LNG & Health Assessments

Meeting Objective:

Increased awareness among health agencies of upcoming LNG facilities, clairication of
respective roles and responsibilities, and process to seek guidance on information requirements
and policy framework related to health assessments

Participants

e NHA — Barb Oke, Greg Thibault, Kim Menounos

e BCCDC —Tom Kosatsky

e MOH — Mike Zemanek

o HC-—Gladis Lemus

o MOE {Victoria) — Warren McCormick, Natalie Suzuki

e MOE (Regions) — Ed Hoffman, lan Sharpe, Ben Weinstein
e EAO — Scott Bailey

o Risk Sciences International — Greg Paoli (contractor)

The LNG Juggernaut (Scott Bailey)

o Environmental Assessment Office (EAO) operates under BC Environmental Assessment Act

e Health stated specifically under act (one of 5 pillars)

o Projects trigger act when they exceed certain size

» Need EA certificate before they can proceed to permitting stage

o EAQ —about 50 projects right now; 10 LNG-related — most in the north (this number may
grow) '

e In excess of $50B capital involved with LNG (far outweighing other projects)

s Reorganized office to include 2 teams involved in LNG (one 50%, one 100%)

e Have about 1/3 of office staff working on LNG

e New Ministry of Natural Gas Development

e Struck regulatory working group — strategic issues group involving NR directors to identify
barriers to-regulatory process . '

o Normally strikes working group for each EA project, involving technical experts, to review
work of proponent ,

e For LNG, have struck 2 working groups for pipelines and facilities

o Have gaps in the type of expertise that they need to handle massive wave of projects -

e Wants to help find solutions to find the right expertise to help |

i
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Other issue is timing of issues — beginning Jan 2014, several projects in application review
stage ' '
Mandated timelines (180 days) for apphca'uon review

‘Through series of meetings with proponent, make sure necessary information is there and

appropriate

Will write final assessment report, with recommendations

Question re: role of setting terms of reference for assessments (work with working group
throughout process} including application information requirements

FA and permit can be done concurrently, overlapping or following (could be that health
information is done at EA process, or done in more detail in secondary authorization

process}

Why are LNG facilities special and why heaith assessment framework needed? (lan Sharpe)

New industry to BC that could be very large -- if we can get it right off the bat, will pay big
dividends for human health

Kitimat is confined airshed

LNG terminals wili cluster (e.g. Shell proposal in Kitimat very close to Rio Tinto Alcan (RTA})
smelter; other 2 facilities within 16 km of downtown Kitimat; Prince Rupert similar

_clustering)

Already existing emission sources and additional proposals for other activities with airborne

emissions, with multiple contaminants .

. Transportation sources cannot be ignored due to volume of shipping

Secondary reservoir of contaminants through soil and water, which may result in health
effects - ‘

RTA énalysis flagged need for careful scrutiny of potential effects

Highly sensitized public; Kitimat-Terrace is many area of concern right now

Looking for governance framework for how to mitigate emissions

LNG is government priority

Coastal First Nations (Gitgat) extremely concerned that they have early warning of whether
AQ may affect human health prior to regulatory process, specifically, the cumulative
impacts of muitiple sources and multiple pollutants on air quality and health

MOE’s Role {(Ben Weinstein)

-]

MOE’s role to set requirements under Environmental Management Act (EMA) to ensure
discharges to environment do not cause pollution

Oil & Gas Commission will be decision-maker for LNG authorizations {MOE Environmental
Protection Division - EPD - will support}
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e EPD’srole in EA process to focus on parts leading to EMA permits

o Expertise — engineers, scientists and policy-related
o Lack expertise to speak to health risks — need to work with health agencies regarding this

Health Agency Roles

L]

NHA (Greg/Barb)

LNG is beyond their resources at this time

o
o Difficult to bring forward a proposal where increased health risk
- o Tolook at LNG priority in isolation is challenging for them
o May be in position to ask the right questions but may not be able to evaluate
individual health assessments ] -
o Not just AQ that is of concern to NHA
e BCCDC (Tom)
o Not staffed to do health assessments on a routine basis; in whole province, only one
desighated risk assessment specialist in Fraser Healt
o  BC Environmental Health Policy Committee currently looking at role of
environmental health in environmental projects, but early on in discussion
o Kind of expertise to assess exposures and critically review toxicology just isn’t
present in BC, and if they start doing these, there will be expectation to continue
revfewing these
o Hiring consultants still requires staff component not present in Health Authorities in

a .

BC

MOH {Mike) — Need to fill this gap; is a challenge to find people in that area (not just

toxicology but also exposure)

O

O

O

Q

Health Canada {Gladis)

Health Canada has experience in deveioping application information requirements
as well as guidance documents; can share some of their guidance documents:;
Happy to provide technical expertise and peer reviews as appropriate; do have
expertise in risk communication;

Do collaborate a lot with BCCDC — may be medium to long-term study related to
cumulative effects

Federal government still trying to figure out how they deal with LNGs

Re: policy framework

NHA could be involved (subject to ongoing discussions at more senior levels on
resourcing/capacity issues) .

Policy framework intended to set even set of expectations for all LNG proponents
(and may be used elsewhere later for other applications) -
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o lan working with MOE strategic policy branch to talk about policy issues at a July 18
workshop; will have a better sense of timing requirements after this workshop

Wrap-up/Next Steps
s lan would like to reconvene group in near future, subject to more senior discussions

involving health authority involvement
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30 min-uEtes
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- BRITISH
: ,ZCOLU\IIBIA '

[Address a iject s potential envuronmental health
-:___;_,_‘.-';,socaal hentage & economic effects

:Z,""':'-:'.'f'-f'_?ldentufy ways to prevent, minimize or avoid adverse '
f?f.g_f_l*effe cts

Fu U'lfIH Crown’s legal duties to First Nations

_;.;;En:i_'_._ufre appropnate condltuons are attached to_th_""___' EA:-_*
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_any glven t ime, EAO is actively revnewmg around ;30 propos
PSFOJects worth approxumate!y $35 billion in potentlal capital
j_g::_-g_filnvestment to the Province .

EAO currently has about 50 projects; 10 are LNG related
I-NG- developmem is @ major business driver

_][ff-?':_;increasmg public interest in EA decisions and access to
_information e

:lf:m'plementmg new substitution agreement wuth Canada 5
substlt_ution requests approved R

oc.u’s on_ comphance and enforcement
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~ COLUMBIA

| Apprommately 80 staﬁ‘ located in Victo ”a

_._'5:5-_5;_.:'::2/3 of staﬁ work on project reviews

-ﬁ_ﬁ:f1/3 of staff work on policy, C&E, IT, and HR/admmlstratuon

_":ﬁﬁ'ﬁ_:f:f;f ';--_'_;_EAO occasionally enters into contracts with third- party
- consultants where expertise is not available in- house (e g
}Socm economlc impact assessment) -
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___rewew and advice.

"-{:.;'ff;'Membershap usually provincial, federal, local govemment
.z_'__iljfand Flrst Nations. e

“"f!_d.entafzes issues and information requnrements WorkS Wlth
?proponent on issue reso!utuon
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Valued component scoping

. ;g.f:prphcataon Information Requirements (AER)
;'_f'_:".;f;___:-'??_'AppIuca‘uon screening
;-f':._:';_-._.,f_'f_-App!lcatuon review
"f;f_:fﬁ_:"_Deve!opment of mitigation measures
'"fDeveiopment of conditions
ﬁRé\/lew of draft Assessment Report

Page 10

CAOWQ4.2 OL0E0
CAROZUTIUUUIZ



,__fj{.;;f;[_j;-'Provndes a!i mformatuon about pro;ect Proponents hlre.
~consulting firms (often qualified professionals)to
. gather required information and conduct teohmcal
~ studies. g

. : __;_-;'.?':?:Consuits with public and First Nations in pre- |
_ Application stage. rF

':?ddresses issues raised in pre Appiacatlon and
-_"'p_hcatlon Revnew stages ey
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~BRITISH -
COLUMBIA

30 minutes

Meetang between EAO and the BC Environmental Health Policy"'
-'-fjf-AdVisory Commlttee Health Impact Assessment Workmg Group
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__ plﬁcally, there is a “health” chapter in most EAS Content
'z__;'-quahty, and depth of analysis varies. S

_;.;:;.]52 types of iIssues of primary concern are:
'-:'-.-:{_::— Human health
-—- . -Infrastructure and services required

Genera!ly, analysis should be more rigorous Where e
""]P_rOXImlty to human population centres .
Known aur and Water quality 1 issues

A szlst_ance needed from health sector to deveiop tnage proces:
|dentufy|ng pro_|ects where detalled HIA us needed
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- 3-'_:!_nformatuon with

_.._P'r'bpohé'n't |
_collects
-;_'? mformatuon

}_ei_EAio evaluates

‘assistance from

~ working group

General description of exsstmg health condltl'__
Description of VCs .
Baseline information and impact analysus for VCsfj_i';__-‘
Proposed mitigations for potential impacts
Analysis of residual effects and their SIgmflcance
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__ f-?'I':hiﬁiﬁ"éoi'ug:ht'-'-'éfrom' |
o -— ‘Health Authorities
- Mamstry of Health
- —BC Centre for Disease Control
= Health Canada

” 'f_ﬁ'-:.fffWhen project begins EA, EAO emails these groups _
'__g-;;;;requestmg participation. Often contacts people who have
?_:g_-:-;partlmpated on WGS inthe past or for other prOJects

_ A. typlcaily casts a wide net, because not clear what:.;gro.u;p
) as'*mandate to participate. s

Page 15

AL OAd.2 0NN
CLAU=ZUTO=UUUOZ



HC .member is typlca!ly ohe mduvudual Yota Hatziantonlou
}-;.{'-:A/Regnonal Envaronmenta! Assessment Coordmator -

HC has been a valuable contributor on many pmjects Typlcally!‘
:.--:fi_f_provudes comments related to wildlife or fish consumed by FlrSté-f;;_
:-;';.-jNatlons or impacts to drmkmg water resources. | |

HC has guidance document for proponents undergomg federal
EA Can also be useful for BC. Document outlmes EA |
consaderatlons f@r potential health impacts. =

-:I_CI:pa’[e HC partacapatlon changmg to focus on Abongma
health"HC has already terminated its mvolvement oni’-a} WG




;-!:EAo' has been told that Health Authorities and BCCDC doznot
____:have capacuty or expertise to participate in EAS e

7:':"_5"_-?'EAO is in need of health sector participation and lnput

_-'_.::_.__f_j-_especualIy on projects in Northern BC, but also e!sewhere

:-_:::"-:';_;"-Timlng is the lmperatave
— NG studies are underway now. S
' ?.:i.fCompIeted studies are to be submitted in early 2014 :
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