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Event Profile:

On November 13, 2015 the Advanced Coronary Treatment (ACT) Foundation and
partners will launch the ACT High School CPR and Defibrillator program in the 10 public
secondary schools of School District No. 73 Kamloops/Thompson. More than 1,100
students from the communities of Barriere, Chase, Clearwater, Logan Lake and
Kamloops will be empowered by their teachers with essential lifesaving skills every
year. The media event is being held at the Westsyde Secondary School. Minister
Stilwell attended a similar event in Nanaimo on November 6 and MLA Hamilton in Delta
on November 9.

The ACT Foundation is the charitable organization, which is establishing free CPR and
defibrillator training programs in high schools throughout B.C. and across Canada. ACT
is working in partnership with BC Emergency Health Services paramedics and staff,
lead community partner Interior Savings Credit Union, and health partners AstraZeneca
Canada, Pfizer Canada and Sanofi Canada to bring this program to Kamloops School
District secondary schools.

Audience:

The audience will consist of Westsyde high school students and stakeholder
representaitves. Media are invited.

What does the audience want to hear?

The importance of learning CPR and how to apply an AED, and support for the ACT
Foundation’s provincial program.

Will anyone from the ministry be in attendance?

No.

Event Details:

Include information about the location and any parking arrangements. There will be a
podium with microphone for the speakers.

Event Contact:

Jennifer Edwards

operations manager, ACT Foundation
cell: 613-286-5260

e-mail: jedwards@actfoundation.ca
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Key Messages:

e Sudden cardiac arrest is a leading cause of death among adults in B.C. — this
could be someone’s father, mother, husband, wife, son or daughter, friend or loved
one.

e Over 2,000 British Columbians die from sudden cardiac arrest every year. Anything
we can do to reduce the number of deaths will make a difference in the lives of
B.C. families.

e Evidence shows that survival rates from a sudden cardiac arrest can be increased
by up to 75 per cent if a defibrillator is used within five minutes. The current
survival rate for an out-of-hospital sudden cardiac arrest is only about five per cent.

e Government has provided $2 million to support the Heart and Stroke Foundation’s
program to increase public access to defibrillators throughout British Columbia —
helping to save lives with 750 automatic external defibrillators installed in busy
public venues by 2017.

e The BC Public Access to Defibrillation registry is linked to the provincial ambulance
dispatch system. When a bystander calls 9-1-1 for an ambulance, the dispatcher
knows if an AED is available nearby and will assist the bystander to use the device
on the cardiac arrest patient.
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PARTICIPANTS

Thomas Dinsdale, principal,Westsyde Secondary School

e Sandra Clarke, executive director, ACT Foundation of Canada

e Ammad Shorbaji, representative of Sanofi Canada

e Dr. Nick Balfour, medical director, BC Emergency Health Services
e Sophia Shin, representative of AstraZeneca Canada

e Peter Milobar, mayor of Kamloops

e Kathy Conway, representative of Interior Savings Credit Union

e Bill Hamblett, assistant superintendent, School District #73

e Dionne Newman, physical education teacher, Westsyde Secondary School
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INTRODUCTION

e Thank you, Sandra.

[Acknowledge guests, audience members as

appropriate.]

o Before we begin, | would like to acknowledge the
traditional territory of the Tk’'emlups te Secwepemc
First Nation [Tay-come-loops tay She-KWEP-

em].
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IMPORTANCE OF LEARNING CPR

e High school is a very exciting time ...— you are
building greater independence, shaping your
education towards potential career choices and

progressing towards adulthood.

e This time also comes with greater maturity, which
is why having the ACT High School CPR and
Defibrillator Training program introduced in high
school can mean a positive impact for the health

and wellness of those in our community.
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e As you know, the ACT Foundation program
teaches teachers, who in turn, teach you how to do
CPR and apply an AED during a sudden cardiac

arrest.

e This training is an opportunity for you to learn and
develop essential life skills — something you will

carry with you throughout your life.

e And for some of you, what you learn in these
workshops could also open a door of possibilities
to future career interests — as a paramedic, police
officer, firefighter, a physician, a nurse, a physical

therapist or another medical professional.
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| know from my own personal experience the

importance of knowing CPR.

Like many of you, | enjoy playing soccer.

During a game a few years ago, our team heard
others call out for help, as one of the referees at

another game had collapsed.

Ambulances were on their way, but in the

meantime we started CPR.

Using CPR and a defibrillator in the first five
minutes of a sudden cardiac arrest can increase

survival rates up to 75 per cent.
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e I'm pleased to share that the referee who
experienced a sudden cardiac arrest made a full

recovery.

IMPACT OF TRAINING

e |t is not an exaggeration to say that learning CPR
and how to use an AED provides your community,
family, friends, teammates or a stranger the

greatest hope for survival.

e Each year, over 2,000 British Columbians die from
sudden cardiac arrest, and it remains one of the
leading causes of death among adults in the

province.
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e Given that the ACT Foundation’s CPR and
Defibrillator Training program reaches 44,000
students in BC each year — including over 1,100 in
the Kamloops area — you can see the positive

Impact a program like this can have.

e You may already be aware the BC Public Access

to Defibrillation — or PAD — program.

e Government has provided $2 million to support the
Heart and Stroke Foundation’s program to
increase public access to defibrillators throughout
British Columbia — helping to save lives with 750

AEDs installed in busy public venues by 2017.
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e Venues like community centres, parks and skating

rinks.

o With your training, you will become part of this
network of supports for sudden cardiac arrest

victims.

CONCLUSION

e I'd like to take this opportunity to thank several

different groups in the room.

e To date, the ACT Foundation has trained 2.9

million youth across the country in CPR.
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e This is an amazing number, and | thank you for
your dedication to educating and empowering

students to have these lifesaving skills.

e The High School CPR and Defibrillator Training
program also has partners at the provincial and
community level, as well as within the health
sector, who have provided funding and personnel

support.

[If the minister wishes to acknowledge them
separately, these include: BC Emergency
Health Services, Interior Savings Credit Union
and national health partners, AstraZeneca

Canada, Pfizer Canada and Sanofi Canada.}]
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o Lastly, I'd like to share my appreciation for the
teachers, school staff and students who teach,

support or participate in this program.

e Please remember — what you learn through the
ACT program has the possibility to save
someone’s life — a father, mother, husband, wife,

son, daughter, friend or loved one.

e The potential to use your knowledge and skills is a

brave and powerful thing.

e Thank you.
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From: Abbott, Brendan HLTH:EX

To: Muttersbach, Paige HLTH:EX

Subject: FW: FOR BRENDAN FOR REVIEW: ACT Foundation Kamloops - by thursday at 2pm, please
Date: Wednesday, November 4, 2015 3:29:19 PM

Attachments: SN Lake ACT Foundation Kamloops Nov4 1225pm.docx

ACT Foundation Kamloops NR draft.docx

| am going to give you the AED file to own...should be lots on the LAN, the most frequent issue
seems to be the need to be consistent on how many units and dollars the heart and stroke
foundation are providing by when.

Future news releases and speaking notes are headed your way when we receive them!

B

From: Fischer, Jennifer HLTH:EX

Sent: Wednesday, November 4, 2015 3:17 PM

To: Abbott, Brendan HLTH:EX

Cc: Duesterwald, Meghan HLTH:EX; Stewart, Sharon A HLTH:EX
Subject: FOR BRENDAN FOR REVIEW: ACT Foundation Kamloops - by thursday at 2pm, please

Hello Brendan,

Attached are the speaking notes for Minister Lake for the upcoming ACT Foundation CPR training
event in Kamloops. GCPE has included the material you previously approved last week, so it
hopefully makes reviewing quick and easy ©

They’ve also included the ACT Foundation’s news release as an FYI (their copy is a PDF without the
minister’s quote, so apologies for the plain style).

If | could have your feedback by tomorrow, 1:00pm, that would be greatly appreciated.

Thank you,

Jennifer Fischer
Risk and Issues Analyst
Issues and Risk Management
Health Services Policy and Quality Assurance Division

Telephone| 250 952-1977

This e-mail is intended solely for the person or entity to which it is addressed and may contain confidential and/or privileged information.
Any review, dissemination, copying, printing or other use of this e-mail by persons or entities other than the addressee is prohibited. If
you have received this e-mail in error, please contact the sender immediately and delete the material from any computer.
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More than 1,100 students will be empowered with the lifesaving skills in
Kamloops/Thompson School District Secondary Schools

Kamloops, BC 10:00 a.m. — Today, the Advanced Coronary Treatment (ACT) Foundation, and partners
will launch the ACT High School CPR and Defibrillator Program in the 10 public secondary schools of
School District No. 73 Kamloops/Thompson. More than 1,100 students from the communities of Barriere,
Chase, Clearwater, Logan Lake and Kamloops will be empowered by their teachers with essential
lifesaving skills every year. The media event is being held at the Westsyde Secondary School, 855 Bebek
Road, Kamloops, BC, V2B 6P1.

The ACT Foundation is the charitable organization that is establishing free CPR and defibrillator training
programs in high schools throughout BC and across Canada. ACT is working in partnership with BC
Emergency Health Services (BCEHS) paramedics and staff, lead community partner Interior Savings
Credit Union, and health partners AstraZeneca Canada, Pfizer Canada and Sanofi Canada to bring this
program to Delta School District secondary schools.

“Each year, over 2,000 British Columbians die from sudden cardiac arrest. Having more people with the
knowledge and skills to use CPR and defibrillators means significantly greater survival rates for sudden
cardiac arrest victims,” said Health Minister Terry Lake. “The ACT program empowers young people with
life-saving skills, which is part of building a stronger health system throughout British Columbia.”

Funding will see participating secondary schools receive training equipment to enable teachers to train
students including Automated External Defibrillator (AED) training units, AED training mannequins, and
program set-up that will see all students graduate with the skills and knowledge to save lives. Secondary
schools will also receive a defibrillator for on-site cardiac arrest emergencies.

Interior Savings Credit Union Quote

With eight in 10 out-of-hospital cardiac arrests occurring at home or in public places, empowering youth
with CPR training as part of their high school education will help increase citizen CPR response rates
over the long term.

ACT's Board Member Quote

To date, the ACT High School CPR Program has been established in 226 public standard secondary
schools throughout British Columbia and approximately 281,000 students have already been empowered
to save lives with CPR.

“Each and every year the ACT Foundation's CPR and AED program will enable approximately 44,000
students to gain the information, skills and confidence to save lives. These skills will assist them to help
others throughout the rest of their lifetime. An investment worth our efforts,” said Dr. William Dick, Interim
Vice President, Medical Programs of BCEHS.

Early CPR, combined with early defibrillation, can increase survival rates for cardiac arrest victims by up
to 75%, according to the Heart and Stroke Foundation.

“We are thrilled with the support from our partners,” said Sandra Clarke, the ACT Foundation’s Executive
Director. “With it, we can enhance the CPR program in the Kamloops/Thompson School District
secondary schools with the addition of the defibrillator component. These are lifesaving skills that
students will be able to bring to their current and future families and communities.”

To date, the ACT Foundation has set up the ACT High School CPR Program in more than 1,700 high
schools nation-wide, empowering more than 2.9 million youth to save lives.
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About the ACT Foundation

The ACT Foundation is the national charitable organization that is establishing the CPR and AED
program in Canadian high schools. The program is built on ACT’s award-winning community-based
model of partnerships and support, whereby ACT finds local partners who donate the mannequins and
AED training units that schools need to set up the program. Secondary school teachers then teach CPR
and how to use a defibrillator to their students as a regular part of the curriculum, reaching all youth prior
to graduation. ACT’s partners who are committed to bringing the program to British Columbia are BC
Emergency Health Services (BCEHS) and our national health partners, AstraZeneca Canada, Pfizer
Canada and Sanofi Canada.
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MEETING MATERIAL
CIiff #: 1029231
PREPARED FOR: Honourable Terry Lake, Minister of Health

TITLE: Minister of Health Meeting on March 9, 2015 with the Heart and Stroke
Foundation

MEETING REQUEST/ISSUE: Minister Lake meeting with the Heart and Stroke Foundation
CEO, Ms. Adrienne Bakker and Mr. Mark Collison, Director, Advocacy & Stakeholder
Relations to discuss the British Columbia Public Access to Defibrillation Program (BC PAD)
and a possible partnership opportunity regarding the signs of stroke public awareness campaign.

SHOULD MINISTRY STAFF ATTEND THIS MEETING: Yes, Lynn Stevenson, Associate
DM, and Doug Hughes, Assistant Deputy Minister, Health Services Policy and Quality
Assurance Division.

BACKGROUND:

The Heart and Stroke Foundation (the Foundation) is one of Canada’s largest health charities.
Over the last 60 years, the Foundation states they have invested more than $1.39 billion in heart
and stroke research, making them the largest contributor in Canada after the federal government.

Mr. Collison and Ms. Bakker wish to speak to the Minister about “possible measures that could
potentially make it stronger, sustainable and accountable into the future.”

The Foundation met with Minister’s Office staff on February 5, 2015.
BC PAD

A partnership between the Government of British Columbia and the Foundation supports the
installation of up to 750 AEDs in a variety of public venues throughout BC over the next three
years including community centers, arenas, and playing fields. In addition, public education
campaigns are underway in an effort to increase awareness and support for this program.

The BC Ambulance Service (BCAS) supports the program by providing orientation for staff on
how to correctly use and maintain the devices, and as a resource for when an AED is used on a
sudden cardiac arrest patient.

BCAS has mapped all locations where an AED has been installed. When a bystander calls 9-1-1
for an ambulance, the dispatcher knows if there is an AED available at their location, and can
assist the bystander to use the AED on the cardiac arrest patient.

Signs of Stroke Public Awareness Campaign - FAST

In BC, stroke is the leading cause of acquired long-term disability, the third leading cause of
death and a leading cause of dementia. An improved system of stroke care continues to be a
Ministry priority. This includes efforts on both prevention and management of stroke and
programs for optimal recovery and reintegration for people who have experienced stroke. It is
also important that the public is aware of the urgency of stroke, recognize the signs and get to the
hospital as soon as possible to receive time—sensitive treatments that may reverse the effects of
stroke or minimize mortality, morbidity and disability.

Page 1 of 2
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According to the Foundation:
e only 44 percent of BC respondents can name two signs of stroke (2011)
e 3] percent of stroke patients do not arrive at hospital by ambulance therefore delaying
treatment (2012)
e almost 60 percent of stroke patients arrive at hospital too late to be considered for tPA
(within 4.5 hours) (2012)
The Foundation has developed a new national campaign to help Canadians recognize the signs of
stroke and act FAST. Recognizing the signs of stroke and acting quickly can mean the difference
between life and death, or the difference between a great recovery and a less successful outcome.

FAST, is being used in other countries to help individuals easily recognize the signs of a stroke.

To date, the Foundation advises they have invested over $600,000 researching and developing
the core elements of the campaign and are now asking provincial governments across Canada to
partner with the Foundation to implement the core campaign in their respective provinces. The
Foundation advises the Ontario provincial government has contributed $1 million for the
Ontario-based campaign.

The goals of the campaign are to:

1. increase the proportion of the Canadian population’s awareness of two signs of stroke or
more

2. decrease the median time (hours) from stroke symptom to presentation at emergency
department

FINANCIAL IMPLICATIONS:
Since 2001, the BC government has provided more than $14 million to the Foundation in support
of heart attack and stroke prevention, educational and promotional activities, and other services.

The proposed BC-based FAST public awareness campaign is estimated to cost $740,000, of
which $100,000 is to be provided by the Foundation. The Foundation is seeking a partnership
with the Ministry and funding for the remaining $640,000. Am amount of $500,000 in year-end
funding has tentatively been allocated to the Foundation, subject to TB approval and appropriate
communications activities.

ADVICE:

The Ministry supports the system improvement work the Foundation has undertaken including
the campaign to raise public awareness of the signs of stroke. The Ministry’s year-end grant
approval process is still underway and the Foundation’s request is under consideration.

Should the province agree to a partnership, the Foundation is proposing the Minister participate
in an event in late May (June is Stroke Month) to announce and kick-off the campaign in BC.

In regards to BCPAD, it is not clear if Mr. Collison and Ms. Bakker intend to request additional
government funding at this meeting.

The Ministry is also aware that Heart and Stroke Foundation has also promoted its interest in the
Province introducing legislation that would make the placement of AEDs mandatory in all
high-use facilities, and in provinces offering limited incentives for facilities considering
installing an AED.s.13

Program Area: HSD
Date: March 5, 2015
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Perry, Nancy L HLTH:EX

Maw, Laura HLTH:EX

Evernden, Erica HLTH:EX

Stewart, Sharon A HLTH:EX

Bell, Lorina HLTH:EX

Stewart, Sharon A HLTH:EX

Duesterwald, Meghan HLTH:EX

John, Rebecca HLTH:EX

John, Rebecca HLTH:EX

Duesterwald, Meghan HLTH:EX

Bell, Lorina HLTH:EX

Simonson, Kathy HLTH:EX

User

Simonson, Kathy HLTH:EX

Casanova, Tamara HLTH:EX

Simonson, Kathy HLTH:EX
Evernden, Erica HLTH:EX

https://healthshare.gov.bc.ca/EA/SitePages/fullHistory.aspx

Page 2 of 3

RUSH-due to MO by end of day
- Approved by Gord with
changes. Sent to Manjit for
review/approval.

Approved with chagnes by
Gordon Cross; sent to Manjit
for review and approval.

Approved with changes

Changes made; to Gordon
Cross for approval.

RUSH-due to MO by end of day
- Sent to Regional for
review/approval.

Hi- this BN is due to the
Minister's office by the end of
the day. Thanks very much.

Down to 2 pages. If Doug can't
review, I'm confident we have
captured the main points

To Erica for RUSH ADM
approval

Approved

Revised draft came back from
Rebecca, still needs your
approval and to go to FCS and
it's already overdue.

Must go to FCS for review.

Could you please look at.
thanks.

Hi Rebecca, can you please
review. From previous material,
added new info on FAST.
Thought it was best to send to
you via eApps so you can
add/edit as you see fit as it's
due today. Sorry for the rush!
Meghan

To Meghan please see request
for meeting materials

Pls assign to staff to prepare
mtg material. NOTE: Due to
DMO Docs Processing by March
3rd. Thx.

Title

Item completed with the reason
Completed.

Item sent to DPU - Docs
Processing.

Item sent to Foran, Grace.

Item sent to DPU - Docs
Processing.
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eApprovals

3/5/2015 3:53 PM
3/5/2015 3:47 PM
3/5/2015 3:18 PM
3/5/2015 3:11 PM

3/5/2015 3:08 PM
3/5/2015 3:05 PM
3/5/2015 10:42 AM
3/5/2015 10:13 AM

3/5/2015 10:12 AM
3/5/2015 9:41 AM
3/5/2015 9:12 AM
3/5/2015 8:55 AM

3/5/2015 7:44 AM
3/4/2015 5:14 PM

3/4/2015 1:26 PM
3/3/2015 4:18 PM
3/3/2015 3:41 PM
2/18/2015 2:16 PM

2/18/2015 1:34 PM

2/18/2015 1:32 PM

DocumentPath

Upload Date

3/3/2015 3:39 PM

2/18/2015 2:13 PM
2/18/2015 1:33 PM

2/18/2015 1:32 PM

I),/.

Maw, Laura HLTH:EX
Sidhu, Manjit HLTH:EX
Maw, Laura HLTH:EX

Perry, Nancy L HLTH:EX

Cross, Gordon HLTH:EX
Perry, Nancy L HLTH:EX
Maw, Laura HLTH:EX

Evernden, Erica HLTH:EX

Stewart, Sharon A HLTH:EX
Evernden, Erica HLTH:EX
Bell, Lorina HLTH:EX

Stewart, Sharon A HLTH:EX

Duesterwald, Meghan HLTH:EX
John, Rebecca HLTH:EX

Rinta, Darcy HLTH:EX

John, Rebecca HLTH:EX
Duesterwald, Meghan HLTH:EX
Bell, Lorina HLTH:EX

Simonson, Kathy HLTH:EX

Simonson, Kathy HLTH:EX

User

Duesterwald, Meghan HLTH:EX

Bell, Lorina HLTH:EX

Simonson, Kathy HLTH:EX

Simonson, Kathy HLTH:EX

For support, email Hith.eApprovals@gov.bc.ca.

https://healthshare.gov.bc.ca/EA/SitePages/fullHistory.aspx
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Item sent to Evernden, Erica.
Item sent to Maw, Laura.
Item sent to Sidhu, Manjit.

Item sent to FCS Generic
Mailbox.

Item sent to Perry, Nancy.
Item sent to Cross, Gordon.
Item sent to Perry, Nancy.

Item sent to FCS Generic
Mailbox.

Item sent to Evernden, Erica.
Item sent to Stewart, Sharon.
Item sent to Evernden, Erica.

Item sent to HSD - Docs
Coordinator.

Item sent to Stewart, Sharon.

Item sent to Duesterwald,
Meghan.

Item sent to John, Rebecca.
Item sent to Rinta, Darcy.
Item sent to John, Rebecca.

Item sent to Duesterwald,
Meghan.

Item sent to HSD - Docs
Coordinator.

Item Created.

Title

Document [1029231 - Minister
meeting with Heart and Stroke
Foundation re BCPAD - March
2015] Uploaded.

Document [meeting material
template - updated] Uploaded.

Document [Incoming - Heart
and Stroke 1028301] Uploaded.

Document [1029231 -
Incoming - Minister Mtg March
9 with Heart and Stroke
Foundation (x ref 1028301)]
Uploaded.
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From: Evernden, Erica HLTH:EX

To: Docs Processing HLTH:EX

Cc: Casanova, Tamara HLTH:EX
Subject: FW: RUSH-due to MO today: 1029231
Date: Thursday, March 5, 2015 5:02:02 PM
Hi—

See Sharon’s response below.

Sincerely,

Erica Evernden | Director, Planning and Division Operations

Assistant Deputy Minister’s Office/Client Relations, Issues Management and Support Services

Health Services Policy & Quality Assurance Division | Ministry of Health

Phone: 250.952.1125 | Fax: 250.952.1052

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may
contain information that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone
else is strictly prohibited. If you have received this in error, please telephone or e-mail the sender immediately and
delete the message.

From: Stewart, Sharon A HLTH:EX

Sent: Thursday, March 5, 2015 5:00 PM

To: HSD Documents Coordinator HLTH:EX; Duesterwald, Meghan HLTH:EX
Cc: Evernden, Erica HLTH:EX

Subject: RE: RUSH-due to MO today: 1029231

tPA = tissue plasminogen activator

Thrombolytic drugs such as tPA are often called clot busters. tPA is short for tissue plasminogen activator and can
only be given to patients who are having a stroke caused by a blood clot (ischemic stroke). It can stop a stroke
by breaking up the blood clot. It must be given as soon as possible and within 4% hours after stroke symptoms
start.* Receiving tPA can reduce the severity of a stroke and reverse some of the effects, helping you recover

more quickly.
In some cases, tPA cannot be used and other treatments are required.

From: HSD Documents Coordinator HLTH:EX

Sent: Thursday, March 5, 2015 4:40 PM

To: Duesterwald, Meghan HLTH:EX

Cc: Evernden, Erica HLTH:EX; Stewart, Sharon A HLTH:EX
Subject: FW: RUSH-due to MO today: 1029231

DPU is asking the following please advise.

"On the Heart & Stroke one, what is tPA?e almost 60 percent of stroke patients arrive at hospital too late to be
considered for tPA (within 4.5 hours) (2012)”

Lorina Bell

A/Documents Coordinator

Health Services Policy and Quality Assurance Division, Ministry of Health

PO BOX 9638 STN PROV GOVT | Victoria, BC | V8W 9P1

(250) 952-1529 | Lorina.Bell@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it
is addressed. It may contain information that is privileged or confidential. Any distribution,
disclosure, copying, or other use by anyone else is strictly prohibited. If you have received
this in error, please telephone or e-mail the sender immediately and delete the message.
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From: Simonson, Kathy HLTH:EX
To: i :EX; Martin, Rhiannon HLTH:EX

Ce: HLTH Ministers Office; Docs Processing HLTH:EX; Foran, Grace E HLTH:EX; Casanova, Tamara HLTH:EX;
0"Callaghan, Jacqueline HLTH:EX; Marsh, Jania HLTH:EX; Andrachuk, Andrea HLTH:EX; Stearn, Anne HLTH:EX

Subject: 1029231 - Minister Meeting March 9 with Heart and Stroke Foundation x ref 1028301

Date: Thursday, March 5, 2015 4:47:43 PM

Attachments: image001.gif

Hi Shaina & Rhiannon:

Attached is material provided by HSD and approved by Sharon Stewart obo Doug Hughes and by
Manijit Sidhu, ADM.

Thanks so much,

Kathy Simonson

Program Coordinator / Documents Processing Unit / Deputy Minister's Office / Ministry of Health

5-2 1515 Blanshard St, Victoria BC V8W 3C8
Telephone 250 952-1811

kathy.simonson@gov.be.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please telephone or e-mail the sender immediately and delete the message.

From: Martin, Rhiannon HLTH:EX

Sent: Monday, February 2, 2015 8:50 AM

To: Martin, Rhiannon HLTH:EX
Subject: FW: Meeting with Minister Lake

From: Martin, Rhiannon HLTH:EX

Sent: Thursday, January 29, 2015 11:49 AM

To: 'Mary Stambulic'

Cc: Jukes, Shaina HLTH:EX

Subject: RE: Meeting with Minister Lake

Morning Mary,

Thanks for forwarding your request to me. We will review the request in our office and be
in touch with you at a later date.

Thanks,

Rhiannon Martin | Administrative Assistant

Honourable Terry Lake

Minister of Health

PO Box 9050 Stn Prov Govt Victoria, BC VBW 9E2

Phone: 250-953-3547 | Fax: 250-356-9587 | HIth.Health@gov.bc.ca
From: Mary Stambulic [mailto:MStambulic®hsf.bc.ca]

Sent: Thursday, January 29, 2015 11:39 AM

To: Martin, Rhiannon HLTH:EX

Subject: FW: Meeting with Minister Lake

Good morning Rhiannon!

As Shaina is away, | thought | would forward to you our meeting request so that it can be
placed in the hopper with the others.

Many thanks!

Mary

From: Mary Stambulic

Sent: Thursday, January 29, 2015 11:28 AM

To: 'Jukes, Shaina HLTH:EX'
Subject: RE: Meeting with Minister Lake

Good morning Shaina and hope all is well.
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s.22
| am writing to reopen our meeting
request with Mark and our CEO Adrienne Bakker to discuss the BC PAD Program and our

new signs of stroke campaign. Adrienne has booked time to be in Victoria on February 26t
—would it be possible to meet then? She would be available to meet in the early morning if
that helps.

Warmest regards,

Mary

From: Jukes, Shaina HLTH:EX [mailto:Shaina.Jukes@gov.bc.ca]
Sent: Wednesday, October 22, 2014 8:36 AM

To: Mary Stambulic
Subject: RE: Meeting with Minister Lake

Thank you Mary,

Since we don’t have Minister Lake’s schedule for February yet | cannot commit anything yet
but if you submit a request once all the dates are confirmed we will work to fit this in.

I will close off the request we have at this time.

All the best,

Shaina

Shaina Jukes

Administrative Coordinator to the Honourable Terry Lake
Minister of Health | PO Box 9050 Stn Prov Govt Victoria, BC V8W 9E2
Phone: 250-953-3547| Fax: 250-356-9587 | Hith.Health@gov.bc.ca

From: Mary Stambulic [mailto:MStambulic®hsf.bc.ca]
Sent: Tuesday, October 21, 2014 4:39 PM

To: Jukes, Shaina HLTH:EX

Subject: RE: Meeting with Minister Lake

Thanks Shaina.
Upon reflection and discussion with Adrienne, we’re wondering if it would be better use of
the minister’s time if we book this meeting in February instead when we have our MLA
Breakfast and Health Fair in Victoria at the Legislature. The dates that we are looking at
that are already on hold for us by Melissa and Jared are the following:

1. Thursday, February 19, 2015

2. Tuesday, February 24, 2015

3. Thursday, February 26, 2015
Would it be possible to have a meeting with the minister after the breakfast and before QP
on any of the dates above if he is available? As he is such a strong supporter of the
foundation, we were also wondering if he might be available to attend the breakfast and
say a few words. As these dates are on hold for us, any of them that works best for the

minister would work for us (although the 26" would probably work best for us).

And thank you again for confirming Minister Wilkinson for the Canadian Cardiovascular
Congress. We are very excited about having him speak at this event.

Regards,

Mary

From: Jukes, Shaina HLTH:EX [mailto:Shaina.Jukes@gov.bc.ca]
Sent: Tuesday, October 21, 2014 11:40 AM

To: Mary Stambulic
Subject: FW: Meeting with Minister Lake
Hi Mary, | am just following up on the below request.

page27 of 269 HTH-2016-60450



Shaina Jukes

Administrative Coordinator to the Honourable Terry Lake
Minister of Health | PO Box 9050 Stn Prov Govt Victoria, BC V8W 9E2
Phone: 250-953-3547| Fax: 250-356-9587 | Hith.Health@gov.bc.ca

From: Jukes, Shaina HLTH:EX

Sent: Friday, October 17, 2014 2:25 PM

To: 'mstambulic@hsf.bc.ca’

Subject: FW: Meeting with Minister Lake

Hi Mary, Sorry | forgot s.22 'please see below email.

Shaina

Shaina Jukes

Administrative Coordinator to the Honourable Terry Lake
Minister of Health | PO Box 9050 Stn Prov Govt Victoria, BC V8W 9E2
Phone: 250-953-3547 | Fax: 250-356-9587 | Hith.Health@gov.bc.ca

From: Jukes, Shaina HLTH:EX

Sent: Friday, October 17, 2014 2:23 PM

To: 'MCollison@hsf.bc.ca'

Subject: FW: Meeting with Minister Lake

Good afternoon Mark, | am following up on your email sent back in May requesting a
meeting with Minister Lake to discuss the BC PAD Program. Minister Lake will be in
Vancouver on November 13" and is available for a meeting from 2:45pm = 3:15pm.
Please let me know if this time will work for you and | will follow up with confirmed details.
All the best,

Shaina

Shaina Jukes

Administrative Coordinator to the Honourable Terry Lake
Minister of Health | PO Box 9050 Stn Prov Govt Victoria, BC VW 9E2
Phone: 250-953-3547| Fax: 250-356-9587 | Hith.Health@gov.bc.ca

From: Mark Collison [mailto:MCollison@hsf.bc.ca]
Sent: Thursday, May 29, 2014 1:53 PM

To: Jukes, Shaina HLTH:EX

Cc: Loiacono, Sabrina HLTH:EX; Anna Marie Tandoc
Subject: Meeting with Minister Lake

Hi Shaina,

| would like to request a meeting with Minister Lake and my CEO, Adrienne Bakker and
myself to discuss the BC PAD Program and possible measures that we could potentially
take to make it stronger, sustainable and accountable into the future.

The meeting could be either in Victoria or Vancouver — whatever is most convenient for the

Minister. It is not urgent and could just be sometime over the summer or even in the early
fall depending on everyone’s availability.

Thank you for consideration of this request and we look forward to the opportunity to
meet.

Regards,

Mark

Mark Collison, mra
Director, Advocacy & Stakeholder Relations | BC & Yukon
Heart and Stroke Foundation
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T Victoria Office: 250.592.8040 | Vancouver Office: 778.372.8030 | E mcollison@hsf.bc.ca
heartandstroke.ca
MAY IS LEAVE A LEGACY MONTH. What will your legacy be? By including the Foundation in
your will, you'll support life-saving heart disease and stroke research — and give your family and
friends a brighter future. Learn how to start planning your gift by Will.

Please consider the environment before printing this email.

The information transmitted is intended only for the person or entity to which it is addressed and may contain confidential
and/or privileged material. Any review, retransmission, dissemination or other use of, or taking of any action in reliance
upon, this information by persons or entities other than the intended recipient is prohibited. If you received this in error,
please contact the sender and delete the material from any computer.
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From: Casanova, Tamara HLTH:EX

To: Evernden, Erica HITH:EX

Cc: Foran, Grace E HLTH:EX; Docs Processing HLTH:EX; Marsh, |ania HLTH:EX; 0"Callaghan, lacqueline HLTH:EX
Subject: 1029231 - Incoming - Minister Mtg March 9 with the Heart and Stroke Foundation (x ref 1028301)

Date: Wednesday, February 18, 2015 1:16:49 PM

Hi,

The MO has confirmed the above noted Minister meeting with the Heart and Stroke Foundation.
Details are below.

Date: Monday, March 9th

Time: 10:30 to 11:00 am

Location: $-15

Agenda Items:

e Discuss BC Public Access to Defibrillation Program; and

e New signs of stroke campaign

Participants:

e Adrienne Bakker, CEO

e Mark Collison, Director of Advocacy and Stakeholder Relations

Calendar invites will be sent to Lynn and Doug to attend. Please advise if any additional staff will
need to be included.

Materials: DocsProcessing will assign formally for materials as per usual process. Due date for final
materials to the MO is Thursday, March 5.

Please don’t hesitate to give me a call if there are any concerns.

Many thanks,

Tamara

Tamara Casanova | Executive Operations | Office of the Deputy Minister | Ministry of Health | P:
250.952.1908 | C: 250.217.3655 | F: 250.952.1909 | tamara.casanova@gov.bc.ca

&4 Please consider the environment before printing this e-mail

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may

contain information that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone

else is strictly prohibited. If you have received this in error, please phone or e-mail the sender immediately and

delete the message.
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From: Bush, Donna HLTH:EX

To: Mi i -

Subject: FW: Qs FOR DARCY&BRENDAN -- PAD release - by Monday noon please

Date: Thursday, September 4, 2014 3:01:20 PM

Attachments: DRAFT - MR - PAD Program - West Kelowna,docx
2014HLTHO051-000708. pdf

Take a look at what was publicly released for this as | have no idea where they landed on the numbers.

From what | saw of what Meghan put in there, | don’t think it's accurate.

Thanks for your help with this!

Donna

Manager, Provincial and Specialized Services

Tel: 250 952-2176
From: Chu, Mary HLTH:EX

Sent: Friday, August 15, 2014 11:04 AM

To: Bush, Donna HLTH:EX; Rinta, Darcy HLTH:EX; Abbott, Brendan HLTH:EX

Cc: Stewart, Sharon A HLTH:EX

Subject: Qs FOR DARCY&BRENDAN -- PAD release - by Monday noon please
Hi all,

Donna - thanks for flagging the discrepancy — once you mentioned it, | remembered the issue of the 800 vs 750 number from May.
I've found the May 26 news release final version, attached, which references 750. Thanks also for linking in to the death on Haida
Gwaii and response time, which we’ve been following.

Brendan - given Donna’s comment, I'm looping you in, to make sure there isn’t anything in the wording on this NR that needs a closer
look from your perspective.

Darcy - Donna let me know you are back on Monday Aug. 18, so | am cc-ing you on this, as | understand from Donna that you usually
review these. Please confirm for us that the 750 # is in fact the correct number!

Thanks,

Mary

Mary Chu
Risk & Issues Analyst | Issues & Risk Management Branch
Health Services Policy & Quality Assurance Division | Ministry of Health

Telephone | 250 952-1977 | BB 250 217 6582

Email | Mary.Chu®@gov.bc.ca

This e-mail is intended solely for the parson or entity to which it is addressed and may contain confidential and/or privilaged information. Any review, dissemination, copying, printing or
other use of this e-mail by persons or entities other than the addressee is prohibited. If you have received this e-mail in error, please contact the sender immediately and delete the
material from any computer.

From: Bush, Donna HLTH:EX

Sent: Friday, August 15, 2014 10:21 AM

To: Chu, Mary HLTH:EX

Subject: FW: FOR DONNA FOR REVIEW: -- PAD release - by Monday noon if possible

Hi Mary,

| am not the one who usually reviews these so if there was a decision about which number to us (750 vs. 800) then that's fine, | just
wanted to point out the discrepancy between what | saw in May and this document.

Also, we should probably keep in mind the recent death on Haida Gwaii due to cardiac arrest and the ambulance response time.
Someone in the media may make that connection.
http://www.theprovince.com/health/Death+waited+hour+paramedics+puts+spotlight+rural+ambulance+service/10105268/story.html’
Donna

Manager, Provincial and Specialized Services

Tel: 250 952-2176

From: Chu, Mary HLTH:EX

Sent: Thursday, August 14, 2014 2:37 PM

To: Bush, Donna HLTH:EX

Cc: Stewart, Sharon A HLTH:EX

Subject: FOR DONNA FOR REVIEW: -- PAD release - by Monday noon if possible

Hi Donna,

Any concerns with the draft NR attached and below? Apparently it uses a template GCPE has seen before.

Please let me know whether it's do-able for you to get back to me by Monday noon on this one. (Another one for Courtenay should
be coming our way as well.)

Thanks very much,

Mary

Mary Chu

Risk & Issues Analyst | Issues & Risk Management Branch

Health Services Policy & Quality Assurance Division | Ministry of Health

Telephone | 250 952-1977 | BB 250 217 6582

Email | Mary.Chu@gov.bc.ca

This e-mail is intended solely for the person or entity to which it is addressed and may contain confidential and/or privileged information. Any review, dissemination, copying, printing or
other use of this e-mail by persons or entities other than the addressee is prohibited. If you have received this e-mail in error, please contact the sender immediately and delete the
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material from any computer.

Gellatly Nut Farm Regional Park Ready to Help Save a Life
KELOWNA - For many residents, the Gellatly Nut Farm Regional Park is a popular destination in Kelowna. Today, the park has received
a special addition that may save a life of a visitor.
An Automated External Defibrillator (AED) was donated by the Heart and Stroke Foundation to the Gellatly Nut Farm Regional
Park as part of the BC Public Access to Defibrillation (PAD) Program. The BC PAD Program is a partnership between the Heart and
Stroke Foundation and the provincial government. The initiative supports the installation of 750 AEDs in public venues, such as
community centres, arenas, recreation centres, playing fields and parks, throughout B.C. by 2017.

The Heart and Stroke Foundation and BC Ambulance Service (BCAS) have partnered to implement the BC PAD Program; BCAS
paramedics provide on-site orientation and on-going program oversight for the BC PAD AED. BCAS has also linked the BC PAD AED
Registry with the ambulance dispatch system. This registry will enable a bystander who calls 9-1-1 to be directed by a BCAS
dispatcher to the nearest AED. BCAS dispatchers can also assist bystanders to apply an AED during a medical emergency.

“Sudden cardiac arrest is one of the leading causes of death in B.C. and the PAD program recognizes that people of all walks of
life, backgrounds and abilities can assist a sudden cardiac arrest victim by performing CPR and applying an AED,” said Premier Christy
Clark, MLA for Westside-Kelowna. “By learning these skills and having access to this equipment, citizens can help make our province a
healthier, safer place to live.”

“Sudden cardiac arrest can strike anyone at any time and the use of an AED combined with CPR can significantly increase
chances of survival,” said Health Minister Terry Lake. “That is why our government is working with the Heart and Stroke Foundation
to ensure more communities will have access to this potentially lifesaving equipment.”

The Gellatly Nut Farm Regional Park has received the donated BC PAD AED and venue staff participated in an overview about
the device, led by local BCAS paramedic Stephen Williamson and learned the chain of survival - Call 9-1-1, Do CPR and Use an AED.
Staff can now recognize and respond to sudden cardiac arrest.

“My goal with the BC PAD Program orientation session is to empower bystanders to feel confident performing CPR and using
an AED during a medical emergency,” said Williamson. “We want as many people as possible to understand that early intervention
gives sudden cardiac arrest patients their best shot at survival and that the ability to save someone’s life is in their hands.”

“We're placing AEDs where there is the greatest chance they’ll save a life,” said Shelley Parker, Resuscitation Manager, BC &
Yukon, Heart and Stroke Foundation. “Through this program, we will donate hundreds of AEDs to public places across the province,
such as the Gellatly Nut Farm Regional Park, and give bystanders the tools to help someone suffering a sudden cardiac arrest.”

Sudden cardiac arrest strikes suddenly and affects people of all ages. BCAS attends between 2,400-2,800 cardiac arrest calls
each year. Fewer than 12 per cent of people who have a cardiac arrest survive. Without immediate help, someone in sudden cardiac
arrest will suffer brain damage within three minutes, and after 12 minutes, it’s unlikely they’ll survive.

Evidence shows the CPR coupled with defibrillation, or an electrical shock to the heart, increases the survival rate for sudden
cardiac arrests which occur in public settings. An AED is a safe, portable device anyone can use to deliver an electric shock to restart a
heart in sudden cardiac arrest. The AED reads the heart rhythm and only delivers a shock if needed.

For more information the PAD Program, visit: www.BCPADProgram.ca. To learn more about AEDs and sudden cardiac arrest,
please visit: www.aedinyourhands.ca.

About BC Ambulance Service - BCAS operates under the authority of BC Emergency Health Services (BCEHS) to provide residents and
healthcare professionals with access to pre-hospital emergency and patient transfer services. BCAS is recruiting paramedics in many
rural communities throughout the province. Please visit www.bcas.ca for more information about our employment opportunities.

About the Heart & Stroke Foundation - The Heart & Stroke Foundation, a volunteer-based health charity, leads in eliminating heart
disease and stroke and reducing their impact through the advancement of research and its application, the promotion of healthy
living, and advocacy.

Healthy lives free of heart disease and stroke. Together we can make it happen. www.heartandstroke.bc.ca

-30-

Media Contact:

Lisa Pilling
BC Ambulance Service
250-356-0449
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August 20,2014 BC Ambulance Service

Gellatly Nut Farm Regional Park Ready to Help Save a Life

KELOWNA - For many residents, the Gellatly Nut Farm Regional Park is a popular destination
in Kelowna. Today, the park has received a special addition that may save a life of a visitor.

An Automated External Defibrillator (AED) was donated by the Heart and Stroke
Foundation to the Gellatly Nut Farm Regional Park as part of the BC Public Access to
Defibrillation (PAD) Program. The BC PAD Program is a partnership between the Heart and
Stroke Foundation and the provincial government. The initiative supports the installation of 750 Comment [DB1]: A May 2014 news
AEDs in public venues, such as community centres, arenas, recreation centres, playing fields and el e
parks, throughout B.C. by 2017.

The Heart and Stroke Foundation and BC Ambulance Service (BCAS) have partnered to
implement the BC PAD Program; BCAS paramedics provide on-site orientation and on-going
program oversight for the BC PAD AED. BCAS has also linked the BC PAD AED Registry with
the ambulance dispatch system. This registry will enable a bystander who calls 9-1-1 to be
directed by a BCAS dispatcher to the nearest AED. BCAS dispatchers can also assist bystanders
to apply an AED during a medical emergency.

“Sudden cardiac arrest is one of the leading causes of death in B.C. and the PAD program
recognizes that people of all walks of life, backgrounds and abilities can assist a sudden cardiac
arrest victim by performing CPR and applying an AED,” said Premier Christy Clark, MLA for
Westside-Kelowna. “By learning these skills and having access to this equipment, citizens can
help make our province a healthier, safer place to live.”

“Sudden cardiac arrest can strike anyone at any time and the use of an AED combined
with CPR can significantly increase chances of survival,” said Health Minister Terry Lake. “That
is why our government is working with the Heart and Stroke Foundation to ensure more
communities will have access to this potentially lifesaving equipment.”

The Gellatly Nut Farm Regional Park has received the donated BC PAD AED and venue
staff participated in an overview about the device, led by local BCAS paramedic Stephen
Williamson and learned the chain of survival — Call 9-1-1, Do CPR and Use an AED. Staff can
now recognize and respond to sudden cardiac arrest.

“My goal with the BC PAD Program orientation session is to empower bystanders to feel
confident performing CPR and using an AED during a medical emergency,” said Williamson.
“We want as many people as possible to understand that early intervention gives sudden cardiac
arrest patients their best shot at survival and that the ability to save someone’s life is in their
hands.”
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“We're placing AEDs where there is the greatest chance they’ll save a life,” said Shelley
Parker, Resuscitation Manager, BC & Yukon, Heart and Stroke Foundation. “Through this
program, we will donate hundreds of AEDs to public places across the province, such as the
Gellatly Nut Farm Regional Park, and give bystanders the tools to help someone suffering a
sudden cardiac arrest.”

Sudden cardiac arrest strikes suddenly and affects people of all ages. BCAS attends
between 2,400-2,800 cardiac arrest calls each year. Fewer than 12 per cent of people who have a
cardiac arrest survive, Without immediate help, someone in sudden cardiac arrest will suffer
brain damage within three minutes, and after 12 minutes, it’s unlikely they’ll survive.

Evidence shows the CPR coupled with defibrillation, or an electrical shock to the heart,
increases the survival rate for sudden cardiac arrests which occur in public settings. An AED is a
safe, portable device anyone can use to deliver an electric shock to restart a heart in sudden
cardiac arrest. The AED reads the heart rhythm and only delivers a shock if needed.

For more information the PAD Program, visit: www.BCPADProgram.ca. To learn more
about AEDs and sudden cardiac arrest, please visit: www.aedinyourhands.ca.

About BC Ambulance Service - BCAS operates under the authority of BC Emergency Health
Services (BCEHS) to provide residents and healthcare professionals with access to pre-hospital
emergency and patient transfer services. BCAS is recruiting paramedics in many rural
communities throughout the province. Please visit www.bcas.ca for more information about our
employment opportunities.

About the Heart & Stroke Foundation - The Heart & Stroke Foundation, a volunteer-based
health charity, leads in eliminating heart disease and stroke and reducing their impact through the
advancement of research and its application, the promotion of healthy living, and advocacy.
Healthy lives free of heart disease and stroke. Together we can make it

happen. www.heartandstroke.bc.ca

-30-
Media Contact:
Lisa Pilling

BC Ambulance Service
250-356-0449
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From: Casanova, Tamara HLTH:EX

To: Evernden, Erica HLTH:EX

Cc: Foran, Grace E HLTH:EX; Docs Processing HLTH:EX; Marsh, Jania HLTH:EX

Subject: Minister meeting (Date TBD) with the Heart and Stroke Foundation re: Public Access Defibrillation (PAD) Program
- Staff and materials required ( x ref # 1011009)

Date: Wednesday, August 13, 2014 3:42:24 PM

Attachments: EW Meeting with Minister Lake.msg

Hi Erica,

The MO has advised that Minister Lake has committed to meet with the Heart and Stroke
Foundation in the fall and will require ministry staff to attend and background materials.

As this meeting will likely be scheduled in October, DocsProcessing will assign due dates accordingly
and can adjust if required. | will let you know the date/time as soon as possible.

Please advise if there are any concerns at this time. The incoming material is attached for your
reference.

Many thanks,

Tamara

Tamara Casanova | Executive Operations | Office of the Deputy Minister | Ministry of Health | P:
250.952.1908 | C: 250.217.3655 | F: 250.952.1909 | tamara.casanova@gov.bc.ca

& Please consider the environment before printing this e-mail

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may
contain information that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone
else is strictly prohibited. If you have received this in error, please phone or e-mail the sender immediately and

delete the message.
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From: lukes, Shaina HLTH:EX

To: Kline, Victoria HLTH:EX

Subject: FW: Meeting with Minister Lake
Date: Thursday, May 29, 2014 2:03:06 PM
Attachments: image001.gif

For cliffing please.

Shaina Jukes

Administrative Coordinator to the Honourable Terry Lake
Minister of Health | PO Box 9050 Stn Prov Govt Victoria, BC V8W 9E2
Phone: 250-953-3547 Fax: 250-356-9587 [ Hith.Health@gov.bc.ca

From: Mark Collison [mailto:MCollison@hsf.bc.ca]
Sent: Thursday, May 29, 2014 1:53 PM

To: Jukes, Shaina HLTH:EX

Cc: Loiacono, Sabrina HLTH:EX; Anna Marie Tandoc
Subject: Meeting with Minister Lake

Hi Shaina,

| would like to request a meeting with Minister Lake and my CEOQ, Adrienne Bakker and myself to
discuss the BC PAD Program and possible measures that we could potentially take to make it
stronger, sustainable and accountable into the future.

The meeting could be either in Victoria or Vancouver — whatever is most convenient for the
Minister. It is not urgent and could just be sometime over the summer or even in the early fall
depending on everyone’s availability.

Thank you for consideration of this request and we look forward to the opportunity to meet.
Regards,
Mark

Mark Collison, mpa

Director, Advocacy & Stakeholder Relations | BC & Yukon

Heart and Stroke Foundation

T Victoria Office: 250.592.8040 | Vancouver Office: 778.372.8030 | E mcollison@hsf.bc.ca

heartandstroke.ca

MAY IS LEAVE A LEGACY MONTH. What will your legacy be? By including the Foundation in your will,
you'll support life-saving heart disease and stroke research — and give your family and friends a brighter

future. Learn how to start planning your gift by Will.

Please consider the environment before printing this email.

The information transmitted is intended only for the person or entity to which it is addressed and may contain confidential and/or
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privileged material. Any review, retransmission, dissemination or other use of, or taking of any action in reliance upon, this information
by persons or entities other than the intended recipient is prohibited. If you received this in error, please contact the sender and delete
the material from any computer.
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BRITISH

COLUMBIA
For Immediate Release Ministry of Health
2014HLTHO051-000708 Heart and Stroke Foundation
May 26, 2014 BC Ambulance Service

More funding for defibrillator access will help save lives

VICTORIA — From the soccer pitch to the swimming pool, sudden cardiac arrest can happen
anywhere, at any time. That’s why the government of British Columbia is investing an
additional $1 million in partnership with the Heart and Stroke Foundation to expand the Public
Access to Defibrillation program and help save lives.

The additional funding will support the placement of more automated external defibrillators
(AEDs), for a total of up to 750 AEDs in a variety of public venues throughout B.C., including
community centres, arenas, recreation centres, playing fields, libraries and sports centres.

“You have the power to save a life in your hands, by using a defibrillator combined with CPR,”
said Health Minister Terry Lake. “Today’s announcement is about giving the right tools to
people in the right places so they can be used quickly to save a life.”

The Ministry of Health and the Heart and Stroke Foundation originally each contributed $1
million to the program. The program officially launched in February 2013. The foundation will
be fundraising to match the Province’s $1-million contribution, for a total of $4 million
supporting the program.

The program will donate one or more automated external defibrillators to every municipality in
British Columbia, depending on population size. Currently, 175 AEDs have been placed in 82
communities throughout the province.

“With even more AEDs in communities, it will become that much easier for British Columbians
to use the essential steps to save lives by calling 9-1-1, doing CPR, and using an AED,” said
incoming CEO Adrienne Bakker of BC & Yukon, Heart and Stroke Foundation. “We’re proud to
be leaders in providing AEDs and CPR to communities. Together, we’re creating survivors.”

The program also is a partnership with the BC Ambulance Service, which supports the venues
receiving an AED by providing orientation for staff and volunteers on how to correctly use and
maintain the devices. BC Ambulance Service has also linked the AED registry with the
ambulance dispatch information system, which maps all of the locations in the province where
AEDs have been installed. When a bystander calls 9-1-1 for an ambulance, the dispatcher will
know if an AED is available at the location, and will assist the bystander to use the AED on the
cardiac arrest patient.

“BCAS paramedics and dispatch staff provide assistance to hundreds of sudden cardiac arrest
patients each year. We see that early use of CPR and an AED use can greatly improve the
survival rate of friend, family member, co-worker or community member who is experiencing a
sudden cardiac arrest. Learning CPR and how to use an AED are life-saving skills everyone
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should have,” said Dr. William Dick, vice-president of medical programs, BC Emergency Health
Services.

The current survival rate for an out-of-hospital sudden cardiac arrest is only about 5%. Evidence
shows that when CPR and AEDs are used together in the first few minutes during a sudden
cardiac arrest, survival rates can be increased up to 75%. An AED is a safe, portable device
anyone can use to deliver an electric shock to restart a heart in sudden cardiac arrest. The AED
reads the heart rhythm and only delivers a shock if needed.

Sudden cardiac arrest is when the heart suddenly and unexpectedly stops beating, stopping
blood from flowing to the brain or other vital organs. Without immediate help, a victim of
sudden cardiac arrest will suffer brain damage within three minutes. After 12 minutes, survival
is unlikely.

Learn more:

Watch Health Minister Terry Lake share the importance of AEDs and CPR:
https://www.youtube.com/watch?v=0rPsPg L3Zc

For more information on the PAD Program, AEDs or sudden cardiac arrest, visit:
www.BCPADProgram.ca

A backgrounder follows.

Media Contacts:

Kristy Anderson Lisa Pilling

Media Relations Manager Communications Officer
Ministry of Health BC Ambulance Service
250 952-1887 (media line) 250 356-0449

Erika Callowhill

Director, Marketing & Communications
BC & Yukon, Heart and Stroke Foundation
778 372-8015

Connect with the Province of B.C. at: www.gov.bc.ca/connect
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BRITISH

COLUMBIA
BACKGROUNDER
For Immediate Release Ministry of Health
2014HLTHO051-000708 Heart and Stroke Foundation
May 26, 2014 BC Ambulance Service

Heart attack or sudden cardiac arrest?
What's the difference?

What is sudden cardiac arrest?

A sudden cardiac arrest occurs when the heart stops beating and the victim is no longer
breathing.

Sudden cardiac arrest can be caused by heart disease, drowning, stroke, electrocution,
suffocation, drug overdose, motor vehicle accident or other injury.

It can strike anyone, of any age, at any time. It does not discriminate.

AEDs combined with CPR can save the life of someone experiencing sudden cardiac
arrest by using an electrical shock to restart the heart.

What is a heart attack?

A heart attack is a ‘plumbing problem’ where a blockage in a blood vessel interrupts the
flow of blood to the heart causing death of heart muscle tissue.

When somebody has a heart attack, they usually feel pain in their chest first.

AEDs do not work on people having heart attacks. There is no disruption of the heart’s
electrical system during a heart attack. If someone tries to use an AED, they will not harm
the victim, because the AED makes shock delivery decisions based upon the victim's
heart rhythm, and will defibrillate only a shockable rhythm.

Media Contacts:

Kristy Anderson Lisa Pilling

Media Relations Manager Communications Officer
Ministry of Health BC Ambulance Service
250 952-1887 (media line) 250 356-0449

Erika Callowhill

Director, Marketing & Communications
BC & Yukon, Heart and Stroke Foundation
778 372-8015

Connect with the Province of B.C. at: www.gov.bc.ca/connect
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INFORMATION BULLETS

CIiff #1006595

Subject: Request for an update on where we are with the analysis for PAD legislation

Bullets:

e The Heart and Stroke Foundation of BC and Yukon has been advocating for several years
for the Ministry of Health (the Ministry) to pursue new legislation to clarify civil liability
concerns for individuals who use Automated External Defibrillators (AEDs) in
emergency situations.

e As Ministry staff have not been asked to pursue legislative changes in this regard, the
most current message approved by the Minister of Health on this subject was provided
below by government communications.

Excerpt from Qs and As in relation to BC Ambulance Service Vital Link Award ceremonies for
April 4, 2014. Full Qs/As are attached within e-approvals.

Q12: Is the Province considering implementing legislation around this?

At this time, making defibrillators mandatory in all highly used facilities is not
something we are actively considering.

I understand that some provinces offer limited incentives for facilities that install
defibrillators and this may be something we discuss going forward.

Our government encourages sports centres, arenas and other municipal facilities
where people exercise to have portable defibrillators on site. However, at this time
it remains a facility-specific decision.

Q13: Is government considering legislation to protect people who use defibrillators?

Legislation currently exists that protects British Columbians who are helping
someone who is in need.

In B.C., the Health Professions Act exempts volunteers providing emergency
medical aid from any prohibitions in the act.

In addition, the Good Samaritan Act would apply if a bystander were to use an
AED to assist someone. This means that the bystander would not be liable unless
his or her actions were grossly negligent.

If an individual is trained to provide this lifesaving service as part of their
employment, different statutory requirements may apply, including the Health
Professions Act or the Emergency Health Services Act.

Program ED/Branch/Division: Michele Lane, ED, Health Services Policy and Quality

Date:

Assurance Division
April 2, 2014

paged1 of 269 HTH-2016-60450



QUESTIONS AND ANSWERS

BC Ambulance Service Vital Link Award

Ministry of Health
Apr. 4, 2014

Q1: What is the BCAS Vital Link Award?

e The BCAS Vital Link Award is presented to citizens who are involved in saving a
life through successful cardiopulmonary resuscitation (CPR) efforts.

e This award is presented to Minoru Aquatic Centre lifeguards Kai Favrholdt, Leah
Wait and Mitchell Beavis who used CPR and an AED to save the life of Mr.
Simon Tsang.

e The BCAS Vital Link Award is presented to British Columbians throughout the
province.

Q2: What is sudden cardiac arrest?

e A sudden cardiac arrest occurs when the heart stops beating and the victim is no
longer breathing.

e Sudden cardiac arrest can be caused by heart disease, drowning, stroke,
electrocution, suffocation, drug overdose, motor vehicle accident or other injury.

e For every one minute that passes without returning the heart to a normal rhythm,
the survival rate of a cardiac arrest victim decreases by as much as 10 per cent.

e In B.C., the current survival rate for an out-of-hospital sudden cardiac arrest is
only about 12 per cent. When CPR and defibrillators are used together in the first
few minutes during a cardiac arrest, survival rates increase up to 75 per cent.

Q3: What is cardiopulmonary resuscitation (CPR)?

e CPR uses chest compressions to keep blood circulating through the heart and
brain for a person who has stopped breathing or whose heart has stopped
beating.

e CPR can be administered by anyone who has had basic training or is being

coached by someone who is trained (BC Ambulance Service dispatcher, for
example).
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Q4: Where can you learn CPR?

e British Columbians interested in learning CPR can take a course through the
Canadian Red Cross (www.redcross.ca) or St. John’s Ambulance (www.sja.ca);
who both provide regularly scheduled public first aid courses in many B.C.
communities.

Public Access to Defibrillation program

Q4: What is the Public Access to Defibrillation program?

e The Heart and Stroke Foundation’s Public Access to Defibrillation program
supports the installation of 450 automated external defibrillators in public venues,
including community centres, arenas, recreation centres, pools, playing fields,
parks and senior’s centres throughout B.C. over the next two years. To date,
more than 150 automatic external defibrillators have been placed in over 82 B.C.
communities.

e The public venues are where large numbers of people gather on a regular basis,
and the program is a partnership with the BC Ambulance Service who helps train
the staff at the venues receiving an automated external defibrillator and provides
support when an AED is used on a sudden cardiac arrest patient.

e The BC Ambulance Service has also created a program registry linked to 9-1-1,
which ensures 9-1-1 dispatchers have the information they need to assist
emergency callers in the community.

e This program helps provide immediate medical help for victims of sudden cardiac
arrest.

Q5: What are automated external defibrillators (AEDs)?

e AEDs are portable, easy-to-use devices that read the heart’s rhythm and only
deliver a shock if needed. If a shockable rhythm is detected, the bystander is
instructed to press a button to deliver a shock, helping the heart return to a
normal rhythm.

e If no shockable rhythm is detected, the AED will not administer a shock and the
bystander is instructed to perform cardiopulmonary resuscitation while
paramedics are en route.

Q6: Does government support this program financially?

e In 2013, government contributed $1 million to this program, with the other $1
million coming from the Heart and Stroke Foundation.
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Q7: How are the spaces that are receiving defibrillators selected?

e The program will donate one or more automated external defibrillators to every
municipality in British Columbia, depending on population size.

e The Heart and Stroke Foundation is working with local governments to identify
priority locations where large numbers of people gather on a regular basis.

Q8: Was the AED used by the lifeguards part of this program?

e No. AEDs have been placed in many public pools already through the Lifesaving
Society.

e Minoru Park, Gary Point Park, King George Park and West Richmond Pitch and
Putt do however have AEDs through the Public Access to Defibrillation program.

Q9: Have you had any saves through the Public Access to Defibrillation program?

e Yes. There was one save in late 2013 [in Duncan at the Cowichan Aquatic
Centre]. Unfortunately, the individual died several days later.

Q10 How many defibrillators have been installed to date and in how many
communities?

e To date, more than 150 AEDs have been installed in over 82 communities.
Q11: What is the role of the BC Ambulance Service in this program?

e The program is a partnership with the BC Ambulance Service, which supports
the venues receiving an automated external defibrillator (AED) by providing
orientation for staff on how to correctly use and maintain the devices and as a
support resource for when an AED is used on a sudden cardiac arrest patient.

e BC Ambulance Service has also created a registry linked to the ambulance
dispatch information system, which maps all of the locations across the province
where AEDs have been installed.

e When a bystander calls 9-1-1 for an ambulance, the dispatcher knows if there is
an AED available at their location, and can assist the bystander to use the AED
on the cardiac arrest patient.

Q12: Is the Province considering implementing legislation around this?

e At this time, making defibrillators mandatory in all highly used facilities is not
something we are actively considering.

e | understand that some provinces offer limited incentives for facilities that install
defibrillators and this may be something we discuss going forward.
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e Our government encourages sports centres, arenas and other municipal facilities
where people exercise to have portable defibrillators on site. However, at this
time it remains a facility-specific decision.

Q13: Is government considering legislation to protect people who use
defibrillators?

e Legislation currently exists that protects British Columbians who are helping
someone who is in need.

e In B.C., the Health Professions Act exempts volunteers providing emergency
medical aid from any prohibitions in the act.

e In addition, the Good Samaritan Act would apply if a bystander were to use an
AED to assist someone. This means that the bystander would not be liable
unless his or her actions were grossly negligent.

e |If an individual is trained to provide this lifesaving service as part of their
employment, different statutory requirements may apply, including the Health
Professions Act or the Emergency Health Services Act.
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From: Griffiths, Kaitlyn HLTH:EX

To: Docs Processing HLTH:EX

Cc: Cowan, Darynn HLTH:EX

Subject: 1007383 - RUSH - MLA Stilwell - Heart and Stroke 2MS
Date: Monday, March 31, 2014 9:21:22 AM

Attachments: image001.gif

Yes, this would be a PPH issue.
Thanks,

Kaitlyw Griffiths

Documents Coordinator

Assistant Deputy Minister’s Office
Population and Public Health
Ministry of Health

4-2, 1515 Blanshard Street
Victoria BC V8W 3C8

@Phone: 250-952-1447
P<Email: Kaitlyn.griffiths@gov.bc.ca

2]
Unless otherwise agreed expressly in writing by the author, this communication is to be treated as confidential and the information in it (or
attached fo it) may not be used or disclosed except for the purpose for which it has been sent or as determined by FOIPPA requirements
and procedures. This message is intended only for the use of the person(s) to whom it is addressed. Any distribution, copying or use by
anyone else is strictly prohibited. If you have received this e-mail in error, please telephone the sender immediately and destroy this e-
mail.

From: Docs Processing HLTH:EX

Sent: March-31-14 9:08 AM

To: Griffiths, Kaitlyn HLTH:EX

Cc: Cowan, Darynn HLTH:EX; Docs Processing HLTH:EX
Subject: RUSH - MLA Stilwell - Heart and Stroke 2MS

Please confirm that | should assign this rush assignment to PPH.

Thanks so much,

Kathy Simonson

Program Coordinator / Documents Processing Unit / Deputy Minister's Office / Ministry of Health

5-2 1515 Blanshard St, Victoria BC V8W 3C8

Telephone 250 952-1811

kathy.simonson V.

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have

received this in error, please telephone or e-mail the sender immediately and delete the message.

From: Alaimo, Marie HLTH:EX
Sent: March-28-14 3:36 PM
To: Docs Processing HLTH:EX
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Cc: Casanova, Tamara HLTH:EX; Foran, Grace E HLTH:EX
Subject: Re: MLA Stilwell - Heart and Stroke 2MS

Sorry | meant Wednesday April 2nd :)
M

Sent from my BlackBerry 10 smartphone on the TELUS network.

From: Alaimo, Marie HLTH:EX

Sent: Friday, March 28, 2014 3:28 PM

To: Docs Processing HLTH:EX

Cc: Casanova, Tamara HLTH:EX; Foran, Grace E HLTH:EX
Subject: Fw: MLA Stilwell - Heart and Stroke 2MS

Can we please have the below fact-checked by Wednesday April 3rd?
Thanks!
Marie

Sent from my BlackBerry 10 smartphone on the TELUS network.

AED Awareness is one of the examples of the many effective
advocacy programs spearheaded by the Heart and Stroke
Foundation.

It is a portable device that can deliver an electric shock to
help someone suffering cardiac arrest.

These devices are safe to use and have already saved many
lives.

The Heart and Stroke Foundation is building a network of
AEDs across Canada.

You probably have seen them at rec centres, arenas and
workplaces across the province.

The goal is to eventually make sure all Canadians have the
knowledge and confidence to save someone’s life by
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performing CPR and using an AED.

Sudden cardiac arrest kills more than 2,000 British
Columbians every year and can strike without warning.

When someone goes into cardiac arrest, their heart stops
pumping blood to their body.

Without oxygen and nutrients from blood, the person’s
brain and organs will be seriously damaged within three
minutes.

After 12 minutes, the person is unlikely to survive.

But if you know CPR and have access to an AED, you can
make a real difference.

The survival rate of someone suffering from cardiac arrest
improves by 75 per cent — if they are given CPR and an AED
is able to get their heart beating again.

Honourable Speaker, | encourage all Members of the House
to do their part to raise awareness about AEDs.

The Heart and Stroke Foundation — in partnership with our
government — is donating 450 AEDs to communities across
British Columbia.

That is something I’'m sure we all agree is great news.
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Columbians every year and can strike without warning.

When someone goes into cardiac arrest, their heart stops
pumping blood to their body.

Without oxygen and nutrients from blood, the person’s
brain and organs will be seriously damaged within three
minutes.

After 12 minutes, the person is unlikely to survive.

But if you know CPR and have access to an AED, you can
make a real difference.

The survival rate of someone suffering from cardiac arrest
improves by 75 per cent — if they are given CPR and an AED
is able to get their heart beating again.

Honourable Speaker, | encourage all Members of the House
to do their part to raise awareness about AEDs.

The Heart and Stroke Foundation — in partnership with our
government — is donating 450 AEDs to communities across
British Columbia.

That is something I’'m sure we all agree is great news.
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From: Sanderson, Geoffrey HLTH:EX

To: Muttersbach, Paige HLTH:EX; Bush, Donna HLTH:EX
Subject: Attachment to 1006595

Date: Thursday, September 4, 2014 3:28:37 PM
Attachments: 1640489[11.docx

attachment to those bullets. thx.
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BRITISH

COLUMBIA
For Immediate Release Ministry of Health
2014HLTHO051-000708 Heart and Stroke Foundation
May 26, 2014 BC Ambulance Service

More funding for defibrillator access will help save lives

VICTORIA — From the soccer pitch to the swimming pool, sudden cardiac arrest can happen
anywhere, at any time. That’s why the government of British Columbia is investing an
additional $1 million in partnership with the Heart and Stroke Foundation to expand the Public
Access to Defibrillation program and help save lives.

The additional funding will support the placement of more automated external defibrillators
(AEDs), for a total of up to 750 AEDs in a variety of public venues throughout B.C., including
community centres, arenas, recreation centres, playing fields, libraries and sports centres.

“You have the power to save a life in your hands, by using a defibrillator combined with CPR,”
said Health Minister Terry Lake. “Today’s announcement is about giving the right tools to
people in the right places so they can be used quickly to save a life.”

The Ministry of Health and the Heart and Stroke Foundation originally each contributed $1
million to the program. The program officially launched in February 2013. The foundation will
be fundraising to match the Province’s $1-million contribution, for a total of $4 million
supporting the program.

The program will donate one or more automated external defibrillators to every municipality in
British Columbia, depending on population size. Currently, 175 AEDs have been placed in 82
communities throughout the province.

“With even more AEDs in communities, it will become that much easier for British Columbians
to use the essential steps to save lives by calling 9-1-1, doing CPR, and using an AED,” said
incoming CEO Adrienne Bakker of BC & Yukon, Heart and Stroke Foundation. “We’re proud to
be leaders in providing AEDs and CPR to communities. Together, we’re creating survivors.”

The program also is a partnership with the BC Ambulance Service, which supports the venues
receiving an AED by providing orientation for staff and volunteers on how to correctly use and
maintain the devices. BC Ambulance Service has also linked the AED registry with the
ambulance dispatch information system, which maps all of the locations in the province where
AEDs have been installed. When a bystander calls 9-1-1 for an ambulance, the dispatcher will
know if an AED is available at the location, and will assist the bystander to use the AED on the
cardiac arrest patient.

“BCAS paramedics and dispatch staff provide assistance to hundreds of sudden cardiac arrest
patients each year. We see that early use of CPR and an AED use can greatly improve the
survival rate of friend, family member, co-worker or community member who is experiencing a
sudden cardiac arrest. Learning CPR and how to use an AED are life-saving skills everyone
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should have,” said Dr. William Dick, vice-president of medical programs, BC Emergency Health
Services.

The current survival rate for an out-of-hospital sudden cardiac arrest is only about 5%. Evidence
shows that when CPR and AEDs are used together in the first few minutes during a sudden
cardiac arrest, survival rates can be increased up to 75%. An AED is a safe, portable device
anyone can use to deliver an electric shock to restart a heart in sudden cardiac arrest. The AED
reads the heart rhythm and only delivers a shock if needed.

Sudden cardiac arrest is when the heart suddenly and unexpectedly stops beating, stopping
blood from flowing to the brain or other vital organs. Without immediate help, a victim of
sudden cardiac arrest will suffer brain damage within three minutes. After 12 minutes, survival
is unlikely.

Learn more:

Watch Health Minister Terry Lake share the importance of AEDs and CPR:
https://www.youtube.com/watch?v=0rPsPg L3Zc

For more information on the PAD Program, AEDs or sudden cardiac arrest, visit:
www.BCPADProgram.ca

A backgrounder follows.

Media Contacts:

Kristy Anderson Lisa Pilling

Media Relations Manager Communications Officer
Ministry of Health BC Ambulance Service
250 952-1887 (media line) 250 356-0449

Erika Callowhill

Director, Marketing & Communications
BC & Yukon, Heart and Stroke Foundation
778 372-8015

Connect with the Province of B.C. at: www.gov.bc.ca/connect
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BRITISH

COLUMBIA
BACKGROUNDER
For Immediate Release Ministry of Health
2014HLTHO051-000708 Heart and Stroke Foundation
May 26, 2014 BC Ambulance Service

Heart attack or sudden cardiac arrest?
What's the difference?

What is sudden cardiac arrest?

A sudden cardiac arrest occurs when the heart stops beating and the victim is no longer
breathing.

Sudden cardiac arrest can be caused by heart disease, drowning, stroke, electrocution,
suffocation, drug overdose, motor vehicle accident or other injury.

It can strike anyone, of any age, at any time. It does not discriminate.

AEDs combined with CPR can save the life of someone experiencing sudden cardiac
arrest by using an electrical shock to restart the heart.

What is a heart attack?

A heart attack is a ‘plumbing problem’ where a blockage in a blood vessel interrupts the
flow of blood to the heart causing death of heart muscle tissue.

When somebody has a heart attack, they usually feel pain in their chest first.

AEDs do not work on people having heart attacks. There is no disruption of the heart’s
electrical system during a heart attack. If someone tries to use an AED, they will not harm
the victim, because the AED makes shock delivery decisions based upon the victim's
heart rhythm, and will defibrillate only a shockable rhythm.

Media Contacts:

Kristy Anderson Lisa Pilling

Media Relations Manager Communications Officer
Ministry of Health BC Ambulance Service
250 952-1887 (media line) 250 356-0449

Erika Callowhill

Director, Marketing & Communications
BC & Yukon, Heart and Stroke Foundation
778 372-8015

Connect with the Province of B.C. at: www.gov.bc.ca/connect
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From: Henry, Effie HLTH:EX

To: Sanderson, Geoffrey HLTH:EX
Subject: platform committment

Date: Tuesday, July 16, 2013 1:59:03 PM
Attachments: Govt Platform Commitment AEDs.docx
Importance: High

Pl store on LAN
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From: Meldrum, Erica HLTHIEX

To: Collins, Teri HLTH:EX; Marr, Ann HLTH:EX; Henry, Effie HLTH:EX; Seller, Leigh Ann HLTH:EX

Cc: Korabek, Barbara HLTH:EX; McDonald, Alana G ABR:EX; Wilson, Mark GCPE:EX; Sanderson, Geoffrey HLTH:EX;
Very, Carole HLTH:EX

Subject: URGENT - Information Required For July 15 Exec Committee Meeting: Papers for Item 5.2 - Platform
Commitments

Date: Friday, July 12, 2013 8:40:09 AM

Attachments: HLTH OPP Commitments (May 2013 Master w divs id-d).xlsx
HLTH Gov Commitments (Master May 2013 with divs id-d).xlsx

Importance: High

Good Morning Everyone —

A discussion on Platform Commitments has been placed on the July 15 Executive Committee
meeting.

The Deputy’s office has asked us to update the Government and Opposition Commitments that we
supplied in May. If you made any changes, please highlight the information in yellow so we can
see what has been changed and run this through Barbara.

If there are any changes, errors or omissions they are due to the DMO today by 12 noon. If the

commitments that relate to your area do not require updating please let me know that as well.

I have also attached the Minister’s mandate letter as this may affect some of the wording we
included in May.

If you have any questions or concerns please let me know.

Thanks very much.

Sincerely,

Erica Evernden

A/Manager, Executive Operations

Assistant Deputy Minister's Office | Health Authorities Division | Ministry of Health
Phone: 250.952.1125| Fax: 250.952.1052

6-2, 1515 Blanshard Street, Victoria, BC V8W 3C8
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Government Platform Commitment:
BC Public Access to Defibrillation (PAD) Program

Background / Context:

e The BC Public Access to Defibrillation (PAD) Program is a partnership between the Heart & Stroke
Foundation and the provincial government. The initiative supports the installation of 450 AEDs in
public venues, such as community centres, arenas, recreation centres, playing fields and parks,
throughout B.C. over the next two years.

e BC Ambulance Service is also compiling a registry linked to the ambulance dispatch information
system, which will map all of the locations in the province where AEDs have been installed.

e When a bystander calls 9-1-1 for an ambulance, the dispatcher will know if an AED is available at the
location, and will assist the bystander to use the AED on the cardiac arrest patient.

e The Heart & Stroke Foundation and BC Ambulance Service (BCAS) have partnered to implement the BC
PAD Program; BCAS paramedics provide on-site orientation and on-going program oversight for the BC
PAD AED. BCAS has also linked the AED Registry with the ambulance dispatch system. This registry will
enable a bystander who calls 9-1-1 to be directed by a BCAS dispatcher to the nearest AED. BCAS
dispatchers can also assist bystanders to apply an AED during a medical emergency.

e Sudden cardiac arrest strikes suddenly and affects people of all ages. BCAS attends between 2,400-
2,800 cardiac arrest calls each year. Fewer than 12 per cent of people who have a cardiac arrest
survive. Without immediate help, someone in sudden cardiac arrest will suffer brain damage within
three minutes, and after 12 minutes, it’s unlikely they'll survive.

e Evidence shows the CPR coupled with defibrillation, or an electrical shock to the heart, increases the
survival rate for sudden cardiac arrests which occur in public settings. An AED is a safe, portable device
anyone can use to deliver an electric shock to restart a heart in sudden cardiac arrest. The AED reads
the heart rhythm and only delivers a shock if needed.

Analysis:
e Create another S2-million partnership between the provincial government and the Heart and Stroke
Foundation to provide 450 automated external defibrillators (AEDs) in venues across the province such
as community centres, arenas, recreation centres, playing fields and sports centres.

Pros:

e  AEDs may help to prevent a death from stroke or heart attach

Cons:

e S2M in one-time funding required -- could be done at year-end. Represents potential cost pressure to
MoH as current budget assumptions assume a reduction in grants.

Prepared by: Donna Bush, Manager — PHSA, Health Authorities Division
Date: July 15, 2013
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Gov Commitment

Commitment
Identifier

NR

Ministry

Platform Commitment (Source)

Policy
Considerations

Fiscal Considerations

Legislative
Considerations
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G136 HLTH Create another $2-million partnership between the provincial No policy S2M in one-time None being considered
HAD government and the Heart and Stroke Foundation to provide 450 considerations; a funding required --
automated external defibrillators (AEDs) in venues across the province [funding issue. could be done at year-
such as community centres, arenas, recreation centres, playing fields end. Represents
and sports centres. potential cost pressure
to MoH as current
Page 65 budget assumptions
assume a reduction in
grants.
NR
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Pubhc Access Debibr Laten (PAD) programis "ocus en coardinatng the placemen:
of Automiated Extarnal Detibrillators (AFDs) in sr-ataqic lovations throughout e

community whare thare is a chance someone cauld suffec 4 suddan cardiac arrest,

Sudden cardiac arrest {(SCA) accurs wher the heart unexpectedly stops beating effectively. SCA s
a major cause of death in British Columbia. It can happen at any age. it can happen anywhere and
anytime, but it usually happens in the home, workplace, or commurity, away from the advanced
life support available in the hospital.

In sudden cardiac arrest, the heart no longer pumps biood to the brain. Without the oxygen and
nutrients supplied by the blood, brain cells begin to die within minutes, and death soan follows.
Cardiopulmenary resuscitation (CPR} can help maintain oxygenation and blood circulation, but
unless defiorillation is performed quickly, survival is unlikely.

For a few minutes before the heart, stops comopletely, it usually goes into 2 rhythm called
ventricular fiorillation (VF}, a quivering of the heart muscle. During VF, it is often possible to shack
the heart back into a narmal rhythm with a device called an Automated External Defibrillator
(AED). The AED analyzes the heart’s electrical activity through pads applied to the chest

and determines if a shock is needed. The window of opportunity for using an AED is small -
defibrillation is mere successful if performed within three minutes of the cardiac arrest. Studiss
show that the chances of survival decrease 7 - 10% with every minute that passes after the arrest.

Through the BC Pulbic Access to Defibril.ators Program currently in development, The Heart and

Stroke Foundation is workirg to provide prormpt defibrillation Lo victims of sudden cardiac arrests
in public places, including recreation and community centres, swimming pools, arenas, busy parks
and beaches and larger secondary corrmunity, a'so known as high activity, schools.

The Cardiac Chain of Survival

Early defibrillztion is a key link in the Chain of Survival™. The Chain of Survival™ cansists of a
series of sevan links that give the victim of a medical emergency the best chance of tiving:

Chain of Survival™

All links in the Chain of Survival™ are important to reduce death and disability fram heart disease
and stroke. The Chain of Survival™ is anly as strong as its weakest link. The success of each lirk
depends on the link immediately before and after. Recognizing the warning signals of cardiac
arrest and reacting by rapid notification of the Emergency Medical Services syster {by calling
9-1-1 or other emergency response number), helps to get an AED to the victim quickly and reduce
deiay to defibrillatian.

The Need for a PAD Program in British Columbia

Unfortunately in British Columbia early defibrillation is seldom available to victims in public
places. Public AED placement is sparse, and the median Emergency Medical Services response
time is 9.3 minutes. By placing AEDs in public spaces across the province we can strengthen
the Cnain of Survival and help up to 75% of SCA victims survive. SCA victims whao receive early
defibyrillation have shorter recovery times and are more likely to lead healthy, productive lives.
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Overview of the BC PAD Program

The PAD Program model was designed based on an evidence review of

peer-reviewed hiteratu-e; a series af intarv'ews with experts in BC and

across Canzda; key rescarch data from respected researchers such ag

-1a Resuscitation Qutcomes Corsartium; the best practices of successiul

programs across North Armerca; and in consultai'on vtk the teaem at the

Heart and Stroke Foundas orn.

AED Placement/
Deployment

The Heart and Stroke Foundation is
developing a muiti-phased PAD Program
focused on sirategically placing AEDs in
all BC recreation and community facilities
in year cne, broadening to ather high
trafiic public sites such as parks, beaches,
and libraries year two, and in high activity
BC secondary schools in the program’s
third year. AEDs wil alsa be placed in rural,
rernote commmunities whese organized rescue
response times are longer. The goal of the
program is to make AEDs commaonplace in
public spaces across BC.

Awareness and
Education

Through the PAD Program, HSF is
developing and implementing an awareness
campaign about AEDs ana where British
Columbians can expect to find them.
Pratecols will ensure standard instaltation
and signage, making it easy 1o recognize
AEDs.

| ¥ EHERGERCY DEF

AED

%" Training

The PAD program will help peopie became
familiar with AED use and through training
wili teach them how easy it is to open an
AED and follow the voice prompts during a
rescue. People who receive AED training wil
alsc learn bystander CPR,

Pregram

A grant program may help place AEDs in
public places at a tower cost. The average
AED package costs approximately $3500.00
The program administrators will receive and
evaluate applications from target lacations
and provide financial support to acquire an
AED.

Public Eduication/
Awtroneit

AED Testaing

AED
Registry

A priority of the PAD Pragram is to link with
9.1-1 dispatch to infarm callers if an AED is
avazilabie at their lacation. The registry would
serve as a database systern that keeps track
of where AEDs are placed. Eventually, the
registry would not only track AED acations,
but also to send maintenance and training
reminders, and coliect data to help refine
the PAD program.

Medical
Oversight

Trained medical professionals will be
responsible for overseeing the development
of a venue's SCA response plans, handiing
and analyzing AED data after an SCA,
debriefing venue staff and athers following
an SCA, and cansulting with venue staff
about the AED, as required.

Tha Heart and Stroke Foundation is
working with the government to establish
legislation:

* requiring all public places to have

AEDs onsite
* to protect responders from Hability
while using an AED.
Far more information, phease contact
e Manager ol Palignt Pragrams at:

sUd- 737345
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s.13

Perry, Nancy L HLTH:EX

from: Andrachuk, Andrea HLTHEX

Sent: - Thursday, October 8, 2015 12:11 PM

To: Jukes, Shaina HLTH:EX

Cc: Wade, Debbie HLTHEX; McCormick, Erika HLTH:EX; Docs Processing HLTH:EX

Subject: FW: Minister Mtg Oct 15 Heart and Stroke Foundation, Adrienne Bakker, CEQ and Mark
Collison (Cliff 1040923)

Attachments: 1040923 - Mtg Material - Minister mtg Heart and Stroke Foundation, Adrienne Bakker,

CEQ, Mark Collison.docx; AED Placement as of 15AUG31 pptx; BC PAD Program Status
Report March 31 2015 FINALPDF; 1039359 - Bullets re Urging Installation of AEDs in ali
Schools in BC {M....docx

Hi Shaina,
Here is also, the material attached rom our AED gap analysis to include this explanation:

Staff in cur Healthy Living Branch connected with Heart and Stroke Foundation and have provided the attached most
recent report on progress.

HSF has approx. 150-200 AEDs available to distribute to schools through partnering with schoo! districts and they have
been working with MEd on how best to connect with School Districts to extend the BC PAD Program into select schools

in the province. 13

MoH provided $1M in2011/12 and another $1M in 2013/14 to HSF for this program.

Many thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister

Ministry of Health

P: 250.852.1908 [C: 250.217.3655 |email: andrea.andraghuk @gov.bc.ca

From: Docs Processing HLTH:EX

Sent: Thursday, October 8, 2015 11:53 AM

To: Jukes, Shaina HLTH:EX

Cc: HLTH Ministers Qffice; Docs Processing HLTH:EX; Foran, Grace E HLTH:EX; Andrachuk, Andrea HLTH:EX; Stearn,
Anne HLTH:EX; Benbow, Nicole C HLTH:EX; Henshall, Julia HLTH:EX; Michell, Jennifer HLTH;EX

Subject: Minister Mtg Oct 15 Heart and Stroke Foundation, Adrienne Bakker, CEO and Mark Collison {(CHff 1040923)

Hi Shaina:

Attached is material prepared for the above noted Minister’s meeting, by Health Services Policy Division and Population
& Public Health, It has been approved by Arlene Paton, ADM, Sharon Stewart, ED and by our Finance Division. Andrea
has reviewed on Grace’s hehalf.

Thanks so much,
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Kathy Simonsan

Program Coordinator [ BPU / Deputy Minister's Office ” Ministry of Health
5-3 1515 Blanshard 31, Victoria BC VBW 3Ca

Telephone 250 952-0998

kathy simonson@agov.be.ca

Wartzhig: Mz enid s infented only jor fie ee of B fidividud or seganizaion fo gohos i s adidressed . 1 sy eontin information that is priciteged or

cefuteidtal. Ay distribution, dischosire, copuing, oo ather use by anene else is steectly proledbited. If yone bae received Hiis in e, please tolsphore or c-mail the

seander Gmediabely ad dolete the e,
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MEETING MATERIAL
CILiff #; 1040923
PREPARED FOR: Honcurable Terry Lake, Minister of Health
TITLE: Minister of Health Meeting with the Heart and Streke Foundation

MEETING REQUEST/ISSUE: At the request of the Heart and Stroke Foundation,

Minister Lake will meet with Ms. Adrienne Bakker; CEO and Mr. Mark Collison, Director,
Advocacy & Stakeholder Relations. The agenda will be regarding funding for year two of the
signs of stroke public awareness campaign — FAST, and their BC Public Access to Defibrillation
program.

SHOULD MINISTRY STAFF ATTEND THIS MEETING: Yes; Lynn Stevenson, Associate
Deputy Minister, Arlene Paton, ADM, Population and Public Health.

BACKGROUND:

The Heart and Stroke Foundation (the Foundation) is one of Canada’s largest health charities,
Over the last 60 years, the Foundation states they have invested more than $1.39 billion in heart
and stroke research, making them the largest contributor in Canada after the federal government.

The Foundation’s mission is to prevent disease, save lives and promote recovery. Fheir vision is
a world where Canadians live healthy lives free of heart disease and stroke. The Foundation is
commilted to having the greatest tangible impact in improving the health of Canadian families
every day.

The Ministry continues to partner or liaise with the Foundation on the following programs and
projects:

Signs of Stroke Public Awareness Campaign — FAST

The Foundation launched a new campaign to teach Canadians how 1o quickly recognize the signs
of a stroke. Simplified from the previous five signs of stroke, the new campaign is based on the
FAST schema (Face — is it drooping? Arms — can you raise both? Speech — is it slurred or
jumbled? Time — to call 911 right away).

The Foundation wants to reach as many people as possible — particularly younger people, as
stroke rates among 20-40 year olds are rising. Knowing the signs and calling 911 means an
individual can receive treatment quickly. This is critical as “time is brain” when having a stroke
and data shows that many people are uncertain of when to act. One-third of all those having a
stroke in Canada wait too long for help and the longer people delay, the worse the outcome.
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In BC, stroke is the Icading cause of acquired long-term disability, the third leading cause of
death and a leading cause of dementia. An improved system of stroke carc continues to be 4
Ministry priority, This includes efforts on both prevention and management of stroke and
programs for optimal recovery and reintegration for people who have experienced stroke. It is
also important that the public is awarc of the urgency of stroke, recognize the signs and get to the
hospital as soon as possible to receive time—sensitive treatments that may reverse the effects of
stroke or minimize mortality, morbidity and disability.

According to the Foundation:
e Only 44 percent of BC respondents can name two signs of stroke (2011).
» Thirty one percent of all those having a stroke do net arrive at hospital by ambulance
therefore delaying treatment (2012).
¢ Almost 60 percent of stroke patients arrive at hospital too late to be considered for tPA
(tissue plasminogen activator) (within 4.5 hours) (2012),

On May 26, 2015, the Minister participated in an event at the legislature hosted by the
Foundation which offered education regarding FAST and risk factors for stroke. Government
funding to support the awareness campaign was announced at the event.

Ministry staff confirmed with Stroke Services BC (a program of the Provincial Health Services
Authority) that they are not aware of any issues relevant to the meeting.

BC Public Access to Defibrillation (PAD) Program

¢ The BC PAD program is a partnership between the Foundation, the BC Government and
BC Emergency Health Services to place automated external defibrillators (AEDs) in
public places. AEDs deliver a shock that helps restore normal heart rhythm in people who
are suffering sudden cardiac arrest.

»  Aspart of the BC PAD program, AEDs placed in public places province-wide are
registered with a central registry. The BC PAD Registry allows 911 dispatchers to direct
callers to the nearest AED.

» Asof September 30, 2015, 370 AEDs have been placed in various public venues in BC
communities {see attachment “BC Public Access to Defibrillators Program” for
information on number of AEDs placed by venue type).

e Phasc Il of the PAD Program will focus on expanding the criteria for AED placement to
include other public places like schools, ferry terminals, and BC parks. The Heart and
Stroke Foundation is advocating for government 1o introduce legislation that will make
AEDs mandatory in public spaces.
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o  On August 20, 2015, Mr. Jim Iker, President of the British Columbia Teachers’
Federation sent a letter addressed to Ministers Bernier and Lake to advocate for the
installation of AEDs in all schools in BC, based on ¢vidence that early defibrillation

significantly increases the survival rate of victims in cardiac arrest. 813
s.13

Informed Dining:

e The Informed Dining program was developed in collaboration with the Foundation and
they have remained a key partner since 2011 when the program was first launched.

» Sixty two brands and over 2,000 restaurant outlets in BC have fully implemented the
program, including 22 national chains.

e The Foundation is facilitating a comprehensive evaluation of the program and a full
repott is expected by fall 2015.

e The Foundation supports the foundational concept of the program but wishes to sce it
strengthened by removing consumer barriers to accessing nutrition information (i.e. upon
request) and implementing menu labelling.

Healthy Eating:
e The Foundation was a member of the Healthy Eating Leadership Council, which
provided input into the update of the healthy cating strategy (still in
development). Moving forward, the Foundation will continue to be an important partner
i the implementation phase.

Physical Activity:
* The Foundation was a key member of the BC Physical Activity Leadership Table, which
provided input into the development of the physical activity strategy and will be an
important partner in the implementation phase.

Tobacco Control:

¢ Ministry liaises with the Foundation (along with the Clean Air Coalition, Canadian
Cancer Society, and BC Lung Association) for briefings on tobacco control initiatives.
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Healthy Communities:

¢ The Ministry is a member of a partnership initiative with the Foundation to develop
curriculum and deliver training that will enable Environmental Health Officers and other
health professionals to develop the competency required to effectively work with local
governments to advance healthy built environments. Other partners involved in this
project include the five regional health authorities, Provincial Health Services Authority
(PHSA), the Union of BC Municipalities and the Canadian Institute of Transportation
Engineers.

FINANCIAL IMPLICATIONS:

Since 2001, the Ministry of Health and the PHSA have combined to provide the Foundation with
approximately $14.9 million to support heart attack and stroke prevention, educational and
promotional activities, and other related initiatives. This funding includes $2 million from the
Ministry to support public access to AEDs ($§1 million in 2011/12 and $1 million in 2013/14).
PIISA funding includes $1.25 million from 2011/12 to 2014/15 to the Foundation, to support the
Informed Dining initiative.

The proposcd BC-based FAST public awareness campaign is estimated to cost $740,000, of
which §100,000 will be supported by the Foundation. In March 2013, the Foundation requested
the Ministry of Health provide the remaining $640,000. The Ministry of Health provided
$300,000 to the Foundation in March 2015, to support FAST,

ADVICE:
‘The Ministry of Health supports the system improvement work the Foundation has undertaken,

including the campaign to raise public awareness of the signs of stroke,

We lock forward to continuing our partnership with the Foundation and all the good work it does
to support British Columbians in making healthy lifestyle choices.

Program Areas: HSD, PPH, FCS
Date: October 8, 2013
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woess to Defibrillation Program

Progress as of March 2015

Background

Over 2000 British Columbians die from a sudden cardiac arrest (SCA) each year.
Most SCAs happen outside of hospitals and In public places where they are witnessed.
SCA means the heart unexpectedly and abruptly quits beating because of abnormal heart rhythms.
An AED is a safe and easy-to-use portable device that delivers lifesaving electric shocks that treats
these abnormal rhythms. An AED in conjunction with CPR doubles the rate of survival from a SCA.
With $1 million from the Heart and Stroke Foundation and $2 million from the Ministry of Health,
AEDs were made available in public places through the BC Public Access to Defibrillation Program.
Comprehensive and hased on best evidence and practice, program components include:

* AED placement and deployment {logistics)

* Program oversight (pre and post-event support)

*  Public awareness and education

= AED training

= AED registry that is integrated into 911 dispatch and that sends maintenance reminders tg

registered sites

The BC PAD Program was launched on February 7, 2013 and placement of AEDs started in March using
a weil-structured web hased deployment tool.
Venue recipients were selected from a list of sites suggested by local municipal government officials
who were provided with recommended site criteria by the Foundation. AEDs were initially distributed
hased on municipal population size.

Placements

a

-3

As of December 31, 2014, 255 AEDs have been placed in 143 towns and cities — 88% of municipalities.
Some communities indicated that they already had a PAD program in place; a few opted not to
participate in the program and some did not respond to the municipal survey,

See table below for the number of AEDs placed by venue type.

See Appendix A for a list of deployments by community.

See Appendix B for the number of AEDs placed by regional district, electoral district and health
authority.

; D Nmurl*lber rif {l‘EDS_ Placed by Venue Type as of De_ce_rgllg: 31,2014

e __VenueType L Number
Communlty cent;és 35 (including 2 Boys and Girls Club ar and Iegmn] ____M R 58 T

L Arenas and curlmg ks L 43 ‘__t;
, Lbraries 38

1 Recr-éatlon centres {rncludmg mumupal Ianes} ' ) o o _—w o 27 ]

'; Mummpdl fac1||t|es (such as municipat halls, campgrounds, information VISItOr centres, 15

i alrports and train stations} e o A

| Busy parks and beaches o e _ 15

{ Seniorcentres T R . 1a

(Pools o R 13

| Busy playing fields . —_ 12

I Municipal golf courses o L 8

LCuIturaI venues ISULh as ; art galleries, museums, theatres) 7

i TOTAL 255

1§ Interim Report - March 2015
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Program Oversight and Training - Our BC PAD Champions

bl

In partnership with BC Emergency Health Services, paramedic volunteers receive an e-learning
facilitator training workshop in order to deliver orientation sessions to sites.

To date, 183 facilitators have been trained.

BC PAD Champions have delivered CPR and AED training to about 1200 pecple in communities across
the province,

in addition 1o facilitating crientation sessions, many of our champions have embraced the BC PAD
Program by visiting potential venues in their communities and by promoting the program through their
work and leisure activities.

BC PAD Champions will steward their AED venues for a period of at least three years.

Public Education & Awareness

<

&

A public awareness campaign was launched In February 2013 at the same time the program was

announced at the Vancouver Central Library.
See figure below far an example of the media buy purchased in transit buses across the province,

Lower Mainfand transit stations, and ads in washrooms,

Interior bus and Skytrain cards .

As well, a video based, interactive program was also developed to support the campaign (see
hitp:/fawww.aedinyourhands ca/do-vou-know-what-to-do.php) and promoted through social media.
There were additional, smaller promotions used to continue to raise awareness about the importance
of bystander CPR and use of an AED. These included outdoor advertising {Granville Street banners
from 167 Avenue to 41 Avenue from September 2014 to date), print-media resources {100,000 book
marks in all BC libraries — see figure hetow), free CPR/AED training events, and corporate engagement
through the Heart and Stroke Foundation philanthropy division.

BC AED Registry

k]

As a component of the BC PAD Program, a database of all AEDs deployed through the program was
created. This database allows users to enter AED information and fo receive monthly maintenance
and expiry notices for disposable accessories such as pads and batteries, This registry allows 911
dispatchers 1o see where active AEDs are located. They in turn are able to pass along this information
to a bystander faced with a sudden cardiac arrest.

2 Interim Report - March 2015
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In November 2014, BCEHS officially launched the BC AED Registry opening up the existing data base to
any site in BC that has an AED. Press releases from BCEHS, the Minister of Health's office, and the
Foundation supported the launch.

=  To date, there are 408 registered AEDs, Of these, 260 are “active” and 148 are “inactive.” Inactive
indicates that a site has not kept up with their manthly maintenance checks and as a result, the system
deactivates them.

¢ In addition, the Heart and Stroke Foundation was ahle to get agreement from all AED manufacturers to
promote the registry through their BC distributors. This will be done through PDF fivers that can be
emailed or printed {see figure below).

Financial Update

«  Funding for the BC PAD program includes an initial investment of $1 million from the Foundation that
was generously matched by the provincial government in 2012,
in 2014, the Province provided an additional $1 million that the Foundation is currently fundralsmg
against to match.
The table below shows that the Foundation has spent almast $1.4 million since September 2012 to
December 2014 on developing and administering the program, equipment packages and CPR/AEDR
arientation training. The equipment package includes an AED, pads (2 sets adult, I set pediatric),
battery, carrying case, wall cabinet with signage and mounting hardware, responder kit, user toolkit,
and CPR Anytime™ kits. Training provided is for up to six venue staff and / or volunteers.

« The Foundation is on track for spending the remaining $1.6 million on additional AED placements of up
10 450 by lanuary 2016 and 750 devices by January 2017 as well as other planned public awareness
and education activities.

; teg
Program development & $122,794 $339,729 $31,228 $33,678 $527,429
administration ’ ' ' ! ’
: Equipment - $263,069 $241,320 447,037 $551,426
Training -1 $7,711 512,986 $4,067 $24,764
TOTAL $122,794 $830,726 $312,325 587,_:_’._58 51,353,103
AEDs Placed -- 73 154 28 255
FUNDS REMAINING $1,646,897 |
Nate: Based on Heart and Stroke Foundation's fiscal year of Sagtembar 1 to August 31. F15 financial data for first quarter only. I

Successes
= Anecdotal reporting has been received on the deployment of BC PAD AEDs from a number of venues.

o To date we have recorded three official saves:
1. December 2013 - a man collapsed while working out on a treadmill at the Cowichan Valley Aquatic
Centre. Staff responded, performed CPR and used the BC PAD AED to save his life. Unfortunately

3 | Interim Report - March 2015
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due to g pre-existing medical condition, he died two weeks later after suffering another cardiac
arrest in hospital.

2. January 2015 - a woman coltapsed while playing canasta at the Dogwood Pavilion in Coquitlam.
Staff responded, performing CPR and using the AED to save her life. She was awake and alert when
first responders arrived on the scene,

3. January 2015 — a man collapsed while curling at the Peace Arch Curling Centre in White Rock. Staff
responded, performing CPR and using the AED to save his life. He was awake and alert when fire
and ambulance arrived on the scene.

Moving Forward

»  The next phase of AED placement includes researching additional venues.

«  Criteria will be expanded ta include hub schools, train stations, bus depots, provincial government
front line access ¢centres, and transit stations in addition 1o returning to municipalities who had
provided more sites than were originally allocated.

= An electronic application form is now being used so that venue information can be easily gathered,
reviewed, and entered into the Foundation’s deployment program.

= With the approaching two-year anniversary of the first deployments, the Foundation plans on
contacting sites to confirm their commitment to the BC PAD Program and rermind them to maintain
their active status in the BC AED Registry.

4 | Interim Report - March 2015
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BC PAD AEDs Installed to December 31 2014

Site Name
Pinetree Cornmunity Centre
Fitt Meadows Seniors Centre
Qcean Park Library
Kent Street Activity Centre
Walnut Grove Community Centre
Glen Pine Pavilion
Aldergrove Kinsmen Community Ceatre
Reach Gallery
Matsqui Centennial Auditorium
Victoria Hall
Tsawwassen Arts Centre
Hope Districe Hall
Langley Centennial Museum
Willoughby Community Centre
Mission Ratary Sports Park
Marth Shore Neighbourhood House
Lynn Canyon Park and Ecology Centre
Parksvilte Civic and Technology Centre
Penticton Museum / Library
Minoru Parg
Guildford Library
Surrey City Centre Library
West Kelowna Seniors' Centre
Hugh Boyd Park
Comaex Lake Camp Grounds
Kimberley Library
Port Theatre
Northlands Golf Course
North Vancouver District Public Library
Port Hardy Civic Centre
Garden City Park
Sparwood Seniars Drog in Centre
Gleneagles Golf Course
Anmaore Village Hail
Campbell River Airport
Chase Comrnunity Hall
Fire Hall Centre for the Arts
Ladner Community Centre
Gold River Golf Course
Kinsmen Beach
Merritt Clvic Centre
City of Powell River Ajirgort

APPEMDI

\f.g

AN ]

Municipality

Coquitlam
Maple Ridge
Surrey

White Rock
Langley
Coquitfam
Aldergrove
Abbotsford
Adbotsford
Coquitlam

Delta

Haope

Langley

Langley

Mission

North Vancouver
North Vancouver
Parksville
Penticton
Richmond
Surrey

Surrey

West Kelowna
Richmaond
Cumberland
Kimberlay
MNanaima

North Vancouver
North Vancouver
Port Hardy
Richmond
Sparwood

West Vancouver
Anmore
Campbell River
Chase

Delta

Delta

Gold River
invermere
Merritt

Poweli River

M

April 2013

April 2013

May 2013

. May 2013

June 2013

Placemeant
Month/Year

March 2013

March 2013
March 2013
March 2013
March 2013
March 2013
h 2013

April 2013
April 2013
April 2013
April 2013
Aprit 2013
April 2013
April 2013
April 2013
April 2013
April 2013
April 2013
Aprit 2013
April 2013

20

May 2013
May 2013
May 2013
May 2013
May 2013
May 2013

June 2013
June 2013
lune 2013
June 2013
June 2013
June 2013
June 2013

5 | Interim Repert - March 2015
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43
44
a5
a6
a7
18
49
50
51
52
53
54

55

56
57
58
59
60
61
62
63
64
65
66
67
58
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
26
87

Steveston - London Park

Valemount Visitor Information Centre
Vancouver Central Library

Cakridge Library

Kitsilang Library

Cameron Recreation Complex

Bonsor Recreation Complex

Mount 7 Recreation Complex

Kitimat Snowflake Seniors Centre
Forrest Fields

Heritage Park - Mission

District of Port Edward Community Centre

Prince George and District Senior Citizens Activity

Centre Society

Saanich Fairgrounds

Kelsey Recreation Centre
Tahsis Recreation Centre
Mount Pleasant Library

Joe Fortes Library

Kerrisdale Library
McPhersen Qutdoor Pool
Central Park Qutdoor Fool
Cowichan Aquatic Centre
Lund Community Centre

Port Alice Cornmunity Centre
Revelstoke Community Centre
Richmond Pitch and Putt
Tumbler Ridge Golf Course
Collingwood Libirary
Fraserview Library
Recreation Complex

Zehalles Community Hall
Semiin Valley Golf Course
Texada Island Seniors Centre
Golden Aguatics Center
Cowichan Lake Seniors Centre
Willoughbrook Recreation Centre
North Vancouver City Library
Gyro Centre

King George Park

Terra Mova Rural Park
Anders Hall

Ambleside Par 3

Fuller Leke Arena

Landing Sperts Centre

Northern Rockies Regional Recreation Centre

Richmaond
Valemount
Vancouver
Vancouver
Vancouver
Burnaby
Burnaby
Golden
Kitimat
Ladysmith
Mission
Port Fdward

Prince George
Saanichton
Sayward
Tahsis
Vancouver
Vancouver
Vancouver
Burnaby
Burnaby
Duncan

Lund

Port Alice
Revelstoke
Richmeond
Tumbler Ridge
Vancouver
Vancouver
Vernon
Zeballos
Cache Creek
Gillies Bay -Texada Island
Golden

Lake Cowichan
Langley

North Vancouver
port alberni
Richmond
Richrmond
West Kelowna
West Vancouver
Chemainus
Chilliwack

Fort Nelson

 June 2013

June 2013
June 2013
June 2013
June 2013

0
July 2013
July 2013
Hily 2013
July 2013
July 2013
July 2013

July 2013
July 2013
Iuly 2013
luly 2013
July 2013
July 2013
uly 2

Al ¥
Aug 2013
Aug 2013
Aug 2013
Aug 2013
Aug 2013
Aug 2013
Aug 2013
Aug 2013
Aug 2013
Aug 2013

Aug 2013

_Early Sept 2013

Early Sept 2013

Early Sept 2013
Early Sept 2013
Early Sept 2013
Early Sept 2013
Early Sept 2013
Early Sept 2013
Early Sept 2013
Early Sept 2013

Late Sept 013 :
Late Sept 2013
Late Sept 2013

6 | Interim Report - March 2015
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88 C.H. Foote Memorial Arena Fraser Lake Late Sept 2013
8% Claude Parish Memorial Arena Houstan Late Sept 2013
90 New Westminster Public Library New Westminster Late Sept 2013
o1 Pemberton Cemmunity Centre Pemberton Late Sept 2013
92 Haywire Bay Regional Park Powel} River Late Sept 2013
93 Princeton Curting Club Princeton Late Sept 2013
94 Garry Point Park Richmond Late Sept 2013
95 Centennial Park Saanichton Late Sept 2013
96 Squamish Public tibrary Squamish Late Sept 2013
87 Fleetwood Library Surrey Late Sept 2013
a8 Cloverdale Library Surrey Late Sept 2013
89 Taylor Arena Taylor Late Sept 2013
100 Marpole Library Vancouver Late Sept 2013
101 Kensington Library Vancouver _tate Sept 2013
102 pbbotsford City Hall Abbotsford _Oet 201

103 Drylands Arena Ashcroft Oct 2013

104 The Barriere Ridge Barriere Oct 2013

105 Centennial Pavilion Coquitlam Oct 2013

1056 Finewood Leisure Centre Delta Oct 2013

107 Skeena lce Arena Hazelton Oct 2013

108 Kaslo Arena Kaslo Oct 2013

109 Costin Hall Lantzviile Oct 2013

110 Oliver Community Centre Oliver Oct 2013

111 Glenwood Centre Part Alberni Oct 2013

112 Riverside Community Centre Princeton Oct 2013

113 Semiashmoo Library Surrey Oct 2013

114 Strawberry Hills Library Surrey Qct 2013

115 South Hill Library Vancouver Oct 2013

116 Firehall Library Vancouver Oct 2013

117 Schubert Centre Varnon Oct 2013

118 Centennial Arena White Rock Oct 2013

119 Stewart Arena Stewart Oct 2013

120 Place Mailtardville Community Centre Coquitlamn T Ng

121 Caomox Valey Sports Centre Courtenay Nov 2013
122 Pomeroy Sport Centre Fort 5t. lohn MNov 2013
123 Fruitvale Memaorial Mall Fruitvale Mov 2013
124 Golden and Area Arena Galden Nov 2013
125 City Centre Park - £agie Ridge Dryfloor Arena tangford Nov 2013
126 Village Train Station Pemberton Nov 2013
127 Revelstoke Forum Revelstoke Nov 2013
128 Mewton Library Surray Nov 2013
129 Strathcona Library vancouver MNov 2013
130 Hastings Uibrary Vancouver Nov 2013
131 Vernon & District Performing Arts Centre Vernon Mov 2013
132 Okanagan Boys and Girls Club vernon Nov 2013
133 Centennial Park Leisure Centre White Rock Mov 2013

7 | Interim Report - March 2015
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134
135
136
137
138
139
140
141
142
143
144
145
145
147
148
143
150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167
168
169
170
171
172
173
174
175
176
177
178
179

Abbotsford Curling Club
Hassen Arena

Barriere Curling Club
Canal Flats Arena

47 Mile Sports Complex
Island Savings Centre
Golden Curling Club
Liliooet Curling Club
Shutus Community Arena
Roval City Curling Club
Powell River Curling Club

Prince Gecrge Golf & Curling Club

Prince Rupert Curling Club
Richmand Curling Club
Satmo Curling Club

Tunnel Town Curling Club
Marpote Curling Club
Williams Lake Curling Club
Howard Phillips Community Hall
Multi Purpose Building
Armstrong Curling Club

Detta Thistie Curling Club
Elkford Curling Club

Fort Forum Arena

Granisle Curling Clup
Hudson's Hape Arena
invermere Curling Club

Rolf Zels Memariat Arena
Mackenzie Recreation Centre
Merritt Curling Centre
Riondel & District Curling Club
Sicamous Curfing Club
Srnithers Curling Chub

Peace Arch Curling Centre
Bowen sland Public Library
Fatldand Community Hall
Singh Street Soccer Bowl
Kamloops Airport

Kerry Park Sportsfield Compfex
Beban Four Fields

The Gathering Place
Summerland City Hall

West Point Grey Library
Chamglain Heights Library
Campbell River City Hall
Chetwynd Municipal Office

Abbostford
Armstrong
Barriere
Canat Flats
Clinton
Duncan
Golden
Lilloozt
Merritt

New Westminster

Powell River
Prince George
Prince Rupert
Richmond
Salmo
Tsawwassen
Vancouver
Williams Lake
Masset

Port Clements
Armstrang
Delta

Elkford

Fart St James
Granisle
Hudson's Hope
Invermere
Lac La Hache
Mackenzie
Merritt
Riongel
Sicamous
Smithers
White Rock
Bowen lsiand
Fatkland
Kamioops
Kamloops

Mill Bay
Nanaimo

Port Coquitiam
Summertand
Vancouver
Yancouver
Campbell River
Chetwynd

April 2014

Feb 2014
Feb 2014
Feb 2014
Feh 2014
Feb 2014
Feb 2014
Feb 2014
Feb 2014
Feb 2014
Feb 2014
Feb 2014
Feb 2014
Feb 2014
Feb 2014
Feb 2014
Feh 2014
Feb 2014
Feb 2014
Feb 2014
Feb 2014

_Feb 2014

March 2014

March 2014
March 2014
March 2014
March 2014
March 2014
March 2014
March 2014
March 2014
March 2014

- March 2014

April 2014
April 2014
April 2014
April 2014
April 2014
April 2014
April 2014

. April 2014

May 2014

B | Interim Repor - March 2015
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180
181
182
183
184
185
136
187
188
189
150
151
192
193
194
195
196
197
193
199
200
201
202
203
204
205
206
207

208

209
210
211
212

213

214
215
216
217
218
219
220
221
222
223

Dogwood Pavilion

Tournament Capital Ranch

Langford Lanes

Langley Seniors Recreation & Resource Centre
Lilfocet Rec Centre

Sonora Community Centre

Qualicum Beach Seniors Activity Centre
Municipal Hall

Sun Peaks Sports Field

Telkwa Senior's Centre

Duntzar Library

Rutledge Field

Terrace Public Library

Butch Lake Community Cenire
Kensington Qutdoor Pool

Robert Burnaby Quidoor Pool

Dawson Creek Municipal Public Library
Valley Seniors Organization

Edgewsater Community Hall

Lions Pool

Fourth Street Place

Robert Hope Pool

Wilson Centre

Racky Paint Pool

Westhill Pool

Renfrew Library

Priest Valley Gym

windsor Paviliont

Pemberton and District Youth and Seniors Centre

Canyoun Lanes

Swangard Stadium

Lewis Centre

District Office

Environmental Education Center for the Central
Okanagan (EECO)

Swimming Poel and Memorial Park

Moyie Community Hall

Tse'Kya Gathering Place

Soccer Centre

Saanich Cornmonwealth Place

Whistler Public Library

Youbou Community Hall and Bowling Alley
Hagenshorg Centennial Pool

Native $ons hall

Key City Theatre

Coguitlam
Kamloops
tangford
Langley

Lillpoet
Osoyoos
Qualicurm Beach
Queen Charlotte
Sun Peaks
Telkwa
Vancouver
West Vancouver
Terrace
Clearwater
Burrnaby
Burnaby
Dawson Creek
Duncan
Edgewater
Enderby
Peachland

Port Coquitlam
Port Coquitlam
Port Moody
Port Moody
Vancouver
Vernon

Victoria

Pemberton

Boston Bar
Burnaby
Courtenay
Elkford

Kelowna
Ketemeos
Mavyie

MNew Hazelton
Quesnef
Victoria
whistler
Youbou
Hagensborg
Courtenay
Cranbrook

May 2014
L

“July 701

May 2014
May 2014
May 2014
May 2014
May 2014
Mey 2014
May 2014
Moy 2014
May 2014
May 2014
May 2014
May 2014
May 2014

June 2014
Jure 2014
June 2014
June 2014
June 2014
June 2014
June 2014
June 2014
June 2014
June 2014
June 2014
June 2014
June 2014

June 2014

July 2014
July 2014
July 2014

July 2014
Juby 2014
luly 2014
fuly 2014
tuby 2014
July 2014
July 2014
Juty 2014
July 2014

Aug 2014
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224

225

226
227
228
229
230
231
232
233
234
235
236
237
238
239
2440
241
242
243
244
245
246
247
248

249

250
251
252
253
254
255

Radium Community Hall

Sooke Community Hall & Emergency Reception
Centre

Gellatly Nut Farm Regional Park
Cedar Hill Municipal Golf Course
Senior Citizen Hall

Highlands Community Hzli

John Fod Community Centre

Beasley Soccer Fields and Community Centre
Municipal Grounds

Pitt Meadows Library

Pouce Coupe Community Centre
Welis Community Hall

Williams Lzke Regional Alrport

Dick Barlett Park

Savary Island Community Hall

Secheit Public Library

District Hall

Oak Bay Recreation Centre

Oona River

Dodge Cave Community Hall

Fernie Aquatic Centre

Forest Grove Legion

McArthur Centre

Public Works and Engineering Building
Prince Rupert City Hall

District of Kent Community Recreation and Cultural

Centre

The Villizge Hall

Waich Lzke Community Hall

Max Turyk Community Centre

Boundary Expo Recreation Centre

Pender Harbour Resource Recovery Centre
Cranberry Seniars Centre

Radium Hot Springs

Sooke

West Kelowna
Victoria
Cranbrook
Hightands
Kamloops
Lake Country
Metchosin
Pitt Meadows
Pouce Coupe
Wells
Williams Lake
Grand Forks
Savary |Istand
Sechelt
Ucluelet
Victoria

Qona River
Dodge Cove
Fernie

Forest Grove
Greenwood
Parksville
Prince Rupert

Agassiz

Lions Bay

70 Mile House
Fernie

Midway

Pender Harbour
Powell River

- Sep 2014

| Oct 2014
.. Nov:26t

Dec 2014

Aug 2014

Aug 2014
Aug 2014
Aug 2014

10
Sep 2014
Sep 2014
Sep 2014
Sep 2014
Sep 2014
Sep 2014
Sep 2014

Oct 2014
Oct 2014
Oct 2014

Nov 2014
Nov 2014
Nov 2014
Mov 2014
Nov 2014
, Nov2014

Dec 2014
Bec 2014
Dec 20014
Dec 2014
Dec 2014
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BC PAD Program Status Report | HEART AND S FTRCME FIRJNDATION

Number of AEDs Installed to December 31 2014 by Electoral District

APPENDIX B

Abbotsford-Mission

1

¥

b
¥

2 i 4
Abbotsford Scuth 1 Feace River North 4
Abbotsford West 2 | Peace River South 5
| Alberni-Pacific Rim 3 Penticton E
Boundary-Similkarneen & Port Coquitlam 3
Burnatry-Deer Lake 3 Port Moody-Coquitlam 4
Burnahy-Edmonds 1 Powell River-Sunshine Coast 9
Burnaby-Lougheed 2 Prince George-Mackenzie 2
Burnaby Morth 1 Prince Georga-Valemount 2
Cariboo-Chicotin 4 _Richmoand Centre 3
Cariboo North 2 ! Richmong East 2
Chifliwack 1 ¢ Richmand-Steveston 3
Chilliwack-Hope 3 Sasnich North and the Islands g
Colurnbia River-Revelstoke 12 Saznich South L 2
: Comox Valley 4 Shuswap 5
* Coquitiam-Burke Mountain 3 Skeena 4 |
Cogquitlam-Maillardvilte 3 Stikine 3 ;
Cowichan Vallay & Surrey-Cloverdale 1
| Defta North 3 surrey-Fleetwood 1
Delta South 3 Surrey-Green Timbers Q
Esquimali-Royal Roads 1 Surrey-Newton 1
Fort Langley-Aldergrove 3 Surrey-Pancrama 1
Fraser-Nicola 11 Surrey-Tynehead 1
Juan de Fuca 5 Surrey-Whalley 1
| Kamloops-North Thompson 8 Surrey-White Rock 6
Kamlzops-South Thompson 1 Vancouver-rairview 1
| Kelowna-lake Country 1 Vancouver-False Creek 1
Kelowna-Mission 1 Vancouver-Fraserview 2
Kootenay East 8 Vancouver-Hastings 1
Kogtanay West 0 YVancouver-Kensington 2
Langley____m . 3 Yancouver-Kingsway 2
Maple Ridge-Mission 1 Vancouver-langara 4
Maple Ridge-Pitt Meadows 1 Vancouver-Mount Pleasant 2
Nanaimu 2 Vancouver-Point Gray 2
MNanaimo-North Cowichan 2 Vancouver-Ouilchena 2
Nechako Lakes 4 Vancouver-West End 1
Nelson-Creston 4 Vernon-Monashee 5
New Westminster o 2 Victoria-Beacon Hill 1]
North Coast 7 ¢ Victgria-Swan Lake 1
+ Marth Island g West Vanrouver-Capiiano 1
Morth Vancouver-tonsdale 2 West Vancouver-5ea to Sky 9
Narth Vancouver-Seymour 3 Westside-Kelowna 3 f
Qzk Bay 2

11 | Interitn Report - March 2015
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BC PAD Program Status Report | HEART AND STROKE FOUNIATION

Number of AEDs Installed to December 31 2014 by Regional District

 Re Vst

Alberni-Clayoguot,
Bulkiey-Nechakao 5
Capital 12
Caribeo

Central Coast

Central Kootenay

Columbia-Shuswap

Comox Valley

3
1
2
Central Okanagan 8
7
7
2

Cowichan Valley

East Kgotenay 14

Fraser Valley 7

| Fraser-Fort George

Greater/iietra Vancouver 95

Kitimat-Stikine 5

Kootenay Boundary a
Mount Waddingtan

Manaimo

Northern Rockies

Okanagan-Similkameen

2
6
North Okanagan 8
1
6
a

. Peace River

. Poweli River 12

i Skeenz-Queen Charlatte

| Squamish-lillooet

Strathcona

3
Stikine Regian 0
]
0

Sunshine Coast

Thempson-Micola 16

Number of AEDs Installed to December 31 2014 by Health Authority

" Health Alit
Fraser
Island 38
Interior 66
Northern 34
Vancouver Coastal 70
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Perry, Nancy L HLTH:EX

From: Andrachuk, Andrea BLTH:EX

Sent: Wednesday, October 7, 2015 4:06 PM

To: Scheffel, Emile BLTH:EX

Cc Foran, Grace £ HLTH:EX; Docs Processing HLTH:EX
Subject: 1040269 - MO Request - AED gap analysis
Attachments: AED Placement as of 15AUG31.pptx

Hi Emile,

The HSF's PAD Program, which has received $2million in goverament funds, does place AEDs in non-schoot
community venues. The attachment shows the breakdown of venues where AEDs have been piaced as of Sept

30, 2015.

s.13

Many thanks,

Andrea Andrachuk | Manager/Fxecutive Operations
Office of the Deputy Minister
Ministry of Health

From: Scheffel, Emile HLTH:EX

Sent: Monday, October 5, 2015 4:56 PM

To: Andrachuk, Andrea HLTH:EX

Cc: Foran, Grace E HLTH:EX; Docs Processing HLTH:EX
Subject: RE: MO Request - AED gap analysis

Thanks again —

s.13

From: Andrachuk, Andrea HLTH:EX
Sent: Monday, October 5, 2015 11:53 AM
To: Scheffel, Emile HLTHIEX

Cc: Foran, Grace E HLTH:EX; Docs Processing HLTH:EX
Subject: MO Request - AED gap analysis

Hi Emile,
Staff in our Healthy Living Branch connected with Heart and Stroke Foundation and have provided the attached most

recent report on progress.

HSF has approx. 150-200 AEDs available o distribute to schools through partnering with school districts and thay have
been working with MEd on how best te connect with School Districts to extend the BC PAD Program into select schools

in the provinge. 513
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s.13

MoH provided $1M in2012 and another $1M in 2014 to HSF for this program.
Please let us know if they need anything further!

Thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister

Ministry of Health

P: 250.952.1908 {£; 250.217.3655 |email: andrea.andrachuk @gov.be.ca

From; Scheffel, Emile HLTH:EX,

Sent: Wednesday, September 23, 2015 12:16 PM

To: Andrachuk, Andrea HLTH:EX

Cc: Foran, Grace £ HLTH:EX; Docs Processing HLTH:EX
Subject: RE: Request - AED gap analysis

Hi Andrea,

That makes sense to me—might be good to check in with Education and CSCD as well though on the schoot and
community facility plece.

E

From: Andrachuk, Andrea HLTH:EX

Sent: Wednesday, September 23, 2015 12:15 PM

To: Scheffel, Emile HLTH:EX

Cc: Foran, Grace E HLTH:EX; Docs Processing HLTH:EX
Subject: Request - AED gap analysis

Hi Emile,
The program area are wondering if they can get any clarity on whether this is to review where the Heart and Stroke

Foundation’s Public Access Defibrillation {PAD] program is at in terms of placing AEDs? Ministry staff are not leading this
initiative and there is no cross-ministry Initiative as far as we know.
Staff are in touch with the Heart and Stroke Foundation to get more information on their program.

Many thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister
Ministry of Health

P: 250.952.1908 |C: 250.217.3655 [email: andrea.andrachuk @paov.be.ca

Ffom:.Sche‘ffél,. Emile H._LTH.: EX |

Sent: Friday, September 18, 2015 10:28 AM

To: Docs Processing HLTH:EX; Foran, Grace E HLTH:EX; Andrachuk, Andrea HUTH:EX
2
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Cc: Merrifield, Katy HLTH.EX; Dhanowa, Damon HLTH:EX; Robertson, Derek HLTH:EX
Subject: Request - AED gap analysis

Almaost through my list now —

Could you please putin motion a gap analysis on automatic external defibrilfators {AEDs) — where we are at in work with
school districts, municipalities, and community organizations with respect to placing these in schools and other public
buildings throughout BC, and cost implications of expansion.

Recognizing this may require considerable work including cross-ministry, we will need this by October 9, please.

Thanks! E
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Perry, Nancy L HLTH:EX

From: Boland, Blair HLTHEX

Sent: Wednesday, October 7, 2015 2:00 PM

To: Wolsey, Ashley HLTHEX

Subject: RE: 1040923 - Oct 15: Minister meeting Heart and Stroke Foundation, Adrienne Bakker,
CEQ and Mark Collison

Attachments: 1040923 Heart and Stroke Meeting Material {v2 RGDS).docx

See change. Thx.

From: Wolsey, Ashley HLTH:EX

Sent: Wednesday, October 7, 2015 1:47 PM

To: Boland, Blair HLTH:EX

Subject: FW: 1040923 - Oct 15: Minister meeting Heart and Stroke Foundation, Adrienne Bakker, CEC and Mark Collison

From: Casanova, Tamara HLTH:EX

Sent: Wednesday, October 7, 2015 1:10 PM

To: Walsey, Ashley HLTH:EX

Subject: FW: 1040923 - Oct 15: Minister meeting Heart and Stroke Foundation, Adrienne Bakker, CEQ and Mark Collison

Hi,

Please use this versian {includes BC PAD Program information). | will leave to you 1o updated the financial information?
F¥I - The yellow hightighted portion still needs to be confirmed by PPH if it is still up to date.

Thanks again for your help with this one.

Tamara Casanova | Manager, Executive Operations } Office of the Assistant Deputy Minister | Health Services Pelicy Division |

Ministry of Health | P: 250.952.1125 | €: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Wearning: Fros il i ntended 2oty jor the use of the individueal or organization to wham it is addressed. It muy contalin infermation
g ] / J ¥ !

thet i priviieged or confidentiol. Aay ditribution, disxclosure, copying, or other use by anyone 2i5e is strictly prohibited. if vou have
recerved LS in error, please phone or e-mail the sender imenediately and delete the messoge.

From: Wolsey, Ashiey HLTH:EX

Sent: Wednesday, October 7, 2015 12:16 PM

To: Casanova, Tamara HLTH:EX

Subject: FW: 1040923 - Oct 15; Minister meeting Heart and Stroke Foundation, Adrienne Bakker, CEQ and Mark Collison

Do yau know if you are going to include the BC PAD program?
Otherwise | am going to send this to Manjit for approval with changes from Blair.

Thanks!

From: Boland, Blair HLTH:EX
Sent: Wednesday, October 7, 2015 9:27 AM
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To: Wolsey, Ashley HLTH:EX
Subject: RE: 1040923 - Oct 15: Minister meeting Heart and Stroke Foundation, Adrienne Bakker, CEQ and Mark Collison

Hi Ashley,

There's a change in the $ amount. Is the Meeting Material not also going to include a section on the 8C PAD
Program...i.e. given MaH has provided $2M for AEDs? See link below.

https://www.bcpadprogram.ca
Thanks.

Blair

Frem: Wolsey, Ashley HLTH:EX

Sent: Wednesday, October 7, 2015 8:50 AM

To: Boland, Blair HLTH:EX

Subject: FW: 1040923 - Oct 15: Minister meeting Heart and Stroke Foundation, Adrienne Bakker, CEQ and Mark Collison

Hi Blair,

HSD is checking this to update for the Minister, Can you please check the Financial Implications to make sure they are
still correct?

The material is due tomorrow (sorry, there was apparently a lot of confusion arocund who is taking the lead).

Thanks,
Ashley

Fram: Casanova, Tamara HLTH:EX

Sent: Tuesday, October 6, 2015 2:52 PM

To: Docs Processing HLTH:EX; Wolsey, Ashley HLTH:EX; Somner, Kurstie HLTH:EX; Murray, Heather HLTH:EX

Cc: HLTH FCS Documents Processing HLTH:EX; HSIMT Documents Processing HLTH:EX; HSD Documents Coordinator
HLTH:EX; Grieve, Darlene E HLTH:EX; Stewart, Sharon A HLTH:EX

Subject: RE: 1040923 - Oct 15: Minister meeting Heart and Stroke Foundation, Adrienne Bakker, CEQ and Mark Collison

Hi,

| believe the materials provided to the Minister in May of this year (attached) was a joint assignment prepared by HSD,
with input from PPH, and FCS. Given the timeline, { will have our staff review this note, as I'm not sure much has
changed since then.

Thank you,

Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara,casanova@gov.bc.ca

Warning: v srmusd ic prtended aoly for the use of the individead or organization to whont b is addressed. [t may contain information
thebis prosicgod or confidential. Any Juainpotion, disciasure, copying, or ather use By anpone dise is sbrickly probibited. iF vou have
ver el thi i ceror, please phone or 2-madd the sender immediotely ond delete the message.
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From: Docs Processing HLTHIEX

Sent: Tuesday, October 6, 2015 2:29 PM

To: Wolsey, Ashley HLTH:EX; Somner, Kurstie HLTH:EX; Casanova, Tamara HLTH:EX; Murray, Heather HLTH:EX

Cc: Docs Processing HLTH:EX; HLTH FCS Documents Processing HLTH:EX; HSIMT Documents Processing HLTH:EX; HSD

Dacuments Coordinator HLTHEX; Grieve, Dartene E HLTH:EX
Subject: 1040923 - Oct 15; Minister meeting Heart and Stroke Foundation, Adrienne Bakker, CEQ and Mark Collison

Importance: High

Please see note below. MBPSD has advised this is not their division. Please advise if one of your areas could provide info
on “year 2 of our FAST signs of stroke public awareness campaign”.

Apologies for the last minute notice. This material is due Thursday so if you could advise asap, we would appreciate it
and | will assign farmaily.

Thanks,

Kathy Simonson

Program Conrdinator / OPU [ Deputy Minisler's Office * Ministry of Health
5-3 1513 Blanshard St, Yicieria BC VW 3C8

Telephone 250 952-0958

kathy simonson@gov.bc.ca

Waendng: Deis crmait o anfended oo for the swee of b indivigoal or organizalion o toiom it & addpessed . It may captgin informding ot 1< prioifeged or
vemfideritial. Anti desteibtion, Bsclossre, coruimg, or ather s gy ayowe else B steictly pooltibited. I o fce soceived this i orvor, please telepfionte o @ il the

~iteder .".'.'frh‘f’df.-.'f'\’f:__-' dindelete the TR I

From: Cowan, Darynn HLTH:EX

Sent: Tuesday, October 6, 2015 1:36 PM

To: Docs Processing HLTHEX

Cc: Andrachuk, Andrea HLTH:EX; Scott, Pam HLTH:EX; HLTH PPH Documents Processing HLTH:EX; McClymont, Brenda

HLTH:EX
Subject: Redirect to MBPSD: 1040923 - Oct 15: Minister meeting Heart and Stroke Foundation, Adrienne Bakker, CEQ

and Mark Collison
Importance: High

Staff have just advised us that the following agenda item does not fall under PPH and needs to be redirected to MBPSD.

» year 2 of our FAST signs of stroke public awareness campaign

Sorry far lateness in getting this information te you. Our staff are warking on the BC Public Access to Defibriflation
program issue under Cliff number 1040923,

Parynn Cowan | Executive Coordinater, Assistant Deputy Minister's Office, Population and Public Heaith, Ministry of Health | P:
2509521468 | F: 250.952.1713

Warning: This email is infended only for the vse of the individual or organization to whon it is addressed. fi may contain infoymation
that is privileged or confidential. Any distribution, disclostre, copying. or cther use by anvone efse is strictly prohibited. if you have
received Hnus in error, please telephone or e-mall the sender immediafely and delete (he message.

From: Docs Processing HLTH:EX

Sent: Monday, October 5, 2015 11:01 AM

To: HLTH PPH Documents Processing HLTH:EX

Cc: Docs Processing HLTH:EX; Andrachuk, Andrea HLTH:EX; Cowan, Darynn HLTH:EX

Subject; 1040923 - Oct 15: Minister meeting Heart and Stroke Foundation, Adrienne Bakker, CEQ and Mark Collison

3
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Although it hasn't been confirmed yet, likely topics would include year 2 of our FAST signs of strake public awareness
campaign and our BC Public Access to Defibrillation program. We hope to confirm later on today.

Thanks so much,

Kathy Simonson

Program Coordinator / DPU { Deputy Winister's Office / Ministry of Health
5-3 1515 Blanshard $t. Victeria BC VBW 3C8

Telephone 250 §52.0898

kathy. simonson@gov.bc.ca

Winrsingg: This el 3 fleaded ondie for il e of Yee fsdicidind o prganisstion fowlop 88 s adedvessed. §E ay contain infoenmbion that i griviteged o
vonfidential Ay disfoitndie s, Jicciose, cupying, o ifier gae by agone clse fsbeicly probitdted, I g fave recercal Bris in ervor, please felophone or e-nailt e

sewsden ooy iond defote Hie iesase,

From: HLTH PPH Documents Processing MLTH:EX

Sent: Monday, October 5, 2015 10:30 AM

To: Docs Processing HLTH:EX

Subject: 1040923 - Oct 15; Minister meeting Heart and Stroke Foundation, Adrienne Bakker, CEQ and Mark Collison

Hi Kathy,

The above noted assignment has been assigned to PPH with a note that DPU has not yet recetved background or
topic and will forward once you receive. Looks like we still have not received this information and the assignment 1s
due to DPU on October 8". Can we be expecting this info today? If not, we may be needing an extension on this as
the due date is approaching.

Thanks!
Melissa

Dacuments Coordinator | Assistant Deputy Miaister's Office | Population and Public Health | Ministry of Heaith
PO BOX 964¢ Stn Prov Gov't VBW 9P1 | Melissa. Ostropolskiiigov.be.ca | wk: 250-952-1447

Warning: Tiis enintd iz bitended ol for the vse of Hhe frdividual or orgarization to whonr it is midressed. {8 iaay cotieads infornution Hiat (s
privilegeed vr confidential. Ay distriinetfor, désclosioe, copngiy, or etlior use by ammiie efse ds striotly profibifed. If you have recerved this fu ereor,

Jvse fefepinone oy eimafl B serder amediately and delebe the iwssace,
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MEETING MATERIAL
CHff #: 1040293
PREPARED FOR: Honourable Terry Lake, Minister of Health
TITLE: Minister of Health Meeting with the Heart and Stroke Foundation

MEETING REQUEST/ISSUE: At the request of the Heart and Stroke Foundation, Minister
Lake will meet with Ms. Adrienne Bakker; CEO and Mr. Mark Collison, Director, Advocacy &
Stakeholder Relations. The agenda is unknown but may be regarding funding for year two of the
signs of stroke public awareness campaign — FAST.

SHOULD MINISTRY STAFF ATTEND THIS MEETING: Lynn Stevenson, Associate
Deputy Minister and Arlene Paton, Assistant Deputy Minister, Population and Public Health.

BACKGROUND:

The Heart and Stroke Foundation (the Foundation) is one of Canada’s largest health charities,
Over the last 60 years, the Foundation states they have invested more than $1.39 billion in heart
and stroke research, making them the largest contributor in Canada after the federal government.

The Foundation’s mission is to prevent disease, save lives and promote recovery. Their vision is
a world where Canadians live healthy lives free of heart disease and stroke. The Foundation is
committed to having the greatest tangible impact in improving the health of Canadian families
every day.

The Minisiry continues to partner or liaise with the Foundation on the following programs and
projects:

Signs of Stroke Public Awareness Campaign — FAST

The Foundation launched a new campaign to teach Canadians how to quickly recognize the signs
of a stroke. Simplified trom the previous five signs of stroke, the new campaign is based on the
FAST schema (Face — is it drooping? Arms — can you raise both? Speech — is it slurred or
jumbled? Time — to call 9-1-1 right away).

The Foundation wants to reach as many people as possible — particularly younger people, as
stroke rates among 20-40 year olds are rising, Knowing the signs and calling 911 means an
individual can receive treatment quickly. This is critical as “time is brain™ when having a stroke
and data shows that many people are uncertain of when to act. One-third of all those having a
stroke in Canada wait too long for help and the longer people delay, the worse the outcome,
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In BC, stroke is the leading cause of acquired tong-term disability, the third teading cause of
death and a leading cause of dementia. An improved system of stroke care continues to be a
Ministry priority. This includes efforts on both prevention and management of stroke and
programs for optimal recovery and reintegration for pcople who have experienced stroke. It is
also important that the public is aware of the urgency of stroke, recognize the signs and get to the
hospital as scon as possible to receive time—sensitive treatments that may reverse the effects of
stroke or minimize mortality, morbtdity and disability,

According to the Foundation:
¢ only 44 percent of BC respondents can name iwo signs of stroke (2011},
» 31 percent of all those having a stroke do not arrive at hospital by ambulance therefore
delaying treatment (2012},
» almost 60 percent of stroke patients arrive at hospital tog late to be considered for tPA
(tissue plasminogen activator) {within 4.5 hours) (2012).

On May 26, 2015, the Minister participated in an event at the legislature hosted by the
Foundation which offered education regarding FAST and risk factors for stroke. Government
funding to support the awarencss campaign was announced at the event.

Ministry stafl confirmed with Stroke Services BC (a program of the Provinesal Health Services
Authority) that they are not aware of any issues relevant to the meeting.

BC Public Access to Defibrillation (PAD) Program

e The BC PAD program is a partnership between the Foundation, the BC Government and
BC Emergency Health Services to place automated external defibrillators (AEDs) in
public places. AEDs deliver a shock that helps restore normal heart thythm in people who
arc suffering sudden cardiac arrest.

s As part of the BC PAD program, AEDs placed in public places province-wide are
registered with a central registry. The BC PAD Registry allows 911 dispatchers to direct
callers to the nearest AED.

¢ Asof November 18, 2014 there are 377 AEDs lacated across the province.

Informed Dining:

» The Informed Dining program was developed in collaboration with the Foundation and
they have remained a key partner since 2011 when the program was first launched.

e 62 brands and over 2,000 restaurant outlets in BC have fully implemented the program,
including 22 national chains.

» The Foundation is [acilitating a comprehensive evaluation of the program and a full
report is expected by fall 2015,

» The Foundation supports the foundational concept of the program but wishes to see it
strengthened by remaoving consumer barriers to accessing nutrition information (i.e. upon
request) and implementing menu labelling.
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Healthy Eating:
» The Foundation was a member of the Healthy Eating Leadership Council, which
provided input into the update of the healthy eating strategy (still in
development). Moving forward, the Foundation will continue to be an important partner
in the implementation phase.

Physical Activity:
. The Foundation was a key member of the BC Physical Activity Leadership Table, which
provided input into the development of the physical activity strategy and will be an
important partner in the implementation phase.

Tobacco Control:

e Ministry liaises with the Foundation (along with the Clean Air Coalition, Canadian
Cancer Society, and BC Lung Association) for briefings on tobacco control initiatives,

Healthy Communities:

¢ The Ministry is a member of a partnership initiative with the Foundation to develop
curriculum and deliver training that will enable Environmental Health Officers and other
health professionals to develop the competency required to effectively work with local
governments {0 advance healthy built environments. Other partners involved in this
project include the five regional health authorities, Provinecial Health Services Authority
(PHSA), the Union of BC Municipalities and the Canadian Institute of Transportation
Engineers.

+ The Ministry, along with the Foundation, is an active member of the BC Healthy Built
Environment Alliance (BCHBEA) Steering Committee which is co-chaired by
Vancouver Coastal Health and the Planning Institute of BC. The BCHBEA isa
provincial-wide hub for cross-sectoral action and information sharing to improve health
through community design, land use planning and local government policies.

FINANCIAL IMPLICATIONS:

Since 2001, the Ministry of Health and the PHSA have combined to provide the Foundation with
approximately $14.9 million to support heart attack and stroke prevention, educational and
promotional activities, and other related initiatives. This funding includes $2 million from the
Ministry to support public access 1o AEDs (31 mitlion in 2011/12 and $1 million in 2013/14).
PHSA funding includes $1.25 million from 2011/12 to 2014/15 to the Foundation, to support the
Informed Dining initiative.

The proposed BC-based FAST public awareness campaign is estimated to cost $740,000, of
which $100,000 will be supported by the Foundation. In March 2015, the Foundation requested
the Ministry of Health provide the remaining $640,000. The Ministry of [lealth provided
$500,000 to the Foundation in March 2013, to support FAST.
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ADVICE:

The Ministry of Health supports the system improvement work the Foundation has undertaken,
including the campaign to ratse public awareness of the signs of stroke.

We look [orward to continuing our partnership with the Foundation and all the good work it does
to support British Columbians in making healthy lifestyle choices.
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s.13

Perry, Nancy L HLTH:EX

Fronm: Baoland, Blair HLTH:EX

Sent: Manday, October 5, 2015 4:30 PM
To: Reyes, Aurelec P HLTH:EX

Subject: RE: MO Request - AED gap analysis

Wasn't the first payment in 11/12 {March 2012)7

From: Boland, Blair HLTH:EX

Sent: Monday, October 5, 2015 4:29 PM

To: Reyes, Aureleo P HLTH:EX

Subject: RE; MO Request - AED gap analysis

OK thanks. We don’t need to muddy the waters distinguishing between BC & Yukon Division and Canada...it’s simply an

internal payee change within HSF.

From: Reyes, Aureleo P HETHIEX

Sent: Monday, October S, 2015 4:01 PM

To: Boland, Blair HLTH:EX

Subject: F¥W: MO Request - AED gap analysis

Hi Blair, Gord asked me to check with Andrea the purpose and audience of this information request. Please see Andrea’s

note below.

Note, the financisis in the e-mail for clarification are in red:

MoH provided $1M to HSF {BC and Yukon Division) in 2012/2013 and another $1M in 2013/14 to HSF (Canada} for this

program.

Hi Aureleg,

Thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister
Ministry of Health

P:250.952.1908 |C; 250.217.3655 |eraif: andrea.andrachuk @gov.be.ca

From: Andrachuk, Andrea HLTH:EX

Sent: Friday, QOctober 2, 2015 2:53 PM

To: Reyes, Aureleo P HLTH:EX

Subject: FW: MO Request - AED gap analysis
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Andrea Andrachuk | Manager/Executive Qperations
Office of the Deputy Minister
Ministry of Health

P: 250.952.1908 |C: 250.217.3655 |email: andrea.andrachule gov.be.ca

From: Cowan, Darynn HLTH:EX

Sent: Thursday, October 1, 2015 10:59 AM

To: Andrachuk, Andrea HLTH:EX

Cc: Foran, Grace E HLTH:EX; Docs Processing HLTH:EX
Subject: MO Request - AED gap analysis

Staff in our Healthy Living Branch connected with Heart and Stroke Foundation and have provided the attached most
recent report on progress,

HSF has approx. 150-200 AEDs available to distribute to schools through partnering with school districts and they have
been working with MEd an how best to connect with School Districts to extend the BC PAD Program into select schoois

in the province. 513

MoH provided $1M in2012 and another S1M in 2014 to HSF for this program,

tet us know if they need anything further!

Darynn Cowan | Executive Coordinator, Assistant Deputy Minister's Office, Population and Public Health, Ministry of Heaith | I:
250.952.1468 | F: 250,952.1713

Warning: This email is intended anly for the use of the individual or organization fo whom it is addressed. it may contain information
that is pitvileged or confidential. Any distribution, disclosure. copying. or other use by anyone else is strictly prohibited. If vou have
received this in error, pleasc fefephone or e-mail the sendar immediately and delete the message.

From: Andrachuk, Andrea HLTH:EX

Sent: Wednesday, September 23, 2015 12:24 PM

Ta: Cowan, Darynn HLTH:EX

Cc: Foran, Grace E HLTH:EX; Docs Processing HLTH:EX
Subject: FW; Request - AED gap anaiysis

Hi Darynn,

Emile has confirmed that he'd lilke whatever we can provide, if it is a report on how the Heart and Stroke Foundation is
doing with this initiative. He has also asked that we check in with Educ and CSCD on whether they have any initiatives
underway.

Is that something | can ask your program area to do?

Many thanks,

Andrea Andrachuk | Manzger/Executive Operations
QOffice of the Deputy Minister
Ministry of Health

P: 250,952.1908 {C: 250.217.3655 |email: andrea andrachuk @gov.bc.ca

2
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Fram: Scheffel, Emile HLTH:EX

Sent: Wednesday, September 23, 2015 12:16 PM

To: Andrachuk, Andrea HLTH:EX

Cc: Foran, Grace E HLTH:EX; Docs Processing HLTH:EX
Subject: RE: Request - AED gap analysis

Hi Andrea,

That makes sense ta¢ me—might be good to check in with Education and CSCD as well though on the school and
community facility piece.

C

From: Andrachuk, Andrea HLTH:EX

Sent: Wednesday, September 23, 2015 12:15 PM

To: Scheffel, Emile HLTH:EX

Cc: Foran, Grace E HLTH:EX; Docs Processing HLTH:EX
Subject: Request - AED gap analysis

Hi Emile,

The program area are wondering if they can get any clarity on whether this Is to review where the Heart and Stroke
Foundation’s Public Access Defibrillation (PAD) program is at in terms of placing AEDs? Ministry staff are not feading this
initiative and there is no cross-ministry initiative as far as we know.,

Staff are in touch with the Heart and Stroke Foundation to get maore information on their program.

Many thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister

Ministry of Health

P: 250.952.1908 |C: 250.217.3655 |email: andrea.andrachuk @gov.be.ca

From: Scheffel, Emile HLTH:EX

Sent; Friday, September 18, 2015 10:28 AM

Ta: Docs Processing HLTH:EX; Foran, Grace E HLTH:EX; Andrachuk, Andrea HLTH:EX
Cc: Merrifield, Katy HLTH:EX; Dhanowa, Damon HLTH:EX; Robertson, Derek HLUTH:EX
Subject: Request - AED gap analysis

Aimost through my list now ~
Could you please put in motion a gap analysis on automatic extarnal defibriflators {(AEDs) — where we are at in work with
school districts, municipalities, and community organizations with respect to placing these in schools and other public

buildings throughout BC, and cost implications of expansion.

Recognizing this may require considerable work including cross-ministry, we will need this by QOctoher 9, please.

Thanks! £
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Perry, Nancy L HLTH:EX

From: Andrachuk, Andrea HLTH:EX

Sent: Monday, October 5, 2015 11:59 AM

To: Foran, Grace E HLTH:EX

Cc Docs Processing HLTHEX

Subject: FW: Regquest - AED gap analysis

Attachments: 1039359 - Bullets re Urging Installation of AEDs in all Schools in BC (M...docx
Hi Grace,

I sent the AED material for the Heart and Stroke foundation to Emile. Shall | send these bullets to Emile as well? Kathy
was this shared with the MG or just with EDUC?
Thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister
Ministry of Health

P: 250.952.1908 |C: 250.217.3655 |email: andrea.andrachuk @gov.be.ca

From: Cowan, Darynn HLTH:EX
Sent: Friday, September 18, 2015 3:41 PM
To: Andrachuk, Andrea HLTH:EX; Wolsey, Ashley HLTH:EX; Foran, Grace E HLTH:EX; Casanova, Tamara HLTH:EX

Cc: Docs Processing HLTH; EX
Subject: RE: Request - AED gap analysis

Laoking into this again...checking with our Healthy Living Branch who had prepared the attached material.

Darynn Cowan | Executive Coordinator, Assistant Deputy Minister's Office, Population and Public Heaith, Ministry of Health | P;
250.952.1468 | F: 250.952.1713

Warning: This email is infended only for the use of the individual or organization fo wham it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anvone eise is stricity prohibited. If you have
raceived this in error, please telephone or e-mall the sender immediafely and delefe the message.

From: Andrachuk, Andrea HLTH:EX

Sent: Friday, September 18, 2015 3:34 PM
To: Wolsey, Ashley HLTH:EX; Foran, Grace E HLTH:EX; Casanova, Tamara HLTH:EX; Cowan, Darynn HLTH:EX

Cc: Docs Processing HLTHIEX
Subject: RE; Request - AED gap analysis

Hi All,
Darynn thought this was Kevin Samra. We have contacted Kevin who claims this is not his.
This summer PPH provided a bullet on this for EDUC {(#1039359). Could ! ask that you please have another took?

Many thanks,

Andrea Andrachuk | Manager/Executive Qperations
Office of the Deputy Minister
Ministry of Health

P: 2500952.1908 |€: 250.217.3655 |emal: andrea.andrachuk @gov.be.ca

I
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From: Wolsey, Ashiey HLTH:EX
Sent: Friday, September 18, 2015 12:00 PM
To: Foran, Grace E HI.TH: EX Andrachuk, Andrea HLTH:EX; Casanova, Tamara HLTH:EX; Cowan, Darynn HLTH: EX

Cc: Docs Processing HLTH:EX
Subject: RE: Request - AED gap analysis

Thanks for this. | spoke with Manjit, and he doesn’t believe that FCS is responsible for the cross Ministry initiative; in the
BN FCS {Facilities) lead the implementation in the Ministry. This has way more far reaching implications and seems more

like a public health thing? Darynn do you agree?

From: Foran, Grace E HLTH;EX

Sent; Friday, September 18, 2015 11:25 AM

To: Andrachuk, Andrea HLTH:EX; Wolsey, Ashley HLTH:EX; Casanova, Tamara HLTH:EX; Cowan, Darynn HLTH:EX
Cc: Docs Processing HLTHIEX

Subject: RE: Request - AED gap analysis

Supplying information provided last year to MTL as an FYI.

From: Andrachuk, Andrea HLTH:EX

Sent: Friday, September 18, 2015 10:37 AM

To: Walsey, Ashley HLTH:EX; Casanova, Tamara HLTH:EX; Cowan, Darynn MLTH:EX
Cc: Docs Processing HLTH:EX; Foran, Grace E HLTH:EX

Subject: Request - AED gap analysis

Hi Ashley, Tamara and Darynn,
Please see request below from Minister Lake. Please advise who is leading this initiative, recognizing it may require

nput from numerous areas. Docs wilt assign formally for Oct 9%
Many thanks,

Andrea Andrachuk | Manager/Executive Operations

Office of the Deputy Minister

Ministry of Health

P: 250.,952.1908 |C: 250.217.3655 Jemail: andrea.andrachuk @gov.bc.ca

Fromi:; Scheffel, Emile HLTH:EX

Sent: Friday, September 18, 2015 10:28 AM

To: Docs Processing HLTH:EX; Foran, Grace E HLTH:EX; Andrachuk, Andrea HLTH:EX
Cc: Merrifield, Katy HLTH:EX; Dhanowa, Damon HLTH:EX; Robertson, Derek HLTH:EX

Subject: Request - AED gap analysis
Almast through my list now —

Could you please put in motion a gap analysis on automatic external defibrillators {AEDs) —~ where we are at in work with
schoot districts, municipalities, and community organizations with respect to placing these in schools and other public
buildings throughout BC, and cost implications of expansion.

Recognizing this may require considerable work including cross-ministry, we will need this by October 9, please.

Thanks! £
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s.13

INFORMATION BULLETS

Cliff #1039359

REQUEST: Ministry of Education is requesting Ministry of Health fo provide approved
messaging regarding the installation of Automatic External Deflibrillators in all schools in British
Columbia in order to respond to a letter from Jim Iker, President of the British Columbia

Teachers’ Federation.

BACKGROUND

* Mr. Iker sent a letter addressed to Ministers Lake and Bernier to advocate for the
Installation of Automatic Extemal Defibrillators in all schools in British Columbia based
ont evidence that carly defibrillation significantly incrcases the survival rate of victims in
cardiac arrest.

* An automated external defibrillator (AED) is a device containing sophisticated
electronics used to identify cardiac rhythms, and to deliver a shock to correct abnormal
electrical activity in the heart.

*  According to the Heart and Stroke Foundation of Canada (IISFC), AEDs are safe, easy to
use, and can be used effectively by trained medical and non-medical individuals.

» HSFC also states that survival rates in cardiac tehabilitation programs that provide
defibrillation within the first few minutes after a cardiac arrest are higher than 85 percent.
They recommend that Canadians have widespread access to AEDs, particularly in
locations which are at high risk for incidents of sudden cardiac arrest, and be trained and
encouraged to apply cardiopulmonary resuscitation and AED skills when necded.

» There is no specific mention of schools in HSFC’s position statement.

FINDINGS:

Program area: Healthy Living Branch, Population and Public Health
Date: September §, 2015
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MINISTRY OF HEALTH
PECISION BRIEFING NOTE

CHff 4 1012175
PREPARED FOR: Honourable Terry Lake, Minister - FOR DECISION
TITLE: Automated Exiernal Defibrillators (AED) for Ministry of Health Sites

PURPOSE: Qutline costs and other considerations for 1mplementatlon of AEDS in
Ministry of Health office locations.

BACKGROUND:
In May 2014, the Mlmster s Office posed a number of questions reganimg AEDs:

1) Are AEDs in ministry offices across govemment‘?

Ministry of Health (MoH) offices do not have AEDS, and we are not aware of any
other mlmstmes that have them.

2) Have thcrc been any discussions to install them?

The Joint Occupational Health & Safety Committee (JOSHC), representing

1515 Blanshard and 1483 Douglas, did discuss the potential to install AEDs; based on
the information presented by the BC Public Service Agency, the Committee did not
proceed to implement AEDs in these worksites.

3) How about our Ministry office specifically?
No, as pcf above. -
Subsequently, the Minister requested further mfmmatlon on possible 1mplementat10n of
AEDs m MoH and government oﬁces
DISCUSSION:

There is currently ﬁo WorkSafe BC {(WSBC) or other requirement to have AEDs in
government office locations.

There is no Corporate Supply Arrangement for AEI acquisition, at this time.

St. John Ambulance, certified as a first aid training prov1der by WSBC, dedicated to the
teaching and practice of medical first aid and the provision of ambulance services,
recommend 2 devices {Attachment B), with the latter being slightly better:

= Phillips — Heartstart OnSite ($1600 each) ‘
o CPR voice prompts after shock has been delivered
o 4 year battery warranty :
o 8 year device warranty
o Free CPR class for 2 people

1 of3
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e Physio Control — LifePak CR Plus ($1800 each)
o Compatible with BCAS and most Fire Departments
o Escalating energy delivered (2005, 300§, 3605)
o B year device warranty |
o Free CPR class for 3 people

With the purchase of AEDs from St. John Ambulance, they will provide freg training
(1% hrs on-site at each location), on the specific device purchased, to the Occupational
First Aid (OFA) Attendents (33 iz MoH at Juve 2014) and frec CPR classes. Note: In the
last 2 years, OFA Level 2 certification course cover use of an AED; OFA Level 1

" certification course docs not cover use of an AED.

s.13,8.17

s.13

If AEDs dre implemented in the workplace, written procedures regarding this equipment
will need to be outlined as per WSBC Workplace AED Guidelines (Attachment C).
Procedures may vary depending on the workplace, for example, the device may be
mounted centrally at a site for potential access by all staff; where at large sites, such as
1515 Blanshard, the device may be with designated OFA Attendant. :

There are 6 Mol locations with & staff complement of 20 or more, sece Attachment A
(20 is the minimum number for a joint health and safety committee under the WSBC
repulations, and has therefore been used for cosfing purposes in this briefing note}.

Under the current spending restrictions, approval from the Deputy Minister to the
Premier is required for all new equipment purchases, ,

OPTIONS:

1. Do not implement AEDs in any government oifices.
a. Health and safety practices in the workplace remain status quo.
b. No requirernent for capital commitment to procure equipment.
2. Acquire and implement 6 AEDs in 6 MoH locations (1 for each) where staff
complement is 20 or more.
a. Additional measure to complement emergency response in the workplacc for
. the Ministry of Health. _

2of3
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s.13,8.17

{ Approveg Wot Approved Date Signed
rable Terry Lake - '

3. Acquire and implement AEDs for all government sites,

s.13,8.17
. FINANCIAL IMPLICATIONS:
" 813,817
RECOMMENDATION:
Option 2.
P (o, 201

Minister

Program ADM/Division: Manjit Sidhu, ADM, Fipance and Colporate Services -

" Telephone: 250 952-2067

Program Contact (for content): Fiona MLyosh:, Manager, Facilities, 250 952-1198
Drafter: Fiona Miyoshi.
Date: October 21, 2014

30f3
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Ministry of Health Sites

at June 2014
Joint
Occupational [MoH
Health & Qccupational Hmplement
Approx. # of |Safety First Aid AED (based
Location City staff Committee  |Attendants  jon 20+ staff}
4603 Kingsway Burnaby  fs1° N - 2 L
4170 St Creek 0r_|Burnaby Y 1 Y
1690 Powick Rd Kelowna y? N
< |9440202nd st Langley v 12 ¥
g 960 Quayside Dr New Westminster TBD ] Y
S 1700 W. Pender St Vancouver | N N
1515 Blanshard St [Victoria AN 5
1483 Douglas St Victaria v? 1
800 Johnson St Victoria y? N
» E & 1478 Bernard Ave Kelowna | v? N }
E £ & |60sRobsonst  |Vancower N N
5 < |s18rort st Victoria Y g Y
TOTAL 35 6 |-

11 JOSHC representing both Healthlink BC sites

3 JOSHC present at site under different Ministry
4 Recruiting 2 OFAAs

21 JOSHC representing 1515 Blanshard and 1483 Douglas sites

1012175 attachment A - MoH JOSHC sites and OFAAs

page128 of 269 HTH-2016-

5045



St. John Ambulance

S

&

Ath

NG

[

LIVES

1.566.321.2651
X ERES
1opS

25 brgnck

e

Z & Yuleon

page129 of 268 HTH-2016-

60450



St. John Ambulance
SAVING LIVES

i Y [P P, P—
at work, neme an

HEARTSTART ONSITE LIFEPAK GR BLUS HEARTSTART ERX

$1.300.80 $1.598.00 $1,800.00 Automatic §1.898.00
$1,745.00 Semi-Avtomatic
Physio-Control Phiips Physlo-Contrad Philips
Feaiuring a 5 year wararty, the HeartStart OnSlte Defbrikator The LIFEPAK CR Plus AED is vour  Tha Pnips FRix Deffriator
*splash-procl* LIFEPAK EXPHESS i emall and lightweight, Using complete sclulion for large scahe 3 reedy b0 rescue, out of the
is the perfect AED for tha clear, calin wolca nstrusiions, It AED program lmplemientation, bae. It talkes yoil hyough CPR
workplace, This semi-actomatic oukdes you thioegh aech atep This davice is perfect for facifittes  and atministers ncrassing
modek iz bullt lo administer of defibrillalion as wel as CPR. tocking for a device that is simple  levels of energy Lhrough every
ncraasing tevels of enargy for Inlegrated SMART Pads placed o use or with kongrterm product  shock, The HeartStart Ficwas
avery subsequent shock and talks  on the viclim's bare skin sense ; )
youl through defibriiation with the  and adapt (e defikriflator's
‘helpotﬁear\folceprunpls. shuctions to your every move. s
' - . up lo 500 pounds, and a one-
meira drop onto concrele. !
Cuntantp: Condants; Contents: Canionts:
W LIFEPAK Express Deffbrilalor = Heart3en OnSke Defiidllutor = LIFEPAK CR Plus {Fully-Aotomatic M HondStact FRx Deffyiftator
M QUIK-PAK™ efectrada pads (1) & Aduit SMART Pads Cartridga {1} or sami-automatic) ™ SMART Pads B{1)
M Quick Rofsrance Gifde W (hdek Raforence Guida o QUEK-PAK™ efecirads pads (2} W Cuick Reforencs Gujde
B Owenior’s Manaat = Ovaver's Manval # Quick Referance Gulde B Owner's Macnsal
u Tealoing DVD = dyoar Hattary Warranty ® Ovmer's Manual W d-ymar Eatiery Warronty
W liternal Battery Systam - CHARGE-  # yesr Doviea Warranty  Trainlng DV W B.pasr Davice Wity
PAYK Batary Gharges + Standard Carrying Case ® Interna! Battery Syslom - GHARGE:  + Standand Carylng Gane
u gyuir Devica Warcanty + Fast Raxponse KL PAK Battery Chager 3 Fast Resporras 1t
+ Windaw Decals {2} + Window Decela {2) = B-year Dovice Waranty 4 Window Dacals (1)
& AED Walt Sign + ATy Wt Sign 4 Staadard Caarying Case 4 AED Wall Sign
& FREE CPR class for 1 person & FREE QPR cdass for up fo 2 4+ Fast Rasponse Kit & FREE CPR clnss forup o d
B peopie + Window Becele {2 peopis

+ AED Wzl Sign
&\ FREE CPR clesstorup fo 3 peagh

Fadoct Cote: P-4ZB0-B04Z7-EXP

Product Code: P-4220-MF0G0A

Product Coda: P-§220-BE1RM

Damensions HxaWED: Dinenesons HoWsD:; Dimensions Hdhd):
95nx80 K x4Zin T4nxB8Imx2Bi - EEM . 7AnxBOmx2din
Weight: 4.5 e with CHARGE-FAK Weight 3.5 bs DHmensions Hxwdr: Waighl: 3.5 e
batery end sleclrades. B5inxB0inx420n :

Welight: 4.5 the wh CHARGE-PAK

batlery snd eechodas,

Al prices are subject o changea.

&

éhqﬁ“ﬁﬁdm

140327 1l:ﬁ§m!
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e St John Ambulance

SAVING LIVES

w3t work, home and play

"LIFEPAK 1000 WITH -
GRAPHIC DISPLAY

$2,400,00

Faysio-Confrol
The rugoed LIFEPAK 1000
defibriffatar ls easylotse, Risa
device powerful and adaptable
anough for professional
responders. L also features
escalated defibiliation POWEr BS
well a3 o CPR-ootmitdown mer,
" and ts fully cornpalibie fo all
other LIFEPAK dofibnllatons and
moniiors,

Corenis:

= LIFEFAK 1000 Defibeilfatar
= QUIK-PAK™ elactrade pade {2)
® Quick Refersics Guide

= Owrter's Waiuml

® Trgining DVD

N 5.yeer Device Wareanly

+ Window Decats {7)

+ AED W] Sign

& FREE CPR clasn forupfo 4
peapte

LIFEPAK 100G WITH ECG
DISPLAY

$3,100.00

Physio-Conlrol N
The LIFEPAK 1000 is an easy-lo-
usa astompled external deflbrillator
designed far professlonal
responders, it features g farge.
irtuillva screen and displays
easy-ioraad graphics and FCG
readings. The 1000 alss lealures
cprMAX™ Technology which

" minimizes CPR Interruptions by

allowing) compressions {0 continue
during AED charging.

Contents:

 LIFEPAK 1000 with ECG display
Dembdllator

= QUIK-PAK™ ploctrode pads {23

= {hrick Reforance Gulde

R Ounior's Mame

M Traisting DV

A 5yasr Device Wamanty

w Standerd Camying Case

4+ Fast Responee KIE

+ Window Dacals (2)

4 AED Wall Slgn

& FREE CPR class for up 1o 4 people

. Praduch Coda: P-4280-99425-GRD
Dimensions Hewd:

A MxEZinx 109 M

Weight: 7.7 lbs with CHARGE-PAK
battery and electodes

AEU_Exchive_3140d 3

Product Code: P-4280-06475-ECG
Dimensions HxWxD;
34Inx92Inx 108in

Woight 7.1 lys with CHARGEFAK
hallery ancd alactrogas.

”For evei

one mmu’ce
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TECHNICAL INFORMATION SHEET

Wnranty G-ysar E-yomr * f Byear G yrar 5y

1
Slend-Fiy Liks (b Unid) : WA 4 yanrm 4 years 16 yaars 3.5 years
Hafery Inbaral Systam gsm lirsented Battery Iiesartod Batiry | insarted Batiory
Batary Capacky 40 shooks 200 shocks 30 shocks 200 shodks 440 shocks 440 thodis
Rlexy Chergrar , CHARGE PaK A CHARGE PAK NeA, CHARGE PAK | CHARGE PAK
Bauery Frice WA §184 MA £154 5334 $334
AED PardElectrode L e 2 yoars 2 yeers 2 yas 2 youn 18 monhs 1B months ,
Ahtt Pl Price Il eeplacomeent kit s62 ndin $72 2 ]
InfamiiChild Pade _ﬂus $100 smmms it $100 §110 $110
Exteyind Wairanly: 10-your extanded waranty available on HeartStar Qnsite and FRX devices oy,
Heighil - ~ fesm T {74 8.5 74l T | 34m e
Widkt Bin a3m Bin 88n 82t 83 ,
Copehr 42in 2.8in 4z 24 109N 108t
Welghl dwith bablary and pads) 4578 EEY Y 4515, 35lbs. AR Tibs
Pad Gable Langh 47 0 (108 Tem) i 4210 {196 Fom) 4810 {121.8m) 28 24in
. {137 2cm}
Cperaing Tempenting ., josc o-50C 0500 0400 58950 58-95C
Tompoary Treosport Tempamh B2122F (BE00) %):m:{a 2 (OSIC) | Fe-T22F (500} B2422F 32-122F
Mstade ) 05,0000 045,000 0-15.9001 0-15,0000 G- 16, G000R 0- 15, 0G00R
Duet Rasidtanca Mol Avaliatte 1P ot Avaliable P ) PES
Visler Resisten PX4 i P4 IPX6 w55 P55
Rolafvo Hmiity 5-95% 0-756% 5 - 0% “|o-oe% 5.-85% 5.95%
Fallioyy Helght NIF 0N 03710 SBET i 937 in 18 {ach 18inch
Batlery ¢ Charge Pak Type Lihiurn Sulfurd Chioside | Litkaum Lithium Sulluryl Litearn Manganess | Lithiun Manga- | Littdom Manga-
Manganese | Chiodde raey nato dinide nasa digdda
dicndde .
Eastary Volage 1.7 Vo 9 vell 1.7 valt BVoH 12 v 12 voll
Batiory Ampeings 1.4Am 42 Amp-Howa | 1.4Amp-Hows £2 AmpHows 45AmpHoum | 4.5Amp-Hous
"SomiAutcmetsd Yot - Yo No Yos Yos Yos
“{pests trution ko shock psfant]* . )
| | "Fulty Autoematie o Ho Yes Ho You Yoz
{mstomalicatty shocks pationt ¥ needed)* .
Sl Daftvery Afer CPR Inlarve! 9 - 15 seconds 8 seronds $. 15 seconds. 8 soooidis 9-15uscomts | - 16 asumds
Erergy Defvered - Adult OO0 1504
Uiy ko Sulion Ho Ko
Aokt Sof Test Yox Yes Yen Yea
Bactrode Connoction Tast Yoz No Na Ko
Ausio CPR Inetnclions Ko Yes Yo Yo
CPR Licthmome No Yes Yos Yus
Dala Slorage 20 mineies 15 minutes 20minas § 15 minuies 2 minuias 20 mimses
Data Anslysis Yis Yes Yos ez Yos Yas

Dot: trensrtsslo A dovioss use infrafted Wiroless

Pediatic Key, Hacthshell Caaying Case, Basi: Wal Gabinel, Pramiun Se. Recossed Wal Cabinet, Premiur Wel Sows Cabinel.~ *

Ploata inquins for noet updalad aroea.
- Al prices are subject fa change.
1860421265 e ShopSafetgProducksca ABDAS2014
AED Brpchurs_Si4dndd 4 . ) : 140327 11:56 AM
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GCartification Services wyrw.worksafe cor
Maiting Address Location Telephone 604 276-3080
PO Box 5350 S Tetminal 6951 Westminster Hwy.  Tol-free 1 888 621-7233

L Y i 0951 Wiesumir Tolicee 1 88
WORKING TO MAKE A DIFFERENCE  saieosrcr O Ve oL o o TS

Automated External Defibrillators in the Workplace

On November 1st, 2010 Gun:ielme G3.17(1)1 !mptemenimg an early deﬁbrfﬂaﬂon
program in the workplace was removed.

Some concern was expressed by stakeho Ider_s that the AED guideline could be
perceived as implying that occupational health and safety requirements for Automated
Externa! Defibrillators (AED) applied to the devices that are made available for public
use only. This could be an impediment for employers to make AEDs available to the
general public. That was not the infent of the AED guideline.

If AEDs are provided for use in a workplace, then they will constitute pieces of first aid
equipment to which Occupational Health and Safety requirements apply. Some of the
applicable provisions of the Occupational Health & Safely Reguiation {(OHSR) include
- Sections 3.16, 3.17, 4.3, 4.5, 4.10 and Section 115 of the Workers Compensation Act.

To assist employers and Occupational First Aid Attendants, Certification Services offers
the following information:

a. An AED is not required by the OHSR; however, AED {raining /s included in all of
the OFA and OFA equivalent courses. No separate certificate is issued for the
CPR/AED training received in an OFA course - the training is simply part of the
course. Workers who possess a valid OFA certificate were able to demonstrate
competency deploying an AED as part of their training or examination and were
duly certified by their OFA instructor or evaluator. The AED fraining a worker
receives in an OFA course may not be as comprehensive as what a worker might
receive if brand specific AED training were taken. :

b. An AED that is in the workplace is considered to be part of the workplace first aid
equipment (sections 3.16 and 3.17 of the OHSR). Workers are trained in the use
of an AED when faking an OFA course but only the emergency application
protocol. There is very little information about the care, maintenance and
inspections recommended by the manufacturer included in an OFA course (that
information would be found in the workplace AED user manual and spec sheel).

¢. The brand of AED training simulator used in an OFA ar OFA equivalent course
may be different from the brand of AED found in & workplace. Just as for any
piece of equipment, the worker must be trained in the use of the equipment and
authorized to use it (4.10 of the OHSR). Inspection and maintenance records
may be required for the AED as per the manufacturer's instructions; some
inspections may be daily, weekly, monthly efc (4.3 and 4,9 of the QHSR).

Certification Services (February, 20711) ! page 1
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Automnated External Defibriliaiors in the Workplace Cont.

d. Aithough medical oversight is not required by the OHSR, it is recommended.
Physicians, with an expertise in pre-hospital defibrillation, can offer expert advice
on training issues, special situafion profocols, AED policies & procedures, post-
arrest data management and the handling of confidential patient clinical
information. This will assist the workplace gaining compliance with the applicable
sections of the OSHR and other generally accepted medical practices in Canada.

e. Written procedures need to include who is to, and how to access the AED and
must include the location of the AED (3.17 of the OHSR), The OFAAsin a
workplace should be able to answer questions specific to the AED unit that is
available at the workplace. The AED user manual and spec sheet will zllow for
the development of a checklist that the OFAAs should use to conduct inspections
of the workplace unit(s). During WorkSafeBC inspections of a jobsite, Board
Officers may question the OFAA to establish knowledge of the onsite AED and -
any routine inspections and/or pre-use checks that should be perforimed.

In summary, if the brand of AED training unit (AED simulator) used to instruct an OFA
course is different from the brand of AED unit found in a workplace, the OFAAs will
require further orientation and fraining specific to the AED brand found in the workplacs.
A separale certificate is not required for an AED but records of the training are required.

if the employer determines that medical eversight is appropriate (possibly following a
first aid assessment), the medical director may establish additional training and
orientation including the frequency of any CPR/AED retraining. Currently all OFA and

equivalent certificates are valid for 3 years.

Certification Services supports The Canadian Heart and Stroke Foundation
recommendations for periodic assessment of rescuer knowledge and skills, with
reinforcement or refresher information provided as needed during the certification
period. |deaily, retrammg should not be limited to 3 year recertification intervals.

Questions about OFA certification andfor AED training should be directed to an

Approved Occupational First Aid Training Agency First Aid Training Agencies (PDF 617 KB) ar
to WorkSafeBC Certification Services at 604 276.3090 or erlrﬁcairon@ﬂorkSafeBC com -

Cerfification Services (February, 2011} : page 2

1
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Perry, Nancy L HLTH:EX

From: Simonson, Kathy HLTHEX

Sent: Thursday, March 5, 2015 4:48 PM

To: Jukes, Shaina HLTH:EX; Martin, Rhiannon HLTHEX

Cc: HLTH Ministers Office; Docs Processing HLTH:EX; Foran, Grace E HLTH:EX; Casanova,

Tarara HLTH:EX; O'Callaghan, Jacqueline HLTH:EX; Marsh, Jania HLTH:EX; Andrachuk,
Andrea HLTH:EX; Stearn, Anne HLTHEX
Subject; /1029231 - Minister Meeting March 9 with Heart and Stroke Foundation x ref 1028301
Attachrnents: 1029231 - Minister meeting with Heart and Stroke Foundation re BCPAD - March

2015.docx

Hi Shaina & Rhiannon:

Attached is material provided by HSD and approved by Sharon Stewart obo Doug Hughes and by Manjit Sidhu, ADM.

Thanks 30 much,

Kathy Simonson

Pragram Coordinator / Documents Processing Bait { Deputy Minister's Office / Ministry of Health
5-2 15815 Blanshard 5t, Victoria BC VAW 3C8

Telephone 250 952-1811

kathy. simonsoni@gov.bc.ca

Warsefaeg: This euanil @5 Gtbondsd valy for Hee wse of die Bdipidusd or organfzation te whom (8- uddeireseed, THmany conduln mferntion St s priviteged or
conefidentivl, Any distribution, disclosare, copying, vr edficr wse by digene olse S siietly peokibited. I iiee secefoed teis i eivor, please telephuie av e il fie

setider intmediatens sl detete e niessage.

From: Martin, Rhiannon HLTH:EX

Sent: Monday, February 2, 2015 8:50 AM
TFo: Martin, Rhiannon HLTH:EX

Subject: FW; Meeting with Minister Lake

From:: Martin, Rhiannon HLTH:EX

Sent: Thursday, January 29, 2015 11:49 AM
To: 'Mary Stambulic’

Cc: Jukes, Shaina HLTH:EX

Subject: RE: Meeting with Minister Lake

Morning Mary,

Thanks for ferwarding your request to me. We will review the request in our office and be in touch with you at a

later date.
Thanks L Oy
’ A NN c-)\ ;’NCa,\, l\t —&r L \6
i i ; ' . AN .
Rhiannon Martin | Administrative Assistant A S v \ted Yoo Crose S

Monourable Terry Lake
sinister of Health
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s.22

PO Box 9050 5tn Prov Govt Victoria, BC V8W SE?
Phong: 250-953-3547| Fax: 250-356-9587] Hith.Heaith@gov.bc.ca

From: Mary Stambulic [mailto:MStambulic@hsf.be.cal
Sent: Thursday, January 29, 2015 11:39 AM

To: Martin, Rhiannon HLTH EX

Subject: FW: Meeting with Minister Lake

Goed morning Rhiannoni

As Shaina is away, | thought | would forward to you our meeting request so that it can be placed in the hopper
with the others.

Many thanks!

Mary

From: Mary Stambulic

Sent: Thursday, January 29, 2015 11:28 AM
Fo: 'Jukes, Shaina HLTH:EX'

Subject: RE: Meeting with Minister Lake

Good morning Shaina and hope all is well.

Fam writing to reopen our meeting request with Mark and
our CEO Adrienne Bakker to discuss the BC PAD Program and our new signs of stroke campaign. Adrienne has
booked time to be in Victoria on February 26" — would it be possible to meet then? She would be available to

meet in the early morning if that helps.

Warmest regards,
vlary

From: Jukes, Shaina HLTH:EX [mailto;Shaina.Jukes@gov.be.cal
Sent: Wednesday, October 22, 2014 8:36 AM

To: Mary Stambulic

Subject: RE: Meeting with Minister Lake

Thank you Mary,

Since we don’t have Minister Lake’s schedule for February yet | cannot commit anything yet but if you submii a
reguest once all the dates are confirmed we will work to fit thisin.

I will close off the reguest we have at this time.

Al the best,
Shaina

Shaina Jukes

Administrolive Coordincior to the Honcurable Terry Loke
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|
NMifauster of Heaith | PO Box 8050 Sin Prov Gowl Victoria, BC VAW G2
Fhong 250-953-3547 ] Fox: 250-354- 587. Hith.Healih@aov.be.co

From; Mary Stambulic {mailto:MStambukic@hsf.bg.cal
Sent: Tuesday, October 21, 2014 4:39 PM

To: Jukes, Shaina HLTH:EX

Subject: RE: Meeting with Minister Lake

Thanks Shaina.

Upon reflection and discussion with Adrienne, we're wondering if it would be better use of the minister’s time if
we book this meeting in February instead when we have our MLA Breakfast and Health Fair in Victoria at the
Legislature. The dates that we are looking at that are already on hold for us by Melissa and Jared are the
following:

1. Thursday, February 19, 2015
2. Tuesday, February 24, 2015
3. Thursday, February 26, 2015

Would it be possibie to have a meeting with the minister after the breakfast and before QP an any of the dates
above if he is available? As he is such a strong supperter of the foundation, we were also wondering if he might
be available to attend the breakfast and say a few words. As these dates are on hold for us, any of them that
waorks best for the minister would work for us (although the 25" would probably work best for us).

And thank you again for confirming Minister Wilkinsen for the Canadian Cardiovascular Congress. We are very
excited about having him speak at this event.

Regards,
Mary

From; Jukes, Shaina HLTH:EX [mailto:Shaina,Jukes@agov.bc.ca]
Sent: Tuesday, October 21, 2014 11:40 AM

To: Mary Stambulic
Subject: FW: Meeting with Minister Lake

Hi Mary, | am just following up on the below request.

Shainag Jukes

Admimisiraiive Coordinator to the Honpurable Terry Loke

Adinister of Health | FC Box 9050 3tn Prov Govt Victoria, BC VEW 987
Phone 250-933.354 7! Eax: 250-356-5587] Hith.Health@qgov.be.ca

From: Jukes, Shaina HLTH:EX

Sent: Friday, October 17, 2014 2:25 PM
To: ‘mstambulic@hsf.be.ca’

Subject: FW: Meeting with Minister Lake
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5.22
Hi Mlary, Sorry | forgot please see below email.

Shaina

Shaing Jukes

Admmistraiive Coordinaior Lo the Monourabie Terry Lake

Minister ¢f Heoith | PO Box 3050 Stn Prov Govt Victoria, BC VEW 982
EBhone: 250-063-3547¢ Fax: 250-356 5587} Hith.Health@gov.be.ca

From: Jukes, Shaina HLTH:EX

Sent: Friday, October 17, 2014 2:23 PM
To: 'MCollison@hsf.be.ca’

Subject: FW: Meeting with Minister Lake

Good afternoon Mark, | am following up on your email sent back in May requesting a meeting with Minister
Lake to discuss the BC PAD Program. Minister Lake will be in Vancouver on November 13" and is available for a

meeting from 2:45pm — 3:15pm.

Please ket me know if this time wilt work for you and | will follow up with confirmed details.

All the best,
Shaina

Shaing Jukes

Adminisireiive Conrdinator (o the Honouabla Terry Lake

finister of Health | PO Box 9050 Stn Prov Gavi Victorie, BCYSW BL 7
Prone: 250-355.3547 Fox; 250-356 55871 Hith.Health@gov.be.ca

From: Mark Collison [mailto:MCallisen@hsf.be.cal
Sent: Thursday, May 29, 2014 1:53 PM

To: Jukes, Shaina HLTH:EX

Ce: Lolacono, Sabrina HLTH:EX; Anna Marie Tandoc
Subject: Meeting with Minister Lake

Hi Shaina,

| would like to request a meeting with Minister take and my CEO, Adrienne Bakker and myself to discuss the BC
PAD Pragram and possible measures that we could potentially take to make it stronger, sustainable and

accountable into the future.

The meeting could be either in Victoria or Vancouver — whatever is most convenient for the Minister. it is not
urgent and could just be sometime over the summer or even in the early fall depending on everyone’s

availability,

Thank you for consideration of this request and we look forward to the opportunity to meet.

Regards,
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Mark

Mark Collison, mpa |
Director, Advocacy & Stakeholder Relations | BC & Yukon

Heart and Stroke Foundation

T Victoria Office’ 250.592 8040 | Vancouver Office: 778.372.8030 | E meollison@hsf be.ca
heartandsiroke.ca

MAY 1S LEAVE A LEGACY MONTH. What witt your legacy be? By including the Foundation in your will, you'l
support ife-saving heart disease and stroke research — and give vour family and friends a brighter future. Learn
now to start planning your gift by Wil

& ¢lgase considar the eavironment hefare prirting this eavail,
The indormation transmitted s intended only for the person or entity to which it is addressed and may contain confidential andfor privileged materisl. Any

review, retransmission, dissemination or other use of, or taking of any action in reliance vpon, thisinfarmation by persons or entities other than the
intended recipient is prahibited. If you received this in error, please contact the sender and delete the material from any computer,
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Perry, Nancy L HLTH:EX

Fram: Casanova, Tamara HLTH:EX

Sent: . Wednesday, February 18, 2015 1:17 PM

To: Evernden, Erica HLTH:EX

Cc: Foran, Grace E HLUTH:EX; Docs Processing HLTH:EX; Marsh, Jania HLTH:EX; O'Callaghan,
Jacqueline HLTH:EX

Subject: 1029231 - Incorning - Minister Mtg March S with the Heart and Stroke Foundation (x
ref 1028301)

Hi,

The MO has confirmed the above noted Minister meeting with the Heart and Stroke Foundation. Details are below.

Date: Monday, March 9th
Time: 10:30 to 11:00 am
Location: Minister's Office, Room 337 Victoria {Parliament Buildings)

Agenda ttems:
o  Discuss BC Public Access to Defibrillation Program; and

s New signs of stroke campaign

Participants:

» Adrienne Bakker, CEQ

» Mark Collison, Director of Advocacy and Stakeholder Relations

Calendar invites will be sent to Lynn and Doug to attend. Please advise if any additional staff will need te be included.

Materials: DocsProcessing will assign formally for materials as per usual process. Due date for final materials to the MO
is Thursday, March 5.

Please don’t hesitate to give me a call if there are any concerns.

Many thanks,
Tamara

Tamara Casanova | Executive Operations | Office of the Deputy Minister | Ministry of Health | P: 250.952.1908 | C:
250,217 3655 | F: 250.952.1909 | tamara.casanova@gov.be.ca

Warring: This email is intended orly for the use of the iv.div dual or organization to whom itis addressed. |f may contam
information tha: is priviieged or conlide-ntial. Any distrnbution, discinsure, copying, or olier use Ly anyone eise is strictly orohinitec.
I* you have received this in errar, please phane or e-mail the sender immediaiely and delete the message.
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MEETING MATERIAL

Cliff #: 1029231
PREPARED FOR: Honourable Terry Lake, Minister of Health

TITLE: Minister of Health Meeting on March 9, 20135 with the Heart and Stroke
Foundation

MEETING REQUEST/ISSUE: Minister Lake meeting with the Heart and Stroke Foundation
CEQO, Ms. Adrienne Bakker and Mr. Mark Collison, Director, Advocacy & Stakeholder
Relations to discuss the British Columbia Public Access to Defibriltation Program (BC PAD)
and a possible partnership opporturity regarding the signs of stroke public awareness campaign.

SHOULD MINISTRY STAFF ATTEND THIS MEETING: Yes, Lyan Stevenson, Associate
DM, and Doug Hughes, Assistant Deputy Minister, Health Services Policy and Quality
Assurance Division.

BACKGROUND:

The Heart and Stroke Foundation (the Foundation) is one of Canada’s largest health charities.
Over the last 60 years, the Foundation states they have invested more than $1.39 billion in heart
and stroke research, making them the largest contributor in Canada after the federal government.

Mr. Collison and Ms, Bakker wish to speak to the Minister about “possible measures that could
potentially make it sfronger, sustainable and accountable into the future.”

The Foundation met with Minister’s Office staff on February 5, 20135,

BC PAD
A partnership between the Government of British Columbia and the Foundation supports the

installation of up to 750 AEDs in a variety of public venues throughout BC over the next three
years including community centers, arenas, and playing fields. In addition, public education
campaigns are underway in an effort to increase awareness and support for this program.

The BC Ambulance Service (BCAS) supports the program by providing orientation for staff on
how to correctly use and meaintain the devices, and as a resource for when an AED is used on a

sudden cardiac arrest patient.

BCAS has mapped all locations where an AED has been installed. When a bystander calls 9-1-1
for an ambulance, the dispatcher knows if there is an AED available at their location, and can
assist the bystander to use the AED on the cardiac arrest patient.

Signs of Stroke Public Awareness Campaign - FAST

In BC, stroke is the leading cause of acquired long-term disability, the third leading cause of
death and a leading cause of dementia. An improved system of stroke care continues to be a
Ministry priority. This includes efforts on both prevention and management of stroke and
programs for optimal recovery and reintegration for people who have experienced stroke. It is
also important that the public is awarc of the urgency of stroke, recognize the sigas and get to the
hospital as soon as possible to receive time—sensitive treatments that may reverse the effects of

stroke or minimize mortality, morbidity and disability.

Page t of 2
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According to the Foundation:
* only 44 percent of BC respondents can name two signs of stroke (2011)
¢ 31 percent of stroke patients do not arrive at hospital by ambulance therefore delaying
treatment (2012)
= almost 60 percent of stroke patients arrive at hospital tog late to be considered for tPA

{within 4.5 hours) (2012)
The Foundation has developed a new national campaign to help Canadians recognize the signs of
stroke and act FAST. Recognizing the signs of stroke and acting quickly can mean the difference
between life and death, or the difference between a great recovery and a less successful outcome.

FAST, is being used in other countrics to help individuals easily recognize the signs of a stroke.

To date, the Foundation advises they have invested over $600,000 researching and developing
the core elements of the campaign and are now asking provincial governments across Canada to
partner with the Foundation to implement the core campaign in their respective provinces. The
Foundation advises the Ontario provincial government has contributed $1 million for the

Ontarto-based campaign.
The goals of the campaign are to:

!. 1ncrease the proportion of the Canadian population’s awareness of two signs of stroke or
more

2. decrease the median time (hours) from stroke symptom to presentation at emergency
department
FINANCIAL IMPLICATIONS:

Since 2001, the BC government has provided more than $14 million to the Foundation in support
of heart attack and stroke prevention, educational and promotional activities, and other services.

The proposed BC-based FAST public awareness campaign is estimated to cost $740,000, of
which $100,000 is to be provided by the Foundation, The Foundation is seeking a partnership
with the Ministry and funding for the remaining $640,000. Am amount of $500,000 in year-end
funding has tentatively been allocated to the Foundation, subject to TB approval and appropriatc
communications activities.

ADVICE:

The Ministry supports the system improvement work the Foundation has undertaken including

the campaign to raise public awareness of the signs of stroke. The Ministry’s year-end grant
approval process is still underway and the Foundation’s request is under consideration.

Should the province agree to a partnership, the Foundation is proposing the Minister participate
in an event 1n late May (June is Stroke Month} to announce and kick-off the campaign in BC.

[n regards to BCPAD, it is not clear if Mr. Collison and Ms. Bakker intend to request additional
government funding at this meeting.

The Ministry is also aware that Heart and Stroke Foundation has also promoted its interest in the
Province introducing legislation that would make the placement of AEDs mandatory in all
high-use facilities, and in provinces offering limited incentives for facilities considering
installing an AED. .13

Program Area: HSD

Date: March 3, 2015

Page 2 of 2

page143 of 269 HTH-2016-6045

!



-- This Page Intentionally Left Blank --

page144 of 269 HTH-2016-6045



Perry, Nancy L HLTH:EX

From: Baoland, Blair HLTH.EX

Sent: Tuesday, November 25, 2014 858 AM

To: 'GORDON CROSS

Subject: FW: 20141123 _NR_BC AED Registry

Attachments: QA_AEDRegistry_2.docx; 20141121_NR_BC AED Registry (RGDS).docx
Hi Gord,

The Q&A and NR reflect different #s [n terms of AEDs currently on the Registry. Thanks,
Blair

From: Cross, Gordon HLTH:EX

Sent: Tuesday, November 25, 2014 8:25 AM
To: Bofand, Blair HLTH;EX

Subject: FW: 20141121_NR_BC AED Registry

Hi Blair - yet again....

Gordon Cross

Executive Director

Regional Grants & Decision Support
Ministry of Health

{250} 952-1120
gordon.cross@gov.be.ca

Warning: Tlis email is intennded only for the wse of the mdividual or orgunization o whone it is addressed. ft may contain
mformation et is privideged or confidential. Any distribution, disclosure, copying, or other igse by muyone else iy strictly prohibited.
I you have recewved Hhis inervor, please telephone or e-muail the serder Dnmediately and delefe the message.

From: Wolsey, Ashley HLTH:EX

Sent: Tuesday, November 25, 2014 5:17 AM
To: Cross, Gordon HETH:EX

Subject: Fy: 20141121_NR_BC AED Registry

Over to you —thanks!

From: Pilling, Lisa GCPE:E£X

Sent: Monday, November 24, 2014 4:46 PM

To: HLTH HAD Issues HLTH:EX; Redmiond, Jackie M HLTH:EX; Woalsey, Ashley HLTH:EX
Cc: Thistle-Walker, Carlene GCPE:EX

Subject: FW: 20141121_NR_BC AED Registry

Hello HAD team, lackie and Ashiey,
Apologies for the end of day email — please think of this more as & good morning email for tomorrow. &
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Please find attached the ALD registry news release and QA document. As you may notice, much of the information has
been previously used in other public access to defibrillation and CPR materials.

If you are able to provide your feedback by 3:30 p.m. Tuesday, that would be greatly appreciated. Please don’t hesitate
to give me a shout if you have any concerns,

Kind regards,
Lisa

Lisa Pilling | 'o:sith Comrunicaions
ervorement Coomrnesvations £ Public Ereapement
e LGS TR | L et 188 | lisa.pilling@eov.be.ca
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AED REGISTRY

QUESTIONS AND ANSWERS

Q: What is the BC AED Registry?
A: The BC AED Registry is a database that dispatchers use to access AEDs near a sudden cardiac arrest
patient by directing cailers to the location once a sudden cardiac arrest is determined

Q: What is an ALD?

A: Automated External Defibrillators (AEDs) are portable, casy-fo-use devices that read the heart’s
rhythm and only dcliver a shock if nceded. If a shockable rhythm is detected, the bystander is instructed
to press a button to deliver a shock, helping the heart return to a normal rhythm. If no shockable rhythm
is detected, the AED will not administer a shock and the bystander is instructed to perform
Cardiopulmonary resuscitation (CPR) until paramedics arrive,

Q: What is a community ARD?
A: A community AED is located inside a private or public business or building, but is available for use by
the general public in the event of a sudden cardiac arrest on the premises.

Q: What is a sudden cardiac arrest?

A: A sudden cardiac arrest occurs when the heart stops beating and the victim is no longer breathing,
Sudden cardiac arrest can be caused by heart disease, drowning, stroke, electrocution, suffocation, drug
overdose, motor vehicle accident or other injury. A heart attack is a plumbing problem where a blockage
in a blood vessel interrupts the flow of bload to the heart causing an infarction, or death of heart muscles
tissue.

Q: What if you think scimeone is having a sudden cardiac arrest but they are really having a heart attack?
Can you hurt them by giving them CPR and using an AED?

A: The dispatcher will ask you a series of questions to determine whether the patient is suffering from a
sudden cardiac arrest or heart attack., CPR is vital in both circumstances and an AED will analyze the
patient’s heart rhythm and not produce a shock if the patient experienced a heart attack.

Q: Can I hurt someone with an AED shock if they don’t need it?
A: No. Automatic External Defibrillators are self-guiding and analyze the heart’s dysrhythmia to
administer the appropriate level of electric shock as required.

Q: When a patient is in cardiac arrest and [ call 9-1-1, am [ supposed to go find the nearest AED or stay
with the paticnt and do CPR? .
A; The dispatcher on the line will advise you to begin CPR while someone else on scene retrieves the
nearest AED. [f you are the only bystander, you will likely be asked to administer CPR until emergency
responders arrive unless the dispatcher determines that AED intervention is required.

Q: How is BCEHS involved in the BC AED Registry?

A: BCEHS implemented the BC AED Registry into their Computer Aided Dispatch system as a way for
dispatchers to quickly guide callers o the nearest AED once a sudden cardiac arrest is determined so that
they can be used in conjunction with CPR until paramedics arrive on scene.

Q: Why is the BC AED Registry important?

A: For AEDs to work, BCEHS dispatchers need to know where they are so they can direct callers to find
them in a medical emergency.
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Q: How does the Registry work?

A: Dispatchers use an internationally recognized Medical Priority Dispatch System to quickly assess the
severity of the patient’s condition and respond with the appropriate help. Once a sudden cardiac arrest is
determined, the dispatcher accesses the BC AED Registry to determine if there are any AEDs nearby
while at the same time initiating an emergency medical response team. Then the dispatcher adviscs the
caller to the location of the nearest registered AED, directs the caller to either retrieve the AED or ask
another bystander to and provides instructions on how to use the AED to care for the patient until

paramedics arrive.

Q: How many AEDs are currently on the registry?
A As of November 18, 2014 there are 377 AEDs located across the province.

Q: Why should venues register their devices?

A: A registered AED is like the extended arm of BCEHS emergency services; inifiating life-saving, pre-
hospital emergency care the moment cardiac arrest is determined while paramedics are on their way.
Registrants receive monthly email reminders which require the AEDs be checked to ensure readiness,

Q. Does BCEHS test the AED first to ensure it is in working order before it is added to the registry?

A: When registrants first register their AEDs, they are asked to complete a functionality test of the AED
to ensure it is in working order. Once registered, the registrant will receive email requests every 30, 60 or
90 days depending on the preference of the registrant, to perform a readiness test on the AED and submit
the results to the Registry.

Q: What kind of AEDs can be in the Registry?
A Any AED, whether donated through the PAD program, another initiative or purchased privately, can
be rvegistered if it is in working order and accessible by the general public in a medical emergency.

Q: What details about where the AED is located are available to Dispatch?
A: The details are quite specific sa that people unfamiliar with the venue can locate the AED quickly. An
example of the location details could be as follows: “Accessible 0900-1700 M-F Inside main hall front

entrance to reght.”

Q: How much does the AED registry cost?

A: The AED Registry was developed by Broadport Canada, a web applications systems design studio
froimn Alberta. BCEHS pays an annual licensing fee of $20,000 for the system, online storage and ongoing
product support. Similar registries developed by Broadport Canada are used by the City of Edmonion and

Alberta Health.

Q: Have community AEDs saved lives in B.C.? If s0, how many?

A: The tracking of how many times community AEDs are deployed is not a part of the dispaich system at
this time. However at least a dozen stories have come forward in the last six months where community
AEDs were used to save a life; including one that was featured in a video praduced by the Heart and
Strake Foundation aboul the Ogopogo Senior Men’s Hockey Team. htip://ivimeo.cony/1 10750026

Q: What steps are BCEIILS taking to ensure the AEDs in the registry are in working order and well-
maintained?

A: Registrants are asked to test their AEDs and submit the results to the registry via email every 30, 60 or
90 days depending on the preference of the registrant. The registry also sends reminders to replace the
AED pads and batteries. However, the onus is on the registrant to act on these requests and complete the
tests fully and truthfully. If more than three requests pass without a submission, the AED is removed

from the registry.
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Q: Whao is liable for ensuring the AED is in working ordet?
A: The owner of the AED is liable for its maintenance.

Q: If I don’t know CPR can [ just give someone in cardiac arrest an AED shock?

A: BCEHS recommends administering CPR and a defibrillator as soon as a cardiac arrest is determined.
In B.C. the current survival rate for an out-of-hospital cardiac arrest without intervention is only about 12
percent. When CPR and defibrillators are used together in the first few minutes of a cardiac arrest
survival rates increase to 75 percent. Dispatchers are trained to lead callers through CPR compressions,

locating the closest AED and administering an AED shock.

Q: How many unregistered community AEDs are in the province?

A: It’s impassible to determine the number of unregistered AEDs in B.C. The Heart and Stroke
Foundation recommends the placement of community AEDs in all public places where there is a
likelthood of cardiac arrest.

Q: What if we make our AED accessible to the public and someone breaks it?

A: AEDS are and usually not targets for theft or vandalism. Today’s AEDs are very durable and easy to
use and would require gross negligence or misuse to damage or break, The potential benefit outweighs
the stight risk.

Q: What is the FAD Program?

A: The Public Access to Defibriliators (PAD) Program is a partnership between the BC government, the
Heart and Stroke Foundation and BCEHS to increase access to AEDs throughout the province. Since
2013, the provincial government has invested § 2 million in the PAD Program, which was matched by the
Heart and Stroke Foundation. The program’s mandate is to donate onc or more public access AEDs to
every municipality in British Columbia, depending on population size.

Q: How is BCEHS involved in the PAD Program?

A: BCEHS paramedics support the venues receiving PAD Program AEDs by providing orientation for
staft on how to correctly use and maintain the device. BCEHS paramedics also provide post-incident
support atter a PAD Program AED is used.

Q: Docs the PAD Program still expect to have 750 AEDs placed by February 20177

A: Yes, the majority of the PAD AED locations have been determined. Now the Heart and Stroke
Foundation and BCEHS are working together to schedule orientation and training sessions at venues
throughour the province.

Q: What if I do something wrong when I'm trying to help the patient? Can the patient sue me?

A: The Good Samaritans Act protects bystanders trying to help someone in need from litigation unless
the actions are deemed grossly negligent. Also the dispatcher will guide you through the appropriate life-
saving procedures until paramedics arrive.

Q: Are public facilities required by law to have AEDs on site?

A: At this time, there is no legisiation or government incentive for facilities to install defibrillators.
Government encourages sport centres, arenas, and other municipal facilities where people exercise to
have portable defibrillators on site. However, at this time, that remaing a facility-specific decision.
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BC Emergency
Health Services

NEWS RELEASE

For Immediate Release BC Emergency Health Services
November 27, 2014

BC AED Registry Helps People Save Lives

VICTORI[A. B.C. -BC Emergency Health Services today launched a provincial databasc that hetps
emergency medical dispatchers connect cailers who are assisting patients in sudden cardiac arrest with
community Automatic External Detibritlators (AEDs).

“When a person uses a registered AL it is an extension of BCEHS emergency services — they are
inttiating life-saving. pre-hospital emergency care the moment cardiae arrest is determined, while
paramedics are on their way,” said Heafth Minister Terry Lake, “Having 2 registry for dispatchers to
direct callers to the neurcst AED and coach them through CPR, means greater chances ot survival for
sudden cacdiae wrest patients.”

The BC AED Registry is & free service thal is integrated into the Computer Aided Dispatch system used
by dispatehers o direct emergency medical services throughout the province. Dispatchers can advise a
caller of the closest registered ARD, direcl the caller to gither retrieve the ATD or ask another bystander
ta and provide instructions on how to use the AED to care for the patient untif paramedics arrive.
Repistrants are required to complete monthly maintenance checks ou their AEDs and will receive email
reminders o change AED pads and batteries as well as post-incident supporl from BCEHS stafT,

“We know that every minute that passes without treatment in a cardiac sitatian. the patient’s survival
rate decreases by 10 percent, Qur dispatchers do everything in theiv power to create the greatest chance of
survival by guiding the caller through caring for the patient witil help arcives.” said {PLACEHOLDER
NAME. BCEHS spokesperson.} “Joining the BC AED Registry is quite simple, as it takes less than five
minutes and could save a patient suffering from cardiag arrest,”

With the Registry, dispatchers can locate all registered AEDs within a 300 inetre radius ol an incident and
pravide specific guidelines on the use of the machine (o the caller. There are carrently 288 AEDs in the

registry and hundreds more unrepistered throughout the province. - { Camment [BBL]: G and As state 577 a5 |
of Novembper 187

Businesses, municipalilies and community groups with AEDs can join the BC AED Registry by visiting
www bepadprogram.ca and following the registration instructions.

Since 2013, the provincial goveroment has invesied $ 2 million in the BC Public Access wa Defibrillators
{PAD) Program. which was malched by Lhe Heart and Stroke Foundation. The FAIX Program is
committed ta the installation of 730 community AEDs in public venues throughout B.C. by 2017.
BCLHS responded to 3.068 sudden cardiac arrests in 2013 and over 2,300 so far this year. Sudden
cardiac arvest is the leading cause of non-accident related deaths among Brilish Columbians.

BCEHS governs the emergency medical services system in B.C. and provide residents, visitors and health
care professionals with pre-hospital emiergency and inter-facility patient transter services. BCEHS
oversees the BC Ambulance Service and the BC Patient Transfer Network and is supported by the
Provincial Flealth Services Authority.

230
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Media Contact:

Preet Grewal

BC Emergency Health Services
2530- 356-0449
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Perry, Nancy L HLTH:EX

From: Baoland, Blair HLTH:EX

Sent: Wednesday, November 12, 2014 9:04 AM
To: Cross, Gordon HLTH:EX

Subject: RE: For review - EP - AED registry

This is consistent with the May 2014 news release.

From: Craoss, Gordon HLTH:EX

Sent: Wednesday, November 12, 2014 8:52 AM

To: Boland, Blair HLTH:EX

Subject: Fw: For review - EP - AED registry

Hi Biair - please have a look at this aiso.

Thanks!

Sent from my BlackBerry 10 smartphone on the Rogers network.

From: Wolsey, Ashley HLTH:EX <Ashlev.Wolsey@gov.be.ca>
Sent: Monday, November 10, 2014 1:21 PM

To: Cross, Gordon HLUTH:EX

Subject: FW: For review - EP - AED registry

Hi there —over to you. Fine far when you get hack.
Thanis! _

From: Shepherd, Brent GCPE:EX

Sent: Monday, November 10, 2014 12:53 PM

To: Wolsey, Ashley HLTH:EX

Ce: Thistle-Walker, Carfene GCPE:EX

Subject: For review - EP - AED registry

Hi Ashley,

Attached for review as there is 55.

Also going to HAD.

Chears,

b

Brent Shepherd

Government Communications and Public Engagement
Ministry of Health

250 952-2637

250 812-7511 {mobile)
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Perry, Nancy L HLTH:EX

From: Boland, Blair HLTH:EX

Sent: Monday, October 20, 2014 2:44 PM

To: Cross, Gordon HLTH:EX

Subject: RE: FOR REVIEW: EP for BC Public Access to Defibrillation CPR & AED community
training

Attachments: ep_CPR Awareness Month training event DRAFT (2) {(RGDS).docx

See suggested changes. Thx,

From: Cross, Gordon HLTHEX

Sent; Monday, October 20, 2014 2:33 PM

To: Boland, Blair HLTH:EX

Subject: FW: FOR REVIEW: EP for BC Public Access to Defibriliation CPR & AED community training

Hi Blair —did | ask you to laok at this also? If not could you please look it over? Thanks...they're pressing me

Gordon Cross

Executive Director

Regional Grants & Decisicn Suppart
Ministry of Health

{250} 952-1120
gordon.cross@gov.bic.ca

Warnfng: This vmail is bitended ondy for e ase of the individual or orgmrizabion to tehoae 1t 1y addressed. 1F may contain
irtformation that 1s privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly profibited.
If yori have received thas tr error, please telephone or e-miail the sender fmmedintely and defefe the niessage.

From: Walsey, Ashley HLTH:EX

Sent: Friday, October 17, 2014 3:45 PM

To: Cross, Gordon HLTH:EX

Subject: FW: FOR REVIEW: EP for BC Public Access to Defibrillation CPR & AED community training

Hi there —

QOver to yau, Let me know if the end of Manday is a problem. 1 can push back as | know there are a lot of requests
coming in. So please let me know.

Thanks,
Ashley

From: Piliing, Lisa GCPE:EX
Sent: Friday, October 17, 2014 2:02 PM
To: HLTH HAD Issues MLTH:EX; Woisey, Ashley HLTH:EX

Cc: Thistle-Walker, Carlene GCPEEX
Subject: FOR REVIEW: EP for BC Public Access to Defibrillation CPR & AED community training

Hello Ashley, Mary, Meaghan {and HAD ¢o),
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Attached and below are the EP for the upcoming CPR events in Vancouver and West Kelowna during CPR awareness
manth.

If you are able to let me know your feedback by Monday that would be greatly appreciated. As always, please let me
know if you have any immediate questions | can address.
Thank you and happy Friday!

Lisa
Lisa Pilling | Meailth Cammunications
Ooveroment Communications & Pubiic Engagement

po250hURE-2028 12500521883 | lisapilling@gov.be.ca

Event Proposal - For PREM Consideration
MINISTRY OF HEALTH

Event Title: BC Public Access to Defibrillation CPR & AED community training

Date: Saturday. November 1 (Vancouver)

Time: 12-3 pm . )

and Sunday November 9 (West Kelowna) Media Market: Vancouver & West Kelowna
Time: 1-3 pm

Location: English Media Spokesperson: Premier
Vancouver: Chinese Cultural Centre of Christy Clark, Health Minister Terry Lake

Vancouver auditerium
50 East Pender Street
Muiticultural Media Spokesperson: Premier
West Kelowna: Mount Boucherie High School Christy Clark, Health Minister Terry Lake

gym
2751 Cameron Road

Author/Ministry: Health

THE EVENT

PROACTIVE EVENT OR INVITIATION
« Invitation to the BC Heart and Stroke Foundation’s BC Public Access to Defibrillation (PAD) Cardio Pulmonary
Resuscitation (CPR) & Automated External Defibrillator (AED) mass training event.

EVENT

+ The BC Heart and Stroke Foundation are hosting mass CPR & AED training sessions in Vancouver and West
Kelowna during CPR Awareness Month. Estimated participation is 200 people at each event. BC Ambulance Service
paramedics, known as PAD champions, will lead the training and BC PAD program manager Shelley Parker will
speak about the BC PAD Program. A new video sharing the story of Dennis Savage and Dave Jenkins, two sudden
cardiac arrest survivors who play for the same West Kelowna senicrs' hockey team, will be played during the West
Kelowna event,

« The Vancouver event is focused on reaching Vancouver's Asian population. The Premier or Minister Lake would have
a speaking role in either location and a translator would be provided.

GOVERNMENT OF BRITISH COLUMBIA FUNDING / PARTNER FUNDING (IF APPLICABLE}:

= In May 2014, government announced an additional $1 miliion to support the Heart and Stroke Foundation's Fublic
Access to Defibrillation program. The foundation will alse be fundraising to match governmeant’s funding, bringing the
targeted investment in the program to $4 million (32 million from the Province and $2 million fram the Heart and
Stroke Foundation).

+ This is the second time the Province has provided $1 million to the program. In 2013, an initial $1 million, which was
matched by the Heart and Stroke Foundation and is funding the placement of 450 automated external defibritators
{AEDs) in public venues throughout the province by 20185.

2
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» The second $1 million funding commitment will bring the total number of AEDs placed throughout the province to up
to 750, with the remaining funding being directed towards education and awareness programs.

WHO'S ORGANIZING?
« BC Heart and Stroke Foundation & GCPE

STRATEGIC CONSIDERATIONS

« Novemberis CPR Awareness Month.

» The Heart and Stroke Foundation wants the provincial government to establish legislation requiring all public places
to have autormated external defibrillators and also protect responders fram liabifity while using one. At this time there
are no plans to introduce such legislation. However, the ministry will be watching how this issue progresses in other
iurisdictions,
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« Both sudden cardiac arrest survivors play for the same seniors’ hockey team in West Kelowna and each suffered a
sudden cardiac arrest while playing hockey. Team members used an AED (not one provided through the BC PAD
Program) to defibrillate their fellow hockey players, who have since recovered,

« The community of West Kelowna has received four AEDs through the BC PAD program, the City of Kelowna has
received one. Both communities have other AEDs in public places that have been provided or purchased outside of

the BC PAD program.

VENUE DESCRIPTION
- November 1: Chinese Cultural Centre of Vancouver auditorium
«  November 9: Wesl Kelowna: Maunt Boucherie High School gym

EVENT PARTICIPANTS (SPEAKERS}

=  Premier Christy Clark

Health Minister Terry Lake

Kelowna and Vancouver MLAs

Shelley Parker, BC Heart and Stroke Foundation

BC Ambutance Service paramedic & PAD champion {TBC)

. e« =

KEY VALIDATORS & STAKEHOLDERS
+» BC Ambutance Service

« Heart and Stroke Foundation, BC & Yukan
»  Cities of Vancouver and VWest Kelowna

TARGET AUDIENCE
«  Vancouver and West Kelowna community members

VISUAL MESSAGE(S)

DESIRED P{CTURE (STILL)
« Premier Christy Clark, Health Minister Terry Lake and other participants practise doing CPR and applying an AED as

BC Ambulance paramedics assist them.

DESIRED PICTURE (VIDEOQ)
- Premier Christy Clark, Heaith Minister Terry Lake and other participants practise doing CPR and applying an AED as

BC Ambulance paramedics assist them.

ACTUAL SPEAKING BACKDROP
- TBD

WRITTEN MESSAGE(S)

DESIRED SOUNDBITE / KEY NEWS RELEASE SOUNDBITE

«  Sudden cardiac arrest is a leading cause of death among adults in B.C - this could be someone’s father, mother,
husband, wife, son or daughter, friend or loved one. Over 2,000 British Columbians die from sudden cardiac arrest
every ygar. Anything we can do to reduce the number of deaths will make a difference in the lives of B.C. families.

KEY MESSAGES
« Sudden cardiac arrest is a leading cause of death among adults in B.C. - this couid be someone's father, mother,

husband, wife, son or daughter, friend or loved one.
+  Qver 2,000 British Columbians die from sudden cardiac arrest every year. Anything we can do to reduce the number
of deaths will make a difference in the lives of B.C. families.

» Evidence shows that survival rates from a sudden cardiac arrest can be increased by up to 75 per centifa
defibriftator is used within five minutes. The current survival rate for an out-of-hospital sudden cardiac arrest is only

about five per cent.

« Government has provided $2 miliion to support the Heart and Stroke Foundation’s program to increase public access
to defibriltaters throughout British Columbia — helping to save lives with 800 automatic external defibrillators instalied

in busy public venues.

page158 of 268 HTH-2016-60450



Event Proposal -~ For PREM Consideration
MINISTRY OF HEALTH

Event Title: BC Public Access to Defibrillation CPR & AED community training

 Date: Saturday, Movember 1 (Vancdﬁééﬂ.% |

Z;?gu‘lnz;:y?rr\rt‘ovember 9 (West Kelowna) Media Market: Vancouver & Waest Kelowna
Time: 1-3 pm

Location: English Media Spokesperson: Premier
Vancouver: Chinese Cultural Centre of Christy Clark, Health Minister Terry Lake

Vancouver audiforium
50 East Pender Street

West Kelowna: Mount Boucherie High School Christy Clark, Health Minister Terry Lake

gym
2751 Cameron Road

Multicuttural Media Spokesperson: Premier

Author/Ministry: Health

THE EVENT

PROACTIVE EVENT OR INVITIATION

Invitation to the BC Heart and Stroke Foundation's BC Public Access to Defibrillation (PAD) Cardio Pulmonary
Resuscitation (CPR) & Automated External Defibrillator (AED) mass training event.

EVENT

The BC Heart and Stroke Foundation are hasting mass CPR & AED training sessions in Vancouver and West
Kelowna during CPR Awareness Month. Estimated patiicipation is 200 people at each event. BC Ambulance Service
paramedics, known as PAD champions, will [ead the training and BC PAD program manager Shelley Parker will
speak about the BC PAD Program. A new video sharing the story of Dennis Savage and Dave Jenkins, two sudden
cardiac arrest survivors who play for the same West Kelowna seniors’ hockey team, wili be played during the West
Ketowna event.

The Vancouver event is focused on reaching Vancouver's Asian papulation. The Premier or Minister Lake would have
a speaking role in either location and a translator would be provided.

GOVERNMENT OF BRITISH COLUMBIA FUNDING / PARTNER FUNDING (IF APPLICABLE}:

*

in May 2014, government announced an additional $1 million to support the Heart and Stroke Foundation's Public
Access to Defibrillation program. The foundation will aise be fundraising 1o match government's funding, bringing the
targeted investment in the program to $4 mitiion ($2 million from the Province and $2 million from the Heart and
Stroke Foundation).

This is the second time the Province has provided $1 million to the program. In 2013, an initial $1 million, which was
matched by the Heart and Stroke Foundation and is funding the placement of 450 automated exiernal defibrillators
(AEDSs) in public venues throughout the province by 2015,

The second $1 million funding commitment will bring the total number of AEDs placed throughaout the province to up
to 750 by 2017, with the remaining funding being directed towards education and awareness programs.

WHO’S ORGANIZING?

STRATEGIC CONSIDERATIONS

BC Heart and Stroke Foundation & GCPE

November is CPR Awareness Month.

The Heart and Stroke Foundation wants the provincial government to establish legistation requiring all public places to
have automated external defibrillators and also protect responders from liability while using one, At this time there are
no plans to introduce such legislation. However, the ministry will be watching how this issue progresses in other

jurisdictions.
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-
+ Both sudden cardiac arrest survivars play for the same seniors’ hockey team in West Kelowna and each suffered a

sudden cardiac arrest while playing hockey. Team members used an AED (not one provided through the BC PAD
Program) to defibrillate their fellow hockey players, who have since recovered.

+ The community of West Kelowna has received four AEDs through the BC PAD program, the City of Kelowna has
received cne. Beth communities have other AEDs in public places that have been provided or purchased outside of

the BC PAD program.

VENUE DESCRIPTION
+« November 1: Chinese Cultural Centre of Vancouver auditorium
= November 9: West Kelowna: Mount Boucherie High School gym

EVENT PARTICIPANTS {SPEAKERS)

s Premier Christy Clark

Health Minister Terry Lake

Kelowna and Vancouver MLLAs

Shetley Parker, BC Heart and Sfroke Foundation

BC Ambulance Service paramedic & PAD champion (TBC)

KEY VALIDATORS & STAKEHOLDERS
« BC Ambulance Service

» Heart and Stroke Foundation, BC & Yukon
+» Cities of Vancouver and West Kelowna

TARGET AUDIENCE
«  Vancouver and West Kelowna community members

VISUAL MESSAGE(S)

DESIRED PICTURE (STHLL)
» Premier Christy Clark, Health Minister Terry Lake and other participants practise doing CPR and applying an AED as

BC Ambulance paramedics assist them.

DESIRED PICTURE (VIDEQ)
« Premier Christy Clark. Health Minister Terry Lake and other participants practise doing CPR and applying an AED as

BC Ambulance paramedics assist them,

ACTUAL SPEAKING BACKDROP
- TBD

WRITTEN MESSAGE(S}

DESIRED SOUNDBITE / KEY NEWS RELEASE SOUNDBITE

+  Sudden cardiac arrest is a leading cause of death amang adults in B.C. — this could be someone's father, mother,
husband, wife, son or daughter, friend or loved one. Over 2,000 British Columbians die from sudden cardiac arrest
every year. Anything we can do to reduce the number of deaths will make a difference in the lives of B.C. families.

KEY MESSAGES
» Sudden cardiac arrest is a leading cause of death among adults in B.C. — this could be someone’s father, mother,

husband, wife, son or daughter, friend or loved one.

= Qver 2,000 British Columbians die from sudden cardiac arrest every year. Anything we can do fo reduce the number
of deaths will make a difference in the lives of B.C. families.

+  Evidence shows that survival rates from a sudden cardiac arrest can be increased by up to 75 per cent.if a defibrillator
is used within five minutes. The current survival rate for an out-of-hospital sudden cardiac arrest is anly about five per
cent.

+« Government has provided $2 million to support the Heart and Stroke Foundation’s program to increase public access
to defibrillators throughout British Columbia — helping to save lives with up to 750908 automatic external defibriliators
installed in busy public venues by 2017,
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Perry, Nancy L HLTH:EX

From: Boland, Blair HLTH:EX

Sent: Thursday, September 4, 2014 2:13 PM
To: Duesterwald, Meghan HLTH:EX
Subject: RE: Heart and Stroke Foundation

Hi Meghan,

See my suggested edits in blis. Thanks.
Blair

From: Duesterwald, Meghan HLTH:EX

Sent: Wednesday, September 3, 2014 10:18 AM
To: Boland, Blair HLTH:EX

Subject: Heart and Stroke Foundation

Marning Blair,

I'm drafting meeting materials for the Minister’s meeting with the CEQ of the H&S Foundation on the BC PAD program.
Wondering if you have anything to add in terms of funding we’ve given to them in addition to the infarmation | have
helow:

The program officially launched in February 2013 with funding of $1 millicn each from the Ministry of Health and the
HSF. One of the Governrmznt's Platform Commitments was to create another 52 omillion partnership with HSF to provide
SR ALDY in vepLes aoross the province such as: communily centres; playing fields and paris throughout B.C; arenzs;

and, recreation centres, In dMarch 2014, the Ministry of Mealth provided 1 million towards fuifillineg this commitment.
s.13,8.17

inceming request attached. If you could fet me know it would be much appreciated.
Thanks,

Meghan Duesterwald

Risk & Issues Analyst

issues & Risk Management

Health Services Policy & Quality Assurance Division] Ministry of Health
Telephone| 250 952-2313 | BB 250 507-3360

This e-mait is interided solely for the persan or entity fa which if Is addressed and may contain confidential andfor privileged inforrnation. Any review,
aissemination, copying, printing or other use of this e-mail iy persons or entities pther than the addressee s prohibited, if you have received this e-maif in error,
please confact the sender immediately and delete the material from any computer.
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Perry, Nancy L HLTH:EX

From: Casanova, Tamara HLTH.EX

Sent: Wednesday, August 13, 2014 3:42 PM

To: Evernden, Erica HLTHEX L

Cc: Foran, Grace £ HLTH:EX; Docs Processing HLTH:EX; Marsh, Jania HLTH:EX

Subject: 1015051 - Minister meeting (Date TBD) with the Heart and Stroke Foundation re: Public
Access Defibrillation (PAD) Program - Staff and materials required { x ref # 1011009)

Attachments: Fw: Meeting with Minister Lake '

Categories: ' Jessica

Hi Lrica,

The MO has advised that Minister Lake has committed to meet with the Heart and Stroke Foundation in the fall and will
reguire ministry staff to attend and background materiais.

As this meeting will iikely be scheduled in Qctober, DocsProcessing will assign due dates accordingly and can adjust if
required. | will let you know the date/time as soon as possible.

Hease advise if there are any cancerns at this time. the incoming material is attached for your reference.

Many Lhanks,
Tamara /

. /’i
Tamara Casanova | Executive O)p}r/ations | Office of the Deputy Minister | Ministry of Health | P: 250.952.1908 | C:

250.217.3655 | F: 250.952.1903 tamara.casanova@gov.be.ca
£

/

e, s ety :|;i.7.-|; ey fong e prar ot deen] b aeanesatian toownan s advressaed D sy catin

stenfilendg! Ay dednlatean, dea b, copying o plhen vee Uy aneosn siee sl dy poiinined

oar e e e ot nd e leccne e v el e ey edeat ey conel delele the e eagse

Vol
’ . - ,(./‘/ - (_\"t; (\\Ji 16 <
T\f\( & “\ \ ﬁuj \n e
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Perz, Nancy L HLTH:EX -

From: - Juies, Shaina HLTH:EX

Sent: Thursday, May 29, 2014 2.03 PM

To: Kline, Victoria HLTHEX

Subject: FW: Meeting with Minister Lake

Follow Up Flag: Follow up " }
Flag Status: Flagged :

For cliffing please.

St annmnaier fo the Honguosble fony Lok
RSP A A0 B Frore o Ve, B VEWO QL2

RGS] ban JNAn0-n2 0 Hith Heolth@gov. be.ca

Sent: Thursday, May 29, 2014 1:53 PM

To: Jukes, Shaina HLTH:EX

Cc: Loiacono, Sabrina HLTH:EX; Anna Marie Tandoc
Subject: Meeting with Minister Lake

Hi Shaina,

| would like to request @ meeting with Minister Lake and my CEG, Adrienne Bakker and myself to discuss the BC PAD
Program and possible measures that we could potentially take to make it stronger, sustainable and accountable into the

future,

The meeting could be either in Victoria or Vancouver — whatever is mast convenient for the Minister. It is not urgent
and could just be sometime over the surnmer er even in the early fall depending on everyone’s availability,

Thank you for consideration of this request and we look forward to the opportunity to meet.
Regards,
Mark

fMark Collison. mpa

Director, Advocacy & Stakeholder Relations | BC & Yukon

Heart and Siroke Foundation

T Vicluna Office. 250.592.8040 | Vancouver Office: 778.372 8030 | E megllison@hsf.be ¢z

heartandstioke ca

MAY IS LEAVE A LEGACY MONTH. Wiiat wil your egacy be? By mcluding the Foundatban in your will. you I suppar:
Lo savilig hearn disease and stroke research - and grve vour fzmily and fnends a prighter fulure Leam how to start

planning your gift by Wil
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BRITISH
COLUMBIA

1007464

APR 0 2 20%

Mr. Diego Marchese
Chief Executive Officer
Heart and Stoke Foundation of Canada

1212 W Broadway
Vancouver BC V6H 3V2

Dear Mr. Marchese:

1 am pleased to enclose a cheque in the amount of $1 million to the Heart and Stroke Foundation
of Canada for the continuation of the Defibrillator Program. Also enclosed is a signed copy of
the Transfer Agreement.

On behalf of the Ministry of Health, [ wish you continued success with this program.

Yours truly,

Manjit Sidhu, CA
Assistant Deputy Minister
Financial and Corporate Services

Enclosures

Ministry of Health Office of the Assistant Deputy Minister 4:4 1515 Blanshard Street
Finance and Corporate Services Victoria BC VEW 3C8

Facsimile: 250 952-1573
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A BRITISH = s.17
COLUMBIA . PROVINCE OF BRITISH COLUMBIA GENERAL ! ‘OUNT

20140327
e DATE YY¥YYMMODD

pay ONE MILLION DOLLARS QOCENTS $7*4,000,000.00

s.17

TOHEART AND STROKE FOUNDATION OF CANADA
200-1212 BROADWAY W

VANCOUVER BC V6H 3V2 %}(M g
// .-

s.17
----- B-t;{l-‘l:!.sh.{-:{.‘}II_UMEl- I . REMITTANCE SfAféME-N;i‘ - Detach belcre presenting cﬁeque for caéﬁing
GENERAL ACCOUNT
Province of British Columbija CHEQUE NUMBER
(HE) .17
- CHEQUE DATE
3.1 7 " N Y M [n]
| 2014 Mar 27
INVOICE NUMBER INVDICE DATE INVOICE AMOUNT : DESCRIPTION
s.17 Mar 26 2014/ 1,000,000.080 | Your Invoice Reference
! FUMDING TO SUPPORYT THE PURCHASE & USE
OF DEFIBRILLATORS
i
s.17
Internal Use: Effective April 1, 2013 all government entities will pay GST and PST
Code: D For Payment Inquiries please contact ENQUIRY BC

Page fQ1
Victoria: 250 387-6121 Vancouver: 604 660-2421 Eisewhere in BC: 1-800-663-7867  page168 of 2%% ?—|'IOH-2016-6045
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This Grant Agreement dated for reference the 28th day of March, 2014

BETWEEN
HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF BRITISH COLUMBIA,
represented by the Minister of Health (the "Province")

AND

Heart and Stroke Foundation of Canada {the "Recipient”)

For the continuation of the Defibrillator Program {the “Program”}

WHEREAS:;

A, The Province has approved funding for the Program defined in this Agreement and such
funding is to be paid by the Province to the Recipient pursuant te the Stipulations of this
Agreement.

B. The Recipient has met the eligibility criteria by working with government in providing the

Defibrillator Program.

DEFINITIONS

1. Inthis Agreement and its Schedules the following definitions apply:
"Agreement' means this Grant Agreement and any schedules attached hereto;
"Commencement Date" means the date identified in Schedule A

"Contract” means a contract between the Recipient and a Third Party whereby the latter
agrees to contribute a product or service to the Program in return for financial
consideration which may be claimed as an Eligible Cost;

“Eligihle Costs" means all the direct costs properly and reasonably incurred by a Recipient
or a Third Party on behalf of the Recipient with respect {o the Program and is for public use
or benefit and are incurred between the Program Commencement Date and the
Completion Date,

“Eligibility Criteria” means the terms imposed by the Province and which must be met in
order to qualify for funding.

“Fiscal Year" means the pericd beginning April 1 of a year and ending March 31 of the
foflawing year;
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“Program” means the Program described in Schedufe A;

“Stipulations” mean the terms and conditions set out in this Agreement that must be met
in order for the Recipient to retain the funds it receives for the Program; and

"Third Party" means any persan or entity or its officers, employees or agents, other than a
party to this Agreement that is involved in the Program.

SCHEDULES

2. The Schadules to this Agreement are:

Schedule A Program Description and Dates
Schedule B Payment and Reporting Regquirements
TERM OF AGREEMENT

3. Notwithstanding the actual date of execution of this agreement, the term of this
agreement begins on the Commencement Date, and expires on March 31, 2016.

STIPULATIONS

4. The Recipient agrees to:

{a} carry cut the Program in a diligent and professional manner;

{b) to raise outside funds for the Program;

{c} commence carrying out the Program upon the signing of this Agreement;

(d) complete the Program no later than the Completion Date; and,

{e) provide evidence satisfactory to the Province that the Recipient has commenced work
on the Program in accordance of section 4{b) and 4{c) of this Agreement. Such evidence
may consist of financial statements of fundraising activity, if applicable or other evidence
deemed appropriate by the Province.

5. If, in the opinion of the Province, the Recipient has failed to provide evidence
satisfactory to the Province in accordance with section 4{b) and 4{c} of this Agreement, the
Province may terminate this Agreement, effective immediately and require the refund of all
funds advanced to the Recipient.

6. The Recipient wifl comply with al! applicable laws,

7. The Recipient agrees to:
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(a) establish and maintain books of account, administrative records, invoices, receipts
and vouchers for all expenses incurred in a form and content satisfactory to the
Province;

(b} permit the Province to inspect at all reasonable times, any books of account or
records {both printed and electronic, inchuding, but not limited to, hard disk),
whether complete or not, that are produced, received or otherwise acquired by the
Recipient as a resuit of this Agreement;

{c} maintain alt such accounts and records for a period of five years after the
Completion Date;

() ensure that all Contracts entered inte by the Recipient with any Third Parties
contain the provision in section 6 ahove; and

{e) If requested by the Province, the Reciplent wilt deliver within 50 days to the
Province a copy of its audited Financial Statements for any period up to five years
beyond completion and commissioning of the Program.

8. The Recipient will ensure that the financial contribution of the Province is to be
used solely for the purpose of defraying the Eligible Costs incurred by the Recipient in
carrying out and completing the Program as described in Schedule A,

9. The Recipient acknowledges that Eligible Costs that have received funding from any
other faderal or provincial sources may not be reimbursed under this Agreement, and that
the Recipient agrees to promptly notify the Province in writing of any such funding
received.

10, The Recipient acknowledges that It is not the agent of the Province and will do no
act which might be construed as authorizing any contract or permitting any other liability or
ohligation to be incurred on behalf of the Province.

11. The Recipient wilt not make any material change in or to the Program as described
in Appendix A without prior written consent of the Province; The Recipient will not make
any material change in or to the intended use of the resulting Program as described in
Appendix A, without prior written consent of the Province.

12. [n the event the Funding exceeds the Recipient’s requirements in respect of this
Agreement the Recipient wilf notify the Province. The Province may require the excess
funding to be returned or may permit the use of the excess funding as direct by the
Province. Funds identified by the Province to be returned to the Province shall constitute a
debt due to the Province.
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OBLIGATIONS OF THE PROVINCE

13. Provided the Recipient is in compliance with its obligations under this Agreement, the
Province will pay the Recipient the amount and in the manner set out in Schedule B of this
Agreement,

14. The Province will not have any obligation to provide a financial cantribution under
section 13 unless the Recipient has complied with the provisions set out in Scheduie B.

COMMUNICATIONS

15. The Recipient agrees that all public information material pertaining to the Program will
clearly indicate that the Program is funded through the Province. The recipient
acknowledges that the Province would like at least 15 working days notice of any scheduted
communications material or public events relating to the Program.

16. Al announcements will be co-ordinated with the British Columbia Communications
and Public Engagement.

DEFAULT

17. Any of the foliowing events will constitute an Event of Default whether any such
event be voluntary, involuntary or result from the operation of faw of 3ny judgment ar
order of any court or agministrative or government body:

(a) the Recipient fails to comply with any provision of this Agreement;

{b) any representation or warranty made by the Recipient in connection with this
Agreement is untrue or incorrect;

{c} anyinformation, staterment, certificate, report or other document furnished or
submitted by or on behalf of the Recipient pursuant to or as a resuit of this Agreement is
untrue or incorrect; or,

{d} the Recipient fails to provide positive confirmation that the Program has been
compieted by the Completion Date.

TERMINATION

18, Upon the ocouwrrence of any Event of Default and at any time thereafter the
Province may, notwithstanding any other provision of the Agreement, at its sole option,
elect to do any one or more of the following:

{3}  terminate this Agreement and the Recipient shall repay such amounts as determined
by the Province, such amounts shall constitute a debi due to the Province;
{b} pursue any other remedy available at law or in equity.
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19, If the Province terminates this Agreement under paragraph 18 (a), then such
termination may take place on ten {10) days’ written notice.

APPROPRIATION

20. Natwithstanding any other provision of this Agreement, the payment of money by
the Province to the Recipient under this Agreement is subject to:

{a} there being sufficient mosies available in an appropriation, as defined in the Financial
Admipistration Act to enable the Province, in any fiscal year or part thereof when any
payment by the Province to the Recipient falis due under this Agreemaent, to make that
payment; and

(b) Treasury Board, as defined in the Financial Administration Act, not having controlled or
limited expenditure under any appropriation referred to in subsection {(a) of this
section.

AUDIT

21. In addition to any other rights of inspection the Province rnay have under statute or
otherwise, the Province may at any reascnable time and on reasenable notice to the
Recipient, enter on the Recipient's premises to inspect and, at the Province's
discretion, copy any of the Material and the Recipient must permit, and provide
reasanable assistance to, the exercise by the Province of the Province's rights under
this section,

NO FURTHER OBLIGATIONS

22. The Recipient acknowledges that nothing in this Agreement will bind the Province to
provide additional provincial funding for the developmeant and on-going operational costs of
the Program or any financing for any addition or improvement to the Program, or any cost
overruns of the Program and that no partnership, joint venture or agency will be created or
will be deemed to be created by this Agreement or any action of the parties under this
Agreement.

SURVIVAL OF TERMS
23, Sections 7{b) and (¢}, 15, 18{a) and [b) or any other terms which by their nature or
intent shoutd continue after the term of this Agreement continue in force indefinitely, even

after this agreement ends.

NOTICE

24,  |a} Any written communication from the Recipient to the Province must be mailed,
personally delivered, faxed, or electronically transmitted to the following address:

Mr. Gordon Cross
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Executive Director

Regional Grants and Decision Support
Ministry of Health

6-1, 1515 Blanshard Street

Victoria BC VBW 38

Emaif: Gordon.Crossi@gov.be.ca
Fax: 250-952-1430

(b} Any written communication from the Province to the Recipient must be mailed,
personally delivered, faxed or electronically transmitted to the following address:

Heart and Stroke Foundation
of Canada (BC and Yukon)
1212 W. Breaodway
Vancouver BCVEH 3V2
Telephone:{604) 737-3410

Attention: Ewa Her, Senior Regional Finance Partner

Email: gher@hsf.bc.ca

{}  Any written communication from either party will be deemed to have been received
by the other party on the tenth business day after mailing in British Columbia; on the
date of personal delivery if personally delivered; or on the date of transmission if
faxed.

(d)  Either party may, from time to time, notify the other by notice in writing of a change
of address and following the receipt of such notice, the new address wili, for the
purposes of paragraph 23 {a) or (b} of this Agreement, be deemed to be the address
or facsimile of the party giving such notice.

MISCELLANEOUS

25. This Agreement will be governed by and construed in accordance with the laws of the
Province of British Columbia.

26. The Schedules to this Agreement are an integral part of this Agreement as if set out at
fength in the body of this Agreement.

27. If any provision of this Agreement or the application to any person or circumstance is
invafid or unenforceable to any extent, the remainder of this Agreement and the
application of such provision to any other person or circumstance will not be affected
orimpaired thereby and wili be enforceable to the extent permitted by law.
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28. Nothing in this Agreement operates as a consent, permit, approvatl or authorization by
the Province or any ministry or branch therecf te or for anything related to the
Program that by statute, the Recipient is required to obtain unless it is expressly stated
herein to be such a consent, permit, approval or authorization.

29.  The Recipient will not, without the prior, written consent of the Province, assign, either
: directly or indirectly, this Agreement or any right of the Recipient under this
Agreement

30. Al disputes arising out of or in connection with this Agreement will be referred to and
finally resolved by arbitration pursuant to the Commercial Arbitration Act.

H WITNESS WHEREOF each of the parties has executed this Agreement on the dates set out helow.

SIGNED by the Minister of Health }
or his or her duly authorized representative )
on behalf of HER MAJESTY THE QUEEN IN )
RIGHT OF THE PROVINCE OF )
BRITISH COLUMBIA: )
)
}
}
}

. %

Ministry's Authorized Signatory
Fo

Manjit Sicghu, CA

Assistant Deputy Minister

Finance and Corporate Services

pate: 1A, 2'5*4/.@- |

Heart and Stroke Foundation of Canada

. Ml

Authorizéd Signatory

Diega Marchese, Chief Executive Officer

Date: M‘U‘/C’Ll Z’g) qu
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Al

A2

Al

A4

Schedule A: PROGRAM DESCRIPTION AND DATES

Program Title: Defibrillator Program
The Commencement Date is on the signing of this agreement

The Completion Date is no later than August 31, 2016.

The Program will consist of tire following:

continuation of the program to distribute defibrillators in communities
throughout BC. The Foundation will consult with the Ministry regarding the
placement of defibrillators.
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B.1

B.2

8.3

8.4

Schedule B; PAYMENT AND REPORTING REQIAREMENTS

Financial Contribution by the Province:

The Recipient, having met the Eligibility Criteria and agreeing to the Stipulations in this
Agreement, the Province will make a financial contribution toward the Eligible Program
Costs of the Recipient equal to 51 million being the maximum amount of funding approved
by the Province.

Timing of Payment to the Recipient:

The Province will make one payment for its portion of the Eligible Costs that will become
due and payable upon the signing of this Grant Agreement.

Final Report:

The Recipient agrees to provide to the Province a Final Program Status Report, in a form
estahfished by the Province.

MOTE: Reports submitted by the Recipient under the terms of this section are for the
Province’s information and Program accountability only, and their review by the Province in
no way endorses, approves or verifies the findings, technical data, results, gquality
statements, representations or recommendations therein, and the Recipient warrants that
all information contained in any report is true and correct.

Other Information:
The Recipient will provide the Province, upon request, interim reports and all such other

information concerning the progress of the Program to completion and payment of Eligible
Casts, as may be required by the Province,
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Please Provide Manual “D” Chegue to Rouhieh Noureddln

BRITISH

COLUMBIA 250-952-2966

Accounts Payable
Ministry of Health

‘Please_ generate a D Cheque payment of $1,000;000 to the following agency:

Heart and Stroke Foundation of Canada
200-1212 Broadway W
Vancouver, BC

V6H 3V2

s.17

s.17 :
Supplier Number: Location Number:

. Invoice Number: invoice Date: March 24, 2014

- Payment stub information: Funding to support the purchase & use of Defibrillators
| s.17
Client:
Resp:
Service Line:
STOB:
Project:

V\Ad_aMMA B Mm—t- AN zS}IILT

Expense Authority: Manjit Sidhu, ADM Date
Finance and Corporate Services

Qualified Receiver: Gordon Cross, Executive Director
Regional Grants and Decision Support

.Prdgram Contact Name: Rouhieh Noureddin 250-952-2966
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Perry, Nancy L HLTH:EX

From: Mark Collison <«MCollison@hsf bc.ca>
Sent: Friday, March 28, 2014 8:26 AM

To: Cross, Gordon HLTH:EX; Ewa Her

Cc: KT:HLTH DMARCHESE@HSF.BC.CA
Subject: RE: Defibrillator Program

Hi Gordan,

Thanks for your note. As discussed we can do the paperwork with you today and | have spoken to our Director of
Finance, Ewa Her, about it,

Our CEQ, Diego Marchese, will likely be the signatory on the grant and he is in today.

S0 if you could touch base with Ewa @ 604-737-3410 she can get things rolling.

Regards,

Mark

Mark Collison, MPA

Director, Advocacy & Stakeholder Relations | BC & Yukon

Heart and Stroke Foundation

T Victoria Office: 250.592.8040 | Vancouver Office 604.737.3422 | E mcollison@hsf.bc.ca
heartandstroke.ca

Sluwdies tioaw drerg ive tomgar wihen o L,r_;flre_ wad cud deusn
: A I O I L | PR T Y E N TY o) E O Vi IR T A N

W

From: Cross, Gordon HLTH;EX [mailto;gordon.cress@gov.be.cal
Sent: Friday, March 28, 2014 9:15 AM

To: Mark Collison

Subject: Defibrillator Program

Importance: High

Hello Mr. Collison — 1 am trying to reach you to discuss & funding issue for the Heart and Stroke Foundation. Could you
please call me at the number listed below or on my celt phane at (250} 514-77427?

| have been calling a number | was given for you (604) 737-3422 but there is no answer.
Thanks very mucht!

Gordon Cross

Executive Director

Regional Grants & Decision Support
Ministry of Health

{250)952-1120
gorgon.cross@gov.be.ca

Warning: This email is intended only for the use of the individuo! or arganization to whom it is addressed. It may contain
information that is privifeged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly
prohibited. If you have received this in error, please telephone or e-maif the sender immediately and delete the message.
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BRITISH
COLUMBIA

Treasury Board Submission -

- Request for Decision
Minister: Honourable Dr. Terry Lake, Minister of Health
Ministry: Health ‘ 512
Date: March 11, 2014 Ministry Document #;

Grant Funding Request

Issue:
One-time grants to various agencies in suppott of health care priorities.

Recuest:
$.12,8.13,8.17

Implications and Considerations:
- 8.12,5.13,5.17

Background/Context:
5.12,5.13,5.17

Fiscal impacts:

s.12,5.13,8.17

Policy:
N/A

Confidential Advice to Cabinet Page | 1
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BRITISH
COLUMBIA
Legislation:
N/A
Stakeholder and Citizens:
N/A
Contact: Manjit Sidhu,
Assistant Deputy Minister
(250) 952-2066 Honourable Dr. Terry Lake
Mo sz / S
Date Sigried E
Confidential Ad.vice to Cabinet Page |2
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BRITISH
COLUMBLA

§chedglg 1 - One - time Grants for Treasury Board Consideration

Recipient S Mill
$.12,5.13,5.17

Alzheimer Saciety of BC {ASBC) 4,000

Canadian Institute for Advanced - 2.000

Research (CIFAR)

United Way - Better at Home 2.000

Program {BHP} _

s.12,5.13,8.17

" 'Michael Smith Research 22,000
Foundation )

Description

First Link Program Expansion - ASBC pperates the First Link
early intervention strategy that links people with dementia
and their caregivers to community programs, information
and regular contact and support to help them manage and
hetter understand their condition.

To renew partnership with the Province. CIFAR is a non-
profit organization supporting approx. 62 researchers in BC
in the areas of child health and development, how cancér
cells can be destroyed without affecting healthy cells, and
gene research.

The BHP is run by the United Way and provides non-medical
home supports to seniors in communities across the
province.,

The Foundation leads initiatives that retain and attract new
health researchers to BC. Through its work, the Foundation -
Is able to mainiain a broad base of highly-gualified
researchers that can respond to critical issues facing the
health care system. The Foundation is able to respond to
government priorities, lead collaboarations and provide
incentives far research institutions to develop shared
services for expensive technologies and data repositories.

Confidentiat Advice to Cabinet . Page |3
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s.12,5.13,8.17

Arthritis Research Centre of
Canada

BC Agriculture in the Classtoom

BC Association of Farmers Markets

Heart and Stroke Foundation

s.12,5.13,5.17

MITACS - Research -

s.12,5.13,5.1 7-

CanAssist .

s.12,5.13,8.17

~GConfidential Advice to Cabinet

3.000

1.000

0.750

' 1.000

3.000

3.000

BRYTISH
COLUMBI

To accelerate research into arthritis.

To continue the Milk in the Classroom program.

To increase access to frash BC farm products, for children,
families and seniors.

Defibrillators, continuing partnership with Heart and Stroke
Foundation.

Mitacs funds unique research and training programs and
develops innovations with vital scientific and business skills.
This funding will be directed to health related research.

Expand work with BC's Health Authorities by developing a
suite of easy-to-use software apps that address a range of
mentat health challenges.

Fago | 4

page186 of 269 HTH-2016-

60450



-- This Page Intentionally Left Blank --

page187 of 269 HTH-2016-60450
i



Perry, Nancy L HLTH:EX

From: Boland, Blair HLTH:EX

Sent: Thursday, January 9, 2014 10:13 AM
To: Beveridge, Rhonda HLTH.EX
Subject: RE: Election Commitments

No, I don’t know the unit cost. What [ do know is the BC Public Access to Defibrillation (PAD) Program will use
the previous 52M {S1M from Heart & Stroke and 51M from MoH) to donate about 450 AEDs to public places
across the province. There is a Program coordinator and orientation sessions likely included in this funding.

PPH received the original proposal from Heart & Stroke (we don’t have a copy) so they may have some details
around unit costs...otherwise, we would have to contact Heart and Stroke. | could send a note Mark Collison

of H&S if needed.
Thanks.

Blair

From: Beveridge, Rhonda HLTH:EX
Sent: January-09-14 9:45 AM

To: Boland, Blair HLTH;EX

Subject: FW: Election Commitments

Do you know the cost?

From: Perri, Maria A HLTH;EX

Sent: January-09-14 9:37 AM

To: Cross, Gordon HLTH:EX; Beveridge, Rhonda HLTHEX
Subject: RE: Election Commitments

Hi

What the cost of a Defibrillator?

From: Chandler, Alex FIN:EX

Sent: Thursday, January 9, 2014 8:34 AM
To: Perri, Maria A HLUTH:EX

Subject: RE: Election Commitments

Miaria,
Could you ptease find out fram the folks responsible for AED commitment the cost of each unit (A question from MMD))

Thanks,
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Alex Chandler

Strategic Advisor, Treasury Board Staff
Performance Budgeiing Office

Ministry of Finance

phone: 250 387 9041
ernail- glex. chandler@gov.be.ca

From: Perri, Maria A HLTH:EX

Sent: Monday, December 9, 2013 1:22 PM
To: Chandler, Alex FIN:EX

Subject: FW: Election Commitments

Hi Alex

As requested, please let me know if you need anything further. We are trying to get more infarmation for item “C”

Maria

From: Sidhu, Manjit HLTH:EX

Sent; Wednesday, December 4, 2013 12:13 PM
To: Perri, Maria A HLTH:EX

Subject: Fwd: Election Commitments

could you take responsibility for this.....
Sent from my iPad

Begin forwarded message:

From: "Chandler, Alex FIN:EX" <Alex.Chandler@gov.bc.ca»
Date; 4 Cecember, 2013 8:21:20 AM PST ]

To: "Sidhu, Manjit HLTH:EX" <Maniit.Sidhu@gov.bc.ca>
Subject: Election Commitments

Manjit,

We have been reguested by our Minister to put together summary notes on some election
cormmitments,
t was hoping that you could help me obtain information about the following:

| commitment | 2013714 | 2014/15 | 2015716 |
s.13

: | h. Heart and Stroke AED's in venues (450 defibrillators) | | | 1 |
s.1

Need to understand:
» how each commitment works {i.e. who/how administered)
»  What the funding will buy (and where applicable when previous funding was provided and what
it bought)
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s.13

s.13
s How the commitment is funded

» For the AED commitment could funding be provided at 2013/14 year-end rather than 2015/167
{I need this information by early next week in order to meet my deadiine)

Thank you

Alex Chandler

Strategic Advisor, Treasury Board Staff
Performance Budgeting Office

Ministry of Finance

phone: 250.387 9041
email: alex.chandler@gov.be.ca
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Perry, Nancy L HLTH:EX

From: Baoland, Blair HLTH:EX

Sent: Monday, December 30, 2013 9:4% AM

To: Bush, Donna HLTH:EX

Subject: RE: Defibrillators for publicly operated community facilities
Hi Donna,

| don’t have much to offer. The ietter went to Heart and Stroke as well, 50 you shoutd contact Mark Collisan far a
consistent response regarding PAD pragram policy. [ think PPH may have had some initial involvement, but don’t know

what area to speak to..Mark should know.

Here's what | do know...

+ In March 2012, the Ministry provided a $1 million grant to the Foundation to support a program to distribute
defibrillators in communities throughout BC, with the other $1 million coming from the Foundation.

o Thereis a government platform commitment to create another $2-million partnership between the provincial
gavernment and the Heart and Stroke Foundation to provide 450 automated external defibrillators {AEDs) in
venues across the province such as community centres, arenas, recreation centres, playing fields and sports

centres.

*+  Access to defibrillators is currently limited. A further partnership would enable more pubiic access to AEDs

across communities in BC,

With regard to the last bullet, perhaps there will be an opportunity to expand this next partnership te “non-owned”

facilities,

Thanlks.

Blair

From: Bush, Donna HLTH:EX

Sent: Monday, December 30, 2013 8:03 AM

To: Boland, Blair HLTH:EX

Subject: FW; Defibrillators for publicly operated community facitities

Hi Blair,

Can you help with this request, please?
Thanks,

Donna

From: Adamiw, Anna-Maria HLTH:EX

Sent: December-27-13 2:14 PM

To: Bush, Donna HLTH:EX; John, Rebecca HLTH:EX

Subject: Defibriflators for publicly operated community facilities

Hi Donna,
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Further to our conversation, here is the incoming from the Comox Valley Regional District. Any information that you can
provide to respond to the board’s request would be greatly appreciated.

Regards,

Anna-Maria Adamiw

Patient and Client Relations Officer | fssues and Risk Management Branch
Health Services Policy and Quaity Assurance Division | Minisfry of Health

Ph: 250 952-2520 | Fx; 250 852-1282 | Emall: Anna-Maria Adamiw@goy be.ca

Warning Confidentiality Notice: Tlis email 15 drbeirded onfy for the use of the indioidual or organtzation fo wham it is addressed, Ity conlaine fiforpiation that is privileged
ar confidentinl, Ay distrtbution, dizelosure, copyfing, or offier use by amgone else is sieicHy proliibited. If you ltave veceived His in error, please felephone or e-madl the sender
tnusedlintely md defete the message.

G Ploase podtnoe piern o, P catie i ns s
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Perry, Nancy L HLTH:EX

From: Boland, Blair HLTH:EX

Sent: Friday, December 6, 2013 8:49 AM
To: Thomas, Alan EHSEX

Ce: Wong, Wilfred EHSIN

Subject: RE: ACT Program- BCEHS grant

Thanks for the guick response...much appreciated,

Blair

From: Thomas, Alan EHS:EX

Sent: Thursday, December 5, 2013 7,11 PM
To: Boland, Blair HLTH:EX

Cc: Wong, Wilfred EHS:IN

Subject: ACT Program- BCEHS grant

Hi Blair
Unsure if Wilf responded to you already, but in case he hasn’t, please see the attached.

There is alse an email at the bottom from Sandra Clarke {Exec.Oir., ACT Foundation} with her contact details, in case this
was evar reqguired.

Regards,
Alan

Alan Thomas

Director, Busingss Planning

PHSA, BC Emergency Health Services
Cell: 1 (778) 679-2159

Office: 1{250) 953-3669

From: Dick, William EHS:EX
Subject: Fwd: ACT Praposal-seeking BCAS commitment for new AED Phase in school program

We supported ACT several times.

| was just at the AED roll out Tuesday with a bunch of MLAs. | spoke to our financial support of ACT.

From: Sandra Clarke [mailto:sclarke@actfoundation.ca]

Sent: Tuesday, December 13, 2011 9:54 AM

To: Tallen, John EHSC:EX

Cc: Fenton, Pameia L EHSC:EX; 'Mary Adams'

Subject: ACT Proposal-seeking BCAS commitment for new AED Phase in school program

Or. Tallon,
Thank you for our call December 6, 2011, As promised, | am attaching a proposal for your December
15th meeting, in which the ACT Foundation is seeking a renewal of commitment from BCAS in support of

1
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expanding the CPR program in public standard secondary schools to include the defibrifiator program;
both AED training for youth, and an AED for schools.

As defibrilfators become more available in public places including hockey arenas, community centers,
shopping malls, sports centers, and more, we know the key to their effectiveness is early use. Research
shows however, that the public is unlikely to pull a defibriliator off the wall in & public place and use it to
save a life, without prior simple training.

By adding the AED enhancement to the CPR program we have already set up in BC public standard
secondary schools, we will significantly increase the number of citizens trained in how to use an AED in
communities throughout the province. The goal of the program is to expand students’ capacity to respond
to cardiac emergencies bayond their CPR training, to include defibrillation.

Part of this initiative wili alsc include an AED for secondary schoois, since they act more and more as
community centers with hundreds (in some cases 1000's) of adults passing through their halls each week
for sports, cultural events, adult education courses and community events. The defibrillator will be
available far on-site cardiac arrest emergencies that that can occur with an adult, but also int the event a
student suffers a cardiac arrest due to a cardiac anomaly or during a physical education class or sporting
event.

In fact, just last week a 17 year old Toronto student’s life was saved with CPR and an AED in schoo!
through this pregram, by a teacher who coincidentally interrupted his CPR/AED class to save the boy's
fife: b waww thestareom news‘aricle 1097991 —-teachers-interrupt-a-de fibrillator-lesson-lo-save-a-voung-
baskethall-plaver-s-life

n 2008, the Ontaric Government expanded its partnership with the ACT Foundation for the purposes of
ennancing the CPR Program we had already set up in schools around the province, with AED training
and AEDs for secondary schools. We piloted the AED enhancement and have since brought the program
to more than 300 schools as we expand throughout the province. Schools and communities are.
embracing the AED enhancement with unbridied enthusiasm.

The grant we are seeking from BCAS (a renewal 0f 2008 grant) is critical to enabling ACT to bring the
AED enhancement to BC public secondary schools. in addition to the attached proposal, | am also
providing a link to the 4 minute video that highlights BCAS' invelvement and accomplishments with the
CPR program set-up phase (link also in attached proposal).

Link: http://vimeo.com/user7531658/bcascpr

Please let me know if there-is any other information | can provide to help you in making this decision.
Sincerely,

Sandra

Sandra Clarke

fxecutive Director

ACT Foundation

Tel: 613-729-3455 / Fax: 613-729-5837

Toll: 800-465-9111

Charitable org. rumber / Mo, 0.5.B.L. 131965178 - RROGO1

actfoundation.ca
facebook.com/th=actfeundation
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Savirg people - L - Fouching wes
Enhancing BC Secondary School CPR with Defibrillator Program
Propasal Submitted to Dr. John Tallon, British Columbia Ambulance Service {BCAS)
by the ACT Foundation
December 13, 2011

PHASE 1: High Schoao! CPR: ACT Foundation and British Columbia Ambulance Service Partnership

The Government of BC through the BC Ambulance Service (BCAS) established a partnership with the Advanced Coronary Treatment (ACT)
Foundation in 2005 to establish the CPR program in &l BC public standard secondary schools, BCAS announced a $142,000 commitment
to the ACT Foundation for mannequins and project management support within the context of a pilot involving 20 schools. The
Ambulance Paramedics of BC-CUPE Local 873 were also part of the initial partnership with a commitment of $128,000.

in 2008, BCAS extended its partnership with the ACT Foundation beyond the initial pilot, through a commitment of $400,0600 to support
the work of the ACT Foundation in bringing the CPR program to public secondary schools throughout the province. Within the context of
a public / private partnership, the ACT Foundation fundraised at the community level and donated a class set of 30 durable CPR training
mannequins {per average size school), teacher training and program start-up materials to schools, Part of the implementation model seas
ACT secure 2 commitment from secondary schoals to deliver the program and train all youth ptior to graduation. The ACT Foundation
coordinates program set-up, teacher training within the context of the “train the trainer’ modet, and provides schools with guidance on
implementation, delivery and program sustainability. Pararnedics provided teacher training on a voluntary basis when available. No
annual funds are required for training,

The ACT Foundation has established the CPR program in aver 235 secondary schools. Over 41,000 students are trained every year by their
physical education and health teachers. Over two-hundred thousand (200,000} BC youth have been trained to date, Lives have already
been saved as students step forward in a range of emergencies including heart attack, cardiac arrest, strake, breathing emergencies and
more. See pages 3 and 4 for examples of BC rescues, and student and teacher testimonies on the value of the CPR program,

Numbers at-a-glance:

* 235 secondary schoals naw have the program {over 85%)

« 41,000 youth are being trained in CPR by their teachers each year

» 200,000 youth have been trained in CPR to date

= Training is to the Heart and Stroke Foundation Heartsaver CPR level

s Teachers teach the program; over 900 have been trained as CPR Instructors; schools maintain the program

s Mannequins, CPR manuals and teaching aids are donated by the ACT Foundation and its partners {over §,000 durable mannequins
~ have been donated ensuring 1:1 mannequin / student ratio)

Through the program, students learn the 4 R's of CPR;

* RECOGNIZE a developing medical emergency

+ REACT by calling 9-1-1 quickly and help while paramadics are enroute

o  RESUSCITATE ar perform CPR

=  RISK factors for cardiovascular disease and the importance of adopting a heart healthy lifestyle

PHASE 2: Enhancing High Scheol CPR with the Defibrillator Program

The ACT Foundation is proposing to enhance the original public secondary school CPR grogram in communities throughout BC with the
new AED training component. This would see all youth trained by their teachers in CPR AND in how to use a defibriflator. This AED
program enhancement would aiso see public secondary schools receive a defibrillator for on-site cardiac arrest emergencies,

Why is High School AED Training important?
Survival rates can increase to 50% or more when an Automated External Defibrillator (AED) is used in conjunction with CPR in the first few
minutes folowing a sudden cardiac arrest according ta the Heart and Stroke Foundation of Canada. For every one-minute delay in

defibrillation, the survival rate of a cardiac arrest victim decreases by 7 to 10%.}

Defibrilators are becoming more available in public places across Canada including arenas, community centers, shopping malls, sports
and fitness centers, and more, The key to their effectiveness is ‘early’ use. But research shows that the public is unlikely to pull the
defibrillator off the wall in a public place and use it to save a life without prior simple training.

T Public Access to Automated External Defibrillators: Position Statement,” fleart & Stroke Foundation, May 2005,
]
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To significantiy increase the number of citizens trained in how to use an AED, the ACT Foundation is now adding defibrillator teaining to
the CPR program in secondary schoals across Canada so all youth will know how to perform CPR and how to use a defibrillator. The goaf of
the program is to expand students’ capacity to respond to cardiac emergencies heyond their CPR training, to include defibrilfation, and to
ensure high schools have an AED on site for in-school cardiac arrest emergencies.

Adding the short defibriltatar training component to the secendary schoot CPR program will see all youth - an unprecedented numbser of
BC citizens - trained in bath CPR and defibrillation and prepared to act in an emergency in the community.

Why is an AED important to have in a high school?

High schools are busy community centers, with some schools having several thousand adults pass through their halls each week for adult
education and sports and community events. In addition to the student CPR and AED training, the ACT Foundation is cutfitting high
schools with a defibrillator for on-site cardiac arrest emergencies that can occur with an adult, but also in the event a student suffers a
cardiac arrest due to a cardiac anomaly or during a physicat education class or sporting event.

Through this project, a defibrillator witl be in the schoal, clearly visible and ready for use in the event of a cardiac emergency. The
defibrillator on the walt in schools will be a sign te every persen that cardiac arrest events do occur, and that students and staff in the
school are trained to respond, Aside from reinforcing messages 1o teenage students, these defibrillators will be true Public Access
Defibrillators.

Funding Request to BCAS: 5400,000

The ACT Foundation needs to raise $1,500,000 to bring the defibritlator program to 235 BC public standard secondary schools.

+ 51,100,000 for program resources: $5,000 per average size school for program set up (52,100 for defibrillator and wall unit; $1,700 for
deftbrillator trainer equipment and AED mannequins; $1,200 for teacher training, materials, evaluation and sustainability),

= $400,000 for project management / community coordination.

ALT is seeking a grant of $400,000 over a three year period from BCAS within the context of & continued public / private partnership. The
BCAS funding will provide important leverage as ACT seeks remaining funding from corporate and community partners,

An opportunity exists for BCAS to expand its leadership role in both youth education in emergency medical response through the high
school CPR progeam, and public access defibrillation, by supporting the ACT Foundation’s goal to enhance the secondary schoot CPR
pragram with the AED program. Schools would receive Instructor training for teachers; defibrifllator trainer equipment; teaching and
curriculum materials; a defibrillator for on-site cardiac arrest emergencies; and guidance in program set-up and maintenance, as well as
enhancement of the in-school emergency response plan with the AED,

ACT's Experience with adding the AED Program to School CPR in Ontario {since 2008)

In 2008, the Ontario Government expanded its partnership with the ACT Foundation for the purposes of enhancing the CPR pragram with
AED training and AEDs for high schools, Schoots have embraced the program and see it as a natural extension to the CPR program as
reflected in the comments of Immaculata HS Principal, Tom D'Amico, “Training students in CPR and a natural extension, the proper use of
AED, is an important skill set that may save a life one day. If we look down the road four years from now, we will have approximately 800
students in our school who have been trained. These 800 students attend community centers, hockey rinks, golf courses, and other areas
around the city where AEDs are located. The empowerment that we are giving our students has a huge community outreach potential,”

Teachers love teaching it and students love learning how to use an AED in addition to their CPR training. "Students are enthusiastic about
the training and all are reassured with the presence of an AED in the school,” says Robert Armstrong, Principal, Hillcrest High School in
Ottawa. “The AED training is the logical next step. In the past, when | have been involved in training in Ontario, we have emphasized that
CPR itself is often an interim measure while the students wait for advanced medical services. Now they are able to move to the next step
which increases their options as well as the chances for saving a life,” says Joe Veryard, Principal, St Mark High School, Manotick.

In partnership with the Ontarioc Government, ACT is expanding the Ottawa AED pilot to all Ontario high schools {over 300 to date} and
lives are being saved, One example is reflected in a Dacember 9™, Taronto Star article presenting a wonderful story of a teacher who was
in the midst of training his Grade 9 class in CPR and how to use a defibrillator, when he encountered a 17 year old basketbalt playerin
cardiac arrest and saved the boy's life! hitpy//www thestar.cominews/article/1097991 ~teachers-interrupt-a-defibrillator-lesson-to-save-a-
young-basketball-player-s-life

About the ACT Foundation

The ACT Foundation is a national charitable crganization dedicated to establishing the CPR and AED program in every Canadian high
school. To date, the ACT Foundation has set up the CPR program in more than 1,600 high schools nation-wide, empowering more than 1.8
million youth to save lives. ACT is now adding the AED component to the school CPR program. The program is built on ACT's award-
winning community-based model of partnerships and support. ACT's health partners include AstraZeneca Canada, Pfizer Canada and
Sanofi, www actfoundation.ca.

2
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Rescues

Vancouver teen saves sister

o

e

s ' When 16-year-old Jaron Chan entered his home on June 10, 2008 he was
shocked to find his 13-year-old sister Lucy unconscious and in cardiac arrest.
While his parents looked on, Jaron leaped into action and was able to
perform CPR while on the phone with a 911 dispatcher.

He performed three cycles of 30 chest compressions and two breaths before
firefighters arrived at his home. Now, months later, Lucy is being treated for
a heart condition, but is otherwise well.

Jaron learned CPR at David Thompson Secondaty School in Vancouver,
British Columbia where the ACT Foundation had set up the program. “i
remembered how to do it,” said Jaron. *l had just finished learning it at
school and it was still fresh In my mind.”

i L

Jaran's mother, Shikley Shum, proudly said that doctors called Jaron a ‘hero’ — and that he had contributed greatly to Lucy surviving the
cardiac arrest. “It is very important,” said Jaron. "Without it, [ wouldn't have been able to save my sister’s life.”

Vancouver teacher saves stranger with CPR
Many teachers say that it's important far staff to know CPR, as high schools
are frequently used as community centers in the evenings.

John McGillvray, the phys-ed department head for Sir Winstan Churchill
Secondary School in Vancouver had this idea confirmed on a parent teacher
interview night. I had just finished my parent interviews for the night when
ong of aur other teachers came to get me,” he said. “There was a man in his
sixties in trauble on the floor.”

Victor, who was part of a men’s basketball team who rents out the gym in
the evenings had collapsed. The two teachers staried doing CPR
immediately until the paramedics arrived.

“With the help of defibrillation, the paramedics werg able to revive him,” said John, adding that Victor has since made a “complete
recovery.” John has been teaching the ACT High School CPR Program annually for the last seven years. He said that the program helped
arm him with the skills needed to respond to Victor's cardiac arrest,

I am sa happy that John had the knowledge and the training to save me,” said Victor. "l call him my big hero.”

Student saves stranger’s life
e o Sandra Giffin and her husband Cris had just boarded a crowded bus to head home
from the Vancouver 2010 QOlympics. Sandra suddenly started to feel ill. “All of a
suckden | felt like a black curtain came up from my chin to the top of my head,” she
recounts.

Chris called for help and started CPR as best he could, trying to recall the training he
had received over 30 years ago.

A young girl pushed her way through the crowded bus and said, “I know CPR!” Erin
Sachs, just sixteen years old, and her father took aver performing CPR an Sandra. ‘|
assessed her and then | started doing compressions while my dad gave breaths.
Learning CPR at school really helped. | knew what to do” remembers Erin,

Remarkably, after a few minutes of CPR Sandra regained consciousness and was able to walk off the bus to the ambulance.

Once she reached the hospital, a specialist confirmed she had experienced a cardiac arrest. A few days later, she had an internal
defibrilfator implanted in her chest. Sandra has since made a fult recovery. She is very thankful Erin was able fo learn CPR in schoal, “If it
weren't for Erin, | would have died. CFR is an invaluable skill to have. Look at how much of an effect it can make on someone’s [ife. |t

saved ming,”

-

3
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Teachers and Students Laud their CPR Training from Phase 1

“This wilt provide so much confidence for students and is an excellent seque ta discuss/act on further heatth issues.”
Barb fanze, Teacher, Hazefton Secondary School, Coast Mountains

o

“It's one of the most important tools we can teach them.”
Haley Taylar, P. E Teacher, Prince of Wales Secondary School, Vancouver

“| believe the CPR program is wonderful! | enjoy teaching it and the kids seem to
enjay the life skill they are learning. | strongly support this program being taught
to all grade 10 students Canada-wide.l ook forward 1o instructing it 10 our thrae
grade 10 PE classes this semester!”

Susan Dobbin, P. £ Teacher, Mount Elizabeth Secondary Schoo!, Coast Mountains

"This should be a requirement for graduation {a valuable }ife-skill to take away).”
Gunnar Myhrer, P. £, Dept. Head, Woodlands Secondary School, Nanaimo-Ladysmith

"l.ater on in life, there may be someone who's going to have a heart attack right in
front of you and you'll know what to do. If you save someone's life, then it's
nrobably the most important thing you'll ever do.”

Student, South Kamicops Secondary School, Kamloops-Thompson

“| strongly support what your organization is trying to accomptish. Quite simply the more trained teachers, the more trained students, the

more lives potentially saved.”
Grant Apostoliuk, P. E. Teacher, Stanfey Humphries Secondary School, Kootenay-Columbia

“If you ever find yourself in a situation like the ones we practiced, we can be prepared and calm enough to deal with it.”
Student, Tumbler Ridge Secondary School, Peace River South

“Without this program, t can say without a doubt, that we waould not be able to afford this levet of training for our students. Thank yvou so
much for recognizing the vatue of the program and supporting it. Empowering students to save lives is a valuable gift!”
Susann Young, Principal, Cedar Community Secondary School, Manaimo-Ladysmith

“With the ageing population and changing lifestylas, CPR training is great for kids because it gives them the confidence to act when a
medical emergency arises.”
Ken Bowman, F. E. Dept. Head, New Westminster Secondary School, New Westminster

“It was a great way to educate high school kids an CPR. Now my entire cfass knows it and can help in an emergency situation”
Studlent, Tumbler Ridge Secondary School, Peace River South

“I's a life skill. It’s like learning to swirm; it's just something you need to know.”
Nick Day, P. E. Dept. Head, Fleetwood Park Secondary School, Surrey

“It's great because most of these kids go home and share this information with their family and friends.”
Jehn Seminoff, Osayoos Secondary School, Okanagan-Simitkameen

“Your program is having a positive effect on our community. We have had at least three examples of our students helping others by
following the steps they tearned.”
Clint Fox, Efphinstone Secondary School, Sunshine Coast

‘| thought it was good to learn because my dad has heart problems and it’s hice to know how to help him.”
Student, Tumbler Ridge Secondary School, Peace River South

“ thoughit it was awesome! Knowing that you have the ability to potentially save a life is a really great feeling.”
Student, South Kamioops Secondary School, Kamloops-Thompson

BCAS and the ACT Foundation: Committed to high schoal CPRin BC
Take an inside classroom look at the schoo! program in action, Click here te see z videc highlighting the importance of BCAS' commitment
to this lifesaving program: hitp//vimea.com/iuser7S31650/bcascpr

4
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ACT-BCAS High Schgol CPR Program
June 2012

ACT-High School CPR Frogram

» Volunteer BCAS Service paramedic instructors train teachers through a
teacher training workshop. The training is followed up with half-day
refresher courses once every three years.

s Todate, 43,063 students — or 88% of grade 10 students - have received
CPR ftraining through the BCAS-ACT Foundation partnership since the
program began in 2006.

+ CPR training teaches British Columbians how to recognize the signais of a
heart attack and cardiac arrest, how to react, and how to provide CPR,
greatly improving a person’s chance of survival. CPR is the best treatment
that a cardiac arrest patient can receive until paramedics arrive.

» When CPR and AEDs are used together in the first few minutes during a
cardiac arrest, survival rates may increase up to 75 per cent.

BCAS-Cardiac Arrest Stats

¢« BCAS is committed to providing high quality pre-hospital emergency care.
An important part of achieving high quality care is ensuring the public is
educated on what to do in an emergency.

» In BC, cardiovascular disease is the second leading cause of death and
accounts for more than one fifth of all deaths. Approximately 6,700 people
died of cardiovascular disease in BC in 2008. BCAS paramedics attend to
over 3,000 of those patients.

» Research suggests that 85% of heart attacks occur in the home -
suddenly and with little warning. However, we know that CPR performed
by someocne at the scene when a heart attack or cardiac arrest strikes can
improve a victim's chance of survival by 30%.

+ Unfortunately, only about 15% of Canadians know how to perform CPR.
in British Columbia, that number is around 8% and we pale in comparison
to the number of people who know CPR in other jurisdictions such as
Seattle where 30-40% of the general public know CPR,
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Perry, Nancy L HLTH:EX v
From: Docs Processing HLTH:EX - - f

Sent: Wednesday, August 7, 2013 12:27 PM

To: Clifford, Kate HLTH.EX _
Cc: Boomer, Joanne HLTH:EX; Docs Processing HLTH:EX: Foran, Grace E M. TH.EX L
Subject: DM Mtg Aug 22nd with Heart & Stroke Foundation (CIiff 986668 x ref 886556)

Attachments: 986668 - DM Meeting Aug 22 with Heart and Stroke Foundation.docx: 986668 - Attachment

2.pdf; 986668 - Attachment 1.pdf; 986668 - Attachment 3, pdf

The attached material has heen prepared for Steve's meeting on August 22™ with Heart & Stroke Foundation, This has
been approved by Arlene Paton & Manjit Sidhu, ADMs and by Elaine McKnight, CAD.

Thanks so much,

Kathy Simonson
Program Coordinator / Correspundence & Documents Management - Ministry of Health

5-2 1515 Blanshard St Victoria BC VAW 308
Talephone 250 952-1811

kathy simonsen@agav.be.ca
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From: Clifford, Kate HLTH:EX

Sent: Thursday, July 11, 2013 12:55 PM

To: Docs Pracessing HLTH:EX

Cc: Boomer, Joarnne HLTH:EX

Subject: 986556 DM Meeting with Heart & Stroke Foundation

Good Afternoon,

The Deputy will be meeting with Mark Collison of the Heart & Stroke Foundation on August 227 at 1:00pm. Please
assign for DM meeting advice.

Kindg Regards,

Kate Chtlord | Program Assistant

CHlice of the Deputy Minister [Ministey of |lealth
G-3, 1519 Blanshard Street | Victoria BC | VEW 308
: 250 952-197 1] F: 250-952- (904

On 2013-06-12, at 2:48 PM, "Mark Collison™ <MCollison@hsf.bc.ca> wrote:

Hi Stephen,
tjust wanted to send you a quick note of congratulations on your new appointment back in Health as

the Deputy Minister.
There are many stakeholders, including the Heart and Stroke Foundation, who are very pleased with

this appointment.
I realize it wiil be a challenging posting but you are up for the challenge and are certainly no stranger to

health care in BC.
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At some point it would be great to meet with you and brief you on some of the collaborations we have
with the Ministry and how the Foundation is warking to improve the health of British Columbians.
Perhaps | will contact you in the fall once you have settled back in, but in the meantime feel free to
contact me should you require anything from the Foundation.

Best regards,

Mark

Mark Coilison, mra

Director, Advocacy & Stakehioider Relations { BC & Yukon

Heart and Stroke Foundation

T Victoria Office; 250.592.8040 | Vancouver Office 604.737.3422 | E mcollison@hsi.bc.ca

heartandstroke ca

ADVANCES IN STROKE CARE MEAN BETTER AND FASTER RECOVERY. The Foundation's 2013
Stroke Report highlights the crucial role caregivers play in IMPROVING LIFE FOR SURVIVORS. Read

the report »>

<image001 Qif> pirase consider the eavirunmen: before printing this email.

The information transmitted s interded anly for Ebe person or entity 10 which it is addressed and may corlan confudent. 3l andfos provleged
material. Ay review, refransmissicn, dissemivation or other use of, or 1aking of any achian in reliance upom, this formation Sy persors o
entities other than the intended recipient is prehibited. I you received this in error, please contact the sender and delete tie material from
sny camputer
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MEETING MATERIAL
CHiff #: 986668
PREPARED FOR: Steve Brown, Deputy Minister August 22, 2013, 1:00pm
TITLE: Deputy Minister meeting with Heart and Stroke Foundation of BC and Yukon

MEETING REQUEST/ISSUE: An introductory meeting was requested by the Heart and
Stroke Foundation (the Foundation) to discuss the ongoing collaboration with the Ministry of
Health (the Ministry).

SHOULD MINISTRY STAFF ATTEND THIS MEETING: No

BACKGROUND: The Foundation, a volunteer-based health charity, leads in eliminating heart
disease and stroke and reducing their impact through: 1) the advancement of research and its
application; 2) the promotion of healthy living; and 3) advocacy.

After decades of growth in influence and impact on the health of Canadians, the Foundation
reached its fatest milestone in 2011, when the national office and nine independent provincial
bodies united to become one national organization.

The Foundation has demonstrated their leadership in BC as a member organization of the BC
Healthy Living Alliance in support of collaborative action to promote physical activity, healthy
eating and living smoke-{ree.

The Foundation of BC and Yukon released three position statcments in March 2013 on: 1) The
Healthy School Environment; 2) Healthy Community Design; and 3) Marketing of Unheaithy
Foods and Beverages (attached). These position statements align with Ministry priorities and
current Ministry direction in these areas.

Mr. Mark Collison is the Director of Advocacy and Stakeholder Relations for the Foundation of
BC and Yukon.

The Ministry continues to partner or liaise with the Foundation on the following programs and
projects:

Provincial Restaurant Program (“Informed Dining™)
¢ The purpose of Informed Dining is to provide consumers with nutrition information upon
request before or at the point of ordering in the restaurant so that consumers can make
informed menu choices when dining out.
e There are currently 344 outlets participating in Informed Dining in BC. This will increase to over
2,100 outlets, with the national chains that have committed to participate by the end of 2013,
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¢ Preliminary evaluation findings of Informed Dining (which were released on July 10, 2013,
co-authored by the Foundation and the Ministry) support the foundational concept of
Informed Dining and provide recommendations to strengthen the program design and
broaden impact.

* The Ministry and the Foundation will continue to partner on program planning and
implementation in 2013/14 with a focus on pricritizing recommendations in the evaluation
report. A grant of $425,000 will be provided through the Provincial Health Services
Authority (PHSA) to the Foundation to:

o provide program implementation support for health care facilities;

o provide program implementation supports for the restaurant industry;
o produce resources to increase consuimer awareness and education; and
o initiate process and outcome evaluation activities.

¢ The Ministry continues to work with Manitoba and other jurisdictions to adopt Informed
Dining expansion nationally. The Foundation could play a key centralized administration
role in a national Informed Dining program. Options are being explored with a
Provincial/Territorial Informed Dining Weorking Group and consideration is being given to
engage the Foundation in this role.

Health Check Program

¢ The Health Check™ BC Dining Program (the Health Check™ Program) is a Foundation
point-of-purchase program to help BC consumers identify and purchase healthy choices
when dining in restaurants. The Health Check™ Program is complementary to Informed
Dining and currently two restaurants in BC offer both programs.

o Health Check™ Program has been operating in BC since 2006 with funding [rom the
Ministry and the Foundation. In 2013/14, a $50,000 grant was provided to the Foundation to
continue to work with the restaurant industry to implement the Health Check™ Program.

Food Security

e The Produce Availability in Remote Communities Initiative (the Initiative) was a three year
initiative (2009-2012) led by the Ministry in partnership with the Ministry of Agriculture and
the Foundation. Tt aimed to improve the year-round availability and quality of vegetables and
fruits in remote BC communities. This initiative built community capacity and the capability
to create a sustainable supply of produce in 24 remote communities.

o In March 2012, PHSA provided a grant of $700,000 to the Foundation for the Food Systems
in Remote First Nations Project to continue to work with 15 First Nations community
gardens established in the Initiative. The Food Systems in Remote First Nations Project
builds capacity to achieve long-term vegetable and fruit production to support ongoing access
to produce.

Marketing of Unhealthy Food and Beverages to Children and Youth

» The marketing of unhealthy food and beverages to children and youth contributes to poor diet
and corrclates with obesity directly affecting the health of young British Columbians.

« In 2013/14, the Ministry provided a $§150,000 grant to the Foundation to lead activities o
increase public awareness of the issue and engage youth, parents, public health professionats,
and other health promotion non-profit organizations across BC.
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Tobacco Control

The Ministry liaises with the Foundation (along with the Clean Air Coalition and the BC
Lung Association) for briefings on their tobacco control initiatives.

Physical Activity

The Ministry liaises with the Foundation as a key member of the BC Physical Activity
Leadership Table. The Ministry will directly consult with the Foundation to help guide the
development of a provincial physical activity strategy in 2013/14.

Healthy Communities

The Ministry consulted with the Foundation, as a member organization of the BC Healthy
Living Alliance, on the development of the Healthy Families BC (HFBC) Communities in
June 2012.

The Ministry will continue to engage the Foundation throughout the implementation phase of
HFBC Communities to develop targeted tools for local government to support commuaity
health action.

The Ministry co-chairs, alongside the Planning Instituie of BC, the BC Healthy Built
Environment Alliance Steering Committee of which the Foundation is an active member.
The BC Healthy Built Environment Alliance is a provincial-wide hub for cross-sectoral
action and information sharing to improve health through community design, land use
planning and local governunent policies.

BC Public Access to Defibrillation (PAD) Program

In March 2012, the Ministry provided a $1 million grant to the Foundation to support a
program to distribute defibrillators in communities throughout BC, with another $1 million
coming from the Foundation. The partnership supports the installation of 450 automated
external defibrillators (AEDs) in a variety of public venues throughout BC over two years,

" including community centres, arenas, recreation centres, playing fields, and sports centres

(PAD program was announced in February 2013).

An AED is a safe, portable device anyone can use to deliver an electric shock to restart a
heart in sudden cardiac arrest.

It is a government platform commitment to create another $2 million partnership between
the provincial government and the Foundation to provide 450 AEDs in more venues across

the province.

ADVICE:

The Foundation is a valued non-government organization partner and key to delivering on

the Healthy Families BC agenda.
The Ministry will work with the Foundation to develop another partnership in support of the

PAD program.
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 HEART HEALTHY CHILDREN & YOUTH
Healthy School Environment

ISSUE

* Canada and British Columbia are experiencing * While growth of child overweight and obesity is
twin epidemics of physical inactivity and unhealthy arelatively recent phenomenon, HSF believes it
aating that threaten the health and well-being of is one that can be reversed. With this in mind,
our children , addressing childhood obesity and its associated

. ; . heslth impacts has become a key strategic
i P Y 9
s Unhealthy weight among children is a complex oriority for the Foundation.

issue underpinned by deep-rooted and multi-
feceted causes that require arange of approaches  » Schocls are an ideal setting for teaching youth

and cooperative action by govemment, non- how to adopt and maintain a healthy, active
government organizations, parents, children and lifestyle, prevent unhealthy weights and reducs
youthto address. the risk of chronic disease and premature death.
* KSF-funded research shows that societal changes + This POSITION STATEMENT sets out the facts
have put healthy [ifestyles beyond the reach of respecting the twin epidemics and offers
many families whie unhealthy environments have recommendations for fastering healthy school
worsened ezting patterns and inactivity. environments.
KEY FACTS

THE EPIDEMIC OF UNHEALTHY WEIGHTS AMONG CHILDREN AND YOUTH

* More than 31% of Canadian children are overweight or obase (with 128% being overweight and
11.7% obese).? In 25 years, the number of overweight and obese children increased by 11%.2

¢ 27% of BC children and youth are obese or overwsight and growth rates are alzrming;
.., betwaen 1978/7% and 2004 the number of obese adolescants tripled *

+ BC parents consider obesity to be the leading health issue faced by children today.®
* The direct and indirect costs of cbasity to BC's health system are estimated at $1 billion.#
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HEALTHY SCHOOL ENVIRONMENT

A MAJOR THREAT TO THE HEALTH OF
BRITISH COLUMBIANS

EATING BEHAVIOURS OF BC CHILDREN FOSTER
UNHEALTHY WEIGHTS

» Cardiovascular disease (including heart disease and stroke) is the #1
cause of death and disability in BC. Excess body weight or cbesity is a
carnmon risk factor for cardiovascular disease?

Recent research has found that half of overweight teens and 61% of
obese teens have at least ona major health risk factor such as high
blocd pressura (hypertension), high cholesterol levels, and prediabetes
/ digbetes.®

* Rates of disease in adulthood are greater for men and women who
were overweight 25 adolescents. In adulthood, they suffer from higher
rates of coronary disease, diabetes, atherosclerosis, arthritis, and
colorectal cancer independently of their weight in adufthood?

» Obesity-related diseases may negate the past 100 years' progress in
public health care. Our children may not enjoy the life expectancy or
guality of life of past generations.'¢

» Excess weight may soon rival tobacco as the warld's leading cause of
praventable prematura deaths.*

PHYSICAL INACTIVITY - A KEY RISK FACTOR FOR OBESITY,”
HEART DISEASE AND STROKE,”* AND NON-COMMUNICABLE
DISEASE MORTALITY™

+ Far the sixth year in a row, the 2012 Active Healthy Kids Report Card
gave Canada a failing grade - only 7% of children and youth meet
its guitieline of 40 minutes of physical activity a day. Grades 612
stucdents spend 7 hours and 48 minutes a day in front of screens such
as televisions and computers.®

s Schaol-based programs can be effective in reducing “screen time” and
abesity in children'

tn BC, parents report that:

+ During school, 11% of children have less than 30 minutes of daily
physical activity and 3% have none - after schoo!, 18% have less than
30 minutes of physical activity, 7% have none;

+ 45% af children are driven to school, 35% watk and 3% bike,
roflerblade, or skateboard; " and

+ The risk of obesity has been shown to decline by 4.8% for each
additional kilometre walked per day and increase by 6% for each
hour spent in a car per day.®

» COverweight and obesity are directly linked to over-consumption of
enargy-dense foods and beverages. Up to 80% of heart disease and
stroke can be prevented through (festyle changes including healthy
eating.®

* ABC health assessment of school-aged children found:

+ Only 33% of girls and 34% of boys reported consuming vegetables
and fruit 2t least six times the day before the survey;

+ 77% of students reported eating candy, baked sweets or frozen
desserts; 53% reported eating salty snacks at least once the
previous day; and 71% reported drinking at least one serving of
sweetened beverage the day prior to the survey,® but

+ School-based gardens have demonstrated potential for contributing
to mutrition education and improving vegetable and fruit intake
ameng schoal students.?

SCHOOLS CAN FOSTER HEALTHY LIFESTYLE HABITS

Causes of the obesity epidemic are complex, but one thing is clear —
obesity is not the result of simple individual choices of whether to eat

well e not; to be physically active or sedentary. Individual chaices are
made in the context of societal, cultural, and environmentat factors that
affect and can detarmine or even preciude individual choices. Actionis
required at the social and politicaf {evel tc help children and families make
healthy decisians affacting their obesity and overwaight

Evidence suggests that sdepting healthy lifestyles is “promising as a
counteractive force” 1o address childhood obesity.? Increased physical
activity is alsc positively associated with students’ academic success.®

Lifestyle changes that can promote healthy weights need to begin at an
early age and continue throughout life. Schools zre an ideal setting to
establish and promote healthy eating and physical activity by children and
youth. Ard the school years arz an ideal time.®

I the fast Z0 years, a range of strategies and programs have evolved

that are based on a more integrated, holistic and strategic approach that
recognizes all 2spects ¢f the school community in promating the health
of students. Evidence shows that the globally recognized framework
called “Comprehensive School Health” produces better health and
education outcomes than singular approaches that are mainly information
and classroom based. 1t becoming clear that it is necessary to do more
than just offer heatth education classes in the currfeulurn. The Directorate
of Agencies for School Health {DASH) in BC suggests that the best school
health approaches to adopt are onas that coordinate activities around an
organized st of policies and procedures that are designed to protect,
promote and improve the health and well-being of students and staff,
thus improving a student’s ability to learn.®



RECOMMENDATIONS

Key stakeholders have already taken significant steps to foster healthy
weights in BC. But the persistence of high rates of obesity and
overweight makes it cfear that additional steps are urgently needed.
This POSITION STATEMENT offers pricrity recommendations at the
province-wide level. Addrassing regional and local circumstances and
the varying needs of groups —stich as those with low income, inner city
and rural children and youth, aberiginal children and youth, children and
youth with special needs znd other groups - will necessitate adapting
these provincizl-level recommendations to fit local requirements and
developing specific, targeted initiatives.

PROVINCIAL GOVERNMENT, MINISTRY OF EDUCATION AND
MINISTRY OF HEALTH

The Gavernment of BC must play a lead eole in addressing the range

of factors that affect unhealthy weights in children and in coardinating
actions across government and by &ll levels of government, key
stakeholders, parents and children themselves. HSF recommends that the
provincizt government:

* Ensure that the Comprehensive School Health approach continues to
be adapted by schools, and continue to encourage parinerships with
all members of the school community to maximize benefits.

+ Continue o direct health autharities to help schools assess their health
eavironments and develap specific action plans to address obesity,”
and establish schoct health leads as spedialists to support school
initiatives.

+ Wark with schools and their boards to fully deliver a sirong physical
education curriculum to ensure that students develop the knowledge,
skills and habits that are foundational to a physically active lifestyle.

» Ensure that all students receive a minimum of 30 to 40 minutes of
quality physical activity per day; re-institute mandatory physical
education classes for grades 11 and 12, and zdopt mandatory food
skills training.®

¢ jmplement classroom-based curricula to reduce recreational screen
time.

Erforce BC's School Guidslines for Food and Beverage Sales®® and
expand thelr application to food marketing in schools, including
corporate sponsaorships - consistent with the appraach taken in other
provinces.®

SCHOOL COMMUNITY

Students, families, parent advisory councils, educators, administrators
and boards all have important roles to play in enbancing physical activity
and pramoting healthy eating in schools but face many pressures

and demands across awide range of issues. As such, the Foundation
recommends that school cormmunities:

* Work with local health authorities to assess the school's health environ-
ment / circumstances and to develop policies and annual action plans.

+ Implement strang health and physical aducation curricula and curricuia
1o enhance the overall health literacy of children and youth through a
Comprehensive School Health approach. %

* Increase the rnedia awareness of children and youth to help to protect
them from false ciaims of food and beverage marketing.®

* Systematically address issues that could inhibit health promotion
deveiopment and sustainability in schools.

* With support from their schoot boards and the Ministry of Education,
comnit to and support the fill delivery of the physical education
curriculum to ensure that every child develops the knowledgs, skills
and habits that are foundational to a physically active lifestyle (physical
litaracy).®
+ Adopt and implement policy to ensure the delivery of physicaf

education curriculum through speciafists.

+ Provide adequate time for quality daily physical activity in class
schedules and provide sufficient sesources and equipment.

+ Provide opportunities for physical activity outside the classroom by
integrating school-community partnerships.

+ Ensure cpportunities for dally physical activity, school sport,
intramurals, spontaneous play, active transportation and decreased
sedentary behaviours.

* Establish a web-based network of parents who wish to improve food
and physicat activity environmenits. One exampls is an Australian
initiative called the Parents Jury, %

NON-GOVERNMENT ORGANIZATIONS

To assist the schoof community in successfully fostering a healthy school
environment, non-government and community arganizations — such ag
the Heart and Stroke Foundation, the Childhood Cliesity Foundation,
the BC Healthy Living Alliance, DASH BC, the Healthy Schools Network,
Action Scheols! BC, BC Healthy Communities and the Dieticians of
Canada —can provide support and advice to 'dentify programs and
initiatives that encourage a healthy lifestyle. This could include working
with school boards, heafth authorities, local governments and recreation
centres to develop courses, seminars, educationa! materials and websites
for parents sc that they can teach and guide their children in healthy
sating and physical activity.

+ Develop partnerships with broader community organizations to add
value to school-based programs and initiatives.

+ Meke resources available to assist school staff and their partners in the
health ard education sectars to plan, implement, and evaluate school
health injtiatives, These could include evidence-based guidelines, and
surveiflance and assessment tools, for axample.
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'HEART HEALTHY CHILDREN &
Marketing of Unhealthy Foods & B

ISSUE

*» Canada and British Columbia are experiencing
twin epidemics of physical inactivity and
urthealthy eating that threaten the health and
wefl-being of our children.

Unhealthy weight among children is a complex
issue underpinnied by deep-rooted and
multi-faceted causes that require a range

of approaches and coaperative action by
goverament, hon-government erganizations,
parents, children and youth to address.

* HSF-funded research shows that sacietal changes
have put healthy lifestyles beyond the reach of
many farilies while unhealthy environments have
worsened eating patterns and ractivity.

YOUTH
verages

* While growth of child overweight and cbesity is a

ralatively recent phenamenon, HSF beliaves itis one
that can be reversed. With this in mind, addressing
childhood obesity and its associated heaith impacts
has become a key strategic priority for the Foundatian.

* Regulating the marketing of energy-dense, nutrient-
poor foods and beverages ta children is one sirategy
that can help ta prevent averweight and obesity and
reduce the risk of chronic disease and premature death.

* This POSITION STATEMENT outlines evidence

regarding the link betwean marketing to children
and obesity, and facts respecting the twin epidemics
of unheaithy eating and physical inactivity; and
provides recommendations on the marketing of
unhealthy food and beveragas to children.

SUPPORTIVE EVIDENCE

MARKETING TO CHILDREN IS STRONGLY
ASSQCIATED WITH CHILDHOOD OBESITY

* Children’s exposure to television advertising is
associated with overweight and obesity. 2

+ A1Z-nation study of children's television
programs during paak viewing times found
37% of advertisements were for food, and of
these, 95% were for unhealthy foods.® Canadian
children see more than 50 fast food commercials
on television each month.*

*» Most children eight years of age or under do not
undarstand the persuasive intent of marketing
messages; and, children under four cannot
consistently tell the difference between television
advertisements and programming.®

» Even children 10 to 12 years of age will not
use their ¢ritical evaluation siills to interpret
advertisements unless prompted to do so.

= Food and beverage companies reach children
threugh venues such as schools, TV, the Internst,
product placement in movies, logo-covared
clathing, toys, books, popular songs, music videos
and video games, and gifts-with-purchases.”

+ A recent study conducted in Australia showed
that restricting tefevised advertisements
targeting children coudd potentially be one
of the most cost-effective population-based

obesity prevention interventions available to
governments today.®

* The Internet is also a key venue — 85% of food
brands most heavily promoted to children have
wabsites that directly target children or have
content that interests them. The websites include
games, promotion, viral marketing and messaging
techniques, and links to movies and tefevision

* 41% of popular children’s websites market
unhealthy food and beverages.'®

LEGISLATION / REGULATION OF
MARKETING TO CHILDREN CAN HELP TO
ADDRESS CHILDHOOD OBESITY

* in Canada (except Quebed), advertising to children
is self-regulated by industry.

* The Chronic Disease Prevention Alliance of
Canada found thet “the system of self-regulation
of advertising to children — however extensive it is
- is insufficient and was net designed to deal with
the public health crisis of rising rates of childhood
obesfty. We live in a world where marketers are
not just selling products, but are surrounding
those products with mulii-layered experiences.
The current regulatory environment is
insufficient in scope and vision to respond to
this new world,”"
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LEGISLATION / REGULATION OF MARKETING TO CHILDREN
CAN HELP TO ADDRESS CHILDHOOD OBESITY (CONT'D)

» Quebet has shown that regulating advertising to chilren is effective.
Fast food expenditures declined by 13% per week in French-speaking
households leading up to 22 millien fewer fast food meals eaten per year
or up to 4.4 billion fewer calories consumed by children. Quebechas one
of the lowest soft drink consumption rates in Canada, among the Hghest
fruit and vegetable consumption rates, and lowest obesity rates amang
&to 11 year olds.”?

* Alarge majority of parents (77%) support restricting the marketing of
unheafthy food and beverages to children.'

+ While addressing cross-border marketing to children is important,
Canacliar requlation can be effective - 89% of children’s viewing involves
Canadian television channels.”

RECOMMENDATIONS

The World Health Organization notes that the effectiveness of marketing is
a function of exposure and powar and recommends “both the exposure of
children to, and power of, marketing of foods high in saturated fats, trans-
fatty acids, free sugars, or salt” should be reduced ™ Federal / Provincial /
Territorial Ministers of Health have recognized the need to lock at ways of
increasing the availability of nutritious foods and decreasing the marketing
of unhealthy foods and beverages to children The Heart and Stroke
Foundation recommends the following actions.

FEDERAL GOVERNMENT

» Work with provinces and territories to:

+ Protect children from the marketing of urheafthy food and beverages
by foreign-based television and other communications media.

+ Davelop national standards, criteria, and definitions to support regula-
tion of the marketing of unhealthy food and beverages ta children.

+ Regulate the lnternet, including social media {through amendments
to the Competition Act or other legisktion) to protect children from the
marketing of unhealthy food and beverages.

* In the absence of regulation, develop a transparent system of monitoring
and reporting on the marketing of unhealthy food and beverages to
children by the food industry. This system could be madelled after Health
Canada’s Trans Fat Monitoring Prograrn.

PROVINCIAL GOVERNMENT

» Adopt policies, legislation and regulations prohibiting the marketing
of unhealthy food and beverages to children across the braad range of
madern media. Specifically:

+ Ban television adveriising of these products during programming
viewed by children;

+ Banthe use of celebrities and all cartoon characters to promote
unhealthy foods and beverages;

+ Ban advergames that promote unhealthy foods and beverages;

+ Block access to Internet sites that market unhealthy food and
beverages to children;7 and,

+ Provide for effective complaints mechanisms and procedures to ensure
effective implementation of the lew.

MARKETING OF UNHEALTHY FOODS & BEVERAGES

Work with the federal government to regulate the Intermet to protect
children from marketing of unheaithy food and beverages.

+ Develop standards and criteria respecting food industry-sponsored events
or programs at school or elsewhere that involve or include children.

+ Make all school funding received from the provindial government
conditional an thesa standards and criteriz being followed.

+ Until these stardards and criteria are developed, require schogls,
school boards or other organizations receiving provincial government
funding to provide infarmation on the nature, extent and amount of
sponsorship funding received from the food industry for sponsored
events or programs at school or elsewhere.

* Restrict food industry sponsorship depending on the extent to which a
company has unheatthy foods and beverages in its product line for events
attended by or aimed at children.' Bavelop criteria to determine how
sponsorship restrictions should be applied.

+ Consider introducing incentives to the food and beverage industry that
will encourage and reward them to market healthier foods and beverages
to children end youth (such as tax incentives or recognition awards),

SCHOOL COMMUNITY

Nutrition literacy and nutrition education are important means of
helping children to assess and respond appropriately to the macketing
of unhealthy food and beverages. It is recommended that students,
families, parent advisory councils, educators, administrators znd boards
take the following steps:

*+ Until standards and criteria are developed by the provincial government
as tleseribed abave respecting foad industry-sponsored everts or
programs at school or elsewhere, provide infermation on the nature,
extant and amount of funding received from the food industry for
sponsored evenits or programs.

» Establish a web-based network of parents who wish to improve the foed
and beverage environment in schools, including the marketing of these
products. One example is an Ausiralian initiative called the Parents Jury.®

Farents and teachers become aware of the technigues that the food
industry uses to market unhealthy fouds and beverages and introduce
strategies at home and at school to bring children and students
gradually io the point where they are able to make critical assessments
of these techniques.?

NON~PROFIT GROUPS, HEALTH CARE ORGANIZATIONS AND
HEALTH CARE PROFESSIONALS

¢ Develop a BC-based website to help parents, educatars and students to
learn about:

+ The nature and extent of the marketing of unhealthy foods and
beverages to children including the techniques and types of media
used and how these advertisements can mislead children and parents;

+ The opportunities that the food and beverage industry could
reascnably use for markating healthy foods and beverages to children,
and how parents and concerned groups could support the food and
beverage industry to take this approach.

4+ The various steps groups and individuals can take to:
- counter the marketing strategies of unhealthy foods and beverages;

- encourage the provincial and federal gavernments to regulate the
marketing of food and beverages to children.




NON-PROFIT GROUPS, HEALTH CARE ORGANIZATIONS AND
HEALTH CARE PROFESSIONALS (CONT'D)

+ Provide information on the approgriata grounds for complaints about
marketing to children and how complaints czn be made most effectively.

Play a role in investigating and monitaring marketing practices in schoals
and communities and report their findings to government and industry for
remedial action.

Collaborate on 2 joint declaration or position statement urging the federal
and provincial governments ta take action on restricting the marketing of
unhealthy foods and beverages to children.

Exercise discretion in accepiing sponsorships by the food industry so as
not to unintentionally endorse or promote unhealthy foods and beverages.

THE BC FOOD AND BEVERAGE INDUSTRY

In conjunction with the provincial government, health care organizations
and professionals, and concerned stakeholders, develop strategies and
plans to:

+ Augment the marketing of healthy food and beverages to chifdren
and voluntarily reduce the marketing of unhealthy foed and
beverages to children,

+ Develop and enforce the highest standards for marketing food and
beverages to children and youth.

+ Develop a robust and rigorous self-monitoring system for the
food industry te follow until the federal government implements a
moenitoring and reporting system as described above.

KEY FACTS

THE EPIDEMIC OF UNHEALTHY WEIGHT AMONG CHILDREN
AND YOUTH

More than 31% of Canadian children are overweight or obese (with
19.8% being overweight and 11.7% obese).® In 25 years, the number of
ovarweight and obese children increased by 11%.%

27% of BC children and youth are abese or overweight and growth rates
are alarming; e.g., between 1978/7% and 2004 the number of obese
adolescents tripled. &

BC parents consider obesity to be the leading health issue faced by
children today.?

The diract and indirect costs of obesity to BC's health system are
estimated at $1 biflion. =

AMAJOR THREAT TO THE HEALTH OF
BRITISH COLUMBIANS

Cardiovascular disease {incheding heart disease and stroke} is the #1 cause
af death and disability in BC. Excess body weight or akesity is a common
risk factor for cardiovascular disease.?

Recent research has found that haif of overweight teens and 1% of cbese
teens have at least one major health risk factor such as high blood pressure
{hypertension), high cholesterc! levels, and predisbetes / diabetes.??

Rates of disease in adufthood are greater for men and women who were
overweight as adolescents. In adulthaod, they suffer from higher rates

of coronary disease, diabetas, atherosclerasis, arthritis, and colorectal
cancer independently of their weight in adulthood 2

* Obesity-ralated diseases may negate the past 100 years’ progress in
public health care. Our children may not enjoy the life expectancy or
quality of life of past generations.??

» Excess weight may soen rival tobacco as the world's leading cause of
preventable premature deaths.3°

EATING BEHAVIQURS AND SEDENTARY BEHAVIOUR OF
BCCHILDREN FOSTER UNHEALTHY WEIGHTS

+ Querweight and obasity are directly linked to over-consumption of energy-
dense foods and beverages. Up to 80% of heart disease and stroke can be
prevented through lifestyle changes including healthy eating.®'

A BC health assessment of schaal-aged children found:

+ Only 33% of girls and 34% of hoys reported consuming vegetables and
fruit at least six times the day before the survey; but

+ 77% of students reported eating candy, baked sweets or frozen
desserts; 53% reported eating salty snacks at least once the previous
day, and 71% reported drinking at least one serving of & sweetened
beverage the day prior to the survey.®

¢ For the sixth year in a row, the 2012 Active Healthy Kids Report Card
gave Canada a failing grade — only 7% of children and youth meet its
guideling of 60 minutes of physicat activity a day. Grades 6 -12 students
spend 7 hours and 48 minutes a day in front of screens such as televisions
and computers,®

+ In BC, parents report that:

+ During schacl, 11% of children have less than 30 minutes of daily
physical activity and 3% have none - after school, 18% have less than
30 minutes of physical activity, 7% have nong;

+ 45% of children are driven to schoo!, 35% walk and 3% bike,
rollerblade, or skateboard:* and

+ The risk of obesity has been shown to decline by 4.8% for each
additional kilometre walked per day and increase by 6% for each hour
spent in a car per day.**
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HEART HEALTHY CHELDREN & YOUT H
Healthy Community Design

ISSUE

Canada and British Columbia are
axperiencing twin epidemics of physical
inactivity and unhealthy eating that
threaten the health and well-being of our
children.

Unhealthy weight among children is a
complex issue underpinned by deep-
rooted and multi-faceted causes that
require a range of approaches and
coaperative action by government,
non-government organizations, parents,
children and youth to address.

HSF-funded easearch shows that societal
changes have put healthy lifestyles beyend
the reach of many families while unhealthy
environments have worsenad aating

KEY FACTS

s While growth of child overwaight and

ohbesity is a relatively recent phenamenon,
HSF believes it is one that can be reversed.
With this in mind, addressing childhood
obesity and its associated health impacts
has become a key strategic priority for

the Foundation.

Community design can foster healthy
weights and lifestyles and contribute
towards reducing the risk of chronic
disease and premature death.

This POSITION STATEMENT sets out the
facts respecting the twin epidemics and

offers recommendations respecting the

design of BC communities.

patterns and inactivity.

THE EPIDEMIC OF UNHEALTHY WEIGHTS AMONG CHILDREN
AND YOUTH

* More than 31% of Canadian children are overweight or obese {with 19.8% being

ovarwelght and 11.7% abese)? in 25 years, the number of overwsight and obese

children increased by 11%.2

27% of BC children and youth are obese or overweight and growth rates are alarming;
2.9., betwaen 1978/79 and 2004 the number of cbese adolescents tripled.4

BC parents consider obesity to be the leading health issue faced by children today.*
The direct and indirect costs of obesity to BC’s health system are astimated at $1 billion.®
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HEALTHY COMMUNITY DESIGN -

A MAJOR THREAT TO THE HEALTH OF
BRITISH COLUMBIANS

EATING BEHAVIOURS OF BC CHILDREN
FOSTER UNHEALTHY WEIGHTS

+ Cardiovascular disease {including heart disease and stroke)
is the #1 cause of death and disability in BC. Excess body
weight or obesity as well as physical inactivity are common
risk factors for cardiovascular disease and maost other
chronic diseases.’

Recent research has found that half of overweight teens and
61% of obese teens have at least one major health risk factor
such as high blood pressure thypertension), high cholesterol
levels, and prediabetes / diabetes®

According to Action Canada 20/20, a change agenda
strategy developed by a broad cross-section of the physical
activity communities across Canada, physical inactivity is the
fourth leading cause of chronic disease mortality such as
heart disease, stroke, type 2 diabetes and some cancers?

Rates of disease in adulthood are greater for men and
women who were overweight as adolascents. In adulthood,
they suffer from higher rates of coronary disease, diabetes,
atherosclerosis, arthritis, and colorectal cancer independently
of their weight in adulthood.®

» Qbesity-relzted diseases may negate the past 100 years'
progress in public health care. Our children may not enjoy
the life expectancy or quality of life of past generations.”

Excess weight may soon rival tobacco as the world’s leading
cause of preventable premature deaths.?

PHYSICAL INACTIVITY - AKEY RISK
FACTOR FOR OBESITY,® HEART DISEASE
AND STROKE,"* AND NON-COMMUNICABLE
DISEASE MORTALITY"

* For the sixth year in a row, the 2012 Active Healthy Kids
Report Card gave Canada a failing grade — enly 7% of
children and youth meet its guideline of 60 minutes of
physical activity a day. Grades 6-12 students spend 7 hours
and 48 minutes a day in front of screens such as televisions
and computers.'®

« In BC, parents report that:

+ During school, 11% of children have less than 30 minutes of
daily physical activity and 3% have none - after school, 18%
have less than 30 minutes of physical activity, 7% have none;

+ 45% of children are driven to schooi, 35% walk and 3% bike,
rollerblade, or skateboard;” and

+ The risk of obesity has been shown to decline by 4.8% for
each additional kilometre walked per day and increase by
8% for each hour spent in a car per day.™

» Overweight and cbesity are directly linked to over
consumption of energy-dense feods and beverages. Up to
80% of heart disease and stroke can be prevented through
lifestyle changes induding healthy eating.”

¢ A BC health assessment of school-aged children found:

+ Only 33% of girls and 34% of boys reported consuming
vegetables and fruit at least six times the day before the
survey; but

+ 77% of students reported eating candy, baked sweets
or frozen desserts; 53% reported eating salty snacks at
feast once the previous day; and 71% reported drinking at
least one serving of a sweetened beverage the day prior to
the survey.?

COMMUNITY DESIGN CAN FOSTER OR INHIBIT
HEALTHY WEIGHTS

Causes of the obesity epidemic are complex, but one thing is
clear — obesity is not the result of simple individual choices of
whether to eat well or not; to be physically active or sedentary.
Individual chaices are made in the context of societal, cultural,
and erwironmental factors that affect and can determine or
aven preclude individuaf choices. Community design is one
key environmental factor. Action is required at the social

and political level to help children and families make healthy
dedisions affecting their abesity and overweight.?!

By properly designing or redesigning communities, we can
enable / promote physical activity and healthy eating and
reduce weights. For example, we can increase road and
pathway connectivity to promote walking and cycling, increase
public transit, increase the availability and affordability of
recreational facilities and parks, and improve access to healthy
food while discouraging junk foods.??

Community Design and Physical Activity:

The risk of cbesity declines 4.8% for each additional kilometre
walked per day.?® But many Canadian neighbourhoods are not
conducive to safe walking. For example, 42% of schools are
located on high-volume / high-speed roads and 14% have no
sidewalks nearby.?

* Since 1985, the proportion of Canadian children regularly
walking to school has fallen by 50% to just 1in 3.2 45% of
BC children are driven to school because their parents feel
the schoal is too far away, walking or biking is unsafe, or there
is too much traffic.2

« Almost 68% of BC's indoor racreational facilities are over
25 years old, rapidly aging and in need of renewal or
replacement.? .
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COMMUNITY DESIGN CAN FOSTER OR INHIBIT
HEALTHY WEIGHTS (CONT'D)

Community Design and Healthy Eating:

= Students who attend schools with three or more fast food
outlets within one kilomatre have less haalthy nutritional
intakes than students who attend schools with no fast feod
outlets nearby.?®

= Chifdren wha live in neighbaurhoods where there are easily
accessible stores that have modestly priced fresh produce
have healthier diets and reduced risks of being overweight.

RECOMMENDATIONS
PROVINCIAL GOVERNMENT

" The Government of BC must play & lead role in addressing the
range of factors that affect unhealthy weights and physical
inactivity in children and in coordinating actions across
government and by all fevels of government, key stakeholders,
parents and children themselves. HSF recommeands that the
provincial government:

» Continue to provide direction to health authorities to work
with local governments to assess how the design of their
communities can better promote physical activity and
healthy eating.®

* Provide access to user-friendly health information to help
inform local planning.

« Provide opportunities for local governments and community-
based organizations to share and exchange knowledge of
promising community design practices and lessons learned,

+ Provide grants or increased funding to local governments to:

+ Develop and implement local plans to increase
participation in physical activity;”'

+ Foster healthy eating, for example, by supporting the
development of community gardens, and providing access
to fresh fruits and vegetables;*? and

+ Develop health-promoting community infrastructure
including public transit, sidewalks, foot and bike paths,
adequate lighting, traffic calming, bike lanes, parks,
playgrounds and green spaces.®

* Adopt and implement the BC Recreation and Parks
Association recommendations for renewing BC's deteriorating
recreation facilities and re-institute funding for the
asscciation’s Active Communities Prograrm to suppaert physical
activity in communities across BC.#

* Provide funding for schools to serve as community hubs and
for affordable, accessible community recreation programs
during after-school hours.®

» Apply a Haalth Impact Assessment lens to Cabinet and
ministry decisions and other key policy and budget decisions
that may affect children's heaith,

LOCAL GOVERNMENTS

* Wark with health authorities and local organizations to ensure
that community plans, zoning, land use and development
decisions support healthy Fving and active transportation,
discourage sedentary behaviours, and eliminate barriers to
active lifestyles,

Pursue opportunities to intraduce public palicy and support
programs, services and other activities that promote healthy
living in local public facilities.

* Adapt urban zoning policdes for areas surrounding schools
that limit the proliferation of fast food outlets and increase
access to stores selling healthy and affordable food.3 This
colld include local governments using their bylaw authority
to specify signage, accessibility, business licensing and
landscaping to support the goal of promoting healthy sating,
physical activity and smoking cessation near schools,

» Use community policing and other policing strategies to
ensure that parks and recreational facilities are safe and
perceived to be safe for children and families.

LOCAL AGENCIES AND NON-GOVERNMENT
ORGANIZATIONS

Non-government organizations and local agencies play
leadership roles in their communities in identifying and
advocating for community design changes and initiatives to
support healthy weights for children and youth.

» Non-government organizations such as the BC Healthy
Living Alliance, BC Healthy Communities, BC Recreation and
Parks Association, the Heart and Stroke Foundation, and
the Childhood Obesity Foundation should work together to
provide support and advice to local organizations to achieve
healthy community design.

* Educate the public about the importance of land use
planning, zoning and transportation decisions for the heaith
of children and youth.

» Establish a web-based resource that provides information,
tools and steps to take to improve the food and physical
activity environments in communities.”

* Consider including urban planners and engineers on
volunteer boards and committees.
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Perry, Nancy L HLTH:EX

Subject: FW. (CLIFF #956086}): Urgent: Confirmed December 10: Minister meeting with Mark Collison
re: BC Public Access to Defibrillation (PAD) Pragram - due Fri Dec 7
Attachments: BC PAD Program Overview FINAL_Oct12.pdf pdf.pdf.pdf: Municipal Survey Summary

NOV2012.ppt.ppt.ppt.ppt; Briefing Note for Dr Stilwelf MLA doc.doc.doc.doc; AED Members
Staternent Original. PDF.PDF.PDF PDF; Mesting Material Template. dotx.dotx

Importance: High

From: HLTH FCS Documents Processing HLTH:EX
Sent: Friday, December 7, 2012 9:40 AM

To: Perry, Nancy L HLTH:EX
Subject: (CLIFF #956096): Urgent: Confirmed December 10: Minister meeting with Mark Collison re: BC Public Access to

Defibritlation (PAD) Program - due Fri Dec 7
Importance: High

From: Kronick, Ilana HLTH:E)(

Sent: Friday, December 7, 2012 9:28 AM
To: Codner, Tamara A HLTH:EX; Hooton, Raylene HLTH:EX; Nisbet, Corinna HLTH:EX: Shorthouse, Ashley HLTH:EX

Cc: Gamble, Christine HLTH:EX; Cowan, Daryan HLTH:EX; Reid, Sandra HLTH:EX; Stearn, Anpe HLTH:EX
Subject: FW: Urgent: Confirmed December 10; Minister meeting with Mark Collison re: BC Public Access to Defibrillation

(PAD) Program - due Fri Dec 7 (CLIFF #956096)
Importance: High

Formal assignment email:
Please assign to staff to prepare Meeting Material for Min Meeting with Mark Collison, Heart and Stroke Foundation re

Public Access Defib program. Be surc to note whether this will need Finance and/or Data approval.
Looping in FCS staff in case FCS Gord Cross should be involved.

Please submit to ADMO asap

I will drop folder off shortly.

Thanks!

From: Cowan, Darynn HLTH:EX
Sent: Friday, December 7, 2012 8:25 AM
To: Casanova, Tamara HLTH:EX

Lc: Kronick, Tlana HLTH:EX
Subject: Fw: Urgent: Confirmed December 10: Minister meeting with Mark Collison re; BC Public Access to Defibrillation

{PAD) Program - due Fri Dec 7 {CLIFF #956096)

Darynn Cowan: Message sent from handheld 250 217-9850

wI;rom: Patbn, Arlene HLTH:EX
Sent: Friday, December 07, 2012 08:20 AM

To: Grant, Nick HLTH;EX
Cc: Moulton, Holly HLTH:EX; Currie, Patty L HLTH:EX; Campbeli, Corrie L HLTH:EX; Beckett, Daryl K HLTH:EX; Cowan,

1
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s.13

From: Grant, Nick HLTH:EX

{ ;

Darynn HLTH:EX; Woodland, Laurie HLTH:EX
Subject: Re: Urgent: Confirmed December 10: Minister meeting with Mark Collison re: BC Public Access to Defibriflation

(PAD) Program - due Fri Dec 7 (CLIFF #956096)

Sent: Thursday, December 06, 2012 09:36 PM

To: Paton, Arlene HLTH:EX

Cc: Moutton, Holly HLTH:EX; Currie, Patty L HLTH:EX; Campbell, Corrie L. HLTH:EX; Beckett, Daryl K HLTH:EX; Cowan,
Darynn: HLTH:EX

Subject: Re: Urgent: Confirmed December 10: Minister meeting with Mark Collison re: BC Public Access to Defibrillation
(PAD) Program - due Fri Dec 7 (CLIFF #956096)

Ok, tthought Mark said they got $1m at end of fiscal last year. He said he had some contact fast summer with Laurie
Woodland about it. May be wrong... will teave it with you. Thanks.

On 2012-12-06, at 9:05 PM, "Paton, Arlene HLTH:EX" <Arlene.Paton@gov.bc.¢a> wrote:

s.13,8.17

Regards,

Arlene Paton

Assistant Deputy Minister
Population and Public Health
Ministry of Health

{250) 952-1731

On 2012-12-06, at 5:36 PM, "Grant, Nick HLTH:EX" <Nick.Grant@gov.hg ca> wrote:

s.13

So Arlene, can you get something together to support this meeting? [ don’t think it
needs much as it seems John Manning and our GPCE shop has been doing some work
with Heart and Stroke about a February launch.

From: Beckett, Daryl K HLTH:EX

Sent: Thursday, December 6, 2012 4:42 PM

To: Moulton, Holly HLTH:EX

Cc: Grant, Nick HLTH:EX; Currie, Patty L HLTH:EX; Campbell, Corrie [ HLTH:EX
Subject: RE: Urgent: Confirmed December 10: Minister meeting with Mark Coliison re:
BC Public Access to Defibrillation (PAD) Program - due Fri Dec 7 (CLIFF #956096)

2
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Daryl K. Becketl, JD [ Director, Professional Regulation | Planning & Policy Branch | BC
Ministry of Health | 250-952-2303 | Professional Reguiation Home

From: Moulton, Hally HLTH:EX

Sent: Thursday, December 6, 2012 4:27 PM
To: Campbell, Corrie L HLTH:EX; Beckett, Dary! K HLTH:EX

Cc: Grant, Nick HLTH:EX; Currie, Patty L HLTH:EX

Subject: FW: Urgent: Confirmed December 10: Minister meeting with Mark Coliison re:
BC Public Access to Defibrillation (PAD) Program - due Fri Dec 7 {CLIFF #956096)

Hi Carrie/Daryl, could either of you confirm if this comes under one of your branches.
Thanks
Hally

From: Docs Processing HLTH:EX

Sent: Thu, December 6, 2012 4:19 PM

To: Currie, Patty L HLTH:EX

€c: Moulton, Holly HLTH:EX; Docs Processing HLTH:EX

Subject: Urgent: Confirmed December 10: Minister meeting with Mark Collison re: BC
Public Access to Defibrillation (PAD) Program - due Fri Dec 7 (CLIFF #956096)

Hi Patty,

As described in the thread below, the MO has requested urgent meeting materia! for
the Minister’s meeting with Mark Collison regarding the BC Public Access to
Defibrillation (PAD Program) on the morning of December 10", This material is required
as soon as possible. Please let me know if there are any guestions.

Regards,

Robin Pascoe

Documents Processing
Ministry of Health

Phone: {250} 952-2636

Email: robin.pascoe@gov,be.ca

Warning: This emoil is intended only for the use of the individual or organization to whom it is
addressed. [t may contain information thot is privileged or confidentiol. Any distribution,
disclosure, copying, or ather use by anyone else is strictly prohibited. If you have received this in
error, plegse telephone or e-mail the sender immediately and delete the message,
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From: Cowan, Darynn HLTH:EX

Sent: Thursday, December 6, 2012 3:47 PM

To: Fisher, Kiersten D HLTH:EX; Casanova, Tamara HLTH:EX; Moir, Lindsay HLTH:EX
Cc: Docs Processing HLTH:EX; Foran, Grace E HLTH:EX

Subject: RE: RUSH Confirmed December 10; Minister meeting with Mark Collison re: BC
Public Access to Defibrillaticn {PAD) Program - Staff and materials required

s.13

Darynn Cowan | Executive Coordinator, Assistant Deputy Minister's Office, Poputation and Public
Health, Ministry of Health | P: 250.852.1468 | F: 250.952.1713 .

From: Fisher, Kiersten D HLTH:EX

Sent: Thursday, Decernber 6, 2012 3:45 PM

To: Casanova, Tamara HLTH:EX; Cowan, Darynn HLTH:EX; Moir, Lindsay HLTH:EX

Cc: Docs Processing HLTH:EX; Foran, Grace E HLTH:EX

Subject: RE: RUSH Confirmed December 10: Minister meeting with Mark Collison re; BC
Public Access to Defibriffation {(PAD) Program - Staff and materials required

s.12,5.13,8.17

Thoughts??

Thanks,
Kiersten

From: Casanova, Tamara HLTH:EX

Sent: Thursday, December 6, 2012 3:27 PM

To: Fisher, Kiersten D HLTH:EX; Cowan, Darynn HLTH:EX; Moir, Lindsay HLTH:EX
Cc: Docs Processing HUTH:EX; Foran, Grace E HLTH:EX

Subject: RUSH Confirmed December 10: Minister meeting with Mark Collison re: BC
Public Access to Defibrillation {PAD) Program - Staff and materials required

Thanks Kiersten. { will need a lead confirmed today please.

Tamara Casanova | Executive Coordinator & Minister's Office Liaison Officer | Office of the Deputy
Minister | Ministry of Health | P: 250.952 1608 | C: 250.217.3655 | ¥ 250.852.1909 |

tamara.casanova@gov.hc.ca

Warning: Flis cinadd fs ftesnded ondig fov he e vt the cndividansd or oo afon Joeasond o o

aedelressca. 1y constidn fnRorsanc thal oopricdeeed cecoiiadeatal g distnbaion
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From: Fisher, Kiersten D HLTH:EX

Sent: Thursday, December 6, 2012 3:17 PM

To: Cowan, Darynn HLTH:EX

Cc: Casanova, Tamara HLTH:EX

Subject: RE: RUSH Confirmed December 10: Minister meeting with Mark Collison re; BC
Public Access to Defibriliation (PAD} Program - Staff and materials required

| don't think this is us, but | am doing some digging

Thanks,
Kiersten

From: Cowan, Darynn HLTH:EX

Sent: Thursday, December 6, 2012 2:24 PM

To: Fisher, Kiersten O HLTH:EX

Cc: Casanova, Tamara HUTH:EX

Subject: FW: RUSH Confirmed December 10: Minister meeting with Mark Collison re:
BC Public Access to Defibrillation (PAD) Program - Staff and materials required

Hi Kiersten,

Staff recall that a similar request ended up being redirected to HAD. .maybe Brenda
Canitz. Can you please canfirm and let us know.

Thanks sa mucht

Darynn Cowan | Executive Coordinator, Assistant Deputy Minister's Office, Population and Public
Health, Ministry of Health | P: 250.952.1468 | F: 250,952.1713

From: Casanova, Tamara HLTH:EX

Sent: Thursday, December 6, 2012 12:20 PM

To: Cowan, Darynn HLYH:EX

LCc: Dacs Processing HLTH:EX; Foran, Grace £ HLTH:EX
Subject: RUSH Confirmed December 10: Minister meeting with Mark Collisorr re: BC
Public Access to Defibrillation (PAD) Program - Staff and materials required

Hi Darynn,

Please see below. This ane is an urgent, so if you could please let me know if PPH could
lead as soon as possible, it would be greatly appreciated.

Many thanks,

From: Moir, Lindsay HLTHIEX

Sent: Thursday, December 6, 2012 12:18 PM

To: Casanova, Tamara HLTH:EX

Cc: Foran, Grace E HLTH:EX; Docs Processing HLTH:EX; Hagerman, Shannon GCPE:EX;
Jabs, Ryan GCPE:EX

Suhbject: RE: RUSH Confirmed December 10: Minister meeting with Mark Collison re; BC
Public Access to Defibrillation (PAD) Program - Staff and materials required

5
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Elaine has reviewed and has recommended that we have Arlene Paton’s area take 3
look to see if this would fzll under them.

If you require any further information, just let me know,

- A&’cz@ag o

QOftice of the Chief Operating Officer | Sandra Carroll
Ministry of Health

5-3 1515 Blanshard St, Victoria BC V8W 3C8

Mailto: lindsay.moir@gov.hc.ca

Phone: (250) 952-1556

From: Casancva, Tamara HLTH:EX

Senf: Thursday, December 6, 2012 11:34 AM

Fo: Moir, Lindsay HLTH:EX

Cc: Foran, Grace E HLTH:EX; Docs Processing HLTH:EX; Hagerman, Shannon GCPE:EX;
Jabs, Ryan GCPE:EX

Subject: RUSH Confirmed December 10: Minister meeting with Mark Collison re: BC
Public Access to Defibritlation (PAD) Program - Staff and materials required

Good morning Lindsay,

Please be advised the MO has now scheduled a meeting with Mark Caollison to discuss
the BC Public Access to Defibrillation (PAD) Program. Additional materials attached.

{ believe this program falls under the EHSC. Can you please have Elaine review and
advise if she is the lead?

Date: Monday, December 10th
Time: 9:30 to 10:00 am
Location: Minister's Office, Room 337, Victoria

Attendees: Please advise appropriate staff to attend and we will have calendar invites
sent shortly.

GCPE - Please advise if communications staff will need to attend also.

Materials: DocsProcessing will formaily assign for materials.

Piease advise if staff have any concerns,

Many thanks,

Tamara Casanova | Executive Coordinator & Minister's Office Liaison Officer | Office of the Deputy

Minister | Ministry of Health | P: 2560.952.1908 | C: 250.217.3655 | F: 250.952.1908 |
tamara.casanovai@gov.bc.ca

Warting: Tl email fs ftesefed only fey Haease of the Sidicidanal or organersifion te ol v is
el fecasied Ity contiadis fnkernaalion Hra e privilegeg ar condss ot Aoy desieibuel s
dizclomure, copagitng vr atier wxe g ngonte else Bsosteic y profibiiod I yowr e recelvad thisoa

e e .!".'I".i‘-'i‘ If},"jt".if‘..' o tnfr Hie seinder !'f?.’ff'fe.':i!lrl‘;t'."‘.'_! g dedoie B T
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From: Mark Cellison [mailto:MCollison@hsf.bc_cal

Sent: Monday, November 05, 2012 04:29 PM
To: Manning, John HLTH:EX
Subject: PAD Program Update

Hi lohn,

As mentioned last week during our phone conversation, | would appreciate the
opportunity to update the Honourable Margaret MacDiarmid, Minister of Health,
yourself and other staff on the BC Public Access to Defibrillation (PAD)Program. it has
been a while since we spoke and a lot has transpired with the program’s development,
all of which is very positive and exciting.

Our plan is te formally launch the pragram in February as part of Heart Month. This
launch would also present an ideal opportunity te announce the Provingial
Government’s funding contribution of $1.0 Million towards the program. We could do
this at either an opportune venue actuaily requiring an AED, or as part of an MLA
Breakfast that the Foundation is planning on holding in Victoria once the iegisiature is
sitting again. Either way, it is a great oppertunity to demonstrate the government’s
commitment to saving lives and making communities even more preactive and safe. In
order to acknowledge this commitment, it is our intention to feature the official
provincial insignia/logo (alongside the Foundation's) on every AED cabinet that is placed
as part of this program.

| have attached a few items for your consideration:
s PAD Program Overview — details the six program components that are currently
in development
* 3 PowerPoint Sides — that detail the results of a municipal survey that identify
some of the pricrity locations for AED placement around the province thus far.
Results continue 1o be collected.

« Members' Statement ~ Dr. Stillwell's members’ statement on sudden cardiac
arrest and AEDs that she read in the legislature on May 10, 2012

Please let me know at your scanest cenvenience when it might be possible to meet
with the Minister and staff on the BC PAD Program and its imminent public [aunch.
Thank you.

Regards,
Mark

Mark Coliison, vea
Director, Advocacy & Stakeholder Relations | BC & Yukon

7

page227 of 269 HTH-2016-60450



Heart and Stroke Foundation

T Victona Office; 250.592.8040 | Vancouver Office 604.737.3422 [ E
mcollison@hst.bec.ca

heartandstroke.ca

THE HEART&STROKE CALENDAR LOTTERY IS HERE!?

The Heart&Stroke Calendar Lottery is now available in BC! This $25 wall calendar
gives you a chance to win a $3,000 cash prize EVERY day of the year and other great
cash prizes - it's perfect for hotiday gift giving! Order today:
heartandstroke.be.ca/calendar 1-855-495-6101.

The information transmitted is intended only for the person or entity to which it is addreszed and may contain
confidentiai and/or privileged matertal, Any review, reteansmission, disseminalion or other use of, or taking of any action
in refiance unon, this information by persons or ertities other than the intended recipient is pranibited. if you received
this in error, pleass contact the sender and deleta the material from any computer,
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TITLE:

PURPQSE:

BACKGROUND:

s.13

PAD Briefing Document

Dr. Moira Stilwell, MLA {Vancouver Langara}
Parliamentary Secretary to the Minister of Health

The Need for a PAD Program in BC

*

Over 40,000 sudden cardiac arrests (SCAs) cccur each year in Canada or one
every 12 minutes.

Over 2000 British Celumbians die from SCA every year.

Nearly 80% of SCA’s happen outside hospitals and 95% of peaple suffering
SCA outside hospital will not survive.

Evidence supporis placing Automated External Defibrillators {AEDs) in public
places. Cardiopulmonary resuscitation {CPR} combined with AEDs in public
places can help up to 75% of SCA victims survive.

Defibrillatian is more successful if perfarmed within 3 minutes of the arrest —
chances of survival decline 7-10% with every minute that passes. But it often
takes more than 9 minutes for ambulances or other EMS providers to arrive.
37% of BC's papulation lives in small, rural communities where response
times are significantly longer. .

Any location that has 1000 adults over the age of 35 present per day during
the normal business hours (7.5 hours/day, 5 days per week, 250 days per
vear) can expect 1 incident of sudden cardiac arrest every S years

Recreation and sport facilities and community centres represent public
places with high risk of cardiac arrest and many are cost effective locations
for saving lives.

The Heart and Stroke Foundation PAD Program

The Heart and Stroke Feundaticn of BC & Yukon (HSFBCY) has developed a
model to enhance and increase access to AEDs in public places across BC.
The PAD Program will increase the survival rate of people suffering out-of-
hospital SCAs by improving access to early defibriliation with AEDs, as well as
strengthening other elements of the chain of survival such as activating the
emergency medical services system and initiating immediate CPR.

The PAD Program model was developed based on peer-reviewed literature,
best practices of other jurisdictions in Canada and the United States, a series
of interviews with key stakeholders in BC and across Canada, and
consultation with the team at HSFBCY,

The model includes primary AED placement priorities, an education
campaign, AFD deployment protocols for each venue, medical oversight
responsibilities, training, creation and maintenance of an AED registry.
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s The PAD program involves multi-phased placing of AEDs in BC recreation and
community facilities in year one, broadening to other high traffic public and
private sites such as parks, libraries, and other public gathering areas in year
two, and placement in BC secondary schools in the program’s third year.

s.13

Legisiation in Other lurisdictions

* [In Canada, Ontario and Manitoba have developed AED legislation.

+ Ontario has two separate statutes, one dealing with liabifity issugs; the other
with the designation of premises where AEDs must be provided and
provisions respecting the maintenance and inspection of the AEDs. The
fiability provisions are in force; the other statute has not yet been
proclaimed.

e Manitoba, in one concise Act (See Appendix}, provides for the full range of
legislative requirements including designated premises required to have
AEDs, registration of AED locations; signage and availability; notification of
emergency service providers; maintenance and testing; inspection; offences,
and protection from civil Hability. This legislation has passed but not yet
been proclaimed. )

e Fvery US State and a number of US municipalities have legislation addressing
some aspects of AEDs including:

o civil liability for members of the general public, health professionals
and organizations/businesses having AEDs;

o requiring venues such as schools, health studios and fithess centres;
day cares, dental offices, and buildings with large numbers of
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accupants {200 or 300 or more} to have AEDs;

o requirements for registration of AEDs;

o requirements for sighage, maintenance of AEDs and provisions for
inspection, enforcement and penalties. {See Appendix.); and

o training requirements.

s.13,8.17
DISCUSSION:
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RECOMMENDATION:

APPENDICES:

HSE CONTACT:

Heart and Stroke Foundation Position Statement on PAD
BC PAD Program Overview
Summary of Evidence

Manitoba Legislation
Maniteba Consultation/Regulation Development Process

Mark Collison, Director of Advocacy mcoltfson@hsf,bc.ca
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Tre BC Public Access to Deforillatior (PAD; program will plsce Automated External
Defivriflators {AZDs) in strategic locaticns througho.ut t-e community whare there is

# chance someone could suffer s sudnen cargiac arrest.

Sudden cardiac arrest (SCA} strikes suddenly and affects people of all ages. Over 2000 British
Columbians die from sudden cardiac arrest every year.

Sudden cardiac arrest is different from a heart attack. A heart attack occurs when ane or more of
the arteries to the heart are blocked and the heart does not receive enough blood,

In contrast, sudden cardiac arrest occurs when the heart's electrical system malfunctions and the
heart beats irregularly and dangerausly fast, The ventricles begin to quiver and can no longer
pump bload from the heart to the rest of the body.

In the first few minutes, blood flow to the brain is reduced so drastically that the victim foses
consciousness. Death soon follows unless emergency treatment begins immediately. Studies show
that the chances of survival decrease 7 - 10% with every minute that passes after the arrest.

Emergancy treatment includes cardiopulmonary resuscitation (CPR} and defibrillation, or an
electric shock to the heart.

An Automated External Defibrillator (AED) is a device that analyzes the heart’s electrical activity
and determines if a shock is needed. f needed, the device safely delivers the shock to the victim.

Through the Public Access to Defibrillation Program currently in development, The Heart and
Stroke Foundation is working to ensure defibrillators are readily available to victims of sudden
cardtac amests in public places, including recreation and community centres, swimming pools,
arenas, busy parks and beaches and secondary schools that serve as community centres in the
evenings and on weekends,

The Cardiac Chain of Survival

Early defibriliation is a key link in the Chain of Survival™, The Chain of Survival™ consists of a
series of seven links that give the victim of a medical emergency the best chance of living:

Chain of Survival™

Altlinks in the Chain of Survival™ are Important o reduce death and disability fram heart disease
and stroke. The Chain of Survival™ is only as strong as its weakest link. The success of each link
depends on the link immediately before and after. Recognizing the warning signals of cardiac
arrest and reacting by rapid notification of the Emergency Medical Services system {by calling
9-1-1 or other emergency response number], helps to get an AED to the victim quickly and reduce
delay to defibriliation.

The need for publicly accessible defibrillators

Unfortunately in Canada, early defibrillation is seldom available to victims in pubfic places.
Fublic AED placement is sparse, and the median Emergency Medical Services response time
is 9.3 minutes. By placing AEDs in public spaces across the province we can strengthen the
Chain of Survival and help up to 50% of SCA victims survive. SCA victims who recelve early
defibrillation have shorter recovery times and are more likely to lead healthy, productive fives.

Up to 4C.0C0 cerclac arrests occur
each year in Canada. That's ane
cardiac arrest avery 2 minutes.

Sudden cardiac arrest doesn't
discrimunate. 1t car: strke anyone
gt any time in any prace Even
people who are young, heathy
are bt can succumb ta cardiac
&TTes, and withou! a shock romm
ar: AED, thay arc unrkely to
sUnsve

Less than 9% of individuals who
suffer a SCA out of hospital
survive. Su~vival rates fail by

" 7-10% for every minute that

passes without defibritation

Public access to AEDs wili
heip save lives.

HEART&™
STROKE

FOUNDATION
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Overview of the BC PAD Program

Tre BC PAD Program was designed based on an evidence roviaw

of pearreviewsd ‘iteratdre; a series o inlerviews vath experts across
Canada; key research data from respecied researchers such as the
Resuscitauon Outcomes Cansertium; the biest practices of successiu
nrograms across Ivortn Amenca; and i1 consultation with the team at
the Heart and Stroke “cundation.

AED end CPR Trololng

AED and
CPR Training

The PAD program wil help people become
familiar with AED use and through training
will teach them how easy it is to open an

AED
Registry
A priority of the PAD Program is to link with

9-1-1 dispatch to inform callers if an AED is
avzilable at their location. The registry would

AED
Placement

The Heart and Stroke Foundation s
developing a multi-phased PAD Program
focused on strategically placing AEDs in all

receeation and community facilities in year
one, broadening ta other high traffic public
sites such as parks, beaches, and libraries
year two, and in high activity secondary
schools in the program’s third year. AEDs will

AED and folfow the voice prompts during a
rescue. People who receive AED training will
also learn bystander CPR.

serve as a database systemn that keeps track
of where AEDs are placed. Eventually, the
registry would not only track AED locations,
but also to send maintenance and training
reminders, and collect data to help refine

also be placed in rural, ramaote communities the PAD program.,
where organized rescue response times are

longer. The goal of the program is to make

AEDs commonplace in public spaces across

Canada.

AED
Deployment

Agreements between the Heart and
Stroke Foundation and the AED venue
will ensure PAD Program AEDs are
properly installed and maintained.

Program
Oversight

Trained medical professionals will be
responsible for handling and analyzing AED
data after an SCA, debriefing venue staff
and cthers following an SCA, and consutting
with venue staff about the AED, as required.

Awareness and
Education

Through the PAD Program, HSF is
developing and implementing an awareness
campaign about AEDs and where British
Columbians can expect to find ther,
Protocols will ensure standard installation
and signage, making it easy to recognize
AEDs.

The Heart and Stroke Foundation is
working with the govemment ta establish
legislation:

* 1o protect responders from liability
while using an AED

* requiring designated public places to
have AEDs on site

* requiring registration of public AEDs

For more information, piease
contact the HSF at 1-888-4723-4435
ar advocacy@hs? b ca
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3 PROVINCE OF
SH COLUM®

Fourth Session, 39th Parliament

OFFICIAL REPORT OF

DEBATES OF THE
LEGISLLATIVE ASSEMBLY

(HANSARD)

Thursday, May 10, 2012
Afternoon Sitting
Volume 37, Number 7

Statements
(Standing Order 25B)

CARDIAC ARRESTS AND
AUTOMATED EXTERNAL DEFIBRILLATORS

Dr. Moira Stilweil, MLA, Vancouver-Langara
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Statements
(Standing Order 25B)

CARDIAC ARRESTS AND
AUTOMATED EXTERNAL DEFIBRILLATORS

M. Stilwell: Every 26 minutes another Canadian suffers a sudden cardiac arrest. It
happens without warning, striking anyone, anywhere, killing more Canadians each
year than car accidents, diabetes, breast and prostate cancer combined.

The majority of people killed by sudden cardiac arrest have no previous history of
heart disease. Without help, the sudden cardiac arrest victims have just minutes to live.
Each minute that passes decreases their chance of survival by nearly 10 percent, and
their survival rate out of hospital is just 5 percent.

Those survival rates are due in part to a shortage of automated external
defibrillators at public places. AEDs are cost-effective, easy-to-use, lifesaving devices
that deliver a shock to cardiac arrest victims whose hearts need defibrillation. AEDs can
significantly increase a victim's chance of survival and are small enough that they can
be installed at locations throughout any community, such as recreation centres, arenas
and schools.

Organizations like the Heart and Stroke Foundation have been instrumental in
leading public access defibrillation programs, coordinating the placement of AEDs
around the country. To date more than 3,000 AEDs have been installed nationwide.

Manitoba is the only province to pess legislation that makes registering and
maintaining AEDs mandatary. This legislation ensures that all devices are properly
maintained so they work when needed and also ensure that 911 dispatchers have access
to a registry and can assist those helping a sudden cardiac arrest victim by guiding
them to the nearest AED.

Qur province can do better and save lives. By setfing in place protocols for

distributing and maintaining these life-saving tools, we can guard against further Joss of
Tife.
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BRITISH
COLUMBIA

APRD 72012 924655

Ms. Bernice Scholten

Vice President, Finance
and Administration

Heart and Stroke Foundation of Canada
{BC and Yukon)

200 — 1212 W Broadway

Vancouver BC V6H 3V2

Dear Ms. Scholten:

Further to our discussions, and execution of the Transfer Agreement, [ am pleased to enclose &
cheque in the amount of $1 million to distribute defibrillators in communities throughout BC,
In accordance with the Transfer Agreement, the Heart and Stroke Foundation (BC and Yukon)
will consult with the Ministry of Health regarding the placement of defibrillators.

On behalf of the Ministry of Health, I wish you continued success with this project.

Yours truly,

AAALAN

Manjit Sidhu, CA
Assistant Deputy Minister
Financial and Corporate Services

Ministry of Health Office of the Assistant Depufy Mipister 4-4 1515 Blanshard Street
Financial and Corporate Services Victoria BC VEW 3C8

Facsimile; 250 952-1573
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Perry, Nancy L HLTH:EX

From: Cross, Gordon BLTH:EX
Sent: Tuesday, April 3, 2012 1712 PM
To: ‘harbour@hassi.ca'

Subject: Your Enquiry

Mr. Robert Kelly

Manager

Sait Spring Harbour Authority
harbour@hassi.ca

Dear Mr. Kelly:

The Honourable Michael de Jong, Minister of Health, has asked me to respond to your email of March 8, 2012,
regarding your request to acquire automated external defibrillators {AEDs) for numerous public docks on Salt
Spring Island. 1 apclogize for the lateness of this response.

The Ministry of Health relies on the regional health authorities to deliver heaith care services across the
Province. In this case, the Vancouver Island Health Authority (VIHA) is responsible for the defivery of health
care services in the Gulf Istands. ! would encourage you, the local hospital foundation and the fire department
to work with VIHA to see if it might be possibie to secure some AEDs.

You may also wish to contact the Heart and Stroke Foundation Canada to see whether it may be able to assist
you in your endeavours.

Yours fruly

Gordon Cross

Executive Director

Regional Grants & Decision Support
Ministry of Heaith

(250) 952-1120
gordon.crossi@@aov.be.ca
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Knowles, Jessica D HLTH:EX i R
[

From: Toda, Sarah HLTH:EX S
Sent: Friday, March 8, 2012 3:40 PM o -
To: Health, HLTH HETH:EX

Subject: FW: Automated External Defribillators

Reply direct

From deJong MLA Mlke j mailto MlkE ;_IeJong MLA@{eg hg ¢a]

Sent: Friday, March 9, 2012 12:51 PM’
To: Toda, Sarah HETH:EX
Subject: FW: Automated External Defribillators

From' Sait Sprrng Harbour Authortty fmallto harbour@hassr caI
Sent: March-08-12 5:02 PM

Ta: delong.MLA, Mike

Cc: de Jong, Michael B TH:EX

Subject: Automated External Defribillators

Dear Michael de Jong,

| recently attended a briefing sponsored by our locat hospital foundation and fire chief.

Their program is aimed at instaliing AEDs (Automated External Defribrillatarsat strategic locations across Salt Spring
Island, BC.

Access to an AED can save someone having sudden cardiac arrest.

We would be getting the same cost as the BC Governmant gsis.

The cost is $1645.00 per AED including tax.

We are a not-for-profit Harbour Authority working with Small Craft Harbours (DFO).

Unfortunately, funding for AEDs is outside the scope and mandate of Small Craft Harbours and Health Canada says that

this falls into provincial jurisdiction.

ideally we would like to have an AED at each one of our docks.

Would the BC Ministry of Heaith be able to help fund this very important equipment.

If nat, would you direct me to a department or organization that can respond to this request to save lives.

Sincerely,

Robert Kelly

Manager
Ph. 250-537-5711
Fax 250-537-5353

{i Please consider the environment before printing this email.

INTENDED FOR RECIPIENT ONLY - NOT FOR REDISTRIBUTICN: This e- mail is intended for the recipient only and
may contain confidential information. Please do not redistribute without the sender's permission. The sender does not
waive any refated rights and cbligations. Any distribution, use or copying of this e-mail or the information it contains by
other than an intended recipient is unauthorized. If you recelved this e-mail in error, please advise me (by return e-mail or

otherwise) immediately.
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BRITISH
COLUMBIA

Transfer Agreement

THIS AGREEMENT made the 29" day of March, 2012.

BETWEEN:

HER MAJESTY THE QUEEN IN RIGHT OF THE PROVINCE OF
BRITISH COLUMBIA, represented by the Minister of Health

Ministry of Health (“the Ministry”)
1518 Blanshard Street
Victoria, BC V8W 3C8
OF THE FIRST PART

AND:
Heart and Stroke Foundation of Canada

200 - 1212 West Broadway
Vancouver, BC V6H 3V2

OF THE SECOND PART

WHEREAS:

The Ministry has the authority and wishes to provide a grant to the Heart and Stroke
Foundation of Canada (the Foundation), based on the terms and conditions hereinafter

set forth.
The Foundation is eligible for the grant as determined by the Ministry.
NOW THEREFORE in consideration of the premises and covenants and agreements set

out in this Agreement and for other good and valuabie consideration (the receipt and
sufficiency of which is hereby acknowledged by the parties), the parties agree as follows:

Ministry of Health 1515 Blanshard St
Victoria BC VBW 3C8
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PAYMENT OF FUNDS
The Ministry will disburse $1 million to the Foundation on the signing of this agreement.

Notwithstanding any other provision of this Agreement, in no event will the Ministry be
or become obligated to the Foundation pursuant to this Agreement for an amount
exceeding, in the aggregate, $1 million. :

TERMS AND CONDITIONS

Notwithstanding any other provision of this Agreement, the provision of the grant
pursuant to this Agreement is for the purpese outlined below.

'PURPOQOSE

The Ministry will provide funding to the Foundation to support a program to distribute
defibrillators in communities throughout BC. The Foundation will consult with the
Ministry regarding the placement of defibriliators.

The Foundation agrees that the funding will be used for these purposes.

Upon request, the Foundation will provide to the Ministry, a report in the form and
manner prescribed by the Ministry, showing the expenditures made fo date and the
estimated future expenditures, from the $1 million funding provided by the Ministry.

IN WITNESS WHEREOQF the parties hereto have executed this Agreement the day and
year first above written,

SIGNED AND DELIVERED on SIGNED AND DELIVERED on
behalf of the Ministry of Health behalf of the Heart and Stroke
. Foundation of Canada

ANt ol

Arlene Paton rnje€ Scholten

Assistant Deputy Minister Vice President, Finance and
Population and Public Health Administration

Ministry of Heaith Heart and Stroke Foundation

of Canada (BC and Yukon)
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Perry, Nancy L HLTH:EX

From: Sidhu, Manjit HLTH:EX

Sent: Thursday, March 8, 2012 4:59 PM

To: Taylor, Mark C HLTH:EX

Subject: FW: Heart & Stroke Defibrillator Program
Attachments: 20120308161429 pdf

Could you add this to the list..,..51,000,000.

From: Miniaci, Mario HLTH:EX

Sent: Thursday, March 8, 2012 4:18 PM

To: Sidhu, Manjit HLTH:EX

Subject: Heart & Stroke Defibrillator Program

Will call to discuss.

Mario

Mario Miniaci | Executive Assistant
Office of the Hongurable Michael de Jong, GC
Minister of Hualth

T: 250.952.6779 | F: 250.355.9587
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3C Public Access
to Defibrillators Program

Public Access Defiorillation (PAD) programs fotus or coordinatng the placement
of Automated External Defibrillators (AEDs) in strategic locations throughout the
cemrmunity where there is a chance someone coula suffer 2 sudden cardjac amress.

Sudden cardiac arrast {SCA) occurs when the heart unexpectedly stops beating effectively. SCA is
a major cause of death in British Colurbia. It can happen at any age. It can happen anywhers and
anytime, but it usually happens in the home, workplace, or community, away from the advanced
tife support availeble i the hospita:,

tn sudden cardiac arrest, the heart no longer pumps blood to the brain. Without the oxygen and
nutrients supplied by the blood, brain cells begin to die within minutes, end death saon fellows.
Cardiapulmonary resuscitation (CPR) can help mairtain oxyqenation and bleod circulation, but
unless defibriliation is performed quickly, survival is unlikely.

For a few minutes before the heant stops completely, it usually goes into a tiythm called
ventricutar fibrillation {VF), a quivering of the heart muscle. During VF, itis often possible to shock
the heart back into a normat rhythm with & device called an Automated External Defbrillator
{(AEDY. The AED analyzes the heart’s electdca: activity through pads appiied to the chest

and determines if a shock is needed . The window of spponunity for using an AED is small -
defibritlation is mare successful if performad within three minutes of the cardiac arrast. Studies
show that the chances of survival decrease 7 - 10% with every minute that passes after the arrest,

Through the BC Public Access ta Defibnilators Program currently in development, The Heart and
Stroke Foundation is working to provide prompt defibrillation to victims of sudden cardiac arrests
in pubtic places, including recreation and community centres, swimming pools, arenas, husy parks
and beaches and |larger secondary community, also known as high activity, schools.

The Cardiac Chain of Survival

Early defibrillation is a key link in the Chain of Survival™. The Chain of Survival™ consists of a
series of seven links that give the victim of a medical emergency the best chance of living:

Chaln of Survival™

Ali lirks in the Chain of Survival™ are imponant to reduce death and disability from heart disease
and stroke. The Chain of Survival ™ i5 anly as strong 3s its weakest link, The suceess of each link
depends on the link immediately before and afier. Recognizing the warning signals of cardiac
arrast and reacting by rapid notification of the Emergency Medical Services system {by calling
9-1-1 ar otier emergency respanse number), helps to get an AED to the vieim quickly and reduce
delay to defibrillation.

The Need for a PAD Program in British Columbia

Unfortunately in British Columbia early defit:rillation is seldom availzble ta victims in public
places. Public AED placement is sparse, and the median Emergency Medical Services response
time is 2.3 minutes. By piacing AEDs in public spaces across the province we can strengthen
the Chain of Survival and help up to 75% of SCA victims survive. SCA victims who receive early
defibrillation have sharter recovery times and are maore likely to lead healthy, productive fives.

Sudden cardiac arrest strikes
without warning, kitling 35-45,000
Canadizns eack year — that’s one

person every 12 minutss.

Sudden cardag arrasy doesn’

wate o1 can strike anyone

; " any pRacs. Bve
mECRle wha sre young, healthy
a3 fit £an succumin i targiae
arrast, and without zocess Lo an
‘they.are unlikely to sury

Less than 5% of mdividuals wic
suffer 8 SCA out of hospital
survive, Survival rates fall by
7-10% for every minute that
passes with out defibril'zticn.

Public access 1o AEDs will
help save lives,

HEART &
STROKE

FOUNDATION
OF BC & YUKON

Finding answers. For life.
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SAVES AREN'T ALWAYS MADE BY THE GOA
JUST ASK IRt FISCHER.

HEART &

STROKE.

FOUNDATION
Einuing aaswers. For life.
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