and Corporation is 
fully prepared to address all potential threats. This 
program requires the support and diligent participation of 
all Divisions within the Corporation to ensure success. 
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Request for Decision 

Homelessness Partnering Strategy

 

Presented To: Community Services
Committee

Presented: Monday, Aug 11, 2014

Report Date Wednesday, Jul 30, 2014

Type: Routine Management
Reports 

Recommendation
 WHEREAS the City of Greater Sudbury has filled the role as the
Community Entity to receive funding from the Federal
Government to address homelessness since 2000; and 

WHEREAS the Federal Government has announced a further
five years of funding under the Homelessness Partnering
Strategy from April 1, 2014 to March 31, 2019; and 

WHEREAS the Federal Government requires a Community
Advisory Board to develop a Community Plan that identifies
priorities in accordance with the funding guidelines; 

THEREFORE BE IT RESOLVED THAT the City of Greater
Sudbury continue as the Community Entity from April 1, 2014 to
March 31, 2019; and 

THAT the City of Greater Sudbury approve the selection of the
Community Advisory Board by the Community Development
Department; and 

THAT the City of Greater Sudbury endorse the development of a
Community Plan to identify priorities in accordance with the
funding guidelines under the Homelessness Partnering Strategy for the five year term. 

Finance Implications
 There is no budget impact as the total funding to be received under the Homelessness Partnering Strategy
is 100% Federally funded. 

The City of Greater Sudbury has been allocated $226,189 on an annual basis for a term of five years
commencing on April 1, 2014 until March 31, 2014 for a total five year allocation of $1,130,945. 

Background

Signed By

Report Prepared By
Gail Spencer
Coordinator of Shelters and
Homelessness 
Digitally Signed Jul 30, 14 

Division Review
Luisa Valle
Director of Social Services 
Digitally Signed Jul 30, 14 

Recommended by the Department
Catherine Matheson
General Manager of Community
Development 
Digitally Signed Jul 30, 14 

Recommended by the C.A.O.
Doug Nadorozny 
Chief Administrative Officer 
Digitally Signed Jul 31, 14 

61 of 94



In November 2013, the Federal Government announced the renewal of the Homelessness Partnering
Strategy funding for a further five years, from April 1st, 2014 to March 31st, 2019. The City of Greater
Sudbury will be allocated $226,189 annually for a total five year funding contribution of $1,130,945.

The Federal Government requires an organization to act as the Community Entity for the administration of
the Homelessness Partnering Strategy funding. The City of Greater Sudbury has filled the role of the
Community Entity for this funding since 2000, and has worked with the Community Advisory Board to
ensure that the requirements of the Federal agreement have been adhered to and the funding has been
allocated in accordance with the established guidelines.

The Federal Government requires a Community Advisory Board be selected as a local organizing board
responsible for setting direction for addressing homelessness in our Community. Their responsibilities
include:

review data and information to help inform priority setting and decision making;
establish priorities for a Community through a Community Plan;
solicit and review proposals and make recommendations;
share information with the Community about homelessness issues and progress achieved;
consult with the broader Community on an ongoing basis;
partner for success;
coordinate community efforts related to homelessness; and 
integrate efforts with Provincial or Territorial Ministries.

A public notice, advertised through local newspapers and posted on the City website, recently invited
persons to submit applications to become a member the Community Advisory Board. The terms of
reference (attached as appendix A) states that membership will reflect the linguistic and cultural diversity of
the Community and will be comprised of citizens residing in the City of Greater Sudbury who are:

representatives of agencies that provide emergency shelter and housing-related needs;
representatives of agencies that provide mental health or addictions services;
representatives of private and non-profit housing providers;
a representative of the Greater Sudbury Police Services;
a member of the Social Planning Council;
a member of the Aboriginal Community;
a member of the Francophone Community;
a member of the health sector; and 
individuals who have an interest in preventing homelessness in the community.

Recommendation
The Federal Government has announced a further five years of funding under the Homelessness Partnering
Strategy from April 1, 2014 to March 31, 2019 and one of the requirements to receive this funding
is acceptance of the role of the Community Entity. 

The City of Greater Sudbury Community Development Department has filled the role as the Community
Entity since the year 2000 and it is recommended that the Community Services Committee endorse the
continuation of the City of Greater Sudbury Community Development Department to continue to fulfill the
role of the Community Entity for the term of this agreement.

The Federal Government also requires a Community Advisory Board to develop a Community Plan that
identifies priorities in accordance with the funding guidelines.

It is further recommended that the Community Services Committee endorse that the City of Greater Sudbury

62 of 94



It is further recommended that the Community Services Committee endorse that the City of Greater Sudbury
Community Development Department select the Community Advisory Board who will develop a Community
Plan identifying the priorities in accordance with funding guidelines under the Homelessness Partnering
Strategy for the five year term.
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APPENDIX “A” – HOMELESSNESS PARTNERING  

STRATEGY REPORT – AUGUST 11, 2014 

Terms of Reference 
Community Advisory Committee for the Homelessness Partnering Initiatives 
April 1st, 2014 to March 31st, 2019 
 
The Community Advisory Committee has selected the City of Greater Sudbury to act as the 
Community Entity. The Community Advisory Committee is responsible to oversee the 
deliverables of the 2014 Community Plan, for the April 1st, 2014 to March 31st, 2019 time frame. 
 
Terms of Reference  
 
Implement the priorities established in the current Community Plan that address homelessness 
in the City of Greater Sudbury with the resources available from the Federal governments 
Homelessness Partnering Strategies (HPS) 
  
Objectives 
 

1. Receive, review and recommend community projects for funding as identified in the 
Community Plan priorities and objective sections 

 
2. Review quarterly the results of approved projects 

 
3. Assist in ongoing review and planning to ensure supports are in place to address the 

needs of homeless people in our community. 
 

4. Consult annually with persons who have experienced homelessness. 
 

5. Review and revise objectives as required. 
 

Membership 
 
Membership of the Committee will reflect the linguistic and cultural diversity of the community 
and will be comprised of citizens residing in the City of Greater Sudbury who are:  
 
• representatives of agencies that provide emergency shelter and housing-related 

services 
• representatives of agencies that provide mental health or addictions services 
• representatives of private and non-profit housing providers 
• a representative of Greater Sudbury Police Services 
• a representative from the Homelessness Network 
• a member of the Social Planning Council 
• a member of the Aboriginal community 
• a member of the Francophone community 
• a member of the health sector 
• individuals who have an interest in preventing homelessness in the community; 
 
 
Citizens who are interested in membership on the Community Advisory Committee for the 
Homelessness Partnering Initiatives will submit a letter to the Community Development 
Department.  A minimum of (8) members will be appointed to the committee by the Community 
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APPENDIX “A” – HOMELESSNESS PARTNERING  

STRATEGY REPORT – AUGUST 11, 2014 

Development Department. As vacancies occur, the members of the Committee will replace as 
appropriate. 
 
Federal and Provincial government departments/ministries that provide resources for 
homelessness initiatives will be invited to recommend representatives for appointment to the 
Committee by the General Manager, Community Development Department. 
 
 
Governance 
 
The Committee shall select a chairperson who will chair all meetings and provide leadership for 
the Committee.  The Committee will meet quarterly or at the call of the Chair. 
 
Term of Office 
 
The Committee’s term of office shall be for the period covering April 1st, 2014 to March 31st, 
2019. 
 
Resources 
 
The Director of Social Services will provide guidance and support to the Committee.  Staff from 
the Social Services Division will provide support as required. 
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Request for Decision 

Out of the Cold Pilot Program - Update

 

Presented To: Community Services
Committee

Presented: Monday, Aug 11, 2014

Report Date Wednesday, Jul 30, 2014

Type: Routine Management
Reports 

Recommendation
 WHEREAS the City of Greater Sudbury partnered with the
Salvation Army to provide an Out of the Cold Pilot Project from
February 19th, 2014 to March 31st, 2014; and 

WHEREAS a review of this pilot project has determined it
successfully met a need within the Community; and 

WHEREAS there is a need to continue to provide a shelter
program for persons who are under the influence or otherwise
are unable to access emergency shelter programs; 

THEREFORE BE IT RESOLVED THAT the City of Greater
Sudbury direct staff to explore partnership and funding
opportunities to fund such a program; and 

THAT the City of Greater Sudbury issue a Request for Proposals
to identify partners who are interested in providing this service;
and 

THAT staff report back to City Council on the Request for
Proposals and funding opportunities in the fall of 2014. 

Finance Implications
 There are no financial implications identified at this time as the new program developed should be funded
by available Federal and Provincial funding for homelessness initiatives. 

Background
The Elgin Street Mission is a drop in centre located at the Samaritan Centre, 344 Elgin Street, Sudbury. The
Mission provides food, clothing, shower and laundry facilities, and counseling and spiritual direction to
homeless and vulnerable persons in the community.

For the past several years, the Elgin Street Mission operated as a warming centre open overnight, every

Signed By

Report Prepared By
Gail Spencer
Coordinator of Shelters and
Homelessness 
Digitally Signed Jul 30, 14 

Division Review
Luisa Valle
Director of Social Services 
Digitally Signed Jul 30, 14 

Recommended by the Department
Catherine Matheson
General Manager of Community
Development 
Digitally Signed Jul 30, 14 

Recommended by the C.A.O.
Doug Nadorozny 
Chief Administrative Officer 
Digitally Signed Jul 31, 14 
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night from approximately December 1st to March 31st.  During the winter of 2012/2013, the Elgin Street
Mission reported 15 to 25 persons utilizing the facility every night.

In 2013, the Elgin Street Mission made the decision to reduce their hours of operation and remain open
overnight only during an Extreme Cold Weather Alert, as they were unable to provide an appropriate place
for persons to sleep.

Out of the Cold Pilot Program
In response to this change, the City partnered with the Salvation Army to provide an Out of the Cold pilot
project that ran from February 19th, 2014 to March 31st, 2014. The Salvation Army utilized available space
at their downtown facility at 146 Larch Street, adjoining the Men's Emergency Shelter Program. The
Salvation Army was able to provide a facility that met fire and safety codes, experienced personel, and
organizational support. The pilot project was funded through the Provincial MCSS one
time funding allocation.

The Out of the Cold Program was open from 8:00 pm to 7:00 am every evening and provided temporary
cots and a safe, warm environment for anyone who needed a safe place to sleep. The program was open to
both men and women and had no registration or eligibility requirements. Persons under the influence of
drugs or alcohol were allowed access to the program, as long as the level of intoxication did not pose a
serious risk to their health and safety, in which case they were referred to the detox program. No alcohol or
drugs were allowed within the facility. Two support staff and one security person were available at all times.

Over the course of the pilot project, there were a total of 417 visits. The maximum number of persons on any
given night was 19 with an average of 10 persons sleeping there each night. The number of people
accessing the program climbed steadily over the course of the pilot, as the program became better known
within the Community.

Persons accessing the program stated they used it for the following reasons:

a safe place to sleep
weather conditions
they were under the influence
they were barred from other services

Persons expressed their gratitude for providing a safe, warm place to sleep.

Overall, the Out of the Cold Pilot Project successfully filled a gap that has been identified in the existing
services that are currently provided to homeless persons in our Community. Service was provided to the
most vulnerable of the homeless population who may not access existing services for a variety of reasons
such as being barred, having no identification, being under the influence of drugs or alcohol, not meeting
other eligibility criteria, etc.

Community Priorities
In the City of Greater Sudbury's Ten Year Housing and Homelessness Plan, Community Priority #3 states:

"There is a need to strengthen approaches to preventing homelessness, increase the diversity of
emergency shelter options and support individuals with multiple barriers in obtaining and maintaining their
housing."

An action item for this priority was to: Review eligibility criteria for existing shelters and/or reallocate funding
to ensure emergency shelter accommodation meets the diverse range of needs, including emergency
accommodation that does not have a zero alcohol tolerance.
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The North East Local Health Integration Network (NELHIN) recently hosted a Value Mapping Session and
Kaizan event with over 17 partner agencies to identify priorities for addressing the needs of persons who
are chronically homeless, have substance abuse issues, and are high users of the emergency department
services. One of the priorities identified is as follows:

"Establishing an emergency shelter that allows for persons who are under the influence and is a safe place
for all."

Existing Emergency Shelter Programs
The City of Greater Sudbury currently partners with the Salvation Army and L'association des jeunes de la
rue to provide a total of 69 emergency shelter beds for homeless men, women, families and youth within our
Community. 

The City of Greater Sudbury has conducted a review of current eligibility requirements and has worked with
the service providers to begin to remove barriers and ensure that accessibility to the emergency shelter
programs is as flexible as possible.

Given the positive changes that have occurred, it still remains that persons who are under the influence of
drugs or alcohol are not permitted within the existing emergency shelter programs.

Next Steps and Recommendations
The City of Greater Sudbury will continue to explore partnership and funding opportunities with the NELHIN
and other service providers, to develop an Out of the Cold Program that is available for any person to
provide a temporary, safe, warm environment to sleep. 

The City of Greater Sudbury will issue a Request for Proposal to idenitify partners who are interested in
providing this service, and will report back to City Council in the fall of 2014.
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For Information Only 

2013 Report Card on Homelessness

 

Presented To: Community Services
Committee

Presented: Monday, Aug 11, 2014

Report Date Monday, Jul 28, 2014

Type: Correspondence for
Information Only 

Recommendation

For Information Only

Background
The Report Card on Homelessness for 2013, attached, has been
completed by the Community Advisory Board on Homelessness.
A Report Card on Homelessness for the City of Greater Sudbury
has been developed and released to the Community annually
from 2008 through to 2012.

The completion of an annual Report Card on Homelessness is
used as a way to inform, monitor and evaluate the system we
have in place to address homelessness within the City of Greater
Sudbury.

This Report Card is designed to provide answers to three key
questions:

What does the City of Greater Sudbury have in place to
address the needs of the homeless and those who are risk
of homelessness?
What barriers continue to impact homelessness in our Community?
What are the next steps?

Information and data provided in this Report Card has been collected through:

HIFIS (Homeless Individuals and Families Information System)
CHPI data (Community Homelessness Prevention Initiative)
Homelessness network
YWCA Genevra House
Ministry of Community and Social Services
Canadian Mortgage and Housing Corporation
Greater Sudbury Housing Services
Other Community agencies

Signed By

Report Prepared By
Gail Spencer
Coordinator of Shelters and
Homelessness 
Digitally Signed Jul 28, 14 

Division Review
Luisa Valle
Director of Social Services 
Digitally Signed Jul 28, 14 

Recommended by the Department
Catherine Matheson
General Manager of Community
Development 
Digitally Signed Jul 28, 14 

Recommended by the C.A.O.
Doug Nadorozny 
Chief Administrative Officer 
Digitally Signed Jul 31, 14 
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The Report Card on Homelessness is intended to inform all sectors of the Community from the general
public, Social Service agencies, and community groups and stakeholders. It will be posted on the City of
Greater Sudbury website and made available to the public through the Citizen Service Centres, Social
Service agencies, post secondary schools and other Community partners.
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For Information Only 

Harm Reduction Shelter - Progress Report

 

Presented To: Community Services
Committee

Presented: Monday, Aug 11, 2014

Report Date Monday, Jul 28, 2014

Type: Correspondence for
Information Only 

Recommendation

For Information Only

Background
In August 2013, City of Greater Sudbury's Social Services' staff
were contacted by community partners to discuss possible
partnership opportunities for providing services to persons who
have active addictions and are homeless or at risk of
homelessness. The North East Local Health Integration Network
(NELHIN) has reported that these individuals are high users of
the emergency department at Health Sciences North, and they
are in need of a more effective and efficient way of providing
health care services given their complex needs. 

In the City of Greater Sudbury's Ten Year Housing and
Homelessness Plan presented to Council in November 2013, the
following priority was identified:

There is a need to strengthen approaches to preventing
homelessness, increase the diversity of emergency shelter
options and support individuals with multiple barriers in obtaining and maintaining their housing.

At the January 20th, 2014 Community Services Committee meeting, a request to provide options for a
potential "harm reduction" shelter was made. As a result, a report was brought forward to the Community
Services Committee on February 3rd, 2014, (attached as Appendix "A"), which provided background
information regarding harm reduction shelters, some of the current research and literature, an update of
what has occurred to date in the community regarding this project, and next steps.

Progress to Date
Over the past few months, the NELHINS, hospital, community partners and City staff have been working
together to explore community resources and best practices from other communities for meeting the needs
of this vulnerable population. 

Signed By

Report Prepared By
Gail Spencer
Coordinator of Shelters and
Homelessness 
Digitally Signed Jul 28, 14 

Division Review
Luisa Valle
Director of Social Services 
Digitally Signed Jul 28, 14 

Recommended by the Department
Catherine Matheson
General Manager of Community
Development 
Digitally Signed Jul 28, 14 

Recommended by the C.A.O.
Doug Nadorozny 
Chief Administrative Officer 
Digitally Signed Jul 31, 14 
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The NELHINS facilitated a Value Stream Mapping and Kaizan event (March and May 2014) with over 17
partner agencies and from this a harm reduction initiative was developed that identified their three priorities:

Establishing an emergency shelter that allows for persons who are under the influence and provides a
safe place for all;

1.

Developing a Managed Alcohol Program (MAP). MAP's are residential services that follow a harm
reduction model, including supportive counseling, housing, social and clinical health services for
persons who are chronically homeless with an active alcohol addiction; and 

2.

Providing  intensive case management and housing support to transition to permanent housing.3.

Next Steps
The NELHINS will establish a Steering Committee to develop a business case that will identify funding
partners and models of service for moving ahead with their three priorities identified.

There is an opportunity for cross collaboration between the NELHINS and City of Greater Sudbury
homelessness initiatives to develop programs that meet these priorities.

There will be continuous research of best practices across communities.

A progress report will be brought forward to the Community Services Committee outlining any new
developments and updates.
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 APPENDIX “A’ – HARM REDUCTION SHELTER UPDATE – AUGUST 11, 2014 

 
Signed By 

Report Prepared By 

Gail Spencer 

Coordinator of Shelters and 

Homelessness 

Digitally Signed Jan 27, 14 

Division Review 

Luisa Valle 
Director of Social Services 

Digitally Signed Jan 27, 14 

Recommended by the Department 

Catherine Matheson 

General Manager of Community 

Development 

Digitally Signed Jan 27, 14 

Recommended by the C.A.O. 

Doug Nadorozny 

Chief Administrative Officer 

Digitally Signed Jan 27, 14 

   

 

 
 

 

Presented To: Community Services 

For Information Only 

Harm Reduction Shelter 

  Committee 

Presented: Monday, Feb 03, 2014 

Report Date Monday, Jan 27, 2014 

 
Type: Managers' Reports 

 

Recommendation  

For Information Only. 

Finance Implications  

There are no financial implications at this time. 

Background 

At the January 20th, 2014 meeting of the City of Greater 

Sudbury's Community Services Committee, a request to provide 

options for a potential "harm reduction" shelter was made. As a 

first step in developing a program, this report will provide 

background information regarding harm reduction (or wet) 

shelters and will report on some of the current research and 

literature, an update of what has happened to date in the 

community regarding this project, and the next steps. 

Addressing the needs of the homeless in our community has 

been identified within the civic engagement/social capital pillar of 

the City of Greater Sudbury's Healthy Community Charter. 

The Philosophy 

Harm reduction shelters (also referred to as wet shelters) have recently been piloted in urban centres as an 

alternative to treatment programs and shelters that require abstinence from alcohol. The shelters provide 

specific, prescribed amounts of alcohol in an effort to provide a safe shelter for individuals that are unable to 

abstain from drinking and therefore have difficulties gaining access to other shelters. By controlling the 

alcohol intake, harm reduction shelters can decrease the consequences or substance abuse, that 

participants do not become dangerously impaired, and that they are in a safe environment during 

impairment. The research in the field has indicated that although the best option from a health perspective 

is a program that offers detoxification (through abstinence), the likelihood of rehabilitation among homeless 

people that are also alcoholics, is low. Harm reduction is a policy to decrease the adverse consequences of 

substance use without requiring abstinence. 
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There are reported societal benefits of harm reduction shelters as well. People who are homeless and 

chronically alcoholic have increased health problems, use of emergency services and police contact, 

and are less likely to experience rehabilitation. The ability to provide shelter and a more controlled use of 

alcohol can decrease the above noted issues. 

Existing Programs 

Some urban centres in Ontario have initiated harm reduction programs to help address the 

homelessness issue in their communities. Thunder Bay, Toronto, Hamilton and Ottawa have shelters that 

utilize a management of alcohol approach. 

Ottawa Inner City Health 

The City of Ottawa currently offers a harm reduction shelter operated by Ottawa Inner City Health, Inc. The 

program offers 28 beds and provides staff to manage the program. Participants in the Management of 

Alcohol program live at the shelter and are served their meals in the program. A client care worker from the 

Ottawa Inner City Health is available each day to assist clients with nutrition, hygiene, health needs and 

medications. Nurses and doctors visit periodically to assess and treat participants. Participants are 

encouraged to seek health care from family doctors, specialists and the hospitals, as their health problems 

would indicate. 

Participation is contingent on participants consenting to: 

Comply with the "house rules" which are set in partnership by staff and the other clients in the 

program, 

Participating in health care provided by a team of health care professionals, 

Contributing $100 of their $118 personal needs allowance (Ontario Works benefit) toward the cost of 

alcohol. 

To date, formal evaluation of the program has demonstrated positive health outcomes for participants 

and significant cost savings to taxpayers. 

Seaton House - Toronto 

Since 1997, the City of Toronto has operated the Seaton House Annex Harm Reduction Program; a "wet 

shelter" operated in cooperation with St. Michael's Hospital using harm reduction principles. The facility has 

150 beds reserved for the chronically homeless with alcohol use issues. Under the "managed alcohol" policy, 

measured amounts of alcohol are provided at regular intervals during the day and early evening. Clients have 

been found to gradually reduce their intake of alcohol (up to 400% reduction) and many have quit entirely. 

Additional positive outcomes have included: decreased police/legal system interactions and emergency room 

visits for the participants have decreased (reportedly an 85% drop in days spent in prison overall and an 84% 

drop in ER visits among problem drinkers in the program) (Toronto Star, March 8, 2013). 

Claremont House Special Care Unit - Hamilton 

Operated by Wesley Urban Ministries in Hamilton, the Claremont House Special Care Unit provides 16 

beds offering a program with coordinated health care and managed alcohol treatment. The program was 

initiated in March 2006 and leverages the services of community health care providers and social service 

agencies to deliver "clinical evidence based care". A comprehensive treatment model offered through a 

multi-disciplined team approach is utilized to deliver: 
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Managed Alcohol Treatment 

Harm Reduction Strategies 

24/7 Nursing Care 

Physician Care 

Psychiatric Care 

24/7 Social Services 

Counseling 

Housing 

Health Assessment & Monitoring 

Stage Based Motivational Strategies 

Shelter House - Thunder Bay 

Kwae Kii Win opened its 15-bed centre for both men and women in March 2012. 

The Kwae Kii Win Centre Managed Alcohol Centre provides supportive living for 15 people who have 

experienced long term homelessness and addiction to alcohol. By providing supportive housing, combined 

with accessible health care, nutritious food and psycho-social supports, residents at the Kwae Kii Win 

Centre reduce dangerous drinking levels and rely less on emergency services to meet their health and 

social needs. 

Kwae Kii Win Centre offers a harm reduction approach to alcohol use, by allowing clients to consume 

managed doses of alcohol on site. 

The program provides access to primary care and community supports to assist each client in improving his 

or her wellness and health overall, leading to more positive outcomes for both the individual and the 

community. 

Progress To Date 

In August 2013 City Social Services' staff was contacted by staff from the North East Local Health 

Integrated Network (NELHIN) to discuss possible partnership opportunities for providing service to persons 

who have active addictions and are homeless or at risk of homeless. The NELHIN reported that these 

service groups are extremely high users of the emergency department at the hospital, and they were 

exploring more effective and efficient ways to provide health care services to this population. 

In the City of Greater Sudbury's Housing and Homelessness Plan presented to Council in November 2013, 

the following priority was identified: 

There is a need to strengthen approaches to preventing homelessness, increase the diversity of 

emergency shelter options and support individuals with multiple barriers in obtaining and maintaining 

their housing. 

Over the past few months, the NELHIN, hospital, community partners and City staff have continued to work 

together to explore community resources and best practices from other communities for meeting the needs 

of this vulnerable population. 
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Next Steps 

The following are the next steps to move this project forward: 

A Value Mapping Session, organized by the NELHIN, is being planned to be held for the third week of 

March 2014. This two day session will include front line staff from homelessness and health care 

service providers and will explore ways to create safe and appropriate care for individuals with 

chronic substance abuse and who are currently homeless or at risk of homelessness. 

Continuous research of best practices across communities. 

A progress report to be brought forward to the Community Services Committee in June 2014. 
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For Information Only 

Value of Parks and Green Spaces

 

Presented To: Community Services
Committee

Presented: Monday, Aug 11, 2014

Report Date Monday, Jul 28, 2014

Type: Correspondence for
Information Only 

Recommendation

For Information Only

Background
Parks and green spaces are vital in creating and sustaining a
healthy community by promoting public health, connecting
people to the outdoors and helping to create an overall sense of
well being.  The Council of the City of Greater Sudbury has
continually acknowledged the advantages of parks in Greater
Sudbury by investing in both existing and new parks.

The Trust of Public Land is an organization that helps
communities create parks and healthy lifestyles, resulting in both
livable and sustainable cities.  A goal of this organization is to
ensure that everyone has parks, gardens, playgrounds, trails,
and other natural places within a ten-minute walk from home. 
Similarly, the City of Greater Sudbury Parks, Open Space &
Leisure Master Plan Review identified the need for a
neighbourhood, natural and or a linear park to be within a
ten-minute walk for people from their homes.  An abundance of
parks and green spaces available to residents of Greater Sudbury within close proximity is validated in the
latest OMBI report.  The City of Greater Sudbury ranks among the highest of the respondents in regards to
having the largest amount of total parkland available to residents.  The median for total parkland in 2012 is
585 hectares, while Greater Sudbury ranks at having a total of 2400 hectares per resident.  This includes
both maintained and natural parkland.

The Trust of Public Land has released a brochure identifying the benefits of parks – Appendix A - 8 Ways
That Parks Improve Your Health.  This document provides statistical information on the benefits of parks
and how they positively influence the lives of people and their communities.  Cities that have a large number
of parks which are well maintained have a greater number people exercising.  This adds to the general
physical health of people.  Amenities such as programs, activities and exercise areas are identified as key
features within a park that attract people to the area.  Utilizing parks and green spaces is recognized as an
economical way to stay healthy and a key component to promoting overall mental well being. 

Signed By

Report Prepared By
Jason Nelson
Coordinator of Community Initiatives
and Quality Assurance 
Digitally Signed Jul 28, 14 

Division Review
Real Carre
Director of Leisure Services 
Digitally Signed Jul 29, 14 

Recommended by the Department
Catherine Matheson
General Manager of Community
Development 
Digitally Signed Jul 29, 14 

Recommended by the C.A.O.
Doug Nadorozny 
Chief Administrative Officer 
Digitally Signed Jul 31, 14 
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Conclusion
8 Ways That Parks Improve Your Health is a valuable resource for identifying the importance of parks and
the role they play in the growth and sustainability of a community.
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Appendix A - 8 Ways That Parks Improve Your Health
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Request for Decision 

Special Events Policy - Committee Direction

 

Presented To: Community Services
Committee

Presented: Monday, Aug 11, 2014

Report Date Monday, Jul 28, 2014

Type: Managers' Reports 

Recommendation
 WHEREAS a Draft Special Events and Community Festival
Support policy was presented at the July 7, 2014 Community
Services Committee meeting, and; 

WHEREAS Committee provided input towards a final policy; 

THEREFORE BE IT RESOLVED THAT the City of Greater
Sudbury Special Event Support Policy be presented to the
Community Services Committee early in 2015, in consideration
of the input of Committee gathered at the July 7, 2014 meeting
as follows: 

i) Equitable distribution of resources and funds for City affiliated
events and City supported events including tournaments by: 

a) Redistribution of existing funds and resources, or 

b) Enhancement of funds and resources 

ii) Analysis of current practice of clarifying for chargeback of City
services/resources directly to event providers and also
department to department within a framework of fixed and
variable costs; 

iii) Criteria for one-time allocations for new events/festivals, City affiliated or Supported events within a
framework for evaluation and sustainability; 

iv) Clarity of access to City funds and resources for profits, non-profits, charitable and other groups; 

v) Mandatory orientation/meetings for organizers with City staff on process, procedures and accountability
prior to permits or agreements being granted by the City for their event. 

  

Signed By

Report Prepared By
Cindy Dent
Manager of Recreation 
Digitally Signed Jul 28, 14 

Division Review
Real Carre
Director of Leisure Services 
Digitally Signed Jul 28, 14 

Recommended by the Department
Catherine Matheson
General Manager of Community
Development 
Digitally Signed Jul 28, 14 

Recommended by the C.A.O.
Doug Nadorozny 
Chief Administrative Officer 
Digitally Signed Jul 28, 14 
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Request for Decision 

Integrated Dispatch Emergency Medical Services
and Police Services

 

Presented To: Community Services
Committee

Presented: Monday, Aug 11, 2014

Report Date Thursday, Jul 31, 2014

Type: Managers' Reports 

Recommendation
 THAT the City of Greater Sudbury endorses the proposed
consolidation of EMS dispatch with the City's dispatch for 9-1-1,
Police and Fire to achieve a fully integrated Emergency
Communications Services system for Greater Sudbury, and 

THAT the Chief of Fire and Paramedic Services working with the
Chief Administrative Officer and Chief of Police engage the
Ontario Ministry of Health and Long Term Care (MOHLTC) in
discussions to transfer operational governance for EMS dispatch
to Greater Sudbury (contingent on 100% provincial funding), and 

THAT the funding of $100,000 be provided from the 2014 and
2015 Operating Budget to support the development of a
Business Plan for an ‘Integrated Emergency Communications
Services Framework' for submission to the Ontario Government. 

Finance Implications
 If approved, the cost to develop the business plan of $100,000 will be funded from the 2014 and 2015
operating budget. 

Executive Summary
On April 17, 2012, City Council adopted the following recommendations: THAT the City of Greater Sudbury
undertake a feasibility study to achieve a fully integrated Emergency Communications Services System for
Greater Sudbury and that the Chief of Emergency Services working with Police Services and the Office of
the Chief Administrative Officer develop a Business Case for the consideration of Council and submission to
the Ontario Ministry of Health and Long Term Care (MOHLTC).

The City of Greater Sudbury retained IBI Group to investigate the feasibility to integrate Emergency Medical Services
dispatch [a service managed by the Ontario Ministry of Health and Long Term Care] with the City's current dispatch
system for 9-1-1, Police and Fire, to achieve a fully integrated Emergency Communications Services system for
Greater Sudbury.

This feasibility study is now complete and supports a recommendation for a full integration of EMS dispatch
with the City's dispatch for 9-1-1, Police and Fire as the preferred emergency communications services

Signed By

Report Prepared By
Tim P. Beadman
Chief of Fire and Paramedic Services 
Digitally Signed Jul 31, 14 

Recommended by the Department
Tim P. Beadman
Chief of Fire and Paramedic Services 
Digitally Signed Jul 31, 14 

Recommended by the C.A.O.
Doug Nadorozny 
Chief Administrative Officer 
Digitally Signed Jul 31, 14 
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system model for the City of Greater Sudbury.

Background

Emergency communications plays a significant role within the continuum of Police, Fire and EMS public
safety services. As the 'first' of the first responders, emergency communications personnel serve as the
critical link between callers and the emergency help they require.  

Providing continuous coverage by way of telephone, radio and computer aided dispatch (CAD) systems,
emergency communications personnel evaluate incoming 9-1-1 calls to determine the location and urgency
of each incident and they dispatch emergency responder resources as required (Police, Fire and EMS).
They also provide front-line responders with communications support, monitoring front-line responder
activity, responding as requested with additional information, dispatching additional resource support and
when required, executing a coordinated multi-agency response. 

Greater Sudbury is currently served by two separately operated (stand-alone) emergency communications
centres. One centre, operated by the Greater Sudbury Police Service, answers 9-1-1 calls, and dispatches
for Police and Fire. The other, the Sudbury Central Ambulance Communication Centre (CACC) operated by
the Ontario MOHLTC processes and deploys City ambulances.  

In times of crisis it is not only the caller (i.e., the public) that relies on emergency communications for help.
Emergency service responders (Police, Fire and EMS) also rely on emergency communications for
expedient call taking and dispatch services that will enable their front-line resources to respond quickly,
safely and effectively. In short, the timeliness, speed and quality of the work performed by emergency
communications personnel directly impacts the efficiency and effectiveness of the emergency services that
the public receives from Police, Fire and EMS responders.  

In this respect, Greater Sudbury's proposal to implement a fully integrated emergency communications
services system stems from a desire to streamline and improve the quality of the communications services
and by extension, improve the efficiency and effectiveness of the emergency services that the public
receives from the City's Police, Fire and EMS responders. 

Findings

Greater Sudbury has successfully implemented a 'partially consolidated' emergency communications centre
that is staffed with communicators who are cross-trained to deliver 9-1-1 call taking on an integrated basis
with Police and Fire dispatch. The centre, which is managed by Greater Sudbury Police Service (GSPS)
has been operating in this manner for over 15 years. 

It would appear that one of the original objectives for consolidating the two dispatch services (Police and
Fire) was to contain costs. Drawing from research of emergency dispatch best practices, IBI Group
conclude that the cost to deliver Police and Fire dispatch services in Greater Sudbury is comparable to that
of multiple other jurisdictions, and therefore in their opinion, this objective has been attained. In addition, the
consolidation of Police and Fire dispatch has improved interoperability of communications and inter-agency
coordination of Police and Fire field operations.  

IBI conducted comprehensive research on various emergency dispatch models which demonstrate that a
'fully integrated' emergency communications services system designed to deliver 9-1-1 on an integrated
basis with Police, Fire and EMS dispatch would be preferable to the City's existing partially consolidated
dispatch model. The potential benefits to all three emergency services include: 

Streamlining the dispatch functions and improve service response times
Cost avoidance (service level enhancements) associated with improved service response times
Improved interoperability of communications
Improved inter-agency coordination of deployment and field operations
Enhanced information sharing and responder safety
Cost savings derived from sharing the same secure communications facility, CAD and radio
communiations systems and communications staff resources. 
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communiations systems and communications staff resources. 

The research affirms that Greater Sudbury's proposal to integrate EMS dispatch with the City's current
dispatch system for 9-1-1, Police and Fire is consistent with approaches that other North American
jurisdictions have taken to improve emergency dispatch services efficiency and cost effectiveness. Calgary,
Denver, Portland and Fairfax are examples of jurisdictions that have implemented 'fully integrated'
emergency communications services systems. 

Greater Sudbury's proposal to assume operational responsibility for EMS dispatch is also consistent with
ambulance dispatch arrangements in Toronto, Ottawa, Niagara and Timmins, where in each instance the
municipality manages the EMS dispatch function on behalf of the Ontario MOHLTC, and for such services
the Ministry pays 100 percent of the costs. 

Numerous Ontario municipalities, including Greater Sudbury, share a common concern over ambulance
dispatch. Specifically, the issue is that of a third party ambulance communications centre (a non-municipal
entity) having authority to deploy the municipality's EMS resources and the consequential affects of such
decisions on the municipality's capabilities to sustain rapid EMS response time performance, and to operate
the EMS services effectively, within approved operating budget. For Toronto, Ottawa, Niagara and Timmins,
such concerns have been largely alleviated. Since Greater Sudbury's proposal to assume operational
responsibility for EMS dispatch is consistent with ambulance dispatch arrangements in the above named
municipalities, the proposed transfer of EMS dispatch responsibility should also alleviate such concerns as
they apply to Greater Sudbury.  

The principal findings arising from the 1B1 Group's investigation may be summarized as follows: 

•         As the 'first' of the first responders, emergency communications personnel serve as the critical link
between callers and the emergency help they require. Full integration will improve communications
and response capabilities of in-the-field emergency responders, by means such as those listed below: 

       Functional streamlining 
       Interoperability/information sharing 
       Response speed
       Use of responder resources 
       Responder safety
       Execution of a coordinated multi-agency response to large scale incidents. 

•         Full integration will increase municipal control over the City's ambulance resources and municipal
accountability for EMS performance, productivity and budget. 

•        The proposal to assume operational governance of EMS dispatch aligns to leading-edge fully-
integrated systems in other jurisdictions. 

•        The proposal is consistent with ambulance dispatch arrangements in municipalities that manage the
EMS dispatch function on behalf of the Ontario MOHLTC, and for such services the Ministry pays 100
percent of the costs.  

•        The submission of a proposal at this time is considered timely and appropriate.  The Ontario
MOHLTC recently concluded a 5-year Niagara Ambulance Communication Service (NACS) pilot project
evaluation which affirms that EMS in Niagara has benefitted from integration most notably in resource
management, technology innovation, and integrated policies and procedures. 

•        Greater Sudbury, with a population of close to 160,000 and a geography that includes urban and
suburban development areas, as well as rural and remote communities, is of size and geography that
would serve well as a preferred model to pilot for a fully integrated emergency communications system.  

•         Further, Sudbury CACC directs the movement of ambulances and ambulance supports for a
geographic area that includes the City of Greater Sudbury, and Manitoulin and Sudbury Districts,
including Manitoulin Island and the French River area south of Sudbury. By way of its proposal to
assume operational responsibility for EMS dispatch, Greater Sudbury is signifying a willingness to
continue to manage ambulance communications services and other volunteer fire fighting services
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continue to manage ambulance communications services and other volunteer fire fighting services
throughout this entire geographic area, with the understanding that the Ministry will pay 100 percent of
the costs.  

•         Value added considerations include Greater Sudbury's reputation as a municipality committed to
innovation and cost-effective services as demonstrated by Greater Sudbury's experience with a
partially-consolidated police-fire dispatch, and Greater Sudbury's commitment to collaboration and
transparency with MOHLTC.  

•         Police, Fire and EMS workers have a strong history of collaboration and partnerships in the delivery
of front-line services throughout the City of Greater Sudbury.  

•        The cost to deliver the full range of emergency communications services in Greater Sudbury is
approximately $6.5 million a year. This includes $3.5 million that the City pays for 9-1-1 and police- fire
dispatch, and $3 million that MOHLTC pays for ambulance dispatch. On a per capita basis this cost is
higher than the per capita costs for fully integrated systems in Calgary, Denver, Portland and Fairfax. By
changing to a fully integrated dispatch, the potential for operating savings is estimated to be $1 million or
more a year.   

•         While reducing cost is a consideration in integration, the primary objective is to enhance effective
management of a public safety response to an emergency.

The Chief of Fire and Paramedic Services, the Police Chief and the City's Chief Administrative Officer -
support the consolidation of EMS dispatch with the City's dispatch for 9-1-1, Police and Fire to achieve a
fully integrated Emergency Communications Services system for Greater Sudbury. The information and
findings reported in the feasibility study will assist the City in its development of a Business Plan for an
'Integrated Emergency Communications Services Framework'. In order to do so, it is recommended that the
services of a third party subject matter expert be retained, who has demonstrated qualifications and
successful experiences in achieving a fully integrated Emergency Communication Services System for
submission to the Ontario Government.  
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