
MISSISSAUGA 

ADDITIONAL COUNCIL AGENDA 

WEDNESDAY, OCTOBER 26,2011 

10. Unfinished Business 

UB-1 Recommendation BC-0024-2011 of the Budget Committee Report 
4-2011, as follows: 

1. That the Corporate Report dated September 27,2011 from 
the Commissioner of Transportation and Works with respect 
to the option to reduce the 2012 budget suspension of the 
driveway windrow snow clearing pilot program be received; 

2. That staff investigate the feasibility of establishing a 
volunteer based driveway windrow snow clearing program for 
seniors and the disabled, as discussed at the Budget 
Committee meeting on October 19, 2011, and report their 
findings to Council at their meeting on October 26, 2011; and 

3. That decisions regarding the hiring of staff related to the 
establishment of a volunteer based driveway windrow snow 
clearing program for seniors and the disabled, as discussed 
at the Budget Committee meeting on October 19, 2011, be 
referred to Council 

13. Motions 

(f) Ian Watson - the date of passing should be October 18, 2011 not 
October 28, 2011. 



Council -2- October 26, 2011 

12. CORRESPONDENCE 

(a) Information Items: 1-5 

1-5 Letter dated October 24, 2011, from the Mississauga 
Chinese Business Association in response to the by-law -
prohibiting people to possess, sell, offer for sale, trade or 
distribute Shark's Fin within the City of Mississauga. 

Receive/Refer to Shark Finning Committee 

(b) Direction Items - D-2 

D-2 Letter dated October 14, 2011, from the Region of Peel with 
respect to the paramedic and fire service related studies, 
requesting that the City endorse the study and the Fire 
Chief of the City of Mississauga on the Steering 
Committee. 
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Dear City Councilors, . 

Honorary Advisor 
Mayor Hazel McCallion Re: By-law prohibiting people to possess, sell, offer for sale, trade or 

distribute Shark's Fin within the City of Mississauga City of Miss iss aug a 

BOARD OF DIRECTORS 
2010 ·2012 Mississauga Chinese Business Association and its members wish to express our 
President strong disappointment about the passing ofthe above by-law in such a rush and 

Stephen Chu inconsiderate manner. 
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Whilst we would like to reiterate that we support environment protection and 
condemn the inhumane practice of illegal shark finning, the way the by-law was 
passed is undemocratic, biased, unethical and discriminating! 

Despite the fact that the City's Legal Services Department advised that Municipal 
Authority does not extend to passing a By-Law to prohibit the consumption and sale 
of shark's fin or shark's fin food products, it was passed anyway, without 
enforcement details. It is abnonnal and I do not know whether the proposers did not 
want to face the queries and challenges of the public by putting the item under hidden 
agenda. Again, the scary part is that Council "unanimously" passed the by-law that 
was not on the Meeting Agenda but apparently in Councils "Private" Agenda. 

If Council does not respect the advice from the City's Legal Service Department, 
why waste the taxpayer's money to have this department? If you argued that the 
conclusion of the advice was wrong, you are challenging the professionalism and 
ability of your legal service department. 

The By-Law also quoted "over 70 million sharks are being slaughtered every year for 
their fins". It is misleading both in the number and the facts: Most ofthe sharks are 
caught in the proper and legal way. It is unfair and prejudiced. It misled the public by 
using the unproved infonnation from Internet, and giving an impression that all 
sharks are illegally finned. 

Furthennore, a City By-Law for total ban of sale and consumption is not the solution 
to prevent and resolve the problem of illegal shark finning either. 

One of the reasons stated on the By-Law was "the consumption of shark's fill and 
shark's fin derivative products by humans may cause serious health risks, including 

Te!; 905.625.6222 risks from mercury". This reason was unfounded and fabricated. No issue has ever 
we!~;~~~·:.:;:a2i:cDm been raised that the consumption of shark's fin food products affect the health, safety 

Ji.mrul;mcba@mcb,.canada.com and well-being of persons, or that there is any consumer protection issue. If the 
shark's fin is alleged to contain high levels of mercury and heavy metals, then it is no 
different from the consumption of tobacco and alcohol, which should be left to the 
choice of the consumers. 

Serving Mississauga, Brampton, Oakville, Etobicoke & Caledon Areas 

-.1.-5 
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The only item in the list of section 10(2) that may relate to the proposed By-Law under 
consideration is that of "animals". The allegation is that shark's fin food products have been 
obtained through cruelty to animals, and thus bring the proposed By-Law within the By-Laws 
making powers of a Municipality. But the harvest of animals for use as food consumption per se 
cannot be considered as animal cruelty; otherwise the City of Mississauga must ban sale and 
consumption of all animal parts in order to be fair. Will you open the topic regarding the cruelty to 
seal and geese, for its liver? 

Furthermore, the illegal practice of shark finning does not occur within the City of Mississauga. 
Any By-Law passed by the City of Mississauga will have absolutely no impact on those 
perpetrating these illegal acts. Rather, such a By-Law will only unfairly target those who are 
dealing in shark's fin products legally obtained. 

One of reasons for Council to enact such a by-law is to "protect the sharks" as experts predict it 
could result in the loss of many shark species within a decade, which again is not proved. However, 
banning of shark's fin consumption does not serve the protection purpose unless consumption of 
any part of the shark is banned. 

Under this new By-Law, it is clear that only the "Chinese" are targeted as they are the main 
consumers for shark's fin, but not the many local Canadians and Europeans who consumes shark's 
meat, which are sold in most fish markets / supermarkets. We cannot think of a better word than 
"discrimination and racism" against Chinese. 

In fact, all the imported shark's fins are under the strict control of Federal Government (please refer 
to Bob Dechert's statement, which is attached for your easy reference). They are legally imported 
and traded in Canada. Banning the consumption and possession of a product that is legally 
obtainable in Canada is contravening the Charter of Rights, and has no legal standing. Most of the 
imported shark's fins are handled at Pearson Airport, Mississauga. Is City of Mississauga going to 
stop the trade right at the port of first entry? Are they treated as people in possession of shark's fin 
and prosecuted?? Which Act should be observed, Federal or Municipal? 

A civilized country of law should not have public policy determined by a pressure group like third 
world. It jeopardizes the freedom and democracy of Canada. 

In closing, we repeat our regret that Council Members have acted without regard to principles: 
shark's fin consumption has been in existence for hundred's of years, why the rush, when we are 
talking about formatting a By-Law? We'd think any By-Law introduction should be carefully 
thought out. If Council Members can freely override the Legal Services Department, we are closer 
to a dictatorial society! 

Please consult the Legal Service Department (if you are still taking their advices) and we reserve 
the right to challenge in court after consultation with our legal counsel. 

Yours truly, 

S~~p'v~ 
Stephen Chu 
President 

Enc1: Bob Dechert's Statement 

cc. Mayor Hazel McCallion 



August 4, 2011 

Bob Dechert, MP 
Mississauga-Erindale 

FOR IMMEDIATE RELEASE 

J.:oCb J 
Statement 

Dechert's Statement on the Issue of Shark Fin Products 

Mississauga, Ontario - Bob Dechert, Parliamentary Secretary to the Minister of Foreign Affairs and Member of 
Parliament for Mississauga-Erindale issued the following statement: 

"As the following information clarifies, Canada has detailed regulations regarding the shark fishing practices 
and the importation of endangered species of sharks. We are working with the United Nations and other 
international agencies to promote susta inable and humane fishing practices with respect to shark and other 
fish species." 

o The act of removing the fins from sharks and discarding the remainder of the carcass (finning) 
has been prohibited in Canada since 1994 by regulation under the Fisheries Act. However, it is 
not illegal to sell shark fins in Canada. On the Atlantic and Pacific coasts, the main shark fishery is 
for spiny dogfish with a minor directed fishery of porbeagle shark (up to 135 tonnes) to account 
for bycatch in pelagic longline fisheries. Canada also allows for the retention of a limited amount 
of blue shark and shortfin mako sharks that are inCidentally harvested in other fisheries. 

o DFO promotes the full utilization of all harvested marine resources by having the carcasses 
landed as well as the fins. For enforcement purposes, shark fins cannot make up more than 5 per 
cent of the overall weight of shark onboard a Canadian fishing vessel (5% rule). 

o In 2007, Canada released its National Plan of Action for the Conservation and Management of 
Sharks (NPOA sharks) in response to international calls on States to do so within the United 
Nations' Food and Agriculture Organization (FAO). Canada has worked closely with the United 
States and other count(,es to adopt stricter management measures for var·,ous shark species 
such as porbeagle and shortfin mako sharks and recently worked with the European Community 
and others to ban any retention of big eye thresher sharks in the Atlantic Ocean. 

o Many shark species are listed under the Convention on International Trade in Endangered 
Species of Fauna and Flora (CITES). As a Party to CITES, Canada has a legal obligation to prevent 
the import of products from shark species that are listed as endangered. 

For further information contact: 
Diane Bubanko 
Office of Bob Dechert, MP 
Office:(9 0 5) 897"952 

Ottawa Office: 
Room 810, Justice 
House of Commons 
Ottawa, Ontarjo 
K1A OA6 

Constituency Office: 
108·1300 Central Parkway West 
Mississauga, ON 
L5C 4G8 
Tel: 905-897 ·1952 
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The RegiDn of Peelis the proud recipient Df the National Quality Institute Order of 
Excellenc~ Quality; the National Quality Institute Canada Award Df Excellence GDId Award; 
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October 14, 2011 

Ms. Crystal Greer 
City Clerk 
City of Mississauga 
300 City Centre Drive 
Mississauga ON L5B 3C1 

Dear Ms. Greer. 

Resolution No. 2011-956 

~ 
I 

Subject:: Paramedic and Fire Services Related Studies I , 
! 

I am writing to advise that Regional Council approved a resolution at its meeting held on 
September 22, 2011 to move forward with a study of the delivery and funding of Fire and 
Paramedic services in the Region of Peel. The study will identify opportunities to increase the 
effectiveness of the services' response to emergency calls. The full resolution No. 2011-956 
can be found below. 

The resolution is as follows: 

"That the Region of Peel undertakes a study of the delivery and funding of Fire 
and Paramedic services in the Region of Peel to identify opportunities to increase 
the effectiveness of the Fire and Paramedic response to emergency calls; 

And further, that a Steering Committee be established to develop the Terms of 
Reference for the study, and report back to the Emergency and Protective 
Services Committee (EPSC) and Regional Council for approval of those Terms 
of Reference and an estimate of the cost of undertaking the study; 

And further, that the members of the Steering Committee include all of the 
Council members of EPSC and the Chief of Peel Regional Paramedic Services 
as well as the Fire Chiefs from each municipality and union representatives from 
paramedics and firefighters of each municipality; 

And further that the Councils for the Cities of Brampton and Mississauga, and 
Town of Caledon be asked to endorse the study and the participation of the 
Chiefs of their Fire Services on the Steering Committee; 

And further that the union representing the Peel Regional Paramedics, and the 
unions representing the Firefighters in Brampton, Caledon and Mississauga, 
each be invited to appoint a representative to be a member of the Steering 
Committee; 

Corporate Services 
10 Peel Centre Dr., Brampton, ON L6T 4B9 
Tel: 905·791-7800 www.peelregion.ca 

Office of the Regional Clerk 
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And further that the Minister of Health and Long-Term Care be invited to send a 
senior staff person to be a member of the Steering Committee; 

And further that Dr. Sheldon Cheskes, Medical Director, Sunnybrook Centre for 
Pre-Hospital Medicine be invited to be a member of the Steering Committee; 

And further, that .once the Terms of Reference are approved, that the study 
proceed upon agreement from the Cities' of Brampton and Mississauga, and 
Town of Caledon to share equally the cost of the study with the Region of Peel." 

The resolution requires that a Steering Committee be formed to oversee the study. As identified 
in the fourth paragraph of the resolution, the Region of Peel is looking to the Councils for the 
Cities of Brampton and Mississauga and the Town of Caledon to each endorse the study and 
the participation of the Chiefs of their Fire Services on the Steering Committee. 

I ask that your office lease notify the Re ion of Peel through the Regional Clerk's Office when 
our Counci . h rsed the stud and Fire Chief artici ation Once all Councils have 

en orsed the study, the Region of Peel will coordinate the first meeting of the Steering 
Committee to develop the terms of reference before hlnng a vendor to conduct the study. 

For further reference, a copy of the report to Emergency and Protective Services Committee, 
titled "Paramedic and Fire Services Related Studies" is_attached as an appendix to this letter. 

Thank you for your time and attention to this matter. Please contact Dawn Langtry, Director, 
Strategic Policy, Planning and Initiatives at (905) 791-7800 extension 4138 or via email at 
Dawn.Langtry@peelregion.ca if you have any questions. 

Sincerely, 

Carol Reid 
Regional Clerk and Director of Clerk's 

CR:cp 

c: Janette Smith, Commissioner of Health Services 
Dawn Langtry, Director, Strategic Policy, Planning and Initiatives 

Correspondence Distribution: 

Mr. Peter Fay 
City Clerk 
City of Brampton 
2 Wellington Street West 
Brampton ON L6Y 4R2 

Corporate Services 
10 Peel Centre Dr., Brampton, ON L6T 489 
Tel: 905·791-7800 www.peelregion.ca 

Ms. Karen Landry 
Town Clerk 
Town of Caledon 
6311 Old Church Road 
Caledon East ON L7C 1J6 

Office of the Regional Cleric 
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DATE: August 9, 2011 

REPORT 
Meeting Date: September 15, 2011 

Emergency and Protective 
Services Committee 

For Information 

REPORT TITLE: PARAMEDIC AND FIRE SERVICES RELATED STUDIES 

FROM: Janette Smith, Commissioner of Health Services 

OBJECTIVE 

To provide infonmation on current or recent Paramedic and Rre Service related studies as 
directed by Council June 9, 2011. 

REPORT HIGHUGHTS 
• The Region of Peel's medical response system is seen as one of the best in North 

America. 
• TIered response agreements are in place with fire partners to ensure a rapid response is 

maintained for immediate threats to life or calls involving exlJication or some form of 
rescue. 

• The Winnipeg approach to service delivery is not the model which staff would recommend 
for the Region of Peel and there are other models to review. 

• As indicated by Dr. Cheskes at the June 9, 2011 Council meeting, there is no medical 
V evidence that supports rec="::..m..:.l+l..:.e __ n_dj::..·n~g __ t:...h:...a:...t _P_ee"'l_c:..:.h...:.a.;..n"'ge-'-fr'-'o.;..m.:-its--'cu.;..:..:.rre.;..n....:t_m.;..·.::.od.::.e::.cl....:tc:..0 the 
1\ Winnipeg model. ,...-: 
• Two fire and paramedic related studies that are underway and 3 completed relevant 

studies are summarized in the report 

DISCUSSION 

1. Background 

The Region of Peel commenced direct delivery of the land ambulance service in Peel on 
December 1, 2004. While Peel Region provides the service, medical oversight is provided 
by the Base Hospital, speCifically Sunnybrook Centre for Pre-Hospital Medicine. The 
Ministry of Health and Long-Term Care retains control of the legislation, dispatch centre, 
licensing and standards. 

Paramedic and Rre Services in Peel have continuously worked together to improve 
response times and patient outcomes. TIered response agreements are in place with all 
three mUnicipal Fire Services. Through these agreements, Fire Services are dispatched for 
obvious immediate threats to life (e.g. choking, unconscious, candiac arrest, absence of 
breathing or severe respiratory distress and chest pain when paramedics are dispatched on 

V-01-00211fOS 
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PARAMEDIC AND FIRE SERVICES RELATED STUDIES 

a code 4 response) and to calls where Fire Services would normaHy be required such as an 
extrication, mass casua~y incident or a rescue of some form. 

The Region funds and provides Fire Services with the necessary medical supplies and 
equipment needed to respond to these types of calls. The Base Hospital Medical Director 
for Paramedic Services, is also the Medical Director for all three Fire Services and advises 
the tiered response committee. Through various research projects with Paramedic and Fire 
Services, Peel residents continue to see a reduction in the loss of life and improved medical 
outcomes. Although this is only a small percentage of the overall call demand for 
Paramedic Services these are the most critical of patients and the outcomes are considered 
some of the best in North America. 

In late faU 2010, Region of Peel staff accompanied the Fire Services from Brampton and 
Mississauga to the City of Winnipeg to leam more about Winnipeg's service delivery model 
and its possible applicability for Pee!. 

During the May 19, 2011 Emergency and Protective Services Committee (EPSC) meeting a 
report (attached as Appendix I) was presented on the site visit outlining the Winnipeg Fire 
Paramedic Service Delivery Model; differences between the two provinces and communities' 
regulatory framework and service delivery model; areas of concem with Winnipeg model; 
and areas to explore further. The report concluded that with the current legislative and 
funding framework in Ontario, and Peel's current positive medical outcomes, the Winnipeg 
approach to service delivery is not the model which staff would recommend for the Region 
of Peel. 

At the June 9, 2011 Regional Council meeting Dr. Cheskes, Paramedic's Medical Director, 
delegated to Council and presented his annual report. At ·the conclusion of his delegation 
the question was raised about the need for a Peel study. 

Council was advised that there was no Council direction to staff to undertake a study. It was 
suggested by members that area municipal councils should pass a resolution in support of a 
Peel specific study and that the resolutions be brought to the next Emergency and 
Protective Services Committee meeting, September 15,2011. 

Dr. Cheskes was asked to comment on his site visit to Winnipeg and a Peel specific study. 
Dr. Cheskes stated he visited Winnipeg at the invitation of Winnipeg's Medical Director. He 
stated that the Winnipeg delivery model appears to work for Wl!1nipeg; however, he noted 
that the geography is quite different from Peel and that 50 per cent of their calls come from a 
one kilometre radius from City Hall. Dr. Cheskes stated that there is no medical evidence 
that the Winnipeg model improves patient care and no medical evidence from what he 
observed in Winnipeg that would support him recommending that Peel change from its 
current model. He reiterated from his annual report that Peel's medical outcomes are 
recognized across North America as being among the best 

Dr. Cheskes stated that any potential study should not only look at cost, but also medical 
outcomes, and the value of a study depends on the question being asked. If the question 
being asked has a predetermined answer, then the study is not worthwhile from his 
perspective. 

From the Regional Council meeting of June 9, 2011, staff were directed to bring back a 
report to the Emergency and Protective Services Committee outlining the scope and results, 
if available, of the two studies currently underway regarding paramedic and fire services. 

V-D1-002 11/03 
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The studies were looking at two separate issues related to paramedic and fire responses to 
a select group of emergency calls: 
• Simultaneous dispatching of Paramedics and Fire and, 
o An evidence-infonned study addressing the role of fire services in delivering tiered 

response calls. 

2. Current Studies 

The two studies identified at the June 9, 2011 Council meeting have not concluded at the 
time of writing this report. 

a. Simultaneous Dispatch Study 

The purpose of this study is to look at implementing a technology platform that will 
provide fire services with enhanced technology to assist in the simultaneous dispatching 
of both paramedics and fire services in onder to not delay respons~ to a tiered response 
medical call. The study involves the Office of the Fire MarshaU, Ministry of Health and 
Long-Tenn Care-Emergency Health Services Branch and Health Services IT ClUster, 
and the Association of Municipal Emergency Medical Services of Ontario (AMEMSO). 

The 2010 Regional Fire Coondinator, Fire Chief Brad Bigrigg, shared Peel fire data with 
the study group as has Peel Regional Paramedic Services. Phase 1 of the study is to 
commence in the Fall ofthis year. Peel requested to be one of the pilot sites. 

It should be noted that the Mississauga Central Ambulance Communications Centre 
(CACC) has advised the Peel tiered response group that this is not an issue in Peel. 

. Their system allows for fire to be notified before paramedic response is activated. 

b. Association of Municipal Emergency Medical Services of Ontario (AMEMSO) 
Study to Review Fire Department Role in TIered Response 

AMEMSO commissioned Perfonnance Concepts to research and recommend the most 
effective and efficient utilization of fire services to respond to certain emergency medical 
call types. Selected SITes, including Peel, were to be consulted and also provide 
independent data sets from both fire and paramedic services to inform the study. Letters 
were sent to all CAOs and Ctty Managers identified as partners in the study requesting 
their participation. . 

The purpose of the study is to provide an impartial, evidence-infonned discussion paper 
for decision . makers to consider the clinical, operational and financial costlbenefit 
impacts of fire services expanding tiered response calls to include all code 4 dispatched 
calts. 

Key responsibilities of the consultant group include: 

• Research the impact to patient outcomes from having fire services respond to every 
emergency medical call (dispatched as code 4); 

• Research the actual and potential costs (operations, capITal, training, wages) of 
utilizing firefighters to respond to every emergency medical call (dispatched as code 
4); 

• Consultation with key stakeholders (AMEMSO, the Ontario Base Hospital Group, 
paramedic unions, AMO, the Ontario Association of Fire Chiefs, the Ontario 

C)-2Cd) 
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Professional Fireftghters Association and other stakeholders as deemed 
appropriate.); and 

• Development of an evidence-informed paper that considers all relevant information; 
including recommendations for use by municipalities and the Province. 

In Peel this would be a call response of over 61,000 or 76 per cent of overall volume. 
Currently Fire Services respond to approxImately 37 per cent of all of Peel's code 3 and 
4 emergency calls. This number would also include those incidents where Fire Services 
are required such as a motor vehicle collision, entrapment or rescue. 

The study has been delayed as fire services in all of the study areas including Brampton 
and Mississauga Fire & Emergency Services, with the exception of Kitchener, have 
declined to participate in the study. 

Performance Concepts is still moving forward using the paramedic services data and will 
report back on simultaneous dispatching reviews and will identify the types of medical 
response cells which fire are responding to. Unfortunately, without the cooperation of 
the fire services the fun outcomes of the initial study scope will not be available. The 
discussion paper is to be shared with AMEMSO some time in the Fall. 

It should also be noted !hat the Ontario Professional Firefighters Association appears to 
be campaigning its position on this issue. 

3. Additional Studies 

In follow up to the discussion with Council regarding exIsting studies, staff have researched 
and reviewed numerous papers, reports and studies. In addition to the two studies 
underway, three other studies have relevance to the subject matter of this report. 

• City of Hamilton - Potential for Integrating Fire and Land Ambulance Services 
completed in October 2000 

• City of Toronto - KPMG Completed in Summer 2011 
• Santa Clara County Califomia - Civil Grand Jury Report May 2011 - Fire Response 

Protocol and Consolidation Opportunities 

In Appendix 11 is a high level summary of the questions and resulting recommendations or 
conclusion of these studies. Complete versions of each report are available through Clerk's. 

4. Elements of Potential Peel Specific Study 

If Peel were directed to conduct a specific study with the Cities of Brampton and 
Mississauga and the Town of Caledon to identify opportunities to increase effectiveness of 
the Fire and Paramedic response to emergency calls, Regional staff will be required to: 

• Meet with City I Town staff to develop draft terms of reference, scope, tirneframes and 
budget for the study, to be cost-shared by the Region and three area municipalities. 

• Formally approach the Ministry of Health and Long-Term Care to determine if municipal 
fire services take an expanded role in emergency medical response, similar to Winnipeg, 
would Fire Services receive provincial subsidy similar to Paramedic Services. 

• Have each of the area municipal Councils approve participation and cost-share in the 
study. 

V-01...o0211/03 
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• Report back to Emergency and Protective Services Committee with results of bullets 1 to . 
3 above before proceeding to release a request for proposal to hire a vendor to conduct 
the stUl;ly. 

It should be noted that Paramedic Services is currently engaged in three other initiatives to 
ensure cost-effectiveness and addressing the increasing service demand needs of the aging 
population. They are: . 

• Community Paramedicine - This is a Term of Council Priority to explore options to 
reduce non-essential transports 10 area hospitals and 10 partner with area health care 
providers to reduce admissions and length of stays in hospitals. 

• Evaluation of Ihe Make Ready crews - As part of the Divisional Model design, the 
Program is incorporating systems which will permit Paramedics to be more readily 
available in the community. The make ready assistants will perform those tasks 
currentl)C carried out by a Paramedic which keeps them from .being deployed in the 
community such as vehicle cleanliness, stocking, readiness, maintenance, and gross 
decontamination. This role will be introduced at the first co-located Reporting Station 
this Fall. An evaluation will occur later nex! year to identify efficiencies in areas such as 
time management, reaclion and response times and the utilizalion of resources in 
deployment algorithm. 

• Evaluation of the Rapid Response Units - Rapid response has been introduced into the 
community where a single Paramedic is deployed in an SW type vehicle and responds 
to all code 4 emergency responses. This model of system delivery responds to calls, 
renders care prior to a transport ambulance arriving, and has the ability to cancel 
transport units from calls if the patient has refused. The program is currently reviewing 
the efficiency of the model in reducing response time as well as how it impacts the 
overall unit hour activity. 

All of these reviews will be brought back to EPSC for their information and WIll also allow 
the Prognam to inform their annual budget assumptions. 

V-01...aC2 11103 
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CONCLUSION 

The existing delivery model for emergency medical responses in Peel is recognized as one of 
the best in North America for a select acuity group of patients where immediate and responsive 
care is essential to maintain life. The tiered response criteria established and agreed to by all 
parties captures these critical calls. 

Staff, in cooperation with their partners and the medical community, continually looks at 
improvements to ensure that the Peel community experiences superior medical outcomes. 

Given the current stUdies underway or completed and the Medical Director's feedback, we do 
not recommend an investment in a Peel study specific to the Winnipeg model. Any study 
should look at the multiple models of fire and paramedic services that may be relevant to Peel. 

We should however, formally approach the province to determine if local fire services would be 
eligible for provincial subsidy for their role in tiered response for In'e threatening calls, and report 
back to EPSC. 

Janette Smith 
Commissioner of Health Services 

Approved for Submission: 

D~~inistratiVe Officer 

For further infonnation regarding this report, please contact Peter F Dundas at extension 3921 
or via emai7 at pefer.dundas@peelregion.ca 

Authored By: Peter F Dundas, Chief and Director, Paramedic Services 

c. Legislative Services 
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APPENDIX I 

REPORT 
Meeting Date: May 19. 2011 

Emergency and Protective 
Services Committee 

For Infonnation 

DATE: Ap;i116, 2011 

REPORT TITLE: SITE VlSITTO WINNIPEG l'I!!E PARAMEDIC SERVICES 

FROM: Janette Smltlt, Commissioner of Health Se!V!ces 

The purpose Of tI11s repOrt Is to Share (he learnings from .. jDin! Fire and Paramedic aenior staff 
sile Visit to WlI101peg Fire Paramedi~ SeNices II) review their de!ivety mo<lel of pre-hospltal 
medlcal care. 

REPORT HIGHlIGHTS 
.. In lafe full 2010, Peel RagiQnal staff EIl)oompanled Brampton and M1ss\ssauga F";re al'ld 

EmeTgency Selvices staff to Wir\llipllg. 
• 1 n ::!OOO, a CQlIo;ultant recommended ilie CCimp~ Integration of Winnipeg F"1ta and 

Paramedic services into ooe dapartmant Wilh Mly cross.ua1ned sia1T. . 
.• Tl1is was not achieved dUa to labour relallOi'lS l~ but one of fuur ~talf on the fire truck 

Is now a licansed primary care paramedic. 
. • WIDnipeg senior financial staff ind~ no cost savings were altained becatJea fuere was 

nat fun iritegraIion. 
• Winilipeg medi!;6l OOk:omea were not found to be llUpa;or to Peel 
• Ontario's current !egl~ioo, regulalory framewoJk and funding model as well as lha 

prrlVillQalfy Dperated dlspatc!J mode! de. ilOt support 1I1e Winrnpeg model In Peel. 
• Wmnlpeg'a expanded scope of paramedical practi<» In t~e OOIliII'Iunlty heafth framework 

needs to be eiPlored in Peal . . .. . .. .. 

1. Background 

V-Oi-OO2 11'03 

The Region of Peel commenced direct delivery of the land Mibulanu $SII/i¢e In PeElI on 
December 1, 2004. While F'eEtI R$Qloo provides the SElMoe, medical oversight is provided 
by the Base HospIIaI. specifically SUnnybrook Osler Centra for Pre-liospital Care.. The tenn 
Sare Hospitalla defined as a ho~pifa\ which is designated by the Ministry ri Keeltl1 and 
Long-Term care to have a PJ"()gram !hat monftors both the quality of (;(j\"e and oerlfficalfion C>f 
paramedics within !heir desigllated caIoi1ment a~a. The Minlatry of Health and Long-Term 
Care retains controI.ofthe IeglsJallon, d~ch centra, licensing and standards. 

Paramedic and F"ll"e Servic;es hav!!' woriIelllogelher to improvE> response times and pafient 
outcomE!$. TIered response agreernerd$ l\r6 in place wllh aIIlhree Rra Services. TI1rough 

l~-2CR) 
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Ihese agreements, Fite Services are dlspak:had Simu!laneousl1 for irornadiate Ihl$,w to life 
(e.g. choldng, unconSCIOUs, cardlao arrest,. absence of breathing or severe respiratory 
distress and chest pain when paramedics are Qispalotled on a Code 4; Response} and to 
calll; \AIhere Flre Services would normally be required such as an extrication. mass casualty 
Incident or a rescue of some form. The Region funds and provides Fire Servioes wilh the 
!'>OO&ssary ~c;al supplies and equipment needed to respond to \he$a$ types of calls. Dr. 
Sheldon Cheskes, the Base Hospital Medical Director for Paramedic; Services, Is also the 
MediOaI DIraetor for "II !hre<1 Ftre Services. ThrolIgh m~eOlrCh projecls with Paramedie and 

. F"tre Services tRrouSh the Resu~!fon OuIcoJ'OOS Consortium, Peel residents Ctltllin~ to 
see a reduction in Ihe loss of Ire ami improved medical outcomes. 

In add!tj(}n to res&afcli to improve medical outoD=. staff oontint,le to took for opportunliies 
to impro\1e ihe cost effecliveness of service derM!fY. 

2. WiMlpeg Fire Paramedic ServICe 

In I~ faD 2:01Q, ?eel Reglonal Paramedic SEoIVlces was ill'lited 10 accompany Bramplon 
and M'lSSissauga rtre and EmergenC!)' Servlees on a trip to WInnipeg to learn more about fts 
saMee deli>rery model and possible apf'licab~ily for P&el. 

a} Historieal Overview 

Tne City of WMipeg I1ad amalgamatad mulfJPIo;; ambulance and lira seMceS in to a 
Single municipal ?aramecflCC Service anti a single mtmicitml FIre Department. Panunedie 
al'iQ Fir$ SeTViq$$ developed liared nJSpoi1se agreements for lifE> lhieatelling m~ 
calls, but operated as separate departments. In addltion, eo-housing af paramedics In 
fire hall=; "tsrtecl In !he early 1980's. 

In 2000, a aono;uftant reoornrt.ertded the complete Il\tegtmkm of Fire and Paramedic 
5ervlces into one department Where all personnel were fully cross-ttained to fight fires 
and plQV\de emergency medical Gale. The r~ations also called fur a revamped 
organizational structure; cohesive plan for cross-veining pen!Onnel; a new salary and 
advancement structure for the fully cro$S-trained system; and rationalization of existing 
fIre and paramec!iC e~iona. 

b} Cumont Se!vice Deftvary Modal 

Wl)1nipeg Wla$ not alll!! to lmp!l;>ment ~ fully integrated, fully crose-lraIned SEoIVica dtllilE;fy 
model dua to labour relalilm$ 1$SUes. Kowever, it did amalgamatEl Fire and ?arati'lOO'lC$, 
irrto one department with one Chief with two opera1lonal units where FIre and Pammedic 
Servioes each retained ils own union and professional ideniity. 

The servIGe dellvely model includes: 
• One of the fQUf staff on the flTe trucks Is a floensed primary care paramedic wilt! 

ilre flghtlng silins; 
• EvelY ambulance will have one advanced care and ons primary cera param&dle 

(not complete at this time); 
• A single dispatch centre closely linked to police dispatch with speciilc protocols to 

dispatch fire only (e.g. fall not datogerotls, trafIlo accldent no it'IjutleS); PlIramed!o 
Services only {e.{I.. headache and \1LIIllbness. filii possibly dangerollS); or both 
(e.g. ineffective breaihlng, chest pain, beadaChe not: a\e!t); ~d 

• Medical Supervisor positions ~ IP Paralned'tc operational unit 10 oversee 
both lire and p;mtmeQics' mecflCal praefice. whie in th& field. 
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Winnipeg senior staff indiaated several key fao\Ors lhat drove support and 
impiemantatlon for the current s&Ntee delivery model: 

• A zero per cent lID: increase for mUltlple yeat$; 
.. Need to improve ree>pons& times and patient outcomes. At the time, there wae a 

significant difference tn response timoo betw&en Hre and Paramedics; 
• An IncenllVll to lnarease the skill level for file and paramedic staff. An IhCel1!f\1e 

for !he Paramedic union was: lhe opportunity for primary care paramedics 10 
upglade to advanc::ed care paramedics. This did not exist before; 

• Strong administrative and medicalleadermlp; 
• PresenOEl of opinion lee.ders a.roong both lire lighters and paramediCs; 
• Profession;;] ficensing and Canadian Medical Association accrediled training for 

palamedios; and 
• EIiabIing provinCial legli>lation. 

.. } Legislation and Funding 

Manitoba legislation (The Amlwlanoo Act of Manitoba) stipulates that aU first-responding 
orgsr\iZaliOns that respond 10 greater than 1500 mlldlcal calls per year in~lude a 
toopond$r IrlIln&d to Ill$ primary care paramedic fe\t&I wilich indudes fire appialaios. 
The Medical Director 1$ directly employed bY theCIIy ofWlMipeg. 

Funding for Paramedic Senti,," is 50 per Qe>nt user, 25 per cent city and 25 pet cent 
r>roviru;!aI, whQa iiI¥> $$rvl<;<;lS receive. a per cent ofil$ budget!iom the province. 

d) Outcome Msasuramrmt 

WInnipeg mported a decrease in response flllle. Hqwwer, it s\1OuId be noted !hat 50 
per cent of too 100,000 cells per yeet fOr bo1J1 Fire and PlmImedlcs: ~ Within a one 
l;ilometer radIus of tile downtown core. 

W\nnlpeg senior financial s!alf inc!icsted 1Ilat tl1ere ware nQ cost savings relll1l;ecI 
beceuse tlia Services did not My integrate. SenIor staff in the depa)iment feel there 
haa been cost avoidance \fIrotIgh increased cancelled calis WIthOut amblianoo 
responses am:( ~ased ~O$pital scene time intelVals. 

WiIh respect to medical ouIoomes, Winnipeg provides many of the $$£he pre-hoSpital 
medical programs as if'! Peel (",g. STEMl program, stroke by pas& program) and 
R~onal staff did nQt lind any dI!iiml!Ices In medical outcomes to IOODmmend tile 
lll/imipeg model for Peel. Represenlatives from the Base Hospital, including Dr. 
Cl1eskeis, alst) visited Vllinnipeg oh a separate trip and are in a better position to provide 
mediCal opinion 10 CouI'lCi on Wmnipag's service delivery model. 

~. l-~ L~rned for Peel 

The bip !Q Winnipeg was WOIihwhile end provided an OPPOrtunity to Uhdmtaod the 
similarities and dinereo,," between the two provinces and communities as weH SiS identify 
aJeaS to explore further in PileI. 

D-2gJ 
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. a) LegIs!at1on and Regulatory Framework Differences. 

There are !;ighific<1m QJ!ferel1cel; between Peel and Winnipeg thGt impact the abillty of 
implementing a similar service delivery model In Pe~L Mosl slgnlRcantly is the> dllferenoa 
In Iegls.lation and regUlatt>ry frameworkS governinlJ lantli ambulanre. fw menlioned 
earlier in the report, medital oversight is f>rovided by the Bas", Hospital fiJ!' Peel 
ParameOlCS not ille Service itself. As PararrecflCS are not a regulat<ld heoaith J)rOfes$ion, 
aU m~oaI acts are delegated an~ O\IeI'$Eisn by the Ba$$ HosplW Metflca\ Dlrec:tor. 
Medical Directors can only d"legafe medical acts tc, paramedics who work for a land 
ambUlance Deslgnaled Delivery Agent. Peel Region is the only Oesignate;d Delivery 
Agaotln our cO!l1ffitll1ity. 

b) Dispatch Models. 

Winnipeg operates ils own CQI'llbined dispatch using sophlslicS!ed technology (Me<:IIC\lI 
PriorilV D"lSpatch System) to determine call se\leriy and approprla!e reaponsa which 
a\lQws them to ratl<m<llizll the type of response required (e.g. FIre only, Pa~ only 
or dual). This is a signiilcarn difference from Peel. In Ontario, eltcept: for Toronto and 
Niagara. the provin¢e lias retained ex>nfrol oftha dispatch system. 

The clStribufion of 911 calls between Peel and Winnipeg. is anotI'lar signiflcant diffulrence. 
As menlioned, 50 per cent of Winnipeg's cal volume is OM kilometer from the city care 
inVolving alooho~ homelll$$ indMcluais ll!ld{Qf ~ health issues.. The staff reporIed 
!hat thiS resulill In a SI.!bslential number" of cancelled ca!ls without ambulance mspoOS'Et 
or transport The Region doe& not have at similar caU prollie that wOUld rasalt In the cost 
avoidance fn;ml cancelled call$. 

c} A!&al> QfColl!;em 

R<?g.iornd. staff also id<m~Ii\ld a flWlb~ of "reas that raised coocems wlth the prospect Of 
. emulating the current Winnipeg SerVice delilfery model in Feel. The cross-!reln<ld flr& 
lighter primary care parmnealC is paid mora than the primary oars pammedlo In 
ParamediC' $eMoe$ and it Is Cl$Sting at retention problem for the Paramedic operation . 
unitln Winnipeg. The 1I'tc>I& experienced primary care paramoolCS do not want to r&main 
at a 1_ pay and \1i01ie to vacancies in !he lire service operalional unit. To retain !he 
staff, over time It may drIVe up the pFfmary cera paramedic salaries and lead ro !he two 
posilIoM atternalive!y pushing the satanes hlgher. 

The other concern Is !he unit hour amMty (UHA} for the Paramedic Service. Unit hour 
activity is a Iileasure of how busy the Sy&effi is. UHA is expressed as a numOOr' 
bStWaen zero and one. td !he theoretical vakle of one, all ambUlance C!'eW$ are tied up 
with at patient or on caa aD the !Ime. The d should be busy enouah to maitrtain 
medical slIiIIs, but also have ll\lI'fic!en\ lime for completion of medical doaumenta!loli and 
lunch breaks, and be evailabl& to respond to g11 caDs. In lIle Paramedic industry. the . 
lafget is a unit hour aativily (UHA) of 0.32 to O.S$ to be most cost e!feative. Any higher, 
the service and staff experience El stressed system whlch impad& response time. 
incre_s O\'$l'!!me tmt>l- at en<:! of shift <II1Q Ie~d!; lQ ~ inllbililY to provide lunch (fr other 
breaks. Wl~ staff polnt f() cosl avoidanc$ through adding fewer amDulance&, 
howevef, the UHA for tha ?lir;lmedic operational unit f""ll"S from (I..sa 10 0.60. Peal 
curren\ly opiirates at 0,41 UHA. The adtIl!iro of ~rairnod paramedic with Fire 
Services does not redUc9 ~ need for adeq\lai& iratl$port amWanca te!!Qurces. 
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Both r:I these> i.st)e$ (pay af'ld UHA.) have led 10 subsl:anli<ll morals lssuS$ in the 
Winnipeg P~medj(O QPeorationalunit It shoul<:l also be rioted !hat duiinll the visit, staff 
indicated !nat Fire f$:j'Xll1ss had stacted to ex\l$r\enoe "lranSport delay" i.e. the lire 
seMce could hot leave the scene as they had to wail: fur an ambulance to arrive>. 

The> runding mode! In \Nintlipeg has a· significant elemeht r:I u,*,r fees as well :)S 

Provincial subaidy, unh1:e In Oniatio where U$er fee$ are prohibiled, e;ccepl for the 
current $45 ambularoce fee that is collecte>d b~ the ·hospltals. In Ontario !he delivery of 
Pe>rnmedic ServiceI' is soon as part of !he health system anti thetefure has been .,pie tl) 
altrBCt funding sources outside of the property tax base. !=Ire selVlces have lr$ditiQ('is\ly 
been seen as largely related to the pmteetion of property and funt:!&d \hat way; for 
example fire service sfandar<:l$ are reflected in property i11surance rates atid staffans are 
geographically based in relation to property, The Winni~ model if applied in Ontaril) 
Iiall the potemiaJ to add pTtlparty tax costs to the lire selVic:& that may not enjoy the 
benefit of subsidY as part Of the lleallh system, and must be C${Qfulfy cpnsidered. 

ct) Commulllty Panlmt!dicitte 

While thare are SOl'r\e majar differences betweel1 the two jurisdictions and l\QITIe 
ooncerns, there are some lesson~ leamed that de!irllle[V are W<:>ith explOring in Peet In 
Winnipeg, paranledlcs. have been mora inlegrat;ed inlo the community heal!h and social 
services ftiilnework. Throllgh a pilot project, paramedics are the ,m-$ite health 
professfonal fer a not·fer-profit organization providIng day time Drop-in Shelter, a 2Q cell 
intoxicated persons ~Ian area, 25 bed detox unit, $1 bed taMitianat housing unit 
and emell!6ncy overnight shelter. 

Throogh !he Region's Sirategill Plan Term of Council PrioFit~, the H~ Servlcas 
department is 1lXp!odnQ the f~ibi!itY Of expanding the paramedic scope of practice in 
Ihe comn'lutlily (commonly known as community patamealt'ine). A recent uteratufe 
review fuu~d thai communlly paramecfroine resean;h. to dale is la<;king, b!I1 OOEI 
tartdoi'lllZed oantrolled tria1 ~OWed that paramedics may safel" practice w1th an 
expanded SOC>pe, frr4:/raving patient outoomes and satisfaction. Peel is parinering wilh 
York. Region 10 Mtner explore the beiteftts anti feaSibllHy Of expanding Paremetfte'e. 
SCOj)ii! of practioe in the (lOf)"iff!unily inoIucfmg what training, Ieglslatfon aM reg1llatians 
would need 10 change, An expanded scope of practloe 1;OU\d potenfially j)(oduce cost 
savings in !he health system by recIlK;Ing the nunnber Of transport; tOe the hospltals. 

WInnipeg II> alSo exploring !he oanwl1l of a virtual walling room. A virtual waiting room 
could mean paramedics wailing with a client at !he call Iocaiion (e.g. long term care 
home) but sending paUent inf1;Jrrnation 1'<) the hospital triage nu~ \I'Iho ad;;ls the palient 
to tm; trliil911 qJ.IeUE!. Paramlldlo Services than transports the patient when !he hosp~ is 
ready to receive the patient. . 

9) Co-Housed Sfafions 

Winnipeg has also been successful at integreting !he fire and param~ stallons after 
many years of <;I)-Iocating (&am<> building but separate. '1uartars). 1111> RI>9iQn ;;['\(\ fire­
S<!iVioea <ilrl! OQ\'\' lmiicfmg \Draa ¢(l-lQcated ~l:$liOns $nd ill SOIT\e there are shared 
amaflifies such as filnesB; faci!1lies. It IS estimate({ that by (;O-\Ocaling the s'oalions, thera 
will be operating savings. Over time, with these co-located s!alions. it is hoped fhat 
n'IQre integrated staliana will booome the norm. 

D-2CI) 
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4. Other i>liorltliell< for Peel 

A major efficiency to be reali:<9d wltb Peel Paramedics is addressing affload delay in the 
hospital eme>gency rooms. Freeing up palamedlc lime from hO$pftal offload delay will 
provide resOurces to address ihe call volume groMh from the growmg and aging population. 
Offload delay 1I/BS' raduC$d by 4A per cent from 2009 to 2010 lind staff have targeted a 40 
per cent reduollon over this term of CoUncil. 

In addition, Peel Pammedkls, Fire arid Por.oe should continue to work together 10 educa'".e 
!he cOmmunlty and reduce the number of iil$ppropliate 911 calls. 

CONCLlJ$ION 

The current patlnelshill" that Palamedic Services has wilh ils Fire Service partners has rooulted 
in improved' paUent outcome., lind responOce times, and Is ~ized acroSs the country . 

. . It is essential th<!t staff continue!!> search out more cost-efficient ways to proIIide pra-ho$Pital 
medical care and redtlce the costs to the h~th care ~m through re~ process riSlliews 
arid. site 1I1sil.$ to view other $el"/iCe delivery models. Altnougl\ ihe Wirui\peg de\iVe1'Y Itlode! had 
interesting sspeds to consider farfuture service delivery. willl the current iegisialive and !'tli1Olhg 
ifemework in Ont!;rio. and given ~$ current mecf~1 ol.dcomes, ~ (I> ll<lt the mcxlel which slaff 
woukl recornrru;nd forlhe Reglo[l of ~eel. . __ ---_____ ---

-~~ 
Janette smith 
Commissioner af Health SaIl/ices 

Appt'OVe<i for Submission: 

For further il1fomiation ragarding!his reporl; p{ease contact Pew !>.indas at exiensioll3921 or 
. via email at peWr.d~fregioJ!.ca or janette smith atextfmsJon 4901 or via email at 
j8flE>tu..smith@peeireg/rnGll 

AUfhored Sy: .Janette Smi!l!, GommISsiooer Of Health SetIIlces 

c. Legislative Servic:el> 
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Related Paramedic and Fire Studies - Summary 

Study Area 
City of Option Riskand Implications 
Toronto 
(Single TIer) Consider integrating Emergency With decreasing demands for fire emergency 
Core Services Medical Services (EMS) and Fire response and increasing demands for EMS 
Review- organizationally and developing new response, EMS response times have been 
KPMG 2011 models to shift more resources to EMS deteriorating while fire response times are 

response and less to fire response over consistent. Rre has twice the budget, but the 
- time. largest majority of calls for service are for 

EMS. Rnding the right way to allocate 
available emergency resources is a major 
challenge for modem cities. Cultural issues, 
the history of the services, the pride of 
service and the high esteem with which the 
services are held are all major barriers to 
change. Simply integrating the organizations 
will not create massive change initially, but it 
should start the long process to providing 
more efficient emergency response 

Santa Clara Two lines of inquiry Conclusion 
County-
California, 1) Why do fire departments use a The Gra nd Jury found that in fire 
Civil Grand "one size fits air approach, departments an outmoded service delivery 
Jury Report deploying a full blown model does not match today's emergency 
2011 fireflghting contingent to every response needs. Emergency response suffers 

emergency, given that the when publicly funded and independently 
majority of calls are medical in operated fire departments are cobbled 
nature? together with contracted ambulance service. 

2) Has leadership considered Given that fire departments deliver 
various forms of consolidation essentially the same services in a uniform 
among fire departments to manner, three areas for improvement exist: 
improve effectiveness and 1) Managing fire department personnel 
reduce costs While maintaining more effectively 
service levels? 2) Changing fire department response 

protocol to an emergency response 
department model to better respond 
to the nearly 70% of emergency calls 
that are medical in nature. 

3) Exploring and implementing 
consolidation opportunities. 

The New City Purpose of Investigation ConcltlSion and Recommendation 
of Hamilton 
(Single TIer) The integration ofthe two services • Full integration of EMS and Fire 

(EMS and Rre) was under cannot be rushed. Previous 
Potential for consideration for the following experiences has shown that full 

D-2(n) 
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Integrating reaSDns~ integration is a long term 
Fire and Land undertaking. up to 10 years. Success 
Ambulance 1) To enhance their overall is contingent on achieving strong 
Services performance, over that which commitments from all key 

would be achieved ifthey stakeholders and the satisfactory 
October 2000 continue to operate separately resolution of both cultural 

2) To reduce the costs, or differences and a host of collective 
increase costs containment, bargaining issues pertaining to 
over that which would be labour, conditions of employment 
achieved if the two functions wages and benefits 
continue to operate .. Full integratiO':'~'!~tI!l-h.i0 
separately. not lower,..opefatmg costs. The; 

(/i.ld<ljti6n~1 cost being attributed !9/ 
._. cross training and wa~.a~ity.·-
.. ---Recommenifeaa"shared support 

services" model- the two services 
should operate as two operating 
diVisions and share capital, 
infrastructure and support services. 


