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Appendix A

MINISTRY PROFILE

Ministry: Mental Health and Addictions (MMHA)

MMHA leads the Province of British Columbia in improving the mental well-being and in reducing
substance use-related harms for all people in BC. The goal is to lead and accelerate the response to the
toxic drug crisis and improve the health and well-being of British Columbians across the full continuum of
care — prevention, early intervention, harm reduction, treatment, and recovery. MMHA has overall
responsibility for the development of a comprehensive, accessible, and culturally safe mental health and
addictions system that is effective for individuals and families throughout the province.

MMHA works in collaboration with other agencies to strengthen social supports and services that impact
mental health and problematic substance use (for example, health care, housing, employment, poverty
reduction, education, childcare, and workplaces).

MMHA works closely with the Ministry of Health (HLTH), which has overall responsibility for ensuring that
quality, appropriate, cost effective and timely health services are available for all people in B.C. Within
HLTH, the Mental Health and Substance Use (MHSU) division is responsible for the Mental Health

Act and Forensic Psychiatry Act, related program policy, service standards, care pathways, workforce
development, results measurement and performance monitoring (see HLTH MHSU Core Business Note).

Ministry Mandate:

MMHA leads the transformation of B.C.’s mental health and substance use system by setting the
strategic direction for the Province through cross-sector planning and driving system-level improvement
through research, policy development, and evaluation. To realize this mandate, MMHA undertakes a
whole-government, multi-systems approach in partnership with other ministries, First Nations, Métis,
Inuit and urban Indigenous peoples and partners, service delivery partners, researchers, local and federal
levels of government, families, youth, advocates, and people with lived and living experience.

MMHA has a mandate to develop policies, standards, guidelines, and strategies, and monitor and
evaluate programs across the sectors, using a multi-system level, “whole-of-government” approach in
relation to mental health and substance use services, working with HLTH, health authorities and
contracted service providers, social ministries including those that deliver services such as MCFD,
Indigenous Peoples and organizations, local and federal levels of government, service delivery partners,
researchers, families, youth, advocates, and people with lived experience in supporting the development
of a cross-sector approach.
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Appendix A

Full Time Equivalents (FTEs):
As of October 1, 2024, the ministry has 169 active FTEs, which includes five active FTEs in the Minister’s
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Appendix A

Budget:
2023/24
Core Business Area Restated 20,24,25 2025/26 2026/27
. Estimates Plan Plan
Estimates
Operating Expenses ($000)
Policy Development, Research, 22,891 35,144 34,931 34,931
Monitoring and Evaluation
Exec‘utlve and Supports 3,824 5,605 5,605 5,605
Services
Total 26,715 40,749 40,536 40,536
Ministry Capital Expenditures (Consolidated Revenue Fund) ($000)
Exec‘utlve and Supports 3 3 3 3
Services
Total 3 3 3 3
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Appendix E

EXECUTIVE MEMBER BIOGRAPHY

Name: Jonathan Dubé
Title: a/Deputy Minister
Ministry: Mental Health and Addictions

Biography:

Jonathan Dubé was appointed acting Deputy Minister, with the Ministry of Mental Health and Addictions in
April 2024. The Ministry is responsible for working with government ministries, Indigenous organizations,
municipalities and community partners to ensure a coherent, accessible, and culturally safe mental health and
addictions system that is effective for individuals and families across the lifespan. The ministry is also
responsible for leading an immediate response to the province’s overdose public health emergency.

Before being appointed as acting Deputy Minister, Jonathan was the Associate Deputy Minister, Ministry of
Health since February 2022. Jonathan has over 15 years of experience in the BC Public Service and prior to
joining the Ministry of Health was Assistant Deputy Minister, Service Delivery Division, Ministry of Social
Development and Poverty Reduction. Before that, he was the Ministry of Social Development and Poverty
Reduction’s Assistant Deputy Minister and Executive Financial Officer for over two years.

Jonathan other experience in the BC Government includes, almost seven years at Treasury Board Staff in
progressively more senior roles. As an Executive Director at Treasury Board Staff, he was responsible for the
development and oversight of the budget plans for social ministries (Attorney General, Children and Family
Development, Public Safety and Solicitor General, Social Development and Poverty Reduction) and key social
programs like Housing and Child Care. Before rejoining the Ministry of Social Development and Poverty
Reduction in 2019, he was the Executive Director for Procurement and Contract Management at the Ministry of
Children and Family Development.

Jonathan has an undergraduate degree in political science from the University of Georgia and a Juris Doctor
from Pepperdine University’s School of Law.
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Appendix E

EXECUTIVE MEMBER BIOGRAPHY

Name: Darryl Sturtevant
Title: Assistant Deputy Minister, Substance Use Policy Division
Ministry: Mental Health and Addictions

Biography:

Darryl Sturtevant (he/him) was appointed Assistant Deputy Minister, Ministry of Mental Health and Addictions
(MMHA) in April 2021 and oversees the Substance Use Policy Division. In December 2021, Darryl was also
appointed Assistant Deputy Minister, Mental Health and Addictions Division in the Ministry of Health.

Darryl is an experienced public sector leader who has worked at all levels of government in Manitoba, BC, and
Ontario. Prior to joining MMHA, he was an Assistant Deputy Minister in the Ontario public service overseeing
the Strategic Policy and Planning Division and led the creation of the new Child Welfare and Protection Division
of Ontario’s Ministry of Children, Community and Social Services. Darryl co-developed the Ontario Indigenous
Child and Youth Strategy with First Nations, Métis and Inuit partners and led the legislative and regulatory
amendments for the Child, Youth and Family Services Act (2017).

Since joining MMHA, the Substance Use Policy Division has led several policy initiatives on the overall substance

use system of care, including programing that both reduces the harms caused by toxic drug poisoning and
connects individuals’ health care and addiction treatment.
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Appendix E

EXECUTIVE MEMBER BIOGRAPHY

(_,

I

Name: Francesca Wheler
Title: Assistant Deputy Minister, Child, Youth, Indigenous Partnerships & Community Initiatives
Ministry: Mental Health and Addictions

Biography:

Francesca joined the Ministry of Mental Health and Addictions in 2022 as the Assistant Deputy Minister, Child,
Youth, Indigenous Partnerships and Community Initiatives Division. She is responsible for leading a broad range of
accountabilities including Foundry, Integrated Child and Youth (ICY) teams, youth substance use services, the
Indigenous treatment, recovery and aftercare fund, Complex Care Housing, and community crisis response. She
uses her strength as a strategic thinker and experience developed over her years as a public service leader to build
strong, productive relationships across government, with Indigenous communities and leaders, and with external
partners to accomplish shared priorities.

She values the challenges her public service role provides, especially the opportunity to lead systemic change. This
is reflected in her professional background which includes leading new child and family services policy to advance
Indigenous jurisdiction in the Ministry of Children and Family Development, working at the Ministry of Indigenous
Relations and Reconciliation as the executive director responsible for new rights-based approaches in BC’s evolving
relationship with First Nations, and significant time in the natural resources sector leading policy, planning and
integrated operations.

Francesca holds a master’s degree in interdisciplinary studies from Royal Roads University, an undergraduate

degree in geography from the University of Victoria and is an accredited Project Management Professional (PMP)
through the Project Management Institute (PMI).
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Appendix E

EXECUTIVE MEMBER BIOGRAPHY

Name: Ally Butler
Title: Assistant Deputy Minister, Treatment and Recovery Division
Ministry: Mental Health and Addictions

Biography:
Ally (she/her) leads the Treatment and Recovery (T&R) Division. With over 15 years of experience in the BC Public

Service, Ally is an experienced people leader with diverse experience in strategic and operational policy and
program design.

Before joining MMHA, Ally worked in the Ministry of Public Safety and Solicitor General for 5 years advancing
strategic policy and overseeing programs in the areas of violence against women, victim services, restorative
justice and crime prevention. She also spent time as an operational director leading significant organizational
changes to enhance frontline service delivery with the Crime Victim Assistance Program. Prior to this, Ally spent 6
years in the Ministry of Children and Family Development where she led a team focused on designing and
implementing quality improvement projects.

Since joining MMHA in July 2018, Ally has led several high-profile, complex files to transform the treatment and
recovery system providing provincial leadership to drive forward new models of care, such as the Road to
Recovery. She has also advanced workplace mental health services in priority sectors and overseen the
implementation of decriminalization.
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Appendix E

EXECUTIVE MEMBER BIOGRAPHY

Name: Grant Holly
Title: Executive Financial Officer & Executive Lead, Corporate Services Division
Ministry: Mental Health and Addictions

Biography:

Grant (he/him) is the Executive Financial Officer (EFO) and Executive Lead Corporate Services in the Ministry. In
this role, he oversees teams responsible for finance and operations, people and culture, and strategic planning
and governance. Grant is also MMHA'’s ethics advisor. He was appointed as MMHA’s EFO in November 2023.

Grant has been a provincial public servant since 2016 when he joined the Ministry of Finance. He worked in
Treasury Board Staff from 2016 to 2018 and the Policy and Legislation Division from 2018 to 2022. Heis
particularly proud of the leadership role he played in creating the B.C. Emergency Benefit for Workers,
pandemic pay for frontline workers, the Canada-B.C. Safe Restart Agreement, as well as the 2020 Northern
Capital and Planning Grant and B.C. Northern Healthy Communities Fund.

Most recently, Grant was the Executive Lead, Policy, Legislation and Engagement at the Ministry of Emergency
Management and Climate Readiness (EMCR). His work at EMCR included overseeing the development of
modernized emergency management legislation, the Emergency and Disaster Management Act (2023). This
legislation is the first land-based statute to be developed in consultation and cooperation with First Nations
under the Declaration on the Rights of Indigenous Peoples Act and is the most progressive and comprehensive
emergency management legislation in Canada.
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Appendix B

CHILD, YOUTH, INDIGENOUS PARTNERSHIPS & COMMUNITY INITIATIVES DIVISION

ADM Responsible:
Francesca Wheler, Assistant Deputy Minister, Child, Youth, Indigenous Partnerships and Community
Initiatives

Overview of Core Business / Program Area:

The Child, Youth, Indigenous Partnerships and Community Initiatives Division (CYIPCI) works across
ministries and the broader social sector to develop and oversee implementation of strategic priorities to
transform BC’s mental health and substance use system of care. In particular, the division focuses on
developing services and supports for children and youth; working with First Nations communities,
Indigenous partners and service organizations on Indigenous-led MHSU solutions; and community-based
initiatives including Complex Care Housing (CCH), Peer Assisted Care Teams (PACT), and other crisis
response programs.

The division works to foster a whole of government, integrated systems approach by engaging with
ministries including Health, Children and Family Development, Social Development and Poverty
Reduction, Housing, Education and Child Care, Indigenous Relations and Reconciliation and Public Safety
and Solicitor General. In addition, the division operationalizes services and programs on the ground by
working alongside regional Health Authorities, clinical MHSU experts, school districts, community
service organizations and Indigenous peoples.

The Child, Youth, Indigenous Partnerships and Community Initiatives Division is comprised of two areas:

Child and Youth Mental Health and Substance Use Policy Branch is responsible for leading the
development and implementation of an overarching, integrated mental health and addictions strategic
framework and associated actions plans. The branch leads significant and complex projects and works in
partnership across social sector ministries, service delivery organizations and a wide array of rights
holders. High profile child and youth initiatives are being led by the branch, including the expansion of
Foundry Centres, developing a youth substance use system of care (beds and services), and the policy
development and operational implementation for the delivery of integrated child and youth teams, a
new and innovative model of community-based mental health and substance use services to young
people and their families. The branch is also responsible for building and maintaining relationships with
Indigenous partners and for ensuring the inclusion of Indigenous perspectives in the design,
implementation and evaluation of policy and program initiatives led by MMHA. The branch provides
strategic support and advice in advancing key deliverables with Indigenous partners while ensuring
MMHA is in alignment with and advancing broader commitments related to Indigenous reconciliation
and strengthening the cultural safety and humility of the mental health and substance use system in BC.

Complex Care Housing and Community Initiatives Branch leads the development, implementation and
evaluation of strategic policy and implementation of key government commitments related to mental
health, substance use and homelessness/housing, including leading complex, sensitive and highly visible
strategic partnership initiatives with high impact/risk outcomes. These initiatives include complex care
housing and community crisis response related to public safety.

Budget:515.654 million.

Full Time Equivalents (FTEs): 53 active and filled
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Related Legislation:
e N/A

Organizational Chart:

Assistant Deputy
Minister

Appendix B

|
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Use Policy Community Initiatives
| ]
[ [ L [ 1 |
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Appendix B

SUBSTANCE USE POLICY DIVISION
ADM Responsible: Darryl Sturtevant, Assistant Deputy Minister, Substance Use Policy Division

Overview of Core Business / Program Area:

The Substance Use Policy (SUP) division works collaboratively with other ministries, First Nations and
Indigenous leaders and their communities, local and federal governments, health authorities, non-
government organizations, community sector organizations, emergency health responders, people with
lived/living experience and public safety agencies. The goal is to lead and accelerate the response to the
toxic drug crisis and improve the health and well-being of British Columbians across the full continuum
of care — prevention, early intervention, harm reduction, treatment, and recovery.

The Substance Use Policy division is responsible for:

e Strategic and program policy for substance use and addiction, i.e., alcohol, opiates, cocaine,
methamphetamine, hallucinogens, including the Province’s response to the toxic drug public
health emergency.

e Opioid Agonist Treatment (OAT) program policy and oversight.

e Targeted substance use policy and programs for high needs populations.

o Working with diverse partners to address disproportionate impacts of substance use
harms on key populations through evidence-based policy and initiatives for key
populations, such as First Nations and Indigenous Peoples, people who work in the
trades and people who are pregnant or recently post-partum.

e Harm reduction policy and programs, including:

o Naloxone Program, i.e., Provincial Distribution Centre (PDC) and BC Centre for Disease

Control (BCCDC)’s Take Home Naloxone Program, supporting procurement, distribution,
and training policy.

Provincial Drug Checking Program.

Provincial Drug Alert Program.

Overdose Prevention Services (OPS) and Supervised Consumption Sites (SCS)

Managed Alcohol Programs.

o O o 0O

e Community Development and Peer Engagement Policy.
o Community Action Teams (CATSs)
o Community Action Initiative (CAl) project grants are provided to the Provincial Peer
Networks (PPNs)
e Prescribed Alternatives (PA) Program Policy.

e Providing an alternative medication to help separate people from using highly toxic illicit
substances. It is a point of access for people to receive treatment for OUD.

Budget: $9.849 million.
Full-Time Equivalents (FTEs): 33 active and filled

Related Legislation: N/A
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Appendix B

'Organizational Chart:

Assistant Deputy Minister
Substance Use
Policy/Mental Health &
Substance Use

Executive Director,
Overdose Response

Senior Director, Substance Senior Director, Overdose Senior Director, Prevention
Use Policy Policy Policy & Programs
Director, Substance Use Director, Prescribed Director, Overdose
Policy Alternatives Policy Monitoring & Evaluation

Director, Prescribed
Alternatives
Implementation &
Engagement

Director, Overdose
Community Response &
Engagement

! The Ministry of Mental Health and Addictions’ Assistant Deputy Minister, Substance Use Policy, holds a dual role
as the Assistant Deputy Ministry, Mental Health and Substance Use in the Ministry of Health.
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Appendix B
TREATMENT AND RECOVERY DIVISION

ADM Responsible: Ally Butler, Assistant Deputy Minister, Treatment and Recovery Division

Overview of Core Business / Program Area:

The Treatment and Recovery Division leads efforts to transform and modernize BC's substance use
treatment and recovery system of care. This includes leading policy and strategy to increase the
availability, quality, oversight and accountability of adult treatment and recovery services across the
continuum—from withdrawal management (detox), to specialized intensive treatment, through to
longer-term aftercare. The division works to support the ministry’s whole of government approach to
substance use, and actively works with other ministries, clinicians, researchers and experts, professional
associations and unions, community service organizations, and people with lived/living experience to
identify and respond to priority policy and program matters.

The division also leads efforts to respond to the toxic drug crisis by implementing the decriminalization of
small amounts of illicit drugs for personal use, aiming to reduce stigma and increase access to care.
Additionally, the division is responsible for the planning, development, implementation, and evaluation
of strategic initiatives aimed at enhancing workplace mental health and building the MHSU workforce
across British Columbia.

The Treatment and Recovery Division is comprised of two areas:

Adult Substance Use Treatment and Recovery Branch leads the development, implementation and
monitoring of policies and programs to expand access to bed-based and outpatient detox, treatment,
recovery and aftercare services. This includes providing provincial leadership to guide implementation of
the Road to Recovery model of care. Road to Recovery will establish a seamless continuum of addictions
treatment, including regional access points where anyone in BC will have the ability to call a single line to
get a same-day assessment, individualized care plan and access to treatment. The Branch also oversees
the implementation of outpatient services such as, the Provincial Opioid Treatment Access Line, Rapid
Access Addiction Clinics, outpatient withdrawal management services, day treatment programs and
Junction Recovery Community Centres. In addition, the Branch also works with health and social sector
partners to strengthen policy, legislation and best practices for improving oversight and incorporating
evidence-based care into treatment and recovery services.

Decriminalization & Strategic Initiatives Branch collaborates closely with law enforcement, health
authorities, Indigenous partners, local governments and people who use drugs to implement, monitor
and evaluate BC’s decriminalization. It is also oversees initiatives to advance psychological health and
safety across workplaces in B.C. Key initiatives include People Working Well, which provides targeted
resources and training for the hospitality and social service sectors; the Health Career Access Program,
which has been expanded to train and hire new mental health and addictions workers; and Care for
Caregivers/Care to Speak, which offers specialized support and a free emotional support service for
healthcare workers.

Budget: $5.087 million.

Full Time Equivalents (FTEs): 40 active and filled

Related Legislation: N/A
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Organizational Chart:
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Minister, Treatment
& Recovery
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Appendix B
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Director, Treatment
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Treatment and
Recovery
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Appendix B
CORPORATE SERVICES DIVISION

ADM Responsible:

Grant Holly, Executive Financial Officer and Executive Lead, Corporate Services

Overview of Core Business / Program Area:

The Corporate Services Division partners with ministry leadership to support the ministry’s mandate. The
division provides client-focused and solution-driven business services, including strategic and business
planning, corporate and strategic performance, security and risk management, strategic human
resources, internal communications, financial management and accountability, procurement and
contract management advisory services, information management/information technology services, and
operations management.

Budget: $8.410 million.
Full Time Equivalents (FTEs): 31 active and filled

Related Legislation:
N/A

Organizational Chart:

Executive Financial Officer and
Executive Lead
Corporate Services

Executive Director Executive Director, . .
R . . . Executive Director,
and Chief Financial Strategic Planning and
. People and Culture
Officer Governance
Senior Director, Senior Director, .
. . - . Director, Talent and
Financial Planning and — Planning and Emplovee Experience
Reporting Performance ploy P
Director, Financial Director, Partnerships Director, Wprkforce
. — and Business
Services and Engagement -
Intelligence

Director, Financial
— Management and
Reporting
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Appendix D
Ministry of Mental Health and Addictions
30-60-90-Day Issues

Issue / Decision / Activity

| Brief Description

30 Days

Continuum of Medication Options for the Treatment of
Substance Use Disorders (Prescribed Alternatives and
Opioid Agonist Treatment)

Cabinet Confidences

Overdose Prevention Sites (OPS) Minimum Service
Standards (MSS)

The MSS were developed with engagement from the sector and people with lived and living
experience. The draft was finalized in Summer 2024, CabinetConfidences

The MSS align with the OAG’s recommendation to develop minimum service standards for OPS
in BC.

Nasal Naloxone

Between June and September 2024, BC Ministry of Health procured 60,000 kits of nasal
naloxone — with 1,600 kits distributed to post-secondary institutions in September, and BC
Centre of Disease Control (BCCDC) has been asked to pilot and evaluate the distribution of the
rest to select sub-populations through its Take Home Naloxone (THN) program. There is
considerable public interest in nasal naloxone, as people who may feel more comfortable with
administration of this product rather than the standard injectable naloxone. Depending on
uptake (WhICh could be hlgh), Advice/Recommendations; Government Financial Information

requiring close coordination with the
Ministry of Health (supply negotiator), BCCDC (program operator and purchaser), and the
Ministry of Citizens’ Services (assembly and distribution logistics).

Substance Use in the Trades

MMHA is participating on the Construction Industry Rehabilitation Plan’s Substance Use,
Mental Health, and Suicide Prevention Task Force; starting in September 2024, this Task Force
brings together senior leadership from across industry to discuss current work and new
opportunities to improve substance use supports for construction workers, with an emphasis
on the unionized sector.
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Appendix D

Issue / Decision / Activity

Brief Description

Following from the Joint Ministers’ Roundtable on Substance Use in the Trades (Aug 29, 2023)
and the subsequent working groups’ recommendations, MMHA is continuing to engage
industry and healthcare partners through a renewed contract with Jane Fitzgerald & Associates.
This work will build t consensus and support for evidence-based care pathways to connect
workers and keep them engaged in treatment and health services. This work will include direct
input from construction workers, industry leaders, employers, unions, and health care
providers.

Advice/Recommendations; Legal Information
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Appendix D

Issue / Decision / Activity

I Brief Description

Federal (House of Commons Standing Committee on
Health) HESA

Advice/Recommendations; Legal Information

HESA has initiated a special review of the “Opioid Epidemic and Toxic Drug Crisis in Canada.”
Meetings have included a focus on drug policy in BC and many academics, addictions
specialists, politicians and others have appeared before the committee. The committee
adjourned over the summer, restarting Fall 2024 (dates TBA). The committee will draft a report
with recommendations.

Adult Treatment and Recovery - Road to Recovery,
Vancouver

Road to Recovery (R2R) is a made-in-BC model of addictions care that establishes a seamless
continuum of care from withdrawal management (detox) to treatment and aftercare services for
clients with moderate to severe substance use disorders. R2R was initially piloted in the Vancouver
region and is now being expanded to every health region.

The initial R2R launched in Vancouver in fall 2023 with Access Central and 34 of 95 beds open
to clients. The next set of Vancouver R2R services will be operational as follows:

e 11 bed substance use stabilization (acute detox) unit on 2nd floor Burrard is planning to
begin accepting clients (phased implementation) targeting October 21, 2024, and will
be ready to announce November 2024 bringing the total number of Vancouver R2R
beds open to 45.

e 20 transitional care beds currently operating in community (included in the 34 beds
open above) will open at the permanent Providence Health Care site commencing late-

October 2024 with all beds fully operational by early November 2024.

In addition to the 95 beds announced as part of the Vancouver R2R, Businessinformation

Adult Treatment and Recovery — Canadian Mental
Health Association (CMHA)of BC, New Substance Use
Beds

A total of 285 grant funded adult substance use treatment and recovery beds have been
announced via a partnership with CMHA BC, including 105 beds in 2021 (implemented) and 180
beds in 2024 (partially implemented).

Advice/Recommendations
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Appendix D

Issue / Decision / Activity

Brief Description

Advice/Recommendations

Complex Care Housing (CCH)

NanaimO‘ Advice/Recommendations

This would make the project, including the
address, known to the public. This project is intended to serve people with complex mental and
physical health issues but for whom substance use is not a primary concern.

Prince George: The location of a 10-unit Phase 2 CCH project on McGill Cres was announced
August 7, 2024. In late August 2024, the College Heights Neighbourhood Association held a
community event that was attended by MLA Shirley Bond, Mayor, councillors and the public.
Community members voiced concerns around the project, focused on safety and substance
use. BC Housing, Northern Health and Community Living BC met with the community
association on September 20 to provide details about the project, including clarification that
the population will be those with mental health challenges and developmental disabilities, but
for whom substance use is not a primary concern. Community engagement work will need to
resume after the interregnum to mitigate risks.

Advice/Recommendations

Victoria:

Advice/Recommendations; Security Concem

Stories of Support Information Campaign Continuation
on HelpStartsHere.gov.bc.ca

The MMHA and GCPE marketing teams will explore opportunities to run the MMHA Stories of
Support public information campaign. Additionally, two new stories are being considered for
development for the website. Building on the recent successful launch of this campaign, the
intent is to continue to reach diverse audiences across B.C. with proactive messages about
finding supports for addiction at HelpStartsHere.gov.bc.ca.

Opioid Treatment Access Line (OTAL) Communications

Development of a strategic communications plan, including advertising, for the OTA line which
launched on August 27. New promotional materials will be developed that will direct people to
HelpStartsHere.gov.bc.ca for information on the program and how to access the new phone
line.
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Appendix D

Issue / Decision / Activity

Brief Description

60 Days

Adult Treatment and Recovery — Canadian Mental
Health Association of BC, New Substance Use Beds

As part of the 180 CMHA grant funded substance use treatment and recovery beds announced
in January 2024, the following services are expected to open in December 2024:

Advice/Recommendations; Business Infarmation

Provincial Child, Youth, and Young Adult Substance Use
and Wellness Framework

Framework has been drafted (co-led by MMHA and Provincial Health Services Authority, with
input from MCFD, HLTH, ECC, health authorities, Indigenous partners, youth and families with
lived/living experience of substance use, and other system partners),CabinetConfidences

The framework sets out a vision for an optimal system of
substance use prevention and care for young people, against which BC’s current system can be
measured to identify gaps and potential areas for action.

Cabinet Confidences

Indigenous-led crisis response

Advice/Recommendations

Mobile Integrated Crisis Response (MICR)

Squamish and Prince Rupert MICRs expected to launch in 2024, timeframe TBD dependent on
recruitment of police and health staff.

Performance Monitoring and evaluation framework for
MHSU — Tentative Engagement

MMHA and HLTH are collaborating on a performance monitoring and evaluation framework,
which will require input from partner ministries, services providers and others. The project
team will begin with engaging ministry partners and health authority service providers over fall
2024, with engagement with Indigenous partners and communities, academic partners or other
external or public stakeholders in early 2025.

90 Days

OPS Minimum Service Standards (MSS)

Pending incoming government direction, MMHA is preparing for developing the
implementation framework for the OPS MSS in Winter 2025. This will require close
collaboration with health authorities and validation of proposed implementation approach with
overdose prevention services operators and people with lived and living experience.

OAG Audit of the Implementation of Harm Reduction
Programs

MMHA will be required to update the OAG on MMHA’s action plan to address their
recommendations on an annual basis (audit was originally released March 2024)
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Issue / Decision / Activity

Brief Description

Harm Reduction Community Guide

MMHA and the Community Action Initiative have contracted a consulting group (Reciprocal
Consulting) to engage key stakeholders (e.g., health authorities, municipal government officials
and staff, civil society groups) to produce draft content that may be considered for inclusion in
an updated version of a provincial Harm Reduction Community Guide (original version
published by Ministry of Health in 2005).52"""tConfidences

Lheidli T'enneh First Nation’s proposed Youth Centre of
Excellence in Prince George

Following a July 19, 2024, consultant report & letter from Lheidli T’'enneh to the province,
MMHA and MCFD sent a response in September 2024 acknowledging the need for more
detailed planning to move forward on this proposal, including a governance structure and
engagement with relevant ministries, service providers, and other partners.

Cabinet Confidences; Intergovernmental Communications

Complex Care Housing — Phase 2 Indigenous-led units
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MAJOR CORPORATE ISSUE NOTE - DECRIMINALIZATION

Ministry/Ministries: Ministry of Mental Health and Addictions (MMHA), Ministry of Public Safety and
Solicitor General (PSSG)

Issue: Decriminalization of Personal Possession in British Columbia

e OnJanuary 31, 2023, British Columbia became the first jurisdiction in Canada to receive an
exemption from the Federal Government to remove criminal penalties for possession of small
amounts of illegal drugs for personal use.

e The intent of decriminalization is to treat addiction as a health matter, not a criminal justice one.
It aims to encourage people to reach out for care and access life-saving services, including
treatment, recovery and harm reduction services.

e Decriminalization is one of many actions that the Province is taking to respond to the toxic drug
crisis, along with prevention, treatment and recovery, and harm reduction.

Background:

e OnlJanuary 31, 2023, an exemption to the federal Controlled Drugs and Substances Act (CDSA)
came into effect, allowing adults aged 18 and over to possess up to 2.5 grams of certain illegal
substances, with certain exceptions.

e Budget 2023 allocated $18.92M over three years for activities related to decriminalization. This
includes $3.96M per year ($11.9M over three years) for the regional health authorities and First
Nations Health Authority to hire decriminalization navigators and proactive outreach workers.
This also includes funding for both internal and external monitoring and evaluation of the
decriminalization exemption, public communications and education, including the development
and implementation of police training.

Public Substance Use:

e Following feedback from law enforcement and local governments about public drug use, PSSG
began developing legislation to restrict public use of illegal substances in the context of
decriminalization. This process was supported by the Union of BC Municipalities (UBCM).

e Simultaneously, on September 18, 2023, the CDSA s.56 exemption was amended to prohibit
possession within 15 metres of playgrounds, spray and wading pools, and skate parks.

e On October 5, 2023, the Restricting Public Consumption of lllegal Substances Act (the Act) was
introduced in the Legislature; it received Royal Assent on November 8, 2023.

e The Act set out certain public spaces where drug use is not allowed and was supported by
several local governments. It comes into force by regulation; this has not yet occurred.

e On November 9, 2023, the Harm Reduction Nurses Association (HRNA) filed a Notice of Civil
Claim in the BC Supreme Court, challenging the constitutionality of the Act.

e On December 29, 2023, the BC Supreme Court granted HRNA a temporary injunction,
preventing the Act from coming into force.

¢ Inresponse to continued concerns about public drug use, the Province asked Health Canada to
replace its s.56 exemption with a new one that prohibits possession in all places, except in
private residences, for unhoused people who are lawfully sheltering, and at designated health
care clinics, such as overdose prevention sites and drug testing facilities. The new exemption
came into effect on May 7, 2024.

e OnlJune 6, 2024, a coalition of groups advocating for people who use drugs filed a Notice of
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Application in Federal Court requesting a judicial review of the federal Minister of Mental Health
and Addictions decision to grant a new s.56 exemption to BC. On August 21, 2024, the Federal
Court granted the Province’s request to join as a respondent.-*%""*m"

Implications / Considerations / Opportunities:

e Both the original and new exemptions were accompanied by a Letter of Requirements outlining
necessary implementation activities across a number of domains that the Province must
undertake in order to remain in compliance with the exemption. The following summarizes the
current status of implementation activities.

Health System Pathways

e To support decriminalization, the Province has provided regional health authorities and First
Nations Health Authority funding for a total of 36 new FTEs:

e 12 Decriminalization Navigator FTEs (2 per HA) support systems change by working internally to
promote change management, staff education, and address emerging issues and by working
directly with local law enforcement to ensure that officers have up-to-date information on
available services at the local level.

e 24 Proactive Outreach FTEs support on-the-ground connections to care and referrals for people
who use drugs (PWUD). Regional data on connections to care include:

o From February to May 2024, Island Health reached 551 people though their toll-free call
line (Service Link) and through direct outreach by a Mental Health Liaison Nurse.

o From February to May 2024 Fraser Health’s three proactive outreach workers made
1176 connections with community members.

o From Feb to May 2024, Northern Health’s three proactive outreach workers made 777
connections with community members.

Law Enforcement

e MMHA and PSSG have developed a training framework in collaboration with police partners.

e Police training for the first exemption was implemented in two phases:

o Phase One launched in December 2022 and focused on the details of the initial
exemption, practical operational guidance in a variety of scenarios, and intersections
with existing laws and policies. Municipal agencies and RCMP made this phase
mandatory. To date, 88% of frontline police officers completed phase one training.

o Phase Two launched in September 2023 and provides evidence-based information on
substance use and harms associated with criminalization to support police in shifting
their understanding of substance use as a health issue. Many municipal police agencies
have made this training mandatory, however, RCMP did not.

e Phase 3 will launch in late fall 2024 with an additional module on the new exemption.

e The Province developed regional resource cards with information about health services,
supports and harm reduction services that are distributed by law enforcement partners when
interacting with individuals in possession of illegal substances for personal use.

e To date, the Province has completed and distributed three print runs, totaling 351,000 cards.

e A fourth print run planned for September 2024 will include updated language on the new
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exemption, as well as the Province’s new Opioid Treatment Access line.
Stakeholder Engagement

e InJuly 2021, MMHA formed a Core Planning Table (CPT) tasked with informing the planning and
implementation of decriminalization. The CPT facilitated consultation and information-sharing
between the Province and key stakeholders. Members of the CPT include representatives from
the Province (MMHA & PSSG), municipalities, health authorities, peer advocacy groups, law
enforcement agencies, and Indigenous organizations.

e MMHA continues to engage with stakeholders, including law enforcement, local governments,
health authorities, and members of the Core Planning Table on an as-needed basis.

e Active working groups include the Local Government Working Group (which meets quarterly)
and the Health System Pathways Working Group (which meets monthly).

Indigenous Engagement

e Engagement activities with Indigenous partners to date include:

o Regional Town Halls for First Nations and a Town Hall for Métis Nation BC in 2022;

o Individual meetings with First Nations at their request; and

o Notification letters sent to all First Nations and key Indigenous partners upon the
approval of the original exemption, amended and new exemption.

e The Building Relationships in Collaboration (BRIC) Grants is a PSSG-led grant program that
complements police training by funding Indigenous communities and organizations to self-
determine approaches to working with police to better support people who use drugs (PWUD).

o MMHA and PSSG have formed a Grant Committee, which includes Indigenous
representation, and representation from FNHA, MNBC and BCFNJC. The Grant
Committee oversees the development of the grant process and distribution of funds.

o S$1Min funding over two years (2023/24 and 2024/25) has been dedicated to this
initiative ($500,000 per year).

o Twenty-six grants were awarded in the 2023/24 funding cycle. The 2024/25 funding
cycle is underway, and funds will be allocated by April 2025.

Public Education and Communications

e MMHA developed updated communications materials, including a fact sheet, key messages, and

revised website content, to reflect the new exemption that was issued on May 7, 2024.
Monitoring and Evaluation

e The provincial monitoring and evaluation (M&E) framework for decriminalization has been
amended to align with the new exemption, and includes:

o Policy monitoring and reporting: sources include police data (i.e., drug-related offences
and seizures), police survey, health authority reporting, public awareness polling, and
other administrative data.

o BCCDC's annual Harm Reduction Client Survey and Simon Fraser University’s annual
gualitative interviews with PWUD.

o Third-party implementation evaluation, focusing on BC’'s implementation and early
outcomes (0 to 3 years) of decriminalization.

e Under the Letter of Requirements, MMHA is required to submit quarterly data reports to Health
Canada that bring together data and analysis from a variety of sources. Quarterly data reports
must be made public and are due to Health Canada by February 15, May 15, August 15, and
November 15 of each year the exemption is in effect.

Other Considerations

e The federal Standing Committee on Health (HESA) will resume its study of the toxic drug crisis in

fall 2024. To date, hearings have focused heavily on decriminalization, along with prescribed
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alternatives, the Alberta recovery model, and supervised consumption sites. Several BC-based
witnesses have appeared, including law enforcement leadership, academics, Members of the
Legislative Assembly and substance use service providers. Upon completion of the hearings,
HESA will release a report with non-binding recommendations.

Decision(s) Required / Next Steps:

Advice/Recommendations; Cabinet Confidences

Legal Information
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MAJOR CORPORATE ISSUE NOTE — RESPONSE TO THE TOXIC DRUG CRISIS/SYSTEM OF CARE

Ministry/Ministries: Ministry of Mental Health and Addictions (MMHA), Ministry of Health (HLTH), and
Public Safety Solicitor General (PSSG)

Issue: Response to the Toxic Drug Crisis / System of Care

e Asof July 2024, 15,218 lives have been lost since the declaration of the public health emergency
in April 2016.

e The data from July 2024 represents a 15% decrease from the number of deaths reported in July
2023 (226). Further to that, the annualized rate of death in 2024 is 41 per 100,000 residents,
which is less than the annual rates from 2021 (43.9), 2022 (44.5) and 2023 (46.6).

e Since 2017, the proportion of drug toxicity deaths where fentanyl was detected has ranged from
82 to 87 percent. There are now increasing amounts of benzodiazepines in the unregulated drug
supply, the effects of which cannot be reversed with naloxone. While the toxic drug crisis
impacts BC residents of all backgrounds, certain demographics are disproportionately impacted
including males, people aged 30-39, people who work in trades and First Nations People.

e The number of people accessing the toxic drug supply in British Columbia and at risk of drug
poisoning is estimated to be at least 165,000 and could be up to as high as 225,000 in a 12-
month period.!

Background and Recent Actions:

e InJune 2024, the Province appointed Dr. Daniel Vigo as B.C.’s first chief scientific adviser for
psychiatry, toxic drugs and concurrent disorders. He is working with partners to find better ways
to support and care for the growing population of people with complex mental health and
addiction, including brain injuries who also have high risk behaviours.

e OnSeptember 15, 2024, the Province announced measures to care for people with brain injury,
mental illness, and severe substance use challenges who may not currently be adequately
supported by the system of care in BC.

Opioid Treatment Access Line (OTA line):

e In August 2024, the Province established the Opioid Treatment Access Line (OTA Line) is a virtual
health phone service (1-833-804-8111), available 7 days / week between 9am — 4pm, that
people in BC can call to receive same-day, same-call access to Opioid Agonist Treatment (OAT).

Expanded Hope to Health clinic:

e In May 2024 the Province announced an expansion to the Hope to Health clinic to help more
people with complex health, mental-health and addiction challenges in Vancouver’s Downtown
Eastside (DTES).

BC’'s Mental Health and Substance Use System of Care:
e MMHA is building an integrated and seamless system of care that works for all British
Columbians (see MMHA Data Snapshot), this includes four key areas of focus:
o Intervening early to help people access care sooner
o Reducing risk to save lives
o]
o]

Connecting people to care where and when they need it
Creating a pathway to recovery and wellness so people can live healthy lives

1 https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/reports-
publications/special-reports/alternatives_to_unregulated drugs.pdf. Accessed August 13, 2024.
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Harm Reduction Programs and Services

e The Province has been investing in programs and services that reduce the risk of harms from
drug poisonings while also connecting them to critical health and social services, including
treatment and recovery.

e |Initiatives include Take Home Naloxone; overdose prevention and supervised consumption
services (OPS/SCS); prescribed alternatives; drug checking; drug alerts, and the Lifeguard app.
From January 2015 to September 2022, 8,637 death events are estimated to have been avoided
due to harm reduction programs.

Continuum of Medication Options
Prescribed Alternatives (PA)

e PAis a life-saving therapeutic intervention whereby a clinician prescribes medications to
manage the withdrawal symptoms of individual with severe addition in order to separate them
from the toxic drug supply while also connecting them to needed health and social services.

e PA s delivered through a therapeutic, medical model, meaning that these medications can only
be accessed if they are prescribed by a physician or nurse practitioner.

Opioid Agonist Treatment (OAT)
e OAT is recognized by the medical community as a first-line evidence-based treatment for OUD.
e Increasing the number of people with OUD who are engaged and retained in OAT is a key
priority in the provincial response to the toxic drug crisis.

Certified Practice for Opioid Use Disorder/Nurse Prescribing
e In November 2023, a new class of certified practice for nurses came into effect, Certified
Practice for Opioid Use Disorder (CP-OUD), that enables certified Registered Nurses (RN) and
Registered Psychiatrics Nurses (RPN) to diagnose and treat OUD.

Decriminalization

e OnJanuary 31, 2023, British Columbia became the first jurisdiction in Canada to receive an
exemption from the Federal Government to remove criminal penalties for possession of small
amounts of illegal drugs for personal use by those aged 18 and older.

e Inresponse to concerns raised by law enforcement and local governments regarding public drug
use and public disorder, the Province passed legislation in November 2023 to restrict public drug
use. The legislation is currently subject to an injunction that prevents it from coming into effect.

e Inresponse to the injunction, the Province asked the federal government to amend the
exemption to prohibit possession in most public places. Health Canada issued a new exemption
on May 7, 2024. A judicial review of the decision to issue the new exemption is pending, but the
exemption remains in force (See MMHA Major Corporate Issue Note on “Decriminalization”)

Treatment and Recovery
e Asof July 2024, there are 3,645 publicly funded substance use beds in B.C. More than 650 new
publicly funded substance use beds have been implemented since 2017; this includes 110 new
publicly funded youth beds.
Road to Recovery (R2R)
e R2Ris a made-in-BC model of addictions care that establishes a seamless continuum of care
from withdrawal management (detox) to treatment and aftercare services for clients with
moderate to severe substance use disorders.
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In July 2024, the Province announced the expansion of Road to Recovery from the initial pilot in
Vancouver, throughout the province, as well as a single-access line to get connected to
addictions care in each health-authority region.

Expanding the Red Fish model of care

The first Red Fish Healing Centre (105 beds) opened in October 2021 on the former site of the
Riverview Hospital in Coquitlam, to treat people with complex, concurrent disorders. The
Province is working to expand this service and is actively searching for an appropriate location
for a new site or sites.

Budgets 2023 and 2024 also introduced a new Indigenous treatment fund to support
Indigenous-led treatment, recovery and healing initiatives, and extended funding for existing
CMHA grant funded beds and added funding for 180 more beds.

Youth and Young Adults Who are Struggling with Substance Use

Beginning in 2021, the province provided $50.550 million over three years to support the
development of 123 new youth substance use beds and enhance provincially accessible
specialized beds (see related note: Youth Substance Use Beds).

Budget 2023 provided $236.420 million in funding over three years to increase services for
young people, including $56.523 million for Youth Substance Use Services, $74.900 million for
expansion of the Foundry network of services and $105.000 million in new and expanded non-
bed-based youth substance use services (crisis supports, culturally safe wraparound services,
enhanced transition services and improved emergency room hospital-based care and discharge
planning).

MMHA provides $3.000 million per year (committed through 2026/27) to the Ministry of
Education and Child Care (ECC), under a federal-provincial agreement administered by MMHA
and the Ministry of Health, to support the Mental Health in Schools strategy which includes a
school-based substance use prevention component.

Implications / Considerations / Opportunities:

e The increasingly toxic drug supply and patterns of drug use are constantly evolving at a rapid pace.
This is a fundamental challenge to designing and delivering interventions; however, there are core
services that have demonstrated consistent relevance and value throughout the emergency that
can be sustained, enhanced, and further scaled.

e The Province has made significant and continued investments in a range of services that have been
effective in reducing the number of potential deaths and harms arising from the toxicity of the drug
supply.

e There have been four recent expert reports of note examining the Province’s response that have
been publicly released:

a. The British Columbia Coroners Service (BCCS)'s 2023 Death Review Panel:
An Urgent Response to a Continuing Crisis report?:

b. The Public Health Officer’s (PHO first report on prescribed alternatives in BC,
A Review of Prescribed Safer Supply Programs Across British Columbia:
Recommendations for Future Action?:

c. The Office of the Auditor General (OAG) released an audit report,

? The Report reviewed data on 5,238 deaths due to drug toxicity in BC between August 1, 2021 and September 30, 2023 and was published on
November 1, 2023.
* Published February 2024 and produced on the Government’s request.
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B.C.’s Toxic Drug Crisis: Implementation of Harm Reduction Programs®:
d. The PHO’s second report on prescribed alternatives in BC,
Alternatives to Unrequlated Drugs: Another Step in Saving Lives®

e Notable findings and themes from these reports include: an unmet need for the systematic and
planned expansion of evidence-based treatment and harm reduction; calls for an integrated,
accountable substance use system; and recommendations for a non-medical model of prescribed
alternatives to rapidly and effectively meet the scale of the current emergency.

Public Discourse:

e There is ongoing concern about diversion of PA medications as a potential unintended impact on
the general public and youth in particular. MMHA continues to evaluate, monitor, and coordinate
with relevant Ministries such as Public Safety and Solicitor General.

e PSSG is also partnering with other ministries to deliver initiatives to address public safety concerns
(see PSSG Major Corporate Issues Note titled “Addressing Concerns About Public Safety”).

e Recent media coverage has highlighted certain populations and settings impacted by the toxic drug
supply, such as post-secondary students living in on-campus dormitories, and focused public
discussion on approaches such as access to naloxone, harm reduction resources and training that
may help in raising awareness of and enhance response to toxic drug poisonings.

Opportunities:

Advice/Recommendations; Cabinet Confidences

Decision(s) Required / Next Steps:

e Confirm and prioritize key initiatives intended to respond to the toxic drug crisis.

° Confirm proposedCabinetCOnfidences

e Continue to work with health authorities to sustain existing substance use services.

4 Published March 2024
* Published July 2024
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Appendix C

CROWN AGENCY PROFILE

Not Applicable to MMHA
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CABINET OPERATIONS

Government 101
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Overview

e Introduction

Office of the Premier

Roles & Responsibilities
Government Decision Making
Cabinet Confidentiality

Conflict of Interest

Records Management

CABINET OPERATIONS 2
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The Three Branches of Government

JUDICIAL
BRANCH

i ] i
-
Courts
BC Court of Appeal

Supreme Court of BC

Provincial Courts
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LEGISLATIVE
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Crown

Represented in

British Columbia by the

Lieutenant Governor
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EXECUTIVE
BRANCH
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Speaker

Members of the
Legislative Assembly

Legislative Assembly

<€

Premier
> and Cabinet il?
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The Executive Council or Cabinet

« Established under section 9 of Constitution Act
« Ultimate decision-making body of government

« Members appointed by the Lieutenant Governor on advice from Premier

 Chaired by the Premier

CABINET OPERATIONS 5
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Office of the Premier

« The Office of the Premier has two principal roles:
1) Political: overseen by the Premier’s Chief of Staff, who acts as the senior political advisor to government

2) Non-partisan Public Service: overseen by the Deputy Minister to the Premier

« Premier’s Chief of Staff and Deputy Minister to the Premier work collaboratively to:
o Support the Premier to advance government’s policy and legislative agendas
o Represent the Premier in providing direction to their respective staffs:
= Chief of Staff provides direction to political staff, including Ministers’ chiefs of staff

= Deputy Minister to the Premier provides direction to public servants

CABINET OPERATIONS 7
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Key Roles

Premier’s Chief of Staff

Most senior political advisor

Provides strategic advice to the Premier and Executive
Council (Cabinet) to advance government'’s policy and
legislative agenda

Coordinates and develops governments strategic and
policy objectives

Coordinates cross-government communications and
issues management

Develops and maintains relationships with major
stakeholders

All Ministers’ chiefs of staff report to the Premier’s Chief of
Staff
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Deputy Minister to the Premier

Most senior public servant (non-political official)

Serves as Cabinet Secretary and head of the BC Public
Service

Provides non-partisan advice to the Premier on public
policy, development of legislation, and operational issues

Ensures effective administration of programs and services,
the development and implementation of key policy
initiatives

Manages a professional and non-partisan public service

All Deputy Ministers report to the Deputy Minister to the
Premier

CABINET OPERATIONS
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Cabinet-Level Decisions

Policy

Cabinet considers and
provides direction on
significant new policies or

shifts in policy. It may also
provide direction on
contentious issues and issues
with significant cross-
government and inter-
governmental implications.
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Fiscal

Treasury Board considers
and provides direction on the
overall financial decision
making of the province and
the execution of the fiscal
plan, including making
regulations or issuing
directives to control or limit
expenditures.

Legislative

Cabinet considers and
provides direction on
legislative priorities and
legislation.

PREMIER'S OFFICE

Regulations / OICs
Cabinet considers and
provides direction on
regulatory changes,
appointments and more
through Orders in Councils
(OICs).

CABINET OPERATIONS




Government Decision-Making: Key Steps*

Policy
Development
Public service
undertakes
development of
options / advice
and consultations

*This is a simplified representation of the process
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Cross-
Government

Collaboration
Minister, Chief of
Staff, Ministerial
Advisors, Deputy
Minister work with
senior public
servants, Ministers,
& Premier’s Office to
discern and mitigate
a proposal's impact
on other parts of
government

Cabinet
Committee
Review

After reviewing a
proposal, the
Committee makes
recommendation
for Cabinet
ratification.

Recommendations
can range from
approve, amend,
or reject. Multiple
trips to Committee
may be required

Cabinet
Cabinet ratifies,
amends or rejects a
Committee’s
recommendation.
Note: Policy
proposals that
require legislation
will require
additional review by
the Legislative
Review Committee
and those that
require funding will
require review by
Treasury Board

CABINET OPERATIONS



Mandate Letters

« Usually, Mandate Letters are issued to each Minister by the Premier and set out the expectations and
deliverables regarding their portfolio and priorities for government as a whole

« Mandate Letters act as a guide for the Minister and Deputy Minister to follow in their day-to-day work, as well
as the means for evaluating it

« How and when Mandate Letter deliverables are achieved is determined through collective decision making at
Cabinet

« Any policy proposal that falls outside of the objectives set out in Mandate Letters requires approval from the
Premier’s Office to enter into the Cabinet review and decision-making process

CABINET OPERATIONS 19
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Cabinet and Cabinet Committees

 Policy or program proposals require formal Cabinet approval to proceed:

@]

@]

This process involves a Cabinet Submission, sometimes more than one, for review and decision

Policy and funding decisions are determined separately, through Cabinet and Treasury Board
respectively

This process applies even if the item is listed in a Minister's Mandate Letter

The Deputy Minister to the Premier, in their role of Cabinet Secretary, is responsible for what advances
into the Cabinet review process

The process and administration of Cabinet and Cabinet Committees is managed through the office of
Cabinet Operations

o Cabinet and Cabinet Committees reach decisions through discussion and consensus

o Decisions are set out in minutes and are formally communicated to ministries through Records of Decision

CABINET OPERATIONS 21

Page 55 of 705 Transition Binder 2024



Role of Cabinet Committees in the Review Process

« Prior to proceeding to Cabinet for decision, a submission may be vetted by a Cabinet Committee

 Practically speaking, Cabinet Committees help manage the high volume of items requiring decision so that
Cabinet meetings can focus on the most significant, high-profile public policy issues

« (Cabinet Committees are established by the Premier, by convention or by legislation

« Membership is composed of Cabinet Ministers and some government caucus MLAs. Each Committee is
chaired by a member of the Executive Council (Cabinet)

« (Cabinet Committees assess submissions and make recommendations to Cabinet, which the Chair reports out
on at a full Cabinet meeting

« Cabinet can ratify, amend or reject the Committee’s recommendation and Ministers are expected to leave
Cabinet with a united voice

CABINET OPERATIONS 22
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Cabinet Confidentiality
« The work undertaken by Cabinet and its Committees is and must remain confidential. This includes anything
that would reveal the substance of Cabinet deliberations:
o Cabinet and Treasury Board Submissions and supporting documents
o Discussion around the Cabinet table
o Attendees, agendas and dates that items are scheduled to come forward
« Cabinet is a safe place to talk frankly and emerge with one voice

« All Ministers, MLA Cabinet Committee members and their supporting political staff are required to uphold the
confidentiality provisions under the oaths or confidentiality agreements they have taken:
Cabinet Minister Oath for Member of Executive Council
MLA Cabinet Committee Member  Oath of Confidentiality for Committees of Executive Council

Ministers' Chiefs of Staff Political Staff Oath
Confidentiality Agreement for attending Cabinet & Committee meetings

CABINET OPERATIONS
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Cabinet Confidentiality

« The requirement for Cabinet confidentiality prohibits direct and indirect disclosures outside of
government - to stakeholders, lobbyists or the media

« Breaches in Cabinet confidentiality violate the collective responsibility shared by all Cabinet
Ministers and can have serious implications for Government as a whole

« Confidentiality applies to Cabinet as an entity - individual ministers do not have the authority
to waive it

Advice/Recommen dations

CABINET OPERATIONS 25
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Conflict of Interest

« Ministers and political staff are required to avoid conflicts of interest

« Ministers must abide by the Members’ Conflict of Interest Act, which prohibits acting in an official capacity
if a conflict of interest or a perceived conflict of interest exists

« Similarly, political staff must abide by the conflict of interest requirements outlined in the Standards of
Conduct for Political Staff

« There are three types of conflict of interest: real, potential and perceived

« A conflict of interest exists if an official power or an official duty or function is performed when the
person knows that there is the opportunity to further a private interest

« A private interest does not include an interest that applies to the general public or affects a minister as a
broad class of people

 Effectively managing conflicts of interest is one of the primary ways that public confidence in the
integrity of government is fostered and maintained

CABINET OPERATIONS 27
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Conflict of Interest Commissioner

« The Conflict of Interest Commissioner is an independent, non-partisan Officer of the
Legislative Assembly who is responsible for independently and impartially interpreting and
administering the Members’ Conflict of Interest Act

« All Members of the Legislative Assembly are required to file a confidential disclosure
statement with the Commissioner within 60 days of being elected, and after that, annually

* Once the contents of the confidential disclosure statement have been finalized, a Public
Disclosure Statement is prepared, which contains most, but not all, of the information
provided to the Commissioner

« The Public Disclosure Statement is filed with the Clerk of the Legislative Assembly and is
available for public inspection

CABINET OPERATIONS 28
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Records Management

 All records created are subject to the Freedom of Information and Protection of Privacy Act (FOIPPA), whether
they are considered transitory in nature or are related to government decisions

« These include both hard copy and electronic records (E.g., emails, texts, Post-It notes, notebooks)
« Records relating to government decisions need to be maintained by Ministers and Ministers’ office staff
« Maintaining records does not equate to disclosure of records

« Records belong to government, not to individual members of Executive Council or political staff

CABINET OPERATIONS 30
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Records Management

« Content related to Cabinet and Cabinet Committee deliberations cannot be disclosed under section 12 of FOIPPA
« Section 13 of FOIPPA provides a similar rule for policy advice or recommendations developed for a Minister

« Information and Privacy Analysts in the public service help with redacting content from records from records in
accordance with FOIPPA as part of preparing responses to freedom of information requests

« Some records are proactively disclosed, including Minister’s calendars and travel expenses

CABINET OPERATIONS 31
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Records Management

« Deputy Minister Offices (DMOs) are responsible for the proper management of government records that reside
in a Minister’s Office and sign off on the final response packages for freedom of information requests

« DMO and Minister’s Office staff should establish protocols regarding records management and responses to
freedom of information requests

« Minister’s Office staff should undertake training via the Corporate Information and Records Management Office
related to records management, freedom of information requests, and protecting the personal privacy of
individuals

« Specific executive training may be available via dedicated sessions in addition to online learning courses through
the Public Service Agency

« Staying on top of records management is key - any record you didn’'t need to keep but is still in existence
is subject to FOIPPA

CABINET OPERATIONS 32

Page 66 of 705 Transition Binder 2024



CABINET OPERATIONS

BRITISH

R@gd COLUMBIA

Page 67 of 705 Transition Binder 2024




Appendix F

Ministry of Mental Health and Addictions

KEY STAKEHOLDERS

Name

Description

Key Issues / Interests

Health Canada
Greg Orencsak
Deputy Minister

Greg.Orencsak@hc-sc.gc.ca

Jennifer Saxe

Minister

Cannabis Branch

Associate Assistant Deputy

Controlled Substances and

jennifer.saxe@hc-sc.gc.ca

e Responsible for helping Canadians
maintain and improve their health. It
ensures that high-quality health
services are accessible and works to
reduce health risks.

Intersections with federal drug policy and legislation,
including relevant provincial exemptions from the
Controlled Drugs and Substance Act that enable health
services including:

o Decriminalization

o Overdose Prevention and Safe Consumption

Sites

o Drug Checking
Prescribed alternatives
o Substance Use and Addictions Program (SUAP)

funding

o Emergency Treatment Fund

o

Association (BCARA)
Brenda Plant
Board Chair

info@bc-ara.ca

BC Addictions Recovery

e BCARA’s mission is to support
persons in recovery from addiction
by improving their access to
professional services through the
creation of standards, support
services placement, training,
education, research and advocacy.

e BCARA is a relatively new provincial
association in BC and is still in the
process of formalizing organizational
structure, membership and bylaws.

e BCARA is quite advocacy-driven and
sees their role as a liaison or
representative on behalf of
substance use recovery service
providers in dealings with

government.

Legislation, regulation and policy related to bed-based
substance use services

Improving access to and visibility of recovery-oriented
services with a focus on bed-based treatment and
recovery

Issues of importance to BC's “recovery sector” including
government funding, service standards. and the
relationship been harm reduction and recovery
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Name

Description

Key Issues / Interests

BC Centre for Disease Control
(BCCDC)

Christine Massey

Executive Vice President,
Population Health and Wellness
Provincial Health Services Authority
christine.massey@bccdc.ca

The BC Centre for Disease Control, a
program of the Provincial Health
Services

Authority, provides provincial and
national leadership in disease
surveillance, detection, treatment,
prevention and consultation.

Responsible for managing provincial Take-home
Naloxone program and other harm reduction activities
such as the distribution of harm reduction supplies
Toxic drug crisis surveillance and maintenance of the
Unregulated Drug Poisoning Emergency Dashboard

(including indicators and data on paramedic-attended
events, unregulated drug deaths, naloxone, opioid
agonist treatment, prescribed alternatives, OPS/SCS)
BC Provincial Overdose Cohort — a collection of linked
administrative health data on people who had a drug
poisoning event (overdose)

Harm Reduction Strategies and Services Committee
Monitoring the implementation of prescribed
alternatives

Evaluation of decriminalization (Harm Reduction Client
Survey and qualitative research with People Who Use
Drugs (PWUD)

Establishing public reporting platform for provincial
drug checking data and surveillance information

BC Centre on Substance Use
(BCCSU)

Sharon Vipler

Acting Executive Director
Sharon.vipler@fraserhealth.ca

The BCCSU receives their core
funding from the Province and is a
provincially networked organization
with a mandate to develop, help
implement, and evaluate evidence-
based approaches to substance use
and addiction.

BCCSU seeks to improve the
integration of best practices and care
across the continuum of substance
use through the collaborative
development of evidence-based
policies, guidelines, and standards.
With the support of the Province of

Clinical guidance, evidence-based approaches and
expertise for substance use (e.g., Pharmaceutical
Alternatives Clinical Guidance, nurse prescribing.)
Substance use training and education for medical,
clinical and allied health professionals

BCCSU provides the required education program for
RN/RPN certified practice for opioid use disorder
Research and evaluation of substance use programs and
services (e.g., iOAT/TiOAT evaluation), Road to Recovery
evaluation)
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Name

Description

Key Issues / Interests

BC, BCCSU aims to transform
substance use policies and care by
translating research into education
and care guidance.

BC Coroners Service

Dr. Jatinder (Taj) Baidwan, Chief
Coroner
jatinder.baidwan@gov.bc.ca

e Provides statistical reports on drug
toxicity deaths in BC

e Ongoing death review panel on toxic
drug crisis

e Monthly unregulated drug deaths in BC
e BCCS Death Review Panel reports

BC Mental Health and Substance
Use Services (BCMHSUS)

Dr. Vijay Seethapathy

Chief Medical Officer
Vijay.seethapathy@phsa.ca

e BCMHSUS is a PHSA agency that
provides specialized province-wide
services related to:

o]

Provincial, specialized
inpatient and outpatient
services for adults with
complex mental health and
substance use issues
Forensic psychiatric services
for people with mental
health and substance use
challenges who have been in
conflict with the law, or who
are facing legal restrictions or
community orders

Health, mental health and
substance use services for
people who are incarcerated
in provincial correctional
facilities

e In addition to service delivery,
BCMHSUS also conducts research and

e Forensic psychiatric and substance use services

e Health care, mental health, and substance use services
in provincial correctional facilities

e Treatment and intervention for concurrent disorders
(complex mental health and substance use)

e Certified Practice for Opioid Use Disorder

e Supports for individuals leaving corrections
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Name

Description

Key Issues / Interests

knowledge translation in the above
areas.

Canadian Mental Health
Association — BC Division (CMHA-
BC)

Jonathan (Jonny) Morris

CEO

ceobc@cmha.bc.ca

e CMHA is a national charity that helps
maintain and improve mental health
for all Canadians.

e Through over 100 local, provincial
and national locations across Canada,
CMHA provides a wide range of
innovative services and supports
tailored to and in partnership with
our communities. CMHA-BC Division
promotes the mental health of all
and supports the resilience and
recovery of people experiencing
mental illness and problematic
substance use.

¢ Implementation of priority initiatives identified in A
Pathway to Hope (2019) and subsequent government
mandates

e Strengthening mental health and substance use service
in BC

e Workplace mental health program design,
development, implementation and delivery
(careforcaregivers.ca and
https://peopleworkingwellbc.ca/ )

e Administering multi-year grant programs on behalf of
government/MMHA (285 grant funded substance use
beds)

e Leading implementation of Peer Assisted Care Teams

Centre for Advancing Health
Outcomes (CHEOS) at St. Paul’s
Hospital and Simon Fraser
University

Dr. Bohdan Nosyk

Principal Investigator, OAT Cascade
of Care

bohdan_nosyk@sfu.ca

e The Centre for Health Evaluation and
Outcome Sciences (CHEOS) is a group
of experienced health outcomes
researchers based at St. Paul's
Hospital. Their investigators evaluate
the effectiveness of health
interventions in populations to
understand how to improve health
and transform health systems for the
future.

e Opioid Agonist Treatment (OAT) Cascade of Care

e Co- Principal Investigator of the Mixed Methods
Evaluation of the Implementation of Prescribed
Alternatives
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Name

Description

Key Issues / Interests

Canadian Centre on Substance Use
and Addiction (CCSA)

Alexander Caudarella, MDCM CCFP
AM ABAM(d), Chief Executive
Officer

acaudarella@ccsa.ca

A national non-governmental
organization to provide national
leadership on substance use and to
advance solutions to address alcohol-
and other drug-related harms.

Advancing knowledge by synthesizing research in the
field of substance use and addictions

Collaboration through the Provincial and Territorial
Advisory Group (PTAG)

Issues of Substance (I0S) Conference (annual)
Canadian Community Epidemiology Network on Drug
Use (CCENDU)

Community Action Initiative (CAl)
Julia Kaisla

Executive Director
jkaisla@caibc.ca

CAl works to strengthen the role and
capacity of the community sector

to improve mental health and
address substance use for British
Columbians.

Providing support to the community-based supportive
recovery sector/operators

Administering grant programs on behalf of
government/MMHA (substance use beds, Community
Action Teams (CATSs), rural-indigenous grants, harm
reduction grants, Community Initiative Fund (CIF),
Indigenous Treatment grants, community counselling
grants)

Community capacity development within the mental
health and substance use sector

First Nations Health Council (FNHC)
Wade Grant

Chair

sharedsecretariat@fnha.ca

The FNHC is a political advocacy body
mandated to advance the health and
wellness interests of BC First Nations.

Intergovernmental Communications

First Nations Health Authority
Richard Jock

Chief Executive Officer
richard.jock@fnha.ca

The FNHA is mandated by BC First
Nations to plan, design, manage,
fund and deliver First Nation health
programs and services.
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Name

Description

Key Issues / Interests

Intergovernmental Communications

Métis Nation BC
Clara Morin Dal Col
President

Collette Trudeau-Bailey
Chief Executive Officer
ctrudeay@mnbc.ca

MNBC, a political organization that
represents the 38 Métis Chartered
Communities in BC, is mandated to
develop and enhance opportunities
for Métis communities by
implementing culturally relevant
health, social and economic
programs and services.

BC Representative for Children and
Youth

Jennifer Charlesworth,
Representative for Children and
Youth
Jennifer.charlesworth@rcybc.ca

The Representative is a non-partisan,
independent officer of the
Legislature, reporting directly to the
Legislative Assembly and not a
government ministry.

The Representative also provides
oversight to this system and makes
recommendations to improve it.

e RCY investigative reports including Don’t Look Away:
How one boy’s story has the power to shift a system of
care for children and youth (2024), Missing Pieces
(2017) and Time to Listen (2018) include
recommendations for child and youth mental health
and substance use services for MMHA (and partner
ministries) and systemic changes for child and youth
serving systems.

e A Pathway to Hope (2019) initiatives align with these

recommendations.
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Name

Description

Key Issues / Interests

Foundry

Dr. Steve Mathias

Co-Executive Director and Child and
Adolescent Psychiatrist
smathias@foundrybc.ca

Dr. Karen Tee
Co-Executive Director
ktee@foundrybc.ca

Foundry (a program of Providence
Health Care) is a province-wide
network of integrated health and
social service centres for young
people ages 12-24.

Foundry youth centres provide a one-
stop-shop for young people to access
mental health care, substance use
services, primary care, social services
and youth and family peer supports.
Foundry Virtual offers online and
telephone counselling, peer support
and soon, primary care.

¢ Implementation of priority initiatives identified in the
Pathway to Hope (2019)

e Expanding Foundry Centres to 35

e Implementation of Foundry Virtual

The BC Coalition of Organizations
By/For People Who Use Drugs

Brittany Alenius
Interim Coordinator
bccoalitionopwud@gmail.com

The Coalition by and for People Who
Use Drugs (i.e., the Group of Groups)
is a coalition of over 30 Organizations
from across BC. These groups
represent over 15,000 people who
use drugs (PWUD) in BC and work
regionally on improving the lives of
PWUD.

e PWUD rights and advocacy

e Decriminalization

e Overdose toxic drug response

e Supporting various interventions and initiatives along
the substance use continuum of are (harm reduction,
treatment, recovery) to improve the gquality and
accessibility of services for PWUD

Moms Stop the Harm
Leslie McBain

Fersonal Information

Moms Stop the Harm (MSTH) is a
network of Canadian families
impacted by substance use related
harms and deaths. They advocate to
change failed drug policies and
provide peer support to grieving
families and those with loved ones
who use or have used substances.

e Peer/family support and advocacy

e Supporting various treatment and recovery focused
initiatives to improve the quality and accountability of
treatment, specifically the 2023/24 engagement
process.

e Decriminalization (Core Planning Table member)
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Description

Key Issues / Interests

College of Physicians and Surgeons
Dave Unger

Deputy Registrar
daunger@cpsbc.ca

The College of Physicians and
Surgeons of British Columbia
regulates the practice of medicine
under the authority of provincial law.
All physicians who practise medicine
in the province must be registrants of
the College.

Pharmaceutical Alternatives
Prescription monitoring

Doctors of BC

Dr. Ramneek Dosanjah
President Elect
president@doctorsofbc.ca

Doctors of BC is a voluntary
association of 14,000 physicians,
residents and medical students in
British Columbia.

Represents physicians in negotiations
with the BC government for the
Physician Master Agreement.
Advocating on issues of importance
to the profession and patients.

Improving patient quality care and a high standard of
health care for the public

Knowledge sharing and knowledge transfer between
doctors and government — COVID-19 and Child and
Youth Mental Health and Substance Use

BC College of Nurses and Midwives
Cynthia Johansen
Registrar & Chief Executive Officer

Protect the public through the
regulation of nursing professionals
(LPNs, NPs, RNs, and RPNs), setting
standards of practice, assessing
nursing education programs in B.C.,
and addressing complaints about
BCCNP registrants.

Certified Practice for Opioid Use Disorder (Nurse
Prescribing)
Pharmaceutical Alternatives

Nurses and Nurse Practitioners of
BC

Angela Wignall

Interim Chief Executive Officer,
Senior Executive Director, Nursing
Programs and Policy
awignall@nnpbc.com

Professional association for all
nursing designations - RNs, LPNs, NPs
and RPNs - that acts on behalf of
nursing in order to advance the
profession and influence health and
social policy.

Certified Practice for Opioid Use Disorder (Nurse
Prescribing)
Pharmaceutical Alternatives to the toxic drug supply
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BC Pharmacy Association
Jamie Wigston

President
president@bcpharmacy.ca

BCPhA is an organization that
supports and advances the
professional and economic interests
of community pharmacists and
pharmacies in the province.

The Association takes a leadership
role in supporting and expanding use
of pharmacist expertise in the health-
care system.

The BCPhA is separate and distinct
for the College of Pharmacists of BC,
which is the organization that
licenses and regulates pharmacist
and pharmacies in the province.

e Toxic drug crisis and pharmacists role in responding

College of Pharmacists of BC
Suzanne Solven
Suzanne.Solven@bcpharmacists.org

Heather Biggar
Heather.Biggar@bcpharmacists.org

The College of Pharmacists of British
Columbia protects the public by
ensuring that registered pharmacy
professionals provide safe and
effective pharmacy care.

¢ Pharmaceutical alternatives
e Prescription monitoring
e Opioid Agonist Treatment

BC Association of Chiefs of Police
(BCACP)

Deputy Chief Fiona Wilson
President

Fiona.wilson@vpd.ca

BCACP represents all senior police
leadership in British Columbia from
both the Royal Canadian Mounted
Police (RCMP) and the 13 Municipal
policing agencies. The Federation of
Community Social Services of BC
represents a fast-growing
membership of over 140 agencies
who provide support to individuals
and communities in BC.LMMHA’s
partnership with the BC Lions helps

e Decriminalization (Core Planning Table member)

e Prescribed pharmaceutical alternatives (diversion)

e Members deliver community-based mental health and
substance use services

¢ Implementation of priority initiatives identified in A
Pathway to Hope (2019)
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Key Issues / Interests

expand the reach of the Province’s
StopOverdose social marketing
campaign (the BC Lions have a fan
base of approximately 1.6 million
people across BC). This partnership
gives the Ministry a unique
opportunity to reach diverse
audiences like men between 20-60
and youth through school-based
programming

Providence Health Care (PHC)/
Road to Recovery Medical
Leadership

Norm Peters

Chief Operating Officer
Npeters5@providencehealth.bc.ca

Fiona Dalton

President and Chief Executive
Officer
fdalton@providencehealth.bc.ca

Dr. Seonaid Nolan

Associate Professor, Department of
Medicine, UBC

Head, Interdepartmental Division of
Addiction, PHC

Medical Director, Provincial
Addiction Recovery Treatment and
Support (prov-ARTS) Network
Clinician Scientist, BC Centre on
Substance Use

e PHC operates 18 health care sites
including St. Paul’s Hospital.

e PHC has developed addiction
medicine expertise including
operating the Vancouver Road to
Recovery and the virtual Lighthouse
substance use care clinic.

¢ Led the development of the Road to Recovery model of
care and implementation of the Vancouver Road to
Recovery. Operates the Opioid Treatment Access Line
(virtual provincewide addictions medicine service)/

e Key link to the St. Paul’s Foundation.

e Governance organization for Foundry
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Name
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Key Issues / Interests

Holder, UBC'’s Steven Diamond
Professorship in Addiction Care
Innovation
snolan@providencehealth.bc.ca

BC Housing
Allan Seckel
Board Chair

Vincent Tong
Chief Executive Officer
vtong@bchousing.org

e Crown corporation that develops,
manages and administers subsidized
housing in BC.

e Key partner in development and implementation of
Complex Care Housing
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MINSTRY OPERATIONS BUDGET

Introduction:

MMHA Transition Note — Fall 2024

e The Ministry has an annual operating budget of $40.75M in 2024/25, $40.54M in 2025/26,

and $40.54M in 2026/27".

Background:

e The Minister’s Office has an annual operating budget of $0.72M in 2024/25, $0.72M in 2025/26, and

$0.72M in 2026/27.

e The Ministry has an annual salaries/benefits budget of $20.13M in 2024/25, $20.13M in 2025/26, and

$20.13M in 2026/27.

e Asof October 1, 2024, the ministry has 169 FTEs, including the Minister’s Office (5) and Deputy
Minister’s Office (7) staff. The FTE count does not include secondments or Government

Communications & Public Engagement (GCPE) staff.

Budget/ Expenditures:

Ministry Operations budget by Major Expense category ($ millions):

Expenses 2024/25 2025/26 2026/27
Salaries & Benefits 20.134 20.134 20.134
Operating Costs 4.498 4,285 4.285
Grants 16.108 16.108 16.108
Other Expenses 0.011 0.011 0.020
Recoveries -0.002 -0.002 -0.002
Budget 2024 40.749 40.536 40.536
NOTES:

1. Operating Costs include Travel, Information Systems and Office & Business Expenses.

2. Grants consists of $10.108M for Peer Assisted Care Teams (PACT) and $6M for the

Community Crisis Innovation Fund (CCIF).
3. Other Expenses include Legislative Assembly costs.
4, The $0.213M budget reduction from 2024/25 to 2025/26 primarily relates to the
removal of one-time funding for Beds Modernization.
Minister’s Office budget by Major Expense category ($ millions):

Expenses 2024/25 2025/26 2026/27
Salaries & Benefits 0.600 0.600 0.600
Travel 0.075 0.075 0.075
Information Systems 0.010 0.010 0.010
Office & Business Expenses 0.020 0.020 0.020
Legislative Assembly 0.010 0.010 0.010
Budget 2024 0.715 0.715 0.715

! Funding for mental health and substance use programming is primarily held in the budget for the Ministry of Health.
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Approvals:
October 16, 2024 — Grant Holly, EFO, Corporate Services Division
October 16, 2024 — Jonathan Dubé, Acting Deputy Minister
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MINISTRY FTEs

Introduction:

An overview of the ministry’s staffing complement, or full-time equivalents (FTEs).

Background:

As of October 1, 2024, the ministry has 169 FTEs, which include 5 staff in the Minister’s Office; 16 of
these positions are filled through temporary assignments.

Employees in the Child, Youth, Indigenous Partnerships and Community Initiatives division are
dedicated to priorities such as the development of integrated child and youth mental health and
substance use services, complex care housing, Indigenous partnerships and wellness, mental health
community crisis response and youth substance use supports and services.

Employees in the Treatment and Recovery division are focused on priorities related to
decriminalization, implementing new adult treatment and recovery services and strengthening the
quality and oversight of bed-based substance use services.

Employees in the Substance Use Policy division are focused on priorities related to the overdose
emergency response and transforming substance use policy and legislation.

Employees in the Corporate Services division provide leadership and direction in the provision of
financial management and accountability, human resources, internal communications, corporate
planning and performance, and corporate operations for the ministry.

Employees who work for Government Communications and Public Engagement (GCPE) are not included
in the ministry’s staffing count as they are funded by the GCPE central organization.

Ministry Division Active FTEs*
Minister’s Office 5
Deputy Minister’s Office 7
Corporate Services 31
Child, Youth, Indigenous Partnerships & Community 53
Initiatives

Substance Use Policy 33
Treatment & Recovery 40
Total 169

*As of October 1, 2024

Ministry/Government Actions to date:

N/A
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Budget/ Expenditures:
e The ministry has an annual salaries/benefits budget of $20.134 million in 2024/25, $20.134 million in
2025/26, and $20.134 million in 2026/27. This provides funding for approximately 170-175 FTEs.

Salary & Benefits Estimates Details (Millions):

Core Business 2024/25 Estimates | 2025/26 Planned | 2026/27 Planned

Minister’s Office 0.600 0.600 0.600

Executive Support Services 4.525 4.525 4,525

Policy De\felopment, Research, Monitoring 15.009 15.009 15.009

& Evaluation

Total 20.134 20.134 20.134
Approvals:

September 26, 2024 — Grant Holly, EFO, Corporate Services Division
October 2, 2024 - Jonathan Dubé, a/Deputy Minister
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SERVICE PLAN 2024-25

Introduction:
e The Ministry of Mental Health and Addictions’ (MMHA) 2024-25 Annual Service Plan was tabled in the
Legislature and released publicly on Budget Day, February 22, 2024.
e The 2023-24 Annual Service Plan Report was publicly released August 30, 2024.
e The 2025-26 Annual Service Plan will be released with Budget 2025 (TBD).

Background:

e The 2024-25 MMHA Annual Service Plan aligns with the strategic priorities outlined in the 10-year
vision detailed in A Pathway to Hope, and confirms the ministry’s top priorities as outlined in the
Minister’'s mandate letter of December 7, 2022.

e |tincludes two goals:

o Goal 1: Accelerate BC's response to the toxic drug crisis across a full continuum of substance
use care that keeps people safe and improves the health and well-being.

o Goal 2: Create a seamless, integrated, accessible, and culturally safe mental health and
substance use system of care.

e The ministry is working with Indigenous peoples, people with lived and living experience, direct service
providers including physicians, social workers, and first responders, in addition to federal, provincial
and local governments, including the education, justice, employment and housing systems, to provide
more culturally-safe and effective mental health and substance use services that better meet the needs
of all people in British Columbia.

Ministry/Government Actions to date:
e MMHA’s 2023-24 Annual Service Plan Report, released August 30, 2024, demonstrated that the
Ministry met or exceeded the following targets:
o 1.1: Exceeded the target of 400,000 Take Home Naloxone kits shipped to distribution sites
(actual: 488,411).
o 2.1: Met the target of 12 communities with Integrated Child and Youth teams operating or in
implementation (actual: 12).
e This 2023-24 Annual Service Plan Report noted further work to be done on three performance
measures:
o 1.2a: Percentage of people on opioid agonist treatment (OAT) who are retained (taking the
medication consistently) for 12 months.
= 2023-24 Target: 2-5 percent increase from 45.5 percent. 2023-24 Actual: 44.1 percent.
= The continued high concentration of fentanyl and its analogues, including the presence
of benzodiazepines, in the toxic drug supply pose a challenge to initiation and retention
on OAT.
= MMHA has prioritized increasing the number of registered nurses (RNs) and registered
psychiatric nurses (RPNs) prescribing OAT, which contributes to improved OAT
retention, particularly in rural and remote parts of the province.
= The Ministry is continuing to work with the Ministry of Health in developing and
implementing a strategic framework to optimize OAT, to improve access and reach of
OAT, to improve system capacity to deliver OAT (both prescribing and dispensing), and
to improve retention on OAT.
o 1.2b: Median number of days between client referral and service initiation for bed-based
treatment and recovery service.
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= 2023-24 Target: TBD. 2023-24 Actual: 31.0 days.
¢ In February 2024, MMHA’s 2024-25 Annual Service Plan included a forecasted
median wait time of 35 days for 2023-24.
e With more complete data, the final 2023-24 median wait time was 31.0 days.

= The 2022-23 service plan report was the first time MMHA reported on provincial wait
times for adult substance use bed-based services. As more health authorities, and more
programs within each health authority, provide wait time data, reporting has become
more refined.

= |n 2023-24, health authorities reported increased demand for services, particularly
treatment, as well as an increase in client complexity. Updated data shows that 4,649
unique adults were served in BC treatment and recovery beds in the 2023-24 fiscal
year, a 28 percent increase in unique adults served in 2022-23.

= BCis the first provincial or territorial government in Canada to publish and report
numerical wait time targets for publicly funded bed-based substance use treatment and
recovery services.

= Research suggests that setting targets is one tool that can improve health system
performance. However, there is little research specific to setting wait time targets for
substance use treatment and recovery. Where jurisdictions have set benchmarks, they
were generally 30 days or less but were unlikely to be met.

= Given this, MMHA's approach to benchmarks is phased and iterative while work to
enhance enhancing data quality continues to ensure a considered approach to wait
time reduction. This will also allow for the refinement of benchmarks as new
investments come online.

2.2: Number of Foundry centres operating.

= 2023-24 Target: 17. 2023-24 Actual: 16.

= The actual number of Foundry centres operating at the time of publication of the ASPR
was one less than the target of 17 centres, due to unexpected construction delays at
Foundry East Kootenay. The 17" Foundry centre was subsequently opened in
Cranbrook on May 23, 2024.

e The 2024-25 Service Plan includes the following performance measures/targets:

430,000 publicly funded Take Home Naloxone (THN) kits shipped to distribution sites via the BC
THN program each year.

44 percent of people who are on OAT are retained for 12 months in 2024-25, 45 percent in
2025-26 and 46 percent in 2026-27 (2 percent increase each year).

32 median days between client referral and service initiation for community bed-based
treatment and recovery services in 2024-25, 31 days in 2025-26, and 30 days in 2026-27.

500 Complex Care Housing (CCH) spaces operational by the end of 2024-25; 640 by the end of
2025-26; and 720 by the end of 2026-27.

20 communities with Integrated Child and Youth teams operating or in implementation by the
end of 2024-25.

19 Foundry centres operating by the end of 2024-25; 23 by the end of 2025-26, and 26 by the
end of 2026-27.

Budget/ Expenditures:
e The Ministry’s operating budget is $40.749M in 2024-25, $40.536M in 2025-26 and $40.536M in 2026-

27.

e  Fifty percent of the budget is for salaries & benefits.
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e The Ministry’s operating budget increased by $14.034M from 2023-24 to 2024-25 due to $10.108M in
new funding for Peer Assisted Care Teams (PACT), $3.868M in new funding for staffing, and $0.058M in
prior budgets taking effect in 2024-25. For further information, please see related notes: Estimates
Notes on Ministry FTEs and Ministry Operations Budget.

e The majority of the budget for mental health and substance use programs is allocated to the Ministry of
Health.

Attachments:
e 2023-24 MMHA ASPR
e 2024-24 MMHA ASPR

Approvals:

October 11 2024 - Brad Williams, a/EFO, CSD
October 11, 2024 — Jonathan Dubé, Acting Deputy Minister
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For more information on the Ministry of Mental Health and Addictions, please contact us at:
PO Box 9087
STN PROV GOVT
VICTORIA, B.C.
V8W 9E4

250-952-7623

Or visit our website at:

gov.bc.ca/qgov/mental-health-addictions

Published by the Ministry of Mental Health and Addictions
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Minister’s Accountability Statement

The Ministry of Mental Health and Addictions 2023/24 Annual Service
Plan Report compares the Ministry’s actual results to the expected
results identified in the 2023/24 - 2025/26 Service Plan published in
2023. 1 am accountable for those results as reported.

Honourable Jennifer Whiteside

Minister of Mental Health and Addictions
August 6, 2024

2023/24 Annual Service Plan Report
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Letter from the Minister

People in B.C. continue to face unprecedented challenges that impact their mental health. This
ministry was created in 2017 to close gaps in mental health and substance use care and build a
more connected system that truly meets the needs of people and communities. Since then, we
have expanded access for people with a sharp focus on early intervention, prevention, harm
reduction, treatment and recovery services. Building out this continuum of care has never
been more important. Budget 2023 invested a historic $1 billion toward expanding programs
and services for mental health and addictions across the entire sector.

In 2023/24, we launched the made-in-B.C. Road to Recovery model. This model provides
seamless, integrated care for people throughout their recovery journey addressing long-
standing gaps in addictions care. We increased access and improved the quality of bed-based
substance-use treatment and recovery services by expanding detox services, virtual addiction
medicine services, outpatient and rapid access addiction clinics, and improved access to
medication-assisted treatment including opioid agonist treatment (OAT). We also opened
nearly 100 new publicly funded community adult substance use treatment and recovery beds
with no out-of-pocket fees for all in British Columbia, with many more to come.

Harm reduction measures like drug checking and overdose prevention not only save lives but
also provide vital entry points to care, helping people find their pathway to recovery. This is
why we scaled up harm reduction services, such as Take-Home Naloxone and other drug
checking services that offer low barrier connections to treatment and other services people
need. We also delivered public awareness campaigns on transit and social media, particularly
targeting youth, to break down stigma and to educate people on the dangers of using drugs.

We remain committed to supporting Indigenous-led mental health and wellness approaches
to address the deep and ongoing impacts of colonialism, racism, intergenerational trauma,
and gaps in the existing system of care. As part of the Province's efforts to expand access to
mental-health and addictions care, we have been working with the First Nations Health
Authority and Indigenous communities across the province to support the delivery of
Indigenous-led, culturally appropriate services. This included funding for Indigenous
Treatment, Recovery and Aftercare Services, and First Nations-led treatment centres like the
Orca Lelum Youth Wellness Centre in Duncan.

We continued to work urgently to build a fully connected system of mental health and
addictions supports for youth and young people, so more young people can get the care they
need earlier, before problems become larger roadblocks. This included increased treatment
options for youth, crisis supports, culturally safe wraparound services, enhanced transition
services and improved emergency room, hospital-based care, and discharge planning for
treatment and recovery services. To better support youth in crisis and to improve care and
discharge planning, we launched new hospital crisis response teams in Fraser Health. These
teams are dedicated to helping youth with mental health and addiction challenges who are
admitted to emergency departments or moving from acute care transition to community-
based services. These teams help young patients and their families stay connected to the
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short-term and long-term supports they need in their community, providing more
comprehensive care throughout their healing journeys.

To reach more young people, we also expanded Integrated Child and Youth (ICY) teams across
12 school district communities in 2023/24 to provide mental-health and addictions care to
children and youth by bringing providers together to deliver effective and accessible services.
We also committed to opening 10 more Foundry centres to provide free and confidential
counselling, primary-care, sexual-health and substance use services to young people aged 12-
24 and their families all under one roof. By the end of 2023/24, we had established plans for
ICY teams in 20 communities and 35 Foundry centres across the province.

For adults with complex needs, there is now more high-quality, team-based care available
through 446 Complex Care Housing (CCH) spaces. CCH offers voluntary and person-centered
health, cultural, and social supports all under one roof, and where people live, for as long as
they need it. This innovative program is designed to address the needs of people who have
overlapping mental health and addiction issues, complex functional needs, and other
significant health challenges that affect other areas of their lives, such as brain injuries or
mobility impairments. Throughout 2023/24, we continued to support the work being done by
the BC Consensus on Brain Injury and scaling up services for people living with brain injury
related to an overdose through new programs like the Cognitive Assessment and
Rehabilitation for Substance Use program (CARSU). This program helps people living with
brain injury and their support persons develop a thorough understanding of their unique
needs and limitations, and links them to rehabilitation supports to improve their quality of life.

We are committed to creating an integrated system of mental health and addiction services to
support everyone in British Columbia. Given the ongoing toxic drug crisis, it is critical that we
do all we can to keep people alive and connect them to care. We will continue to work across
the continuum to ensure people have the access to the right care at the right time and in the
right place. We know there is more to do, and we are taking action to deliver the programs
and services that people need wherever they are in their journey.

Honourable Jennifer Whiteside

Minister of Mental Health and Addictions
August 6, 2024
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Purpose of the Annual Service Plan Report

This annual service plan report has been developed to meet the requirements of the Budget
Transparency and Accountability Act (BTAA), which sets out the legislative framework for
planning, reporting and accountability for Government organizations. Under the BTAA, the
Minister is required to report on the actual results of the Ministry’s performance related to the
forecasted targets stated in the service plan for the reported year.

Strategic Direction

The strategic direction set by Government in 2020 and Minister Whiteside’s 2022 Mandate
Letter shaped the goals, objectives, performance measures and financial plan outlined in the
Ministry of Mental Health and Addictions 2023/24 - 2025/26 Service Plan and the actual
results reported on in this annual report.

Purpose of the Ministry

The Ministry of Mental Health and Addictions (the Ministry) leads the Province of British
Columbia (B.C.) in efforts to improve the mental well-being and reduce substance use-related
harms for all people in B.C. The Ministry has overall responsibility for the development of a
coherent, accessible, and culturally safe mental health and addictions system that is effective
for individuals and families throughout the province. The Ministry is responsible for leading
and accelerating B.C.'s response to the toxic drug crisis. The Ministry also works in
collaboration with other agencies to strengthen social supports and services that impact
mental health and problematic substance use (for example, housing, employment, poverty
reduction, education, childcare, and workplaces). The Ministry leads the transformation of
B.C.'s mental health and substance use system by setting the strategic direction for the
Province through cross-sector planning and driving system-level improvement through
research, policy development, and evaluation. To realize this mandate, the Ministry undertakes
a whole-government, multi-systems approach in partnership with other ministries, First
Nations, Métis, Inuit and urban Indigenous peoples and partners, service delivery partners,
researchers, local and federal levels of government, families, youth, advocates, and people
with lived and living experience.
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Operating Environment

In 2023/24, the unrelenting toxic drug crisis continued to impact every community across the
country, including throughout B.C., claiming lives at an unprecedented rate. The crisis is driven
by an unpredictable and highly toxic drug supply with high concentrations of fentanyl and its
analogues, along with cocaine, methamphetamines and benzodiazepines.

Even as the province recovers from the COVID-19 pandemic, communities continue to feel the
lasting impact on mental health and wellbeing because of challenges accessing the services
they needed. Access is made more difficult by other social, structural, and economic factors
that impact daily lives - like climate emergencies, inflation and poverty, access to housing,
food, and other basic needs. Altogether, these factors contribute to people’s increasingly
complex needs for the important services the Ministry continues to develop and implement.

Indigenous people are disproportionately impacted by the toxic drug crisis. In addition, First
Nations communities across Canada continued to announce findings of unmarked graves at
former residential school sites in 2023/24, which serve as a disturbing public awakening to the
atrocities committed at residential schools - a truth that survivors and their families have
always known. Our work towards reconciliation is just beginning. The Ministry acknowledges
and continues its commitment to address systemic inequities, dismantle systemic racism,
focus on co-creating systems with people with lived and living experience, and upholding the
Declaration on the Rights of Indigenous Peoples Act by supporting Indigenous-led solutions
identified in the Action Plan.

B.C. continued work to retain and recruit people to deliver the important services needed by
people in British Columbia. Supporting psychological health and safety of workers in those
roles and finding new ways to recruit much needed staff is fundamental to increasing the
number of qualified professionals in key communities across B.C. who provide culturally safe
care that meets people where they are at.

These challenges have highlighted the urgency of the work of this Ministry, and with
healthcare providers and communities, we have advanced our mandate to build a better
future for everyone in B.C. More than ever, it is critical for people to have the care and support
they need, when and where they need it. We are committed to continuing our work to build an
integrated system of care for all people throughout the province, one full of healing and hope,
where no one falls through the cracks.

Report on Performance: Goals, Objectives, and
Results

The following goals, objectives and performance measures have been restated from the
2023/24 - 2025/26 service plan. For forward-looking planning information, including current
targets for 2024/25 - 2026/27, please see the latest service plan on the BC Budget website.
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Goal 1: Accelerate B.C.’s response to the toxic drug
crisis across a full continuum of substance use care
that keeps people safe and improves the health and
well-being of British Columbians.

Improving access for British Columbians at risk of toxic drug poisonings to harm reduction
services, including prescribed safer supply, remain key strategic priorities for the Ministry
given that deaths due to toxic drug poisoning remain at a record high of approximately six
deaths per day.

Objective 1.1: People at risk of toxic drug poisoning can access
essential life-saving overdose prevention interventions that
include harm reduction services, separating people from the toxic
drug supply through using prescribed safe supply, reducing
stigma, and connecting people to care and treatment.

Increasing access to evidence-informed programs and services across the full continuum i.e.,
prevention, harm reduction, treatment and recovery that are low barrier and tailored to the
unique needs of individuals and communities are critical for reducing harms associated with
the toxic drug crisis.

Key results:

e Worked to reduce stigma related to drug use and addiction through
decriminalization, making it easier for people to reach out and be connected to care.
The Ministry and partners implemented substance use navigators and proactive
outreach positions to support implementation and connect people to care.

e Launched two new public awareness campaigns in December 2023 - Supports for
Substance Use - Stories, and the Youth Drug Prevention campaign.

e Continued to increase capacity for life-saving response to toxic drug poisoning events
through overdose prevention sites and supervised consumption sites; virtual harm
reduction services; anonymous, community-based drug checking; and the publicly
funded BC Take Home Naloxone program.

e Collaborated with health authorities and other health system partners to enhance
prescribed alternative programs and enhanced the program’s robust monitoring and
evaluation plan.

e Provided $12.5 million to the First Nations Health Authority to support Indigenous-led
approaches to prevention and harm reduction, and culturally safe substance use care
and treatment services, including $8 million for initiatives to respond to the toxic drug
crisis.
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Summary of progress made in 2023/24

Starting January 31, 2023, B.C. launched a pilot to decriminalize possession of illegal
substances for personal use (under 2.5g) for adults to reduce the fear and shame that keeps
people silent and leads so many to hide their drug use and avoid treatment and support. In
2023/24, the Ministry invested $3.96 million in substance use navigators and proactive
outreach positions in all B.C. health regions to support implementation, build relationships
with law enforcement, and connect people to care. Police officers received training, and
Government launched the Building Relationships in Collaboration: Indigenous-led Connections
with Police grant (BRIC) to support decriminalization in culturally appropriate ways. In 2023/24,
25 BRIC grants were awarded with a total of $500,000 in funding directly to First Nations,
Métis, and Indigenous organizations. Between February and October 2023, there was a 96
percent decrease in possession related drug seizures under the 2.5g threshold amount.

In 2023/24, the Ministry engaged with and listened to communities and partners to adjust the
implementation of decriminalization and heard the need for ongoing investments in the
broader system of care and supports that are responsive to the diverse needs of people who
use drugs. In 2023, in response to feedback from stakeholders and partners including police,
local governments and community members, B.C. requested and received an amendment to
the exemption to prohibit possession of illegal substances on and near playgrounds, wading
pools and spray parks, and skate parks, and the Ministry of Public Safety and Solicitor General
developed legislation to regulate the use of illegal substances in certain public spaces. This
had not come into force by March 2024, and Government continued to engage with a broad
range of partners and stakeholders to inform the future direction for decriminalization.

In December 2023, Government launched two public awareness campaigns. The first,
Supports for Substance Use - Stories campaign highlights real-life stories of healing and
recovery, reinforces that recovery is possible for all people no matter their circumstances, and
helps people navigate to mental health and substance use services at
HelpStartsHere.gov.bc.ca (an evolution of the web resources previous on wellbeing.gov.bc.ca).
Research indicates that people who have seen the provincial public awareness campaign were
more likely to express compassion for people living with addiction and have a better
understanding for the supports needed to help people find a pathway to healing. Government
also launched a Poison Drugs campaign to raise awareness for youth and families of the
poisoned drug supply and encouraging conversations among trusted supports. Research
indicates that campaign ads effectively built awareness of the new campaign webpage with
significant traffic to the site during the ongoing campaign period.

B.C. continued to scale up harm reduction services to save lives. In 2023/24, modelling
estimated that between January 2015 and September 2022, 8,637 death events were avoided
due to Take Home Naloxone, overdose prevention and supervised consumption services
(OPS/SCS) and opioid agonist treatment (OAT) - with 1,788 death events (20 percent) averted
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by OAT." In 2023/24, the Province added 29 new Facility Overdose Response Box sites, where
naloxone and supplies are available to staff who work at community and non-profit sites. The
decriminalization initiative enhanced access to harm reduction supplies, enabling police
departments to purchase 1,147 nasal naloxone kits to ensure frontline police officers have
timely access to life-saving supplies. As of March 2024, there were 50 OPS/SCS in B.C. (5 more
than March 2023), including 24 inhalation sites (4 more than March 2023); and 119 locations
where people can drop off drug samples for analysis, with 57 sites offering immediate results
with Fourier Transform Infrared (FTIR) spectrometer on some days of the week.

B.C. continued to work with health authorities and other health system partners to enhance
access to prescribed alternatives? to separate more people from the toxic drug supply and
enhance monitoring and evaluation of the program. In early 2024, a peer-reviewed study
found that the B.C. prescribed alternatives program reduces the risk of death by as much as 91
percent in people with opioid-use disorder (OUD).? To support prescribers and increase access,
the Ministry continued to fund the BC Centre on Substance Use to develop clinical protocols,
deliver training and education to physicians and nurses, and review emerging evidence.

The Ministry continued to fund Indigenous-led approaches to prevention and harm reduction,
and culturally safe substance use care and treatment services with $8 million in 2023/24 for
the toxic drug crisis. FNHA reports publicly on the impact of First Nations-led initiatives. In
2023/24 the FNHA distributed 107 First Nations harm reduction grants, valued up to $50,000
each. Four hundred seventy-three people completed the Not Just Naloxone Training Course,
5,672 nasal naloxone kits were distributed to 120 First Nations communities; there were 2,204
virtual sessions with psychiatrists and addictions specialists; and 1,520 First Nations Health
Benefits clients were supported on suboxone and generic buprenorphine/naloxone.

The Ministry previously provided funding to support First Nations treatment centres. Tsow-Tun
Le Lum Healing House was completed in November 2023 and offers 20 treatment beds and
living units to support people who have experienced addiction, trauma or grief.

In 2023/24, the Ministry continued to support Métis Nation BC with another $375,000 to
support Métis-led mental health and wellness initiatives, including the development of a
cultural safety and wellness curriculum and a harm-reduction and stigma-reduction campaign.

' BC Centre for Disease Control (2024). Unpublished modeling. Methodology from Irvine, M.A. et al (2019) Modelling the
combined impact of interventions in averting deaths during a synthetic-opioid overdose epidemic. Addiction
https://doi.org/10.1111%2Fadd.14664.

2 In February 2024, the Ministry retired the term “prescribed safer supply”, shifting to prescribed alternatives, which more
accurately reflects the intervention clinicians deliver as part of a continuum of medication options for substance use care.
Prescribed alternatives references prescribing medications to prevent toxic drug poisonings and death from the toxic drug
supply and is often used alongside OAT as a way of managing and treating OUD.

3 Slaunwhite, A. et al (2024) Effect of Risk Mitigation Guidance for opioid and stimulant dispensations on mortality and acute
care visits during dual public health emergencies: retrospective cohort study. BM/ https://doi.org/10.1136/bmj-2023-076336.
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Objective 1.2: Support people with substance use challenges to
access a range of evidence-based treatment and recovery services.

Improving access to a well-coordinated network of evidence-based treatment and recovery
services is essential to ensuring people with substance use challenges receive the support they
need in their recovery journey.

Key results
e Implemented the Adult Substance Use System of Care Framework by expanding access
to opioid agonist treatment (OAT) and increasing access to adult substance use
treatment and recovery beds and services. One hundred and ninety-six new publicly
funded adult substance use beds opened in 2023/24, including the first Road to
Recovery site in Vancouver.

e Budget 2023 included funding over three years towards a new program for
Indigenous-led treatment, recovery, and aftercare services. Through this funding, in
2023/24 the Ministry provided funding to initiate planning and development of Orca
Lelum Youth Wellness Centre in Lantzville, and engagement for Lheidli T'enneh to
consult on a potential youth centre of excellence in Prince George/northern B.C.

e Undertook a comprehensive engagement process with stakeholders from the bed-
based substance use treatment and recovery sector to learn more about what is
working well within the current approach to oversight of treatment and recovery
services, and how we can improve the safety and quality of services.

Summary of progress made in 2023/24

The Ministry continued to focus on delivering evidence-based treatment and recovery services
to ensure people with addictions receive the support they need in their recovery journey. B.C.
undertook significant work in 2023/24 to implement the Adult Substance Use System of Care
Framework including two key areas of work - expanding access and reach of OAT, and
expanding access to bed-based substance use treatment and recovery services across B.C. In
June 2023, B.C. became the first province in Canada to provide universal coverage for eligible
OAT medications for B.C. residents with active medical services plan coverage. In November
2023, B.C. was the first province to enable registered nurses (RNs) and registered psychiatric
nurses (RPNs) to prescribe OAT via a new class of certified practice. As of March 2024, 98 RNs
and 38 RPNs were certified through that process, enabling better access to OAT particularly in
rural and remote communities. In the month of March 2024 there were 2,063 OAT prescribers
across B.C., 147 more than March 2023.

In 2023/24, the Ministry continued to make progress on building an integrated, patient-
centered continuum of substance use treatment and recovery services. B.C. opened a total of
196* new publicly funded adult substance use beds in 2023/24. In 2023/24, 4,649 adults
accessed bed-based substance use treatment and recovery bed-based services, 1,007 more

4This includes 99 health authority funded beds, and 97 beds funded by Budget 2023 through grants from the Canadian
Mental Health Association - BC Region.
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than 2022/23. Thirty-four of the new publicly funded beds were opened at B.C.'s initial Road to
Recovery site in Vancouver - a made-in-B.C. model of a seamless continuum of addictions care
from withdrawal management (detox) to treatment and aftercare services for people with
moderate to severe substance use disorders. A fundamental part of the Road to Recovery
model is Access Central, providing people with a “front door” for a central point of access and
immediate clinical assessment. Clients calling Access Central Vancouver for withdrawal
management services (detox) receive a clinical assessment and same-day substance-use
virtual care provided by addiction specialists and nurses, with support from referral workers.
Between October 1, 2023, and March 31, 2024, Vancouver's central access line received over
9,300 calls for services, and more than 2,100 of those requested withdrawal management
were clinically assessed and received same day care. The Ministry also began planning to
expand this model to other health regions.

Budget 2023 provided funding to initiate planning and development of Orca Lelum Youth
Wellness Centre in Lantzville - this will be a first of its kind youth wellness centre founded on
culture, with 20 substance-use treatment beds that offers culturally informed care to
Indigenous people aged 12 to 18 years. It also supported an engagement process for Lheidli
T'enneh to consult on a potential youth centre of excellence (Prince George/northern B.C.). The
Ministry continued their investment of $10.75 million in 2023/24 to support First Nations land-
based healing services grounded in cultural teachings at 81 sites across B.C., supporting 147
communities.

Budget 2023 provided funding to the Canadian Mental Health Association - BC Region to assist
the Province in procuring 180 substance use treatment and recovery beds as part of the
broader health system supporting treatment and recovery - 97 of which opened in 2023/24
free of charge to people in British Columbia. These beds expanded access for under-served
populations, such as those in rural and remote areas, Indigenous people, people who are or
have been involved with the criminal justice system, and new or pregnant parents.

In addition to investing in new services, MMHA is working to address gaps in oversight and
quality of bed-based substance use treatment and recovery services in B.C. Through fiscal year
2023/24 the Ministry partnered with the Ministry of Health's Assisted Living Registry to co-
develop a Provincial Oversight Policy for Registered Supportive Recovery Residences and other
tools to improve oversight on-the-ground. At the same time, the Ministry provided supportive
recovery operators with free access to online training to help them with implementing the
2021 Provincial Standards for Registered Assisted Living Supportive Recovery Services. In Fall
2023, the Ministry initiated engagement to guide next steps toward potential reqgulatory
changes and improving sector oversight. By the end of March 2024, a total of 19 engagement
sessions were complete, with feedback captured from over 100 representatives from 15
unique stakeholder groups.

Budget 2023 also committed to expanding Recovery Community Centres in all regional health
authorities over the next three years. This builds off success at The Junction Vancouver which
served 772 unique clients in 2023/24.

In 2023/24 the Ministry provided $500,000 to Métis Nation BC (MNBC) to host two gatherings
to create an opportunity for Métis individuals to engage in safe, Métis-led dialogue related to
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substance use. The Ministry also continued to support culture-based mental health and
wellness capacity for MNBC and the BC Association of Aboriginal Friendship Centres with
$375,000 each annually.

Performance measures and related discussion

Performance Measure 2021 {22 2022/23 2023/24 2023/24
Baseline Actual Target Actual
[1a] Number of publicly funded
naloxone kits shipped to THN
distribution sites around B.C. via 393,086 424,390 400,000 488,411
the BC Take Home Naloxone (THN)
Program’

Data source: BC Centre for Disease Control. Retrieved from: http://www.bccdc.ca/Health-Professionals-Site/Pages/Overdose-
Response-Indicators.aspx.

'PM 1a targets for 2024/25 and 2025/26 were stated in the 2023/24 service plan as 400,000 and 400,000, respectively.

? Based on order data for naloxone kits shipped to BC Take Home Naloxone distribution sites, based on fiscal period.
Program shipping is based on orders from regional sites. Note: Naloxone has a shelf life of 2-3 years so demand for kits is
driven by new kit recipients, and those replacing their kits for a variety of reasons (expired, lost, stolen, or used to reverse a
toxic drug poisoning).

This measure reports on the number of THN kits that have been shipped to distribution sites
across B.C. to save lives in the event of a toxic drug poisoning. In 2023/23, over 480,000 THN
kits were shipped across the province, an increase of 15 percent over 2022/23 and well
exceeding the 2023/24 target. Demand for THN kits remains high - 52,515 kits were to
distribution sites around B.C in August 2023 alone. The THN program is part of a growing
number of overdose prevention and supervised consumption services, including observed
inhalation services, operating in B.C. health regions.

2021/22 2022/23 2023/24 2023/24

B Baseline Actual Target Actual

[1b] % of people on Opioid Agonist 2-5%
Treatment (OAT) who have been 45.5% 44.9% . 44.1%

‘ s increase
retained for 12 months’"

Data source: B.C. PharmaNet data. Previous to July 2023, this measure was calculated by scientists at the Centre for
Advancing Health Outcomes.

PM 1b targets for 2024/25 and 2025/26 were stated in the 2023/24 service plan as 2-5% increase and 2-5% increase,
respectively.

*The methodology for this measure was refined in 2023 and again in 2024 to better reflect how well people are connected to
and retained in OAT in B.C. The 2021/22 Baseline was reported in the 23/24 plan as 49.9%, updated to 45.4% in the 2022/23
service plan report, and refined to 45.5 percent as of July 2024. The actual for 2022/23 was stated as 45.2% in the 2022/23
service plan report, refined to 44.9% as of July 2024.

This performance measure indicates the number of people on OAT for OUD who have been
taking the medication consistently for 12 months dispensed through a community pharmacy.
In 2023, the Ministry of Health assumed responsibility for reporting of this measure and
refined the methodology to better estimate retention. This includes a shift from a point in time
count at some point during the fiscal year, to a measure of the percentage of clients that had
been on OAT for more than 12 months on March 31 of each year. As a result of the updated
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methodology, the 2021/22 baseline was recalculated from 49.9 percent to 45.5 percent, and
the 2022/23 actual was recalculated from 45.2 percent to 44.9 percent. This is consistent with
how the measure was reported in the 2022/23 Ministry Annual Service Plan Report, and the
2024/25 Ministry Annual Service Plan.

The continued high concentration of fentanyl and its analogues, including the presence of
benzodiazepines, in the toxic drug supply pose a challenge to initiation and retention on OAT.
The 138 new registered nurses and registered psychiatric nurses prescribing OAT as of March
2024 improves access to OAT in rural and remote parts of the province.

Performance Measure 2021{22 2022/23 2023/24 2023/24
Baseline Actual Target Actual
[1c] Median number of days
between client referral and service
initiation for community bed- 29.5 days? 31.25 days? TBD 31.0 days
based treatment and recovery
services'

Data source: Health authority reporting to Ministry of Mental Health and Addictions and Ministry of Health.

'PM 1c targets for 2024/25 and 2025/26 were stated in the 2023/24 service plan as “TBD”

“Median number of days between client referral and service initiation reflects service wait times for health authority funded
bed-based substance use treatment and recovery services but does not include withdrawal management or stabilization as
these may operate quite differently than treatment and supportive recovery and some may not use waitlists or have wait
times for services (e.g., if a bed is not available a prospective client is sent to their local hospital). It also does not include wait
times for tertiary services such as Red Fish, Heartwood for Women and others.

*Baseline wait time for treatment and recovery beds reflects median of submitted aggregate data from Vancouver Coastal
Health Authority, Provincial Health Services Authority, Fraser Health Authority, Vancouver Island Health Authority (treatment
beds only) and Interior Health Authority only.

42022/23 actual wait times reflects median of submitted aggregate data from all regional health authorities with caveats
(NHA reported complete data for the time period Jan. to March 2023 only; IHA reported partial data for the full fiscal year;
Island Health reported partial data for supportive recovery but full data for treatment).

Wait times are one way to understand accessibility of services and wait time targets can
encourage changes that reduce service waits. In 2023/24, the median wait time for substance
use treatment and recovery beds in B.C. was slightly lower than the wait time recorded in
2022/23. In 2023/24, 4,649 people were served in adult substance use treatment and recovery
beds, a 28 percent increase over 2022/23. This data indicates a significant improvement over
the forecasted wait time of 35.0 days included in the 2024/25 Ministry annual service plan -
likely due to a combination of more complete, full fiscal year data and more beds to support
people when they are read.

Service providers report they must be flexible in how they manage waitlists so as not to reduce
access for clients that have difficulty reaching the service. For example, clients who must travel
from their home community to a service cannot access a bed as soon as it is available; this may
result in the service reporting a longer wait time. Wait times can also be impacted by personal
readiness to start treatment, the need for longer stabilization periods, release from custody,
precarious housing/homelessness, and access to childcare. Health authorities are considering
new ways to enhance support for people to access a bed as soon as it is available.
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Bed-based services are only one part of a much broader continuum of substance use services.
While people often think of bed-based services when contemplating treatment or recovery,
not everyone wants or needs bed-based services; outpatient services are just as important to
enhancing access. Health authorities and service providers support people while they wait for
a bed-based service (e.g., they are connected to a mental health and substance use clinician,
receiving opioid agonist treatment, etc.). The Ministry continues work to better understand
these broader factors, decrease wait times and improve access to the full range of substance
use services for people in B.C.

Goal 2: Create a seamless, integrated, accessible,
and culturally safe mental health and addictions
system of care.

This goal is to improve access to a coordinated and effective mental health and addictions
system for British Columbians.

Objective 2.1: Mental health and addictions services and supports
are designed, coordinated, and delivered using a whole of
government, cross-sector approach to remove barriers to mental
health and well-being.

Given the complex and multifaceted nature of mental health and substance issues, a cross-
government approach is required to ensure people with mental health and/or substance use
issues can access the critical supports (i.e., housing, income security) needed to improve and
maintain their mental health and well-being.

Key results

e Continued to work with Indigenous partners to support Indigenous-led service
delivery models for mental health and wellness, and advance cultural safety and
humility across the system.

e Continued implementation of new Complex Care Housing services, with new services
for 276 people open in 2023/24.

e Launched seven new Mobile Integrated Crisis Response teams to respond to people
experiencing mental health crises.

e Launched HelpStartsHere.gov.bc.ca, providing a comprehensive starting place for
people looking for mental health and substance use services and supports in B.C.

e Continued to add resources and training for employees and employers via Care for
Caregivers, Care to Speak, and the Workplace Mental Health Hub, with more people
reached by Care for Caregivers webinars and peer support through Care to Speak.
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Summary of progress made in 2023/24

The Ministry is leading the cross-government government approach to ensuring people with
mental health and/or substance use issues can access critical supports.

In partnership with Northern First Nations Alliance, Northern Health Authority and the First
Nations Health Authority, in 2023/24 the Ministry created the Northwest Working Group to
advance discussions on more culturally appropriate resources to better serve First Nations
people living with addiction in the Northwest. The working group is identifying approaches to
ensure that withdrawal-management and treatment-and-recovery services for the region are
culturally appropriate and meet the needs of First Nations and people living in the northwest
of B.C.

Complex Care Housing (CCH) is a component of Belonging in BC, the provincial plan to address
homelessness led by the Ministry of Housing. In addition to ongoing implementation of
services funded through Budget 2022, in 2023/24 the Ministry worked with BC Housing, health
authorities, and other partners to plan the forthcoming implementation of 240 new, purpose-
built CCH units announced as part of B.C.'s Homes for People plan and funded through Budget
2023.

The Ministry also delivered key results under the provincial Safer Communities Action Plan,
which committed to expand mobile mental health and substance use crisis response services
like Peer Assisted Care Teams (PACT) and Mobile Integrated Crisis Response Teams (MICR). In
2023/24, MICR teams were launched in Abbotsford, Port Coquitlam/Coquitlam, Burnaby,
Chilliwack, Penticton, Vernon, and on the Westshore. Three communities were identified for
new PACTs - Kamloops, Comox Valley and Prince George.

In 2023/24 the Ministry refreshed the Wellbeing.gov.bc.ca website to create
HelpStartsHere.gov.bc, the new name was chosen to reflect the site's mission to provide
accessible information and supports. The site features links to the Supports for Substance Use
- Stories campaign to bring together stories of hope, and a pathway to recovery. Analysis
indicates that people are using the site to search for services and informational articles.

In 2023/24 the Ministry continued to add resources to www.careforcaregivers.ca to support
healthcare workers; and initiated work to refresh other digital tools and training that were
launched during the pandemic to better meet the needs of today's workforce
(www.workmentalhealthbc.ca). In 2023/24, Care for Caregivers webinars reached 436 percent
more people (1720 compared to 320), and Care to Speak peer support reached 75 percent
more people (741 compared to 424), than in 2022/23. Learning coaches continued to be
available to assist leaders in making organizational shifts to foster employee well-being.
Service users consistently reported a high degree of satisfaction with the programs.
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Objective 2.2: Improved wellness for children, youth, and young
adults.

Children, youth, and young adults can also experience serious mental health and substance
use challenges; therefore, it is critical they have access to rapid, high quality, and appropriate
services and programming to support their overall well-being.

Key results

o Integrated Child and Youth (ICY) teams began serving children and youth in three new
communities in 2023/24 - Fraser-Cascade, Mission and Nanaimo-Ladysmith. At the
end of March 2024, hiring and implementation continued across a total of 12 school
district communities.

e Port Hardy Foundry opened in May 2023, bringing the total number of Foundry
centres in B.C. to 16. The Foundry BC App platform was integrated with three in-
person Foundry centres at the end of the 2023/24 (Richmond, Cariboo-Chilcotin, and
Port Hardy).

e The Ministry opened 20 new youth substance use treatment beds, and partnered with
the Provincial Health Services Authority to develop and release guidance for youth in
acute care settings with substance intoxication and acute withdrawal, and on
development of the Provincial Child and Youth Substance Use and Wellness
Framework for future release.

e The Ministry worked with regional health authorities to support expansion of Early
Psychosis Intervention program across the province.

Summary of progress made in 2023/24

Integrated Child and Youth (ICY) Teams bring services together in a multidisciplinary team
setting, making it easier for children and youth to connect to the care they need, where and
when they need it - at school and in the community. The Ministry extensively engaged with
community, Ministry and Indigenous partners to identify the next eight school district
communities to host ICY Teams, which will bring the total number of communities to 20.
Throughout 2023/24, community partners who support the implementation of ICY Teams in
the first five school district communities (Phase One: Coast Mountains, Comox Valley, Maple
Ridge-Pitt Meadows, Okanagan-Similkameen and Richmond) enhanced cross-community
knowledge sharing practices and pursued innovative solutions for implementation challenges.
This work benefitted the seven communities in earlier stages of ICY Teams implementation
(Phase Two: Fraser-Cascade, Kootenay-Columbia, Mission, Nanaimo-Ladysmith, North
Okanagan-Shuswap, Pacific Rim and gathet), and is resulting in quicker hiring and smoother
development in these communities.

Foundry is a network of integrated youth wellness centres and online supports providing
welcoming, free primary care, sexual healthcare, mental health and substance use supports,
peer support, and social services for young people ages 12-24 and their families. As of March
2024, Foundry centres are open in rural and urban communities across all regional health
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authorities. In 2023/24, the Ministry announced 12 new communities that will host a Foundry
centre, expanding access to vital health and wellness services for young people and their
families to 35 centres across the province over the coming years. Foundry Virtual ensures
services are available province-wide, and in 2023/24 Foundry began to integrate the Foundry
BC App platform into in-person Foundry centres. Starting with Richmond, Cariboo-Chilcotin,
and Port Hardy, this is expanding the range of options available for young people to access
health and wellness services by enabling them to schedule in-person appointments through
the Foundry BC App platform and virtual appointments via in-person Foundry centres.

In 2023/24, B.C. continued to open more services to support young people struggling with
substance use across health authorities, including 20 new treatment beds for youth and young
adults in Vancouver (7), Surrey (8) and Kamloops (5). The Ministry also partnered with Child
Health BC and the Provincial Health Services Authority (PHSA) to develop and release the new
Provincial Child and Youth Substance Intoxication and Withdrawal Guideline for Acute Care
Settings in September 2023. The guidelines promote best and wise practices across the
province for health care professionals in assessment, screening, treatment initiation, and
discharge planning for children and youth presenting to acute care settings with substance
intoxication and acute withdrawal. Funding to Dan'’s Legacy Foundation provided access to
more wraparound supports for young people with substance use challenges including
counselling and other supports for underserved young people.

The Ministry also worked closely with regional health authorities to launch new community
based-youth substance use services and expanded existing services to support more youth.
Progress in 2023/24 included:

e Launch of Vancouver Coastal's Downtown Eastside Youth Outreach Centre and
expansion of the outreach team, which provided temporary clinical and support
services to 30 young people, and expansion of the Youth Integrated Case Management
Team, which served 250 young people.

e Expansion of the Short-Term Assessment and Response Team in Fraser Health which
supported 4,064 young people, and launch a new team Short-Term Assessment and
Response Team in Island Health that served 224 young people.

¢ Launching a new Youth Substance Use Connection Worker service in Interior Health
who received 532 referrals.

e Implemented a new Youth Substance Use Clinician service in Northern Health which
served 186 young people.

The Ministry conducted significant engagement in collaboration with the Provincial Health
Services Authority to inform a forthcoming Provincial Child and Youth Substance Use and
Wellness Framework to strengthen care pathways and support coordinated, integrated, and
evidence-informed youth substance use services across the province. Engagement included
Indigenous partners, service system representatives, families, and over 180 young people with
lived or living experience with substance use.

Government invested $25 million in 2023/24 to continue to expand access for young people to
regional evidence-based Early Psychosis Intervention (EPI) programs, with specialized
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multidisciplinary treatment for young people in community settings who are experiencing
early signs of psychosis. Examples of progress in 2023/24 includes a 220 percent increase in
reach in the Northern region (77 program enrollments compared to 24 in 2022/23); and a
move into a new expanded and purpose-built space for the South Island program in Island
Health.

Launched in 2023, the youth Poisoned Drugs campaign offered education and encouraged
conversations about poison drugs to help create a safe place to ask questions, to find help and
resources for young people and caregivers.

Performance measure(s) and related discussion

Performance Measure 2022/23 Actual 2023/24 Target 2023/24 Actual

[2a] Number of Complex Care

Housing spaces operational’ 184 325 460

Data source: Ministry of Mental Health and Addictions

"PM 2a targets for 2024/25 and 2025/26 were stated in the 2023/24 service plan as 500 and 600, respectively.

Totals are number of permanent and temporary services from active projects. Figure indicates overall system capacity and
does not reflect the number of active clients at any one time.

Complex Care Housing (CCH) services enhances provincial capacity to provide high quality,
team-based care for adults with complex mental health, substance use and/or functional
needs who are experiencing or at risk of homelessness, or whose needs are not met by their
existing housing. In 2023/24, B.C. significantly exceeded the target of 325 spaces with 460
spaces operating and serving clients as of March 2024.

People will move in and out of CCH for a variety of reasons. Some services are intended to be
transitional, while others are permanent, offering services for as long as people need it. Every
space has the capacity to serve multiple people in a year. As such, the total number of spaces
reported does not reflect the total number of clients that have accessed CCH throughout the
past year.

2019/20 2022/23 2023/24 2023/24

I EL LA SR Baseline Actual Target Actual

[2b] Number of communities
(school districts) with Integrated
Child and Youth (ICY) Mental 0 12 12 12
Health and Substance Use Teams
operating or in implementation

Data source: Ministry of Mental Health and Addictions
"PM 2b targets for 2024/25 and 2025/26 were stated in the 2023/24 service plan as 20 and 20, respectively.

As of March 2024, 23 ICY teams were in implementation or operating across 12 school district
communities in B.C. ICY teams in the Phase One communities saw an average of 1,420
children and youth per month between August 2023 and January 2024. Progress in 2023/24
included expanding the team composition. By March 2024 family peer support workers had
been hired in all Phase One communities. In addition, the Ministry continued to support
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engagement with First Nations, Métis and Inuit community partners to create an Indigenous
support position that is informed by specific community needs.

Performance Measure 2019/20 2022/23 2023/24 2023/24
Baseline Actual Target Actual
[2c] NL{mt:er of Foundry centres 1 15 17 16
operating

Data source: Internally compiled from Foundry Central Office reports, received on a quarterly basis by MMHA.

"PM 2c targets for 2024/25 and 2025/26 were stated in the 2023/24 service plan as 19 and 23, respectively.

2"Qperating” refers to Foundry centres that have officially opened in communities and are actively providing services to
young people and their caregivers. Target numbers do not include centres that are in development but not open.

As of March 2024, Foundry centres were providing services to youth and young adults in 16
communities - Vancouver-Granville, North Shore (North Vancouver), Campbell River,
Abbotsford, Ridge Meadows, Kelowna, Prince George, Victoria, Penticton, Terrace, Comox
Valley, Langley, Richmond, Cariboo-Chilcotin (Williams Lake), Sea to Sky (Squamish) and Port
Hardy. In 2023/24, 16,047 youth accessed Foundry. In addition, nine new Foundry centres are
in development in Burns Lake, East Kootenay (Cranbrook), Surrey, Fort St. John, Tri-Cities,
Kamloops, Sunshine Coast, Vernon, and Powell River (qathet).

Foundry Burns Lake broke ground in October 2023, at a ceremony held by lead agency Carrier
Sekani Family Services. The actual number of Foundry centres operating in 2023/24 is one less
than the target of 17 centres, as Foundry East Kootenay experienced unexpected construction
delays.
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Financial Report

The Ministry’s financial results ended on target with Treasury Board approval to access the
Contingencies Vote appropriation to support to funding to community organizations and
increase or expand access to mental health, substance use, and treatment and recovery

services.

Financial Summary

Other
Authoriz- Total
Estimated ations' Estimated Actual Variance
($000) ($000) ($000) ($000) ($000)
Operating Expenses
Policy Development, Research, 22,891 61,166 84,057 80,667 (3,390)
Monitoring and Evaluation
Executive and Support Services 3,824 711 4,535 7,925 3,390
Sub-total 26,715 61,877 88,592 88,592 0,000
Adjustment of Prior Year Accrual? 0,000 0,000 0,000 (97) (97)
Total 26,715 61,877 88,592 88,495 (97)
Ministry Capital Expenditures
Executive and Support Services 3 0 3 0 (3)
Total 3 0 3 0 (3)

"“Other Authorizations” include Supplementary Estimates, Statutory Appropriations and Contingencies. Amounts in this
column are not related to the “estimated amount” under sections 5(1) and 6(1) of the Balanced Budget and Ministerial

Accountability Act for ministerial accountability for operating expenses under the Act.
> The Adjustment of Prior Year Accrual of $0.097 million is a reversal of accruals in the previous year.
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Appendix A: Progress on Mandate Letter Priorities

The following is a summary of progress made on priorities as stated in Minister Whiteside's

2022 Mandate Letter,

2022 Mandate Letter Priority

Status as of March 31, 2024

Building a comprehensive system of
mental health and addictions care,
including by implementing A Pathway
to Hope, B.C.'s roadmap for making
mental health and addictions care
better for people.

In progress. In addition to the other progress
detailed in this report:

Since A Pathway to Hope was released in
2019, our government has continued to follow
it as a roadmap to transform the sector
through actions that are reflected in the
mandate letter. The pillars set out in A
Pathway to Hope strive for improved wellness
for children, youth, and young adults, support
for Indigenous-led solutions, improved access
to seamless and cohesive care for substance
use, and improved access to better quality
mental health and substance use services and
supports. The outcomes achieved and the
experience gained by implementing the
Pathway to Hope changes throughout the
system will inform the future direction and
evolution for our vision and strategy for
mental health and addictions care in BC that
truly meets the needs of people.

Seven Sisters opened at Mills Memorial
Hospital in Terrace in February 2024, Seven
Sisters is a regional mental-health facility that
provides long-term rehabilitation and
recovery programs for adults living with
serious and persistent mental illness. This new
facility is nearly twice the size of the previous
site, with an additional 5 beds (for a total of
25). Five rooms are in apartment-type spaces
to support transition to independent living.
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2022 Mandate Letter Priority

Status as of March 31, 2024

Developing and launching complex
care housing to provide an increased
level of support - including more
access to nurses and psychiatrists - for
those with overlapping mental health,
substance use, trauma, and acquired
brain injuries.

In progress.

As of March 31, 2024, service providers have
the capacity to support 460 people through
complex care housing services.

Taking into account the unanimous
recommendations of the Select
Standing Committee on Health, and
with support from the Minister of
Health, continue to lead and accelerate
B.C.'s response to the illicit drug
toxicity crisis across the full continuum
of care - prevention, harm reduction,
safe supply, treatment, and recovery.

In progress.

B.C. continued to partner with health
authorities, prescribers, and people with lived
and living experience to expand access to
prescribed alternatives.

Expanded overdose prevention services - as of
March 2024 there were 50 sites, with 23 sites
offering inhalation services.

Drug checking services continue to expand. As
of March2024 there were 119 drug checking
locations around the province where people
can drop off a drug sample for analysis, and
57 of these offer immediate results on some
days of the week.

Since 2017, B.C. has opened over 600 new
adult and youth substance use beds - 238 in
2023/24.

The Ministry continued funding for First
Nations-led responses to the toxic drug
response - First Nations Health Authority
(FNHA) reports publicly on progress.

In 2023/24 the FNHA distributed 107 First
Nations harm reduction grants, valued up to
$50,000 each; 473 people completed the Not
Just Naloxone Training Course; 5,672 nasal
naloxone kits were distributed to 120 First
Nations communities; 2,204 virtual sessions
with psychiatrists and addictions specialists;
and 1,520 First Nations Health Benefits clients
were supported on suboxone and generic
buprenorphine/naloxone.
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2022 Mandate Letter Priority

Status as of March 31, 2024

Expand new complex care, treatment,
recovery, detox, and after-care facilities
across the province, while building a
new model of treatment offering
seamless care through detox,
treatment, and supportive housing so
people don't fall through the cracks
and can get quality care when and
where they need it.

In progress.

196 new adult treatment and recovery beds
opened in 2023/24.

97 new beds opened in 2023/24 free of charge
to people in B.C. is expanding access for
under-served populations, such as those in
rural and remote areas, Indigenous people,
people who are or have been involved with
the criminal justice system, and new or
pregnant parents (implemented by Canadian
Mental Health Association - BC Region).

Launched Road to Recovery in Vancouver, a
made-in-B.C. model of addictions care that
establishes a seamless continuum from
withdrawal management (detox) to treatment
and aftercare services. Budget 2023
supported expansion across the province.

Continued work to expand the recovery
community centre model to a total of 6 sites
across the province to ensure people continue
to receive the support they need in
community after leaving a substance use
treatment facility.

Continued work to expand the Red Fish
Healing Centre model of care to another site
in B.C. to provide specialized care for people
with serious and persistent mental health or
concurrent substance use concerns who have
not been successfully treated by other
programs.

First Nations Health Authority (FNHA),
Provincial Health Services Authority and the
Ministry continue to work together to improve
access pathways to provincial substance use
beds. To-date changes have been made to
improve the application form to better
recognize the role of First Nations Treatment
Centre and FNHA representation has been
added to the case review process.
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2022 Mandate Letter Priority

Status as of March 31, 2024

other levels of government to
overcome barriers.

Expand B.C.’s prescribed safe supply
programs to separate more people
from the toxic drug supply through
safe alternatives. Work with regulatory
colleges, professional associations, and

In progress.

The Ministry is expanding the continuum of
medication options for substance use care
including adding diacetylmorphine.

To overcome barriers, the Ministry is
coordinating with the BC Centre on Substance
Use to develop a knowledge hub with
resources on prescribed alternatives to
support clinicians and inform the public.

The Ministry has also partnered with the BC
Centre for Disease Control to launch a publicly
available dashboard that includes regularly
updated data on prescribed alternatives
prescribing. The dashboard includes monthly
client and prescriber numbers, which can be
broken down by health authority and class of
medication.
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2022 Mandate Letter Priority

Status as of March 31, 2024

Implement decriminalization of simple
possession of small amounts of illicit
drugs for personal use, while
maintaining focus on establishing rules
and guidelines that protect public
health and community safety.

In progress.

Government engaged throughout 2023/24
with a broad range of partners and
stakeholders who identified the need for
ongoing investments in the broader system of
care and supports that are responsive to the
diverse needs of people who use drugs.

B.C. requested and received an amendment to
the exemption to prohibit possession of illegal
substances on and near playgrounds, wading
pools and spray parks, and skate parks, and
the Ministry of Public Safety and Solicitor
General developed legislation to regulate the
use of illegal substances in certain public
spaces. This had not come into force by March
31, 2024.

Government continued to engage with a
broad range of partners and stakeholders to
inform the implementation of
decriminalization moving forward.

Implemented all 12 substance use navigators
(two in each health authority) and hired 22 of
24 health authority proactive outreach staff.

Provided resource cards with linkages to
health and social services to all RCMP districts,
municipal police departments, military police,
sheriffs and regional health authorities.

Worked with health system partners, and
support data monitoring and evaluation.

Added new decriminalization outreach and
navigation staff to support connections to
care.
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2022 Mandate Letter Priority

Status as of March 31, 2024

¢ Ongoing engagement with local
governments, law enforcement, bylaw
officers, corrections partners, people who use
drugs, public health experts, and the business
community.

e Launched the Building Relationships in
Collaboration: Indigenous-led Connections
with Police grant to support implementation
of decriminalization in culturally appropriate
ways.

¢ Monitoring and evaluation to inform
implementation and reporting to Health
Canada and public reporting.

Assess and expand supports for people
who are causing detrimental harm to
themselves and others as a result of
mental health or substance use, to
increase safety and improve health
outcomes while upholding the rights of
all British Columbians.

In progress.

e February 2024 - A new, dedicated mental-
health and substance use area opened in the
expanded Peace Arch Hospital emergency
department, doubling its capacity with 50
single-patient rooms.

e February 2024 - a new in-patient psychiatric
unit at the Vernon Jubilee Hospital was
approved, providing 44 single-patient rooms
for occupancy by 2029.

e November 2023 - the Fraser Health regional
mental health and substance use Access and
Flow Team expanded its capacity to provide
consistent 12-hour care daily, while Surrey
Memorial Hospital enhanced its emergency
services with four new addiction assessment
nurses.
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2022 Mandate Letter Priority

Status as of March 31, 2024

Work with the First Nations Health
Authority to deliver culturally
appropriate mental health and
substance use services for Indigenous
Peoples.

In progress.

In 2023/24 the Ministry provided funding to
initiate planning and development of Orca
Lelum Youth Wellness Centre in Lantzville, a
first of its kind youth wellness centre founded
on culture, with 20 beds specifically for
Indigenous youth; and an engagement
process for Lheidli Tenneh to design a youth
centre of excellence (Prince George/northern
B.C.).

Continued funding for Indigenous-led
approaches to prevention and harm
reduction, and culturally safe substance use
care and treatment services with $8 million to
the First Nations Health Authority (FNHA) in
2023/24.

Tsow-Tun Le Lum Healing House in Duncan
opened November 2023.

Provided $10.75 million to the First Nations
Health Authority to support First Nation land-
based healing services grounded in cultural
teachings at 81sites across BC., serving 147
communities.
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2022 Mandate Letter Priority

Status as of March 31, 2024

With support from the Minister of
Public Safety and Solicitor General,
work to improve public safety in our
communities, including by
implementing initiatives to address
repeat and violent offending.

In progress. As part of the Safer Communities
Action Plan:

New Mobile Integrated Crisis Response (MICR)
teams have launched in six communities -
Abbotsford, Burnaby, Chilliwack,
Coquitlam/Port Coquitlam, Penticton and
Vernon.

Community Transition Teams (CTTs) have
been expanded to service people transitioning
from all BC Correctional Centres to offer
support services for people leaving provincial
correctional centres.

1,525 unique clients were served by 10
community transition teams in 2023/24, the
median wait time from client referral to
service initiation was 4.5 days.

CTTs are highly utilized (i.e., caseload capacity)
by both people accessing CTTs from a
correctional facility, and people accessing
CTTs from the community°In Q4 of 2023/24:

e 32.4% of clients reported achieving their
goals while retained in service; an
improvement over previous quarters.

e Half (51percent) of clients were connected
to services such as: regional health
authority services (25.68%), forensics
Regional Clinics (6.08%); bed-based
substance use treatment (17.57%), long-
term mental health counselling (4.73%);
Indigenous specific care/service providers
(4.05%); community-based non-profit
(10.14%); peer support/groups (6.76%) or
others (8.78%).

* CTTs in Interior Health reported lower utilization by clients in corrections, partially due to a vacant social worker position.
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2022 Mandate Letter Priority

Status as of March 31, 2024

With support from the Minister of
Children and Family Development and
the Minister of Education and Child
Care, lead work to continue our
government's commitment to
addressing mental health problems
early by expanding Integrated Child
and Youth Teams to 20 school districts.

In progress.

ICY teams were operating or being
implemented in 12 school districts across the
province as of March 2024.

In 2023/24 the Ministry continued to engage
with First Nations, Métis and Inuit community
partners to create an Indigenous support
position that is informed by specific
community needs.

Support the work of the Minister of
Housing to better coordinate services
to deliver improved outcomes for
people living in Vancouver's Downtown
Eastside, in collaboration with the
Ministers of Health, Social
Development and Poverty Reduction,
and Public Safety and Solicitor General,
as well as Indigenous Peoples, external
partners, and others.

In progress.

90 new transitional, fixed-term spaces with
24/7 support services opened in July 2023 in
partnership with Vancouver Coastal Health to
help address housing, health, and social
needs of persons experiencing or at-risk
homelessness within Vancouver's Downtown
Eastside.
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For more information on the Ministry of Mental Health and Addictions contact:

PO Box 9087
STN PROV GOVT
VICTORIA, B.C.
V8W 9E4
250-952-7623

Or visit our website at
gov.bc.ca/qgov/mental-health-addictions

Published by the Ministry of Mental Health and Addictions
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Minister's Accountability Statement

The Ministry of Mental Health and Addictions 2024/25 - 2026/27
Service Plan was prepared under my direction in accordance with the
Budget Transparency and Accountability Act. 1 am accountable for the
basis on which the plan has been prepared.

Honourable Jennifer Whiteside

Minister of Mental Health and Addictions
February 14, 2024
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Strategic Direction

In 2024/25, the Government of British Columbia will remain focused on providing the services
and infrastructure that people depend on to build a good life. Government will continue
delivering results that matter to British Columbians including helping people with costs,
attainable and affordable housing, strengthened health care, safer communities, and a secure,
clean and fair economy. Government will continue working collaboratively with Indigenous
Peoples as it implements the Action Plan for the Declaration on the Rights of Indigenous
Peoples Act and delivers initiatives that advance reconciliation in ways that make a difference
in communities throughout the province.

This 2024/25 service plan outlines how the Ministry of Mental Health and Addictions will
support the government’s priorities and selected action items identified in the December 2022
Minister's Mandate Letter.

Purpose of the Ministry

The Ministry of Mental Health and Addictions (the Ministry) leads the Province of British
Columbia (B.C.) in efforts to improve the mental well-being and reduce substance use-related
harms for all people in B.C. The Ministry has overall responsibility for the development of a
coherent, accessible, and culturally safe mental health and addictions system that is effective
for individuals and families throughout the province. The Ministry is responsible for leading
and accelerating B.C.'s response to the toxic drug crisis. The Ministry also works in
collaboration with other agencies to strengthen social supports and services that impact
mental health and problematic substance use (for example, housing, employment, poverty
reduction, education, childcare, and workplaces).

The Ministry leads the transformation of B.C.'s mental health and substance use system by
setting the strategic direction for the Province through cross-sector planning and driving
system-level improvement through research, policy development, and evaluation. To realize
this mandate, the Ministry undertakes a whole-government, multi-systems approach in
partnership with other ministries, Indigenous Peoples, service delivery partners, researchers,
local and federal levels of government, families, youth, advocates, and people with lived and
living experience.

Operating Environment

The Ministry recognizes the numerous external factors which may affect the Ministry over the
next fiscal and beyond. The toxic drug crisis is impacting every community across B.C.,
claiming lives at an unprecedented rate. The crisis is driven in part by an unpredictable and
toxic drug supply with high concentrations of fentanyl and its analogues, along with cocaine,
methamphetamines and/or benzodiazepines.

The COVID-19 pandemic has had a lasting impact on the mental health of people in B.C. The
continued worsening of the toxic drug crisis and increasing climate-related emergencies such
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as wildfires and floods create significant challenges, and these impact the well-being of people
across every age group in our communities. This is compounded by other social, structural
and economic factors that impact daily lives - inflation and poverty, access to housing, food
and other basic needs. For many, these issues prevent access to crucial mental health and
substance use services and supports.

In May 2021, 215 unmarked graves were found by the Tk'emlups te Secwépemc First Nation at
the former Kamloops Residential School. Since that time, communities across Canada have
announced similar findings, serving as a disturbing awakening to the atrocities committed at
residential schools, which is a truth that survivors have always known. Our work towards
reconciliation is just beginning. The Ministry acknowledges and continues its commitment to
address systemic inequities, dismantle systemic racism, focus on co-creating systems with
people with lived and living experience, and upholding the Declaration on the Rights of
Indigenous Peoples Act by supporting Indigenous-led solutions identified in the Action Plan.

The COVID-19 pandemic resulted in significant stress and anxiety for people working at the
front lines of B.C.'s health system with a new pathogen and a struggling health system,
compounding the burden on staff in communities on the front lines of the toxic drug
poisoning crisis. An ensuing labor shortage in B.C. has resulted in challenges to adequately
staff new mental health and substance use supports. B.C. is working to increase training,
recruitment and retention of qualified health and social professionals, in addition to
supporting the psychological health and safety of workers in those roles. This is fundamental
to increasing the number of qualified professionals in key communities across B.C. to provide
culturally safe care that meets people where they are at.

These challenges have highlighted the urgency of the work of this Ministry, and with
healthcare providers and communities, we have continued to build a better future for
everyone in B.C. More than ever, it is critical for people in B.C. to have the care and support
they need, when and where they need it. We are committed to continuing our work to build an
integrated system of care for all people in B.C., one full of healing and hope, where no one falls
through the cracks.

Economic Statement

B.C.'s economy posted modest growth last year as interest rate increases weighed on the
economy, and employment continued to expand, supported by immigration. Inflation in the
province continued to ease and the Bank of Canada has not raised its policy interest rate since
July 2023. The impact of higher rates on borrowing costs and elevated household debt led to
lower consumer spending and reduced home sales. Lumber, natural gas and coal prices
declined in 2023, reducing the value of the province’s goods exports. Meanwhile, there was a
record number of housing starts in the province in 2023. There is uncertainty over the
transmission of high interest rates to the residential construction sector and the duration of
slower growth for the rest of the economy in B.C. and among our trading partners. The
Economic Forecast Council (EFC) estimates that B.C. real GDP expanded by 0.9 per cent in 2023
and expects growth of 0.5 per cent in 2024 and 2.1 per cent in 2025. Meanwhile for Canada,
the EFC estimates growth of 1.1 per cent in 2023 and projects national real GDP growth of 0.5
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per cent in 2024 and 1.9 per cent in 2025. As such, B.C.'s economic growth is expected to be
broadly in line with the national average in the coming years. The risks to B.C.'s economic
outlook continue to center around interest rates and inflation, including the risk of price
increases stemming from geopolitical conflicts, the potential for interest rates remaining
higher for longer, and uncertainty around the depth and timing of the impact on housing
markets. Further risks include ongoing uncertainty regarding global trade policies, lower
commodity prices, climate change impacts and the volatility of immigration levels.
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Performance Planning

Goal 1: Accelerate B.C.'s response to the toxic drug crisis
across a full continuum of substance use care that keeps
people safe and improves health and well-being.

Improving access to life-saving harm reduction services for people in B.C. at risk of toxic drug
poisonings remains a key strategic priority for the Ministry given the unacceptable harms,
including deaths, from the toxic drug supply in B.C.

Objective 1.1: People at risk of toxic drug poisoning can access essential
life-saving overdose prevention interventions that include harm
reduction services, separating people from the toxic drug supply
through using prescribed alternatives’, reducing stigma, and
connecting people to care and treatment.

Evidence-informed and low barrier harm reduction services that are tailored to the unique
needs of communities to help save lives. Services such as overdose prevention and supervised
consumption services including inhalation services, naloxone, and drug checking reduce
harms for people accessing the toxic drug supply. Strategies such as prescribed alternatives
and decriminalization seek to reduce harms by separating people from the toxic drug supply
and reducing stigma.

Key Strategies

e Continue to work with partners, including people who use drugs, law enforcement,
health, local governments, and First Nations, Métis, and other Indigenous partners
to implement and monitor decriminalization of simple possession of small amounts
of illegal drugs for personal use.

e Partner with health authorities, prescribers, and people with lived and living
experience to improve access to prescribed alternatives to separate more people
from the toxic drug supply.

e Enhance the capacity of people to provide life-saving support following a toxic drug
poisoning event by ensuring access to publicly funded naloxone kits, as well as
training to recognize and respond to drug-poisoning through the BC Take Home
Naloxone and the Facility Overdose Response Box programs.

" In February 2024, MMHA retired the term ‘prescribed safer supply’, shifting to ‘prescribed alternatives to the toxic supply’
(prescribed alternatives), which more accurately reflects the intervention clinicians deliver as part of a continuum of
medication options for substance use care. Prescribed alternatives references prescribing medications to prevent toxic drug
poisonings and death from the toxic drug supply and is often used alongside opioid agonist treatment as a way of
managing and treating opioid use disorder.
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e Reduce substance use-related harms by ensuring that people who use drugs can
access culturally safe overdose prevention and supervised consumption services,
including inhalation services, and drug checking services.

Discussion

The drug supply continues to evolve. It is unpredictable and toxic with benzodiazepines and
adulterants which do not respond to naloxone and can be fatal. Together, the strategies in this
plan are intended to reduce the stigma that prevents people from accessing critical harm
reduction services that are proven to be effective in saving lives and in reducing the harms
associated with substance use.

Prescribed alternatives to the toxic drug supply are part of the substance use system of care
and are intended to separate people from the toxic drug supply and to connect them to
treatment. Government is closely monitoring the implementation of prescribed alternatives in
partnership with the Canadian Institute for Substance Use Research, BC Centre on Substance
Use, BC Centre for Disease Control, frontline physicians, and partners in public health. Recently
published research shows that prescribed alternatives reduce a person’s risk of death,
increases engagement and retention in treatment and healthcare, and improves people’s
overall physical, mental health and wellbeing.

The provincially funded Take Home Naloxone (THN) Program provides free kits and training to
people at risk of toxic drug poisoning and those most likely to witness and respond to a toxic
drug poisoning. It is an evidence-based approach to save lives and reduce toxic drug
poisoning-related harms, including death. In addition, the Province funds the Facility Overdose
Response Box program which provides naloxone, supplies and training for community
organizations so that staff can recognize and respond to drug poisonings. This increases the
likelihood that someone who experiences a toxic drug poisoning receives life-saving
emergency first aid support.

Overdose Prevention Services (OPS) provide on-site monitoring and witnessed consumption of
people at risk of toxic drug poisoning and an immediate, emergency response should a drug
poisoning occur. These are designated spaces uniquely positioned as a low-barrier point of
access to a range of substance use services such as inhalation services, drug checking and
THN, as well as health services and social supports. The Ministry will continue to work with
partners, service providers, people with lived and living experience and communities to seek
opportunities to address the need for these services in communities.

Drug-checking services test illegal drug samples to determine what they contain, so that
people can make informed decisions about consuming those substances, such as how much,
where, with whom or even whether to use. As an anonymous community-based service, drug
checking reaches a broader range of people who use drugs, including people who use
intermittently and who are especially vulnerable to fluctuations in the toxic drug supply. Drug-
checking data provides valuable information to clinicians and public health officials about
changes or trends in the toxic drug supply which can inform local drug alerts.
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Objective 1.2: Support people with substance use challenges to access a
range of evidence-based treatment and recovery services.

Improving access to a well-coordinated network of evidence-based substance use treatment
and recovery services is essential to ensuring people receive the support they need in their
recovery journey.

Key Strategies

e Continue work to increase access to a full continuum of substance use services
from detox to treatment and aftercare by increasing the availability of evidence-
based and culturally sensitive treatment beds and implementing a new seamless
model of care.

e Ensure that bed-based treatment and recovery services are safe and high quality
through improved supports for operators and new options for an updated
approach to sector oversight.

¢ Improve access to and retention in opioid agonist treatment (OAT). Key strategies
include training for prescribers, supporting prescribers with updated clinical
guidance based on current evidence, and improving access in rural and remote
communities. The Ministry will enhance access to culturally safe care, work to
remove health system barriers, and provide a range of medication options for the
management and treatment of opioid use disorder that meet the needs of people
who would otherwise access the toxic drug supply. Improving access to OAT also
includes supporting certified practice registered nurses and registered psychiatric
nurses to prescribe OAT and connect more people across B.C. to evidence-based
treatment for opioid use disorder.

e Improve access to distinctions-based, culturally sensitive, trauma informed
treatment and recovery services for First Nations, Métis, and Inuit Peoples. Budget
2023 provided $171 million to launch an Indigenous program to support
Indigenous-led mental health and wellness approaches to address the deep and
ongoing impacts of colonialism, Indigenous-specific racism, intergenerational
trauma, and gaps in the existing continuum of care.

Discussion

The Province continues to prioritize investment in a comprehensive system of care to support
people along their healing journey. Budget 2023 included $586 million for treatment and
recovery services across B.C. to ensure people can get the help they need, when and where
they need it. Budget 2023 included funding to work with partners and stakeholders to:

e Implement 180 new publicly funded community adult substance use treatment and
recovery beds with no out-of-pocket fees for people in B.C. With implementation
ongoing, the number of adult and youth treatment beds has increased to 3,596 as of
January 2024.
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e Create a new model of seamless care, Road to Recovery, to support people through
their entire recovery journey, with 95 beds in Vancouver and expansion to three other
locations in B.C.

e Expand the Red Fish Healing Centre model of care, so more people with complex and
concurrent mental health and substance use challenges have access to care.

e Implement new community recovery sites, with dedicated workers to make sure people
continue to receive the support they need when they leave a treatment facility.

In addition to expanding access to bed-based treatment and recovery services, the Ministry is
working with partners and stakeholders ensure these services are safe and high quality. An
engagement process is underway which will result in a report out in 2024 identifying
opportunities to for system improvements.

The Ministry is working to improve access to and engagement in opioid agonist treatment
(OAT). OAT is an effective first-line treatment for opioid use disorder. Consistently taking OAT
(retention) is associated with improvements in health outcomes, including reductions in
deaths from any cause for people who use drugs. OAT initiation and retention continues to be
challenging due to many factors including treatment intensity, requirements to travel to
access OAT in some areas of B.C., prescriber capacity, and the increased potency of the toxic
drug supply makes it challenging to meet people’s needs. The Ministry will improve system
capacity to prescribe and dispense OAT by training additional physician and nurse
practitioners to prescribe and supporting registered nurses and registered psychiatric nurses
with a certified practice in opioid use disorder.

Across the spectrum of treatment and recovery services, the Ministry is supporting
Indigenous-led mental health and wellness approaches for First Nations, Métis and Inuit
people and communities. The Ministry leads Declaration Act Action 4.13, which supports
healing from trauma through an increase in the availability and accessibility of culturally safe
substance use services. This includes the renovation and construction of Indigenous-run
treatment centres, and the integration of land-based and traditional approaches to healing. A
new program will offer Indigenous-led and culture-informed mental health and wellness
services that go beyond treatment, including recovery and aftercare. The Ministry will also
continue working with First Nations Health Authority, Indigenous partners, and other health
partners to find ways to improve access to treatment services.

Performance Measures

2022/23 2023/24 | 2024/25 | 2025/26 | 2026/27

Performance Measure Actuals Forecast Target Target Target

[Ta]l Number of publicly
funded naloxone kits shipped
to Take Home Naloxone (THN) 424,390 430,000 430,000 430,000 430,000
distribution sites around B.C.
via the BC THN Program

Data source: BC Centre for Disease Control Unregulated Drug Poisoning Emergency Dashboard. Retrieved from
http://www.bccdc.ca/health-professionals/data-reports/substance-use-harm-reduction-dashboard.
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Discussion

Naloxone is a life-saving medication that can quickly but temporarily block the effects of
opioids to restore breathing. This performance measure tracks the number of Take Home
Naloxone kits shipped to distribution sites for further distribution to people across B.C. who
may witness and respond to a toxic drug poisoning. Naloxone has a shelf life of 2-3 years, so
demand for kits is driven by new people getting kits, and people replacing kits because they
were used, expired, lost, or stolen. As of February 2024, more than 2.15 million THN kits have
been shipped to distribution sites since the program started in 2012, with over 159,000 kits
reported as used to reverse a drug poisoning. THN kits are available at more than 2,200
locations in B.C, including 877 community pharmacies.

The continued toxicity of the drug supply and high rates of toxic drug poisoning events and
deaths has contributed to ongoing record-breaking demand for THN kits. Increases have been
consistent across the province, particularly in overdose prevention services, pharmacies, and
health units. While the target is 430,000 kits shipped to distribution sites per year, this number
is scalable based on demand.

Performance Measure 2022/23 2023/24 2024/25 | 2025/26 | 2026/27
Actuals Forecast Target Target Target
[1b] % of people on Opioid
Agonist Treatm‘ent (OAT)who 44.9% 43.3% 44% 45% 46%
have been retained for 12
months'’

Data source: PharmaNet data
"The Ministry’s 2023/24 Annual Service Plan included a target of increasing retention by 2 percent. Actual numbers of 2
percent increase have been included in the current service plan to improve target clarity.

Discussion

Prescribed alternatives are an important tool for separating people from the toxic drug supply.
OAT is a key component of the province’s comprehensive health system response to the toxic
drug crisis. Increasingly, OAT in combination with prescribed alternatives is having an impact
on initiation and retention in treatment. As of November 2023, approximately 104,765 people
in B.C. are estimated to have opioid use disorder (OUD), with 24,377 people receiving OAT.

Indicator 1b measures the proportion of people on OAT who have been continuously on OAT
for 12 months without significant interruption. Consistent adherence to OUD treatment is a
validated indicator for associated patient stability, improvements in health outcomes, and
reductions in deaths.
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Performance
Measure

2022/23
Actuals

2023/24
Forecast

2024/25
Target

2025/26
Target

2026/27
Target

[1c] Median number of
days between client
referral and accessing
service for community
bed-based treatment
and recovery services'?

31.25 days 35 days® 32 days 31 days 30 days

Data source: Health Authority reported data.

! “Median number of days between client referral and accessing service” refers to service wait times for health authority-
funded bed-based substance use treatment and recovery services but does not include withdrawal management or
stabilization as these may operate differently than treatment and supportive recovery. For example, some may not use
waitlists or have wait times for services (e.q., if a bed is not available, a prospective client is sent to their local hospital). It
also does not include wait times for tertiary services such as Red Fish, Heartwood Centre for Women and others.
22022/23 baseline wait times reflects median of submitted aggregate data from all regional health authorities with caveats:
Northern Healthy Authority reported complete data for the time period Jan. to March 2023 only; Interior Health Authority
reported partial data for the full fiscal year; Island Health reported partial data for supportive recovery but full data for
treatment. MMHA continues to work with health authorities to enhance data completeness and quality.

32023/24 forecast reflects the increase in wait times in Q1 and Q2 2023/24 data. A number of factors can influence final
results including increased demand.

Discussion

Substance use beds are important services that provide care appropriate for each person’s
unique circumstances, in addition to outpatient and virtual services. These services offer a
structured and supportive setting and tend to be more appropriate for people who are
experiencing significant barriers to care, including homelessness or housing insecurity.
Enhancing access to publicly funded substance use treatment and recovery services is a
priority for the Ministry. In 2022/23, 4,167 unique clients? (adults only) were served by bed-
based treatment and supportive recovery. This is an increase from 3,679 clients served in
2021/2022, and this increase is forecasted to continue based on data available to-date.

Research suggests that setting targets is one tool that can improve health system
performance. However, there is little research specific to setting wait time targets for
substance use treatment and recovery. Where jurisdictions have set benchmarks, they were
generally 30 days or less but were unlikely to be met.

Given this, the Ministry’s approach to benchmarks is phased and iterative as we enhance data
quality, work with partners such as health authorities, and ensure a thoughtful approach to
wait time reduction. This will also allow the Ministry to refine benchmarks as new investments
begin to open and serve clients in communities across B.C. The Ministry will continue to assess
targets as new data is available and as we make progress in building the system of care.

Monitoring wait times and setting targets for maximum waits is one method of supporting
access to services. B.C. is the first provincial or territorial government in Canada to publish and
report numerical wait time targets for publicly funded bed-based substance use treatment and

2 This data has been updated since the Ministry 2022/23 Service Plan Report, with the inclusion of data from
Northern Health Authority and Canadian Mental Health Association-BC.
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recovery services, and there are no standards of benchmarks in Canada to guide the work.
Wait time targets complement the Ministry’s commitment to expand the substance use
continuum of care across the province.

Wait times are complex data to collect and interpret, and there are numerous factors that
contribute to wait times beyond bed availability. For example, wait times can be impacted by
personal readiness to start treatment, the need for longer stabilization periods, release from
custody, travel time to services, and access to childcare. It is important to note that these wait
times reflect waits for bed-based treatment and recovery services only. People are often
receiving support while waiting for a bed-based service (e.g., they are connected to a mental
health and substance use clinician, receiving opioid agonist treatment, etc).

It is also important to note that bed-based services are only one part of a much broader
continuum of substance use services. While people often think of bed-based services when
contemplating substance use treatment or recovery, not everyone wants or needs bed-based
services; outpatient services are just as important to enhancing access. The Ministry continues
work to better understand these broader factors, decrease wait times and improve access to
the full range of substance use services for people in B.C.

Goal 2: Create a seamless, integrated, accessible, and
culturally safe mental health and substance use system of
care.

The Ministry continues to focus on building a system of care that is accessible, culturally safe,
and seamless across the full range of supports individuals and communities need.

Objective 2.1: Mental health and substance use services and supports
are designed, coordinated, and delivered using a whole of government,
cross-sector approach to remove barriers to mental health and well-
being.

A cross-government approach is crucial to ensuring that people with mental health and/or

substance use challenges receive a range of person-centred supports (including housing,
income supports) that are coordinated and promote engagement in care and well-being.

Key Strategies

e Work with Indigenous partners to create a system of care for mental health and
wellness in alignment with the Declaration on the Rights of Indigenous Peoples Act.
This includes leading Action Plan actions 4.12 (address the disproportionate impacts
of the overdose public health emergency on Indigenous Peoples) and 4.13 (increase
availability and accessibility of culturally-safe substance use services).

e Lead work across ministries and with Indigenous, health, housing, and social sector
partners to implement more Complex Care Housing for those who need more
intensive care than is available in supportive housing.
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e Continue to implement supports for people experiencing mental health and
substance use emergencies by expanding community-based services such as Peer
Assisted Care Teams and Mobile Integrated Crisis Response teams.

e Continue to improve access to mental health care and supports, including virtual
supports, information resources like HelpStartsHere.gov.bc.ca, and accessible
counselling services.

e Work with the Ministry of Health and other partners to increase the number of
mental health and addictions workers across the system of care and continue to
work with partners to enhance workplace mental health education and training for
employees and employers to improve psychological health and safety.

Discussion

Mental health and substance use issues are complex and multi-faceted, requiring
collaboration and integration across not just the health system, but across sectors,
communities, and levels of government as well. The Ministry collaborates with government
partners, Indigenous partners, health authorities, community partners, and service providers
to design and implement services that will meet the needs of people living with complex
mental health and substance use challenges. This includes key government priorities such as
implementing the Declaration on the Rights of Indigenous Peoples Act Action Plan, the Safer
Communities Action Plan, and the Belonging in BC Homelessness Plan. The Ministry is working
to advance the implementation of the Declaration on the Rights of Indigenous Peoples Act and
Action Plan. In 2023, the Ministry continued implementation of Declaration Act Action 4.13,
which supports healing from trauma through an increase in the availability and accessibility of
culturally safe substance use services, including through the renovation and construction of
Indigenous-run treatment centres and the integration of land-based and traditional
approaches to healing.

The Ministry continues to guide Complex Care Housing implementation by working with BC
Housing, health authorities, Indigenous partners, and the non-profit sector to remove barriers
to services, meeting people where they are at, and providing the health, social, and cultural
supports people need to live well in the community. The Ministry works with the Canadian
Mental Health Association-BC Division (CMHA-BC) to expand Peer Assisted Care Teams, and
with the Ministry of Public Safety and Solicitor General, health authorities, and policing
partners to expand Mobile Integrated Crisis Response teams. These two approaches ensure
people experiencing mental health emergencies in the community are met with health care
workers and community members and are connected to the services and supports they need.

The Ministry continues to focus on strategies to bring mental health and substance use
services closer to home - this includes improving access to virtual services and developing and
promoting online resources to reach people across B.C. and continuing to support low to no
cost community counselling. This also includes investing in system capacity and resiliency.
Expanding the Health Careers Access Program will train mental health and addictions workers
to add valuable frontline support for people in B.C. In addition, the Ministry is partnering with
CMHA-BC and health and safety associations to support employers and employees to build
and foster psychologically safe and healthy workplaces.
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Objective 2.2: Improved wellness for children, youth, and young adults.

Children, youth, and young adults can also experience serious mental health and substance
use challenges. It is critical they have access to rapid, high quality, and appropriate services
and programming across the full spectrum of prevention, early intervention, treatment, and
recovery to improve their overall well-being and prevent or reduce challenges as they age.

Key Strategies

¢ Continue to implement Integrated Child and Youth teams that bring together child and
youth mental health and substance use services across the ministries of Mental Health
and Addictions, Health, Education and Child Care, and Children and Family
Development, to better meet the needs of young people and their families.

e Expand the Foundry network of centres and online supports that offer young people
ages 12 to 24 integrated health and wellness resources and services.

¢ Implement a comprehensive substance use system of care for youth, including
investing in a range of community-based services and bed-based treatment spaces
across the province.

e In partnership with the Provincial Health Services Authority and regional health
authorities, develop a Wellness Framework for the child and youth substance use
system of care that will strengthen care pathways across the province by ensuring
services are coordinated, integrated, and evidence-informed.

Discussion

The Ministry is leading the development of a more seamless system of mental health and
substance use care for children, youth, and young adults. Through implementation of new,
innovative initiatives and enhancing existing services, the Ministry is modeling an integrated
system of care from prevention and wellness promotion to highly specialized services.

Work continues to expand the Foundry network of centres and online supports, including a
Budget 2023 investment of $74.9M. Foundry is a province-wide network of youth wellness
centres that removes barriers, and provides free and confidential primary care, mental health
and addictions supports, sexual health care, peer support and social services to young people
between the ages of 12 to 24 - all in one location. Foundry is a core component of B.C.'s
healthcare system, integrating with existing services within communities' primary care
networks and providing wraparound services similar to urgent primary care clinics. Young
people can receive welcoming and appropriate services - by simply walking into their local
Foundry centre, accessing its provincial virtual services through the Foundry BC application, or
exploring the tools and resources online at foundrybc.ca.

Integrated Child and Youth (ICY) teams are multidisciplinary, and include mental health
clinicians, substance use clinicians, education counsellors, Indigenous supports, youth and
family peer support workers and others to wrap services around young people. These
community-based teams aim to provide better coordination of care and ensure timely access
to services and supports. As of late 2023, 12 communities have been selected for ICY teams
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and are in different stages of implementation. The Ministry is working towards full
implementation of the teams in these communities.

Further improvements to the system of care are being made through investments into new
and expanded youth substance use services ranging from prevention and early intervention to
intensive treatment and crisis intervention. Budget 2023 invested an additional $105M to
create and expand youth substance use services, including culturally safe and wraparound
services, crisis supports, and transition supports for young people moving between services.
Work continues to establish performance indicators for youth substance use services and beds
with the objective to inform future strategies and data collection. The Ministry is collaborating
with partners to develop a wellness framework to address the opportunities for system
improvement to establish a more inclusive, culturally safe, and person- and family-centred
approach to youth substance use care. The framework, expected in 2024/25, will guide future
planning and decision making for government, health authorities, and service delivery
partners.

Performance Measures

2022/23 2023/24 | 2024/25 | 2025/26 | 2026/27

Performance Measure Actuals Forecast Target Target Target

[2a] Number of Complex Care
Housing (CCH) spaces 184 415" 500 640 720
operational

Data source: Ministry of Mental Health and Addictions, as reported by health authorities and partners.
"The 2023/24 forecast has increased from 325 described in the 2023/24 Ministry service plan due to expedited progress.

Discussion

People accessing CCH receive much needed services that can improve their mental health and
wellness and housing outcomes. This performance measure refers to the total number of CCH
spaces that are operational and serving residents and reflects two phases of implementation.
Most Phase 1 projects will launch by the end of 2023/24, phasing in services in over time to
account for staff recruitment and onboarding and reaching full capacity in 2025/26. Phase 2,
funded through Budget 2023, created 240 new purpose-built CCH units over multiple years,
with the first services starting to come online in 2025/26. Targets for 2025/26 and 2026/27
have been updated to reflect Budget 2023 funding for purpose-built CCH units. Targets include
both permanent and temporary spaces. Data will be provided by regional health authorities
and partners who are responsible for implementing the program.

People will move in and out of CCH spaces for a variety of reasons. Some spaces are intended
to be temporary. People may also transition to independent living options or pass away. Each
space has the capacity to serve multiple people in a year. Accordingly, the total number of
spaces does not reflect the total number of clients who access these specialized services.
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Perf M 2022/23 2023/24 2024/25 2025/26 2026/27
erformance Weasure | actuals | Forecast | Target Target Target
[2b] Number of communities
(school districts) with
Integrated Child and Youth 12 12 20 20 20
(ICY) teams operating or in
implementation’

Data source: Ministry of Mental Health and Addictions.

Discussion

Expanding the number of communities offering ICY team services will enhance access to team-
based, wrap-around, and culturally safe, mental health and substance use services for

children, youth, and families.

This performance measure refers to the number of communities with Integrated Child and
Youth teams that are being implemented or already operating in the province. This is an
important indicator in assessing the Ministry’s approach and collective impacts in shifting to
integrated community mental health and substance use services for children, youth, and

families.

The targets are cumulative and include both existing operational communities and new
communities in which teams are being implemented and/or announced.

Performance Measure 2022/23 2023/24 2024/25 | 2025/26 | 2026/27
Actuals Forecast Target Target Target
[2c] Number ofFo:Jndry 15 17 19 23 26
centres operating

Data source: Internally compiled from Foundry Central Office reports, received on a quarterly basis by MMHA.

Discussion

Budget 2023 provided for 12 additional Foundry centres, which will result in a total of 35
Foundry centres by 2027/28. This expansion is currently underway, with Foundry accepting
community applications in Fall 2023. Communities are selected based on several factors,
including the goal of equitable distribution of centres across the province. Communities
selected to open a new Foundry centre will be announced in Spring 2024. Precise completion
dates for these new Foundry centres will be determined with the communities that are
selected through the application process, with consideration to local factors such as whether a
new facility must be built. Some of these new Foundry centres will begin opening in 2026/27,
with the remainder expected to open in 2027/28.

Expanding the number of Foundry centres operating in B.C. will enhance provincial capacity to
provide high quality, integrated care for youth and young adults aged 12-24. This is a crucial
age to connect young people to supports and services that promote lifelong wellness.
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This performance measure refers to the number of Foundry centres that have opened and are
actively providing services to communities in the province (“operating”). Actual/target numbers
do not include centres that are in development.
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Financial Summary
2023/24

($000s) Restated 2024/25 2025/26 2026/27

Estimates’ Estimates Plan Plan
Operating Expenses
Policy Development, Research, 22,891 35,144 34,931 34,931
Monitoring and Evaluation
Executive and Support Services 3,824 5,605 5,605 5,605
Total 26,715 40,749 40,536 40,536
Capital Expenditures
Executive and Support Services 3 3 3 3
Total 3 3 3 3

'For comparative purposes, amounts shown for 2023/24 have been restated to be consistent with the presentation of the
2024/25 Estimates.

“Further information on program funding and vote recoveries is available in the Estimates and Supplement to the Estimates.
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BUDGET 2024 INVESTMENTS

Introduction:
e Budget 2024 continues to build on the Budget 2023 $1B investment in new funding over three years for
mental health, addictions and treatment services for people in British Columbia.

Background:
e Budget 2024 invests $215M in operating funding over the next three years to “sustain addictions
treatment and recovery programs currently operating or being implemented”. This funding includes:
o $117M to continue funding over 2,200 community mental health and substance use treatment
beds at over 300 health authority and community care facilities;
o $49M to support existing harm reduction initiatives at 49 overdose prevention sites throughout
the province, drug checking, and naloxone kit distributions;
o $39M to provide continued funding for existing Peer-Assisted Care Teams and Mobile
Integrated Crisis Response Teams; and,
o S$10M to support ongoing policy development and implementation for treatment and recovery
programs.
e |n addition to operating funding investments, Budget 2024 added notional funding to the Ministry of
Health’s capital plan to support treatment and recovery beds. This includes:

GovernmentFinancial Information

e The $215M does not include funds that were flowed in 2023/24 to be utilized starting in 2024/25 for:
o CMHA BC for treatment and recovery beds (515M)
o Indigenous Treatment, Recovery and Aftercare ($7.7M)
o @Grants to various organizations to support mental health, addictions and treatment services
($3.9Mm)
o Youth Emergency Shelter (50.08M)

o) GovernmentFinancial Information

Budget/ Expenditures

Total Budget 2024 Investments by Initiative (Smillions):

Initiative 2024/25 2025/26 2026/27 Total
gvseurs::\isr;rj \:Iir:ltslanmption Services 10.000 10.000 10.000 30.000
Beds Based Legacy Contracts 17.308 18.862 20.639 56.809
Beds Based Legacy Contracts Per Diem 20.167 20.167 20.167 60.501
Mobile Integrated Care Teams (MICR) 3.000 3.000 3.000 9.000
Peer Assisted Care Teams (PACT) 10.108 10.108 10.108 30.324
Naloxone 1.000 1.000 1.000 3.000
Drug Checking 5.470 5.100 5.100 15.670
Policy Development 3.220 3.220 3.220 9.660
Total 70.273 71.457 73.234 214.964
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Approvals:
October 15, 2024 - Grant Holly, EFO, Corporate Services Division
October 15, 2024 — Jonathan Dubé, Acting Deputy Minister
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FALL LEGISLATIVE SESSION - FACT SHEET

Overview of Mental Health and Substance Use Services

TOPIC
Overview of mental health and substance use (MHSU) services and spending in British Columbia (BC).

CURRENT SITUATION

e The BC government has increased its investment in mental health and substance use (MHSU)
services by over $2B over the next three years to build a continuum of care the responds to the
needs of British Columbians, including a response to the ongoing opioid/toxic drug crisis.

e The toxic drug crisis is significant issue with toxic drug poisonings being the leading cause of death
for people aged 10 to 59. Though the number of deaths to date this year is lower than at the same
time this year versus the previous three years, approximately six people die every day due to
unregulated toxic drugs. *

e [n addition to deaths and harms from illicit drugs, alcohol-attributable health harms account for
approximately 3.65% of the health care budget.’

e Alcohol was responsible for an estimated 160, 412 hospitalizations in 2020, including 127,984
emergency department (ED) visits (5.85% of all ED visits); 25,217 inpatient hospitalizations (5.75% of
all inpatient hospitalizations), and 7,211-day surgeries'. Alcohol was also responsible for 59,128
ambulance and paramedic events that year™.

e 7% of all deaths in the province were related to alcohol use (2,765 deaths) in 2020."

e Since 2020, alcohol consumption in BC has continued to increase year over year.?”

e In2022/23, 41,184 hospital stays related to MHSU conditions were reported, a decrease from
44,972 in 2021/22.3

e In 2023/24, there were 1,210 Mental Health Alternate Levels of Care (ALC) cases reported across
health authorities, with an overall ALC rate of 10.1%, and Vancouver Island recording the highest
rate at 12.7%, highlighting ongoing challenges in successfully transitioning more complex patients
post-acute treatment from acute services to more appropriate and cost effective levels of care.*

e From October 2023 to June 2024, over 1,500 individuals accessed detox services through the Road
to Recovery (R2R) model, which expanded across BC, adding 100 treatment beds and outpatient
services. ®

e A province-wide Opioid Treatment Access Line was launched in August 2024 to provide immediate
access for people with Opioid Use Disorders to a dedicated team of doctors and nurses, who can
prescribe life-saving opioid agonist medication.

FINANCIAL IMPLICATIONS

1 public Safety and Solicitor General (2024). BC Coroners Service drug toxicity death update through June 2024.
https://news.gov.bc.ca/releases/2024PSSG0063-001183

2 Canadian Institute for Substance Use Research. 2024. Alcohol and Other Drug Monitoring Project:
Alcohol consumption [Data set]. http://aodtool.cfar.uvic.ca/pca/tool.php

3 Ministry of Health. (2024, October 11). Mental Health & Substance Use Report: Hospital Stays Related to MHSU
Conditions. Mental Health and Substance Use - Mental Health & Substance Use Service - Health System
Performance Portal (gov.bc.ca)

4 deBoer, R., & Xu, Q. (2024, September 11). Mental health ALC cases, days, and rate: Hospital data for MHSU ALC
clients to year end 2324. Discharge Abstract Database. RMS 4877. Integrated Analytics, Primary & Acute Care and
Sector Workforce | Hospital & Diagnostic Analytics. Extract uses the MHSU_Services definition from 2018, review
of definition by program area needed.

*Ministry of Mental Health and Addictions. (2024, July 22). Innovative model of addictions care expands throughout
BC. BC Gov News. https://news.gov.bc.ca/releases/2024MMHA0038-001175

¢ Government of British Columbia. (2024, September 5). B.C. expands care for people with brain injuries, mental
illness, and substance use challenges. BC Gov News. https://news.gov.bc.ca/releases/2024MMHA0045-001382
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e Budget 2024 invests $215M’ over three years to sustain addictions treatment and recovery
programs currently operating or being implemented.
o S$117M to support 2,200 community mental-health and substance use treatment beds at
more than 300 health authority and community care facilities;
o S49M to support existing harm-reduction initiatives at 49 overdose-prevention sites, drug
checking and naloxone kit distribution;
o S$39M to fund existing Peer-Assisted Care Teams and Mobile Integrated Crisis Response
teams; and
o S$10M to support the development and implementation of treatment and recovery
programs.
e Budget 2023 announcements for MHSU services included a historic $867M, boosting total spending
for MHSU services to $2B over three years. This included
o S$184M in prevention and early intervention dollars for addressing the opioid crisis.
o S97M in operating and $169M in capital for complex care housing.
e In 2023, B.C. invested an additional $35M on top of the initial S60M investment in 2019, in
collaboration with the federal government and the First Nations Health Authority, to upgrade and
complete eight First Nations treatment centres across the province. &

KEY BACKGROUND

e The Ministry of Health collaborates with Indigenous governments, health authorities, clinical
experts, those with lived MHSU experience, other ministries, and community partners to provide a
coordinated system of care, including community-based support, acute care, and digital health
solutions. ®

e BC’s five regional health authorities receive annual funding, focusing on regional challenges like
harm reduction, treatment beds, and detox programs. *°

e InFY2022/23,981,865 clients accessed MHSU services in BC with 24.9% being new clients. Most
clients were in the Fraser region (344,397), followed by Vancouver Coastal (224,091), Vancouver
Island (181,425), Interior (171,082), and Northern BC (53,853) respectively.™

e Additional background details on adult mental health, overdose prevention, harm reduction,
treatment and recovery and youth specific services are identified within topic specific notes.

LAST UPDATED
The content of this fact sheet is current as of October 16, 2024, as confirmed by Roxanne Blemings obo
Robyn White, Executive Director, Mental Health and Substance Use Division

APPROVALS
2024 10 28 - Darryl Sturtevant, ADM, Mental Health & Substance Use Division
2024 10 07 — Brenda Rafter obo Rob Byers, ADM, Finance and Corporate Services Division

7 Government of British Columbia (updated Feb. 22,2024). Budget 2024: Taking action for people, families in B.C. |

BC Gov News.
8 Government of British Columbia. (2024, August 9). B.C. expands access to culturally safe, Indigenous-led mental-
health and addiction treatment programs. https://news.gov.bc.ca/releases/2024MMHA0036-001116
? Government of British Columbia. (2021, October 13). Funding strengthens B.C.'s system of substance-use
treatment, recovery care. BC Gov News. https://news.gov.bc.ca/releases/2021MMHA
10 canadian Mental Health Association British Columbia. (2024, February 22). BC Budget 2024: What it means for
mental health and substance use. CMHA BC Division. https://bc.cmha.ca/news/bc-budget-2024-mhsu/
1 Mental Health & Substance Use Report: Snapshot.

Mental Health & Substance Use Report: Number of Clients Receiving MoH-funded MHSU Services.
Mental Health and Substance Use - Mental Health & Substance Use Service - Health System Performance Portal

(gov.bc.ca)
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2024 10 10 — Rhiannon Pretty obo Martin Wright, ADM, Health Sector Information, Analysis & Reporting Division
2024-10-24 - Grant Holly, EFO, CSD

! Calculated using Statistics Canada data for Health spending from

https://www150.statcan.ge.ca/t1/tbl1l/en/tv.action ?pid=1010000501&pickMembers%5B0%50=1.11&cubeTimeFrame.startYear=2020&cubeTi
meFrame.endYear=20208&referencePeriods=20200101%2C20200101 and Alcohol-attributable Total Healthcare Costs for BC, 2020, from
Canadian Centre on Substance Use and Addiction and Canadian Institute for Substance Use Research. (2020). Canadian substance use costs and
harms data visualization tool. Retrieved September 12, 2023, from https://csuch.ca/explore-the-data/

i Canadian Centre on Substance Use and Addiction and Canadian Institute for Substance Use Research. (2020). Canadian substance use costs
and harms data visualization tool. https://csuch.ca/explore-the-data/

i Canadian Centre on Substance Use and Addiction and Canadian Institute for Substance Use Research. (2020). Canadian substance use costs
and harms data visualization tool. https://csuch.ca/explore-the-data/

¥ nternal analysis. Calculated using Canadian Centre on Substance Use and Addiction and Canadian Institute for Substance Use Research.
(2020). Canadian substance use costs and harms data visualization tool. Retrieved September 2023, from https://csuch.ca/explore-the-data/
and Statistics Canada. Table 13-10-0708-01 Deaths, by month, for BC, 2020.
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A PATHWAY TO HOPE OVERVIEW

Introduction:

An overview of A Pathway to Hope: A roadmap for making mental health and substance use care better
for people in British Columbia (Pathway to Hope) (Attachment 1) and progress to date.

Background:

The Ministry of Mental Health and Addictions (MMHA) launched Pathway to Hope in June 2019.
The Pathway to Hope outlines government’s 10-year vision for an integrated and comprehensive system
of mental health and substance use care based on four pillars:

o Wellness Promotion and Prevention;

o Seamless and Integrated Care;

o Equitable Access to Culturally Safe and Effective Care; and,

o Indigenous Health and Wellness.
The goal is to provide better access to mental health and substance use care, making sure resources are
there for people where and when they are needed.
The initial three-year action plan (from 2019/20 — 2021/22) included priority actions across four areas:

o Improving Wellness for Children, Youth and Young Adults;

o Supporting Indigenous-Led Solutions;

o Substance Use: Better Care, Saving Lives; and,

o Improved Access, Better Quality.
Pathway to Hope committed to annual public progress reporting. As a result of dual public health
emergencies, MMHA released its first progress report in 2021, and the next in 2023. Refer to Appendix
A for details on the 2023 progress report and major announcements since 2022.

Ministry/Government Actions to date:

Significant progress has been made across the continuum of care from early intervention, reducing risk,
connecting people to care, and supporting recovery and wellbeing (refer to Appendix A for details).
Since the end of the initial action plan, the Ministry has continued to work in partnership with
communities and service partners to build out a coordinated continuum of care for mental health and
substance use.

In the absence of a new action plan or refreshed strategy, the Ministry has advanced progress in
alignment with the 2022 Minister Mandate letter.

There is an opportunity to create a new action plan or refresh the 10-year strategy to be more inclusive
of the major areas of work that have evolved since 2022. Including connections to housing and other
social and structural determinants of health, public safety, gaps for youth substance use services,
supporting Indigenous-led solutions, and responding to emerging evidence related to the toxic drug
supply.

Starting in September 2023, MMHA has released three Mental Health and Substance Use (MHSU) Data
Snapshots to better illustrate the system of care (refer to September 2024 MHSU Data Snapshot).

To support a deeper understanding of the impact of services and inform future planning, MMHA and
the Ministry of Health are working closely to create a performance monitoring and evaluation
framework for the MHSU system of care across the life course (see related note: MHSU system
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performance monitoring and evaluation).

Budget/Expenditures:

GovernmentFinancial Information

Approvals:
October 8, 2024 — Grant Holly, EFO, Corporate Service Division
October 9, 2024 — Jonathan Dubé, Acting Deputy Minister
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Appendix A
e The second Pathway to Hope progress report (Attachment 2) described achievements over the course of
the first three-year action plan (2019/20 — 2021/22), including:

o

Expanding the Foundry model of care across the province to connect people ages 12 to 24 and their
families with integrated primary care, mental health and substance use supports.

Launching of Here2Talk, a free and confidential 24/7 mental health counselling and referral service for
all post-secondary students registered at public and private post-secondary institutions in BC.

Funding the First Nations Health Authority (FNHA) to expand Indigenous land-based cultural and
healing services which strengthen connection to the land while supporting the learning, revitalizing,
and reclaiming of traditional wellness practices.

Announcing and implementing Complex Care Housing for people with significant mental health or
substance use challenges - an enhanced suite of services that work with people, right in their homes, to
help establish stability and connection, and to break the cycle of homelessness leading to better
outcomes for people (see UBCM note — Complex Care Housing).

Decriminalizing people who use drugs to help break down the stigma — the fear and shame around
substance use — that prevents so many people from reaching out for lifesaving supports (see UBCM
Note Decriminalization/Public Use).

Implementing prescribed alternatives to separate more people from the toxic drug supply.

Shifting perceptions about people who use drugs by collaborating with people with lived and living
experience of substance use and their families to develop the award-winning “Stop the Stigma”
campaign.

Providing grants for community counselling services which fill a gap in services available to people who
cannot access essential mental health care.

Working with people with lived experience of substance use to develop a first-of-its-kind, provincially
approved curriculum, standards of practice and program delivery tools for peer workers, employers,
and post-secondary institutions, free of charge.

Increasing access to evidence-based addictions care by expanding access to first-line medications for
substance use disorders, strengthening addictions medicine training across disciplines, and improving
access to addiction treatment through the implementation of Rapid Access to Addictions Care Clinics in
all health regions.

e Since 2022, the Ministry continues to work in partnership with communities and service partners, taking on
further actions to address ongoing challenges facing BC communities:

o

o

Starting in November 2023, BC enabled registered nurses and registered psychiatric nurses to achieve
certified practice to prescribe opioid agonist treatment (OAT), to improve reach to rural areas of BC.
e In August 2024, MMHA announced a new province-wide Opioid Treatment Access line to
connect anyone in BC to treatment for opioid use disorder.
In December 2023, MMHA launched a new Stories of Recovery campaign, and refreshed
www.wellbeing.gov.bc.ca to https://helpstartshere.gov.bc.ca/to support people to learn about
different paths to recovery and get connected to services.
In December 2023, Government announced the launch of Road to Recovery in Vancouver. This
program establishes Access Central, a single line in each region people can call for a same-day clinical
assessment and care plan.
e OnlJuly 22,2024, Government announced the Road to Recovery model will expand to other
health regions.
In January 2024, MMHA announced 180 new publicly funded treatment and recovery beds procured
by the Canadian Mental Health Association — BC Region on behalf of the health system to support
clients to meet recovery goals across various settings, including withdrawal management (detox),
supportive recovery, bed-based treatment and transitional beds.
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o InMarch 2024, MMHA announced 28 new community care beds at Covenant House for unhoused
young people aged 16-24.
o In April 2024, MMHA announced $25M annually to support expansion access for young people to
regional evidence-based Early Psychosis Intervention (EPI) programs.
o Provided funding for Indigenous-led care and supports for Indigenous people including:

e Funding to support eight new or renovated First Nations Treatment Centres — Tsow-Tun-Le-
Lum opened in Duncan in 2023.

e InApril 2024, MMHA announced funding for Orca Lelum Youth Wellness Centre in Lantzville, a
first of its kind centre with 20 substance-use treatment beds that offer culturally informed care
to Indigenous people aged 12 to 18 years.

e InJuly 2024, MMHA announced funding for the We Wai Kai Nation to convert the Tsakwa'lutan
resort into a new healing centre with 20 adult treatment beds.

o Creating and expanding mobile crisis response services in BC:

e In April 2022, MMHA announced three civilian-led Peer Assisted Care Teams (PACT) and
announced expansion to three new communities in July 2023.

e InJuly 2023, MMHA announced expansion of Mobile Integrated Crisis Response teams, which
pair a police and healthcare professional.

o In November 2022, the Vancouver Junction opened as a new model for care for support after substance
us treatment (see UBCM Note Adult SU Treatment and Recovery Services — Outpatient services).

¢ MMHA announced expansion in August 2024.

o InlJuly 2024, MMHA announced the Health Career Access Program for Mental Health and Addictions
workers to bolster the mental health and addictions workforce.
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Message from
the Minister

As British Columbia’s first Minister of Mental Health and Addictions, | am
honoured and excited to present A Pathway to Hope: A roadmap for making
mental health and addictions care better for people in British Columbia.

At the heart of A Pathway to Hope is a powerful determination to make positive, lasting changes, so that B.C's
system of mental health and addictions care works for everyone—no matter who they are, where they live, or
how much money they make. Our vision is one where every one of us can live in a state of physical, spiritual,
mental and emotional well-being.

B.C. has taken an important first step toward that vision with the creation of this ministry, the only one of its
kind in Canada. With this roadmap, we are taking the next one. Our major focus is child and youth mental
health — the cornerstone of A Pathway to Hope. When we improve their mental wellness and address small
problems before they become bigger, we are making lasting investments in making B.C. better for everyone.

At the same time, we are strengthening our resolve to turn the corner on the overdose crisis. The worst public
health emergency in a generation has revealed enormous gaps in addictions care. | am deeply grateful to all
of the front-line workers, peers, first responders, friends and families for doing everything they can to save lives
and connect more people to treatment and recovery. It truly takes a province to make a difference, and we are
continuing to escalate our response together. And we have begun to reshape and integrate the fragmented
system of mental health and addictions care so that it leads to better services that are informed with cultural
humility, dignity and respect.

Make no mistake: we are just getting started. This roadmap makes it clear that we have a long journey ahead
of us, one that will depend on the collective efforts of all of our partners, in every community and at all levels
of government. Our goal is to get to a place where everyone has the support they need to not only survive
but thrive. | know we're going to get there.

| know this because of the determination and wisdom of the thousands of British Columbians who helped
us craft this strategy. We engaged with a wide range of organizations, agencies and individuals: front-line
workers, First Nations and other Indigenous communities, caregivers, professionals, researchers, civic leaders,
law enforcement officials and more. They offered their insight and expertise from years of experience and
dedication.

Just as importantly, we also heard from those who know our mental health and addictions care system — and
its gaps — all too well; people with lived experience of mental illness or substance use and those close to
them. I've sat with grieving parents who shared their heartbreaking stories of losing their children to overdose
and those who have slipped through the cracks of the current system of care. It is those stories and those
words that are the voice of this mental health and addictions roadmap. It is those words and those thoughts
that will make a lasting change in the lives of thousands of British Columbians, both now and in the future —
that will help us all build enduring pathways to healing and hope.

A Pathway to Hope: A roadmap for making mental health and addictions care better for people in British Columbia « 1
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Introduction

Like physical health, mental health and wellness is something that changes over time.
Just like there are times when otherwise healthy people get physically sick or injured, many
people who generally have good mental health can experience mental health challenges
over their lifetime.

Mental health, even more so than physical health,

is deeply influenced by our relationships with our
friends, family and coworkers, and with our general
environment. Stresses at work, at school, at home, in
our communities and beyond, and in our finances
can make the difference between mental health
challenges that are manageable and those that are
difficult to overcome. Similarly, poor physical health
can have a major impact on our mental health.

A Pathway to Hope: A roadmap for making mental health and addiction
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Mental health and substance use are tied to our
general social, economic and physical well-being.
Without good physical health, a safe place to live,
good food to eat, and people who love and care
about us, it is hard to remain mentally healthy in the
long term. Similarly, it is difficult to do well at school
or work, and have strong bonds with our friends
and family, when we are struggling with our mental
health or substance use challenges.

People who deliver mental health care and
substance use treatment in British Columbia are
dedicated, passionate and good at their jobs. They
do their best to give people the services they need.
But because mental health and substance use
care have never been a priority of any provincial
government, services today are fragmented, and
lack consistency of oversight and delivery. Putting
existing and new resources into a system that is
not based on best practices won't take us where
we need to go. Creating a system of care where
providers feel supported and people get the

care they need by asking once is a fundamentally
transformative task.

But let’s be clear: this is a massive undertaking,
and one that can't be completed overnight. In the
area of mental health, evidence-based treatments
and counselling services are not readily or equally
available around the province. Where services do
exist, they are often governed in many different
ways and are delivered by both private and public
providers. However, it's important to note that the
existing system is doing important work in this area
to support people, and we need to be careful not
to disrupt services people rely on as we build a
more effective approach.

As a province, we need to put behind us the years
where little was done in the field of addictions care,
and embrace the value of providing expanded

and more efficient evidence-based prevention

and treatment. For instance, according to the U.S.
National Institute on Drug Abuse, for every dollar
spent on evidence-based addictions treatment, the
taxpayer saves $12 in health and social costs.

This roadmap will build on recent work by the
Ministry of Mental Health and Addictions to identify
challenges in substance use service delivery and
explare potential solutions for modernizing models
of care, using evidence-based treatment and
recovery guidelines. And while the opioid overdose
crisis will continue to be an area of urgent public
action, these models of care must necessarily
address alcohol use and other legal and illegal
substance use.

Because of the complexity of the problem facing
our province, and the need to be agile as we
implement change, this roadmap necessarily

looks to both the long and short terms. It lays out
government's 10-year vision for mental wellness,
improved mental health care and the establishment
of an effective substance use prevention, addictions
treatment and recovery system — and outlines

the priority actions we will be taking over the next
three years. These three-year actions recognize that,
in order to deliver effective change, government
cannot do everything at once. By focusing on
priority needs that will help people now and
reduce demand on services down the road, we can
begin to make tangible progress towards our long-
term vision.

This roadmap also represents a call to action to all
British Columbians to work together, to contribute,
to be part of the solutions moving forward.
Integration — of government services and of all our
external partners — is a key theme in this roadmap.
This is a province-wide issue that touches the lives
of so many people, and affects our relationships,
our work, our communities and so much more.
Only by coming together, can we deliver the
changes needed to support people in addressing
their challenges and help us move forward in a
proactive, progressive and supportive province.

3+ A Pathway to Hope: A roadmap for making mental health and addictions care better for people in British Colurmbia
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Our starting point

This is the situation in our province: almost one million British Columbians will experience
a mental health or substance use issue of varying severity and types this and every year,
according to the Canadian Mental Health Association (CMHA). That is one in five of us.
Many may also face concurrent mental health and substance use issues, or experience
these health issues alone or in tandem with other physical illnesses.

Many people will not get the treatment they need
to overcome these challenges. Many still will end up
in emergency rooms, in the justice system or face
homelessness. These are devastating consequences
that impact people’s lives, relationships, jobs and so
much more.

In her 2019 report, Taking the Pulse of the Population,
B.Cs provincial health officer, Dr. Bonnie Henry,
reports that British Columbians rate their mental
health as nearly the lowest in the country, despite
being more physically active, eating more fruits and
vegetables, and having generally healthier lifestyles.
And the percentage of British Columbians reporting
positive mental health is trending downward — an
area where B.C. is falling behind at an international
level.

The Ministry of Mental Health
and Addictions’ starting point
was to begin to define the
problems facing our province,
through the eyes of people
with lived experience, health
care providers and community
advocates.

A Pathway to Hope: A roadmap for making mental health and addictions care better for people in British Columbia - 4

Page 151 of 705 Transition Binder 2024



The reasons range from the personal to the global
— from childhood and intergenerational trauma to
the impacts of climate change.

The consequences are felt by us all:

- B.C. has the country’s highest rate of
hospitalization due to mental iliness and
substance use.

- Suicide has become the ninth leading cause of
death in Canada.

- The overdose crisis continues to ravage our
communities, with 1,510 deaths in 2018.

- The effects of substance use (including alcohol
and tobacco) take a major toll on both physical
and mental health — for example, alcohol use
is the seventh leading risk factor for death and
disability globally (and is the leading risk factor for
people who are 15 to 49 years old).

- The estimated impact on B.Cs economy stands at
$6.6 billion annually.

But the trend that should make all of us take
notice is the growing number of children and
youth experiencing challenges. Two reports by
the McCreary Centre — a non-profit focused on
improving the health of B.C. youth — indicate that
between 2013 and 2018, the number of students
reporting a mental health condition has risen to
239% from 15% among females, and to 8% from
5% among males. The rate was 43% among non-
binary youth. More alarming is that 17% of students
reported they had seriously considered suicide in
the last year.

We know that the services needed to address
these challenges aren't keeping pace with needs.
Even worse, because of the patchwork of services,
the inconsistent way they are delivered, and

their disconnect from each other and the overall
health system, we don't have a clear picture of the
magnitude of need.

Despite increasing evidence of the benefits of
providing help early, existing mental health,
substance use and wellness care is heavily weighted
towards crisis. Little is spent on prevention, sharing
knowledge and promoting mental wellness.

It's clear that change is needed. That's why, in 2017,
the new government created a standalone Ministry
of Mental Health and Addictions to oversee the
transformation of mental health and wellness care
in British Columbia. Within that, the ministry was
tasked with creating something that no Canadian
province has done to this point — developing an
effective continuum of care for substance use and
addictions.

This new ministry’s starting point was to begin to
define the problems facing our province through
the eyes of people with lived experience, health
care providers and community advocates. Through
the course of 2018, we undertook a comprehensive
online and face-to-face outreach process that
helped us better understand the state of mental
health care and substance use services and delivery.
From that, we identified four areas of urgent need:

Barriers to mental health
and well-being

When it comes to delivering mental health and
substance use programs on the ground, service
demand exceeds service capacity. It's as simple as
that.

The results of the systematic barriers to care

have huge implications for British Columbians.
Too many people end up not getting the care
they need until their condition is severe and
requires more extensive and expensive treatment.
Those treatments often tend to be fragmented,
with people having difficulty navigating their
way between primary, community and acute

or emergency services. Compounding this
fragmentation of services is the increased demand
on systems of care. For example, increasing rates
of alcohol-related hospitalization and climbing

5« A Pathway to Hope: A roadmap for making mental health and addictions care better for people in British Columbia
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death rates involving alcohol have coincided with
the emergence of fentanyl in the illicit drug supply
to heighten the demand for addiction prevention,
treatment and recovery services.

The challenge facing us in moving forward is
addressing persistent fragmentation. By delivering
more person-centered services, the continuum of
mental health promotion, prevention, treatment
and recovery services becomes more effective and
efficient and, more importantly, is built around the
needs of the individual.

Stigma and affordability stand out as

substantial systemic barriers to care. Fear and
misunderstanding often lead to prejudice against
people with mental illness, substance use and
addiction challenges — and this discrimination
comes far too often from health and social service
providers themselves.

The barrier of stigma

People with mental health issues, as well

as people living with addictions and
including those in long-term recovery
often experience stigma. Attaching
stereotyped and negative qualities to a
mental health condition creates stigma. A
lack of information, faulty representation
and discriminatory language all promote an
unhelpful view of mental health.

People with mental iliness or addiction
report that judgment by others is a
significant barrier to recovery. Stigma can
prevent people from asking for help for fear
of what others might think or say.

In the workplace, stigma makes it difficult
for managers or co-workers to offer
assistance out of fear of saying the wrong

Research suggests that stigma prevents 40% of
people with anxiety or depression from seeking
help — a trend that is magnified when put under a
lens of cultural, gender, ethnicity, age, poverty, and
sexual and gender identity factors. For example,
women can face significant stigma when they
experience depression before, during and after
pregnancy, or the adoption of a child.

In the case of substance use and addiction, given
the negative view society has about people who
use drugs, the stigma and multiple barriers to
access care can be even more problematic.

If care is sought, affordability of services becomes
an additional factor, particularly for people
accessing counselling or residential substance
use facilities, or when additional service fees are
required. These barriers are made even worse for
people living in rural and remote areas.

thing or infringing on an employee’s
privacy.

According to the Canadian Mental Health
Association, two out of three individuals
with a mental health problem will not
pursue treatment. These individuals will
suffer longer, which could make the mental
health issue worse. Recovery usually takes
longer when mental health problems go
undiagnosed for an extended period of
time.

This is why reducing stigma has been a
key part of government’s initial work on
reducing opioid addictions and plays a key
role in moving forward with this roadmap.

A Pathway to Hope: A roadmap for making mental health and addictions care better for people in British Columbia - 6
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Experiences of children,
youth and their families

The listis long. It includes the Representative

for Children and Youth, the Auditor General, the
Select Standing Committee on Children and Youth,
Doctors of BC and so many more. They have all
raised the alarm over the limited access to services
for children and youth with mental health and/or
substance use issues. The neglect of promotion,
prevention and early intervention services has
contributed to a downward trend in the social
and emotional development of young children.
After so many years when so little was done, B.C.
isn't prepared or able to provide equitable access
to trauma-informed, culturally safe and person-
centered care when young people and their
families need it.

This neglect has left our province with service
delivery defined by waitlists and crises, service
navigation issues and compounded challenges as
children and youth transition into the adult mental
health and substance use systems of care. Of
further concern is the inequity of access to services
depending on where you live. People in smaller and
remote communities often have few if any services
available to them.

Experiences of Indigenous
communities

Colonial practices, past and present, mean that
Indigenous peoples often do not have access to
culturally safe care or care that integrates cultural
practices and builds on individual and community
resilience. As a result, Indigenous peoples and
communities experience far poorer mental health
and substance use outcomes. Indigenous peoples
continue to experience stereotyping, racism and
discrimination in the broader health-care system.
Despite the need for services that are culturally safe
and that integrate culture in the path to wellness,
Indigenous peoples experience the greatest barriers
to care.

The result is the greatest inequities in health across
virtually every indicator, and an overrepresentation
of Indigenous peoples in social, health care and
justice-related services.

B.C.s overdose
emergency

As with all other jurisdictions, problematic
substance use in British Columbia is inexarably
linked with physical and mental health, and
people’s overall level of wellness. Three years ago
the provincial health officer declared a public health
emergency under the Public Health Act. Today, that
emergency declaration remains in place. Even with
progressive, innovative steps at the community
level and historic provincial investments, we
continue to see an unprecedented toll on
individuals, families, communities, first responders
and service providers.

We mourn the loss of thousands of people to
overdose — a clarion call to us all to continue
working on solutions that will save lives and end
this epidemic.

7 + A Pathway to Hope: A roadmap for making mental health and addictions care better for people in British Columbia
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The roadmap
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A three-year snapshot

As you'll see in the remainder of this roadmap, while establishing the longer-term vision 10 years out we're also
keeping our feet on the ground with four sets of priority actions over the next three years.

IMPROVED WELLNESS
FOR CHILDREN,YOUTH

AND YOUNG ADULTS

Support for pregnant
individuals and parents
with substance use
challenges

Promote early childhood
social emotional
development

Enhance programming in
early childhood centres

Expand Confident
Parents: Thriving Kids

Expand Foundry Centres
Mental health in schools

Establish Integrated Child
and Youth Teams

Step up/down: Specialized
care home beds and
intensive day programs

Create virtual counselling
for post-secondary
students

SUPPORTING
INDIGENOUS-LED
SOLUTIONS

Implement the Tripartite
MOU with the FNHC,
FNHA and Government
of Canada

Develop 10-year strategy
to achieve progress on
the social determinants
of health and wellness

Embed cultural safety
and humility across the
provincial system

Expand First Nations-run
treatment centres

Expand Indigenous land-
based cultural and
healing services

Enhanced capacity for
Métis Nation BC for
priority setting and
planning

Support First Nations-
led primary health care
initiatives

SUBSTANCE USE:
BETTER CARE,
SAVING LIVES

Framework for improving
substance use system
of care

Ensuring best evidence
guides care in BC.

Increase access to
evidence-based
addiction care

Integrated team-based
service delivery to
connect people to
treatment and support
ongoing recovery

Overdose emergency
response, including
community-based harm
reduction services

Supportive recovery
services

Provincial Peer Network

Expand access to
affordable community
counselling

Team-based primary
care (with mental
health and substance
use professionals) and
specialized services

Enhanced provincial
crisis lines network

Framework and
standards to improve
care under the Mental
Health Act

Implement peer support
co-ordinators

Develop peer support
worker training resources

Expand Bounce Back

Mental Health and
Wellness Disaster
Recovery Guide

Workplace mental health
Create a web-based

portal (focused on
children and youth)
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Charting a path forward

Given the magnitude of the challenge facing our province and our people, British Columbia
needs to be ambitious in vision, flexible in approach and focused on
continuous improvement.

By reporting out annually on our
progress, we will be transparent
and accountable in evaluating
the progress we're making on
delivering care when and where
people need it.

Much can change over 10 years — our vision
needs to be ready to adjust based on individual,
community and provincial needs. That's why,
rather than a strategy in and of itself, this approach
is best defined as a roadmap that sets a long-
term direction for a new system of mental health
and substance use care where prevention, harm
reduction, treatment and recovery supports are
clear, and services always within reach. And at
points along this path, we'll take stock, make
adjustments and continue to move forward with
clarity of purpose.
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At its heart will always be the commitment to
providing mental health and substance use services
where every door is the right door, and people

can ask once and get help fast. British Columbians
need and deserve to know that they can get help
early, close to home and free from judgment and
discrimination.

This roadmap also calls for a shift in funding
priorities. Currently, across an array of ministries, the
provincial government spends approximately $2.5
billion annually on mental health and substance
use services with 95% of that spent on specialized,
hospital-based or downstream services. This
means only a small percentage is spent on early
intervention, prevention and long-term recovery
initiatives.

It's clear that the time has come to devote more
available dollars to upstream services that deliver
services focused on health promotion, early
intervention and keeping people supported and
healthy when they achieve recovery.

Just as essential is making sure those dollars

are delivering the results we intend for British
Columbians. This is why this roadmap also commits
government to a robust, meaningful evaluation
process. By reporting out annually on our

progress, we will be transparent and accountable
in evaluating the developments we're making on
delivering effective care when and where people
need it.

A foundation for the
roadmap

Our 10-year goal: All British
Columbians experience and
maintain physical, spiritual,
mental and emotional well-being
and thrive in the communities

in which they live, learn, work
and play.

While ultimately reliant on ongoing scrutiny,
evaluation and adaptation, this roadmap and vision
are built on a core foundation that will stand the
test of time through the years and serve as the
tenets that ground all we plan and strive for.

In moving forward, our government has listened to
what British Columbians have passionately argued
for, and defined the following four pillars:

Wellness promotion and
prevention

Here's where we are today. Many services are
oriented to those who are in an acute crisis —
people are in severe mental health or addiction
crises or are significantly impaired before they can
access the care they need.

That's why a central tenet of this roadmap is to
increase the prevention and wellness programs
and services, so we can help prevent problems
before they start or, at a minimum, from becoming
ongoing or lifelong issues. This will reduce the
pressures on acute health care services, reduce
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costs and provide a better experience for service
providers and people experiencing or who are
vulnerable to mental health and substance use
challenges.

People’s physical, spiritual, mental and emotional
well-being will be supported from the earliest
point in the lifespan. People, families and
communities will experience increased resilience
and be supported to achieve their full potential.
This approach aligns with and incorporates an
Indigenous perspective of holistic wellness and
supports an increase in culturally safe services.

Key Outcomes:

« British Columbians experience physical, spiritual,
mental and emotional well-being.

- British Columbians experience resiliency.

- British Columbians who are exhibiting early signs
and symptoms of mental health and addictions
problems are identified and supported to prevent
problems from worsening.

- British Columbians experience well-being through
health promotions and prevention approaches
that support resiliency, and a sense of belonging
and purpose.

Seamless and
integrated care

This is about putting people at the centre of the
care they need. Rather than requiring people to
navigate a complicated and fragmented system of
care — particularly when they are unwell orin a
time of crisis — we will bring the care to them. Let's
provide support and training for service providers
so they can become more skilled in the use of
effective screening, diagnosis and treatment, and
the pathways to care, so they can better support
their clients in accessing the services they need.

Consistent with this government's commitment
to renewed team-based primary care overall,

this approach to seamless and integrated care

will increase system capacity through shared
treatment planning and co-ordinated care
options. It means tightening the links between
physical and mental health care services; it means
integrating schools and other community-based
organizations; it means enhanced continuity of care
and collaborative practice; and it means improved
information sharing so that people won't have to
tell their stories over and over.

Along with providing a better work environment
for service providers, and ongoing work to map
out a seamless and efficient continuum of care and
services for both mental health and addiction care
services, this approach will continually move us
forward to a place where people ask once and get
help fast.

Key Outcomes:

- British Columbians and their families experience a
system of evidence-based services and supports
that are flexible and responsive to their needs at
any place in time.

- British Columbians and their families are at the
centre of planning service delivery approaches
that enable treatment and recovery.

- Services, supports and policies are co-ordinated
across governments and sectors.
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Equitable access to culturally
safe and effective care
People need safety to heal. That is especially

true when it comes to troubles that are rooted in
trauma. Yet many people in British Columbia face

discrimination when they seek healing and support.

During our consultations, people from many
different social, cultural and economic communities
— including Indigenous, LGBTQ25+, Chinese

and South Asian communities — said a lack of
accessible, culturally safe, non-discriminatory care
was a barrier to getting the help they needed.

That's what makes the provision of safe, welcoming,
inclusive and culturally safe services so important.
We need to treat root causes, both to help people
heal from existing trauma, and to prevent more
people from being harmed.

And we need to treat people who are struggling
with mental health and substance use challenges
with respect and dignity. We need to see substance
use and addiction not as a moral failure, but as

a complex, chronic condition that is often linked

to physical and emotional pain and trauma.

People who have mental health and substance

use disorders are friends, colleagues, family and
neighbours. They are us.

Services and supports need to be evidence-based
and match the individual care needs of the person.
Intervening early with the right type of care at the
onset of a problem can often prevent problems
from worsening or becoming a life-long struggle.
Based on the principle of “least intrusive,” people
should be provided with the least intensive service
that is likely to meet their needs and be effective.
Higher intensity, more specialized services should
be based on best evidence and be available when
and where they are needed.

If we are going to really make progress and help
people heal, we need to do more to make sure
that people with mental health and substance use

challenges are included in our workplaces, schools
and communities.

Key Outcomes:

- A full range of evidence-based services,
treatments and supports are available when and
where they are needed.

- People with lived experience inform and are
leaders in mental health and addictions policy,
planning and delivery of services and supports.

- Services and supports are culturally safe and
provided with humility, and are free from stigma
and discrimination.

- Services and supports are evidence-based and are
delivered using a healing, relational and strength-
based approach.
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Indigenous health and
wellness

Underlying this roadmap is our government’s
commitment to reconciliation with Indigenous
peoples — a commitment that will shape the
planning, approach and delivery of new services
in British Columbia.

For millennia, Indigenous peoples have been
healthy, self-sustaining and self-determining

in every sense. This has been greatly impacted
by colonialism. The dispossession of land, the
disconnection from culture, family, community,
language and ceremony, and the removal of
children from their families is part of the harmful
history experienced by Indigenous peoples.

Today, colonialism, racism and intergenerational
and present-day trauma can manifest as social
and economic inequities. This can be seen in
disproportionately poorer health outcomes,

the overrepresentation of Indigenous people in
the child welfare and criminal justice systems,
higher rates of chronic disease, depression and
substance use disorders, and overrepresentation
in the overdose public health emergency.

For too long, governments denied or
undermined the self-determination of
Indigenous peoples. Decisions about
Indigenous peoples were often made by
others to the detriment of Indigenous peoples.
The time for transformative change in the
relationship with Indigenous peoples is now.

For the past decade, First Nations in B.C. have
led a process to reclaim their decision-making

and authority over health and wellness. Through
a series of political and legal agreements,

the federal and provincial government have
committed to eliminate inequities in the health
and wellness of First Nations. In 2013, this work
culminated in the transfer of federal health
programs and services to First Nations control
through the First Nations Health Authority.

This innovative partnership with B.C. First
Nations recognizes that First Nations
communities are in the best position to make
decisions about the health and wellness of
their people. The commitments of the partners
ensure that First Nations communities are
directly engaged in the design, planning and
delivery of mental health and wellness services.

This work is a critical step on the path to self-
determination, and an important chapter

in the story of reconciliation, as we seek to
acknowledge and make amends for the harms
of colonialism and support Indigenous peoples
as they engage in their paths to healing.

By ensuring Indigenous communities are full
and equal partners in the design, planning and
delivery of mental health, substance use and
wellness services in B.C., we are upholding our
commitment to the United Nations Declaration
on the Rights of Indigenous Peoples, and
responding to the Calls to Action of the Truth
and Reconciliation Commission of Canada.

The Province of B.C. also recognizes that a
distinctions-based approach is needed to
ensure that the unique rights, interests and
circumstances of Indigenous peoples are
acknowledged, affirmed and implemented. To
this end, the implementation of this strategy
will be guided by ongoing and open dialogue
with B.C. First Nations, the Métis Nation British
Columbia and other Indigenous partners to
ensure our actions align with and advance
the unique priorities of Indigenous peoples
throughout B.C.
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'he initial focus:
"hree-year priority actions

For almost a generation, there was little investment in or attention paid to improving
mental health and addictions care for British Columbians. This has left our province a long
way behind with a long way to go.

These actions are about And as we begin — as we identify, fund and act
) , on our initial priorities — it's critical to keep in
putting people’s wellness mind that, because of past neglect, mental health

and substance use challenges have become a
province-wide problem requiring province-wide
solutions. Along with government, it is essential
that communities, businesses, organizations,
academic institutions, care providers and others
come together to work for a common direction
and shared solutions. This is about setting and
powering a societal movement to mental wellness.

front and centre.
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Within government, a multi-ministry approach is
underway. For example;

- The Ministry of Mental Health and Addictions
will be building on the new direction within the
Ministry of Health to focus on improving primary
care services and integrating an array of services
around the individual.

- The Ministry of Social Development and Poverty
Reduction's TogetherBC poverty reduction
strateqy is critical to turning the tide on mental
health and addictions in British Columbia. With a
goal of cutting child poverty in half by 2024, we
can reduce child vulnerability and help prevent
people from becoming susceptible to mental
health and addiction challenges throughout their
lives.

- Over a year ago, government launched the most
ambitious housing plan in B.Cs history. Since
then, in partnership with an array of community
organizations, 20,000 new homes have either
been completed or are underway — including
housing dedicated for those who are homeless,
for women and children fleeing violence, for
Indigenous peoples (both on-and off-reserve),
and other types of supportive housing.

- Similarly, government’s new Childcare BC will
help reduce financial stress for families and give
more kids access to quality care, making life more
affordable, balanced and healthy for children and
their families.

These actions and more are about putting
people’s wellness front and centre. Now imagine if
businesses, places of learning, sports organizations
— all facets of our daily lives — moved forward in
that shared spirit of health and wellness.

For so many of us who interact with people who
are hurting, it is our hope that this day will come.
But we recognize, too, that with so far still to go, we
need to begin the work today with actions that are
ambitious but achievable, principled but practical.

To this end, our priorities over the next three years
are in four key areas that will start to move us closer
to the overall vision of this roadmap and address
immediate and critical problems.

Improved wellness for
children, youth and young
adults

KEY PILLARS:

Prevention, early intervention and
wellness promotion

Seamless and integrated care

There is no question that the earlier people get
help managing mental health and substance

use challenges, the better the outcomes. In fact,
many common mental health and substance use
disorders can be prevented. Unfortunately, the
crisis-centred approach that defines our traditional
approach to care hurts everyone, often with
significantly more severe implications for young
people.

We know that giving every child their best possible
start will generate the greatest societal and mental
health outcomes. The reality in B.C, however, is a
quite different scenario:

- An estimated 84,000 (12.6%) children aged four
to 17 years in B.C. are experiencing mental health
disorders at any given time.

- The 2014 McCreary Centre adolescent health
survey of 30,000 B.C. students in grades 7 to 12
found that while the large majority rated their
overall mental health as good or excellent, a
significant amount reported concerning mental
health and substance use experiences. The most
commonly reported mental health conditions
were depression, anxiety, panic attacks and
attention deficit/ hyperactivity disorder.
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- From 2009 to 2017, there was an 86% increase in
hospitalizations in B.C. for mental health issues of
youth under 25 years of age.

- Children, youth and young adults have not been
immune from the impacts of the current overdose
crisis. In 2018 alone, at least 12 children ages 13
to 18 years and at least 298 people ages 19 to 29
years have died from a suspected overdose.

- In 2015, more than 600 British Columbians died by
suicide, which continues to be the second leading
cause of death among young people ages 15 to
24 years of age.

Promoting wellness, prevention and intervening
early in life can reduce problems as people grow
and develop. It's estimated that 70% of mental
health and substance use problems have their
onset during childhood or adolescence. These
illnesses cause significant long-term disability and
are arguably the leading health problem children
and youth in B.C. face. Expanding treatment
services is important, but treatment alone cannot
meet the mental health and substance use needs
of children and youth. We must also focus on
prevention, screening and early intervention to
reduce the number of children and youth affected.

Treatment is most effective when young people
can access co-ordinated services in a timely way:

- Delivering better outcomes: Programs that
reduce risk factors and strengthen protective
factors can decrease symptoms and prevent
the onset of some mental health and addictions
disorders. Services and programs to prevent
mental health challenges can improve positive
mental health and physical health. These
programs can help keep families together,
improve employment (getting and keeping a job,
attendance and productivity), and can increase
Grade 12 and post-secondary graduation rates.

- Reducing negative outcomes: Access to early
treatment can avert costs related to negative
outcomes, such as hospitalization or involvement
in the criminal justice system.

- Reduced costs for care: The Mental Health
Commission of Canada estimated that if Canada
reduced the number of people experiencing a
new mental illness in a given year by 10%, at least
54 billion could be saved after 10 years.

This roadmap puts an initial three-year priority on
transforming mental health and substance use

care for children, youth, young adults and their
families by increasing efforts in prevention and early
intervention and weaving together the fragmented,
patchwork of services. To provide the kind of
wraparound supports needed, we will prioritize

the integration of services through strong local
leadership and provincial co-ordination.

Implementing a significant shift in how services

are delivered won't be easy. The actions in this
roadmap pave the way for services to meet
children, youth and families where they are and
provide services in their homes, communities and
schools. The burden will ultimately no longer be on
youth and families to find the right services.
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PRIORITY ACTIONS

Support for pregnant
individuals and parents
with substance use
challenges

BC Women's Hospital is leading the expansion of best practices in the care

of pregnant individuals with substance use disorders. These provincial
advancements to maternity care are happening through education/training,
new evidence informed, hospital-based services, as well as building capacity

in communities so that both parent and newborn receive the care they need
closer to home. This initiative aims to improve consistency in quality and access
for pregnant individuals who use substances from pre- to post-natal care.

Promote early childhood
social emotional
development

Professional development tools will be created to increase capacity to promote
healthy social and emotional development in schools.

An awareness campaign will be launched to raise family and public
understanding of the importance of social and emotional development.

Enhance programming in
early childhood centres

Government will enhance and expand core programming offered in child
development centres and by community-based organizations delivering a core
set of early intervention services for children under the age of six.

Expand Confident Parents:

Thriving Kids

Confident Parents: Thriving Kids is a family-focused phone-based coaching
service that is effective in reducing mild to moderate behavioural problems
and promoting healthy child development in children ages three to 12 years.
Funding is also supporting the development of new services for families whose
children are experiencing anxiety disorders.

Expand Foundry Centres

Foundry Centres bring existing core health and social services together in

a single location where young people ages 12 to 24 years can find the care,
connection and support they need, both online and in their community.

The expansion of Foundry includes increasing access to more centres and
strengthening partnerships with Indigenous communities to build capacity to
deliver culturally appropriate, safe and humble services.

These "one-stop shop” centres will be expanded from 11 to 19 centres
throughout the province.

Mental health in schools

Evidence-based and culturally safe programs and supports that focus
on prevention and promotion activities will be delivered in K-12 schools
provincewide.

School-based staff and integrated team members will proactively identify
children early who are experiencing social or emotional challenges and/or early
signs of mental health and substance use challenges.

These students will continue to receive initial supports in schools through
school counsellors, curriculum, and mental wellness promotion and prevention
programs.

Students with higher mental health and substance use needs will be
connected to integrated delivery teams.
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Establish Integrated Child Integrated service delivery is a new and innovative model that has been
and Youth Teams successfully implemented in other jurisdictions and has been adapted for the
unique context of British Columbia.

In five school districts over two years, multi-disciplinary teams will be
established with existing providers and new positions, each being connected
to a cluster of schools and delivering services to children, youth and young
adults whose needs are higher than can be met within a school or through
primary care.

Children and youth and their families can also be connected to an integrated
team by many sources outside schools, including youth justice, primary care
clinicians, and the young people themselves. These teams will:

- work with young people and their family/caregiver to develop a common
plan that will ensure the young person does not have to repeat their story
and receives evidence-based and respectful care that matches them and
their needs;

« be "outbound” and meet young people and families where it is safe and
comfortable for them; and

« bring the services and supports to the young person so they and their
families/caregivers do not have to find their own way through a system.

Step up/down: Specialized Step up/Step down services are intended for children and youth with severe
care home beds and mental health and/or substance use conditions who require intensive services.
intensive day programs The term "step up” refers to treatment options at a higher intensity than regular
community services as an alternative to hospitalization. The term "step down”
also refers to intensive treatment but for children and youth transitioning out of
hospital care before returning to community services.

The goal is to prevent young people from entering intensive service settings
such as hospitals or remaining there longer than necessary.

Step up/step down services will be expanded. This will include two intensive
day programs and 20 family care home spaces with clinical care.

Create virtual counselling Work is underway to develop a virtual mental health counselling and referral
for post-secondary service for post-secondary students of all ages throughout British Columbia:
students

« This service will include telephone and online chat capabilities.

« The launch of this service is planned within the coming vyear.
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Empowering
students,
educators
and parents.

The erase (Expect Respect and a Safe
Education) strategy is about building
safe and caring school communities
by empowering students, parents,
educators and community partners.
Erase focuses on four key pillars:

1. Prevent bullying and violence in
schools

2. Provide critical incident and trauma
recovery support to school districts
and independent schools

3. Deliver child and youth mental
health and substance use supports

4. Support students of all sexual
orientations and gender identities
(S0Gl)

In addition to erase (www?2.gov.bc.ca/
gov/content/erase), concepts related to
mental health and substance use are
found in every grade of the physical

and health education (PHE) curriculum
from kindergarten through grade 10 (the
grades 11 and 12 curriculum rollout in fall
2019 and are elective courses).

Supporting Indigenous-led
solutions

KEY PILLAR:
Prevention and wellness promotion

Equitable access to culturally safe
and effective care

For Indigenous peoples, mental health and
wellness is more than the absence of mental
illness. It is a shared perspective of holistic health
and wellness in which the mind, heart, body and
spirit are all inter-connected and are supported by
culture, relationships and a responsibility to family,
community and the land. This perspective has
influenced the design of this strategy as a whole
and is reflected throughout our vision and actions.

Indigenous peoples of B.C. have identified mental
health and wellness as a priority through their own
planning and engagement processes. Reclaiming
their rich history of health and wellness is a priority
as they seek to break the cycle of intergenerational
trauma, restore the traditions and systems of
governance disrupted by colonization, and address
health and social inequities.

The Province recognizes that Indigenous
communities are in the best position to make
decisions about the health and wellness of their
people. A key focus of this framework is continuing
to build, strengthen and evolve our partnerships
with Indigenous peoples. Fundamentally, this
framework is guided by the understanding that
Indigenous peoples must be full and equal partners
in the design, planning and delivery of mental
health and wellness and substance use services.

By funding and supporting Indigenous-designed,
Indigenous-led and Indigenous-delivered care, we
are supporting self-determination. At the same
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time, we acknowledge that Indigenous peoples This is all supported by a commitment to

must have equitable access to the provincial strengthen cultural safety and humility across the
mental health and addictions system. This means mental health and addictions system to ensure
that we must create meaningful partnerships with Indigenous peoples have access to care that is
Indigenous communities to ensure Indigenous free of all forms of racism and stigma, and that the
peoples have access to a culturally safe and system includes significant cultural supports and
increasingly co-ordinated continuum of care. interventions.

PRIORITY ACTIONS

Implement the Tripartite
MOU with the FNHC,
FNHA and Government of
Canada

The Tripartite MOU between Canada, British Columbia and the First Nations
Health Council, with the support of the First Nations Health Authority, was
signed in July 2018 to work in partnership to improve mental health and
wellness services and achieve progress on the determinants of health and
wellness.

Through a new and more flexible funding approach and partnerships that
facilitate greater cross-sector collaboration, this Tripartite MOU is intended to
support First Nations to plan, design and deliver a continuum of mental health
and wellness services. This work will provide the basis to develop a ten-year
social determinants of health strategy that further supports the implementation
of Nation-based health and wellness plans.

Develop a 10-year strategy
to achieve progress on

the social determinants of
health and wellness

Building on the established tripartite health partnership, Canada, British
Columbia and B.C. First Nations will continue to work together over the next few
years on a vision for a 10-year strategy to address social determinants of health
and improve the conditions in which people in First Nations communities

are born, grow, work, live and age, and the wider set of forces shaping the
conditions of life.

Embed cultural safety
and humility across the
provincial system

In April 2018, MMHA and the First Nations Health Authority signed the
Declaration of Commitment to Cultural Safety and Humility to embed cultural
safety and humility across the provincial system.

MMHA is committed to working with the First Nations Health Authority,

the Ministry of Health, mental health and addictions system partners and
Indigenous partners to advance a common agenda and strategy for cultural
safety and humility.

Expand First Nations-run
treatment services

To support the healing journeys of First Nations individuals, families and
communities, funding is being provided to the FNHA to renovate, replace,
expand and build First Nations-run treatment centres throughout B.C.

This investment will support the construction of two new urban treatment
centres and urgent renovations to a number of existing treatment centres. This
investment is an important step to increase access to culturally safe substance
use services.
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Expand Indigenous land-
based cultural and healing
services

In response to immediate priorities identified by B.C. First Nations, the ministry
provided funding to the FNHA to support First Nations-led land-based cultural
and healing approaches.

This investment sets the foundation for a longer term vision of blending the
best of western and traditional Indigenous approaches as we transform the
mental health and wellness system to better meet the needs of Indigenous
peoples in BC. and improve their mental health and wellness outcomes.

Enhanced capacity for
Métis Nation BC for priority
setting and planning

MMHA has provided capacity funding to Métis Nation BC (MNBC) for it to
engage with Métis peoples throughout B.C. in conversations about Métis
mental health and wellness. Those findings are now guiding MNBC's strategic
planning process.

Over the next three years, these early investments are providing support for
MNBC to build its capacity and build new partnerships, as well as to advance
Métis-led initiatives related to Métis cultural safety, harm reduction and an anti-
stigma campaign.

MNBC, MMHA and the Ministry of Health are committed to exploring a long-
term health and wellness partnership that recognizes the unigue priorities,
interests and perspectives of Métis peoples in B.C.

Support First Nations-
led primary health care
initiatives

The First Nations Health Authority is working with the Ministry of Health on
planning First Nations-led primary health care initiatives.

This work will be co-ordinated with the broader Primary Care Network initiative
taking place throughout the province whereby integrated team-based primary
and community care will be designed to meet needs through a network

of services within a specific geographic area, including mental health and
substance use services.

23 - A Pathway to Hope: A roadmap for making mental health and addictions care better for people in British Columnbia

Page 170 of 705 Transition Binder 2024



Substance use:
Better care, saving lives

KEY PILLARS:

Prevention, early intervention and
wellness promotion

Seamless and integrated care

Equitable access to culturally safe
and effective care

Since the provincial health officer declared a public
health emergency in April 2016, at least 3,768
people in B.C. have died of suspected illicit drug
overdoses. However, the need for a comprehensive,
co-ordinated and evidence-based substance use
system of care in British Columbia long pre-dated
the emergence of fentanyl in the illegal drug

supply.

Before and since, people throughout the province
have been working every day, every week and
every month to save lives. And yet more needs to
be done.

The overdose emergency has revealed the deep
connections between mental health, medical care
needs (e.g. pain care, chronic disease management,
like HIV and viral hepatitis), and substance use
care. While continuing to escalate the response

to the overdose emergency, the Province must
also broaden its focus to include other harmful
substance use. In its review of opioid deaths in

its health authority, Vancouver Coastal Health, for
example, found that most deaths (60%) had not
met the criteria for an opioid-use disorder and the
vast majority used multiple substances, many of
whom were dependent on substances other than
opioids.

Complicating the situation, many individuals
struggling with addiction are accessing ineffective,
rather than evidence-based services. For instance,

in their review of overdose deaths, the B.C. Coroner
found that more than half of those who died in the
crisis had accessed some form of mental health

or primary care service, but had not been able to
access effective addiction care.

Understanding why some people become
dependent on substances is complex. Some people
have a predisposition to substance use disorder
based on genetic risks, or experience environmental
(e.g. stress, trauma) risks or social inequalities and
challenges (i.e. poverty, housing affordability).
Others may become dependent on prescription
medications for physical pain. It is important to
understand that substance use occurs on a wide
spectrum, with problems and addiction being at
the more severe end. Unfortunately, responding to
stress, anxiety, and emotional and physical pain by
using substances like alcohol, cannabis and nicotine
can worsen physical and mental health.

When health issues arise, the first place most
families turn is their primary care provider.
However, traditionally family physicians and other
practitioners have had very limited training in
substance use prevention, screening or treatment.
Similarly, unlike almost all other medical challenges
in the health-care system, traditionally there have
been no expert guidelines or other resources for
providers to turn to for practice support.

Services need to be ready when people are. Rapid
access to the right treatment is critical to giving
people the help they need to heal. The current
patchwork of waitlists and referrals is leaving most
adults without any help for mental health and
substance use problems until they become much
worse or reach a crisis.

People need access to appropriate addictions
care on a continuum from team based primary
care, withdrawal management and counselling to
hospital outpatient services and treatment beds.

We need to better support people earlier, and we
need to bring services together so families aren't
struggling to get their loved ones the care they
need.
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PRIORITY ACTIONS

Framework for improving
substance use system of
care

Connecting British Columbians to evidence-based and trauma-informed
treatment and recovery services/supports requires a clear roadmap for
developing quality, effective, efficient and innovative service delivery models in
the years ahead.

We will be working with partners to define and determine the key elements
needed to ensure a co-ordinated, integrated and interdisciplinary system of
addiction prevention and care that works for all of those who need it. This
means considering how best to design and deliver services to allow people
to move smoothly from one service to another to meet their changing needs
and circumstances, while maintaining their connection to care. It will look at
the need to modernize treatment services as well as integrating approaches
to substance use prevention, treatment and recovery goals throughout other
systems, such as housing and employment.

Ensuring best evidence
guides care in B.C.

Addressing the traditional lack of standards and best practices is critical if we are
going to address the rising rates of drug-related harms and move toward more
integrated substance use prevention treatment and recovery. As part of this
strategy, the Province will work with the BC Centre on Substance Use to develop
and implement guidelines for addressing the province's prevention and
addiction treatment and recovery needs, including alcohol and drug addiction.
Incorporating meaningful training in Indigenous cultural humility and culturally
safe care will be core to this strategy.

Increase access to
evidence-based
addiction care

Readiness for treatment and recovery services varies for individuals at different
points in their journey. Services need to be ready and responsive when people
are. Rapid access to the right treatment during these windows in time is critical.
Expanding rapid access to addiction medicine supports means continuing to
increase capacity to treat individuals with substance use disorders, enhancing
existing services and implementing additional prescriber services. This means
addressing head on the stigma around substance use care and training
practitioners in addiction medicine the same way that practitioners are trained
in other areas of health care.

Integrated team-based
service delivery to connect
people to treatment and
support ongoing recovery

Integrated treatment and recovery teams will focus on engaging and retaining
individuals in treatment by addressing existing gaps in community-level
resources. These teams are intended to support and complement primary care
and community-based services.

Service delivery models will be based on regional need and existing
community-based treatment models (e.g. primary care settings, addiction
clinics, intensive outpatient treatment, and acute care and recovery services)
and will be tailored to address gaps in pathways of care for substance-specific
and poly-substance use and addiction.
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Integrated service models may include social workers, nurses, clinical
counsellors, Elders, outreach and lived-experience support workers. They

will deliver services, such as screening, case management, medication
management, outreach, harm reduction, drop-in counselling, recovery supports
and individual and group therapy that assist individuals in achieving and
maintaining recovery and increasing health and wellness.

Overdose emergency
response, including
community-based harm
reduction services

The Province will also continue to escalate its response to the overdose
emergency; this includes the Overdose Emergency Response Centre’s work
to ensure that communities have access to the comprehensive package of
essential health sector interventions with a focus on strategies that:

- take immediate action to save lives: Take-home Naloxone, overdose
prevention sites/supervised consumption sites.

. expand access to safe medication alternatives to the poisoned drug supply.

- reduce stigma.

- connect people to primary care and social supports like housing; and

« build a network of treatment and recovery services.

Supportive recovery
services

The Ministry of Mental Health and Addictions will continue to partner with
the Ministry of Health to strengthen the quality, consistency and oversight of
supportive recovery services.

This will include new regulations for supportive recovery assisted living
residences aimed at improving the quality and consistency of care through
training and minimum qualifications of people who operate and work in
supportive recovery residences; access to evidence-based treatment; and safe
transitions for those leaving supportive recovery residences.

Through partnerships with leaders in the sector, the Province will also develop a
common definition and specific standards for recovery services.

Together, these efforts will help support individuals to access services that will
put their health and safety first and provide the right level of services to meet
their needs.

Provincial Peer Network

Government will establish a provincial network of people with lived experience.
This network will provide funding and capacity building for organizations of
people who use drugs and people in recovery to learn from their expertise

and ensure that the provincial overdose emergency response is even more
effective in saving lives and connecting people to harm reduction, treatment
and recovery.
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Improved access,
better quality

KEY PILLARS:
Seamless and integrated care

Equitable access to culturally safe
and effective care

People in every part of the province, in large
communities and small, need to have access to
the full spectrum of evidence-based mental health
and substance use care. The needs of people living
with mental health and substance use are diverse
and vary depending on the type and severity of
the condition. For example, the needs of a person
living with moderate depression or anxiety are very
different that the needs of a person living with
schizophrenia. To better meet those needs, we are
improving access to doctors, nurse practitioners
and other health professionals by bringing team-
based primary care to communities around the
province.

Team-based care puts the patient at the centre
of care, with all the team members working
around them to ensure they receive appropriate

care for their specific needs. This form of care
makes the best use of each care provider, so we
can serve more people more effectively and in a
way that better meets their needs. These teams
offer collaborative care from physicians, nurse
practitioners, nurses, pharmacists, occupational
therapists, social workers, mental health clinicians
and other health professionals.

The expansion of team-based care will improve
access and quality for adults seeking mental
health and substance use care. Co-ordinating care
will create a network of services so that people
can access the type and level of care they need,
whether it be from a mental health or substance
use worker, family physician or nurse, or through
specialized services for more medically complex
patients. Ultimately, this system will connect people
proactively to culturally safe and effective care in a
timely way.

Part of the challenge ahead is making sure that
whatever supports are created, people and their
care providers know what they are and where to
find them. For most, that means searching the
internet for information. That's why an important
part of improving mental health and substance use
care is creating a more seamless online experience
for people seeking these services from government,
and boosting opportunities to access care directly
online.

PRIORITY ACTIONS

Expand access to
affordable community

Community counselling services will be expanded to help people access
psychotherapy that they may not be able to afford because they do not have

counselling an Employee Family Assistance Program or Extended Health Plan. Through

grants to non-profit organizations across the province that provide sliding scale
or free counselling services, this initiative will create multiple, easy-to-access
entry points that extend counselling beyond mainstream programs, including
for individuals who face barriers related to race, ethnicity, religion, gender, age,
social class and/or sexual orientation.

Community-delivered, evidence-based counselling will help British Columbians
experiencing a continuum of issues, including grief and loss; separation and
divorce; abuse and violence; chronic illness; trauma; and mental health and
substance use problems.
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Team-based primary
care (with mental
health and substance
use professionals) and
specialized services

The Province has launched a Primary Care Strategy to deliver faster and
improved access to health care for British Columbians in all parts of the province.
The strategy, led by the Ministry of Health, focuses on team-based care and
includes adding doctors, nurse practitioners and other health professionals to
the primary care system. The Primary Care Strategy includes delivering services
for mild to moderate mental health and substance use issues within primary
care networks, and creating links and pathways to specialized services for higher
level mental health and substance use needs.

The Ministry of Mental Health and Addictions and the Ministry of Health are
working together to ensure the Primary Care Strategy addresses mental health
and substance use needs. This will be accomplished by:

1. Expanding hours of primary care to enhance access.
2. Adding mental health and substance use workers to primary care teams.

3. Co-ordinating referrals for patients to and from other services (emergency
and hospital system, specialists, community services), and providing
individuals and families with support to navigate the system.

4. Addressing and supporting families’ needs and involving them in the care
team as appropriate.

5. Ensuring services meet the diverse and unique needs of individuals
including for:

- race, ethnicity, gender, sexual orientation, socio-economic status, age,
physical abilities, religious or political beliefs.

+ people living in rural and remote communities.

Enhanced provincial crisis
lines network

Provincial Health Services Authority will lead the development of an enhanced,
efficient provincial crisis line network, which will reduce duplication and
provide emotional support, information, referral, crisis and suicide prevention/
intervention services.

Framework and standards
to improve care under the
Mental Health Act

Nothing is more important than keeping people safe. This is balanced with the
need to ensure dignity and fairness when someone is vulnerable and receiving
mental-health care.

The safe practice of involuntary admissions under the B.C. Mental Health Act
balances the rights of the individual with the obligation to help and protect
people living with mental illness. In follow-up to concerns highlighted by the
B.C. Office of the Ombudsperson, the Ministry of Mental Health and Addictions
is working with the Ministry of Health to establish clear and consistent provincial
standards to achieve 100% compliance with the Mental Health Act.

These standards will be supported by a quality improvement framework
specific to the involuntary admission process under the Act.

The framework will guide quality improvement and compliance with legislation,
policy, practice and standards, and will contribute to improving the quality and
safety of patient care.
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Implement peer support
co-ordinators

Full-time co-ordinator/navigator positions will be established in each regional
health authority to work with people with lived experience. Coordinator/
navigators will conduct a gaps/needs analysis at the regional level and work
with lived experience and lived experience support organizations to ensure that
services are delivered in a culturally appropriate and effective manner where
and when people need them, including during life and care transition points.

Develop peer support
worker training resources

Made-in-B.C. lived experience support worker training resources will:

- recognize the valuable contributions that peer support workers make in
supporting people in healing and recovery.

« incorporate the practice principles described within the strategy.

- provide employers and post-secondary institutions with provincially approved
training resources.

« Reflect the diverse needs of the population through the application of an
equity lens.

- enhance lived experience support worker training quality and consistency
across the province.

Expand Bounce Back

Bounce Back, an online program available for free throughout B.C, teaches
effective skills to help individuals (ages 15+) overcome symptoms of mild to
moderate depression or anxiety, and improve their mental health. Participants
can learn skills to help combat unhelpful thinking, manage worry and anxiety,
and become more active and assertive.

Funding will support the existing program reach and expand Bounce Back to
support a greater number of clients, approximately 2,000 more referrals per year.

Mental Health and
Wellness Disaster
Recovery Guide

The Mental Health and Wellness Disaster Recovery Guide was developed in
response to a recommendation in the Abbott Chapman report, Addressing the
New Normal: 21st Century Disaster Management in BC to improve the timeliness
of and access to culturally safe mental health and wellness supports following a
disaster.

The Mental Health and Wellness Disaster Recovery Guide is intended to be the
guiding document that each partner/agency uses to plan, develop, co-ordinate
and operationalize mental health and wellness disaster recovery supports and
services in the event of an emergency.

Workplace mental health

Workplaces play an essential part in maintaining positive mental health. Today
more and more workplaces are looking at different ways they can create
healthy, psychologically safe and productive environments for employees.

MMHA is working collaboratively with the Ministry of Labour, WorkSafeBC
and key partners, including the Canadian Mental Health Association, the BC
Federation of Labour and business organizations, to develop ways to make it
easier for organizations to support workplace mental health.
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We will build on existing training and education programs to increase access
and expand the reach of prevention-oriented, evidence-based workplace
mental health and substance use training throughout B.C.

Create a web-based portal MMHA has a responsibility and an opportunity to respond to those looking
(focused on children and online for services and supports relating to mental health and substance use.
youth) That is why the strategy includes a commitment to create a more seamless

starting place online.

The ministry will take swift action to improve navigation of existing online
government resources for mental health and substance use. It will ensure that
the public is able to gain information and access to supports and services online
that reflect their needs and remove the barriers that separate ministry portfolios
can present.

A human-centred, low-barrier approach will reduce the complexity of online
access, meet people where they are and guide them to the services they want
and need.
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Guiding principles for
a better future

Bringing this roadmap to life means changing how we think, plan and act. It is, at its core,
transformational. Across our guiding principles, traditional approaches must be replaced

with the continuous search for something better,

As we present this roadmap to the people of British Columbia,

the following represents our commitment to you.

PRINCIPLE SHIFTING FROM...

Build Resiliency Reactive approach responding
to short-term and emergent
needs.

Value Diversity Uniform programs and services.

Collaborate Government policy and

initiatives centred around
ministry mandates.

Innovate Maintenance of status quo.

Achieve Results Inconsistent, output-based
performance measurement
and reporting.

Commit to Decisions made about and
Reconciliation without First Nations and
Indigenous Peoples.

Proactive approach focused on early intervention and
building resiliency in people and communities.

Programs and services that meet the unique needs of
targeted population groups and local communities.

Policy initiatives developed in partnership with other
stakeholders, designed to support the holistic needs
of British Columbians.

Experimentation, anticipation of future needs and
commitment to change.

Consistent and transparent performance
measurement and reporting based on long-term
benefits for British Columbians.

Community ownership through Nation-based and
Nation rebuilding approaches.
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Conclusion

Since establishing the Ministry of Mental Health and Addictions in 2017, ministry staff
and | have been so fortunate to be able to travel the province, listening to people whose
lives are affected on a daily basis by mental health or substance use challenges.

Many times, it's not easy for people to tell their stories. And sometimes, it's hard to

take in. You come away with a range of feelings: sadness, conviction, anger, passion,
empathy, determination. It's that last one that keeps all of us moving forward — a shared
determination to help people make their lives better through understanding, action and,
yes, hope.

Our pathway to hope won't come without its twists and turns, its obstacles, and maybe
a sethack or two. But it's through our shared determination — government, communities,
organizations, service providers, people with lived experience and so many more — that
we will successfully navigate this journey.

My commitment to you is to keep government moving forward on this roadmap to
improve care. We will report out regularly. And as we deliver on our commitments, we'll
add new ideas and actions that will continue to make life better for people.

Along this pathway, we all have to be ready to break down some barriers. Because that's
the only way we will make the progress we all seek. Let’s let people talk without fear

of being shamed or blamed. Let's call on friends, family, employers and colleagues to
take active responsibility for recognizing, understanding and acting so that people in
pain can more quickly get the help they need. And let’s take action based on the best
evidence, even if it means shaking up the status quo.

Thank you for taking the time to read this document. At its core, it is a call for all hands
on deck. Mental health and substance use issues are a problem across every part of this
province; all of us can and must be part of the solutions.

It's a challenge that our government is ready to lead on. We look forward to working
with all of you in the months and years ahead.

All the best,

A

(N

Judy Darcy, Minister of Mental Health and Addictions
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A Message from the Honourable Jennifer Whiteside,
Minister of Mental Health and Addictions

On behalf of the Province of British Columbia as the Minister of Mental Health and

Addictions, I am pleased to present A Pathway to Hope: Progress Report for 2019-2022.

A Pathway to Hope is our roadmap for building a comprehensive, integrated mental health

and substance use system of care for all British Columbians.

No one is immune from mental health challenges. Stress and anxiety due to work or
school, personal finances, changes in our physical health and more can all impact our
mental health. There are also systemic factors that can trigger mental health challenges,
often across generations, including the trauma from colonialism, discrimination, and
global concerns such as climate change. Our unique experiences with mental health are

also shaped by our culture, ethnicity, age, poverty, and sexual and gender identities.

Caring and compassionate people continue to provide much needed mental health care
and substance use treatment to British Columbians. Yet gaps in care remain. People have
shared their experiences with us including the challenges they have faced navigating the
substance use continuum of care due to stigma, financial barriers, or systemic
discrimination. We are committed to eliminating these gaps to ensure British Columbians
have access to the care they need, when they need it, and are supported all along their

wellness journey.

British Columbia’s Ministry of Mental Health and Addictions was the first such ministry in
Canada. Our primary focus includes working with other ministries such as Health,

Housing, Social Development and Poverty Reduction, Children and Family Development,
and Education and Child Care to cut across silos of care. Our goal is to ensure that when

someone asks for help, every door is the right one.

This report looks back on the first three years of A Pathway to Hope and provides an update
on the progress our government has made on our 10-year plan. It is written with deep

appreciation for the individuals with lived experience, organizations, providers, front-line
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workers, First Nations and other Indigenous communities, professionals, and researchers,

who have informed and shaped this work.

So much has changed in the years since our government first presented our 10-year
roadmap to build an integrated mental health and substance use system of care in BC.
From the vast disruption of the COVID-19 pandemic to the consequent worsening of the
toxic drug crisis, extreme weather due to climate change, and the trauma of the
confirmation of unmarked graves of children on the grounds of former residential schools
and Indian Hospitals, we've been through a lot over the last few years. These experiences
have taught us about resiliency, hope in our communities, and the importance of sticking

together.

These collective challenges have highlighted the urgency of our work. More than ever, it is

critical for British Columbians to have the care and support they need, when they need it.

Through historic investments, we are building an integrated system of care that includes
access to a full spectrum of treatment and recovery. We are adding new substance-use
beds, out-patient, and virtual treatment, expanding medication-assisted treatment, and
increasing access to low- and no-cost community counselling services throughout BC. We
are also investing in lifesaving harm-reduction measures, such as prescribed safer supply,

drug checking, and overdose prevention services.

In January 2022, we created and are now implementing complex care housing -a ground-
breaking approach to support people with overlapping complex mental health and

substance use challenges, who often experience cycles of homelessness, eviction, or jail.

It is critical that mental health supports are available for young people experiencing
challenges, before they become lifelong struggles. To meet youth where they are, we have
expanded Foundry Centres, implemented the Early Psychosis Intervention program (an
evidenced-based specialized approach to providing services to individuals affected by first
episode psychosis), and expanded Integrated Child and Youth teams across BC to help

young people access health, wellness, and addictions supports. And in December 2022, we
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announced the expansion of youth substance use services across BC in each of the
regional health authorities, supported by approximately 130 new health-care workers,

specifically for youth.

On January 31, 2023, BC took an important step in accelerating our response to the toxic
drug crisis by decriminalizing people who use certain drugs. Substance use is a public
health matter - not a criminal justice one. Decriminalization will help break down the
barrier of stigma that so often prevents people from reaching out for life-saving supports,

harm reduction resources and treatment and recovery services.

We have made significant progress working with our partners across all levels of
government, in regional health authorities, with Indigenous partners and in community -
but we know that there is still much more to do. We are determined to continue our work
to build a system of care that is there for British Columbians. One full of healing and hope,
where no one falls through the cracks. We also recognize that none of this would have
been possible without the commitment and compassion of our frontline workers - thank

you for all that you do to support the health and wellness of British Columbians.

A Pathway to Hope

On June 26, 2019, the Government of BC launched A Pathway to Hope: A roadmap for
making mental health and addictions care better for people in British Columbia. This roadmap
lays out government’s ten-year vision for mental health and addictions care to get people
the services they need to address problems early on and support well-being. It aims to
transform mental health and substance use care for children, youth, young adults, adults,
families, and Indigenous populations, to reach them where they are - in their homes,
communities, and schools.

In the spring of 2020, just nine months after the launch of A Pathway to Hope, BC declared
a public health emergency due to the COVID-19 pandemic which had far-reaching impacts
across the health, social, and economic sectors. It strained BC's health care system,
impacted frontline workers, and fractured many of the social support networks that are
critical to maintaining healthy communities. Data shows us that COVID-19 negatively
affected the wellbeing of people across the province, exacerbating existing mental health
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and substance use challenges in some, and triggering new levels of reduced mental
health and wellness across all populations.

At the same time, the illicit drug supply has also become increasingly toxic and
unpredictable. As of April 2023, 12,046 British Columbians living in communities across the
province have lost their lives to toxic drug poisoning. BC has been a national and
international leader in implementing a comprehensive continuum of innovative services
and programs to address this public health emergency, but we continue to see high
concentrations of fentanyl and other dangerous contaminants in the illicit drug supply.

In addition to simultaneously responding to these two public health emergencies, our
province experienced a number of extreme weather events, including wildfires, floods,
and heat waves, brought on by climate change. These crises displaced and devastasted
communities across BC, impacting residents’ health, social wellbeing, and their livlihoods -
impacts that were disproportionately felt by some of our most vulnerable citizens.

In May 2021, 215 unmarked graves were detected by the Tk'emlups te Secwépemc First
Nation at the former Kamloops Residential School. The confirmation of these and other
similar sites across the country continues to reverberate throughout Indigenous
communities and has triggered a national reckoning of Canada and BC's past and present
relationship with Indigenous peoples. These tragic discoveries serve as an important
reminder of the legacy of colonialism, and that our work towards reconciliation is just
beginning.

These challenges have required government to work collaboratively with our partners in
public and community health and social services to rebuild, reorient, and integrate mental
health and substance use care into a seamless continuum across BC. This includes new
frontline services such as the implementation of Integrated Child and Youth teams, new
ways of connecting people to care, including more treatment beds, and advancing new
Indigenous-led solutions. It also includes behind-the-scenes system improvements, like
enhanced data monitoring and evidence generation, new standards for service providers,
and strengthening how we work across the different levels of care. It takes time to build a
cohesive, integrated system of care, but significant advances have been made as this
report will detail.

When A Pathway to Hope was first implemented, we did not anticipate the challenges that
would lie ahead. We have faced these challenges together with a commitment to work
across government and with our health system partners to improve the wellbeing of
British Columbians. As we begin planning our future priority actions, the progress and
challenges of the past three years will inform how we look at the work ahead. We are
moving forward with confidence that we have built a strong foundation to support the
achievement of the ten-year vision set out in A Pathway to Hope.
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MENTAL HEALTH AND ADDICTIONS ROADMAP

All British Columbians experience and maintain physical, spiritual, mental and emotional
wellbeing and thrive in the communities in which they live, lear, work, and play.

Equitable Access to Culturally Safe and
Wellness Promotion and Prevention Seamless and Integrated Care ;
Effective Care
+ British Columians experience physical, spritual, mental and o Britsh Columbians and their families experience a system of evidence- A fullrange of evidence-based services, reatments and supports
emotional wellbeing. based services and supports that are fexible and responsive to their are available when and where they are needed.
+ British Columbians experience resiliency. needs at any place in time. * Peaple with lived experience inform and are leaders in mental

British Columbians and their families are at the centre of planning
service delivery approaches that enable treatment and recovery.

British Columbians who are exhibiting early signs and symptoms of

mental health and addictions problems are identified and SUpports.

health and addictions policy, planning and delivery of services and

supparted to prevent problems from worsening. » Services, supports and policies are co-ordinated across governments * Services and supports are culturally safe and provided with

« British Columbians experience well-being through health and sectars. hunility, and are free from stigma and discrimination.
promeion ion app that support resifiency, and *  Services and supports are evidence-based and are delivered using a
2 sense of belonging and purpose. healing, relational and strength-based approach.

4 Indigenous Health and
Wellness

Supporting Indigenous-led
Solutions
Support for pregnant ¢ Implement Tripartite MOU with the FNHC, FNHA *  Framework for improving substance use system ¥ Mrﬂeﬁmmmmwh
substance use challen, Government of care counselling
Pmmnﬂvmm:‘wdimuﬁm :;!MIN‘HS:I:::HMMM * Ensuring best evidence guides care inB.C. o Teambasedpr fuith
development the social i F health and wall v Inorease vidence-b i whﬁluuuemfﬁsnwslandspeu&ed
Enhance programming in earfy childhood Embed v ity scross the care SENVices
B Faiohi i ¥ * |ntegrated team-based service delivery to *  Enhanced provincial crisis lines network
x:::nﬁ:“m.m“m B " D mnmmﬂlwhwmmdi:nm *F rk and standards to & care under
Mental health in schools R e b ongaing recoiery the hental Health Act
Estabiish Integrated Child and Youth Teams healing services *  Overdose emergency response, including *  Imglement peer support co-ardinators
Step upfdown: Specializad care home beds and Enhanced capacity for Métis Nation BC for mmmmmmmm : Mwwﬂm“mrmﬁﬂm
intensiveday programs priorityseting and planning § SRS o : ;
Create irual counseling for postsecondary Support First Nations-ed primary heaith care * Provincl Peer Nebwork : :mmm:r::mmwu
i orkplace
students *  Create a web-based portal {focused on children
and youth]
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Our Progress to Date

A Pathway to Hope outlines four priority action areas to focus the first three years of
investments and the work needed to achieve our long-term vision of creating an
integrated, coordinated, and evidence-based system of care. This report details
government’s progress across these priority areas and takes stock of the impacts we have
made on individuals, communities, and the mental health and substance use system.

In addition, over the past three years our government expanded a range of primary care
services across BC, including opening Rapid Access to Addiction Care clinics and
expanding Urgent Primary Care services. Our commitment to better integrate and
coordinate mental health and substance use services across the primary care continuum
will ensure that people can get connected to the services they need, when they need
them.

The following details the progress made in each of the four priority action areas outlined
in A Pathway to Hope while working towards our long-term vision to build a new system of
mental health and substance use care.

A Pathway to Hope: Progress Report 2019-2022

Page 187 of 705 Transition Binder 2024



Improved wellness for children, youth, and
young adults

A cornerstone of A Pathway to Hope’s initial three-year action plan is the focus on
improving mental health and wellness for children, youth, and young adults, working
across ministries and with Indigenous partners and service delivery partners. We have laid
the foundation for transforming mental health and substance use care for children, youth,
young adults, and their families by increasing efforts in prevention and early intervention,
weaving together the existing fragmented patchwork of services, and filling gaps in care.

Below are highlights of our progress to March 31, 2022 across a broad suite of actions.

Early Childhood Led by the Ministry of Children and Family Development

Intervention Services (MCFD), this initiative provides flexible, holistic, integrated
care, offered through a partnership between child and
youth mental health services (MCFD Infant Mental Health
Clinicians) and local early intervention service providers
contracted by MCFD. Contracted services include behaviour
support, family support and infant (and Indigenous Infant)
Development Consultants. Services are designed to meet
the needs of vulnerable young children (before school age)
with emerging mental health, developmental, and
behavioural needs.

» Services are currently being provided to families with
young children in Maple Ridge-Pitt Meadows, Comox
Valley, Okanagan-Similkameen, Richmond, and Coast
Mountain.

» Work is underway to expand these services within 15
new communities, for a total of 20. These communities
will be the same as those providing Integrated Child
and Youth (ICY) teams.

Integrated Child and ICY teams are innovative, community-based,

Youth Teams multidisciplinary teams delivering mental health and
substance use services and supports for children and youth
aged 0 to 19.

« Implementation is underway for 12 teams across the
first five communities: Comox Valley (2 teams), Maple
Ridge-Pitt Meadows (3 teams), Richmond (4 teams),
Coast Mountains (2 teams) and Okanagan Similkameen
(1 team). These communities will serve as a model for
the next school district communities.
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Step Up/Step Down High
Intensity Outreach
Services

Expanding Foundry Youth
Centres

* AsICY teams are formed, clinical and non-clinical team
members are providing services to children, youth and
families, including those on current waitlists, and
strengthening relationships within the mental health
and substance use systems of care.

« Partners will soon start to implement ICY teams in
seven more communities across the province:
Nanaimo-Ladysmith, Powell River, Fraser-Cascade
(Hope, Harrison, Agassiz), Pacific Rim (Port Alberni),
Okanagan-Shuswap (Salmon Arm), Kootenay and
Columbia (Trail), and Mission.

« This is part of the expansion announced in Budget
2021, with a total of 20 communities actively being
implemented by 2024.

Led by MCFD, Step Up/Step Down High Intensity Outreach

Services are for children and youth with severe mental

health and/or substance use needs, with presenting safety

concerns, and whose needs cannot be met through
community supports and services. Services include clinical
outreach support that aims to avoid or shorten
hospitalization and support transitions back to community-
based services after hospitalization.

» Step-Up Step-Down High Intensity Outreach is
operational in Maple Ridge-Pitt Meadows, Comox
Valley, and Richmond. It will soon be operational in the
Okanagan-Similkameen and Coast Mountain regions.

A program through Providence Health Care, Foundry is a

network of centres and online supports that offer young

people ages 12 to 24 integrated health and wellness
resources, services and supports. Each centre includes
access to physical and sexual health care, mental health
and substance use services, peer support, and social
services, making it easier for youth to get help when they
need it.

o Currently, Foundry centres are open in 15 communities:
Vancouver-Granville, North Shore (North Vancouver),
Prince George, Campbell River, Kelowna, Abbotsford,
Ridge Meadows, Victoria, Penticton, Langley, Comox
Valley, Richmond, Terrace, Cariboo-Chilcotin (Williams
Lake) and Sea to Sky (Squamish).

» Eight new Foundry centres are also being implemented
in Burns Lake, East Kootenay (Cranbrook), Port Hardy,
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Launching Foundry Virtual
and the Foundry BC App

Surrey, Fort St. John, Tri-Cities, Kamloops, and on the
Sunshine Coast.

» As part of the expansion, Foundry is focusing on
supporting local partnerships with Indigenous
communities and building the network’s capacity to
deliver culturally appropriate and culturally safe
services.

» Foundry services can also be accessed from anywhere
through the Foundry BC app, phone or at:
foundrybc.ca/virtual.

Youth Accessing Support Through Foundry

2019/20 | 2020/21* | 2021/22*

# of Unique Youth 10,368 | 11,609 13,473

Total # of 38,796 |47,874 59,612
Completed Visits

*Includes access to Foundry Virtual Services
Source: Foundry Toolbox data, including community centres
and Foundry Virtual access.

Early in the COVID-19 pandemic, the Province funded an
accelerated launch of Foundry provincial virtual services.
Young people aged 12 to 24 and their families can access
Foundry Virtual BC including counselling, peer support,
primary care, vocational services, and family support
through voice calls, video, and chat from anywhere in the
province.

The Foundry BC app was launched in March 2021. The app
incorporates features such as live clinician chat, clinical
content (articles, videos, and podcasts), goal setting,
scheduling, and other tools co-designed by clinicians and
users.

» The launch of the Foundry BC app in March 2021
facilitated a significant increase in new youth
registering for services: in 2021/22, over 5,000 unique
youth and over 1,100 families/caregivers registered on
the app.
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Program Spotlight: Foundry

Jumping in the lake and getting slushies may be all that teenagers wanted to think
about on the last days of June 2019. For Aslam* (he/they), they had just graduated from
high school, and like many others, they dreamed of leaving their small town for the big
city.

“Planning to move to Vancouver gave me so much hope,” says Aslam. “I was finally free
to be openly queer, meet new friends and be immersed in a multicultural community.”

Within six months, COVID-19 cases began to rise, and self-isolation became the norm.
Suddenly alone, Aslam’s mental health began to decline, and they started to use irdulge
substances.

“Moving came with so many pros that I forgot it also came with the cons,” says Aslam. “I
thought everything was normal — drinking every night with my new friends and being
hungover during class, wasting what little money I had left on the next disposable
vape.”

The isolation from early spring until the following summer made accessing resources
almost impossible, impacting youth all over the province.

“At first,  wasn't even aware that I was at my worst,” says Aslam, “I was so used to my
routine: wake up, still feeling helpless and empty, pack a bowl and take a couple of
tokes out of my bedroom window, then go back to sleep. It was intense denial, and
numbing.”

During the summer of 2021, Aslam
gained the courage to reach out and
receive support for their substance use
and mental health. They went

to Foundry.

“I spoke to someone through Foundry
in the past, when I was going through a
lot of transitions mentally and
spiritually,” says Aslam. “They really
helped guide me through my struggles
at the time.”

Working with peer supporters with similar lived experience, Aslam was able to openly
speak about their struggles with homophobia, past trauma and how it led to their battle
with substance use. Aslam eventually connected with a physician through Foundry
Vancouver-Granville and was able to learn more about their mental health, including
their hereditary anxiety and signs of depression and obsessive-compulsive disorder
(OCD).

A Pathway to Hope: Progress Report 2019-2022

Page 191 of 705 Transition Binder 2024

10



Similarly, Lee*, a Foundry provincial youth advisor alongside Aslam, also experienced
worsening mental health during the pandemic.

“To those of you who feel isolated or lonely — know that you are not alone,” Lee
(she/they) shares. “I was especially lucky that I was able to reach out to a counselor and
doctor who have supported me through my path to recovery. I felt stuck for a long time,
and with help, I realized the way I had been living was not the path I had to follow.”

Throughout high school, some of Lee’s close friends and peers used substances to
alleviate feelings of anxiety and depression. As someone with lived experiences, Lee
continues to encourage others to reach out to support services, no matter how difficult
it may be to take the first step.

“Sometimes, we don't realize when we need to get help,” says Lee, “until we know other
people who have gone through similar experiences.”

As Foundry provincial youth advisors, both Aslam and Lee share their perspectives to
make Foundry services youth-friendly and inclusive to others.

“Being a part of my community has always been a critical part of my healing journey,”
shares Aslam. “Connecting with other youth and the opportunity to shape my own
wellness journey has made me feel stronger and less isolated in my struggles.”

With the ever-changing lingo for substances and new trends on the internet, Foundry’s
staff are well equipped to navigate diverse situations; some have their own lived
experience as well. Encouraging youth to be open and honest about substance usage,
and using harm reduction strategies, allows youth to feel less stigmatized.

“When I went to Foundry, I was accepted,” says Aslam. “I didn’t need to explain why I
made the choices I did because they already knew why, and they didn't care. They just
wanted me to feel supported and loved.”

It is important to be able to meet youth where they are at in their journeys. Young
people can walk into a local Foundry centre, explore online tools and resources
at foundrybc.ca, or connect virtually through the Foundry BC app.

“Our generation is strong, willing to grow and change for the better,” says Aslam. “With
the services that Foundry is offering, no problem is too big or small. Foundry services
are available, and they can help you.”
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Support for pregnant
individuals and parents
with substance use
challenges

The Provincial Perinatal Substance Use Program, led by BC
Women's Hospital and Health Centre, is advancing
provincial capacity and expanding services for pregnant
and early parenting women and people affected by
substance use, and their infants.

The project over the last three years has seen success in
increasing the number of mother/baby pairs staying
together while receiving services, and continues to learn,
grow, and respond to the needs of women, working
toward transforming our system of care to a principles-
based practice (example, women and person-centered,
harm reduction oriented, and culturally safe).

« Infiscal year (FY) 2021/22, the Program released the
Provincial Blueprint for a Perinatal Substance Use
Continuum of Care, and began work on a housing
model designed and led by women and people with
lived and living experience.

* The project responds to the legacy and trauma of
colonization and its current impacts by centering
Indigenous ways of knowing and being. One example is
through an Indigenous-led Elders Visioning for
Perinatal Substance Use Toolkit. In the virtual toolkit,
Elders outline how to support First Nations, Inuit and
Métis women and children. Additionally, the project
continues to support and prioritize Indigenous birth
workers and doulas.

Engagement in Provincial Perinatal Substance Use
Program

2019/20 | 2020/21 | 2021/22

# of New Mothers & | 511 679 1,156
Babies Receiving
Wraparound
Perinatal Substance
Services & Supports

# of Health 1,862 5,272 4,028
Professionals
Trained in Perinatal

. | Substance Use
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Promote early childhood
social emotional
development

Expand Confident Parents:
Thriving Kids

A package of initiatives is being implemented to support
social and emotional development in the early years of life,
through interventions and resources aimed at young
children, families, communities, and professionals. This
includes:

+ To support the mental, emotional, and social
development of children under the age of six, a one-
stop-resource on early childhood development for
foster caregivers, or anyone in a parenting role, was
developed. Through this webpage, caregivers also have
access to interactive tools such as animated videos,
quizzes, and tip sheets, and a free mobile
microlearning course.

» With Child Health BC, developing a 13-week “Feelings
First” social media capacity building initiative that
focuses on fostering social emotional development in
early childhood settings and at home.

» With the Human Early Learning Partnership (HELP),
expanding the Childhood Experiences Questionnaire
(CHEQ) throughout the province to enhance our
understanding of the experiences of children and
families prior to school system entry and how they
impact social and emotional development

Confident Parents Thriving Kids is a free, family-focused

coaching service delivered through the Canadian Mental

Health Association - BC Division (CMHA-BC). Services

consist of parent coaching, groups, and parenting support

for families with children ages three to 12 who are
struggling with anxiety and/or behaviours.

Over the past three years (2019/20 - 2021/22):

+ 3,470 families commenced service in the Anxiety
program

o 4,081 families commenced service in the Behaviour
program

In addition, recently announced in July 2022, Indigenous
families with children three to 12 who are experiencing big
worries and fears will have access to free, culturally
grounded wellness practices through a virtual parent and
caregiver coaching program.
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Mental Health in Schools

With the support of the Province, the We Are Indigenous:
Big Worries/Fears Parent/Caregiver Support Program was
developed with the guidance of the Indigenous advisory
group Caring in All Directions and Indigenous writers in
collaboration with CMHA BC. The program is grounded in
Indigenous perspectives to support First Nations, Métis,
and Inuit families throughout BC.

The Mental Health in Schools (MHiS) Strateqgy was launched
by the Ministry of Education and Child Care (ECC) in
September 2020 and is guided by two provincial strategies:
erase = expect respect and a safe education; and A Pathway
to Hope. The MHiIS Strategy is an approach to embed
positive mental health and well-being in all aspects of the
education system, including culture, leadership,
curriculum, and learning environments. The three core
elements of the strategy are: Compassionate Systems
Leadership (CSL), Capacity Building, and Mental Health in
the Classroom.

Recent highlighted progress includes:

e Working with partners like UBC's Human Early
Learning Partnership (HELP) on actions and
resources to support education leaders.

e Establishing a provincial network to share mental
health and substance use resources for K-12
students, educators, administrators, and families.

e Providing $3.6 million in mental health grants to
help build capacity and promote mental health and
well-being in schools.

e Working with partners to identify and address
impacts of the COVID-19 pandemic on schools. A
product of this work was the Key Principles and
Strategies for K-12 Mental Health Promotion in
Schools.

MCFD continues to fund and coordinate the provincial
implementation of Everyday Anxiety Strategies for
Educators (EASE), a collection of evidence-informed,
curriculum-aligned resources for educators to support
them in teaching K-12 students effective anxiety
management and resiliency skills. Topics include
understanding anxiety, creating a supportive environment,
calming strategies, facing fears, anxiety in the classroom,
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24/7 mental health
support for post-
secondary students

and much more. EASE at Home extends accessible EASE
resources in a variety of languages (French, Arabic,
Chinese Simplified/Traditional, Filipino, Punjabi, Spanish
and Ukrainian) to parents, care providers, and families.
Additional highlights can be found on EASE (gov.bc.ca).

e Approximately 5500 BC educators enrolled in at
least one EASE online course in 2021/2022.

e 92% of a sample of K-12 educators engaged in EASE
agreed or strongly agreed that the resources
taught them how to incorporate anxiety
management strategies into classroom routines.

In April 2020 government launched Here2Talk, a free, and
confidential 24/7 mental health counselling and referral
service that offers options to reach out by phone or online
chat through the Here2Talk app or website for all post-
secondary students registered at public and private post-
secondary institutions in BC.

For the first time in BC every student—whether rural,
urban, domestic, international, public, private, full-time or
part-time, studying at home or abroad—has access to on-
demand, single-session 24/7 counselling and community
referral services that supplement existing mental health
supports on campus and in the community.

o Since its April 2020 launch, Here2Talk services have
been accessed more than 23,600 times. Students used
the chat feature 71% of the time and the phone feature
29% of the time.

» 74% of students accessing the service said Here2Talk
provided them with the support and tools they needed,
and 71% would refer their friend or classmate to
Here2Talk.
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Program Spotlight: Here2Talk Virtual Counselling

Here2Talk was established in 2020 with the aim to provide more accessible mental health
care to all post-secondary students in the province of BC. Here2Talk counsellors support
students through a variety of concerns that they may experience in their academic
journey.

“We've seen a drastic rise in post-secondary students seeking support for their
mental health due to day-to-day challenges and the ever-changing
conditions caused by the pandemic. Here2Talk counsellors at LifeWorks are
available 24/7 via phone or chat to support students asking for help,
wherever, whenever.”

-Barb Veder, vice president, chief enterprise clinician and integrated
health solutions clinical services lead, LifeWorks

Program evaluation data shows that 89% of students show an improvement in their
level of concern about their main issue after a conversation with a Here2Talk counsellor.

In the words of students:

“I was feeling so overwhelmed with everything I had to do this week as well
as very homesick and chatting with a counsellor helped me to see how strong
and brave I am, and gave me strength to face the week ahead and finally be
able to sleep in peace. Thank you :)”

- Camosun College student

“You make me feel safe and accepted. I wish there were more Laurens (a
Here2Talk counsellor) in this world. Lauren, I took a screenshot of our
conversation so I can revisit it when I am sad. I think this would be the end
of our wonderful talk. Thank you for giving me more hope and reason to live
and love.”

- Douglas College Student

Students have shared that access to this service is meaningful:
"Really appreciate your guidance, I wish I had someone who are like the
counsellors in Here2Talk in my life"

-University Canada West Student

"I am feeling better. I feel more well equipped."
-Langara College
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"It is very comforting to know I'm not alone. Thank you so much for listening
to me, I really appreciate your time"
-University of British Columbia Vancouver Student

"Thank you. I've calmed down now and I feel more equipped to handle
things."
-Douglas College Student

New Investments supporting children, youth, and young adults

Since the release of A Pathway to Hope, new challenges have shed light on new priorities,
and our work has grown beyond the actions originally outlined in A Pathway to Hope.

Youth Substance Use System of Care

Starting in 2021/22, government is making an historic investment over three years in new
and expanded youth substance use programs across the continuum of care and across all
health authority regions, including school- and community-based prevention and early
intervention resources, community-based youth substance use and concurrent disorder
services, crisis intervention services and intensive treatment, wraparound youth substance
use services to support the ongoing expansion of youth substance use bed-based
services, and system supports which will help create a more seamless system of care for
youth substance use.

These commitments build on government's expansion of bed-based services for youth
across the province. In 2020/21, 20 new beds opened and government announced plans
to open an additional 123 new beds, of which 34 of these new beds have opened to date.
In addition to the bed expansion, funding was provided to support the addition of 33 new
and expanded services ranging from prevention and early intervention to crisis
intervention and intensive treatment. Currently, 32 have been implemented and there has
been recruitment into over 80% of the new FTE's funded under this investment.

One example of a new service is the Vancouver Coastal Youth Outreach team, a new
mobile youth outreach team in Vancouver's Downtown Eastside. The team serves youth
experiencing mental health, substance use, and primary care needs who experience
difficulties accessing mainstream services. Outreach workers are working with community
partners who may have identified youth who may benefit from their services. The team
was featured in a Vancouver Sun article and Vancouver Coastal Health is promoting the
team in social media.
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Government is also working with a wide range of partners to identify measures to improve
hospital-based care for youth following a substance use emergency, including Indigenous
peoples and organizations, service providers, system experts and organizations
representing those with lived and living experience of substance use. Services will be
implemented through new Budget 2023 youth substance use investments.

Early Psychosis Intervention

As part of Budget 2021, the Province is investing $53 million over three years to enhance
early psychosis intervention services across BC. Early Psychosis Intervention is an
evidence-based approach that provides timely recognition, assessment, and
comprehensive treatments and supports for young people experiencing psychosis and
their families. This investment has expanded capacity at specialized programs across all
regional health authorities by funding over 100 new full-time early psychosis care
positions provincewide, 90 of which have been hired as of December 2022. New care
providers, including psychiatrists, nurses, case managers and peer support workers will be
connected to each of the specialized programs, with outreach to rural and remote
communities where appropriate.

Concurrent Disorder Clinicians for Transition-Aged Youth

Focusing on children and youth under 19 years of age is an important first step towards
transforming the mental health and substance use system of care. However, gaps persist
in the process of transitioning youth to adult services. Many existing health services are
designed for pediatric or adult patients, rather than for transition-aged youth (loosely
defined as youth aged 17 to 26). Additionally, many young people are faced with long wait
lists for adult services upon turning 19, leading some to disengage from services
altogether. This is even more difficult for youth transitioning from government care and
others who lack parental supports.

Budget 2021 invested in transition-aged youth with $5.19 million to provide access to
clinicians who treat concurrent disorders (mental health and substance use challenges
that happen at the same time), with a focus on youth transitioning out of government care
throughout the province. Clinicians will be based in communities of need, as informed by
analysis of provincial data and through engagement with health authorities, cross-
ministry representatives, and other strategic partners. The enhancement of concurrent
disorder services supports transition-aged youth as we continue to build an integrated,
coordinated, evidence-based system of mental health and substance use care in BC.
Concurrent disorder clinicians will provide culturally safe, trauma informed care.
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Living Life to the Full Program

Living Life to the Full is an eight-week community-based course for youth ages 13 to 18
that provides simple, practical skills for coping with stress, problem solving, and
improving mood. The Province invested $0.2 million per year in this program through
2024/25. By digitizing the Living Life to the Full for Youth program, CMHA BC has
expanded access to youth in rural/remote and Indigenous communities.
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Indigenous-Led Solutions

One of the key pillars in A Pathway to Hope is supporting Indigenous-led solutions,
recognizing that Indigenous peoples are in the best position to drive health programs and
services in their communities and for their citizens. An important focus of A Pathway to
Hope is collaborating with Indigenous partners on the design, planning and delivery of
mental health and substance use services.

Our government acknowledges that many Indigenous people continue to face barriers to
accessing the care and services they need. The In Plain Sight report commissioned by the
Ministry of Health (HLTH) and released in 2020, shed light on racism, stereotyping and
discrimination that Indigenous peoples experience in BC's health care system. This
discrimination discourages many Indigenous people from seeking care, which negatively
affects their health. Led by HLTH, BC is committed to addressing these isues and engaging
in meaningful reconciliation with First Nations and Métis communities in the province and
supporting Indigenous-led solutions to address mental health and substance use
challenges. We know there is more work to be done to address these issues and ensure
that our health care system provides services in a culturally safe manner, and that we are
connecting people to the care that they need.

Tripartite Partnership  The Memorandum of Understanding: Tripartite Partnership to

to Improve Mental Improve Mental Health and Wellness Services and Achieve
Health and Wellness Progress on the Determinants of Health and Wellness (the MOU)
Services established a new flexible funding approach that contributes

to nation rebuilding by supporting First Nations in BC to plan,
design and deliver a full continuum of culture and strength-
based mental health and wellness services.

In 2018, the Province, the Government of Canada, and the First
Nations Health Authority (FNHA) each committed $10 million
for a total commitment of $30 million over two years under the
MOU. The FNHA administers this funding. The implementation
of the MOU has been extended by the Partners until October
2023 in acknowledgement of the multiple crises impacting First
Nations communities, including the dual public health
emergencies, residential school graves, and environmental
disasters.

e As of March 2022, $22.7 million of the $30 million has been
allocated to 52 First Nations-led mental health and wellness
initiatives.

» Atotal of 171 First Nation communities are participating in
the process.
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10-year Strategy on
Social Determinants of
Health and Wellness

The MOU funding supports communities to advance new
models of care that integrate western and Indigenous
approaches to mental health and wellness. Some examples of
initiatives include:

Nation-specific Mental Health Plans or Nation-Based
frameworks.

Mental Health Divisions, Teams, or clinical staffing positions
within Nations.

Traditional practices and connections to land which support
mental health.

Community engagement and feasibility studies to address
issues related to mental health and wellness and to provide
recommendations. This includes engaging youth in

creating Youth Mental Health Plans.

An evaluation of the implementation and impact of the MOU is
underway, and a draft final report is being reviewed by
partners. Preliminary findings indicate that the MOU funding is
meeting a demonstrated need and making progress to
improve mental health and wellness. Flexibility in reporting
and support for communities when developing plans has
helped increase access and address barriers; and there is a
need for enhanced flexibility and long-term funding to build
community capacity, address capital costs, meet immediate
needs and support broader planning to address the social
determinants of health.

Experiences implementing the MOU are helping inform the
development of a ten-year strategy to address the social
determinants of health and wellness for First Nations in BC.
This work is being led by FNHA in collaboration with the First
Nations Health Council. Engagement with First Nations’
community leaders is ongoing.
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Cultural Safety and
Humility

First Nations-Run
Treatment Centres

Indigenous Land-
Based Cultural and
Healing Services

In 2018, the Ministry of Mental Health and Addictions (MMHA)
signed the Declaration of Commitment to Cultural Safety and
Humility (originally signed in 2015) with the FNHA, which
commits MMHA to embed cultural safety and humility
throughout its work and is reaffirmed in A Pathway to Hope.
Since then, the 2020 [n Plain Sight report highlighted the
prevalence of and urgent need to address Indigenous-specific
racism in the health care system.

In March 2022, the BC Ministry of Indigenous Relations and
Reconciliation (MIRR) released its first action plan under the
Declaration on the Rights of Indigenous Peoples Act. The action
plan contains 89 actions that BC plans to undertake over the
next five years, including commitments to embed culturally
safe and relevant Indigenous-led social services and supports
for those who are in crisis.

MMHA is working with Indigenous partners to actively embed
anti-racism into all new initiatives by mandating that cultural
safety and humility be defined as core attributes and
characteristics of mental health and substance use services.

As part of the commitment in the Tripartite MOU, the Province,
Canada and the FNHA each committed $20 million to renovate
six existing and build two new First Nations-run treatment
facilities in BC. Implementation of the replacement of six
existing First Nation-run treatment facilities is underway. These
treatment facilities include:

» North Wind Wellness Centre, Northern region

» Carrier Sekani Family Services, Northern region

* Telmex Awtexw Treatment, Fraser Salish region

* New Treatment Centre, Fraser Salish Region

» Namgis Treatment Centre, Vancouver Island region

¢ Tsow-Tun-Le-Lum Healing Centre, Vancouver Island region
» New Treatment Centre, Vancouver Coastal Region

« 7 Nations Soaring Eagles, Interior region

Land-based healing strengthens connection to the land while
supporting the learning, revitalizing, and reclaiming of First
Nations traditional wellness practices.

* Since 2018/19, MMHA funded the FNHA to expand land-
based healing programs. $10.75 million was provided
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towards land-based healing initiatives in 2021/22,
supporting over 147 community-driven land-based healing
Initiatives across all five health regions.

With the funding received from MMHA, the FNHA provided the
funding to the five regions in BC to support land-based healing
initiatives that operate at community, sub-regional, and
regional levels. FNHA is planning an evaluation of land-based
healing and treatment and healing centres.

Program Spotlight: Indigenous Land-Based Cultural and
Healing Services

Funding for land-based healing supports First Nations communities to provide culturally
safe treatment and healing services related to mental health and wellness issues by
focusing on healing from trauma, including through connecting people to traditional
practices and protocols and sharing knowledge, foods, and stories that promote
spiritual, emotional, mental, and physical wellness.

One example is the Tahltan Traditional Wellness Project, which celebrates Tahltan’s
unique cultural traditions and promotes awareness of Tahltan values. Land-based
activities included fish camps, berry camps, traditional games, arts and crafts, skill
building, language and harvesting methods. All of this was done by embedding Tahltan
culture into programming.

First Nations-Led First Nations-led Primary Health Care is a component of both A

Primary Health Care Pathway to Hope and HLTH's Primary Care Strategy, which is
aimed at creating an integrated system of full-service
community-based primary and community care. Through this
strategy, the FNHA, with government partners, is developing
up to 15 First Nations Primary Care Centres (FNPCC) in both
urban and rural BC settings by 2024. The FNPCC model will
enable team-based, culturally safe primary health care for
Indigenous peoples. FNPCC models combine both Western and
Indigenous approaches to health and wellness, incorporate
and promote First Nations’ knowledge, beliefs, values,
practices, and employ holistic models of health and wellness.

Two FNPCCs have been implemented, with several more
expected in the coming year.
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Enhanced Capacity for
Métis Nation BC

A Pathway to Hope committed to funding Métis Nation BC
(MNBC) to advance Métis-specific priorities in mental health,
substance use, and cultural wellness, and to support their
participation in the design, planning and implementation of
provincial initiatives. This includes supporting MNBC's Ministry
of Mental Health and Harm Reduction, which advocates for
culturally appropriate mental health, substance use, and harm
reduction programs and services at the national, provincial,
and regional levels. The Ministry’s goal is to improve mental
health and harm reduction services and increase access to
programs to meet the needs of the Métis Nation. They
continue to highlight and address the gaps in existing services
and advocate for changes needed at the health authority level
for the Métis Nation to have better mental health and wellness
outcomes.

Highlighted progress of select projects over the past three
years includes:

* Ooma la Michinn (Here is Medicine) Initiative: This project
is working to create a series of free online modules
grounded in Métis voices and perspectives that focus on
life promotion as a means of suicide prevention for
Métis youth. Once completed, these modules will be
offered for free online and will be made accessible for
Métis individuals across BC. Modules will focus on
connection to wellness; connection to culture;
connection to community; connection to self; and
connection to land/nature.

» Working with the Canadian Mental Health Association
to develop a Métis adaptation guide for the Living Life
to the Full program, an eight-week, group based mental
health promotion course, and deliver Métis-led cohorts
of Living Life to the Full. To date, ten cohorts have been
delivered by nine Métis facilitators to Métis participants
across BC, including seven adult cohorts and three
youth cohorts.

» Developing a Mental Wellness and Harm Reduction
Sash which works to represent the wisdom shared by
the Métis participants of Métis Nation BC's Alcohol and
Community Health Dialogue Sessions.

» Working with creators of the Lifequard app to adapt the
app to resonate exclusively with the Métis community -
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the first Indigenous Nation in Canada to do so. With
culturally sensitive imagery and language, the Métis-
specific Lifeguard app provides instant access to Métis
crisis lines, resources for mental health and addiction

treatments and direct links to prevent drug-related
deaths.

This funding is ongoing and together with MNBC we continue
to explore a long-term health and wellness partnership that
reflects our shared commitment to improving mental health
and wellness outcomes for Métis people in BC.

A Pathway to Hope: Progress Report 2019-2022

Page 206 of 705 Transition Binder 2024

25



Program Spotlight: Métis Nation Youth Mental Health
and Wellness Initiative

The Métis Nation Youth Mental Health and Wellness Initiative (MY Initiative) is
comprised of ten core members of Métis youth. Together, the MY Initiative works to
raise awareness, to empower Métis youth and communities, and to make a difference in
mental health within the Métis Community through actioning projects, fostering
education, reducing stigma, and providing opportunity for community discussion and
engagement.

Resilient Roots: Métis Mental Health
and Wellness Magazine is the
cornerstone project of the Métis
Youth Mental Health and Wellness
Initiative. Since April 2020, three
issues of Resilient Roots have been
published, with issues released
yearly in the spring and the most
recent issue published in May 2022.

As shared by Minister Kate Elliott,
“this magazine hopes to be a
testament to the shining strength and
resilience of the Métis community.
Every part of this magazine - from the
stories, to the art, to the poetry - comes from the powerful voices of our Métis contributors. To
our readers, we hope that what you find within these pages will bring you inspiration,
connection, and act as a reminder of the deep resilience that lives within us all.”

Since publication began in 2020, several thousand hard copies of Resilient Roots have
been distributed across the province - to Métis youth, health authorities, Métis
Chartered Communities, and beyond. This publication is also available for free
download on MNBC's website.
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Substance use: better care, saving lives

While continuing to accelerate the response to the toxic drug crisis, we are also taking a
province-wide approach to building an integrated health care system where people have
access to seamless and cohesive care. This includes improving access to overdose
prevention services and prescribed safer supply to help separate people from the highly
toxic and unpredictable drug supply.

We are working with our health system partners to successfully integrate substance use
care across the continuum in every health region. Our partners havehave implemented
new teams in every regional health authority to ensure that more people are able to stay
connected to the treatment and recovery services they need. We have also expanded
access to medication assisted treatments by adding more time with physicians and nurse
practitioners. Finally, we recently released the Adult Substance Use System of Care
Framework, a new technical policy framework to guide the planning and implementation
of BC's ideal substance use system of care.

Expanding integrated approaches is key to increasing access and reducing barriers to
mental health and substance use services in the community. Models such as Urgent
Primary Care Centres bring together and enable coordination between health care
providers, services and programs. They make it easier for people who often face barriers
to accessing services to receive followup care and connect to other supports that they may
need.

Developing options for virtual care is also making treatment and recovery accessible to
more people around the province, particularly in rural and remote locations. For example,
investments through Budget 2021 established a virtual prescribing service with the
Interior Health Authority and expanded the Fraser Virtual Health Addictions Clinic
throughout the region. In addition, the First Nations Health Authority Doctor of the Day
provides First Nations with culturally safe virtual services to persons living in communities
across the province. Finally, the Provincial Health Services Authority’s (PHSA) Office of
Virtual Health offers 24/7 access to web based applications for anonymous, confidential
and person-centred treatment for challenges with mental health and substance use.
These are a few of an expanding set of virtual and online tools designed to improve access
to mental health and substance use services.

Rapid Access Addictions Clinics (RAACs), available in several Health Authorities as well as at
St. Paul's Hospital, is connecting patients who use substances to evidence-based medical
treatment and short-term stabilization through an integrated care team that includes
addictions medicine physicians, nurses and social workers, working closely with local
service providers in applicable health authority regions.

A Pathway to Hope: Progress Report 2019-2022

Page 208 of 705 Transition Binder 2024

27



Below are highlights of our progress to date.

Adult Substance Use
System of Care
Framework

Ensuring Best Evidence
Guides Care

Building off work already underway to strengthen substance
use services and supports, we have developed a new policy
framework that articulates a shared vision for the adult
substance use system of care. The is intended to help guide
health system planning and policy development as we
continue to improve the system of care.

Starting in Fall 2020, MMHA engaged over 300 key partners
to develop the Framework, including health authorities
people with lived experience, Indigenous partners, research
institutions, clinical experts, community organizations, and
partners from communities that have historically not been
well-represented but disproportionately experience
substance use-related harms, including racialized and
migrant communities, trans and gender-diverse
communities, and survivors of violence. This extensive
engagement helped ensure that the framework is
meaningful and responsive to the current context of
substance use challenges in BC.

The Adult Substance Use System of Care Framework was

released in December 2022.

To establish standards and best practices in the clinical care

of substance use disorders, we are working with the BC

Centre on Substance Use (BCCSU) to develop and implement

evidence-based guidelines for prevention and addiction

treatment and recovery, including alcohol and other drug
addictions. Highlights include:

+ In December 2019, we released a new made-in-BC
alcohol guideline to help health care providers connect
individuals — both youth ages 12 to 25 and adults — to
services and treatment that better suits their needs.

« In September 2020, the BCCSU and Canadian Institute
for Substance Use Research published Operational
Guidance for Implementation of Managed Alcohol for
Vulnerable Populations, which provides guidance for
setting up and delivering managed alcohol programs for
individuals experiencing severe alcohol-related harms.

o In March 2020, the Interim Clinical Guidance: Risk
Mitigation in the Context of Dual Public Health Emergencies
was released by the BC Centre on Substance Use
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Increase access to
evidence-based addictions
care

(BCCSUV), in partnership with the Province for providers
supporting clients who use substances during COVID-19.
This guidance was updated in January 2022.

A supplemental clinical guideline specific to high-risk
drinking and alcohol use disorder in patients who are
pregnant and post-partum was released in March 2021.
A practice update for the Opioid Use Disorder guideline
was released in 2022, providing new information on the
provision of opioid agonist treatments and introducing
practice options to reduce individuals’ reliance on the
illicit drug supply and associated harms.

A practice update on Stimulant Use Disorder was
released, providing an overview of evidence-based
treatment options and new information for providers
caring for people who use illicit stimulants.

A Fentanyl Patch protocol was released in 2022,
providing standardized guidance for prescribers and care
teams for the provision of fentanyl patches as prescribed
safer supply to reduce reliance on the illicit drug supply
and associated harms.

This initiative increases rapid access to addictions medicine
through enhancements to prescriber services. Our progress
includes:

Expanding access to first-line medications for substance
use disorders, such as Opioid Agonist Treatment (OAT)
for opioid use disorders including
buprenorphine/naloxone, methadone, and slow-release
oral morphine; naltrexone, acamprosate for alcohol use
disorders; and other prescription alternatives.
Strengthening addictions medicine education across
disciplines, including through the BC ECHO on Substance
Use, a community of practice that aims to build capacity
within primary care to treat and manage substance use
disorders, and by training 624 new professionals as part
of an initiative to expand rapid access to addictions
medicine.

Improving access to addiction treatment through the
implementation of Rapid Access to Addictions Care
Clinics in all health regions.

Adding over 1,260 additional session times with
physicians and nurse practitioners to meet with clients
and provide consult support in all regional health
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Integrated team-based
service delivery:
Substance Use Integrated
Teams

authorities to improve access to prescriber services. This
includes:
= 721.5 prescriber sessions in Fraser Health
Authority
= 248 sessions in Interior Health Authority
o 297.79 prescriber sessions in Vancouver Coastal Health
Authority
We are supporting the regional health authorities to
implement Substance Use Integrated Teams to put people at
the centre of care, helping to engage and retain clients in
treatment and recovery services and supporting seamless
transitions between services. Teams include a diverse range
of professionals, such as nurses, counsellors, social workers,
outreach workers, and peers.

Teams have been located based on regional needs. In total,
the regional health authorities have established seven new
and nine expanded teams. All teams are now fully
implemented and serving clients.

+ The seven new teams are located in: Abbotsford; Hope
and Fraser Canyon; Nanaimo; Cowichan; Oceanside;
Shuswap North Okanagan; and the South Okanagan.

» The nine expanded teams are located in: the Northeast
Health Service Delivery Area (HSDA; North Peace); the
Northwest HSDA (Smithers and Houston); Northwest
HSDA (Prince Rupert); the Northern Interior HSDA (Prince
George); Campbell River; Sea to Sky; Powell River; North
Shore; and Vancouver.

The team-based model for these new regional teams is
aligned with existing team-based structures for each region
(e.g. Integrated Treatment Teams in Interior Health). This
has allowed for regional health authorities to use these
additional team-based resources to fill key service gaps and
build on existing strengths.
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Program Highlight: Integrated Treatment Teams in
Interior Health

Addiction is a highly stigmatized medical condition and people may be worried about
how friends, family and employers will respond. For example, they may not want to be
seen at a Mental Health and Substance Use centre. For many people, facility-based
treatment is not the best option, as they may be worried about asking their employer for
time off work or may be juggling a busy schedule caring for children or other family
members.

Fortunately, there is a new, flexible, and discreet option for those interested in treatment
for substance use in their community. As a form of Substance Use Integrated Teams,
Interior Health has established Integrated Treatment Teams which are now available in
Kamloops, North Okanagan, Penticton, West Kelowna, and Cranbrook. As of March 2022,
these teams were serving approximately 226 clients.

These interdisciplinary teams provide support that includes: online and in-person
counselling; assessment and support in developing personal treatment goals; individual
and group counselling; education and self management support; connection to
prescription medications for the treatment of substance use concerns; peer support from
people with personal experience with substance use and with accessing similar supports;
connection to cultural supports and/or land-based healing where available; and, personal
wellness optimization.

“We work as a team directly supporting the individual person,” says team member
Shawna Calhoun. “Our goal is to engage and retain participants who are not already in
treatment. They can call or text us directly when they are ready. We work with them to
create a treatment plan. We can do substance use treatment virtually, over the phone or
using Zoom, or email.”

In the words of peer support worker Jessica, |
“I'm most excited about the collaborative
aspect of the Integrated Treatment Team.
Not only do we have a peer support worker,
but we have a counsellor, and a nurse, and it
just gives more options for people. For me,
it's given me a space where I can go and use
my lived experience to hopefully help
somebody else work through their journey.”
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The integrated treatment team is different from traditional substance use services, and
the team is available to provide treatment and support for people wanting to change
their relationship with alcohol or other substances. Peer support worker Patrick shared
that, “Really, what this is about, is I'm an options guy. If someone comes to me, as a peer
support worker, and wants to move toward health and wellness, then I'll support them
however I can in achieving those goals - and I don’t have any attachment to what those
goals are. It's a low barrier service, so you don't have to stop your job or go away
somewhere to do this. It's not a huge commitment of time, maybe it's a couple hours a
week, and it's just about getting the conversation started. This is a big change for how we
approach substance use and mental health.”

The teams are working hard to build their profile and establish relationships, embedding
themselves in their respective communities. “I think the beauty of the Integrated
Treatment Team is that we're working proactively to build relationships. We have
partnerships with primary care, pharmacies, and businesses. Someone may see a poster
in a pharmacy and call or text us who may not have called or walked into a Mental Health
and Substance Use office. We are really focused on that hard-to-reach population,” says
Team Lead Jennifer Howes.

“I think that the integrated treatment teams are going to make a huge difference in
people’s lives. It's about meeting people where they're at, and recovery might look
different for one person than it does the other. There’s no set way to recover, so it's
about self care and learning to love ourselves. I think that the integrated treatment
teams, especially the peer support aspect, will give people more tools and more
options to move forward in their life, and whatever that might look like for that
person.”
-Peer Support Worker Jessica

For more information on Integrated Treatment Teams in Interior Health, call 310-MHSU
to connect with a local Mental Health & Substance Use Centre.

Treatment and Recovery Government's work on treatment and recovery services is
Services strengthening the quality, consistency, and oversight of bed-
based supportive recovery services. Highlights of our
progress include:
» BCexpanded existing virtual mental health programs
and services and launched new services during
COVID 19 to support British Columbians, including
Indigenous communities and those living in rural and
remote areas. This includes expanding the
BounceBack and Living Life to the Full programs, and
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expanding access to no- and low-cost community
counselling programs.

» In August 2021, we launched a new website called
Wellbeing.gov.bc.ca. The Wellbeing website helps
people find mental health and substance use
information and supports through an easy-to-use
online tool. Wellbeing was developed as one of the
Pathway to Hope priority action items aimed at
improving access to care.

» Introducing the Provincial Standards for Registered
Supportive Recovery Services in September 2021,
along with training to support implementation.

» The Community Care and Assisted Living Act has been
amended, and the Assisted Living Regulation has
been implemented to increase the regulatory
oversight of supportive recovery homes. To support
this change, we developed resources and provided
training grants.

e In October 2019, the per diem for eligible income
assistance clients living in registered or licensed
residences, including supportive recovery homes, was
increased for the first time in 10 years.

» In 2022, government started work to develop a multi-
phased approach to improving oversight and
accountability in bed-based treatment and recovery
settings.

New Investments in Treatment & Recovery

The Province is building a system of care through unprecedented expansion of treatment
and recovery services. In Budget 2021 and Budget 2022, the Province announced
investments totalling $144.5 million over the fiscal plan for new and expanded services
across the province. This includes supporting the creation of 195 new substance-use
treatment and recovery beds to help more people access treatment, as well as
community-based post-treatment follow-up services and supports to help people stay
connected to care on their long-term recovery journey.

Treatment and recovery investments are focused on improving availability to a range of
services including opioid agonist treatment, outpatient programs such as Day, Evening
and Weekend programs, services that specialize in supporting people struggling with
alcohol and stimulants, bed-based services and more.
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Examples of recent investments and new models of care include:

¢ Launch of the Vancouver Junction, a recovery community centre to provide low
barrier, community-based recovery oriented supports and services.

¢ Expanding Community Transition Teams to support connections to care for
individuals transiting from provincial correctional centres.

e Establishing a Cognitive Assessment and Rehabilitation for Substance Use program
for individuals impacts by brain injuries due to overdose.

e Establishing new managemed alcohol programs.
e Implementing new outpatient withdrawal management services.

e Expanding peer services to support ongoing connections to care and recovery.

In 2020, MMHA provided grant funding to CMHA-BC to implement 105 new publicly
funded adult treatment and recovery beds across 14 organizations around the province.
All beds were implemented between Spring and Fall 2021. Between April 2022 and
December 2022, 390 clients accessed the beds and average occupancy was 88%. To meet
continued need for these beds, the Province has committed funding to expand by another
100 beds through Budget 2023. This is in addition to the work to double the number of
treatment beds for youth struggling with addictions, announced in August 2020

As of March 2022, there are 3,261 publicly funded adult and youth community substance
use beds. This includes 3,156 health authority funded beds (3,005 for adults and 151 for
youth) and 105 adult CMHA grant funded beds. There are an additional 145 health
authority funded adult tertiary substance use/concurrent beds.

Toxic Drug Crisis Response

Guided by A Pathway to Hope, MMHA continues to accelerate the response to the toxic
drug crisis and ensure communities have access to life-saving interventions such as Take
Home Naloxone kits, overdose prevention and supervised consumption services, drug
checking, prescribed safer supply, and low barrier and flexible treatment services and
supports.

Deaths from confirmed or suspected illicit drug toxicity have been increasing since the
beginning of the COVID-19 public health emergency in March 2020. One of the key drivers
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of increased mortality is the highly toxic and unpredictable illicit drug supply. The
Province's response to the toxic drug crisis continues to be advanced through the work of
MMHA, in partnership with community organizations and health system providers. The BC
Centre for Disease Control (BCCDC) estimates that from January 2017 to March 2022,
7,150 death events were averted due to Take Home Naloxone, overdose prevention and
supervised consumption services, and opioid agonist treatment.

The Unregulated Drug Poisoning Crisis Dashboard reports the magnitude of toxic drug
poisoning crisis and progress on selected interventions and is available publicly on the
BCCDC website. The toxic drug crisis remains widespread across the rest of Canada and
the United States.

Between January and December 2022, the majority of toxic drug related deaths occurred
in BC (2,342), Ontario (ON) (2,201), and Alberta (AB) (1,499) accounting for 87% of all
opioid toxicity deaths in Canada. The crude death rate (per 100,000 population) of total
apparent opioid toxicity deaths was the highest in BC at 44.0 death, followed by the Yukon
at 43.4 deaths, AB at 33.0 deaths, SK at 19.7 deaths, and Canada 18.80 deaths.’

Changing drug use patterns and preferences have also made responding to the toxic drug
crisis more complex, with increases in inhalation as the primary mode of consumption and
growing poly-substance use throughout the province.? For example, the percentage of
toxic drug deaths from smoking versus other methods of consumption has increased
from 29% in 2016 to 56% in 2021.2 Also, from April 2020 to November 2022, approximately
14% of cases had extreme fentanyl concentrations compared to 8% from January 2019 to
March 2020.%

Highlights of some of our successes between 2019/20 and 2021/22 include:

* 493 new sites where people can access BC Take Home Naloxone kits.”

* 929164 Take-Home Naloxone kits shipped to sites in BC.

* 165 new sites where people can access Facility Overdose Response Boxes (Facility
Overdose Response Boxes (FORB) containing naloxone and supplies and are free for
not-for-profit community-based organizations where staff work with clients at risk of
illicit drug toxicity events).

'https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants

2 Kamal, Ferguson, Xavier, et al. (2023). Smoking identified as preferred mode of opioid safe supply use.
https://doi.org/10.1186/s13011-023-00515-4

3 https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-
service/statistical/bces_illicit_drug_mode_of_consumption_2016-2021.pdf

4 https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-
service/statistical/illicit-drug-type.pdf

* http://www.bccdc.ca/health-professionals/data-reports/substance-use-harm-reduction-dashboard
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1.81 million visits to overdose prevention or supervised consumption services, with
11,920 overdoses survived at these sites.

Increased number of people receiving opioid agonist treatment (OAT): 24,991 as of
March 2022 compared to 22,378 in March 2019.

Connect by Lifeguard app, a mobile technology that alerts emergency first responders
to a person at risk of an illicit drug overdose. Since its launch in late May 2020 and up
to the end of March 2022, the app has been used 99,000 times by 8,600 app users. To
date, no drug-poisoning deaths have been reported through the app. Lifeguard also
now provides drug alerts.

People have been accessing prescribed safer supply since March 2020, when the
Province introduced the first phase of the program. From March 2020 to December
2021, more than 12,200 people were dispensed prescribed safer supply through Risk
Mitigation Guidance and, of those, more than 7,000 (58%) were prescribed an opioid.
The second phase of prescribed safer supply under the provincial prescribed safer
supply policy released in July 2021, is being implemented in health authorities and
federally funded SAFER programs settings.

In October 2021, began distribution of a drug checking service which uses a federal
Section 56 exemption to allow for the collection of drug samples in rural/remote
locations and transportation of these samples for testing at locations equipped with
FTIR spectrometry or higher-quality instruments.

As of March 2022, 143 RNs and RPNs from all health authorities have enrolled and 71
have fully completed their training to begin prescribing medication-assisted treatment
(OAT). This follows the Provincial Health Officer (PHO)'s order in September 2020
allowing registered nurses and registered psychiatric nurses to prescribe controlled
drugs and substances to reach people who have been traditionally underserved.

As of March 2022, there were 40 overdose prevention sites (OPS) and supervised
consumption sites (SCS) locations in BC, including 13 inhalation sites, up from 38 sites
as of March 2021.

Prescribed With the intent to separate people who use drugs from the toxic

Safer Supply illicit drug supply, BC is the first province to offer prescribed safer

supply. People have been accessing the program since March
2020.

In July 2021, the Province released the Access to Prescribed Safer
Supply in British Columbia: Policy Direction - the first of its kind in
the country to support the prescribing of a safer drug supply to
those at risk of dying from the toxic illicit drug supply.

To support prescribers and increase access to prescribed safer
supply, clinical protocols and education sessions are being
developed by the BCCSU based on emerging evidence and clinical
expertise. The first prescribing protocol for fentanyl patches was
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released in October 2022.

Reducing A new StopOverdoseBC campaign was launched in fall 2021 and a
stigma refreshed StopOverdoseBC website in fall 2022, to address the
stigma surrounding substance use and addiction. Informed by
public opinion research and focus groups, the key messages aim
to increase awareness that addiction is a complex health
condition and not a choice. The province-wide campaign has been
delivered through television, radio, out-of-home, and digital
channels. Additionally, partnerships with the Vancouver Canucks,
BC Lions and Vancouver Whitecaps help amplify the reach and
extend the messages to the target audience. Early insights
demonstrate shifts in perceptions and beliefs across BC and
excellent campaign recall.

Over three years, Community Crisis Innovation Fund grants have
funded 14 projects to address substance use stigma in health
care settings.

Program Spotlight: Stop the Stigma Campaign

In fall 2021, many British Columbians encountered “Stop the Stigma”, a campaign
developed by MMHA to help shift perceptions about people who use drugs, as well as
their families and loved ones.

In early 2021, public opinion polling continued to show that many people in British
Columbia believed that people who use drugs have made “poor choices”, and that
people who use drugs should “just stop” using them. These beliefs are reflective of
stigma - harmful assumptions made about a group of people, which can have negative
impacts on many areas of their lives. Stigma associated with substance use can lead
people to hide their drug use, use in riskier ways and prevent them from accessing
services and supports.

Recognizing the devastating impact of stigma, the team set out to create a message
that would promote empathy and understanding, help foster compassionate
connections, and ultimately create environments that support people to be safe.

Speaking to people with personal experience of drug use, as well as their family
members was vital to informing the campaign. The team heard from many British
Columbians about how stigma makes it hard to reach out for help for fear of
judgement. That people felt branded by the harmful language that is used towards
people who use drugs. That friends and family were judged and criticized for
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maintaining relationships with family members who use drugs and were blamed for
enabling their use by continuing to love and support them.

" Stigma around

These stories became the heart of the

campaign. In the videos, viewers see a '~ addiction
family who experiences stigma first-hand.  SRUCLCHIETL S

When the father was sick - with a more « to ask for help.
conventional iliness - neighbours would &
bring by food and offer to drive the kids to
school. Now that their son struggles with .
opioid use, no one knows what to say - they |
avoid the family, leaving them isolated and
with no one to turn to.

Powerful and heart-breaking, participants
shared that stories like this were all too
common. From these conversations, three main themes emerged:

» Thereis a widespread misunderstanding about the nature of substance use and
addiction.

» Stigma isolates people and prevents them from reaching out - for fear of being told
that they have made bad decisions, or have done something wrong, and that they
aren't deserving of support.

» Connecting in compassionate ways is important, and “tough love” is not an effective
way of supporting someone.

The final campaign was shared broadly across the province - in television commercials,
on billboards, in sports stadiums and community organizations, through social media,
and online at StopOverdoseBC.ca. To date, thousands of people in BC have heard these
stories and seen these messages. Champions in the community, such as the Vancouver
Canucks, the BC Lions, and the Vancouver Whitecaps stepped up to lend their voices to
the cause, sharing their own experiences with stigma. Many people across the province
shared the messages with family and friends, beginning compassionate conversations
to help stop the stigma.

In early 2022, Stop the Stigma was honoured with two awards at the 2022 Reed Awards
in Nashville, Tennessee. The campaign was recognized for Best Canadian TV
Advertisement (30 second) and Best Canadian Online Video (60 second).

While reception to the campaign been widespread, MMHA knows that there is still work
to be done when it comes to shifting attitudes and creating safer communities for
people who use drugs. People in BC can look forward to seeing “Stop the Stigma”
continue throughout 2022.
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Visit StopOverdoseBC.ca to find resources and view the campaign video here.

Engaging
People with
Lived and
Living
Experience of
Substance Use

MMHA continues to engage people with lived and living experience of
substance use through the Provincial Peer Network, a grantee
network representing 25 drug user groups from across BC, who share
experience and expertise and take action on the ground in
communities to respond to the toxic drug crisis.

Community Action Teams in 36 communities across BC work with the
support of health authorities to plan and undertake multi-sectoral
work, including with people with lived and living experience of
substance use, leading their communities to collaboratively respond
to the crisis.

Health authorities are implementing policies and engaging in activities

to support the inclusion of peer coordinators, peer participation, and

peer perspectives. These activities include:

» Hiring peers and peer coordinators to support peer engagement

» Developing toolkits and other resources for peer inclusion

« Developing peer advisory committees, hosting events by peers for
peers

» Engaging Indigenous peers

» Engaging peers in decision-making committees and action tables

MMHA also works with Moms Stop the Harm to provide supports to
family members grieving the loss of a loved one to drug toxicity, or
supporting loved ones who are currently using substances.
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New Investments in Toxic Drug Crisis Response

The Province continues to enhance BC's response to the toxic drug crisis, investing $430
million over three years, through 2024/2025. This includes funding with a focus on
overdose prevention services, harm reduction supplies, and increased access to nursing
care and interdisciplinary outreach teams.

As First Nations peoples are disproportionately represented in illicit drug toxicity deaths in
BC, $24 million over three years will support the First Nations Health Authority with the
drug-poisoning emergency response, with an increased focus on addressing the impact of
the emergency on First Nations people. $1.13 million has been provided to the Métis
Nation BC to support Métis-led mental health and wellness initiatives, including the
development of a cultural safety and wellness curriculum and a harm-reduction and
stigma-reduction campaign.
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Improved access, better quality

People in every part of the province need to have access to the full spectrum of evidence-
based mental health and substance use care. To better meet those needs, the A Pathway to
Hope action plan includes several initiatives to improve access to services and supports
and advance building a seamless and integrated system where people are connected to
care in a timely way.

Expand Access to As part of A Pathway to Hope, MMHA has invested in
Affordable Community community-based mental health care with an equity-
Counselling focused approach to ensure adults in British Columbia

have access to low-barrier mental health supports. Since
2019, MMHA has provided $20 million in funding to
Community Action Initiative (CAI) to administer grants to 49
community-based non-profit and First Nations, Métis, or
Urban Indigenous organizations to deliver counselling
services.

* Since 2019, funded organizations have supported
more than 48,000 individuals and families with low-
barrier, inclusive counselling services across urban
and rural geographies, of which at least 34,000
individuals had not previously accessed counselling
services with those agencies.

» Grantees have hired more than 140 counsellors,
Elders, and traditional Knowledge Keepers; and
trained and mentored more than 170 counselling
interns and practicum students using these funds.

» Inthe first 3 months of 2022 alone, these services
reached 2,789 people who had not previously
accessed individual, couples, family, or group
counselling from the organization they connected
with.

Program Spotlight: Community Counselling

The Community Counselling Fund (CCF) fills a gap in services available to people who
cannot access essential mental health care from the formal system or from private
counselling practices:

“We were able to recruit experienced counsellors who are trained in trauma therapy to
provide vital counselling for those who need it the most and can afford it the least. Though
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this is a significant, ongoing, and underserved community need, this was particularly salient
during this past year of a global pandemic. Mental-health crises are continuing to be on the
rise, with not enough services to support all those in need. This funding has been crucial in
providing timely support for many of these individuals.”
- Grantee - Pacific Centre Family Services Association

Impact of the Community Counselling Fund
The CCF has direct and lasting impacts on clients, their families and the organizations
that provide counselling:

“One thing that is so important is that when I have my own family, I do not want to bring all
this burden and trauma and issues onto them. My therapist said that [I am] doing the work
to break that cycle for your kids one day. That just made my heart explode. The fact that they
just get it. They can empathize with you, and you can touch them as well.”

- Client, Grantee - CMHA Prince George

“Our organization has greatly benefited from the CAI Surge Funding as it allowed us to build
a base of infrastructure, administrative processes, and materials for programming. Our
programming is now integrated well into the workflow of our primary care clinics as well. We
also have developed relationships with community partners and elders who acted as co-
facilitators [...] Our outreach efforts are now leading to greater community awareness of the
services. [A] place-based community mental health approach can flourish to provide great
wrap around care, given the appropriate resourcing.”

- Grantee - REACH Community Health Centre

Positive outcomes in community

Community-based organizations are important entry points in the continuum of mental
health care. They are uniquely situated to cultivate trusting, lasting relationships with
clients who would not otherwise seek out care because of prior experiences with the
formal health care system or due to cost, geography or other barriers. Community-
based counselling organizations, who are often central hubs in their communities, are
also well-positioned to connect clients with wraparound supports. As a direct result of
the CCF, not only have people accessed counselling services, but people across British
Columbia have obtained housing, reconnected with families, formed lasting
relationships with others, found support for their substance use, and connected with
other programs and services in their community.

“Residents who have been seeing the counsellor are also accessing other harm reduction staff
more frequently, reaching out for support to staff and peers more often, have increased

capacity for planning and are less isolated.”
- Grantee - Peers Victoria Resources Society
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“We believe that “burn-out” occurs not because of “difficult clients” but rather because of lack
of resources or unresponsive systems. Community counselling can help address this; our
clients feel heard and valued because our counsellors are knowledgeable and understand the
challenges and strengths of our community.”

- Hiiye'yu Lelum (House of Friendship) Society

People with lived and living experience, Indigenous Elders and Knowledge Keepers,
social workers, outreach workers, nurses, physicians, and other practitioners work
together in the community setting with the shared understanding of how mental health
is intimately shaped by the social determinants of health. The CCF continues to
demonstrate the positive outcomes of counselling located in the community setting and
set an example of the many ways that community nurtures meaningful mental health
connections.

Team-Based Primary Care  This initiative is a component of HLTH's Primary Care
Strategy, aimed at creating an integrated system of full-
service community-based primary and community care
that better supports access to mental health and addiction
care. Implementation is well underway with 61 Primary
Care Networks and 30 Urgent and Community Care
Centres in place.

As part of the primary care strategy, 59 of these centres
have successfully recruited staff with MHSU specific
classifications to ensure increased access to MHSU
services. Of those, 232 FTEs are delivering dedicated MHSU
services, with more expected as the number of PCNs,
Urgent and Primary Care Centres (UPCCs), Community
Health Centres (CHCs) and others continues to grow. New
MHSU clinical positions include psychologists, counsellors,
social workers, outreach workers, and life skill workers.

Provincial Crisis Lines BC's crisis lines services provide a vital service to British
Columbians who need mental health and substance use
support. In spring 2022, the Provincial Health Services
Authority (PHSA) assumed responsibility of overseeing all
crisis line services in BC, which were previously managed
by regional health authorities.

PHSA and community partners in each health authority are
working on a Crisis Line Enhancement Project that will
improve the system and give British Columbians access to
more reliable, seamless, high-quality crisis line support.
This provincial project will support a coordinated and
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Mental Health Act
Framework and Standards

effective provincial system that will enhance capacity and
build upon the expertise and community connections that

exist with current crisis line service providers. As part of the

project, in January 2022 the Province announced an
additional $2.35 million in annual funding for crisis lines.
MMHA created the British Columbia Mental Health Act
Quality Improvement Framework: Involuntary Admissions —
20179 and supported HLTH in developing provincial
standards for involuntary admissions (released December
2020).

In December 2020, HLTH released updated Mental Health
Act Standards for Operators and Directors of Designated
Mental Health Facilities, focusing on accountability
measures, audit and reporting requirements, cultural
safety and humility, training and education, protocols with
police, disclosures of personal information, and completion
of forms. Provincial Mental Health Act standards were
developed and endorsed by a provincial advisory
committee comprised of senior representatives of health
authorities, MCFD, CLBC, MMHA and the First Nation
Health Authority.

HLTH established quantitative and qualitative provincial
audit measures for the completion of the Mental Health Act
forms. Since 2019 quarterly audits are undertaken by
Health Authorities of each designated facility to measure
improvements in form completion.

Both ministries continue to work together in partnership
with the health authorities to identify and act on further
opportunities to improve the quality and safety of care.

One example of an initiative to improve care is a new
patient rights advice service. In spring 2022, government
introduced legislation to establish a province-wide
independent rights advice service for all patients who are
involuntarily admitted to designated facilities under the
Mental Health Act. The role of the rights advice service will
be to explain rights and options available under the Act,
assist individuals to exercise these rights, and refer
individuals to a lawyer or advocate if a court hearing or
Mental Health Review Board hearing is requested. The
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legislation received Royal Assent on June 2, 2022.

Peer Support Curriculum  The “Where We are At: Provincial Peer Support Worker
Training Curriculum” was launched in July 2021 and is
available at PeerConnectBC.ca. It is the first of its kind,
provincially approved curriculum that's been guided and
evaluated by existing peer support organizations and
people with lived experience in the province - from start to
finish. It's designed to enhance support worker training
and to ensure quality and consistency across BC.

* More than 200 people with lived and living experience
participated in the development of the curriculum -
through surveys, interviews, participation on expert
working groups, and in review processes.

e From August 2021 to April 2022, the site had 2,800
visits, with 756 people registered to the site.

« As of March 2022, 89 people have completed the
"Provincial Peer Support Worker Training Curriculum"
and received the certificate, and 85 have completed the
“Employers Guide to Supporting and Engaging Peer
Workers".

Program Spotlight: Peer Support Worker Curriculum

One of the key objectives outlined in A Pathway to Hope is ensuring that when people
seek services, “...every door is the right door.”

Jonathan Orr, project manager at BCcampus, which developed the Peer Support Worker
Curriculum, explains that “We know that if the door you knock on is opened by someone
who shares their lived and living experience, the likelihood you will stay connected to
care is greatly increased. The unique relational capacity of those with lived and living
experience to create bonds of trust and encourage clients toward hope-inducing
strategies is one the most powerful and effective interventions in our health-care
system. As peer workers, you are always that ‘right door.”

"Lived experience in the service of hope is the greatest expertise humans have."
-Anonymous, Peer Support Worker

The Provincial Peer Support Training Curriculum was created by peers for peers. This
work integrates the valuable contributions of peer workers in helping people with
mental health, prevention and treatment, stigma, harm reduction, and recovery. We
have heard that this has had meaningful impacts both on the mental health and
substance use system:
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"I was never given any core values to have as a quide to interacting with those I worked with.
I only had my own values to rely on. It takes the onus off me knowing that I have a set of
standards that are the same across the board. "

-Anonymous, Peer Support Worker

"The fact that the modules were created by people with lived experiences makes it unique.”
-Anonymous, Peer Support Worker

The lived expertise of
peer-support workers is a
powerful and effective
tool employed in a wide
range of mental health
and substance use
services throughout the
province that can create
bonds of trust with
service users that result
in fewer hospitalizations
and a lessening of
potential emotional
distress.

The creation of the Peer Support Curriculum was also a powerful experience for those
involved in its creation. In the words of Millie Schulz, a member of the working group:

“It was cathartic for me to be a part of this project. Helping people find ways to support
someone like me gave me confidence that I lacked from the start. The process honestly
helped me figure some things out about myself by learning new ways to examine and share
them. Many people going into this had some hesitancy - it's a big institutional kind of project,
so we were all careful to ensure we didn't get lost in the weeds, worried that we'd say things
but not be heard. But that wasn't the case - in the modules I've read, I recognize people’s
input: direct quotes from some of the people involved. It makes sense, and it was more than I
expected.”

Millie also shared,

“There’s this outsider feeling, and you need these people to connect with because you're a
little bit rejected by society. If you're one in 100 people, then you're surrounded by only the
other 99, then you feel alien, but if you find the other 1 per cent, then it makes you feel like

you're not alone. With peers, you can compare stories and lives, and understand it’s just how
it was supposed to be at the time.”
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Expand BounceBack

Workplace Mental Health

BounceBack is a free online or phone-based cognitive
behaviour therapy program, designed to help adults and
youth aged 15+ manage low mood, mild to moderate
depression, anxiety, stress or worry. Funding provided as
part of A Pathway to Hope has helped BounceBack to reach
more people throughout BC. An expansion of 2,000

additional BounceBack sessions were funded on a one-time

basis as part of the COVID-19 response.

» Over three years (to March 31, 2022), a total of 17,784
adults aged 25+ and 4,253 youth aged 15-24 were
referred to BounceBack.

A Pathway to Hope includes a commitment to build on

existing training and education programs to increase

access and expand the reach of workplace mental health
training throughout BC. Initially, work has focused on
workplace settings significantly impacted by the COVID-19
pandemic — long-term and continuing care; tourism and
hospitality; and community social services - that
experienced high incidences of mental health claims prior
to the pandemic, and employment circumstances that
increased their risk of psychological distress.

New and expanded resources include:

o CareforCaregivers.ca was launched in May 2020. The
website provides tailored content for workers and
managers in long-term and continuing care. As of
January 31, 2022, the site received over 127,000
pageviews and continues to host weekly webinars that
have had over 2,700 registrants.

» Care to Speak was launched in June 2020. This peer-
based text, chat and phone service provides emotional
support to healthcare workers and assists with service
navigation. They received 300 calls/text as of January
31, 2022.

* The Mobile Response Team (MRT) provides
psychological first aid to healthcare workers
experiencing increased fear, stress, and anxiety due to
COVID-19. Between April 1 2020, and March 31st, 2022,
the MRT has connected with more than 6,000
individuals and more than 1,400 agencies across the
province.

+ WorkMentalHealthBC.ca, BC's Hub for workplace
mental health was launched in April 2021. The Hub
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WellBeing.gov.bc.ca

provides workshops, webinars, and information to
support employers and employees, particularly those
who work in the tourism, hospitality, and community
social services sectors. The Hub has received over
21,000 pageviews and continues to grow.

It also hosts the the CARE Training Program, a three-
level, self-paced training course in workplace mental
health for employees, managers, senior leaders, and
human resource professionals.

Tailgate Toolkits delivered through the Vancouver
Island Construction Association (VICA) is made-in-BC
trades-specific harm reduction education and training
that connects workers with valuable information,
supports and local resources available to people who
use substances. The training is free of charge and can
be delivered in-person or virtually upon submission of
an application form on the website. As VICA is a
registered distribution site with the BCCDC's Take-
Home-Naloxone Program, Tailgates Toolkits can also
supply Naloxone kits to workers who partake in
training.

Wellbeing.gov.bc.ca has been launched to help people

living in BC find mental health and substance use supports.

The site was designed to help citizens who may be
searching for supports for the first time by offering an
intuitive guided search and curated lists of supports
specific to their interests. Wellbeing also offers trusted

information about commonly searched mental health and

substance use topics, written to be accessible for a wide
and diverse audience across the province.
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Moving forward

Through Budget 2019, government invested $74 million into building a better, more
integrated system of mental health and substance use care, under A Pathway to Hope.
Through this strategy, we began a long-term plan to transform BC's mental health and
substance use system. Budget 2021 made a historic investment of $500 million to
continue to expand mental health and substance use services to better connect people to
the culturally safe and effective care they need. Budget 2022 continued to support actions
of A Pathway to Hope, and it is estimated that, government-wide, the Province spends
approximately $3.3 billion annually on mental health and substance use service delivery.

MMHA works across government - with the Ministry of Public Safety and Solicitor General
(PSSG) on crisis response in communities; with Ministry of Housing on homelessness and
supportive housing initiatives; with MCFD and ECC on more integrated service delivery for
children, youth and young adults; with HLTH on health human resource planning;
supporting vulnerable populations across the social sector - and much more - to ensure
systemic change that is coordinated, meaningful, and puts people at the centre.

Though we have made a tremendous amount of progress towards the priority actions
outlined in A Pathway to Hope’s three-year action plan, unprecedented societal and
environmental events over the past three years, along with the continuing toxic illicit drug
supply, have created even greater need for mental health and substance use services.
These challenges provide us with the opportunity to reassess our focus within the context
of a changing and evolving landscape around us while we celebrate the progress we have
made. Our work has grown beyond the actions originally outlined in A Pathway to Hope.
We are looking ahead to how the needs of British Columbians are evolving, and we are
taking action to address these necessary changes in mental health and substance use
care.

As we move beyond our initial three-year plan, we continue to build on our progress and
drive the change that will make a difference to those impacted by the toxic drug crisis.
Going forward our resolve is deepened to improve the lives of those who continue to
struggle with mental health and substance use and develop a comprehensive, integrated
continuum of care spanning from harm reduction supports to treatment and recovery
services.

This commitment is reflected in new historic levels of targeted investments to scale up
detox, treatment and recovery services across the full spectrum of care so people can find
and stay connected to vital supports. Our focus includes finding ways to act early to
support young people at risk, like expanding supports in their communities through new
Foundry centres and other early intervention and prevention actions that can stop small
problems from becoming bigger down the road. These efforts continue to recognize the
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underlying causes that lead people to use drugs, including the ongoing effects of
colonialism and intergenerational trauma. Prevention is a key strategy and we are
working across government on a range of initiatives, including new housing, food security
and crisis supports in communities. Our goal is to always be there with the support and
care people need, when they need it, to save and change lives for the better.
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MMHA Transition Note — Fall 2024
CHILDREN, YOUTH AND YOUNG ADULSTS MENTAL HEALTH AND SUBSTANCE USE - OVERVIEW

Introduction:
e Improving Wellness for Children, Youth, and Young Adults

Background:

e Between 2013/14 and 2022/23 in BC, inpatient hospitalizations for children and youth ages 0-19 with
mental health and substance use (MHSU) concerns as the most responsible diagnosis!increased by
10%.?

e In 2023, 60% of youth (ages 12-17) in BC self-rated their mental health as good or excellent. The
number of youth who report feeling happy most or all of the time has decreased since 2013 (68% in
2013, 65% in 2018 and 60% in 2023).3

e An estimated 26.5% of children (ages 4-18) with mental health disorders have two or more disorders
concurrently.*

e Indigenous children and youth are at higher risk for mental health and substance use challenges due to
systemic inequities and the historical and ongoing impacts of colonialism.?

e The Ministry of Mental Health and Addictions (MMHA) continues to build an integrated network of
services to support children, youth, young adults and their families by promoting mental wellness.

e These services are designed to prevent the onset of mental health and substance use challenges,
identify those who are struggling with mental illness or addiction early, and connect them to effective
and culturally safe services and supports.

e Prevention and early intervention are critical because approximately 75% of mental health challenges
have their onset during childhood or adolescence. Intervening early can prevent problems from growing
more severe or developing into lifelong conditions.®

e MMHA provides coordination and governance for the provincial child, youth and young adult (CYYA)
MHSU system. Services are delivered by partners in the Ministry of Children and Family Development
(MCFD), school districts (overseen by the Ministry of Education and Child Care (ECC)), regional health
authorities, Provincial Health Services Authority, First Nations Health Authority, Foundry, and
community and Indigenous partners through contracts and grants.

e MMHA is the provincial government lead on Foundry (see related note: Foundry) and Integrated Child
and Youth (ICY) teams (see related note: Integrated Child and Youth teams) and oversees funding and
implementation of non-acute, community-based CYYA MHSU services delivered by regional health
authorities and Provincial Health Services Authority. This includes youth substance use beds, non-bed-
based youth substance use services, Early Psychosis Intervention program, and Youth Concurrent
Disorders program.

! Most Responsible Diagnosis (MRDx) A Diagnosis Type (M) is the one diagnosis or condition that can be described as being most
responsible for the patient's stay in a facility.

2 Ministry of Health. Report ID: HSIAR0001350. Hospitalizations Under the Mental Health Act. Retrieved
from:https://hspp.hith.gov.bc.ca/framework/service-delivery/hospital-services/mental-health-act-overview. Last accessed on 2/2/2024
9:56:51 PM

* McCreary Centre Society (2024). The Big Picture: An overview of the 2023 BC Adolescent Health Survey provincial results, Retrieved
March 1, 2024 from https://mcs.bc.ca/pdf/2023_bcahs_the_big_picture.pdf..

4 Barican, J.L. et al (2022) Prevalence of childhood mental disorders in high-income countries: a systematic review and meta-analysis
to inform policymaking. Evid Based Mental Health. 25(1): 36-44. doi: 10.1136/ebmental-2021-300277

® First Nations Health Authority (2024) Indigenous Harm Reduction. Retrieved January 25, 2024, from https://www.fnha.ca/what-we-
do/mental-wellness-and-substance-use/harm-reduction-and-the-toxic-drug-crisis/indigenous-harm-reduction.

® Malla A. et al (2018). Youth Mental Health Should Be a Top Priority for Health Care in Canada. Can J Psychiatry, 63(4):216-222. doi:
10.1177/0706743718758968
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Ministry/Government Actions to date:

e  MMHA works with Indigenous partners, cross-ministry partners, health authorities, people with lived
and living experience and other system partners to build an integrated, seamless system of mental
health and substance use supports for young people and their families.

e Through key investments in Budgets 2021 and 2023, and together with partners, MMHA is
implementing the following priority actions for children, youth, young adults and families:

Expanding ICY Teams to 20 school district communities across the province (see related note:
Integrated Children and Youth (ICY) Teams).

Expanding the Foundry network of youth health and wellness centres and virtual supports,
bringing the total to 35 centres province-wide once complete (see related note: Foundry).
Creating new and expanded youth substance use beds and non-bed-based services across the
province (see related notes: Youth Substance Use Beds and Youth Substance Use Services).

e Other Initiatives:

Supporting MCFD’s implementation of two Step Up/Step Down services: High Intensity
Outreach Services (Maple Ridge-Pitt Meadows, Richmond, Comox Valley, Coast Mountains, and
Okanagan-Similkameen), and two Maples Adolescent Treatment Centre satellite sites providing
specialized programs in Prince George and Coldstream.

Supporting the expansion of Early Childhood Intervention services to provide enhanced support
to children with social, emotional, and/or developmental challenges through partnerships with
community-based agencies in the same communities that are implementing ICY Teams.

Mental Health in Schools Strategy (MHiS), led by ECC with support from MMHA, which embeds
positive mental health and wellness programs and services for students in all school districts.
Enhanced support for pregnant and parenting individuals with substance use challenges
through the Provincial Perinatal Substance Use Program delivered by BC Women's Hospital and
Health Centre.

Supported implementation of Feelings First, led by Child Health BC (a program of Provincial
Health Services Authority) and the BC Healthy Child Development Alliance, promoting early
childhood social emotional development.

Expanded the Canadian Mental Health Association-BC Division’s program Confident Parents:
Thriving Kids (CP:TK), through funding MCFD’s contract for this program. CP:TK supports
parents with children aged 3-12 experiencing behavioural or anxiety challenges.

Supported MCFD’s implementation and expansion of Everyday Anxiety Strategies for Educators,
providing training and resources for educators of K-12 students.

Launched Here2Talk, a 24/7 mental-health counselling and referral service for post-secondary
students through the Ministry of Post-Secondary and Future Skills.

Enhancing and expanding Early Psychosis Intervention (EPI) services delivered by health
authorities by funding approximately 100 new full-time professionals and increasing the
number of staff in all program areas. EPI services aim to reduce the severity of psychosis by
providing comprehensive treatment to those aged 13-30 experiencing the early signs of
psychosis.

Implementing new Youth Concurrent Disorder clinician FTEs province-wide to support
transition-age youth living with concurrent mental health and substance use disorders. Health
authorities prioritize youth transitioning from government care for this service and collaborate
with MCFD at the local and regional levels to support access for this vulnerable population.
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Budget/Expenditures:

e Budget 2023 provided $236.42M over three years to increase services for young people, including $74.9M
for expansion of the Foundry network of service and $105M in new and expanded youth substance use
services (crisis supports, culturally safe wraparound services, enhanced transition services and improved
emergency room hospital-based care and discharge planning).

e Government continues previous investments, over the next years, to improve wellness for children, youth,
and young adults. Highlights include:

o  Early Psychosis Intervention: $75M

Foundry: $78.27M

Integrated Child and Youth teams: $101M

Mental Health in Schools: S15M

Early Childhood Services: $30.6M

Step Up/Step Down: $22.4M

123 Youth Substance Use Beds: $50.55M

o o 0 0 0

Approvals:

September 20, 2024 — Kelly McConnan, A/ADM, Child, Youth, Indigenous Partnerships and Community Initiatives Division
October 10, 2024 — Grant Holly, EFO, Corporate Services Division.

October 15, 2024 — Jonathan Dubé, Acting Deputy Minister
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FOUNDRY

Introduction:

Foundry services are a critical part of a seamless, coordinated mental health and addictions system of
care that better meets the needs of youth and their families.

Background:

Foundry is a province-wide network of in-person centres and virtual supports, offering young people
aged 12-24 and their families access to integrated health and wellness services. Foundry provides
primary care, mental health and addiction supports, sexual health care, youth and family peer support,
and social services at centres and province-wide through Foundry Virtual.

A program of Providence Health Care (PHC), Foundry was created in 2015 with funding from the
Province and philanthropic organizations. Foundry Central Office (FCQ) is hosted by PHC and provides
leadership and support for the development, implementation, and operation of Foundry centres and
virtual services.

The Ministry of Mental Health and Addictions (MMHA) is the provincial government lead for the
Foundry initiative, providing funding for centre establishment and core services.

Funding from the Province comprises most of Foundry’s budget, including both one-time and base
operating funding. Foundry receives additional funding through grants and philanthropic donations,
which are generally used for one-time centre costs and research activities led by FCO.

The Foundry model integrates existing services in communities, including through in-kind contributions.
Services are provided out of each centre by local partners from the Ministry of Children and Family
Development (MCFD), Ministry of Social Development and Poverty Reduction (SDPR), regional health
authorities, and community and non-profit organizations.

Each Foundry centre is operated by a lead agency. Youth-serving non-profit and health/social service
organizations, including health authorities and Indigenous nations/service providers, are eligible to be
lead agencies.

The selection of new communities to receive a Foundry centre, and lead agencies to operate them, is
done through a province-wide application process led by FCO. Selection is informed by independent
panels of youth, families, and subject matter experts/system partners, including local Indigenous and
service delivery partners in the given communities.

Foundry Governing Council (FGC), chaired by MMHA, supports Executive-level dialogue between
partner ministries (Health, MCFD, Education and Child Care, and SDPR), PHC, and FCO to provide
strategic oversight, ensure alignment with provincial direction, and support integration of Foundry
services into the broader system of care for young people.

With expansion and increased government funding, MMHA is working with Providence Health Care and
Foundry Central Office to review and strengthen governance (including for expansion projects).

A summary of Foundry reporting can be found in Appendix A for 2023/24 and Appendix B for Q1 —
2024/25.

Ministry/Government Actions to date:

Foundry BC Expansion:

There are currently 17 Foundry centres open throughout the province in Vancouver-Granville, North
Shore (North Vancouver), Campbell River, Abbotsford, Ridge Meadows, Kelowna, Prince George,
Victoria, Penticton, Terrace, Comox Valley, Langley, Richmond, Cariboo-Chilcotin (Williams Lake), Sea to
Sky (Squamish), Port Hardy, and East Kootenay (Cranbrook).
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e In addition, 18 new Foundry centres are in development in Burns Lake, Surrey, Fort St. John, Tri-Cities,
Kamloops, Sunshine Coast, Vernon, Powell River (qathet), Vanderhoof, Quesnel, Burnaby, South Surrey
(White Rock/Cloverdale), Chilliwack, West Kootenay/Boundary Region, Snuneymuxw/Nanaimo, Sooke-
West Shore, Port Alberni, and Vancouver.
e Foundry centres have developed in a series of five phases to-date.

Budget 2019

e Through Budget 2019, and as part of A Pathway to Hope, the Province committed to expanding
Foundry from 11 centres by a further eight centres. It also included funding for FCO operations,
increased operating budgets for the 11 existing centres, and investment to support Foundry’s capacity
to deliver culturally safe and relevant services.

e Six of these eight centres are now open (Comox Valley, East Kootenay, Port Hardy, Langley, Sea to Sky,
and Cariboo Chilcotin). The remaining two centres will be in Burns Lake and Surrey, which are both
estimated to open by Spring 2025.

Budget 2021
e Budget 2021 committed funding for four additional Foundry centres, for a total of 23 centres implemented or

in development province-wide.

e This phase was built upon the previous community selection process, with the following communities
selected from applications shortlisted in the 2019/20 selection process: Fort St. John, Kamloops, Tri-Cities, and
Sunshine Coast. These centres are currently in development.

Budget 2023
e Budget 2023 included funding for 12 additional Foundry centres to bring the provincial total to 35 centres

once the current Phase 5 expansion is complete.

e Two of the 12 communities (Powell River/qathet and Vernon) were announced in July 2023. Similar to the
Budget 2021/Phase 4 centres, these communities had been shortlisted during the 2019/20 centre selection
process.

e Foundry led an application process to select the remaining 10 communities for the Phase 5 expansion from
November 2023 to January 2024, receiving 22 applications.

e The 10 communities selected were announced in March 2024: Vanderhoof, Quesnel, Burnaby, South Surrey,
Chilliwack, West Kootenay/Boundary Region, Snuneymuxw/Nanaimo, Sooke-West Shore, Port Alberni, and
Vancouver. Each of these centres is currently under development.

e Budget 2023 also committed funding to increase service delivery at existing centres and for
enhancements to the Foundry BC app and virtual platform.

Foundry Virtual:

e Foundry Virtual was launched in 2020, enabling access to services from anywhere in the province,
followed by the launch of the Foundry BC mobile app in May 2021.

e Foundry is working to integrate its virtual platform — to date, it has been implemented at the Richmond,
Cariboo-Chilcotin, Port Hardy, and East Kootenay centres. This will provide benefits to both clinicians
and young people, support enhanced data collection and monitoring, and improve service accessibility
by enabling both in-person and virtual services to be scheduled via the app.

Budget/Expenditures:

e Through Budget 2023, the ministry is providing $74.9M over three years to enhance Foundry services.
This includes the addition of 12 new Foundry centres, increased operating support to deliver services at
existing centres, and enhancements to the Foundry BC app.

e This funding supports operations and services and includes one-time funding of $1.5M toward the
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establishment of each new centre.

Approvals:

September 17, 2024 — Kelly McConnan, A/ADM, Child, Youth, Indigenous Partnerships and Community Initiatives
September 25, 2024 — Grant Holly, EFO, Corporate Service Division

October 15, 2024 - Jonathan Dubé, Acting Deputy Minister
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Foundry quarterly and annual reporting: 2023/24 Q4 and 2023/24 fiscal year

Foundry Central Office (FCO) prepares quarterly and annual (fiscal year) reports including a
Foundry Toolbox data report and centre progress report. The 2023/24 Q4 reporting (January
1 - March 31, 2024) also includes FCO's 2023/24 fiscal year financial report on its funding
received from MMHA.

BACKGROUND:
Key takeaways from the Q4 Toolbox data report include the following:

e 6,687 unique young people accessed Foundry services in Q4 (a 2% increase over
the Q3 rate of 6,545 unique young people).

e There was a total of 20,071 visits in Q4 (a 9% increase over the Q3 rate of 18,460
visits).

¢ Foundry Virtual accounted for 15% of new young people accessing Foundry.

o Approximately 54% of young people accessing Foundry services (in-person or
virtual) were aged 14-19, while approximately 24% were aged 21 - 24.

¢ 13% of Foundry clients identified as gender diverse, 56% identified as female and
29% identified as male.

e 18% of Foundry clients identified as Indigenous. The majority of young people
accessing Foundry (68%) identified as Caucasian.

¢ 30% of young people accessing Foundry services indicated that they would not
have sought help had Foundry services not been available.

e 43% of young people accessing Foundry services self-rated their mental health as
fair, 36% as poor, 16% as good, 3% as very good, and 1% as excellent.

Key takeaways from the fiscal year (2023/24) Toolbox data report are included below.
Note that for some metrics, Foundry refined the specific metric between its 2022/23 and
2023/24 data collection or submitted revised 2022/23 figures based on its finalized data
analysis. As such, some metrics may not be directly comparable between 2022/23 and
2023/24; footnotes are included below to clarify where that is the case. MMHA staff
continue to work with Foundry to support standardized data counting across periods.

16,047 unique young people accessed Foundry services in FY 2023/24, an increase
from 15,809 in 2022/23."

e There was a 5% increase in total visits between FY 2022/23 and FY 2023/24 (74,594
in FY 2022/232 vs. 78,690 in FY 2023/24).

¢ Foundry Virtual accounted for 13% of new young people accessing Foundry

! Foundry’s FY 2022/23 Toolbox data report had initially reported serving 17,567 unique young people in 2022/23
though this figure has since been updated to 15,809 following completion of Foundry’s internal data analysis.

2 Foundry’s FY 2022/23 Toolbox data report had initially reported 72,175 total visits in 2022/23, though this figure
has since been updated to 74,594 following completion of Foundry’s internal data analysis
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services.’

e There was an increase in total in-person visits to Foundry centres between FY
2022/23 and FY 2023/24 (65,185 in 2022/23 vs. 72,061 in 2023/24), and a decrease
in total visits to Foundry Virtual between these two years (6,990 vs. 6,629).*

e Approximately 25% of young people accessing Foundry centres or virtual services
were aged 21 or older, while the highest percentage of youth (under 19) accessing
services were ages 16 and 17 (each accounting for 10% of clients).

e 11% of Foundry clients identified as gender diverse, 58% identified as female and
30% identified as male.

o InFY2022/23, approximately 17% identified as gender diverse, 58%
identified as female and 24% identified as male.

e 17% of Foundry clients identified as Indigenous. The majority of Foundry clients
(66%) identified as Caucasian.

o InFY2022/23, 15% identified as Indigenous, with the majority (65%)
identifying as Caucasian.

e 28% of young people accessing Foundry indicated that they would not have sought
help had Foundry services not been available (this figure was 30% in FY 2022/23).

e 42% of young people self-rated their mental health as fair, 38% as poor, 16% as
good, 4% as very good, and 1% as excellent.

o InFY 2022/23, 39% of young people self-rated their mental health as fair,
43% as poor, 14% as good, 3% as very good, and 1% as excellent.

DISCUSSION:

The Q4 Foundry centre progress report, including status updates on issues identified in
the Q3 report, is summarized in Appendix A.

Foundry continues to see high levels of unique youth accessing services, visits, and the
number of services being accessed. New updates such as the expansion of centres and
the Foundry Virtual platform, the implementation of new Physician contracts, and
strategies to reduce service delivery gaps are expected to contribute to the continued
successes of this program.

Program ADM/Division: Francesca Wheler, Child, Youth, Indigenous Partnerships and Communities Initiatives Division
Program Contact (for content): Kristina Ponce, Senior Director, Strategic Policy & Integration

Drafter: Bryce Caetano, Policy Analyst

Date: July 15, 2024

3 A direct comparison to the 2022/23 figure is not possible as Foundry shifted this metric in its 2023/24 reporting
(from “new virtual registrations” to “new young people accessing virtual services”).

4 The FY 2022/23 figures have been pulled from the FY 2022/23 Toolbox report, and the FY 2023/24 figures have
been pulled from the attached FY 2023/24 Toolbox report. Foundry reports that it is currently updating its
methodology for the “number of visits” metric to align with indicators defined by the Canadian Institute for Health
Information.
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Business Information; Government Financial Information

DISCUSSION:

The Q1 Foundry centre progress report, including status updates on issues identified in
the FY 2023/24 Q4 and annual reports, is summarized in the table beginning on the

following page.

Foundry continues to see high levels of unique youth accessing services, visits, and the
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number of services being accessed, with levels being comparable with previous fiscal
years. New updates such as the expansion of centres and the Foundry Virtual platform,
the implementation of new Physician contracts, and strategies to reduce service delivery
gaps will contribute to the continued successes of this program.

Program ADM/Division: Francesca Wheler, Child, Youth, Indigenous Partnerships and Communities Initiatives
Division

Telephone: 778-974-2164

Program Contact (for content): Kristina Ponce, Senior Director, Strategic Policy & Integration

Drafter: Bryce Caetano, Policy Analyst

Date: August 7, 2024
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INTEGRATED CHILD AND YOUTH TEAMS

Introduction:

Implementation of Integrated Child and Youth (ICY) Teams.

Background:

ICY Teams are an important part of BC's commitment to build a comprehensive system of care for
children and youth.
ICY Teams serve children and youth aged 0-19 with the flexibility to continue care up to 21 years old, if
needed, to ensure smooth and appropriate transitions.
ICY team members work in an integrated way to deliver multidisciplinary wrap-around mental health
and substance use supports and services to children, youth and their families/caregivers, connecting
them to the care they need, where and when they need it — at school and in the community.
Services are provided in both flexible and traditional community settings (e.g., park, coffee shop, office),
working closely with schools, early years services, and primary care, and connecting children and youth
to specialized and higher intensity services when needed.
To ensure an integrated approach, the Ministry of Mental Health and Addictions (MMHA) works across
government with the three key employer organizations for core (clinical and non-clinical) team
members:

o Ministry of Children and Family Development (Child and Youth Mental Health clinicians, and

FamilySmart under contract for family peer support workers);
o School Districts (school-based clinical counsellors and youth peer support workers); and,
o Health Authorities (ICY program leaders, youth substance use or concurrent disorder clinicians,
and administrative support).

Specific roles serving Indigenous children, youth and families are also being embedded in each ICY
Team, via health authorities and/or contracted Indigenous partners. The teams and employer
organizations also work closely with First Nations Health Authority (FNHA), Métis Nation BC, urban
Indigenous service providers, and individual Nations.
Additional collaboration in community occurs with other service providers such as Foundry, Primary
Care Centres, and local community service organizations.
ICY teams are supported by a Provincial Support Office, housed within MMHA.
Governance of ICY Teams includes provincial and local-level committees.

Ministry/Government Actions to date:

The Province committed to implement ICY Teams in 20 school district communities by 2024, to be
operational in fiscal year 2025/26. There are a total of 39 ICY Teams being established across the 20
school district communities.

ICY Teams are operating or being implemented in the following communities:

o Phase 1: five communities announced in 2019 and 2020: SD42 Maple Ridge-Pitt Meadows; SD71
Comox Valley; SD82 Coast Mountains (Terrace, Hazelton); SD53 Okanagan-Similkameen (QOliver,
Osoyoos); and SD38 Richmond. All are serving children and youth.

o Phase 2: seven communities announced in February 2023: SD78 Fraser-Cascade (Hope,
Agassiz/Harrison)*; SD20 Kootenay-Columbia (Castlegar/Trail); SD75 Mission*; SD68 Nanaimo-
Ladysmith*; SD83 North Okanagan-Shuswap (Salmon Arm)*; SD70 Pacific Rim (Port Alberni)*;
and SD47 qathet*. Those with * are serving children and youth as they continue to scale up
implementation.

o Phase 3: eight communities announced in April 2024: SD49 Central Coast (Bella Coola — Bella
Bella); SD79 Cowichan Valley; SD37 Delta; SD74 Gold Trail (Lytton, Cache Creek, Lillooet); SD58

1
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Nicola-Similkameen (Princeton, Merritt); SD59 Peace River South (Dawson Creek, Chetwynd);
SD69 Qualicum; and SD36 Surrey (neighbourhood to be determined). All are in recruitment and
implementation stages, not yet serving children and youth.
e Hiring status, by phase (average):
o Phase 1: approx. 80% hired
o Phase 2: approx. 70% hired
o Phase 3: hiring beginning
e Teams in the Phase 1 communities serve an average of 1,447 children and youth per month (August
2023 — March 2024).

Budget Expenditures:
e The Province has committed $101M over three years to implement ICY teams in 20 school district

communities by 2025.

Approvals:
September 27, 2024 — Francesca Wheler, ADM, Child, Youth, Indigenous Partnerships and Community Initiative

October 3, 2024 - Grant Holly, EFO, Corporate Services Division
October 9, 2024 — Jonathan Dubé, Acting Deputy Minister
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YOUTH INVOLUNTARY CARE

Introduction:

Advice/Recommendations

e The law respecting the consents required for a child or youth under 19 to access substance use
treatment may fall under various statutes depending on the given circumstances, including the Mental
Health Act, Infants Act, Family Law Act, and Child, Family and Community Service Act.

Background:

. Advice/Recommendations

A child or youth may be admitted via the process above. If they are under 16, their admission may also
be based on their parent/guardian’s consent without the need for the child or youth to consent
themselves.

Advice/Recommendations

e In BC, there is no legislated age at which a child or youth is deemed capable of providing, or
withholding, consent to healthcare services. Whether or not a healthcare service will be provided to a
child or youth will depend on the specific circumstances.

e The Family Law Act provides that a child or youth’s legal guardian is responsible for giving, refusing, or
withdrawing consent to medical and other health-related treatments for the child or youth. This only
applies, however, if the criteria under the Infants Act is not met for the child or youth to provide, or
withhold, the consent themselves.

e The Child, Family and Community Service Act (CFCSA) allows a delegated child protection worker to
apply for a court order authorizing healthcare for a child or youth, if two medical practitioners confirm
that it is necessary to preserve the child or youth’s life or prevent serious or permanent impairment to
their health. This type of order can be sought for any child or youth, not solely those in foster care
under the CFCSA.

e The Ministry of Children and Family Development (MCFD), as the ministry responsible for the CFCSA,
has advised that this CFCSA provision is rarely used and in practice, has been used primarily for young
children where the parent is unwilling to consent to lifesaving medical treatment.
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Ministry/Government Actions to date:

e Since 2000, there have been both private members’ bills and government bills aimed at enabling
broader involuntary care of children and youth (also known as secure care and safe care):

o The Secure Care Act in 2000 (Bill 25) received Royal Assent though was not brought into force. It
applied to youth aged 12 and older (or younger by exception) with emotional/behavioural
conditions that present a high risk of serious harm or injury to themselves, who are unable or
unwilling to take steps to reduce the risk.

o Private members bills in 2017, 2018, 2019, and 2024 did not proceed beyond First Reading.

= The 2019 bill, which was substantially similar to the 2017 and 2018 bills, applied to
youth aged 12 and older (or younger by exception) who are at risk of serious harm, if
there is no less intrusive measure available to keep them safe.

= The 2024 bill applied to youth aged 12 and older (or younger by exception) with severe
substance misuse/addiction or who are being, or are likely to be, commercially sexually
exploited.

o MHA amendments introduced in 2020 (Bill 22) were paused to enable further engagement in
2021/22. It provided for short-term involuntary stabilization care for children and youth under
19 who were engaged in severe problematic substance use and had experienced an overdose.
Under the bill, longer-term substance use treatment could not be provided without the child or
youth’s consent.

= |nresponse to concerns raised in the 2021/22 engagements, including concerns about
re-traumatization of Indigenous youth and communities, a decision was made not to
reintroduce Bill 22 and to instead focus on improving the voluntary system of mental
health and substance use care for children and youth.

e Involuntary care legislation has been criticized for its potential to disproportionately impact Indigenous
youth and females (the latter where risk of sexual exploitation is grounds for involuntary care), a lack of
procedural limits, and a lack of evidence on the effectiveness of involuntary care.! Specifically, some
research has noted increased overdose rates and eroded trust in the healthcare system following care.?

e The Office of the Representative for Children and Youth (RCY) has expressed seemingly conflicting views
regarding involuntary care, likely reflecting differing opinions of individual RCYs:

® In 2017, then-RCY Bernard Richard issued a statement in support of secure care as part of a
“well-integrated and robust cross-ministerial network of support and services for children and
youth” .2

© In 2020, the RCY expressed concerns with the Bill 22 MHA amendments, noting that “short-
term, involuntary periods of hospitalization can further alienate young people from their
families and community supports and... may put some youth at greater risk... of relapse upon
discharge.”*

o The RCY’s 2021 report “Detained: Rights of children and youth under the Mental Health Act”
notes that involuntary admission is a “powerful tool that can be misused and generate harm”.®

e Alberta, Saskatchewan, Manitoba, Ontario, Quebec, Nova Scotia, and New Brunswick have some form
of youth involuntary care legislation.

! British Columbia Law Institute (2019): Analysis of the BC Safe Care Act Bill. Analysis of the BC Safe Care Act Bill - British
Columbia Law Institute (bcli.org)

2 Pilarinos, A., Kendall, P., Fast, D., DeBeck, K. (2018). Secure care: more harm than good. Canadian Medical Association
Journal. 190 (41). https://doi.org/10.1503/cmaj.180700

3 From a Statement from the RCY, April 10 2017, secure_care_statement 10 _april 2017.pdf (rcybc.ca)

* From a Statement from the RCY, June 23, 2020. Stabilization-statement.June .2020.pdf (rcybe.ca)

> “Detained: Rights of Children and Youth under the Mental Health Act” (page 4)
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Budget/ Expenditures:
e N/A

Approvals:

October 7, 2024 — Francesca Wheler, ADM, CYIPCI

October 8, 2024 — Darryl Sturtevant, ADM, Substance Use Policy
October 11, 2024 — Jonathan Dubé, Acting Deputy Minister
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YOUTH SUBSTANCE USE (YSU) BED IMPLEMENTATION

Introduction:
e The Province continues to fill critical gaps in substance use services, treatment, recovery, and aftercare
options for children, youth, and young adults including youth substance use beds.

Background:

e Asof September 2024, there are 208 health authority funded community-based youth substance use
beds across the province providing services to young people aged 12-24 (facilities may apply more
specific age criteria within this range).

e In August 2020, government announced 123 new youth substance use beds across the province:

o 115 community-based treatment and withdrawal management beds allocated to regional
health authorities, increasing access to bed-based services closer to home.

o Eight provincially accessible specialized treatment beds through the Provincial Health Services
Authority (PHSA) and service enhancements to 37 existing provincially accessible beds across
the province.

e Bed-based services are generally appropriate for youth who require higher intensity services to address
complex or acute substance use problems and/or mental health issues. They are delivered in a variety
of settings such as hospitals, community residences, or community facilities. Health authorities provide
withdrawal management, transitional, treatment, and supportive recovery beds for youth, as well as
hospital-based acute and emergency services related to youth substance use.

e The Child, Youth, Indigenous Partnerships and Community Initiatives Division of the Ministry of Mental
Health and Addictions (MMHA) oversees funding and implementation of community-based (non-
acute/emergency) youth substance use beds in regional health authorities and PHSA.

Ministry/Government Actions to date:

e Of the 123-bed investment announced in 2020, 90 beds have been implemented and, as of September
2024, 39 beds are in the planning stage.

o Recent additions include: 10 beds operated by Orca Lelum Youth Wellness Centre in Lantzville,
and 28 beds operated by Covenant House in Vancouver

e Previous investments in youth substance use (YSU) treatment and recovery beds include:

o In2017/18, one-time funding of $3.7M to Fraser Health Authority (FHA) to implement 20 youth
live-in treatment beds and intensive outpatient treatment services at Traverse (Chilliwack), a
facility which opened in Chilliwack in August 2020.

o Since 2017, additional base funding for specialized youth treatment beds and services and one-
time funding for specialized substance use treatment beds for adults and youth.

e Utilization of youth substance use beds fluctuates across health authorities and bed types. At a given
time, there could simultaneously be wait times and low utilization across youth bed-based services.

e Wait time and utilization data is complex and wait times do not always signal a lack of beds or services.
It may also reflect the challenges a person may face beyond bed availability. For example, wait times
can be impacted by personal readiness to start treatment, release from custody, or childcare needs.
Wait times may also be impacted by health human resource challenges that Health Authorities and
contracted service providers experience, particularly acute for withdrawal management beds where the
need for 24/7 care makes recruitment more challenging.

e Youth bed-based treatment may see lower utilization rates than adult bed-based treatment due to
youth and family hesitancy to access services outside of their home community, which remove them
from friends, family, and school connections. Hesitancy to access residential treatment options may be
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particularly pronounced for Indigenous youth and families given intergenerational trauma from
residential schools.

e The utilization rates for youth substance use beds may also reflect increased uptake in non-bed-based
health authority services through investments in Budgets 2021 and 2023 (see related note: “Youth
Substance Use Services”).

e MMHA is working with health authorities and service delivery partners to address youth substance use
bed utilization rates and reduce wait times.

Advice/Recommendations
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Advice/Recommendations

Budget/ Expenditures:
e Government will invest $50.55M from 2024/25 through 2026/27 to support 123 new youth substance
use beds and enhance provincially accessible specialized beds.

Approvals:

September 25, 2024 — Kelly McConnan, A/ADM, Child, Youth, Indigenous Partnerships and Community Initiatives
October 4, 2024 — Grant Holly, EFO, Corporate Services Division

October 10, 2024 — Jonathan Dubé, Acting Deputy Minister
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YOUTH SUBSTANCE USE DATA

Introduction:
The Ministry of Mental Health and Addictions (MMHA) relies on data to support evidence-based policy

development.

Background:

e Decision making and planning in the youth substance use system of care is informed by internal and
external data sources, including population health data available through the Ministry of Health’s
Health System Information Portal, BC Coroners Service (BCCS) and BC Centre for Disease Control
(BCCDC) data on illicit drug deaths, and reports from the Provincial Adolescent Health Survey
administered by the McCreary Centre Society, UBC Human Early Learning Partnership! and other
research partners.

e Engagement with clinical and system experts, as well as people with lived and living experience, also
informs policy development, including through the Ministers’ Advisory Council on Youth Substance Use
and advisory groups that guided the development of the draft Provincial Child, Youth and Young Adult
Substance Use and Wellness Framework.

Key outcomes/stats:
Data on Substance Use Among Youth in BC
e Research has estimated that 2.3% of youth ages 12 to 18 in BC, or approximately 8,200 youth, are living
with a substance use disorder.?
e According to BCCDC data®, among youth under 19, the incidence rate of new diagnoses of opioid use
disorder (OUD) has remained stable and low provincially, and among people aged 19-24, the rate has
been decreasing since 2017.
e The 2023 Provincial Adolescent Health Survey (AHS)* ® showed that when compared to AHS in 2018:
o More youth report having an addiction to alcohol or another substance (5% in 2023 vs 3% in 2018)
o Youth are using substances at an earlier age (those age 12 or younger is 15% vs 14% in 2018)
o Use of mushrooms and misuse of prescription drugs among youth has increased (6% vs 5% in 2018)
o Use of alcohol, cannabis, ecstasy/MDMA among youth has decreased (2% vs 3% in 2018)
o There was a decrease in youth who had vaped (26% in 2023 vs 27% in 2018) and who had smoked
tobacco (15% in 2023 vs 18% in 2018).
o There has been a decrease in youth using substances other than alcohol or cannabis (14% vs 16% in
2018)
e In 2018, 54% of youth who reported a substance use challenge also reported a mental health condition.
An updated figure was not included in the 2023 AHS report.

! Includes the Childhood Experiences Questionnaire (CHEQ), Early Development Instrument (EDI), Middle Years Development Instrument
(MDI), and Youth Development Instrument (YDI).

2 \Waddell, C., Barican, J., Yung, D., Schwartz, C., Zheng, Y., & Georgiades, K. (2021). Childhood Mental Disorders: Prevalence and Service
Needs. Vancouver, BC: Children’s Health Policy Centre, Simon Fraser University.

# Includes data from January 2010-March 2023. Retrieved at: http://www.bccdc.ca/resource-
gallery/Documents/Statistics%20and%20Research/Statistics%20and%20Reports/Overdose/2023.06.06 OUD youth infographic.pdf.

4 Smith, A., Poon, C., Peled, M., Forsyth, K., Saewyc, E., & McCreary Centre Society. (2024). The Big Picture: An overview of the 2023 BC
Adolescent Health Survey provincial results. McCreary Centre Society.

> Smith, A., Forsyth, K., Poon, C., Peled, M., Saewyc, E., & McCreary Centre Society (2019). Balance and connection in BC: The health and
well-being of our youth: Results of the 2018 BC Adolescent Health Survey. Vancouver, BC: McCreary Centre Society.

1
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Opioids®:

e Opioid use appears to represent a minority of youth substance use challenges in comparison to other
types of substances:
o 3% of youth reported needing help/being told they needed help for alcohol use
o 4% reported the same for cannabis use
o 5% reported the same for vaping, and
o 1% reported the same for other substances, including opioids.

e Reported lifetime use of any opioid, including fentanyl, was 1% among youth in 2023. Previous surveys
only asked about lifetime use of heroin (not all opioids), which was reported at 1% in 2018.

Youth and Young Adult Drug Toxicity Deaths

e lllicit drug toxicity was the leading cause of death for BC youth aged 10-18 in 2022 and 2023.7

e 2023 data on youth (ages 0-18) shows the following:

o There were 28 youth deaths from illicit drug toxicity (13 males, 15 females)

o Fraser Health Authority saw the highest youth deaths (8), followed by Interior Health Authority (7),
Vancouver Island Health Authority (6), Vancouver Coastal Health Authority (5) and Northern Health
Authority (2).2

e Thisis a decrease of 22% from the 2022 provincial figure and the lowest number of illicit drug toxicity
deaths for this age group since 2020.°

e The rate also declined on a per capita basis, from 3.8 per 100,000 in 2022 to 2.8 per 100,000 in 2023 (the
lowest per capita rate for this age group since 2020).%°

e From January to June 2024, there were 12 youth (ages 0-18) illicit drug toxicity deaths, representing a
rate of 2.3 deaths per 100,000.*

e Though the youth death rate is falling for the first time since the start of the pandemic, it is not yet down
to pre-pandemic levels.*” From the years 2016 to 2019 there was an average of 17.5 unregulated youth
drug toxicity deaths per year. From 2020-2023 there was an average of 28.25 youth drug toxicity deaths
per year.:

e There were 341 young adult deaths (ages 19-29) in 2023, representing the highest ever illicit drug
toxicity deaths for this age group in a single year. However, the rate declined slightly for this age group
on a per capita basis from 42.6 per 100,000 in 2022 to 40.3 per 100,000 in 2023.*

e From January to June 2024, there were 167 deaths in the 19-29 age group (37.3 deaths per 100,000).

e Fentanyl or its analogues were detected in 83% of all child and youth illicit drug deaths, either alone or in
combination with other substances, between January 1, 2017, and December 31, 2023.%°

& Smith, A., Poon, C., Peled, M., Forsyth, K., Saewyc, E., & McCreary Centre Society. (2024). The Big Picture: An overview of the 2023 BC
Adolescent Health Survey provincial results. McCreary Centre Society.

7 BCCDC Mortality Context Application.

® BC Centre for Disease Control Unregulated Drug Deaths (HA/HSDA indicators). Note that BCCDC did not disclose the specific
number of deaths for Northern Health Authority as it is <5. This figure is an inference based on the total provincial number.

* BC Coroners Service. Unregulated Drug Deaths in .C (to June 30, 2024). Posted July 30, 2024, retrieved August 30, 2024,

0 Ibid.

" Ibid.

2 Ibid.

13 BC Coroners Service Youth Unregulated Drug Toxicity Deaths in British Columbia: January 1, 2017 - December 31, 2023.

4 BC Coroners Service. Unregulated Drug Deaths in BC (to June 30, 2024). Posted July 30, 2024, retrieved August 30, 2024.
'S BC Coroners Service Youth Unregulated Drug Toxicity Deaths in British Columbia: January 1, 2017 - December 31, 2023.
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Youth Emergency Department Visits and Hospitalization for Substance Use'®
e In 2022/23, there were 1,265 hospitalizations reported province-wide for those aged 0-25 where the
primary diagnosis was drug or alcohol abuse/dependence (22% were youth aged 0-18). This represents a
decrease on a per capita basis from the preceding two years.
e In 2022/23, there were 6,117 Emergency Department visits (with no related hospital admission)
reported for those aged 0-25 where the primary diagnosis was drug or alcohol abuse/dependence (29%
were youth aged 0-18). This represents an increase on a per capita basis from the preceding two years.

Budget/ Expenditures:
e N/A

Approvals:
October 10, 2024 - Francesca Wheler, ADM, Child, Youth, Indigenous Partnerships and Community Initiatives
October 10, 2024 - Jonathan Dubé, Acting Deputy Minister

'¢ Ministry of Health. Mental Health & Substance Use Report: Snapshot. Client Summary page. February 26, 2024.
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YOUTH SUBSTANCE USE SERVICES

Introduction:

Together with bed-based youth substance use (YSU) services, health authorities provide non-bed-based
YSU services to help meet the needs of young people struggling with substance use.

Services across the continuum of care include prevention, early intervention, treatment and recovery,
and harm reduction supports.

The Ministry of Mental Health and Addictions (MMHA) has been working with health authorities and
other system partners to address gaps in youth substance use services with the goal of building a
comprehensive system of care.

Background:

The toxic drug crisis continues to have a tragic impact on young people and their families (see related
note: Youth Substance Use Data).
Regional health authorities, Provincial Health Services Authority (PHSA), and First Nations Health
Authority deliver community-based youth substance use services, with MMHA overseeing provincial
funding and working with the health authorities to support service implementation.
Across the province, availability of youth substance use services can vary. Some rural and remote
communities have limited services, compounded by health human resource challenges.
Through Budgets 2021 and 2023, the Province has aimed to fill gaps and improve consistency of youth
substance use service availability, through new and expanded services across the province including
new outreach teams and virtual supports for rural and remote communities.
The Province is implementing and expanding a suite of evidence-based and culturally safe programs and
supports that focus on problematic substance use prevention for children, youth, and young adults, and
connecting young people to integrated care early before small needs become large including the
following:

e Foundry in-person and virtual supports (see related note: Foundry),

e Integrated Child and Youth (ICY) teams (see related note: Integrated Child and Youth teams), and

e Youth substance use beds and non-bed-based services (see related note: Youth Substance Use

Beds).

Ministry/Government Actions to date:

Budget 2021 provided funding for 33 new and expanded youth substance use services across the
continuum of care across the province. These services complement bed-based youth substance use
services (see related note: Youth Substance Use Beds) to provide a range of supports that meet the
unique needs of each youth served, and include the following:

e school and community-based prevention and early intervention resources,

e community-based youth substance use services and concurrent disorder services (for youth with

co-occurring mental health and substance use challenges),

e  crisis intervention services and intensive treatment, and

e  wraparound youth substance use services.
32 of the 33 new and expanded services are operational (the remaining service is a part-time Nurse
Practitioner position in Northern Health Authority, which is currently being recruited).
Budget 2023 built on the investments made through Budget 2021 to increase substance use services for
young people by filling existing gaps crisis supports, culturally safe wraparound services, improved
emergency room hospital-based care, and enhanced discharge planning and transition between acute
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care and community-based services. MMHA staff are currently working with health authorities to
support implementation of these new and expanded services.

¢ MMHA and PHSA recently co-led the development of a Provincial Child, Youth and Young Adult
Substance Use and Wellness Framework, for Minister’s consideration. If approved, it will guide future
planning of YSU services and set the strategic direction for a more responsive and integrated youth
substance use system of prevention and care.

Budget / Funding Allocations:

e Budget 2023 provided $236.420M in funding over three years to increase services for young people,
including $56.523M for Youth Substance Use Services, $74.900M for expansion of the Foundry network
of services and $105.000M in new and expanded non-bed-based youth substance use services (crisis
supports, culturally safe wraparound services, enhanced transition services and improved emergency
room hospital-based care and discharge planning).

Approvals:

September 25, 2024 - Kelly McConnan, A/ADM, Child, Youth, Indigenous Partnerships and Community Initiatives
October 4, 2024 — Grant Holly, EFO, Corporate Services Division

October 9, 2024 — Jonathan Dubé, Acting Deputy Minister
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PREVENTION AND EARLY INTERVENTION FOR CHILDREN AND YOUTH

Background:

e Prevention and early intervention are a key focus area.

e Approximately 75% of mental health challenges have their onset during childhood or adolescence.
Intervening early can prevent problems from growing more severe or developing into lifelong
conditions™.

e Prevention and early intervention services for both mental health and substance use can take place in
community and school environments, and through virtual supports for children and youth and their
families. They may be aimed at children and youth themselves, or at adults in their lives (teachers,
parents/caregivers).

e Prevention initiatives within the school system have been found to be effective at preventing or
reducing substance use when they target risk and protective factors and centre evidence-based
approaches in educational material. 2 *

e The Ministry of Education and Child Care (ECC) and the Ministry of Children and Family Development
(MCFD), health authorities, and Foundry are key partners in the delivery of prevention and early
intervention services.

Ministry/Government Actions to date:
e The Ministry of Mental Health and Addictions (MMHA) and/or cross-ministry partners have taken
actions that focus on prevention and early intervention in the early years of life — for example:

o The Feelings First social media campaign was launched in 2021 to increase public knowledge of
the importance of social and emotional development. Feelings First is led by ChildHealthBC
(part of Provincial Health Services Authority) and funded by MMHA. Currently, ChildHealthBC is
expanding Feelings First to include a free, accessible online curriculum for families.

o Led by MCFD, Enhanced Early Childhood Intervention services are being implemented in the
same communities as Integrated Child and Youth (ICY) teams to provide enhanced support to
children with social, emotional and/or developmental challenges through partnerships with
community-based agencies. This initiative allows for increased staff in those communities to be
available to families with children up to age six.

o Confident Parents: Thriving Kids supports parents with children ages 3-12 who are experiencing
behavioural or anxiety challenges. It includes telephone coaching and online resources. This was
expanded to include an Indigenous-focused anxiety component. Confident Parents: Thriving
Kids is offered by the Canadian Mental Health Association-BC Division under contract with
MCFD (with funding provided by MMHA).

o ECC has launched the Mental Health in Schools Strategy (MHiS), embedding positive mental
health and wellness programs (including substance use prevention) for students in all school
districts. ECC receives $3.00M per year (committed through 2026/27) to support
implementation of the MHiS strategy for school-based health promotion and prevention. ECC
provides MHiS grant funding to all school districts to support mental health and substance use
initiatives in school communities.

' Malla A. et al (2018). Youth Mental Health Should Be a Top Priority for Health Care in Canada. Can J Psychiatry, 63(4):216-222. doi:
10.1177/0706743718758968

? Substance Abuse Treatment, Prevention, and Policy. (2022). School-based harm reduction with adolescents: a pilot study.
https://substanceabusepolicy.biomedcentral.com/articles/10.1186/s13011-022-00502-1

* Pediatric Child Health. (2008). Harm reduction: An approach to reducing risky health behaviours in adolescents. (1):53-60. doi:
10.1093/pch/13.1.53. PMID: 19119355; PMCID: PMC2528824.

4 National Library of Medicine. (2010). Evidence-Based Interventions for Preventing Substance Use Disorders in Adolescents.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2916744/

Page 262 of 705 Transition Binder 2024



MMHA Transition Note — Fall 2024

o MCFD has implemented and expanded Everyday Anxiety Strategies for Educators, including
through MMHA funding, providing training and resources for educators of K-12 students.

e School Districts have the autonomy to determine and provide prevention programs that best meet the
needs of their district. In addition to MHiS, there is a range of prevention programs currently offered in
districts across the province, including (for example):

o PreVenture is a targeted program based on student personality traits aimed to support mental
health and reduce the risk of substance use. PreVenture is offered to youth ages 12-18 and, as
of May 2024, is currently provided in 16 districts through Foundry or health authorities.

o Open Parachute provides educators with lesson plans and learning materials to support them in
teaching about a range of mental health substance use topics. Open Parachute focuses on
grades 6-12 but can be used as early as kindergarten.

o ABCs of Substance Use aims to promote comprehensive evidence-based approaches to youth
substance use education in BC schools through a collection of resources to support teachers in
providing substance use education in grades 4-12. MMHA oversees the contract with Bunyaad
Public Affairs for ABCs of Substance Use.

e Community based prevention and early intervention services can also be accessed through:

o Foundry, a provincial network of integrated health and wellness services for young people aged
12-24 and their families (see related note: Foundry).

o ICY Teams, which provide wraparound mental health and substance use services and supports
for children and youth, including early intervention services (see related note: Integrated
Children and Youth Teams).

e MCFD’s Healthy Minds BC website provides evidence-informed Prevention and Early Intervention tools
and resources for BC parents, caregivers, families, educators and other professionals to help them
support the “everyday” mental health of children and youth.

e MMHA’s HelpStartsHere website provides service listings for mental health and substance use supports
as well as articles with information on mental health promotion and mental health and substance use
prevention and early intervention.

e MMHA and Government Communications and Public Engagement (GCPE) led a youth drug prevention
public information campaign, which ran between December 2023 and June 2024. The campaign was
designed to provide fact-based information about the risks associated with street drug use to youth and
their families, driving traffic to PoisonDrugs.gov.bc.ca where they could learn more. (see related note:
Youth Drug Prevention Public Awareness Campaign).

Budget/ Expenditures:
® Business Information; Intergovernmental Communications

e School Mental Health: $3.00M per year to ECC (for disbursement of grants to school districts) from the
federal-provincial bilateral agreement funding.

Approvals:
September 25, 2024 — Kelly McConnan, A/ADM, Child, Youth, Indigenous Partnerships and Community Initiatives

October 4, 2024 — Grant Holly, EFO, Corporate Services Division
October 9, 2024 - Jonathan Dubé, Acting Deputy Minister
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DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT AND ACTION PLAN

Introduction:

Advancing reconciliation through the implementation of the Declaration on the Rights of Indigenous
Peoples Act and Action Plan

Background:

The United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP) is an international human
rights instrument that describes the minimum standards for the survival, dignity and wellbeing of
Indigenous peoples and affirms the right of Indigenous peoples to self-determination and the right to
autonomy and self-government.

The Truth and Reconciliation Commission (TRC) called for federal, provincial and territorial
governments to adopt UNDRIP as the framework for reconciliation with Indigenous peoples in Canada.
In November 2019, British Columbia passed the Declaration on the Rights of Indigenous Peoples Act
(‘the Declaration Act’) to establish UNDRIP as the framework for reconciliation with Indigenous peoples
in BC.

The Declaration Act requires the Province, in consultation and cooperation with Indigenous peoples, to:

o Ensure new and existing laws are consistent with UNDRIP;

o Implement an Action Plan to achieve the objectives of UNDRIP and to monitor progress on
implementation of this plan through annual public reporting; and,

o Support shared decision making through government-to-government agreements with a broader
range of Indigenous governing bodies on matters that impact their citizens.
The Declaration Act Action Plan (see Attachment 1), ‘Action Plan’, was released on March 30, 2022,
with 89 actions to implement over the next five years. Annual public reports are to be released by June
30 of each of those five years (see Attachment 2 for 2023/24 Annual Report).
The Ministry of Mental Health and Addictions (MMHA) leads and is responsible for reporting on actions
4.12 and 4.13.

o Action 4.12 addresses the disproportionate impacts of the overdose public health emergency
on Indigenous Peoples through several components: decriminalization, prescribed
alternatives/harm reduction, accessibility of recovery beds, and culturally relevant and safe
services, including for youth.

o Action 4.13 focuses on culturally safe substance use services, including Indigenous-run
treatment centres and land based / traditional approaches to healing.

MMHA also supports six other actions: 3.11, 4.7, 4.8, 4.11, 4.14 and 4.26.

Action reports are provided to the Ministry of Indigenous Relations and Reconciliation (MIRR) in early
fall and early spring of each year. The purpose of fall reporting is to inform the Cabinet Status update,
engage with First Nations and Métis partners, and plan for the Annual Report. Spring reporting informs
the public-facing Annual Report.

The MMHA is in a strong position to advance the articles of UNDRIP through its current approach that
emphasizes:

o Fostering self-determination by working with Indigenous communities to take on a larger role
in the design, planning and delivery of mental health and substance use services;

o The advancement of cultural safety and humility in service delivery by creating health care
environments that are free of anti-Indigenous racism and discrimination and that promote
relationship-based care; and,

o Taking a distinctions-based approach that acknowledges the distinct rights, priorities and
perspectives of First Nations, Inuit and Métis peoples in BC.
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Ministry/Government Actions to date:
Declaration Act Action Plan development

e The Ministry of Health (HLTH) and MMHA collaborated in 2020/21 to propose initial health and
wellness actions to be included in the draft Action Plan, based on priorities shared with Indigenous
partners through mutual agreements, planning, and policy documents.

e Through phase one engagement, HLTH and MMHA validated these actions with the First Nations Health
Authority (FNHA) on January 29, 2021 and First Nations Health Council (FNHC) on February 8, 2021 via
dedicated sessions, and participated in MIRR-led engagement sessions with Métis Nation BC (MNBC)
and the BC Association of Aboriginal Friendship Centres (BCAAFC).

e MMHA, HLTH and MIRR participated in the spring 2021 First Nation regional caucus sessions to provide
an overview of actions being proposed and received feedback.

e From March to May 2021, provincial ADMs, DMs, and Cabinet were engaged in review and approval
processes of the draft Action Plan. Subsequently, the draft Action Plan was publicly posted for phase
two of engagement, from June 11 — September 15, 2021.

e MIRR received 72 written submissions and 143 online comments on the draft Action Plan, of which
there were 26 written submissions, and 41 online comments related to MOH/MMHA-led actions.

e MMHA and HLTH presented at the First Nations Gathering Wisdom forum in October 2021 to report
back to Chiefs and leaders on what was heard from the engagement process.

e Asaresult of feedback received, three actions were modified to strengthen the language, and one new
action was created (strengthening the health and wellness partnership with MNBC).

Next Steps for Action Plan Implementation
e  MMHA continues to work with its government and Indigenous partners on implementation of the
actions, noting that there are existing mandate priorities where Indigenous partners are part of the
decision-making and partnership structures.
e MIRR is leading the development of Action Plan annual report reporting requirements, and MMHA is
working with colleagues and Indigenous partners to identify suitable tools and measures for reporting
on MMHA-led actions (4.12 and 4.13) while meeting annual reporting requirements.

Budget/Expenditures:
N/A

Approvals:

September 11, 2024 — Francesca Wheler, ADM, Child, Youth, Indigenous Partnerships & Community Initiatives
Division

October 9, 2024 - Jonathan Dubé, a/Deputy Minister
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Copies of this report are available from:

Reconciliation Transformation and Strategies Division
BC Ministry of Indigenous Relations and Reconciliation
Email: declaration@gov.bc.ca

and electronically (in a .pdf file) from:
http://declaration.gov.bc.ca

Cover design:

Cover photo: The photo was taken by Melody Charlie, a First Nations
photographer. Melody is based out of Yuuthluithaht (Ucluelet) B.C. Her
photography reflects the love and respect she holds for her culture and ways
of life, always focussing on the strengths and resilience of her people.

Front and back cover art: The feather and drum art presented on the cover was
developed by Andy Everson. Andy is an accomplished artist from the
K'omoks First Nation on Vancouver Island. He draws upon his roots amongst
the Kwakwaka'wakw, Salish and Tlingit peoples to create artwork that reflects
the convergence of ancient traditions with modern society.

The four feathers represent the diversity of the Indigenous Peoples of
British Columbia, while the drum symbolizes the heartbeat of ceremonies. The
feathers are arranged in four directions to represent the people of the North
Coast (North), Interior (East), Salish (South) and those who are disenfranchised
or have relocated to western Canada (West).

A BrITISH
COLUMBIA
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JOINT MESSAGE FROM THE PREMIER
OF BC AND THE MINISTER OF INDIGENOUS
RELATIONS AND RECONCILIATION
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On November 26, 2019, with the unanimous passage of the Declaration on the Rights of Indigenous Peoples
Actin the B.C. legislature, we committed to upholding the human rights of Indigenous Peoples. Under this
legislation, we have begun with a five-year action plan in consultation and cooperation with Indigenous
Peoples to advance this vital work. We are pleased to present the first Declaration on the Rights of Indigenous
Peoples Act action plan.

This has been challenging work in challenging times. Over the past two years while we worked together
on this plan, we faced incredible adversities. We have been grappling with a global pandemic, a toxic drug
supply crisis, and our communities were ravaged by wildfires, floods and heat waves. Through all of these
challenges, Indigenous Peoples have carried a disproportionate burden. This burden was made even heavier
by the devastating findings of unmarked graves at former residential school sites. These experiences have
been stark reminders of the continued effects of colonialism and systemic racism. They also reinforce with
absolute certainty the importance of the work to be carried out through this action plan to implement and
uphold the human rights of Indigenous Peoples.

Even in the face of these overwhelming challenges, Indigenous Peoples throughout the province continued
to work with us on this action plan, determined to create a better future for all generations to come. We
are grateful for the time, energy, leadership, and expertise they contributed to finalizing this action plan.

We are also grateful for the dedication of the many public servants who contributed to this work, and who
will work in partnership with Indigenous Peoples to carry out these actions to advance our shared long-term
vision of reconciliation. We acknowledge the support for this action plan from local governments, business
and industry, the non-profit sector, scholars, and many others who share our commitment to reconciliation.

Our government is committed to pursuing the goals and achieving the outcomes articulated in this action
plan. Itincludes 89 actions that represent contributions by each and every ministry. Together, we will work
to advance reconciliation in tangible and measurable ways in communities across the province.

This work requires real and meaningful systemic change. We see the commitment to that change across
the board - from the Province, Indigenous Peoples, allies, and supporters, and it gives us great hope that
the outcomes of this plan are not only possible, but achievable. We have much work ahead of us, and
together we will create a better future for everyone.

% / W ’///f.,-,//,}.? { oA

John Horgan Murray Rankin, QC
Premier Minister of Indigenous
Relations and Reconciliation
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The Declaration on the Rights of Indigenous Peoples Act (Declaration Act)' was unanimously passed by the
British Columbia Legislative Assembly in November 2019. This made B.C. the first jurisdiction in Canada
to adopt the United Nations Declaration on the Rights of Indigenous Peoples (UN Declaration).2 The
Declaration Act was developed jointly with Indigenous leaders and legal staff and was introduced through
historic ceremony.

The Declaration Act established the UN Declaration as the Province's framework for reconciliation, as called for
by the Truth and Reconciliation Commission.® Section 4 of the Declaration Act requires development and

implementation of an action plan, in consultation and cooperation with Indigenous Peoples,? to achieve the
objectives of the UN Declaration. The UN Declaration is a “universal framework of minimum standards for
the survival, dignity and well-being of the Indigenous [Pleoples of the world and it elaborates on existing
human rights standards and fundamental freedoms as they apply to the specific situation of Indigenous
[Pleoples.” The provincial government is committed to upholding these human rights in its institutions,
laws, policies and practices to advance reconciliation and address the legacy and harms of colonialism on
Indigenous Peoples. The Province reaffirms its intent to achieve government-to-government relationships
based on respect, recognition and exercise of Aboriginal title and rights and reconciliation of Aboriginal
and Crown titles and jurisdiction.

The Declaration on the Rights of Indigenous Peoples Act contributes to the implementation of the
UN Declaration in B.C. by:

« requiring the Province, in consultation and cooperation with Indigenous Peoples to take all
measures necessary to ensure the laws of B.C. are consistent with the UN Declaration (section 3);

= requiring the development and implementation of an action plan, in consultation and coop-
eration with Indigenous Peoples, to achieve the objectives of the UN Declaration (section 4);

= requiring the Province to report annually on progress made toward alignment of laws and
achievement of the goals in the action plan (section 5); and

= enabling agreements with Indigenous governing bodies, including joint or consent-based
decision-making agreements that reflect free, prior and informed consent (sections 6 and 7).

This action plan outlines significant actions the Province will undertake in consultation and cooperation
with Indigenous Peoples over the next five years. The Province will continue to demonstrate commitment
and ensure accountability to implement the UN Declaration and the Declaration Act Action Plan through
collaborative annual reporting.

a  Consistent with section 35 of the Constitution Act, 1982 and section 1 of the Declaration Act, the term “Indigenous
Peoples” includes First Nations, Métis and Inuit Peoples in Canada.

DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT ACTION PLAN 2022-2027
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The Province conducted initial engagement to develop the draft action plan with Indigenous Peoples
between July 2020 and February 2021.>* The Province conducted broader engagement on the draft
action plan to seek input from Indigenous Peoples to inform the final action plan between June and
September 2021. Engagement focused on Indigenous Peoples in B.C.; however, local governments and
non-Indigenous people, organizations, business and industry leaders also participated.c Engagement
feedback was carefully reviewed, considered and utilized to finalize this action plan.

Colonization and the associated attempted genocide of Indigenous Peoples fractured the self-determined
lives, cultures and well-being of Indigenous Peoples across Canada. The Declaration Act is both an acknowl-
edgment of these histories and a commitment by the Government of B.C. to respect and uphold the human

rights of Indigenous Peoples. If history is a teacher, meeting this collective responsibility will require a
different approach from that previously taken. This action plan has been built through discussion with
Indigenous Peoples in B.C. It describes initial actions for the Province to take in consultation and
cooperation with Indigenous Peoples over the next five years. Through the action plan, the Province is
committed to changing the trajectory of history through coherent, concrete and cooperative action.

b For further details on the development of the draft action plan, see the Declaration on the Rights of Indigenous Peoples
Act 2020/21 Annual Report.

¢ Further details and reflection on the draft action plan engagement process will be included in the forthcoming
annual report for 2021-2022.

DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT ACTION PLAN 2022-2027
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This action plan provides a province-wide, whole-of-government approach to achieve the objectives of
the UN Declaration over time. The Province acknowledges the widespread socio-economic and health
inequities for Indigenous Peoples in B.C. and across Canada. This includes the overrepresentation of Indigenous
people in the justice and child welfare systems, lower rates of education, and higher instances of poverty,
unemployment and homelessness. The goals and outcomes of this action plan focus on addressing the
inequities experienced by Indigenous Peoples by achieving the highest attainable standard for health
and well-being.

DISTINCTIONS-BASED APPROACH:

The Province is committed to a distinctions-based approach. This requires that the Province's
dealings with First Nations, Métis and Inuit Peoples be conducted in a manner that acknowledges
the specific rights, interests, priorities and concerns of each, while respecting and acknowledging
these distinct Peoples with unique cultures, histories, rights, laws, and governments. Section 35 of
the Constitution Act, 1982, recognizes and affirms the rights of Aboriginal Peoples of Canada, while
all Indigenous Peoples have human rights that are expressed in the UN Declaration. However,
not all rights are uniform or the same among or between all Indigenous Peoples. In many cases,
a distinctions-based approach may require that the Province’s relationship and engagement
with First Nations, Métis and Inuit Peoples include different approaches or actions and result in
different outcomes.

These actions are intended to support changes in understandings, behaviours and systems to shift the
status quo, address Indigenous-specific racism and establish new foundations of government that respect
and uphold the human rights of Indigenous Peoples. The actions identified advance a distinctions-based
approach that recognizes First Nations, Métis and Inuit as the Indigenous Peoples of Canada.

The action plan is meant to help everyone who lives in British Columbia understand the importance of
reconciliation and how it will help the province achieve its greatest social, cultural and economic potential.

The actions identified in the plan build on priorities brought forward through decades of advocacy and
leadership by Indigenous Peoples. These include existing priorities identified in current agreements between
the Province and Indigenous organizations.

The 2018 Implementing the Commitment Document - Concrete Actions: Transforming Laws, Policies
Processes and Structures® is one existing document between the First Nations Leadership Council* and

d  The First Nations Leadership Council is comprised of the political executives of the BC Assembly of First Nations,
First Nations Summit, and the Union of BC Indian Chiefs.

DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT ACTION PLAN 2022-2027
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the Province that sets out priorities with First Nations, including with respect to policy and legislative
changes that reflect the recognition and implementation of title and rights.

The October 27, 2021 Letter of Intent’” between Métis Nation British Columbia (MNBC) and the Province
is another document that commits to strengthening relationships. This Letter of Intent proposes a new
whole-of-government approach to Métis relations as a partnership between MNBC and British Columbia
that respects Métis self-determination.

The 2022 government-to-government Shared Priorities Framework between each of the eight modern
treaty nations and the Province commits to concrete actions to ensure timely, effective and fully resourced
implementation of modern treaties.

Each action listed in this plan will be implemented in consultation and cooperation with Indigenous Peoples,
reflecting our commitment to work in partnership and collaboration. The plan outlines actions that will be
undertaken between 2022 and 2027. Progress will be reviewed on an annual basis and publicly reported
in the Declaration Act annual reports.

It is important to note that the action plan does not include all provincial initiatives to advance
reconciliation in B.C. Further, while closely linked to work under section 3 of the Declaration Act to ensure
laws are consistent with the UN Declaration, the action plan is a separate and distinct obligation. Actions
proposed in this plan do not replace, limit, change or stop existing initiatives or related commitments.
These efforts will continue alongside the development and implementation of the action plan.

ANTI-RACISM:

The government of British Columbia recognizes the need to address Indigenous-specific racism
in this province and within our systems, practices, and policies. First Nations, Métis and Inuit
Peoples have experienced ongoing, systemic and race-based discrimination that has maintained
unequal treatment and normalized the false notion that Indigenous Peoples are ‘less than’ their
non-racialized counterparts.

Anti-racism is fundamental to achieving the objectives of the UN Declaration. Therefore,
anti-racism is foundational to the goals, objectives and actions laid out in this plan. Key
to the implementation of the Declaration Act are actions that identify, challenge, prevent,
eliminate and change the values, structures, policies, programs, practices and behaviours that
perpetuate racism. This will require understanding and targeting the root causes of systemic
discrimination, our colonial and racist foundations, and committing to take action to create
conditions of greater inclusion, equality and justice.=®

e  Indigenous-specific racism and anti-racism in this action plan are defined as per the 2020 In Plain Sight Report.

DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT ACTION PLAN 2022-2027
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MODERN TREATIES IN BRITISH COLUMBIA:

The Province's relationship with the eight Nations with whom it has signed modern treaties
is distinct and unique. These treaties, to which the Government of Canada is also a signatory,
set out constitutionally protected rights and obligations of the parties and contain the actions
and language necessary to carry out those rights and obligations. The rights and obligations
contained in modern treaties have been established, a distinction that has significant and important
implications for the work the Province does with modern treaty nations.

The Province recognizes that, consistent with the distinctions-based approach, all Indigenous
Nations can choose whether they wish to enter the treaty making process.

The Province's work with modern treaty nations to fully implement these treaties occurs both with
individual nations and collectively through the Alliance of British Columbia Modern Treaty Nations
(the Alliance). The Alliance was formed to collaborate and advance areas of shared interest relating
to the implementation of modern treaties in B.C.

As part of the continued work under the action plan, the Province has entered into a
government-to-government Shared Priorities Framework with modern treaty nations with the goal
of renewing its commitment to timely, effective and fully resourced implementation of modern
treaties. The framework will address three broad outcomes:

» Comprehensive organizational and policy changes in the public service to ensure timely,
effective, fully resourced whole-of-government approach to treaty implementation;

» Appropriate fiscal arrangements to fulfill treaty rights and obligations; and

» Meaningful involvement of modern treaty nations in legislative and policy initiatives.

Progress made to achieve these outcomes will be included in future annual Declaration Act
annual reports.
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SHARED UNDERSTANDINGS

This action plan and its implementation are informed by the following understandings:

Comprehensive The articles of the UN Declaration are interrelated and interdependent, intended to be
read together and understood as an indivisible whole,

Distinctions-based The Province of British Columbia recognizes First Nations, Métis and Inuit as the
Indigenous Peoples of Canada with rights recognized and affirmed in section 35(1) of the Constitution
Act, 1982, The Province also recognizes that First Nations, Métis and Inuit are distinct, rights-bearing
communities, and is committed to a distinctions-based approach to its relationship with each.

Diverse The action plan reflects the principle of diversity amongst Indigenous Peoples as stated in section 1(2)
of the Declaration Act, which includes meeting the standard in article 37(2) that nothing in the UN Declaration
“may be interpreted as diminishing or eliminating the rights of [I[]ndigenous [P]eoples contained in treaties,
agreements and other constructive arrangements."®

Legally Plural The action plan is grounded in the affirmation, consistent with the UN Declaration, that
upholding the human rights of Indigenous Peoples includes recognizing that within Canada there are
multiple legal orders, including Indigenous laws and legal orders with distinct roles, responsibilities and
authorities.

Principled The goals, outcomes and actions in the action plan, and the process of implementing them
will be consistent with “the minimum standards for the survival, dignity and well-being”® of Indigenous
Peoples in the UN Declaration.

Cooperative The action plan has been developed and will be implemented in consultation and cooperation
with Indigenous Peoples.

Enabling The action plan must enable and support government-to-government relationships between
Indigenous Peoples and the Province based on recognition and implementation of the rights of
Indigenous Peoples.

Impactful The implementation of the action plan must make tangible improvements to Indigenous Peoples’
social, physical, cultural and economic well-being.

Transparent Progress under the action plan will be reviewed and publicly reported on annually.
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2022-2027 ACTIONS

The actions are organized by the following four themes:
1. Self-determination and inherent right of self-government
2. Title and rights of Indigenous Peoples
3. Ending Indigenous-specific racism and discrimination
4.

Social, cultural and economic well-being
Each theme includes a Goal, with Outcomes and Actions.

The goals and outcomes are drawn from the UN Declaration. They describe what the Province is striving
for with this action plan and set the vision for achieving the objectives of the UN Declaration.

The actions articulate the specific commitments and steps that the Province will take between 2022 and
2027 to achieve those goals and outcomes.

Each action identifies the ministry or ministries responsible for leading its implementation. As this action
plan takes a cross-government approach, other ministries may be involved in the work, even if they are
not listed within an action.

INTERPRETIVE GUIDANCE

The following must be applied when interpreting and implementing this action plan.

First, all actions identified in this action plan are to be implemented in consultation and cooperation with
Indigenous Peoples in B.C., as described in the Declaration Act.

Second, a wide range of terminology is used in the goals, outcomes and actions referring to Indigenous peo-
ples including: "Indigenous Peoples," "First Nations," "Indigenous Nations," and others. Effort has been
made to use this terminology consistently and coherently using a distinctions-based approach; wherever
possible, reference to First Nations, Métis and Inuit Peoples are made intentionally to reflect these
distinctions. There are currently some variances in use for several reasons; for example, out of respect for
the diversity of preferences among Indigenous Peoples, or to reflect and remain consistent with terminology
used in existing commitments, agreements and other constructive arrangements. A distinctions-based
approach must be applied in the interpretation and implementation of the action plan. Some of the actions
referencing Indigenous Peoples may, through implementation, come to be more aptly focused on First
Nations and/or Métis people.

Lastly, progress on implementing this action plan will be provided through the Declaration Act annual
reports. In those reports, the Province must make reference to First Nations, Métis and Inuit Peoples
intentionally to uphold a distinctions-based approach.
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Page 278 of 705 Transition Binder 2024 /



Page 279 of 705 Transition Binder 2024



Self-Determination
and Inherent Right
of Self-Government




THEME 1. Self-Determination and Inherent Right of Self-Government
GOAL

Indigenous Peoples exercise and have full enjoyment of their rights to self-determination and
self-government, including developing, maintaining and implementing their own institutions, laws,
governing bodies, and political, economic and social structures related to Indigenous communities.

OUTCOMES
A British Columbia where:

= Indigenous Peoples are fully supported in their work of freely determining and implementing their
systems and institutions of government, through their internal processes of nation-rebuilding.

« Through their governments, Indigenous Peoples are recognized and engaged through formalized
and predictable relationships with the Province, and exercise their jurisdictions and laws.

= Indigenous Peoples exercise self-determination and self-government.

= Through their governments, Indigenous Peoples have open, respectful and productive working
relationships with the Province that recognize legal pluralism and reflect cooperative federalism.

= Indigenous Peoples have the necessary legal space to strengthen the application of their Indigenous
Laws and legal orders in various areas not adequately addressed through the Canadian legal system.

= The overall emergency management structure and regime in B.C. is revised, in collaboration with
the Government of Canada and Indigenous Peoples, to enhance Indigenous Peoples’ emergency
management outcomes through a strong tripartite approach.

2022-2027 ACTIONS

The Province recognizes that the work of nation-rebuilding is the work of Indigenous Peoples, and is to be
conducted in accordance with Indigenous legal processes, rights, cultures, languages, protocols, traditions
and standards, and undertaken as part of expressing, building, strengthening and implementing freely
chosen governance systems.

To advance this, the Province will take the following actions in consultation and cooperation with Indigenous
Peoples from 2022 to 2027:

1.1 In partnership with the Government of Canada, establish a new institution designed and driven by
First Nations to provide supports to First Nations in their work of nation- and governance-rebuilding
and boundary resolution in accordance with First Nations laws, customs and traditions. (Ministry of
Indigenous Relations and Reconciliation)

1.2 Shift from short-term transactional arrangements to the co-development of long-term agreements
that recognize and support reconciliation, self-determination, decision-making and economic
independence. (Ministry of Indigenous Relations and Reconciliation)

DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT ACTION PLAN 2022-2027
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1.3  Utilize sections 6 and 7 of the Declaration Act to complete and implement government-to-government
agreements that recognize Indigenous self-government and self-determination. (Ministry of Indigenous
Relations and Reconciliation)

1.4 Co-develop with Indigenous Peoples a new distinctions-based fiscal relationship and framework
that supports the operation of Indigenous governments, whether through modern treaties,
self-government agreements or advancing the right to self-government through other mechanisms.
This work will include collaboration with the Government of Canada. (Ministry of Finance, Ministry of
Indigenous Relations and Reconciliation)

1.5 Co-develop and implement new distinctions-based policy frameworks for resource revenue-sharing
and other fiscal mechanisms with Indigenous Peoples. (Ministry of Finance, Ministry of Indigenous
Relations and Reconciliation)

1.6  Co-develop an approach to deliver on the BC Tripartite Education Agreement commitment, in which the
Ministry of Education and Child Care and the First Nations Education Steering Committee will co-develop
legislation that requires local education agreements (LEAs) with First Nations where a First Nation
wants one, and that requires the application of the provincial LEA at the request of a First Nation.
(Ministry of Education and Child Care)

1.7 Update the Bilateral Protocol agreement between the BC Ministry of Education and Child Care and
the First Nation Education Steering Committee for relevancy, effectiveness, and consistency with the
UN Declaration to support First Nation students in the K-12 education system. (Ministry of Education
and Child Care)

1.8 Recognize the integral role of Indigenous-led post-secondary institutes as a key pillar of B.C.'s
post-secondary system through the provision of core funding, capacity funding and the development
of legislation. This includes institutes mandated by First Nations, as well as a Métis post-secondary
institute being developed by Métis Nation BC. (Ministry of Advanced Education and Skills Training)

1.9 Work with the Nicola Valley Institute of Technology, and the Urban Native Youth Association to
co-develop an urban Indigenous centre that supports the childcare, housing and post-secondary
needs of Indigenous learners, and strengthen the capacity of the Native Education College to provide
culturally relevant post-secondary opportunities for urban Indigenous learners. (Ministry of Advanced
Education and Skills Training)

1.10 Co-develop modernized emergency management legislation (replacing the Emergency Program Act)
with First Nations. (Emergency Management BC)

1.11 Support inclusive regional governance by advancing First Nations participation in regional district
boards. (Ministry of Municipal Affairs)
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THEME 2. Title and Rights of Indigenous Peoples
GOAL

Indigenous Peoples exercise and have full enjoyment of their inherent rights, including the rights of First
Nations to own, use, develop and control lands and resources within their territories in B.C.

OUTCOMES

A British Columbia where:

The distinctions-based rights of Indigenous Peoples are respected, upheld and exercised.

The rights of Indigenous Peoples, including First Nations title, are exercised, recognized and respected,
and cooperatively implemented including through treaties, government-to-government agreements
and other constructive arrangements.

The Province’s laws, policies and practices recognize and respect the distinctions-based rights of
Indigenous Peoples.

Dispute-resolution and relationship-building with Indigenous Peoples are supported through
cooperatively established institutions and processes that are fair, just and accessible, integrate
Indigenous laws and protocols, and use the court system only as a last resort.

First Nations benefit socially, culturally and economically from land and resources in their territories,
including having access to multiple and diverse streams of revenue to finance their governments
and deliver services to their citizens.

Through their governments, Indigenous Peoples exercise their autonomy to set their own priorities,
allocate fiscal resources and determine how to deliver programs and services to their citizens.
Indigenous Peoples have meaningful and sufficient access to abundant and healthy traditional foods
and have peaceful enjoyment of their harvesting rights.

First Nations exercise their right to determine and develop priorities and strategies for the
development, use and/or stewardship of their traditional territories and other resources.

2022-2027 ACTIONS

The Province recognizes the need to shift from patterns of litigation, and expensive and slow negotiations
about title and rights, to cooperative implementation through effective government-to-government
relationships.

To advance this, the Province will take the following actions in consultation and cooperation with Indigenous
Peoples from 2022 to 2027:

21
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Establish a Secretariat to guide and assist government to meet its obligation to ensure legislation
is consistent with the UN Declaration on the Rights of Indigenous Peoples, and is developed in
consultation and cooperation with Indigenous Peoples. (Declaration Act Secretariat)

Finalize the Draft Principles that Guide the Province of British Columbia’s Relationship with Indigenous
Peoples." (Ministry of Indigenous Relations and Reconciliation)
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Issue guidelines from the Attorney General of B.C. to the Ministry of Attorney General legal counsel
regarding the conduct of civil litigation involving the rights of Indigenous Peoples. (Ministry of
Attorney General)

Negotiate new joint decision-making and consent agreements under section 7 of the Declaration
Act that include clear accountabilities, transparency and administrative fairness between the
Province and Indigenous governing bodies. Seek all necessary legislative amendments to enable the
implementation of any section 7 agreements. (Ministry of Indigenous Relations and Reconciliation,
Ministry of Land, Water and Resource Stewardship)

Co-develop and employ mechanisms for ensuring the minimum standards of the UN Declaration
are applied in the implementation of treaties, agreements under sections 6 and 7 of the Declaration
Act and other constructive arrangements with First Nations. (Ministry of Indigenous Relations and
Reconciliation)

Co-develop strategic-level policies, programs and initiatives to advance collaborative stewardship
of the environment, land and resources, that address cumulative effects and respects Indigenous
Knowledge. This will be achieved through collaborative stewardship forums, guardian programs,
land use planning initiatives, and other innovative and evolving partnerships that support
integrated land and resource management. (Ministry of Land, Water and Resource Stewardship, Ministry
of Indigenous Relations and Reconciliation, Ministry of Environment and Climate Change Strategy, Ministry
of Forests, Ministry of Energy, Mines and Low Carbon Innovation, BC Oil and Gas Commission)

Collaborate with First Nations to develop and implement strategies, plans and initiatives for
sustainable water management, and to identify policy or legislative reforms supporting Indigenous
water stewardship, including shared decision-making. Co-develop the Watershed Security
Strategy with First Nations and initiate implementation of the Strategy at a local watershed scale.
(Ministry of Land, Water and Resource Stewardship)

Collaborate with Indigenous partners on issues related to conservation and biodiversity in B.C.,
including the protection of species at risk. (Ministry of Land, Water and Resource Stewardship)

Develop new strategies to protect and revitalize wild salmon populations in B.C. with First Nations
and the federal government, including the development and implementation of a cohesive B.C. Wild
Pacific Salmon Strategy. (Ministry of Land, Water and Resource Stewardship)

Reform forest legislation, regulations and policy to reflect a shared strategic vision with First Nations
that upholds the rights and objectives of the UN Declaration. (Ministry of Forests)

Integrate traditional practices and cultural uses of fire into wildfire prevention and land management
practices and support the reintroduction of strategized burning. (Ministry of Forests, Emergency
Management BC)

Collaboratively develop and implement CleanBC and the Climate Preparedness and Adaptation Strategy
to support resilient communities and clean economic opportunities for Indigenous Peoples that benefit
our shared climate and advance reconciliation. (Ministry of Environment and Climate Change Strategy)
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2.13 Identify and advance reconciliation negotiations on historical road impacts and road accessibility
with First Nations on reserve, treaty and title lands, including reporting-out on the completion
and implementation of these negotiations collaboratively with First Nations partners. (Ministry of
Transportation and Infrastructure)

2.14 Modernize the Mineral Tenure Act in consultation and cooperation with First Nations and First Nations
organizations. (Ministry of Energy, Mines and Low Carbon Innovation)

Page 287 of 705 Transition Binder 2024 16






THEME 3. Ending Indigenous-specific Racism and Discrimination

GOAL

Indigenous Peoples fully express and exercise their distinct rights, and enjoy living in B.C. without
interpersonal, systemic and institutional interference, oppression or other inequities associated with
Indigenous-specific racism and discrimination, wherever they reside.

OUTCOMES
A British Columbia where:

= Allcitizens have a constructive and respectful understanding of the distinct history and unique rights
of Indigenous Peoples in B.C.

* The overrepresentation of Indigenous Peoples in the justice system is eliminated.

« Indigenous Peoples feel safe accessing the health-care system, knowing that they will receive high
quality care, be treated with respect and receive culturally safe and appropriate services.

+ Indigenous women, girls, and 2SLGBTQQIA+" people enjoy full protection and guarantees against
all forms of violence and discrimination.

= Indigenous Knowledge, laws and legal orders are affirmed and recognized as part of decision-making.

« Indigenous learners feel welcomed, respected, and comfortable learning and being Indigenous in
schools and other educational institutions.

2022-2027 ACTIONS

The Province recognizes that systemic racism and discrimination against Indigenous Peoples exists
throughout British Columbia and that fundamental changes to systems, behaviours, attitudes and beliefs
are needed.

To advance this, the Province will take the following actions in consultation and cooperation with Indigenous
Peoples between 2022 and 2027:

3.1 Develop essential training in partnership with Indigenous organizations, and deliver to the B.C. public
service, public institutions and corporations that aims to build foundational understanding and
competence about the history and rights of Indigenous Peoples, treaty process, rights and
title, the UN Declaration, the B.C. Declaration Act, the dynamics of proper respectful relations,
Indigenous-specific racism, and meaningful reconciliation. (Public Service Agency, Ministry of
Finance - Crown Agencies and Board Resourcing Office)

3.2 Establish an operational approach to set and achieve targets for equitable recruitment and retention
of Indigenous Peoples across the public sector, including at senior levels. (Public Service Agency, Public
Sector Employers’ Council Secretariat)

f  2S5LGBTQQIA+ refers to two-spirit, lesbian, gay, bisexual, transgender, queer, questioning, intersex, asexual and
other sexually and gender diverse people.
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Conduct an external review of Indigenous-specific racism and discrimination in the provincial public
education system, and create a strategy, including resources and supports, to address findings.
(Ministry of Education and Child Care)

Implement a mandatory course or bundle of credits related to First Peoples as part of graduation
requirements in B.C. and co-create culturally relevant provincial resources with Indigenous people
for use by all educators across the K-12 education system. (Ministry of Education and Child Care)

Provide resources to Indigenous organizations to improve public understanding of Indigenous
histories, rights, cultures, languages and the negative impacts of Indigenous-specific racism. (Ministry
of Tourism, Arts, Culture and Sport)

Introduce anti-racism legislation that addresses Indigenous-specific racism. (Ministry of Attorney General)

Implement recommendations made in the In Plain Sight: Addressing Indigenous-specific racism and

discrimination in B.C. health care™ report, striving to establish a health care system in B.C. that is
culturally safe and free of Indigenous-specific racism. (Ministry of Health)

Develop and implement community-driven activities to end violence against Indigenous women,
girls and 2SLGBTQQIA+ people, beginning with the foundational activities in A Path Forward: Priorities
and Early Strategies for B.C.** and steps towards achieving the mandate commitment to develop a
gender-based violence action plan. (Ministry of Public Safety and Solicitor General, Ministry of Attorney
General, Ministry of Finance - Gender Equity Office)

Identify and implement multi-modal transportation solutions that provide support and enable the
development of sustainable, safe, reliable and affordable transportation options for First Nations
communities. (Ministry of Transportation and Infrastructure)

Implement improvements to public safety oversight bodies and complaints processes, such as
enhanced investments in the B.C. Human Rights Tribunal and new models for including Indigenous
laws in complaints resolution. (Ministry of Attorney General, Ministry of Public Safety and Solicitor General)

Develop and implement comprehensive policing reforms to address systemic biases and racism.
This will include: updating the Police Act, BC Provincial Policing Standards™ and mandatory training

requirements; enhancing independent oversight; clarifying the roles and responsibilities of police
officers in the context of complex social issues such as mental health, addiction and homelessness;
and contributing to the modernization of the federal First Nations Policing Program. (Ministry of
Public Safety and Solicitor General, Ministry of Attorney General, Ministry of Mental Health and Addictions)

Prioritize implementation of the First Nations Justice Strategy to reduce the substantial
overrepresentation of Indigenous Peoples involved in and impacted by the justice system. This includes
affirming First Nations self-determination and enabling the restoration of traditional justice systems and
culturally relevant institutions. (Ministry of Attorney General, Ministry of Public Safety and Solicitor General)

Prioritize endorsement and implementation of the Métis Justice Strategy to reduce the substantial
overrepresentation of Métis Peoples in and impacted by the justice system. This includes affirming
Meétis self-determination, and enabling the restoration of traditional justice systems and culturally
relevant institutions. (Ministry of Attorney General, Ministry of Public Safety and Solicitor General)

DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT ACTION PLAN 2022-2027
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3.14 Advance the collection and use of disaggregated demographic data, guided by a distinctions-based
approach to Indigenous data sovereignty and self-determination, including supporting the
establishment of a First Nations-governed and mandated regional data governance centre in
alignment with the First Nations Data Governance Strategy. (Ministry of Citizens’ Services)

3.15 Adopt an inclusive digital font that allows for Indigenous languages to be included in communication,
signage, services and official records. (Ministry of Citizens’ Services)
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THEME 4. Social, Cultural and Economic Well-being

GOAL

Indigenous Peoples in B.C. fully enjoy and exercise their distinct rights to maintain, control, develop, protect
and transmit their cultural heritage, traditional knowledge, languages, food systems, sciences and technol-
ogies. They are supported by initiatives that promote connection, development, access and improvement,

as well as full participation in all aspects of B.C.'s economy. This includes particular focus on ensuring the

rights of Indigenous women, youth, Elders, children, persons with disabilities and 2SLGBTQQIA+ people
are upheld.

OUTCOMES

A British Columbia where:
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Indigenous Peoples, communities and nations in B.C. are thriving and prospering as full participants
in the social, cultural and economic landscape of the province.

Indigenous Peoples design, control and set the standards and policies for the services that support
and facilitate the well-being of Indigenous citizens.

Indigenous Peoples care for their own children and youth in their communities, and exercise
jurisdiction over their own child and family services through systems and practices they determine
for themselves, with family preservation prioritized and children and youth kept within their families
and communities.,

Indigenous children in need of protection are cared for by their community, and where they cannot
be cared for by their community, they are connected to their communities and cultures.

Health, social and education systems apply an intersectional lens to meet the needs and honour the
worldviews, cultures, lived experiences, knowledge and histories of Indigenous Peoples.
Indigenous languages are living, used, taught and visible throughout their respective territories,
including in the provincial public education system.

Indigenous food systems are recognized and supported in their foundational and interconnected
role in providing for cultural, social, environmental and economic well-being.

Indigenous learners lead graduation rates, are supported to pursue their own excellence, and can
access relevant and responsive post-secondary education and skills training.

Government functions in such a way that distinct Indigenous cultures and identities are understood,

upheld and respected, including how Indigenous Peoples access and interact with all provincial
government services.

Respect for Indigenous cultures is tangibly demonstrated through Indigenous maintenance, control,
protection and development of their cultural heritage resources, intellectual property, art, spiritual
traditions, knowledge systems, economic systems, food systems and spiritual and sacred sites.

DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT ACTION PLAN 2022-2027
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Indigenous Peoples are thriving in their role as stewards and managers of their cultural heritage and
receive funding and support to develop community-based cultural heritage plans and programming
that will assist with: documenting oral histories and cultural traditions; managing cultural heritage
sites, objects and systems; and supporting the intergenerational transmission of cultural knowledge;
and showcasing and commemorating Indigenous cultural heritage.

First Nations create archives for historical community records, mapping services and place-naming.

Governance of the economy respects, acknowledges and upholds Indigenous rights and interests
and First Nations title, is co-led with Indigenous Peoples, and ensures that all First Nations have
economic opportunities and benefit from the lands and resources in their territories.

Indigenous Peoples freely determine their economic development goals, priorities and strategies,
and exercise their right to maintain and develop their economic systems and institutions to support
self-governance, along with traditional and other economic activities.

The Province and Indigenous Peoples collaborate and participate in ongoing, meaningful, and
enduring dialogue to achieve a more inclusive, innovative, and sustainable economy for the benefit
of present and future generations that reflects Indigenous values, interests, goals and worldviews.

The Province and Indigenous Peoples collaborate through meaningful dialogue to create more
inclusive, sustainable and low carbon economies for the benefit of present and future generations
and a just climate transition.

Indigenous peoples with disabilities are supported in accessing culturally relevant care and services,

2022-2027 ACTIONS

The Province recognizes that social and economic disparities exist in British Columbia with particular impacts
on Indigenous Peoples, and that addressing these disparities while supporting the cultural distinctiveness
of Indigenous Peoples is fundamental to upholding human rights.

To advance this, the Province will take the following actions in consultation and cooperation with Indigenous
Peoples from 2022 to 2027:

Social
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Identify and undertake concrete measures to increase the literacy and numeracy achievement levels
of Indigenous students at all levels of the K-12 education system, including the early years. (Ministry
of Education and Child Care)

Develop and implement an effective recruitment and retention strategy to increase the number of
Indigenous teachers in the K-12 public education system. (Ministry of Education and Child Care, Ministry
of Advanced Education and Skills Training)

Co-develop and implement a framework for the involvement of Indigenous Education Councils in
school district financial planning and reporting. (Ministry of Education and Child Care)

Identify, develop and implement mechanisms and approaches to enable boards of education to better
support Indigenous students, including increasing and ensuring equitable access to education and
safe environments. (Ministry of Education and Child Care)
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Co-develop a policy framework for Indigenous post-secondary education and skills training that
includes:

= supporting post-secondary institutions to be more culturally relevant and responsive to the
needs of First Nations, Métis and Inuit learners and communities;

- expanding the Aboriginal Service Plan program to all 25 public post-secondary institutions;

= ensuring that Indigenous learners have access to student housing that is safe, inclusive, and
enables them to thrive personally, academically, and culturally;

- developing mechanisms for First Nations, Métis and Inuit learners and communities to play
an integral role in public post-secondary institutions’ decision-making; and

- identifying legislative amendments needed to ensure all public post-secondary institution
boards include at least one Indigenous person.
(Ministry of Advanced Education and Skills Training)

Promote culturally relevant sport, physical activity and recreation initiatives and opportunities that
increase Indigenous engagement, participation and excellence in both traditional and mainstream
sports for individuals in both urban and rural or remote areas. (Ministry of Tourism, Arts, Culture and Sport)

Demonstrate a new and more flexible funding model and partnership approach that supports First
Nations to plan, design and deliver mental health and wellness services across a full continuum of
care and to address the social determinants of health and wellness. (Ministry of Health, Ministry of
Mental Health and Addictions)

In alignment with the tripartite health plans and agreements, continue to strengthen and evolve the
First Nation health governance structure in B.C. to ensure First Nations are supported to participate as
full and equal partners in decision-making and service delivery at local, regional and provincial levels,
and engage First Nations and the Government of Canada on the need for legislation as envisioned in
the tripartite health plans and agreements. (Ministry of Health, Ministry of Mental Health and Addictions)

As a part of the implementation of the Accessible British Columbia Act, support the identification,
prevention and removal of barriers for Indigenous persons with disabilities. This includes ensuring
that the development of accessibility standards considers the rights recognized and affirmed by the
UN Declaration. (Ministry of Social Development and Poverty Reduction)

Prioritize the implementation of Primary Care Networks, the First Nations-led Primary Health Care
Initiative, and other primary care priorities, embedding Indigenous perspectives and priorities into
models of care to increase Indigenous Peoples’ access to primary care and other health services,
and to improve cultural safety and quality of care. (Ministry of Health)

Increase the availability, accessibility and the continuum of Indigenous-led and community-based
social services and supports that are trauma-informed, culturally safe and relevant, and address a
range of holistic wellness needs for those who are in crisis, at-risk or have experienced violence,
trauma and/or significant loss. (Ministry of Public Safety and Solicitor General, Ministry of Health, Ministry
of Mental Health and Addictions)
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Address the disproportionate impacts of the overdose public health emergency on Indigenous
Peoples by:
- applying to the Government of Canada to decriminalize simple possession of small amounts
of illicit drugs for personal use, and continuing campaigns and other measures to help end
the stigma and shame associated with addiction;

- expanding prescribed safer supply and other harm reduction measures; and

- ensuring accessibility of recovery beds, and evidence-based, culturally relevant and safe
services to meet the needs of Indigenous Peoples, including youth.
(Ministry of Mental Health and Addictions, Ministry of Public Safety and Solicitor General, Ministry of
Attorney General)

Increase the availability and accessibility of culturally safe substance use services, including through
the renovation and construction of Indigenous-run treatment centres and the integration of land-
based and traditional approaches to healing. (Ministry of Health, Ministry of Mental Health and Addictions)

Increase the availability and accessibility of resources to Indigenous partners in COVID-19 pandemic
health and wellness planning and response, including the implementation of the Rural, Remote,
First Nations and Indigenous COVID-19 Framework' to ensure access for all Indigenous Peoples to

immediate and culturally safe and relevant care closer to home. (Ministry of Health, Ministry of Mental
Health and Addictions)

Incorporate Indigenous experiences and knowledge of poverty and well-being into ongoing poverty
reduction efforts and the 2024 Poverty Reduction Strategy. The strategy will recognize the ongoing
impacts of colonialism and include Indigenous-identified actions and progress measures. (Ministry
of Social Development and Poverty Reduction)

Co-develop a B.C.-specific fiscal framework, in partnership with First Nations, Métis and Inuit, and in
consultation with key Indigenous organizations, to support and move forward with jurisdiction over
child and family services. (Ministry of Children and Family Development)

In collaboration with B.C. First Nations and Métis Peoples, and Inuit, continue implementing changes
to substantially reduce the number of Indigenous children and youth in care through increased
prevention and family support services at all stages of contact with the child welfare system. (Ministry
of Children and Family Development)

As committed to in the First Nations Children and Youth in Care Protocol, co-develop and imple-
ment measures to support improved education outcomes of current and former First Nation
children and youth in care, including meaningful data collection to inform policy planning and
service delivery. (Ministry of Education and Child Care, Ministry of Children and Family Development,
Ministry of Advanced Education and Skills Training)

As part of a commitment to an inclusive, universal childcare system, work in collaboration with B.C.
First Nations, Métis, and Inuit Peoples to implement a distinctions-based approach to support and
move forward jurisdiction over child care for First Nations, Métis and Inuit Peoples who want and
need it in B.C. (Ministry of Education and Child Care)
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Advance a collaborative, whole-of-government approach in the partnership between the Metis Nation
of British Columbia and the Province of B.C., respecting Métis self-determination and working to
establish more flexibility and sustainability in funding. (Ministry of Indigenous Relations and Reconciliation)

Bring together key Indigenous urban leaders to create a provincial urban Indigenous advisory table
to develop and implement a five-year plan to address the priorities of urban Indigenous Peoples,
including a focus on Elders, youth, children, women, men, 2SLGBTQQIA+ and persons with disabilities.
(Ministry of Indigenous Relations and Reconciliation, Ministry of Social Development and Poverty Reduction)

Ministers and executives across the provincial government social sector will meet annually with urban
Indigenous service organization leaders, such as the provincial urban Indigenous advisory table
(see Action 4.21), to discuss successes, innovations, and challenges of supporting the social, cultural
and economic needs of urban Indigenous Peoples. (Ministry of Indigenous Relations and Reconciliation)

Undertake a cross-government review of provincial supports and services for Indigenous Peoples
in urban settings and develop a plan with clear timelines that will provide greater collaboration and
coordination to meet needs. (Ministry of Indigenous Relations and Reconciliation)

Expand support to Aboriginal Friendship Centres and other urban Indigenous organizations that serve
the needs of urban Indigenous people in B.C. while also acknowledging that Aboriginal Friendship
Centres and other urban Indigenous organizations play a vital role for those that wish to connect to
their cultures and traditions. (Ministry of Indigenous Relations and Reconciliation)

Work with Indigenous Peoples to build more on- and off-reserve housing and pursue new federal
contributions. (Ministry of Attorney General, Ministry of Indigenous Relations and Reconciliation)

Strengthen the health and wellness partnership between Métis Nation British Columbia, the Ministry
of Health and the Ministry of Mental Health and Addictions, and support opportunities to identify

and work to address shared Métis health and wellness priorities. (Ministry of Health, Ministry of Mental
Health and Addictions)
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Cultural Heritage

4.27

4.28

4.29

4.30

4.31

4.32

4.33

4.34

4.35

Review the principles and processes that guide the naming of municipalities and regional districts,
and evolve practices to foster reconciliation in local processes. (Ministry of Municipal Affairs)

Draft a report with recommendations for how BC Parks can better reflect Indigenous Peoples' histories
and cultures in provincial parks and protected areas. (Ministry of Environment and Climate Change Strategy)

Establish an Indigenous-led working group to develop a strategy for the revitalization of Indigenous
languages in B.C., including potential legislative supports. (Ministry of Indigenous Relations and
Reconciliation, Ministry of Education and Child Care, Ministry of Advanced Education and Skills Training)

Support Indigenous language revitalization through sustainable funding. (Ministry of Indigenous
Relations and Reconciliation, Ministry of Advanced Education and Skills Training)

Develop full-course offerings in First Nation languages and implement the educational
Calls to Action from the Truth and Reconciliation Commission in the K-12 education system.
(Ministry of Education and Child Care)

Co-develop a K-12 First Nations Language Policy and associated implementation plan for the public
education system with the First Nations Education Steering Committee, including ensuring that the
language and culture of the local First Nation(s) on whose territory(ies) a board of education operates
schools are the ones primarily reflected in any First Nations language and culture programs and
services of the board. (Ministry of Education and Child Care)

Co-develop a policy framework to support repatriation initiatives. (Ministry of Tourism, Arts, Culture
and Sport)

Reset the relationship between the Royal BC Museum and Indigenous Peoples in B.C. by ensuring
that Indigenous voices are prioritized and inform the development of narratives, exhibitions and
learning programs. (Ministry of Tourism, Arts, Culture and Sport)

Work with First Nations to reform the Heritage Conservation Act to align with the UN Declaration,
including shared decision-making and the protection of First Nations cultural, spiritual, and heritage
sites and objects. (Ministry of Forests, Ministry of Tourism, Arts, Culture and Sport)

Economic

4.36

4.37

4.38
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Ensure every First Nations community in B.C. has high-speed internet services. (Ministry of
Citizens' Services)

Provide funding to assist Indigenous tourism businesses that have been financially impacted by the
COVID-19 pandemic, in order to further support recovery of the Indigenous tourism sector in B.C.
(Ministry of Tourism, Arts, Culture and Sport)

Provide investments to Indigenous Tourism B.C. to support Indigenous tourism, Indigenous
job creation, preservation of Indigenous languages, celebration of Indigenous cultures and the
stewardship of territories, and to tell the stories of Indigenous Peoples in B.C. in their own words.
(Ministry of Tourism, Arts, Culture and Sport)
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448
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Work with the Province's Economic Trusts and First Nation partners to develop a mechanism that
ensures inclusion of First Nations at a regional decision-making level. (Ministry of Jobs, Economic
Recovery and Innovation)

Ensure Indigenous collaboration in the development and implementation of the BC Economic Plan,
including a technology and innovation roadmap. (Ministry of Jobs, Economic Recovery and Innovation)

Work with First Nations, Métis chartered communities and urban Indigenous organizations to
provide funding for self-determined, community-led programs for Indigenous Peoples to upgrade
skills, obtain credentials, secure employment, and develop and support community economies.
(Ministry of Advanced Education and Skills Training, Ministry of Social Development and Poverty Reduction)

Co-develop economic metrics to help evaluate progress as reconciliation is advanced. The
baseline data will begin to address the persistent gap in Indigenous-specific economic metrics and
through this co-designed effort, build a comprehensive set of data to measure Indigenous economic
well-being and track progress over time. (Ministry of Jobs, Economic Recovery and Innovation, Ministry
of Indigenous Relations and Reconciliation)

Co-develop recommendations on strategic policies and initiatives for clean and sustainable energy.
This includes identifying and supporting First Nations-led clean energy opportunities related to
CleanBC, the Comprehensive Review of BC Hydro, and the BC Utilities Commission Inquiry on the
Regulation of Indigenous Utilities. (Ministry of Enerqgy, Mines and Low Carbon Innovation)

Review, evaluate and improve B.C.'s Indigenous Youth Internship Program. (Public Service Agency)

Prioritize and increase the number of technology sector training opportunities for Indigenous Peoples
and other groups currently under-represented in B.C.'s technology sector. (Ministry of Jobs, Economic
Recovery and Innovation)

Improve economic supports for Indigenous workers and employers by increasing access for Indigenous
clients to the Ministry of Labour’s services and programs, including employment standards, workers’
compensation and workplace safety. (Ministry of Labour)

Advance a collaborative approach to cannabis-related governance and jurisdiction between First
Nations and the Province that reflects common objectives to protect youth, prioritize public health
and safety, strengthen First Nations governance capacity and secure economic benefits for First
Nations. (Ministry of Public Safety and Solicitor General)

Work with the B.C. Indigenous Advisory Council on Agriculture and Food and other Indigenous
partners to identify opportunities to strengthen Indigenous food systems and increase Indigenous
participation in the agriculture and food sector. (Ministry of Agriculture and Food)

Review existing provincial mandates to enhance treaty and self-governing Nations' fiscal capacity to
deliver services to their citizens. (Ministry of Indigenous Relations and Reconciliation)
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ACCOUNTABILITY AND IMPLEMENTATION

The Province's development of the action plan was undertaken in consultation and cooperation
with Indigenous Peoples in B.C. and centred around the shared understandings outlined on page 6.
The process to implement the action plan will be approached in the same way: comprehensive,
distinctions-based, diverse, legally plural, principled, cooperative, enabling, impactful and transparent.

Ministries across government will continue to work in consultation and cooperation with Indigenous
Peoples across the province to implement actions identified in this plan, reflecting our mutual commitment
to work together in partnership. Identified ministries are accountable for their actions as well as ensuring
effective monitoring and reporting on progress. As the action plan is province-wide in scope, it requires an
all-of-government approach with coordination across ministries to supportimplementation.

The Province will work with Indigenous Peoples to identify suitable tools, indicators and measures for
monitoring, assessing and reporting progress on implementation of the Declaration Act. Progress under
the action plan will be reviewed on an annual basis and publicly reported in an annual report that will be
prepared consultation and cooperation with Indigenous Peoples, and submitted to the B.C. Legislature by
June 30 each year. The action plan will be comprehensively updated within five years.
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Territorial
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With respect and gratitude, the Province acknowledges
that the Declaration Act Annual Report was prepared on
the territories of the Iai<War]an People, the Songhees and
Esquimalt Nations, whose deep connections with this
land continue to this day.

The work profiled in this report took place in the
territories of First Nations throughout B.C. The
Government of British Columbia respectfully
acknowledges these First Nations with gratitude for
the many partnerships that enable us to carry out this
important work.
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Message from the Premier
of BC and the Minister of
Indigenous Relations and
Reconciliation and the
Declaration Act Secretariat

Together with Indigenous Peoples and all British Columbians, we're building a stronger B.C. through
partnerships and agreements that create economic opportunities, good jobs, and help build a better
future for all.

The 2023-24 Declaration Act Annual Report outlines efforts being made across the entire provincial
government to implement the United Nations Declaration on the Rights of Indigenous Peaples and
covers the period between April 1, 2023, to March 31, 2024. We are grateful to the many people whose
time, energy, leadership, and expertise are reflected in the work outlined in the report.

B.C. is our home. And as neighbours, we are stronger when we work together to build a brighter future
for everyone. In other words, a rising tide lifts all boats.

We all want to build a good life here - but for too long, Indigenous Peoples have been pushed aside.
Indigenous Peoples continue to face racism, discrimination, poverty and poor health outcomes.

Our ongoing work seeks to address those inequities and support the health and well-being of Indigenous
Peoples. Reconciliation is a shared responsibility, and when we all do our part, we all feel the benefits.

The path of partnership laid out in the Declaration on the Rights of Indigenous Peoples Act Action
Plan — working together with Indigenous and non-Indigenous people, local and federal governments,
organizations and businesses - is the route to a better future.

This is the fifth Declaration Act Annual Report. It details work underway on 60 of 89 specific actions and
reflects the tremendous efforts being made across all governments and partners to put our collective
words into action in our communities.

2 DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT ANNUAL REPORT / 2023-2024
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MESSAGE FROM THE PREMIER OF BC AND

0{;{%_@:% THE MINISTER OF INDIGENOUS RELATIONS AND
RECONCILIATION AND THE DECLARATION ACT SECRETARIAT

Partnerships are supporting healthy communities, economic opportunity, services that make life easier,
and sustainable stewardship of the land, water and resources.

We are working shoulder-to-shoulder with First Nations to develop mechanisms for co-operation and
co-investment in housing and infrastructure; economic development and job creation; and new ways of
achieving certainty, especially related to the sustainable development of natural resources.

This is vital to the future of our province, as communities around B.C. depend on sustainable resource
development to keep people working, businesses open and local economies running.

By collaborating and co-operating with Indigenous Peoples, we are taking thoughtful action on
reconciliation:

© Building unique partnerships encourages investment and improves the services and
infrastructure we all rely on.

© Eliminating laws and policies that deny equal opportunity for Indigenous Peoples to build a
good life.

© Restoring Indigenous jurisdiction over child and family services, helping to keep families safely
together.

© Changing the way First Nations can acquire, hold and register fee simple land in B.C., reducing
discriminatory and racist barriers.

© Improving outcomes for students with First Nations educators teaching First Nations children;
and implementing a new graduation requirement to ensure all students complete Indigenous-
focused coursework before they graduate from the B.C. education system.

© Recognizing the importance of First Nations post-secondary institutes with funding to support
the revitalization of First Nations languages and cultures and to provide quality education to
First Nations learners.

By working together, we're building strong partnerships with Indigenous Peoples, and creating a
brighter future for all British Columbians.

-/ &— Do, flok

Honourable David Eby Honourable Murray Rankin
Premier of British Columbia Minister of Indigenous Relations and
Reconciliation and the Declaration Act Secretariat
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Introduction

The 2023/24 Declaration Act Annual Report is the
fifth annual report since the Declaration on the
Rights of Indigenous Peoples Act (Declaration
Act) came into force in 2019. These annual
reports track the progress made to advance

the Province's commitment to reconciliation in
British Columbia. With each passing year, this
work grows and evolves, as do partnerships with
First Nations, Métis and Inuit in B.C.

The Annual Report contains status updates for
several key sections of the Declaration Act, which
must be implemented in consultation and co-
operation with Indigenous Peoples. Each annual
report covers a year of progress, like a snapshot
in time. This report covers work completed from
April 1, 2023, to March 31, 2024.
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The Annual Report contains the following sections where important work is progressing:

© Alignment of Laws: Updates on the alignment of provincial laws with the United Nations
Declaration on the Rights of Indigenous Peoples.

© Themes & Action Item Reporting: The Declaration Act Action Plan includes 89 tangible,
achievable actions across four themes: self-determination and self-government; rights and title;
ending anti-Indigenous racism; and enhancing social, cultural and economic well-being. The 60
actions reporting in the 2023/24 Annual Report have an icon dashboard that illustrates progress
in four dimensions, along with detailed reporting on highlights, challenges and how the Province
is working with Indigenous partners and other stakeholders. For more information on icon
design, meaning and methodology, visit https.//declaration.gov.bc.ca/action-item-reporting/
all-actions/

© Advancement of modern treaties through the Shared Priorities Framework:'
Signed in March 2022 between the Province and the members of the Alliance of BC Modern
Treaty Nations, this framework renews a commitment to timely, effective and appropriately
resourced implementation of modern treaties.

© Measuring Progress: Early work on Action Plan implementation with First Nations and Métis
partners has illuminated the need for cross-cutting outcome indicators rather than action specific
progress indicators. To effectively measure change, the Province is developing an Action Plan
Indicator Framework in consultation and co-operation with First Nations and Métis partners that
will provide a common approach to measurement.

Each piece is unique and critical to advancing reconciliation across British Columbia. The Province
extends deep gratitude to First Nations and Métis partners who have guided this work and provided
their valuable contributions to the 2023/24 Annual Report.

1 Province of British Columbia: Shared Priorities Framework. Online: https://www2.gov.bc.ca/gov/content/environment/
natural-resource-stewardship/consulting-with-first-nations/first-nations-negotiations/first-nations-in-treaty-process/
shared-priorities-framework
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Declaration Act
Engagement Fund

First Nations across B.C. are being supported to
work in consultation and co-operation with the
Province on implementing the Declaration on
the Rights of Indigenous Peoples Act, building

a better future for all. Through the $200-million
Declaration Act Engagement Fund (DAEF),

First Nations are eligible for approximately

$1 million in funding to support government-to-
government engagement with the Province on a
number of priorities, helping to shape provincial
laws, policies and programs.

The DAEF, which is administered by the New
Relationship Trust (NRT) on behalf of the
Province, reflects a significant shift in how
engagement funding is provided, as First Nations
are able to self-determine their engagement
priorities based on their distinct needs and
interests.

As of March 31, 2024, more than 90% of eligible
First Nations in B.C. had been approved for
funding through the DAEF in its first year.
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Distinctions-Based Approach

The Province is required to take a distinctions-based
approach in all relations with First Nations, Métis and
Inuit in British Columbia. This requirement has a legal
foundation in the Constitution Act, 1982; the United
Nations Declaration on the Rights of Indigenous
Peoples; the Declaration on the Rights of Indigenous
Peoples Act; treaties; as well as the respective

and distinct laws, legal systems and systems of
governance of First Nations, Métis and Inuit.

On December 5, 2023, the Province released

a distinctions-based approach primer (the
Primer) to assist B.C. public service employees

in understanding the current legal basis for, and
core elements of, a distinctions-based approach.
This document helps meet this requirement by
affirming the Provincial position and ensuring it is
applied consistently in legislation, policy and practice.

The Primer supports public service employees to
make good, consistent and informed decisions.
Work is underway to develop additional resources
that will provide guidance on the practical
application of a distinctions-based approach.

Almost 2,000 public sector staff have received
distinctions-based approach training across many
sectors and levels of government, including:

© Crown agencies;

© Ministry of Health executive, all
management and public sector partners;

© OQver 1,000 staff in the Natural Resource
sector, and

© Senior executive and core government
leadership.

As part of a broader plan to educate public service
employees on the distinctions-based approach,
the Ministry of Indigenous Relations and
Reconciliation delivered 23 orientation sessions
on the distinctions-based approach across the
public service, including Caucus, Cabinet, Crown
corporation boards and committees and many
ministries, including Health, Housing, Social
Development and Poverty Reduction, Water,
Lands and Natural Resources and Mental Health
and Addictions.

DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT ANNUAL REPORT / 2023-2024 7

Page 314 of 705 Transition Binder 2024



The Declaration Act Secretariat’s core functions
are to support the advancement of Section 3

of the Declaration on the Rights of Indigenous
Peoples Act (Declaration Act), which mandates
the Province to take all measures necessary

to ensure provincial laws are aligned with the
United Nations Declaration on the Rights of
Indigenous Peoples (UN Declaration), doing so in
consultation and co-operation with Indigenous
Peoples. Meeting this obligation is an essential
pathway for the recognition and implementation
of title and rights, including treaty rights, and for
the survival, dignity and well-being of Indigenous
Peoples as protected under Section 35(1) of the
Constitution Act, 1982.

British Columbia became the first jurisdiction in
Canada to lead these legislative transformations
and there is much to be learned from the
ongoing work. The core of alignment of

laws work is co-development, co-operation,
co-drafting and consultation with Indigenous

“The UN Declaration is the most comprehensive
instrument detailing the rights of Indigenous
Peoples in international law and policy, containing
minimum standards for the recognition, protection
and promotion of these rights. It establishes a
universal framework of minimum standards for
the survival, dignity, wellbeing and rights of the
Indigenous Peoples.

The Declaration addresses both individual and
collective rights; cultural rights and identity; rights
to education, health, employment, language, and
others. It outlaws discrimination against Indigenous
Peoples and promotes their full and effective
participation in all matters that concern them.

It also ensures the right to remain distinct and to
pursue their own priorities in economic, social and
cultural development. The Declaration explicitly
encourages harmonious and cooperative relations
between States and Indigenous Peoples."

of Indigenous Peoples | OHCHR

8 DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT ANNUAL REPORT / 2023-2024

Page 315 of 705 Transition Binder 2024



og&-@)*—% SECTION 3: ALIGNMENT OF LAWS

Peoples. The Declaration Act Secretariat (the Secretariat) continues to identify the systemic and cultural
shifts needed to enable success: partnering with Indigenous Peoples and the B.C. public service,
applying new learnings from past feedback and further evolving existing policies, processes and systems.

Provincial, National and Global Leadership

The Secretariat's mandate is to ensure alignment with the UN Declaration. While delivering on this
mandate, the Secretariat benefits from maintaining connection to those who developed it, as well as
others across Canada and the world who are similarly involved in its implementation.

The Province has worked with the federal government, the Expert Mechanism on the Rights of
Indigenous Peoples and the University of British Columbia in pursuit of the full implementation of

the Declaration Act. On behalf of the Attorney General and the Minister of Indigenous Relations and
Reconciliation, the Province submitted a formal response to the call by the United Nations Office of

the High Commissioner for Human Rights for inputs on establishing effective mechanisms at the
national and regional levels for implementing the UN Declaration. This continuing work is an important
opportunity for the impact of the Province's work to be included in the official reports of the Human
Rights Council, and for B.C. to partner with other states working towards similar goals, as well as to
further showcase British Columbia as a global leader.

Aligning Laws with the UN Declaration

“The alignment of B.C. policies and laws with the United Nations Declaration on the Rights of
Indigenous Peoples is @ monumental undertaking. Having an Indigenous-led central agency
mandated to drive this work is an invaluable key to success. Their guidance and advocacy
within government to shift systems and culture is work that has the potential to transform
the landscape in the province for years to come. We have appreciated building relationships
with the Secretariat to support the implementation of Section 3 through a distinctions-based
approach that recognizes and enforces modern treaty rights in B.C.”

In 2023/24, the Province continued to develop and pass legislation consistent with the requirements of
Section 3. The Secretariat’s contribution spans formal input and advice on consultation and co-operation
with Indigenous partners, informal troubleshooting, review of materials and issues resolution.
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Below are some examples of key legislation passed that
incorporated the UN Declaration and was effectively developed
in consultation and co-operation with Indigenous Peoples:

BILL 31 EMERGENCY AND DISASTER MANAGEMENT ACT
(NOVEMBER 2023)

On November 8, 2023, the Emergency and Disaster Management
Act (EDMA) came into force, replacing the Emergency Program
Act. The EDMA reflects the realities of the modern world including
global pandemics, security threats and climate change. Guided by
the United Nations Sendai Framework for Disaster Risk Reduction,
it responds to the four phases of emergency management:
mitigation, preparation, response and recovery.

The EDMA is also an important step in aligning the Province’s laws
with the UN Declaration as it:

© Recognizes Indigenous Peoples’ inherent rights of self-
government, including the authority to make laws in
relation to emergency management;

© Establishes a framework for agreements between
Indigenous governing bodies and other authorities
that can help advance shared decision-making and
co-ordination;

© Authorizes agreements with Indigenous governing bodies
to coordinate the exercise of emergency powers, as well as
plans, policies and programs related to the response and
recovery phases; and

© Includes engagement provisions that require
municipalities and regional districts to consult and
co-operate with Indigenous governing bodies and
incorporate Indigenous knowledge and cultural safety
across emergency management practices.

Given this scope of change and the length of the legislation,
appropriate engagement on the EDMA took time. In 2019 and
2020, the Province undertook a broad public engagement
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process that included meetings with First Nations, Indigenous
organizations and other partners in emergency management.
In 2022, focused work with First Nations partners began. This
included regular sessions with technical teams representing
the First Nations Leadership Council and member Nations of
the Alliance of BC Modern Treaty Nations, First Nations and
Indigenous technical organizations and service providers to
discuss the core policy interests underpinning the legislation
and subsequently review drafts of the legislation.

The Province is now developing regulations in consultation

and co-operation with First Nations, including member Nations
of the Alliance of BC Modern Treaty Nations, and informed by
engagement with Indigenous organizations, local authorities,
critical infrastructure owners, service providers, emergency
management practitioners, and the public. The Province has also
released a new Indigenous engagement requirements document
that provides guidance for implementing the engagement
provisions of the EDMA. For more information, please see

Theme 1, Action 1.10.

“This is a much-needed update to the emergency
management regime in B.C. First Nations maintain
their rights to decide, prepare, mitigate and recover
from emergencies. B.C. needs to ensure their laws and
regulations will work in partnership with First Nations
governments. The BC Assembly of First Nations supports
the inclusion of First Nations in all areas of emergency
management. This has been another historic year for
wildfires and we always are the first to feel the impacts
from the climate emergency.”

BC Assembly of First Nations.
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BILL 5 CHILD, FAMILY AND COMMUNITY SERVICE AMENDMENT ACT (MARCH 2024)

In November 2022, significant changes were made to the Child, Family and Community Service Act
(CFCSA) to align with the UN Declaration. This was the first legislative initiative to enable joint and
consent-based decision-making agreements as described in section 6 and 7 of the Declaration Act.

In the early work to implement these provisions, Indigenous partners identified a number of key issues
for clarification and amendment to strengthen opportunities for the exercise of inherent Indigenous
jurisdiction. Working in consultation and co-operation with Indigenous partners, communities and
service providers, the Ministry of Child and Family Development undertook a number of multiple-partner
engagement sessions to listen to the challenges, problem-solve solutions and develop legislative
amendments together.

The resulting amendments expand the scope for joint and consent-based decision-making agreements
in Indigenous child and family services and broaden the definition of “Indigenous child”. This ensures
that Indigenous governing bodies not yet exercising their inherent jurisdiction have a pathway to
identify their children, provide more culturally relevant care and preserved connection to culture. These
amendments to the CFCSA also ensure that appellate courts can hear matters under Indigenous law.
Bill 38 introduced a pathway for Indigenous governing bodies to refer to the Provincial court for dispute
resolution under their Indigenous law, which is the same dispute resolution process available in the
CFCSA. The addition of appellate courts will ensure that, where an Indigenous governing body opts to
use provincial courts for dispute resolution, the full provincial appeals process is available to families.
These amendments further support the multijurisdictional child and family services model and bring
the Act closer to alignment as intended under the Declaration Act. For more information, please see
Theme 4, Action 4.17.
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BILL 40 SCHOOL AMENDMENT ACT (NOVEMBER 2023)

The School Amendment Act supports better education outcomes for First Nations and other Indigenous
students attending provincial public schools, in part through hardwiring processes for effective
relationships between boards of education and First Nations.

The amendments ensure that First Nations and Treaty First Nations have the option to apply a Model
local education agreement (Model LEA) with boards of education should a First Nation request it, setting
out processes for information sharing, collaboration and decision-making. The amendments also take a
distinctions-based approach, requiring all boards to establish an Indigenous education council (IEC) in
their school districts to ensure decisions being made for Indigenous students are made by Indigenous
organization representatives and people. This amendment also embeds continuous consultation and
co-operation among school districts and IECs, prioritizing the views of local First Nations, their languages,
histories and cultures. Finally, the amendments ensure that First Nation students who live on-reserve

or Treaty lands have priority to attend public schools designated by their First Nation through the First
Nation school of choice provision.

Furthermore, these amendments support reconciliation commitments with the intent to better meet the
needs of community and reflect respect for inherent rights and jurisdiction in the education sector. LEAs
were a specific commitment set out in the BC Tripartite Education Agreement (BCTEA), the Declaration
Act Action Plan, and First Nations school of choice evolved from LEAs. Consultation and co-operation
continues in the implementation of the Bill. For more information, please see Theme 1, Action 1.06, and
Theme 4, Action 4.03.

“Today is an important day for First Nation learners and the provincial education system in

B.C. These changes to the School Act are aimed at improving First Nation student learning
outcomes through effective relationships and processes that respect the inherent authority and
role of First Nation governments, parents and communities in the education of their children
and youth. First Nations control of First Nations education underpins the First Nation education
system we have spent three decades building in B.C. This work includes ensuring the provincial
public school system is responsive to, and respects and incorporates the perspectives of, First
Nations to better support this student population in a meaningful and appropriate way.”

“Indigenous students, particularly First Nation students living on reserve, face systemic
barriers that result in inequitable outcomes in the K-12 system, and so the changes in this
suite of amendments represent systemic, transformative and welcome changes.”

First Nations Education Steering Committee
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Capacity Growth

In addition to supporting individual ministries and legislative and policy initiatives, the Secretariat plays a
key role in supporting the overall capacity of the provincial public service - and key external agencies and
partners - to undertake this work.

One way the Secretariat advances this capacity growth is through developing tools, guidelines and
similar resources to support alignment of laws, consultation and co-operation, and the key enabling
conditions needed for lasting change and system shifts. This year, the Secretariat has worked with
Indigenous partners and ministries across government to initiate the development of consultation and
co-operation guidance and support tools, and a broader emerging change leadership framework. The
Secretariat has also initiated the development of metrics, indicators, and case studies which will more
clearly illuminate progress and spread key learnings and successful practices.

“The implementation of the Interim Approach has presented us with a valuable opportunity to
work with government in a way we have never seen before. The Secretariat as a driver of the
Interim Approach and alignment of laws work has played an important role in First Nations’
participation in government process. As a result, First Nations are engaging with government
on more legislative pieces to align with the UN Declaration.”

Union of BC Indian Chiefs

Another way that the Secretariat supports capacity is through consistent participation in cross-
government committees at the executive level. These committees are a key forum through which
legislative and policy initiatives are shaped and advanced through their development. Participation in
them ensures Section 3 obligations are represented, and perspectives shared by Indigenous Peoples
and partners are threaded throughout provincial government business.

There is significant interest in the Secretariat's work and the alignment of laws, and Secretariat staff invest
time and energy in delivering education sessions to internal and external audiences. Over the past year,
the Secretariat facilitated over 28 presentations to internal and external groups, including: ministries,
provincial councils, Crown corparations, board leadership, local governments and mare. These education
sessions provide critical awareness and understanding of the UN Declaration and everyone’s obligations
to advance Indigenous human rights, including the specific obligations under the Declaration Act.
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Relationship Building

Alignment of laws work must be done in true partnership between the Province and Indigenous Peaples.
The development of genuine relationships and trust takes time. In some places, these relationships
already exist but in many sectors and spaces, they are just forming. The Secretariat serves a critical
interlocutor role, supporting the public service and Indigenous partners to advance substantive issues
through policy advice, and facilitate partnership and collaboration to mitigate issues.

The co-development of legislation, policies and consultation and co-operation is a significant task that
requires considerable capacity and resources. The launch of the Declaration Act Engagement Fund has
provided for First Nations partners to invest in Declaration Act engagement work in a way that meets
their needs. This includes work specific to engagement with the Province on alignment of laws, as well
as consultation and co-operation.

“The launch of the Declaration Act Engagement Fund gives First Nations the opportunity
for much needed capacity funding to engage with government. This supports First Nations
participation in the critical work of implementing the Declaration Act and the alignment
of laws - and upholding the values of the United Nations Declaration on the Rights of
Indigenous People.”

First Nations Summit
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Section 4: Declaration Act
Action Plan

The Declaration Act Action Plan 2022-20277 outlines the specific actions every ministry in government will
take to achieve the objectives of the UN Declaration over time. The Province is committed to initiating all
89 actions by 2027 and is taking a phased approach to action implementation and reporting, as not all
actions can or should be implemented at the same time.

The 60 actions reporting in the 2023/24 Annual Report have an icon dashboard that illustrates progress
in four dimensions along with detailed reporting on highlights, challenges and how the Province is
working with Indigenous partners. For more information on icon design, meaning and methodology, visit
https://declaration.gov.bc.ca/action-item-reporting/all-actions/

2 Province of British Columbia: Declaration on the Rights of Indigenous Peoples Act Action Plan 2022-2027.
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ICON MEANINGS AND LEGEND

How far along is this work?
Stage of transformation (Salmon) Lowest level Mid-level High level Transformed

When we think of life, it's cycles of
transformation. We think of our relations
with salman. Salmon is the chief of the
water and a representation of critical
thinking, taking action and overcoming
obstacles. Their cycle of birth, journey,
and returning to the land remind us of
our reciprocal responsibility and that,
with our limited time on earth, we must Initiation Stage Planning Stage Implementation Stage Completed
contribute in a meaningful way. Salmon

return the earth and feed it so that other

beings may thrive.

How complicated is this work?
Complexity (Rock) Lowest level Mid-level High level Transformed

How much work needs to be done? How
big is the rock we must carry? We call on
the image of the rock, which reminds us
of the physicality of our test of strength
competitions. The heavy lifting is not just
about brute strength but about how we
position ourselves and use our whole
being to lift.

Some Complexity Moderate Complexity ~ Notable Complexity Complexity Resolved

Are there challenges?
Risks (Medicine bundle) Lowest level Mid-level High level Transformed

The medicine bundle is a symbol of
protection and ceremany. When it comes
to risk and challenges, we are reminded
of the work that our ancestors undertook
to prepare mind, body, and spirit for the
things creator would place in front of

us. Managing risk is achieved through
years of preparation, gaining knowledge,
training, ceremony, and mastery. Some Challenges Moderate Challenges ~ Notable Challenges ~ Challenges Resolved

How are we working together?
Engagement (Weaving) Lowest level Mid-level High level Transformed

Braiding all the necessary pieces
together, the land, water, and the people
into spaces where deep consultation and
co-operation can happen. Each strand is
impaortant, each voice is impartant.

Some Engagement Moderate Engagement  Notable Engagement Full Engagement
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Theme 1: Self-Determination and Inherent
Right of Self-Government

GOAL

Indigenous Peoples exercise and have full enjoyment of their rights to self-determination
and self-government, including developing, maintaining and implementing their own
institutions, laws, governing bodies, and political, economic and social structures related
to Indigenous communities.

1.02

Shift from short-term transactional arrangements to the co-development of long-term agreements that
recognize and support reconciliation, self-determination, decision-making and economic independence.

MINISTRY OF INDIGENOUS RELATIONS AND RECONCILIATION

Year 1

Implementation Stage Notable Complexity Some Challenges Moderate Engagement
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Highlights

Long-term agreements demonstrate a structured and intentional approach towards reconciliation.
Increasing the number of signed long-term agreements demonstrates an emphasis on being intentional
about progress toward reconciliation with a focus on achieving self-determination, decision making and
economic independence.

Over the reporting period, ten long-term agreements were co-developed that recognize and support
reconciliation, self-determination, decision making and economic independence:

© Ktunaxa Nation Interim Revenue Sharing Agreement (Columbia River Treaty) - June 8, 2023

© Syilx Okanagan Nation Alliance Interim Revenue Sharing Agreement (Columbia River Treaty) -

June 8, 2023

© Secwepemc Interim Revenue Sharing Agreement (Columbia River Treaty) - June 8, 2023

© Nlaka'pamux Nation Tribal Council Land and Resource Decision Making Agreement -
June 28, 2023

© Tseshaht Contribution Agreement - July 6, 2023

© Ts'uubaa-asatx First Nation Incremental Treaty Agreement - July 7, 2023

© Nang Kuula Nang K'uulaas (Haida Nation Recognition Agreement) - July 19, 2023

© Kwadacha Nation Reconciliation Framework Agreement - February 16, 2024

© Gwa'sala-'Nakwaxda'xw Nations Consultation Engagement Agreement - 2023 to 2026

© Xwulgw'selu Watershed Planning Agreement with Cowichan Tribes - May 12, 2023

Several treaty tables are in stage 5 negotiations and after decades of hard work, the Province is working
to initial treaty agreements. Initiating starts the ratification process where First Nations vote on the treaty.

Both treaties and other agreements contribute to achieving reconciliation and creating economic
opportunities and sustainable, healthy and resilient communities. Several negotiations continue on a
range of agreements inside and outside of the treaty process.
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How are we working together?

The negotiation of long-term agreements is a collaborative
process with First Nations that requires ongoing engagement.
These negotiations involve close working relationships and the
co-development of collaborative solutions.

The Province is working with First Nations and the federal
government to create innovative agreements that are flexible
and better suited to addressing the needs of individual Nations.
This past year, the Province signed several unique and diverse
agreements to exemplify this action, including with the Haida
Nation, Kwadacha Nation and others. Engagement is ongoing
with First Nations across B.C. through regular meetings to
negotiate additional agreements to support reconciliation,
self-determination, shared decision-making and economic
independence. The Province also engages with local government,
the public and stakeholder groups on an on-going basis.

Are there challenges?

The negotiation of long-term agreements is a collaborative
process with First Nations that requires ongoing engagement,
and this can be impacted by challenges in capacity across all levels
of government and First Nations partners. As new agreements
demanstrate change and positive steps towards reconciliation,
there will be increased demand on capacity. Another challenge
is that new and innovative approaches to achieve long-term
reconciliation may require new policy and legislation. This work
takes time and requires cross government co-ordination with
First Nations and their representative bodies, as well as public
and stakeholder engagement.
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1.03

Utilize sections 6 and 7 of the Declaration Act to complete and implement government-to-government
agreements that recognize Indigenous self-government and self-determination.

MINISTRY OF INDIGENOUS RELATIONS AND RECONCILIATION
Year 2

Implementation Stage Notable Complexity Notable Challenges Moderate Engagement

Highlights

This year Tahltan Central Government and the Province entered into a second consent-based decision-
making agreement under section 7 of the Declaration Act in relation to the future operation of the

Red Chris mine located in Tahltan Territory. This agreement is a necessary step forward in the evolving
progression of co-governance relationships between First Nations and the B.C. government.

The Province and Tahltan Central Government will begin discussions for a third decision-making
agreement related to the collaborative assessment of proposed changes to the previously approved
Galore Creek copper and gold mine.

A structured and intentional approach to the negotiation of section 7 agreements under the Declaration
Act demonstrates positive progress towards reconciliation. Whether joint or consent-based, section 7
agreements allow Indigenous governing bodies and the Province to work in partnership to address the
legacy of colonialism and create more durable decision-making approaches.

How are we working together?

The collaborative nature of negotiations of section 6 and 7 agreements requires ongoing engagement
with Indigenous governing bodies. The Province has been working with the First Nations Leadership
Council and the Alliance of BC Modern Treaty Nations on the approach to the negotiation and
implementation of these new agreements. Exploratory discussions are underway with Indigenous
governing bodies who are interested in developing agreements which may result in additional
mandated negotiations.

DECLARATION ON THE RIGHTS OF INDIGENOUS PEOPLES ACT ANNUAL REPORT / 2023-2024 21
Page 328 of 705 Transition Binder 2024



SECTION 4: DECLARATION ACT ACTION PLAN %:;@%?o

Are there challenges?

Progress is being made in negotiations and the Province is advancing agreements that share statutory
decision-making with Indigenous governing bodies, where appropriate. Although the Declaration Act
establishes space for negotiating these agreements, statutory amendments may be required for section 6
and 7 agreements to be fully enacted This work takes time, cross-government alignment, and consultation
and co-operation with Indigenous Peoples. The Province will continue to work to implement section 6 and

7 agreements under Action 2.4 including seeking approval for legislative amendments where required. As
part of any proposed legislative amendment process, there will be public and stakeholder engagement. The
Province is working to build awareness of the scope and opportunities within section 6 and 7 agreements
across government and with Indigenous partners, stakeholders and the public.

1.04 and 1.05

Actions 1.04 and 1.05 guide the Province's work to co-develop a new fiscal relationship and framework
with Indigenous Peoples. The Province is consulting and co-operating on both actions through a single
engagement process. Actions 1.04 and 1.05 state:

1.04: Co-develop with Indigenous Peoples a new distinctions-based fiscal relationship and framework
that supports the operation of Indigenous governments, whether through modern treaties, self-
government agreements or advancing the right to self-government through other mechanisms. This
work will include collaboration with the Government of Canada.

MINISTRY OF FINANCE; MINISTRY OF INDIGENOUS RELATIONS AND RECONCILIATION
Year 1
1.05: Co-develop and implement new distinctions-based policy frameworks for resource revenue-sharing

and other fiscal mechanisms with Indigenous Peoples.

MINISTRY OF FINANCE; MINISTRY OF INDIGENOUS RELATIONS AND RECONCILIATION
Year 2

Implementation Stage Notable Complexity Notable Challenges Notable Engagement
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Highlights

The release of the ‘New Fiscal Framework's ‘What We Heard' report in April 2023 Highlights the significant
time and effort that First Nations and the Province invested in co-developing a new fiscal framework.

The report summarizes the variety of perspectives and ideas raised by First Nations. It also underscores
the complexity of the work and the transformational changes required to achieve a principled new fiscal
framework between the Crown and First Nations governments. Going forward, the ‘What We Heard’
report provides a foundation to identify shared principles that reflect feedback from First Nations and
apply the principles to the development of new fiscal tools and arrangements.

A key theme of the ‘What We Heard' report is the strong interest among many First Nations to move
beyond current revenue sharing approaches, which are seen as transactional. In response to this
feedback, in March 2024 the Province implemented a new approach to accommodation in the Forest
Consultation and Revenue Sharing Agreement (FCRSA) program. Under this new approach, the
requirement for First Nations to agree that FCRSA funds are an accommaodation will be removed from
the agreement template. The Province will continue to consider the funds provided through FCRSA
agreements as recognition of First Nation's economic interests and as such, as a contribution to
accommodation. However, First Nations are no longer required to contractually agree as a condition
for receiving the revenue.

As co-development of a new fiscal framework continues, the Province will also maintain the increase
to FCRSA revenue sharing rates announced in April 2022. Under these increased rates, the Province is
expected to share about $162 million in forestry revenues with First Nations in fiscal year 2023/24.

Budget 2024 announced that the Province is taking action to support First Nations and the B.C. business
sector in developing strong economic development partnerships through the development of a
provincial First Nations Equity Financing Framewaork. This framework will establish tools to support equity
financing opportunities for First Nations. This framework includes equity loan guarantees and potentially
other supports that begin to address the systemic barriers many First Nations face in gaining meaningful
representation in projects where there is shared interest and readiness with the Province.
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How are we working together?

Specific consultation and co-operation activities undertaken to date include: a discussion paper released
in November 2022, followed by a virtual engagement opportunity; participation at the First Nations
Leaders’ Gathering in November 2022; province-wide engagement during the fall of 2022 and winter
2023, including bilateral government-to-government meetings with First Nations and participation at
regional meetings hosted by the First Nations Forestry Council; and the release of a ‘What We Heard’
report in April 2023.

Given the broad scope of the new fiscal framework, engagement with First Nations across the province
will be required over the five-year span of the Declaration Act Action Plan and beyond. To date, this
engagement has focused on co-developing principles for a new fiscal framework and on co-developing
a new approach to forestry revenue sharing. Engagement with key stakeholders in the forest sector and
elsewhere is also ongoing.

The Province is continuing to work with Modern Treaty Nations as part of the collaborative fiscal process
on fiscal policy and taxation to implement Action 1.04 and the Shared Priorities Framework.

Are there challenges?

The scale of the work and the variety of perspectives involved pose a capacity and project management
risk to the implementation of this action. The Province will need to ensure that its approach to
co-development honours the time and expertise of First Nations governments and leaves space

for the diverse interests, priorities and needs of First Nations to be incorporated.

The variety of perspectives raised during the engagement process to date have underscored the
complexity of co-developing a new fiscal framework. The Province understands that the new fiscal
framework cannot be a ‘one-size-fits-all' model. First Nations have different values and worldviews, as well
as resources in their territories. As a result of this complexity, current timelines have not matched what
was anticipated in the discussion paper. On forestry revenue sharing, the Province will be re-engaging
with First Nations to continue co-developing options for a new model to replace FCRSA program.

The Province and First Nations must be confident that co-developed options will support the shared
objectives of recognizing and implementing rights, advancing self-governance and self-determination,
and supporting the broader economy for all British Columbians.
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1.06

Co-develop an approach to deliver on the BC Tripartite Education Agreement commitment, in which

the Ministry of Education and the First Nations Education Steering Committee (FNESC) will co-develop
legislation that requires local education agreements (LEAs) with First Nations where a First Nation wants
one, and that requires the application of the provincial LEA at the request of a First Nation.

MINISTRY OF EDUCATION AND CHILD CARE

Year 1

Implementation Stage Moderate Complexity Some Challenges Notable Engagement

Highlights

Bill 40 was passed in the B.C. Legislature on November 8, 2023, introducing a requirement that school
districts apply a Model Local Education Agreement (Model LEA) at the request of a First Nation. First
Nations may also choose not to have an LEA, to remain in their existing LEA, or to negotiate a custom LEA
with school districts. Legislation was co-developed with the First Nations Education Steering Committee
(FNESQ).

How are we working together?

The Ministry of Education and Child Care (ECC) and FNESC have met regularly since April 2021 to
co-develop the LEA approach, including a Model LEA. FNESC has been consulting with First Nations prior
to the signing of the BC Tripartite Education Agreement in 2018 and, over the last four years to ensure
First Nations' directions are incorporated into the Model LEA. ECC has been meeting with First Nations
and Treaty First Nations on the proposed policy since February 2023.

Are there challenges?

Organizational capacity and competing priorities for all parties impact the ability to meet key legislative
timelines for Ministerial Order amendments.
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1.07

Update the Bilateral Protocol agreement between the BC Ministry of Education and the First Nation
Education Steering Committee for relevancy, effectiveness, and consistency with the UN Declaration to
support First Nation students in the K-12 education system.

MINISTRY OF EDUCATION AND CHILD CARE
Year 2

Initiation Stage Moderate Complexity Some Challenges Some Engagement

Highlights

The Ministry of Education and Child Care (ECC) provided a grant to the First Nations Education Steering
Committee (FNESC) in April 2023 for $4 million over two years to support their participation in policy,
program and resource development, including engagement on this action. Engagement with FNESC on a
joint approach to this action is underway to prioritize actions and ensure readiness of both partners.

How are we working together?

Updates to the Bilateral Protocol Agreement will be co-developed with FNESC.

Are there challenges?

Initiating this work will require significant staffing, capacity and engagement between ECC and FNESC.
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1.08

Recognize the integral role of Indigenous-led post-secondary institutes as a key pillar of B.C.'s post-
secondary system through the provision of core funding, capacity funding and the development of
legislation. This includes institutes mandated by First Nations, as well as a Métis post-secondary institute
being developed by Métis Nation BC.

MINISTRY OF POST-SECONDARY EDUCATION AND FUTURE SKILLS

Year 1

Planning Stage Some Complexity Some Challenges Notable Engagement

Highlights

First Nations-mandated institutes play a vital role by providing First Nations learners with the opportunity
to access programs that are rooted in their language and culture, and to experience success in a safe
and culturally relevant environment. First Nations have repeatedly and consistently identified the need
for recognition and stable funding of First Nations-mandated institutes given that they fill a critical need
for First Nations' learners that cannot be met by public post-secondary institutions. The intent of this
action is to ensure that legislation enacted reflects the critical role of First Nations-mandated institutes

in B.C.'s post-secondary system and establishes ongoing core and capacity funding commitments. The
proposed legislation supports the alignment of B.C. laws with Article 14 (1) and (2) of the United Nations
Declaration on the Rights of Indigenous Peoples.

Through the StrongerBC: Future Ready Action Plan, the Ministry of Post-Secondary Education and Future
Skills (PSFS) secured $6 million in annual ongoing core operating funding for eligible First Nations-
mandated institutes and $450,000 in annual capacity funding for institutes that meet eligibility criteria
for that funding. In response to the Métis Nation BC (MNBC) business plan, strategic consultations on
the Métis component of this action are underway and continue, with MNBC engaging all 40 Chartered
Communities across B.C.
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How are we working together?

PSFS has been working in collaboration and consultation with the First Nations Education Steering
Committee (FNESC) and the Indigenous Adult and Higher Learning Association (IAHLA) throughout the
legislative development process. PSFS has undertaken two rounds of consultation pertaining to the
policy and draft legislation with First Nations and Modern Treaty Nations.

PSFS and MNBC engage reqularly at ongoing meetings and as work is developed.

Are there challenges?

The First Nations-mandated institutes legislation was introduced in the B.C. Legislature during the
Spring 2024 legislative session. Work is still required prior to bringing the legislation into force, including
collaboratively developing a Cabinet regulation to establish eligibility criteria, along with the policies and
processes needed to fully implement the act.
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1.09

A) Work with the Nicola Valley Institute of Technology, and the Urban Native Youth Association to
co-develop an urban Indigenous centre that supports the childcare, housing and post-secondary
needs of Indigenous learners, and

B) Strengthen the capacity of the Native Education College to provide culturally relevant post-secondary
opportunities for urban Indigenous learners.

MINISTRY OF POST-SECONDARY EDUCATION AND FUTURE SKILLS
Year 2

Implementation Stage Moderate Complexity Moderate Challenges Notable Engagement

Highlights

The Native Education College (NEC) has received conditional approval to offer their first Associate Degree
in Indigenous studies, which signifies their growing capacity. Engagement and discussion will continue in
2024/25.

How are we working together?

Work continues between the partners to advance these initiatives. For work related to the NEC, through
the StrongerBC Future Ready Action Plan, ongoing operational funding has been secured.

Are there challenges?

A) Urban Indigenous Youth Education Project: Project costs are exceeding established funding. PSFS
is identifying options for managing project budget and risks.

B) Native Education College: Challenges faced by Native Education College include building capacity
without additional public funding. PSFS is committed to seeking opportunities for additional
funding.
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1.10

Co-develop modernized emergency management legislation (replacing the Emergency Program Act)
with First Nations.

MINISTRY OF EMERGENCY MANAGEMENT AND CLIMATE READINESS

Year 1

Implementation Stage Notable Complexity Some Challenges Moderate Engagement

Highlights

In 2023, the Emergency and Disaster Management Act (EDMA) was enacted following extensive
consultation and collaboration efforts, representing a significant achievement in emergency
management in B.C. The foundation of the EDMA rests upon the United Nations Sendai Framework
“all-of-society” concept - a collective commitment to safequarding communities and mitigating risks.
The EDMA recognizes First Nations as true partners in emergency management and seeks ways of
coordinating and harmonizing emergency management practices between provincial, local authority
and First Nations decision-makers. With the enactment of the statute, attention now shifts towards the
development of regulations to support its implementation. The EDMA includes a requirement for a five-
year review, which will help assess the legislation’s effectiveness.

The EDMA is the first piece of provincial land-based legislation developed through consultation and co-
operation with First Nations since the Declaration on the Rights of Indigenous Peoples Act (Declaration
Act) came into force. The legislation includes guiding principles that set the tone for emergency
management in B.C. The principles recognize that the inherent right of self-government of Indigenous
Peoples includes the authority to make laws in relation to emergency management, emphasize the
importance of Indigenous advice and stewardship activities in emergency management and promote
cultural safety in emergency management, including incorporating relevant actions in emergency
management plans, policies and programs.
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The Act formally recognizes treaty areas and First Nations' traditional territories, incorporating the
concept of Indigenous governing bodies, consistent with the Declaration Act. Further, the Act enables co-
ordination and joint or consent based decision-making agreements with Indigenous governing bodies.
The EDMA is an important step in aligning B.C.'s legislation with the UN Declaration on the Rights of
Indigenous Peoples.

The legislation drafting phase started in 2021 and continued until the legislation came into force on
November 8th, 2023.

In December 2023, $18 million of funding was announced to support local authorities (municipalities and
regional districts) and First Nations in the implementation of the Indigenous engagement requirements.
Recipients can choose one or more eligible activities to address their individual needs. Recipients can
also pool funding to achieve shared goals.

How are we working together?

The Ministry of Emergency Management and Climate Readiness (EMCR) engaged in consultation and co-
operation through the development of the EDMA and supporting implementation materials. During the
development of the Request for Legislation and the drafting of the EDMA, EMCR met regularly with legal
and policy representatives. EMCR worked with the First Nations Leadership Council and the Alliance of BC
Modern Treaty Nations to collaboratively write a three-column document, address legislative concepts,
discuss technical matters and review consultation drafts.

In 2022, focused work with First Nations partners began. In December of that year, EMCR circulated

a consultation draft of the legislation to First Nations, Treaty Nations, Indigenous partners (including
First Nations Leadership Council, Alliance of BC Modern Treaty Nations and Métis Nation B.C.) and
Indigenous service providers (including B.C. Association of Aboriginal Friendship Centers, First Nations
Health Authority and First Nations Emergency Service Society) and followed up with webinars to hear
and address concerns. This process was replicated in April 2023 when another draft was shared. The
feedback on the draft legislation was used to further refine the final statute.

Nine engagement workshops were held on future EDMA regulations for local authorities and post-
emergency financial assistance. There were 212 participants including 144 different First Nations and
Indigenous led organizations attended the post emergency financial assistance sessions.

In the summer of 2023, EMCR partnered with the BC Association of Emergency Managers to offer six
webinars for emergency management partners, including First Nations, on the content of the proposed
legislation. In February 2024, EMCR completed three virtual engagement sessions with rights and title
holders gather to feedback on future EDMA regulations.
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$18 million of funding was announced in December 2023 to
support local authorities (municipalities and regional districts)
and First Nations in the implementation of the Indigenous
engagement requirements under the Act.

Are there challenges?

EMCR engaged the representatives of Aboriginal rights and

title holders throughout the development of EDMA and is
currently engaging on future EDMA regulations. First Nations
provided feedback to EMCR that an area for improvement in the
engagement process is reporting out on what was heard during
consultation and co-operation sessions. Reporting should be
done in @ manner that is transparent and summarizes the ways
in which feedback from rights and title holders has informed
the legislation and guidance materials. The relationships with
First Nations and other Indigenous partners require care and
reciprocal feedback to ensure all partners are collectively working
respectfully and within their capacity.

The EDMA regulations that are currently under development will
clarify the new requirements for regulated entities, including
provincial ministries, local authorities and critical infrastructure
operators. Communication and engagement on regulations

and implementation methods is crucial in moving forward.
Collaboration among First Nations, Treaty Nations, Indigenous
partners, stakeholders and impacted parties is vital for navigating
complexities and ensuring successful integration of EDMA
initiatives. A legislated five-year review of the Act offers an
opportunity for future refinement.

Some local authorities and First Nations have requested clarity
and guidance on EDMA implementation, particularly concerning
capacity, to ensure effective utilization of funding programs and
fulfillment of new obligations. Advice was also provided to ensure
clear communication and support mechanisms are in place to
support successful EDMA implementation.
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Theme 2: Title and Rights of
Indigenous Peoples

GOAL

Indigenous Peoples exercise and have full enjoyment of their inherent rights, including the
rights of First Nations to own, use, develop and control lands and resources within their
territories in B.C.

2.01

Establish a Secretariat to guide and assist government to meet its obligation to ensure legislation is
consistent with the UN Declaration on the Rights of Indigenous Peoples, and is developed in consultation
and co-operation with Indigenous Peoples.

DECLARATION ACT SECRETARIAT

Year 1

ACTION COMPLETE
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Highlights

The Declaration Act Secretariat was established in 2022 as a central agency within government that
guides and assists the Province to ensure provincial laws align with the UN Declaration and are
developed in consultation and co-operation with Indigenous Peoples, as set out in section 3 of the
Declaration Act. Learn more about the Secretariat's work here.

2.03

Issue guidelines from the Attorney General of B.C. to the Ministry of Attorney General legal counsel
regarding the conduct of civil litigation involving the rights of Indigenous Peoples.

MINISTRY OF ATTORNEY GENERAL

Year 1

ACTION COMPLETE

Highlights

On April 21, 2022, the Directives on Civil Litigation involving Indigenous Peoples were published. The
core objectives of the directives are to prioritize and promote resolution, innovation and negotiated
settlement, and to reduce the potential for litigation involving Indigenous Peoples. When matters

do resultin litigation, these directives instruct counsel to engage honourably and to assist the court
constructively, expeditiously and effectively.

Since the directives were published, counsel have become increasingly knowledgeable about all aspects
of the directives and adept in their implementation in all litigation matters. The directives are considered
and applied in all new and ongoing litigation matters and they inform instructions in every matter. They
are applied throughout the litigation process including pleadings, procedural issues, court submissions,
and inter-party communications. Consistent with the directives, counsel regularly encourage and support
negotiated outcomes in the context of active litigation.
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2.04

Negotiate new joint decision-making and consent agreements under section 7 of the Declaration Act
that include clear accountabilities, transparency and administrative fairness between the Province and
Indigenous governing bodies. Seek all necessary legislative amendments to enable the implementation
of any section 7 agreements.

MINISTRY OF INDIGENOUS RELATIONS AND RECONCILIATION; MINISTRY OF WATER, LAND AND
RESOURCE STEWARDSHIP

Year 1

Implementation Stage Notable Complexity Notable Challenges Moderate Engagement

Highlights

The negotiation of section 7 agreements under the Declaration Act demonstrates a structured and
intentional approach towards reconciliation. Whether joint or consent-based, agreements under
section 7 of the Declaration Act help address the legacy of colonialism by allowing the Province to work
together with Indigenous Peoples on decisions that affect them. Legislative amendments are often
required for these agreements to be operationalized.

The Tahltan Central Government (TCG) and the Province entered into a second consent-based decision-
making agreement under section 7 of the Declaration Act in November 2023, adding an agreement for
the operation of the Red Chris mine located in Tahltan Territory.

In the fall of 2023, B.C. modernized emergency management legislation by enacting the Emergency
and Disaster Management Act (EDMA) to enable joint or consent-based agreements with Indigenous
governing bodies.
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How are we working together?

Negotiation of section 7 agreements is a collaborative process with Indigenous governing bodies that
involves ongoing engagement. In addition to engaging with Indigenous governing bodies, the Province
has been working with the First Nations Leadership Council and the Alliance of BC Modern Treaty
Nations on the approach to the negotiation and implementation of section 7 agreements. In 2023, the
Province successfully entered into a second section 7 agreement with Tahltan Central Government and
secured a mandate to negotiate a third section 7 agreement. Exploratory discussions are underway
with Indigenous governing bodies interested in developing section 7 agreements that could result in
additional mandated negotiations.

Are there challenges?

The Province is advancing agreements that share statutory decision-making with Indigenous governing
bodies, and progress is being made in negotiations. Although the Declaration Act establishes the space
for negotiating section 7 agreements, statutory amendments are required for these agreements to be
implemented. This work is complex and requires cross-government alignment and consultation and
co-operation with Indigenous Peoples, stakeholders and the public. To this end, the Province is working
to build awareness and understanding of section 7 of the Declaration Act across government and with
Indigenous partners, stakeholders and the public.
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2.06

Co-develop strategic-level policies, programs and initiatives to advance collaborative stewardship of the
environment, land and resources, that address cumulative effects and respects Indigenous knowledge.
This will be achieved through collaborative stewardship forums, guardian programs, land use planning
initiatives, and other innovative and evolving partnerships that support integrated land and resource
management.

MINISTRY OF WATER, LAND AND RESOURCE STEWARDSHIP; MINISTRY OF INDIGENOUS RELATIONS
AND RECONCILIATION; ENVIRONMENT AND CLIMATE CHANGE STRATEGY; MINISTRY OF FORESTS;
MINISTRY OF ENERGY, MINES AND LOW CARBON INNOVATION; BC ENERGY REGULATOR

Year 1

Implementation Stage Notable Complexity Some Challenges Notable Engagement

Highlights

Collaborative Marine Planning (i.e., Marine Protected Areas Network and Marine Plan
Partnership for the Great Bear Sea):

This past year, Marine Protected Areas Network (MPAN) partners began the implementation of Marine
Protected Areas in the Great Bear Sea. For example, the Province is working with Mamalilikulla First
Nation on the implementation of an Indigenous Protected and Conserved Area (IPCA) in Gwaxdlala/
Nalaxdlala (Lull Bay/Hoeya Sound) in Knight Inlet, resulting in the establishment of governance
structures, the drafting of a collaborative management plan and the implementation of a language
restoration strategy. In addition, the Marine Plan Partnership (MaPP), a co-led marine planning process
between the Province and 17 First Nations, continues to advance the regional kelp monitoring program.
Kelp is a culturally important species and an invaluable component of marine habitat, providing
important benefits to communities, species and ecosystems.
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Guardians and Stewardship Training Initiative:

Guardians play a crucial role in supporting the self-determination and governance of First Nations

and facilitating the co-management of the natural environment with the Province. In April 2023, B.C.
committed $8.9 million over three years to partner with First Nations representatives to co-develop

the Guardians and Stewardship Training Initiative. The “Guardians Working Group”, made up of
representatives of 61 First Nations with expertise and experience in managing guardians programs and
activities, was convened to support this work, including collaboratively developing draft principles and
parameters for the training initiative. Working collaboratively with the Guardians Working Group, the
Ministry of Water, Land, and Resource Stewardship (WLRS) funded six pilot initiatives from First Nations
in B.C. and one from a First Nation organization that will support training on the ground and inform
research into guardians-related curriculum development. The pilot initiatives will also inform the broader
implementation of the training initiative. In February 2024, WLRS hosted a B.C. guardians gathering with
over 170 attendees, providing a chance to network, collaborate and gather feedback on the guardians
and stewardship training initiative.

Collaborative Indigenous Stewardship Framework:

The Collaborative Indigenous Stewardship Framework (CISF) and associated regional forums continue to
inform key resource management decisions, objective setting and planning processes with trusted data.
The governance working group executive, which provides strategic guidance and oversight for CISF, is
looked to as an inclusive First Nations and provincial government co-governance model that has made
progress in moving towards co-management, advancing shared decision-making, and implementing the
Cabinet-endorsed recommendations for long-term collaborative stewardship throughout the past year.
The 2023/24 fiscal year also represents the first year that the annual budget for WLRS included base
operational funding to support the Province's long-term commitment to the collaborative stewardship
model.

Guardian Shared Compliance and Enforcement Pilot Project with Kitasoo Xai'xais and Nuxalk
First Nations:

In July of 2023, BC Parks signed a formal agreement with the Kitasoo Xai'xais and Nuxalk First Nations

to enable the shared compliance and enforcement pilot program. The pilot is a 2.5-3-year initiative

(two years of field work plus another 6-12 months of evaluation prior to new designations) resulting

in designation of 11 First Nations guardians with the same legal authorities as park rangers within the
parks and protected areas in their ancestral territories. The pilot program is the first of its kind in Canada.
The designated guardians now have the same suite of authorities as park rangers but remain employees
of their Nations. This new partnership approach recognizes the invaluable local knowledge, capacity,
presence and stewardship responsibility and authority of the Nations, while also supporting broader
goals for Indigenous self-determination and enhanced environmental and cultural resource protection.
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In addition to the highlighted initiatives above, the Province is also making progress on land use
planning, forest landscape planning and implementation of the Great Bear Rainforest Agreement.
Overall, 128 First Nations are participating in 42 collaborative stewardship tables, programs and
initiatives that are making notable progress and contribute to advancing this action.

How are we working together?

For the 2023-2024 reporting year, the focus for consultation and co-operation was for the Province

and First Nations partners to agree on what policies, programs or initiatives currently demonstrate

that progress on Action 2.6 is underway, and which activities, accomplishments and impacts to publicly
highlight. The identified programs and initiatives jointly set priorities for environmental stewardship
activities through province-wide working groups, regionally established forums and/or government-
to-government partnerships, as well as integrated data and decision-making through a variety of
collaborative and co-operative processes. The respect and recognition of the distinct knowledge systems
of participating First Nations is key in all these processes. Each of the initiatives identified under 2.6 will
contribute to the advancement of this action and each represents joint stewardship in action.

Are there challenges?

Itis a challenge to develop meaningful and comprehensive performance measures across the wide
range of initiatives advancing under Action 2.6 as each has their own unigque objectives, partnerships,
capacity constraints, and governance structures. Other challenges include the ability to jointly secure
and implement a long-term, sustainable funding model for collaborative stewardship initiatives that is
equitably distributed, easily accessible, and adaptable to the evolution of shared priorities on the land
and water. Additionally, this work must be integrated with related initiatives, such as: the conservation
financing mechanism; Tripartite Framework Agreement on Nature Conservation; Together for Wildlife
Strategy; draft Biodiversity and Ecosystem Health Framework; and with the new fiscal framework.

Possible barriers also exist within policy and legislation to advance the innovative approaches required to
achieve collaborative stewardship in alignment with UN Declaration on the Rights of Indigenous Peoples
and the Declaration on the Rights of Indigenous Peoples Act.
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2.07

(A) Collaborate with First Nations to develop and implement strategies, plans and initiatives for
sustainable water management, and to identify policy or legislative reforms supporting Indigenous water
stewardship, including shared decision-making.

(B) Co-develop the Watershed Security Strategy with First Nations and initiate implementation of the

Strategy at a local watershed scale.

MINISTRY OF WATER, LAND AND RESOURCE STEWARDSHIP
Year 2

Implementation Stage Notable Complexity Notable Challenges Notable Engagement

Highlights

The B.C. First Nations Water Table is a long-term governance body focused on water and watershed
issues of shared concern. The water table was established in June 2022 after a year of co-planning
among First Nations and the Province. It is comprised of the First Nations water caucus - First Nation
delegates from major watersheds across B.C. — and several provincial ministries. The water caucus

and the water table have been important spaces for co-developing the Watershed Security Strategy,
advancing reconciliation, implementing the Declaration Act and addressing watershed security issues of
shared concern. As part of the creation of the water table, First Nations delegates have forged structures
and processes for working together, building on existing First Nations-led strategies and initiatives.

As the Watershed Security Strategy reaches completion and transition to implementation commences,
the work of the water table will also shift its focus to strategy implementation and to water and
watershed issues and policy more broadly. The work of the water table is supported by subcommittees
(e.g., watershed governance subcommittee). In 2024, the water table will undertake strategic planning to
renew its focus. The First Nations Fisheries Council and the Province form a joint secretariat supporting
the water table and its subcommittees.
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How are we working together?

First Nations in B.C. continue to stress the importance of healthy water and watersheds as foundational
to all life and livelihoods. To better protect and conserve B.C.'s watersheds, a ‘whole of watershed
approach’ is needed where everything within a watershed is considered - from the water and land to
the people, plants and animals - and decisions are made, taking each of these elements into account.
To uphold and exercise First Nations' rights meaningfully, B.C. must recognize First Nations' rights and
responsibilities to watersheds and move towards co-development and equal authority in decision-
making to protect these ecologically sensitive systems. A distinctions-based approach forms the basis of
consultation and co-operation with First Nations. First Nations and the Province each have goals related
to watershed security focused on providing for the current and future generations of B.C.

For watershed-level projects, WLRS is working in partnership with First Nation(s) and co-developing the
products (e.qg., water sustainability plan, Water Sustainability Act objectives, shared decision-making
framework, etc.) together in a manner that reflects both Western and First Nations ways of knowing and
legal traditions. Engagement is typically monthly, although for some projects it may be more frequent.
The work with the First Nation on each project is unique and is developed together. As an example of
this work, the Xwulgw'selu Watershed Planning Agreement was signed by the Province and Cowichan
Tribes on May 12, 2023. Cowichan Tribes was subsequently designated by the Minister of Water, Land
and Resource Stewardship as the person responsible for developing the Xwulgw'selu (Koksilah) Water
Sustainability Plan on December 12, 2023.

For ongoing work on the provincial-scale Watershed Security Strategy, the Province has taken a ‘multiple
pathways' approach to foster early and sustained dialogue with First Nations. The Province continues

to work directly with interested First Nations, including Treaty Nations, to establish enduring and
collaborative processes that reflect their distinct rights, histories and interests. To-date, outreach has
included engagement letters to all First Nations in B.C., meetings, webinars, workshops and an open
invitation for engagement and co-development of the strategy in ways that meet the needs of First
Nations communities. Work to finalize the strategy continues with continued engagement of a broader
set of stakeholders.

Because water crosses watersheds, territories and borders, the Province also seeks to work
collaboratively through the BC-First Nations Water Table to jointly define, support, implement, and
achieve water and watershed security for all people in B.C. The first priority of the water table has been
co-development of the Watershed Security Strategy. The water table is now considering its role in
strategy implementation.

Pathways for partnership on strategy implementation between the Province and First Nations, including
many historic and Modern Treaty Nations are being built and will support enduring relationships focused
on watershed security, stewardship and planning.
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Establishing long-term processes to implement the strategy
together supports opportunities to meaningfully uphold

and exercise First Nations rights and help move towards co-
development and equal authority in decision-making. Long-
term processes also support the work needed to move towards
healthier and more resilient watersheds through the building of
strong collaboration and partnership. All First Nations are and
will continue to be invited to work with provincial government
staff directly in the manner of their choosing. This approach will
continue as work under Action 2.07 continues.

Are there challenges?

One of the key challenges is having opportunities to work with
all First Nations throughout B.C. Not all First Nations have the
capacity and interest to participate at the water table or work
with the Province directly (i.e., government-to-government) on
strategy development and implementation. Some First Nations
have expressed that the Province's timelines often do not allow
for their meaningful participation. Additionally, the priorities and
interests of some First Nations do not always align with provincial
priorities and interests. As the work to develop and implement
the Watershed Security Strategy and Action 2.7 more broadly
continues, a distinctions-based approach will continue to be
used. The Province will continue to improve its approaches to be
responsive to the ways of working together with First Nations.

In terms of resourcing, capacity is limited for both First Nations
and the Province. The needs and interests around collaboration
on Watershed Security Strategy co-development, implementation
and water and watershed issues and policy already exceed
existing capacity, and they continue to grow. Limited capacity may
be an obstacle in moving ahead on strategy implementation and
working with First Nations on policy, planning and governance
issues more broadly should the interest and need exceed the
available capacity. It is likely that priorities will be established and,
through working together with First Nations, will be phased to
mirror priorities and correspond to available resourcing.
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2.09

Develop new strategies to protect and revitalize wild salmon populations in B.C. with First Nations and
the federal government, including the development and implementation of a cohesive B.C. Wild Pacific
Salmon Strategy.

MINISTRY OF WATER, LAND AND RESOURCE STEWARDSHIP
Year 2

Planning Stage Notable Complexity Notable Challenges Moderate Engagement

Highlights

Development of the trilateral collaboration on salmon with the First Nations Fisheries Council (FNFC)
and the federal Department of Fisheries and Oceans (DFO) continues and is building on productive
discussions. The FNFC is initiating robust engagement with First Nations in B.C. with the intention of
providing information about the initiative and having open communication and dialogue. Part of this
dialogue has involved hosting sessions on the trilateral accord at FNFC's 2024 annual spring assembly
and including provincial and federal representatives in discussions with First Nations and their respective
organizations. The Province has provided funding to support this work, and FNFC has released a year
two annual progress report. The progress report outlines the work completed by FNFC in year two of
the trilateral collaboration for salmon initiative. The next steps of the trilateral collaboration on salmon
include finalizing a declaration of urgency and a signed trilateral accord. FNFC is working to garner

the necessary support from First Nations leadership and determine the appropriate level and type of
endorsement for the initiative. More work is required to engage First Nations not directly part of FNFC's
network, including Modern Treaty Nations.

The B.C. Salmon Restoration and Innovation Fund (BCSRIF) has been a successful joint initiative with
the federal government, delivering funding to projects that support salmon research and protection.
BCSRIF is the main avenue for WLRS to fund salmon habitat restoration work. Currently, 97 projects are
coming to an end in March 2024, which will finalize the BCSRIF investment of $142.85 million in phase
one of BCSRIF.
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In 2022, phase two of BCSRIF was announced with 58 new projects and $86 million in funding committed
in December 2023. There are currently no plans for additional intakes for BCSRIF phase two as all

funds are allocated to projects already underway or undergoing negotiations. Throughout both phases
of BCSRIF, there has been significant involvement of First Nations within projects, with about 40% of
projects led by First Nations.

How are we working together?

WLRS consults and engages with FNFC and DFO on a regular basis regarding the trilateral collaboration
on salmon. The ministry has an existing MOU and governance structure in place with the FNFC to

guide work on joint priorities. In addition, WLRS attends ad-hoc meetings with individual First Nations,
Indigenous fisheries organizations (e.qg., Lower Fraser Fisheries Alliance, Coastal First Nations, Skeena
Fisheries Commission etc.) to engage and discuss opportunities for increased collaboration on salmon
recovery initiatives.

FNFC has undertaken tier two engagement and is incorporating the results into the process and
structure of a pacific salmon trilateral table. Once finalized, the trilateral accord will be signed by each
agency.

Through BCSRIF, 29 projects (40%) of the phase two projects that have been funded are being delivered
by First Nations, with partnerships being a key component of many other projects. The projects will be
undertaken by proponents between now and March 2026.

As reported under Action 2.07, the Watershed Security Strategy is being co-developed with First Nations
partners. To date, outreach to First Nations has included engagement letters, meetings, webinars,
workshops and an open invitation for engagement and co-development of the strategy in a way

that meets individual needs. This approach will continue as work under Action 2.07 continues.
Co-development of the Coastal Marine Strategy and consultation has followed a similar process.

Are there challenges?

The Province, DFO and FNFC continue to work together to discuss the trilateral accord, but no agreement
has been finalized to date.

A potential risk to BCSRIF projects is that agreements and negotiations would be unsuccessful before
a contribution agreement has been signed, or there would be impacts to the project during the work
that precludes the completion of the project, such as the proponent being unable to obtain necessary
permits. At this time, no BCSRIF project has been unable to achieve a signed contribution agreement,
and future risks are specific to individual projects and proponents.
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Agreement has not yet been reached on the full scope of activities to be addressed in the Watershed
Security Strategy, and it is unclear if some fundamental aspects within federal jurisdiction (e.qg., fisheries
management and salmonid enhancement) will be included. This may limit the extent of co-governance
advanced within the trilateral accord, and it could raise questions about whether this work will garner
sufficient support from First Nations. The initiative will need to ensure all First Nations are provided

the opportunity for inclusion in these trilateral salmon discussions. Some First Nations prefer to work
independently of the FNFC for matters affecting fish and fisheries, and some Treaty Nations work withing
existing Treaty tables and associated committees. B.C. has been clear that all First Nations need equitable
engagement and opportunity to participate using a distinctions-based approach to engagement.

2.10

Reform forest legislation, regulations and policy to reflect a shared strategic vision with First Nations that
upholds the rights and objectives of the UN Declaration.

MINISTRY OF FORESTS
Year 2

Implementation Stage Moderate Complexity Some Challenges Notable Engagement

Highlights

Over the past year the Ministry of Forests (FOR) has worked on multiple initiatives in consultation

and co-operation with First Nations, developing policy, regulations and legislation. The Ministry has
successfully developed regulations to support Bill 28 (The Forest Amendment Act, 2021), developed
regulations to update the Forest and Range Practices Act, and amended legislation to support cultural
and prescribed fire, by strengthening compliance and enforcement and authorizing discretion in cutting
and road permitting (Bill 41). Ministry staff worked in consultation and co-operation with First Nations
on these changes to the regulations and legislation. FOR worked through an iterative process to ensure
First Nations perspectives and priorities were considered and incorporated into the legislation as it was
developed. The procedures used for consultation and co-operation are ever-evolving and improving
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to better align with the objectives of the UN Declaration, and to ensure a distinctions-based approach.
FOR recognizes that opportunities remain to continue improving this process and looks forward to
undertaking that work in collaboration with First Nations, stakeholders and the public.

FOR has worked in partnership with the First Nations Forestry Council (FNFC), through the FNFC/FOR
working group, to better understand and deliver the resources and information needed to support
First Nations participation in reforming and modernizing forest legislation, regulations and policy, and
collectively work towards a shared strategic vision that upholds the rights and objectives of the UN
Declaration the Declaration Act.

After working together in this way, in November 2023, FOR received Royal Assent in the legislature for
Bill 41. This bill was inclusive of three of the items identified in the intentions paper as necessary changes
to modernize forest policy.

How are we working together?

FOR has committed to establishing a strong distinctions-based approach to working with First Nations
and Indigenous governing bodies to further the goals of collaboration and improved accountability.

A distinctions-based approach means that the Province’s work with First Nations will be conducted in

a manner that acknowledges the specific rights, interests, priorities and concerns of each of over 200
First Nations while respecting and acknowledging these distinct peoples with unique cultures, histories,
rights, laws and governments. The importance of engagement through a distinctions-based approach is
imperative to reflect a shared strategic vision with First Nations that upholds the rights and objectives of
the UN Declaration.

In 2022, FOR and FNFC established a working group to collaboratively identify how best to support First
Nations in policy, requlatory and legislative work and to develop tools and pathways to support First
Nations rights holders.

The FNFC/FOR working group meets monthly to discuss current FOR policy initiatives, related to the
known interests and concerns of First Nations in British Columbia. At these meetings, FOR reports out
on the progress of, and discusses with FNFC, the Action Plan item 2.10 and the work of reforming forest
legislation, regulations and policy to reflect a shared strategic vision with First Nations. The working
group has also developed resources and has hosted online and in-person events and networking
opportunities to support First Nations rights holders to engage in consultation and co-operation on
this work.

Specifically, the working group hosted four in-person events throughout the province in 2023 for First
Nations representatives and FOR staff to come together to discuss priority topics. These events were
a continuation of the series of four events the FNFC/FOR working group hosted in 2022 and there are
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plans to continue hosting these events together to create space for discussion and collaboration. These
events, and the collaboration with the FNFC, provide FOR staff with opportunities to meet with First
Nations representatives in a workshop and networking setting. They provide additional consultation and
collaboration opportunities outside of direct government-to-government discussions and engagement
with rights holders.

FOR has engaged with over 140 First Nations on topics under modernizing forest policy in British
Columbia (the intentions paper), through government-to-government meetings, surveys, facilitated
engagement sessions and through written correspondence.

FNFC reports to the First Nations Leadership Council, and through that reporting structure, the work
associated with this action is being monitored by the First Nations Leadership Council.

Are there challenges?

Reforming forest legislation, regulations and policy that reflects a shared strategic vision with First
Nations and that upholds the rights and objectives of the UN Declaration is an ambitious and significant
undertaking. Navigating how to do this effectively takes time to ensure shared efforts foster collaboration
and align with collective goals and values.

Capacity pressures within the Ministry of Forests and amongst First Nations to ensure comprehensive
consultation and co-operation are creating challenges in the timely completion of work. Internally, FOR
is mitigating this challenge by ensuring that staff have clear processes, training, resources and tools

to engage and consult fully with all First Nations in alignment with the Declaration Act. Due to limited
resources and capacity, some Nations are challenged to engage in all of the work of FOR in a fulsome
way. The high volume of initiatives and work being done limits the amount of engagement each Nation
has the capacity to participate in. FOR will continue to monitor and adapt timelines as needed to ensure
effective and complete consultation and co-operation, which can be complex and challenging with over
200 First Nations.

While FOR has a strong working relationship with FNFC, FNFC does not represent Aboriginal rights
holders, and FOR staff must ensure they directly contact all First Nations in the manner to which the
Province has committed, in order to engage on legislation, regulations and policy work that may have
impacts on their territory. Engaging with over 200 First Nations on provincial-level changes is a complex
but vital undertaking that can be challenging to effectively deliver. To manage this effectively, FOR staff
are being provided with support for engagement planning, as well as the tools and resources needed to
allow for full engagement with all First Nations on legislative, regulatory and policy work.
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2.12

Collaboratively develop and implement CleanBC and the Climate Preparedness and Adaptation Strategy
to support resilient communities and clean economic opportunities for Indigenous Peoples that benefit
our shared climate and advance reconciliation.

MINISTRY OF ENVIRONMENT AND CLIMATE CHANGE STRATEGY

Year 1

Implementation Stage Moderate Complexity Some Challenges Notable Engagement

Highlights

2024 marked the third year of the Indigenous climate resilience forum. This year, 349 participants came
together to share and learn about various perspectives, initiatives and insights related to Indigenous
climate resilience. Over the three-day virtual forum, 143 B.C. First Nations and 15 Nations outside of
B.C. attended the event. In addition, 101 different organizations also attended the event, of which

36 were Indigenous organizations, including 23 First Nations organizations, three Métis organizations,
and 10 unspecified Indigenous organizations. Fourteen First Nations communities and Indigenous
organizations presented at the forum. This is an increase from the forum held in March 2023, which
included 235 people representing 113 First Nations and Indigenous organizations. The B.C. Ministry
of Enviranment and Climate Change Strategy's Climate Action Secretariat (CAS) and the B.C. Ministry
of Emergency Management and Climate Readiness (EMCR) collaborated with the Indigenous climate
adaptation working group to host the forum. This year's event included keynote speaker David Suzuki;
Elder and Knowledge Keeper, Shane Pointe; and Youth Witness, Taylor Behn-Tsakoza.

In collaboration with Coastal First Nations Great Bear Initiative and First Nations Emergency Services
Society, the Province launched the Indigenous climate resilience capacity-building pilot project. The

$2 million pilot project has been extended to the end of 2024/25. Program design is underway and
four regional climate action coordinators have been hired and are being onboarded. The pilot project
steering committee, with representatives from Indigenous Climate Adaptation Working Group (ICAWG)
and the First Nations Leadership Council - BC Technical Working Group on Climate Change (FNLC-TWG),
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will provide oversight over the life of the project. In 2023, Minister George Heyman joined ICAWG
members (Co-Chair Denni Clement and Judy Wilson) at the COP28 UN Climate Change Conference in
Dubai to talk about the collaboration between the Province and Indigenous Peoples through ICAWG and
the pilot. The pilot tests known models (as demonstrated by the CFN-GBI Climate Action Coordinator
network) for enhancing Indigenous capacity in climate adaptation and resilience and demonstrates

the value of this increased capacity of First Nations from around the province to inform potential future
investment. It is intended to support First Nations to pursue their climate adaptation planning and
implementation priorities and protect First Nations' title and rights and their holistic health and well-
being from the impacts of climate change.

The First Nations Leadership Council, with financial assistance from the Province, will support a climate
capacity and needs assessment for First Nations. The initiative will identify climate capacity best practices,
needs, gaps and challenges within First Nations communities to support and strengthen their capacity
and it will be available to First Nations to prepare for and respond to climate change. This assessment
will also identify barriers to the implementation of self-determined climate change actions and First
Nations participation in provincial decision-making on climate initiatives, and help to develop solutions
to those barriers.

CAS worked with the FNLC-TWG and the ICAWG to collaboratively develop indicators noted
below for Action 2.12:

© Appropriate mechanisms or governance structures have been developed to support collaborative
implementation of CleanBC and the Climate Preparedness and Adaptation Strategy, as well as
collaborative prioritization and work planning. The expected outcome is a formal structure for
Indigenous advisory/working groups to engage in dialogue, provide strategic advice and ensure
the perspectives, knowledge and experience of First Nation/Indigenous rights and title holders
are included in development and implementation of climate initiatives.

© Collaborative prioritization and work planning with Indigenous advisory/working groups, with the
outcome of meaningful engagement and collaboration with advisory/working groups on areas of
shared priorities pertaining to CleanBC, the Climate Preparedness and Adaptation Strategy, and
the First Nations Climate Strategy and Action Plan.

© Anumber of Indigenous partners, First Nations title and rights holders and treaty rights holders
meaningfully engaged, with the outcome of broad engagement with Indigenous Peoples on
climate initiatives in addition to collaboration with advisory/working groups (e.g., 95 participants
from Fall 2022 CleanBC engagement).
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How are we working together?

CAS meets monthly with the FNLC-TWG and are making progress
on the collaborative implementation of CleanBC and CPAS. First
Nations rights-holders are also engaged directly on policy and
legislation development projects associated with CleanBC and
CPAS, in accordance with a distinctions-based approach.

For example, CAS utilized different approaches for First Nations,
Modern Treaty Nations and Métis according to each group's
distinct rights, laws, legal systems and systems of governance
during engagement on new policies relating to the CleanBC
Roadmap to 2030, including: Province-wide net zero target, net
zero new industry, output-based pricing system, and the oil and
gas emissions cap. First Nations and Modern Treaty Nations were
engaged on the policies as rights holders in B.C. Métis Nation BC
was included through information sharing but was not engaged
as a rights-holder. In 2023, in co-ordination with the Ministry of
Forests, CAS continued engagement with First Nations and

First Nations organizations that was initiated in 2021 on the B.C.
Forest Carbon Offset Protocol (FCOP), also following a distinctions-
based approach.

CAS is working with FNLC-TWG to further improve the provision
of consistent information to First Nations on future planned
engagements. CAS is also working with FNLC and ministry
partners to continue to improve co-ordination, alignment and
prioritization on engagement in the climate action space and
communicate how First Nations' input and feedback is used in a
way that is more integrated across policy issues.

The ICAWG comprises people who identify as Indigenous (i.e.,
have First Nations, Métis and/or Inuit ancestry) and have expertise
and/or experience related to climate change adaptation and
advancing climate action in their communities and/or as part of
their work. CAS meets with [CAWG monthly to discuss matters
related to implementation of the Climate Preparedness and
Adaptation Strategy, including planning the Indigenous Climate
Resilience Forum.
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Are there challenges?

Both the FNLC-TWG and the ICAWG provide valuable input to numerous provincial ministries to ensure
consultation and engagement processes and policy/legislative development related to climate change
and adaptation are aligned with the Declaration Act.

CAS has adopted a distinctions-based approach to create engagements tailored for First Nations and
Modern Treaty Nations as rights holders and utilize a separate approach to engage with Métis. These
tailored approaches were used to engage on the CleanBC Roadmap to 2030 policies including: province-
wide net zero target, net zero new industry, output-based pricing system, and the oil and gas emissions
cap. Concerns have been raised regarding the capacity of First Nations to meaningfully engage in co-
development of policies and legislation associated with B.C.'s climate plans, with some expressing a need
for additional supports and information when conducting analyses and engaging on more technical
matters. CAS has also heard concerns from First Nations about the need to improve the co-ordination of
engagements and priorities and provide more clarity on how the Province is integrating feedback from
engagement activities, as well as the need for more resources/training to support non-Indigenous staff
to effectively action the Declaration Act and engage First Nations in a culturally safe manner.

2.13

Identify and advance reconciliation negotiations on historical road impacts and road accessibility
with First Nations on reserve, treaty and title lands, including reporting-out on the completion and
implementation of these negotiations collaboratively with First Nations partners.

MINISTRY OF TRANSPORTATION AND INFRASTRUCTURE
Year 2

Implementation Stage Moderate Complexity Notable Challenges Some Engagement
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Highlights

The Ministry of Transportation and Infrastructure (MOTI) is creating processes and technology solutions
to track and report on historical road impacts. This provides the opportunity to 