Capital Regional District

625 Fisgard St.,
Victoria, BC V8W 1R7

Notice of Meeting and Meeting Agenda
Planning, Transportation and Protective Services Committee
Wednesday, June 22, 2016

1:30 PM

6th Floor Boardroom

A. Finall (Chair), C. Hamilton (Vice Chair), J. Brownoff, V. Derman, D. Howe, N. Jensen,
R. Kasper, S. Price, J. Ranns, D. Screech, R. Windsor, B. Desjardins (Board Chair, ex
officio)

1. Approval of Agenda
2. Adoption of Minutes
2.1.

16-741

Approval of the May 25, 2016, Minutes of the Planning, Transportation
and Protective Services Committee

Recommendation:

That the minutes of the May 25, 2016, meeting of the Planning, Transportation and
Protective Services Committee be adopted.

Attachments:

2016-05-25 Minutes PTPSC

3. Chair’s Remarks
4. Presentations/Delegations
4.1.

16-752

Delegation: Marika Albert, Community Social Planning Council, re item
5.1

5. Committee Business
5.1.

16-744

Community Health and Wellbeing Grant Funding

Recommendation:

That the Planning, Transportation and Protective Services Committee recommend to
the Capital Regional District Board:
That the Health and Capital Planning Strategies Division be authorized to expend Island
Health grant funding of $186,667 to advance the ROM Collaborative; map census data;
provide education and planning tools; explore the implications of the eight actions in the
CHW Plan and review how existing CRD services contribute to health and wellbeing;
and report back after one year.

Attachments:

Report: Community Health and Wellbeing Grant Funding
Appendix A: Draft Community Health & Wellbeing Plan
Appendix B: Frequently Asked Questions
Appendix C: Connecting Older Adults Pilot Project - Sample
Appendix D: VIHA/CRD Grant Funding Agreement
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Planning, Transportation and
Protective Services Committee

5.2.

16-720

Notice of Meeting and Meeting
Agenda

June 22, 2016

Previous Minutes of Other Committees and Commissions for
Information

Recommendation:

That the following minutes be received for information:
1. CRD Traffic Safety Commission, May 12, 2016
2. Local Government Emergency Program Advisory Committee, April 21, 2016

Attachments:

Minutes: Traffic Safety Commission May 12, 2016
Minutes: LGEPAC April 21, 2016

6. New Business
7. Adjournment
Next Meeting: July 27, 2016
To ensure quorum, please advise Nancy More (250-360-3024) if you or your alternate CANNOT
attend.
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Capital Regional District

625 Fisgard St.,
Victoria, BC V8W 1R7

Meeting Minutes
Planning, Transportation and
Protective Services Committee
Wednesday, May 25, 2016

1:30 PM

6th Floor Boardroom

PRESENT:
Directors: A. Finall (Chair), C. Hamilton (Vice Chair), J. Brownoff, V. Derman,
D. Howe, C. Jensen (for R. Windsor), R. Kasper, K. Murdoch (for N. Jensen), S. Price, J. Ranns, D.
Screech, B. Desjardins (Board Chair, ex officio)
Staff: K. Lorette, General Manager, Planning and Protective Services; S. Bagh, Senior Manager,
Regional Strategic Planning; S. Hallatt, Manager, Aboriginal Initiatives;
J. Weightman, Planner; S. Clarke, Community Health Planner; B. Reems, Corporate Officer; P. Perna,
Committee Clerk (Recorder)
Others: Alternate Director C. Day
The meeting was called to order at 1:30 pm.

1. Approval of Agenda
MOVED by Director Screech, SECONDED by Director Price,
That the agenda for the May 25, 2016 Planning, Transportation and Protective
Services Committee meeting be approved as circulated.
CARRIED

2. Adoption of Minutes
2.1.

16-627

Minutes of the April 27, 2016 Planning, Transportation and Protective
Services Meeting
MOVED by Director Hamilton, SECONDED by Director Howe,
That the minutes of the April 27, 2016 Planning, Transportation and Protective
Services Committee meeting be adopted as circulated.
CARRIED

3. Chair’s Remarks
The Chair spoke to the protection of food production and preserving and
protecting farmlands, rural areas, and municipalities.

4. Presentations/Delegations
4.1.

16-656

Presentation: Derek Masselink, Consultant, Food and Agriculture Strategy
Mr. Masselink spoke to a PowerPoint Presentation on a Food & Agriculture
Strategy.
Director Screech left at 2:13 pm.
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Planning, Transportation and
Protective Services Committee

Meeting Minutes

May 25, 2016

5. Committee Business
5.1.

16-638

Community Health and Wellbeing Pilot Project
K. Lorette provided an overview of the staff report.
Discussion ensued on the following:
* how to determine success after a year
* the role of Capital Regional District
* what baseline data exists and where we are now in order to create
measurables
Alternate Director Murdoch left at 2:38 pm and Director Price left at 2:48 pm.
MOVED by Director Derman, SECONDED by Director Ranns,
That the Community Health and Wellbeing Pilot report be postponed to the June
22, 2016 Planning, Transportation and Protective Services Committee meeting.
CARRIED

5.2.

16-640

Draft Regional Food and Agriculture Strategy
Directors Kasper and Brownoff left at 2:56 pm.
MOVED by Director Howe, SECONDED by Director Derman,
That the Planning, Transportation and Protective Services Committee
recommends to the Capital Regional District Board:
That the draft Regional Food and Agriculture Strategy be:
1. Received for information;
2. Used by staff to inform content for the Regional Growth Strategy food systems
section that the Board on March 9, 2016, requested staff bring forward for
Committee of the Whole consideration; and
3. Advanced for further discussion at a Forum of Councils targeted for fall 2016.
CARRIED

5.3.

16-502

An Overview of Climate Change Mitigation and Adaptation Chart (Director
Derman)
Director Derman spoke to the overview on Climate Change Mitigation and
Adaptation and invited comments from the committee.
MOVED by Director Derman, SECONDED by Director Ranns,
That the Overview of Climate Change Mitigation report be received for
information.
CARRIED

5.4.

16-629

Previous Minutes of Other Committees and Commissions for Information
MOVED by Director Derman, SECONDED by Board Chair Desjardins,
That the following minutes be received for information:
1. CRD Traffic Safety Commission, April 14, 2016
2. Local Government Emergency Program Advisory Committee, February 18 and
March 17, 2016
CARRIED
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Planning, Transportation and
Protective Services Committee

Meeting Minutes

May 25, 2016

6. New Business
None.

7. Adjournment
MOVED by Director Derman, SECONDED by Director Ranns,
That the May 25, 2016 Planning, Transportation and Protective Service
Committee meeting be adjourned at 3:00 pm.
CARRIED

___________________
Chair

___________________
Recorder
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PPS/HCPS 2016-10
REPORT TO PLANNING, TRANSPORTATION AND PROTECTIVE SERVICES COMMITTEE
MEETING OF WEDNESDAY, JUNE 22, 2016
SUBJECT

Community Health and Wellbeing Grant Funding

ISSUE
To obtain Capital Regional District (CRD) Board approval on the use of unsolicited grant funding
received from the Vancouver Island Health Authority (Island Health).
BACKGROUND
The primary responsibility for the funding and delivery of health services lies with the provincial
government and with health authorities. However, it is estimated that health care has less than a 25%
impact on health outcomes. The economic, environmental and social conditions in which people live,
work, learn and play contribute more than 75% of the impact on health and wellbeing. These
conditions are influenced at the local government – or regional district – level and include access to
employment, housing, safe and nutritious food, clean air and water, safe and sanitary environments,
recreation, nature and parks, transportation, arts and cultural opportunities, and social and civic
engagement opportunities.
In recognition of this essential role, Island Health awarded grants to the CRD in 2011 and 2012 to
support work related to community health and wellbeing. Grant funds were used to build partnerships
and advance the Community Health portfolio, including the development of a draft Community Health
& Wellbeing (CHW) Plan (Appendix A); the establishment of the Regional Outcomes Monitoring (ROM)
Collaborative (see Appendix B for Frequently Asked Questions); creation of a draft Equity Lens Tool
and planning workshop; and the development of a pilot mapping project to support social
connectedness of older adults in the region (see Appendix C for a sample of this mapping resource).
Through the provision of its existing services the CRD has an impact on health and wellbeing
outcomes; but this impact cannot be quantified because it is not being measured. Development of the
draft CHW Plan also identified a need for greater coordination amongst service providers across the
region to minimize duplication or gaps in service and maximize effectiveness and efficiency.
Island Health Grant Funding
In March of this year, the CRD received further grant funding (Appendix D) from Island Health in the
amount of $186,667 to address modifiable risk factors directly or in partnership with local community
organizations. Through its diverse partnerships and service areas the CRD is already impacting and
addressing these risk factors; what is not known, however, is the degree to which the CRD’s services
are influencing health and wellbeing outcomes and the potential for greater effectiveness through
increased coordination of services across the region.
It is recommended that the recent installment of grant funding be used to build on previous work to:

1. Advance the Regional Outcomes Monitoring (ROM) Collaborative to establish baseline
measures of health and wellbeing outcomes and to allow regional progress toward these
outcomes to be continuously tracked.
Deliverable: Baseline regional data (e.g., % of residents living in core housing need; use
of recreation programs by diverse residents; % local food production and purchase).
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2. Map census data at a neighbourhood level to support regional, municipal and community
planning; expanding on the ‘Connecting Older Adults Pilot Mapping Project’ as part of the
Active Transportation & Healthy Communities Program (see Appendix C for sample of maps).
Deliverable: Online Geographic Information System (GIS) mapping resource that displays
census data in a user-friendly way (e.g., income quintiles by age group) and at a
neighbourhood level.

3. Provide education and planning tools to municipal and community partners to advance health
and wellbeing initiatives in a more coordinated way.
Deliverable: Planning tools, including development of a Healthy Communities Lens to
ensure planning and development practices are contributing to health in a positive way;
workshops and forums highlighting regional trends and sharing best practices; and a
platform for sharing current initiatives, analyzing gaps, and identifying roles for future
action to address regional and community needs.

4. Explore the implications for the CRD of adopting the eight specific actions in the CHW Plan
and review how existing CRD services contribute to health and wellbeing.
Deliverable: Analysis of human and financial resource implications as well as community
impact of each of the eight actions in the draft CHW Plan; and thorough review, including
an evaluation, of how existing CRD services contribute to health and wellbeing.
Through greater regional coordination of services, collaboration, and the collection and analysis of
local data these initiatives would build the capacity of existing CRD service areas to create a vibrant,
livable region while also supporting municipal and community partners. Progress on these four
initiatives would be reported back to the Planning, Transportation and Protective Services Committee
in one year (see Appendix B for Frequently Asked Questions).
ALTERNATIVES
That the Planning, Transportation and Protective Services Committee recommend to the Capital
Regional District Board:
1. That the Health and Capital Planning Strategies Division be authorized to expend Island Health
grant funding of $186,667 to advance the ROM Collaborative; map census data; provide education
and planning tools; explore the implications of the eight actions in the CHW Plan and review how
existing CRD services contribute to health and wellbeing; and report back after one year.
2. That the Health and Capital Planning Strategies Division not be authorized to expend Island Health
grant funding and that staff be provided with further direction.
FINANCIAL IMPLICATIONS
There are no direct financial implications to the CRD for either alternative. The funding was provided
without a requirement for matching CRD funds and can be used to fund the staff support required to
coordinate the recommended initiatives. This staff support would be hired specifically for this project
on a term basis and therefore could not be re-assigned to other priorities. Grant funding would cover
the following expenses associated with this project:
•
•
•
•
•
•

Term position
Meeting and workshop expenses
Data purchasing
Data analysis
IT support and GIS mapping
Communications materials
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The recommended initiatives have been designed to complement existing CRD services without a
financial burden to the CRD and without committing the CRD long-term. As the grant funding was
received too late to be included in the most recent Financial Plan, the 2016 Financial Plan will be
amended at a later date to incorporate this project should it be approved.
COMMUNITY IMPLICATIONS
The recommended approach for the use of grant funds is supported by Island Health and would allow
the CRD to build on the strong relationships that have been developed. Through regional coordination
and a strong measurement system these initiatives would strengthen CRD, municipal and community
capacity to improve health for all residents. The CRD has been and continues to be a significant
contributor to regional health and wellbeing and utilizing these funds would allow for better support of
community and municipal partners.
CONCLUSION
Health and wellbeing transcend jurisdictional boundaries requiring that multiple sectors and levels of
government work together to improve outcomes for the population as a whole. Local and regional
governments have a unique and important role to play in shaping the conditions in which people live;
and ultimately their health and wellbeing. Utilizing Island Health grant funding would not only improve
the capacity of the CRD to continue this work, but would support the efforts of member municipalities
and community organizations to improve health and wellbeing for diverse residents of the region.
RECOMMENDATION
That the Planning, Transportation and Protective Services Committee recommend to the Capital
Regional District Board:
That the Health and Capital Planning Strategies Division be authorized to expend Island Health
grant funding of $186,667 to advance the ROM Collaborative; map census data; provide education
and planning tools; explore the implications of the eight actions in the CHW Plan and review how
existing CRD services contribute to health and wellbeing; and report back after one year.

Submitted by:

Kevin Lorette, P.Eng., MBA, General Manager, Planning and Protective Services

Concurrence:

Ted Robbins, B.Sc., C. Tech., Acting Chief Administrative Officer

KL:sc
Attachments: Appendix A – Draft Community Health & Wellbeing Plan
Appendix B – Frequently Asked Questions
Appendix C – VIHA/CRD Grant Funding Agreement Appendix C – Connecting Older
Adults Pilot Mapping Project - Sample
Appendix D – VIHA/CRD Grant Funding Agreement
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1.0

Introduction

The capital region is home to more than 378,000 residents 1 representing 10 First Nations and over 200 cultures and ethnicities 2.
Spanning the traditional territories of the Coast Salish and Nuu-chah-nulth peoples, this diverse and naturally beautiful region is a place
where more and more people are choosing to call home. Adapting to the needs of a diverse and growing population is at the forefront
of local government planning and a shift in attention toward the health and wellbeing of residents has become vital.
Health and wellbeing is created in the environments where people live, learn, work, play and love. More than just the absence of
illness or disease, it represents the attainment of physical, mental, spiritual, cultural and social wellness. Achieving such a state requires
equitable 3 access to resources and opportunities; sufficient income and affordable housing; quality learning; caring, inclusive
communities; social and civic participation; safe and sustainable environments; and engagement in arts, culture and recreation. These
social, physical and economic environments are known as the social determinants of health and wellbeing.

The Capital Regional District (CRD) recognizes the influence it has on these determinants and envisions communities striving to achieve

exemplary environmental stewardship; a dynamic, vibrant economy; and an inclusive, caring society. Through a strong commitment

to improving the health and wellbeing of residents - one of the CRD’s corporate priorities for 2015 to 2018 4 - the CRD will be better

able to realize its vision. This Community Health & Wellbeing (CHW) Plan serves as a strategy for action.

1

Based on population growth estimates calculated by the Regional and Strategic Planning Division of the CRD, https://www.crd.bc.ca/docs/default-

source/regional-planning-pdf/Population/Population-PDFs/population-estimates-2013-.pdf?sfvrsn=4
2

Based on Statistics Canada, 2011 estimates.

3

The term ‘equity’ refers to social justice and fairness: fairness and equality of rights, opportunities, access, and participation. See Appendix A for full overview

of the principle of equity.
4

Capital Regional District Corporate Plan 2015-2018, https://www.crd.bc.ca/docs/default-source/corporate-communications-pdf/crd-corporateplan2015-

2018.pdf?sfvrsn=4
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2.0

The Role of Local Governments

Achieving health and wellbeing for all requires collaborative action by all levels and sectors of government, private and non-profit
sectors, and residents themselves. While the primary responsibility for the funding and delivery of health services lies with the
provincial government and with health authorities, local governments – including regional districts – have recognized the essential role

they play in improving community health and wellbeing through their impact on the social determinants. This recognition is evidenced
by the emergence of social and community planning positions within many of these agencies. Health and wellbeing cannot be
achieved by the efforts of one sector or level of government on its own. It requires a coordinated response by all.
To better address the diverse needs of their residents, local governments across Canada and around the world are building partnerships

within their communities to take action in a more collaborative way. A few of the most notable health and wellbeing initiatives that
are currently leading the way in Canada include:

5
6

7



City of Vancouver ‘Healthy City Strategy’ 5



City of Richmond ‘Building Our Social Future’6



City of Ottawa ‘Equity & Inclusion Lens Handbook’ 7



Metro Vancouver ‘Health Impact Assessment’ Guidebook 8 and Toolkit 9

City of Vancouver ‘Healthy City Strategy’, http://vancouver.ca/people-programs/healthy-city-strategy.aspx
City of Richmond ‘Building Our Social Future’, http://www.richmond.ca/__shared/assets/socialdevstrategy34917.pdf

City of Ottawa ‘Equity & Inclusion Lens Handbook’,

http://documents.ottawa.ca/sites/documents.ottawa.ca/files/documents/EI_Lens_Handbook_2015_FINAL_EN_WEB_2.pdf
8

Metro Vancouver ‘Health Impact Assessment Guidebook’, http://www.metrovancouver.org/services/regional-planning/PlanningPublications/HIA-

Guidebook.pdf
9

Metro Vancouver ‘Health Impact Assessment Toolkit’, http://www.metrovancouver.org/services/regional-planning/PlanningPublications/HIA-Toolkit.pdf

4
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City of Kelowna ‘Social Framework’ 10

As a regional district the CRD has the opportunity to build on the strengths and successes of the strategies listed above through the
development and implementation of this CHW Plan (see Appendix B for CRD mandate and statutory authority to complete this Plan).

The programs and services of the CRD already have a tremendous impact on the health and wellbeing of residents through cleaner air
and water, management of waste, access to nature, protection of ecosystems, provision of affordable housing, thoughtful land use

and transportation planning, strategies to support sustainable food systems, development of healthcare facilities, and opportunities to
be engaged in arts, culture and recreation (see Figure 1 below for CRD divisions with an impact on health and wellbeing). This CHW

Plan offers strategies for the CRD to build on its strengths, identify opportunities for improvement, and be part of a more coordinated,

comprehensive response to improving health and wellbeing in the capital region.

10

City of Kelowna ‘Social Framework’,

http://apps.kelowna.ca/CityPage/Docs/PDFs/Community%20Planning/Sustainability%20Directory/Social%20Framework.pdf
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Figure 1. CRD Divisions with an Impact on Community Health and Wellbeing.
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Social Determinants of Health & Wellbeing
In order to identify the social determinants of health and wellbeing in the capital region, health and social planning experts were
engaged in a facilitated planning session. 11 Through guided discussions, participants agreed on the following nine determinants of
health and wellbeing:

1. Economic Security

Economic security includes access to meaningful work or income support and the removal of barriers to employment, such as
through job skills training, affordable transportation and childcare. The level of income an individual or family is able to attain
is inextricably linked to their health and wellbeing. A sufficient level of income enables residents to obtain safe, high quality
housing; purchase nutritious and sufficient food; access healthcare and other services; access arts, culture, or recreational
opportunities; and be engaged in social and civic opportunities. Sufficient income also enables at-risk residents to leave abusive
relationships and access support. In turn, residents are better able to positively contribute to the economy when they are
experiencing health and wellbeing.

2. Affordable & Appropriate Housing

Safe, secure, quality housing is a basic human need which contributes significantly to positive mental and physical health
outcomes. Affordable housing allows for more family income to be spent on nutritious food, childcare, recreation and
community services, transportation, clothing, personal hygiene items, and advanced training and educational opportunities. A
range of housing options adaptable to changing needs and built within compact, complete communities allows residents to
better age in place and stay close to their social networks and supports. Safe, affordable housing with supports also helps to
protect those who are fleeing domestic violence, struggling with mental health and addictions or in short-term economic
distress.

11

This session was held in January, 2015 and participants included representatives from the CRD, Island Health, United Way of Greater Victoria, Community

Social Planning Council, University of Victoria, Success by Six, City of Victoria, District of Saanich, and the Township of Esquimalt.
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3. Food Security

Access to safe, sufficient, nutritious and culturally acceptable foods is a basic need and a right that all people share. For Coast
and Strait Salish peoples food is a vital and inseparable part of health, culture and spirituality. A secure, healthy and accessible
food system recognizes the diversity of culinary traditions among residents of the region and enables them to meet their
nutritional needs with dignity.

4. Thriving Children & Youth

The experiences children have during their early years form the foundation upon which they build their lives. Early experiences
influence brain development, school success, physical and mental health, as well as later economic, social and civic participation.
Ensuring children and youth are connected to their families, peers, schools and communities supports healthy developmental
trajectories, builds resilience and promotes health and wellbeing even in the presence of adversity. Supporting the physical,
social, cultural, emotional and cognitive development of children and youth helps them to achieve their full potential, mitigates
their future burden of disease, and is an investment in the health and wellbeing of communities.

5. Lifelong Learning

Lifelong learning is the voluntary and self-motivated pursuit of knowledge throughout one’s lifetime. It can be formal, taking
place within educational institutions, or it can be experienced more informally through libraries, community organizations, or
daily activities of living. Engaging in lifelong learning enhances social inclusion, personal development, resiliency, civic
engagement and economic growth.

6. Inclusive, Connected Communities

Inclusive and connected communities serve as a cornerstone to creating healthy and sustainable communities. They support
inter-cultural and inter-generational interaction and are welcoming, safe, engaged places for all people. Inclusive communities
have strong social capital and ensure all residents, particularly those who may be at-risk, are valued, have a voice, are engaged
in community, and feel a strong sense of belonging.

8
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7. Healthy & Safe Environments

Strong, resilient, natural environments are the foundation of sustainable communities. Human activity and development can
have a profound impact on the natural environment, however respecting environmental limits and preserving ecological
functions and services will support healthy communities now and into the future. Protecting residents from criminal activity
and physical and emotional abuse, as well as ensuring safe built and natural environments, can support residents to access
employment, education, opportunities for social and civic engagement, and recreation. In turn, equitable access to these
opportunities can mitigate the impacts of violence and crime and foster trust within communities.

8. Accessible Human Services

Human services include healthcare; educational services; 911, fire and other emergency services; public libraries and community
centers; and financial and legal services. Physical and economic access to these basic services for everyday living allows
residents to maintain good health, treat illness, respond to emergencies, and be resilient to economic and personal crises.

9. Strong Connection to Arts, Culture & Recreation

A strong connection to arts and culture has the ability to provide residents with a sense of identity, shared pride and way to
communicate across cultures. Engagement in the arts has the power to mobilize diverse communities and creates opportunities
for residents to feel valued. Regular engagement in recreational activities provides opportunities to become socially engaged
with others who share the same interests, to participate in physical activities that are enjoyable, to interact with nature, and to
learn new skills for personal interest. Thus a strong connection to arts, culture and recreation is essential for health and
wellbeing of the body, mind and spirit.

Although presented separately it is important to note that these determinants are all interconnected and that the principle of equity
needs to be applied in efforts to achieve positive impacts within each distinct area. Use of an equity lens is therefore identified as
crucial to the overall efficacy of this plan and its ability to support health and wellbeing for all populations within the region; not simply

for those who are already experiencing positive outcomes. If health and wellbeing is the measure of a sustainable region, then equity
is the tool (see Appendix A for a full overview of the principle of equity).

9
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Equity

Health &
Wellbeing

Sustainability

Identifying Key Issues

3.0

According to the CRD residents who took the 2015 Victoria Vital Signs Survey 12 the top five best things about the capital region are its
natural environment, climate, air quality, walkability and parks. The CRD is a key contributor to these five features and overall the
survey results suggest that the region is doing well in many areas when it comes to improving determinant number seven, Healthy &

Safe Environments. However, survey participants also indicated a number of needs, which focus more on social conditions and

standards of living (related determinants of health in bracketed text beside):








More youth-friendly employers and better job training [Economic Security; Thriving Children & Youth]

Improved income through adoption of living wage policies 13 [Economic Security]

Housing for people who are homeless and more affordable rental housing and home ownership [Affordable & Appropriate

Housing]

Access to sufficient and high quality food and support for local food production [Food Security]

Literacy programs for vulnerable populations and affordable post-secondary education [Lifelong Learning]

Access to affordable childcare and early childhood development initiatives [Economic Security; Thriving Children & Youth]
Equitable opportunities for social and civic engagement [Inclusive, Connected Communities]

12

Victoria’s Vital Signs, 2015 http://www.victoriafoundation.bc.ca/sites/default/files/vital_signs/VS%202015/2015_VitalSigns_LR_WEB.pdf

13

A ‘living wage’ is the minimum income a family requires to cover basic expenses, such as food, clothing, shelter and transportation. A living wage does not

cover additional expenses, such as credit cards, loans or interest payments; savings for retirement or for a child’s university education; home ownership; the
cost of caring for a disabled, ill or elderly family member; or savings for emergencies. Based on a two-parent family with two children and two family

members working full-time, the Community Social Planning Council of Greater Victoria calculated a 2015 living wage of $20.05 per hour per parent.
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Adequate transportation options, particularly for low-income or isolated seniors [Inclusive, Connected Communities; Accessible



Accessible healthcare and mental health services [Accessible Human Services]



Human Services]

Affordable access to the arts and cultural and recreational opportunities [Strong Connection to Arts, Culture & Recreation]

A number of regional data sources support the need for many of these actions as they indicate high rates of poverty throughout the
region 14; limited affordable housing options 15; lower educational attainment among traditionally marginalized groups 16 and

unaffordable educational opportunities 17, and; lack of access to affordable arts, cultural and recreational opportunities 18. Testimonials
from members of the Child & Youth Health Network of the capital region also support a need for affordable, high quality childcare
services in the region.

Another opportunity for feedback on regional issues was provided when CRD residents were asked to comment on an early version of

the CRD’s draft Regional Growth Strategy (RGS) update. Residents who responded to survey questions identified the following as the
top five actions to increase sustainability 19 in the capital region:



Improve transit & active transportation [Healthy & Safe Environments; Accessible Human Services]
Preserve rural areas and farm/food security [Food Security; Healthy & Safe Environments]

14

Statistics Canada, 2013: http://www5.statcan.gc.ca/cansim/a47

15

CRD Housing Data Book & Gap Analysis: https://www.crd.bc.ca/docs/default-source/regional-planning-pdf/capital-region-housing-data-book-and-gap-

analysis-2015.pdf?sfvrsn=0
16

BC Ministry of Education: http://www.bced.gov.bc.ca/abed/perf2015.pdf

17

Victoria Capital Region Community Wellbeing Survey: https://uwaterloo.ca/canadian-index-wellbeing/sites/ca.canadian-index-

wellbeing/files/uploads/files/ciw-victoria-communitywellbeingsurvey-report1-residentprofile-august2014.pdf
18

Victoria Capital Region Community Wellbeing Survey: https://uwaterloo.ca/canadian-index-wellbeing/sites/ca.canadian-index-

wellbeing/files/uploads/files/ciw-victoria-communitywellbeingsurvey-report1-residentprofile-august2014.pdf
19

As feedback was being gathering under the context of developing a Regional Growth Strategy, it is important to acknowledge that environmental

sustainability was likely the primary lens through which most of these residents provided their feedback. Lack of priority given to social issues in this particular
survey does not necessarily indicate a lack of importance; particularly when results of the Vital Signs Survey give high priority to social issues.
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Avoid sprawl and create compact complete communities [Healthy & Safe Environments; Accessible Human Services]

Manage climate change and energy GHG and reduce fossil fuels [Healthy & Safe Environments]
Protect ecosystems, green space, and natural habitats [Healthy & Safe Environments]

It is clear from the results of both the Vital Signs Survey and RGS Survey that environmental sustainability is a high priority for the

region’s population and the CRD. Efforts to support the attainment of this goal could be strengthened through greater equity (see
Appendix A); an endeavor that should resonate with the diverse residents of the capital region. Those living in poverty, with lower

educational attainment or without homes or sufficient food face greater barriers to becoming stewards of the environment and
participating in a dynamic, vibrant economy. Through improving the social conditions for residents of the capital region across the
social gradient, greater environmental and economic sustainability can be achieved.
4.0

Responding to Regional Needs

The CRD is already committed to working to address a number of the aforementioned determinants of health and wellbeing, most
notably through initiatives related to Affordable & Appropriate Housing, Food Security, Healthy & Safe Environments, and Accessible

Human Services (see Appendix C, Table C1 for a full list of CRD initiatives and their related determinants of health). However, adapting

to growth in the region requires a response to those issues identified by residents in the Vital Signs Survey that contribute to the

remaining social determinants.

Municipalities and community agencies throughout the region are working to improve the health of their residents; however, there is
fragmented action, limited ability to measure impact, and minimal coordination between efforts and initiatives.

To more

comprehensively address regional health and wellbeing priorities, the CRD could serve a coordinating role to support municipalities
and community through the following commitments:

12
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Commitment 1: Tracking Regional Progress
Many regional initiatives are underway to improve community health and wellbeing; however, a significant challenge lies in
tracking the progress these initiatives make towards a regional vision. Reliable data is limited and what is currently being measured

is often insufficient or challenging to access. To fill this gap, a multi-sectoral collaborative known as the Regional Outcomes

Monitoring (ROM) Collaborative 20 - for which the CRD provides secretariat support - is working to develop a comprehensive profile

of community health and wellbeing. This profile will be used to inform policy and funding decisions, establish priority areas in

need of attention, and report out on progress made toward a shared vision of equitable and healthy communities in the region.
Once metrics have been identified, the Collaborative plans to create a database where all health and wellbeing data for the region

can be stored and accessed by partner agencies. The Collaborative will then analyze this data and report out on regional progress
toward each health and wellbeing outcome. This commitment – continued participation in ROM - would help to highlight regional
strengths, but also identify gaps or areas in need of greater attention across all determinants of health and wellbeing.

Commitment 2: Providing Regional Data
Through the Regional and Strategic Planning Division the CRD currently provides census and transportation data to its member
municipalities. Consultation with local planners in December 2013 brought to light an interest in the CRD expanding this role and

acting as a social planning resource for municipalities and other partners. To support this interest, the CRD could offer Geographic

Information Systems (GIS) mapping and analysis of regional demographic and social data to assist municipalities and community

agencies in achieving improved health and wellbeing outcomes. An example of this role could include highlighting the locations

where at-risk populations are living within the various municipalities and electoral areas and suggesting strategies to mitigate risks
and improve circumstances through creative land use and transportation planning. The CRD could also support municipalities

through the provision of social planning tools and professional development opportunities related to health and wellbeing (i.e.,
20

While the primary coordination and administrative support for the ROM Collaborative comes from the Health and Capital Planning Strategies Division of the

CRD, other ROM members include representatives from Island Health, United Way of Greater Victoria, University of Victoria, Community Social Planning Council,
Children’s Health Foundation of Vancouver Island, Victoria Foundation, Eldercare Foundation and the Horner Foundation.
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workshops and forums). This commitment would help the CRD and its partners to act across all determinants of health and
wellbeing.

Commitment 3: Offering Education and Planning Tools
The CRD engages dozens of organizations and networks in the region for input on various programs, services and initiatives. To

build on existing relationships and establish new ones, the CRD could proactively engage its partners to identify mutual benefits
and opportunities for collaboration to improve community health and wellbeing. In collaboration with partners a Healthy
Communities Lens could be developed to ensure planning and development practices consider and mitigate equity and health
consequences. Hosting forums and planning workshops, sharing knowledge and ideas, and identifying best practices could lend

value to the work of CRD partners and also inform planning and decision-making at the CRD. Staff would have a better
understanding of what is happening throughout the region, including what work is being done in different areas by different
partners, and where potential overlaps or gaps in service exist. This commitment would help to enhance existing partnerships,

inform planning practices, identify regional gaps in service and provide opportunities to improve those determinants of health and

wellbeing that require a greater focus.
5.0

Acting on the Determinants of Health & Wellbeing

In addition to the five commitments above, which contribute to all social determinants of health and wellbeing, the CRD could also
take action through more specific policies and initiatives. The table below outlines suggested actions as they relate to the social

determinants not yet comprehensively addressed by the CRD. These are a selection of potential CRD actions that were developed in

consultation with members of the ROM Collaborative.
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Table 1. Suggested CRD actions, implications and the associated determinant of health they most influence.
Determinants of Health & Wellbeing

Economic Security

CRD Actions
Action 1.1: Adopt a living wage policy.

Implications
o

Requires that all CRD employees and service
providers to the CRD earn, at a minimum, a

living wage. Based on the 2015 Living Wage
calculated by the Community Social Planning

Council, this would cost the CRD approximately
$21,000 per year in additional staff wages.

There is also the potential for contractors to

raise their prices if they are paying their staff a
living wage while working on CRD property;

this could result in a higher cost to the CRD for

Affordable & Appropriate Housing
Food Security

Thriving Children & Youth

these services.

Already have a strong role here – See Appendix C, Table C1 for detailed services and initiatives.
Already have a strong role here – See Appendix C, Table C1 for detailed services and initiatives.
Action 1.2: Establish a Child and Youth Health

o

Commission of the CRD.

To conduct research and make evidence-

informed recommendations to the CRD Board
and the wider community for the purpose of

improving the health and wellbeing of young
people in the region. Approximate annual
Action 1.3: Conduct a regional childcare
review and gap analysis.

operating cost of $70,000.
o

To identify childcare needs within each

municipality and to review municipal policy

tools available to improve access to childcare.

Approximate cost of $30,000. Update every

two years at a cost of $10,000 per update.
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Lifelong Learning

Action 1.4: Develop guidelines which ensure

o

ongoing opportunities for diverse residents to

engagement guidelines that will be more

learn about the CRD and regional governance,

inclusive of diverse, often excluded,

participate in community engagement

populations.

processes and be involved in decision-

Inclusive, Connected Communities

making.

Action 1.5: Develop guidelines around using

o

plain language and provide interpretation

within existing staff time) to review public

engagement processes.

Action 1.6: Work with community agencies

engagement materials prior to events.
Approximate cost of $75/hour.
o

to publicize CRD employment and volunteer

for sharing job opportunities with partner

traditionally excluded groups.

(MAP) to regulate alcohol use at CRD

recreational facilities and any CRD events
which serve alcohol.

Continue to participate on the Community

Partnership Network (CPN) and use as a forum

opportunities to immigrant groups and other

Action 1.7: Adopt a Municipal Alcohol Policy

Existing staff time to develop guidelines. Plain
language consultant on retainer (if no capacity

services during service delivery and public

Healthy & Safe Environments

Suggest hiring a consultant to develop public

agencies such as the Inter-Cultural Association.
o

Implementing a MAP requires public

engagement and Board support. Having a

MAP facilitates community education about
alcohol and its associated issues. Specific

guidelines for developing a MAP have been
prepared by the Ministry of Health in

collaboration with BC Health Communities.
Grant funding of up to $7000 is available

through BC Healthy Communities to develop

Accessible Human Services

and implement a MAP.

Already have a strong role here – See Appendix C, Table C1 for detailed services and initiatives.
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Strong Connection to Arts, Culture &
Recreation

Action 1.8: Develop and adopt a Corporate
Public Art Policy.

o

Existing staff time to research and develop
policy. Such a policy would contribute to

accessible art opportunities, diverse cultural
character and celebration of heritage,

employment opportunities, a more culturally
informed public and visually appealing
environments.
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6.0

Conclusion

The CRD plays a prominent role in improving many social determinants of health and wellbeing, including but not limited to the
provision of affordable housing; strategies to increase the use of active modes of transportation; initiatives aimed at protecting
ecosystems, and; the development of strategies to improve food security and promote local food production. In these and other areas

the CRD continues to be a leader. However, resident voices and regional data have indicated a need for a more comprehensive
approach to improving the social conditions of diverse residents and supporting improved health and wellbeing outcomes.

A truly sustainable region is one that is socially, environmentally and economically sustainable. Putting people first, that is focusing

on the social pillar of sustainability, serves not only to improve health and wellbeing but also to protect the environment and support
a vibrant and diverse economy. Through the long-term commitments and eight specific actions of this CHW Plan the CRD has the

opportunity to create lasting partnerships with diverse sectors, measure its impact, build on its strengths, and contribute to improved
health and wellbeing outcomes for all residents of the capital region.
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Appendix A
What is equity?
Equity can be defined as fairness and equality of rights, opportunities, access and participation in community. It is the equal distribution

of power, income, goods and services. In contrast, inequities are differences which are unethical, systemic, unfair, and avoidable. In
less equitable societies resources and opportunities are differentially distributed on the basis of gender, income, educational attainment,
race, and other measures of disadvantage.21 Peoples’ abilities to fulfill their basic needs and live a healthy and fulfilling life are affected
by these inequities, which then have significant impacts on sustainability.

Why is it important to health and wellbeing and sustainability?
Inequitable societies face serious health consequences, not just for the most disadvantaged groups. Looking specifically at income

differences, a growing body of research shows decreased life expectancy and higher rates of adult and infant mortality, mental illness

and obesity in more inequitable societies. 22 High levels of income inequality can also decrease economic stability and increase debt
and inflation, all damaging to developed economic and social systems. Income inequality can also result in low levels of social mobility,
which means that children are more likely to follow in the socioeconomic footsteps of their parents (i.e., the children of high earners

are more likely to be highly paid and the children of low earners are more likely to be poorly paid). 23 Greater inequity is also associated
with higher crime rates and lower levels of trust, less social and civic participation, and less engagement in cultural activities.
The root causes of inequities are outside the reach of the healthcare system alone, requiring that other relevant sectors take action on
the social determinants to ensure health and wellbeing for all. Achieving, or at minimum improving, equity is not only socially
21

Health Disparities Task Group of the Federal/Provincial/Territorial Advisory Committee on Population Health and Health Security, 2005

22

Equality Trust, 2014; Wilkinson & Pickett, 2009 “The Spirit Level”

23

Wilkinson & Pickett, 2009 “The Spirit Level”
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sustainable, but it allows for greater economic participation and productivity. To promote positive action it is helpful to apply an equity
lens during policy, service and program development and evaluation to mitigate or even eliminate inequities.

20

DRAFT CRD Community Health & Wellbeing Plan - 2016

Appendix B
Capital Regional District (CRD) Mandate & Role
The CRD addresses community health and wellbeing through the explicit mandate of the Capital Regional Hospital District and the
CRD’s Public Health Letters Patent. The Health and Capital Planning Strategies Division is responsible for planning, operational and
administrative support in each of these areas.
Capital Regional Hospital District (CRHD)
As a subsidiary of the CRD, the CRHD is responsible for the following program areas:
 Healthcare Facilities – Working with Island Health to plan improvements or expansion to the region’s acute care facilities and
related services, and share the cost with the provincial government of resulting capital projects; and

 Community Health - Working with a cross-section of government and community agencies to ensure the most vibrant and
healthy region possible.

Public Health
Through Section 16 of its Health Letters Patent, the CRD is granted the exclusive jurisdiction by its municipalities to regulate public

health matters by bylaw. Public Health bylaws promote and protect the health of the people within the CRD by regulating health
hazards or health impediments. In delivering these services, the CRD Board adopts public health-related bylaws and coordinates
education and enforcement with Island Health.
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Health and Capital Planning Strategies (HCPS) Division
CRD community health and wellbeing policies and services are developed and implemented through the CRD’s HCPS Division. The
Division works to strengthen the wellbeing of at-risk populations in a number of ways including:
 Research and policy development in areas related to healthcare infrastructure and social and community wellbeing;
 Planning and implementing public health bylaws under the CRD’s powers to legislate public health measures;
 Providing policy and funding coordination between the Greater Victoria Coalition to End Homelessness, Island Health, CRD
Regional Housing and other community partners around issues related to mental health, addictions, social services and
affordable housing;

 Monitoring the broader healthcare system and the healthcare needs of the region’s residents, and advocating for equitable
healthcare and facility funding; and,

 Providing policy advice and information to the Board on the implications of provincial and Island Health policies and plans.

Statutory Authority and Policy Direction
The following provincial legislation and policy frameworks provide the statutory authority and broad policy direction for the CRD in the
area of community health and wellbeing:
•

Health Letters Patent (1974) – exclusive jurisdiction to regulate public health matters

•

Recreational Facility Act (1996)

•

Local Government Act (2004), section 523 – public health bylaw making authority

•

Community Charter (2004), section 9

•

Public Health Bylaws Regulation [BC Reg. 42/2004]

•

Public Health Act (2008)

•

Hospital District Act (1967)
22
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•

Municipal Finance Authority Act (1970)

•

Hospital Act (1996)
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Appendix C
Table C1. Current CRD services and initiatives related to health and wellbeing.
Determinants of
Health &
Wellbeing
1

Public

Policies

Services

Economic Security

Regional Growth Strategy;
Towards a Resilient Salt
Spring Plan; Human

Programs & Initiatives
Traditional Shellfish Harvesting
Motion; Regional Parks

Resources Hiring Policies

External Partnerships

Capital

Funding

Infrastructure

Regional Parks/T’Sou-Ke First
Nation (Sooke Potholes);

Regional Parks Elk/Beaver Lake
Recreational Use Advisory
Group; SSI Community

Economic Development

Commission; SGI Economic
Development Commission
2

Affordable &
Appropriate
Housing

3

Building Permits
& Inspections

Food Security

Secondary & detached

Regional Housing First Strategy;

Homelessness Partnering

Capital Region

Fuca OCP

Strategy

Coalition to End Homelessness

Corporation

accessory suites in Juan de
Regional Growth Strategy

Regional Housing Affordability

CRD Food & Agriculture Strategy;
Southern Gulf Islands Food &

Agriculture Strategy; Traditional

Strategy; Greater Victoria

Housing

Regional Housing
Trust Fund

Traditional Shellfish Harvesting
Motion

Shellfish Harvesting Motion;

Promotion of Keyline rainwater
management
4

Thriving Children &
Youth

Event Booking

Public Health and

Environmental Bylaws

Regional Parks programs; SEAPARC &

Child & Youth Health Network

SSI Library; SGI

SGI Parks &

Service; Watershed curriculum and

Parks/Saanich Parks &

Recreation; SSI

Public Library

Panorama; SSI Parks & Recreation
activities for schools; Watershed

education; Climate action education
in regional elementary schools;

Climate Action Program; Active &

of the Capital Region; Regional
Recreation Nature Preschool

Parks &

Parks & Recreation

Recreation; SGI

Service; Regional
Parks

Safe Routes to School Project
5

Lifelong Learning

Public Tours;

Regional Parks environmental

SSI Public Library;

Arts

Arts Funding

programs; SEAPARC & Panorama; SSI

Recreation; SSI

Service; Sooke

Event Booking;

interpretive public and school

SGI Parks &

Development
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Determinants of
Health &
Wellbeing

Public

Policies

Services

Programs & Initiatives

External Partnerships

Capital
Infrastructure

Parks & Recreation Service;

Parks & Recreation

Region Historical

for schools; Watershed education;

Parks

Public Library; SSI

Watershed curriculum and activities

Service; Regional

Climate action education in regional
elementary schools; Climate Action
Regional Growth Strategy;

Aboriginal Initiatives; Active

Active Transportation &

Communities

Policies

Communities Program; Traditional

Traditional Shellfish Harvesting

Human Resources Hiring

Transportation & Healthy

Shellfish Harvesting Motion; Climate
Action Program; Resilient Regional
Breakfast Series; Regional Parks

Public Library;
Recreation

Inclusive,

Connected

Society; SGI

SGI Parks &

Program
6

Funding

Healthy Communities Program;
Motion; Regional Parks/T’SouKe First Nation Partnerships;
Member of Community

Partnership Network; Observer
for the BC Healthy Living

Alliance; Participant in BC

Healthy Communities Network
7

Healthy & Safe
Environments

Waste &

Public Health and

Active Transportation & Healthy

Cross Connection Control

Juan de Fuca Land

Emergency

Regional Growth Strategy;

Community Climate Action Strategy;

Control Program; Onsite Waste

Regional Parks

Recycling; Fire &
Programs;
Sewers,

Wastewater &

Septic; Building
Permits &

Inspections;

Drinking Water;

Animals & Pets;
Community
Clean-Up

Program;

Commuting &

Cycling; Transit &

Environmental Bylaws;

Regional Trails Management
Plan; Island View Beach

Management Plan; Brooks
Point Management Plan;

DRAFT SGI and SSI Regional

Trails Planning; Pedestrian &
Cycling Master Plan; North
Ganges Transportation
Management Plan

Communities Program; DRAFT

Regional Parks Bylaw Enforcement
Program; Regional Parks Fire
Suppression Program; Cross

Connection Control Program;

Regional Source Control Program;

Onsite Waste Management Program;
Climate Action Program; Watershed
monitoring; Integrated Watershed
Management Program

Program; Regional Source

Management Program; Capital
Regional Invasive Species

Partnership; Municipal and

Use Planning;

Parkland

Acquisition Fund

Infrastructure

Upgrade Program

Community watershed

management groups; Area-

based initiatives for watershed
and harbours; Regional Parks

Bylaw Enforcement Program;
Observer for the BC Healthy

Living Alliance; Participant in
BC Healthy Communities
Network

Transportation
(SSI)
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Determinants of
Health &
Wellbeing
8

Accessible Human
Services

Public
Services

Policies

Programs & Initiatives

External Partnerships

Funding

Infrastructure

Transit &

Regional Transportation

2016 Traffic & Bicycle Count

Active Transportation &

Acute Care

Health Capital

(SSI); Commuting

Management Plan; DRAFT

Healthy Communities Program

Facilitator of Inter-Municipal

Residential Care

Acute Care

Transportation

& Cycling; Docks
& Moorage; Fire
& Emergency
Programs;

Animals & Pets

Plan; Regional Trails

SGI and SSI Regional Trails

Program; Active Transportation &

Planning; DRAFT SGI Cycling

Healthy Communities Program;
Transportation Network;

Observer for the BC Healthy

& Pedestrian Trail Plan;

Living Alliance; Participant in

North Ganges Transportation

BC Healthy Communities

Management Plan;

Network; SSI Transportation

Pedestrian & Cycling Master

Commission

Plan; Pedestrian & Cycling
Master Plan: SSI Edition
9

Capital

Facilities;

Facilities; Non-

Traditional Health
Capital; Juan de
Fuca Land Use

Planning; Regional
Trails; Regional

Equipment;
Facilities;

Residential Care
Facilities; Non-

Traditional Health
Capital

Docks

Strong Connection

Arts Funding;

Aboriginal Initiatives; Traditional

Aboriginal Initiatives;

SSI Library; SGI

Arts

Recreation

Recreation

Parks & Recreation Service; Regional

Motion; harbours and shoreline

Recreation; SSI

Service; Sooke

to Arts, Culture &

Parks &

Shellfish Harvesting Motion; SSI
Parks; SEAPARC & Panorama

Traditional Shellfish Harvesting
environmental monitoring and
coordination of

restoration/remediation
projects; Regional Parks

Elk/Beaver Lake Recreational

Use Advisory Group; Regional
Parks and Saanich Parks &

Recreation Nature Preschool;
SSI Parks & Recreation
Commission

Parks &

Parks & Recreation
Service; Regional
Parks

Development

Region Historical
Society; SSI Arts;
SSI Library;

McPherson

Playhouse &

Royal Theatre;
SSI Parks &
Recreation
Service
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Community Health & Wellbeing Project
Frequently Asked Questions
Isn’t health and wellbeing the responsibility of Island Health and the Province?
Every level and sector of government has a role to play in health and wellbeing. It takes a
consolidated effort by all and a recognition of the role each sector plays in contributing to an
overall vision of a healthy region. The majority of health determinants (75%) are influenced at the
local government – or regional district – level. The CRD contributes toward many of these
determinants, including employment, housing, clean air and water, safe and sanitary
environments, recreation, nature and parks, transportation, arts and cultural opportunities, and
social and civic engagement opportunities.
Why is this a CRD role if we don’t have a mandate for health and wellbeing?
Existing CRD service areas have a tremendous impact on health and wellbeing. Without creating
a new service there are lots of ways the CRD can contribute to a healthy region. Collecting and
analyzing valid, reliable data will provide a resource to both internal CRD staff and external
partners to better inform our existing planning processes and ensure we are influencing health in
a positive way.
What is the Regional Outcomes Monitoring (ROM) Collaborative?
The ROM Collaborative is a voluntary multi-sector group working to inform community health and
wellbeing policies, program planning and decision-making in the capital region through the
collection and consolidation of regional data. Membership currently includes: CRD, Island Health,
United Way of Greater Victoria, Community Social Planning Council, University of Victoria,
Children’s Health Foundation, Eldercare Foundation, Horner Foundation, and the Victoria
Foundation.
How were the recommended initiatives identified as the ones to be pursued?
The recommended initiatives came out of work that has been done as part of the development of
and consultation on the draft Community Health and Wellbeing Plan. These initiatives were
identified as gaps in the region and community and municipal partners expressed a need for them.
There is currently very little coordination of health and wellbeing initiatives in the region and
minimal data to inform regional efforts. These initiatives help to fill those gaps.
Will this project create expectations for ongoing CRD services beyond current mandates?
This project will increase the capacity of the CRD to impact health and wellbeing outcomes in the
region without any financial implications. There are opportunities for future grant funding that
could be accessed to continue the work should this project be approved and be deemed
successful. Community organizations have expressed support for this work and wish to partner
with the CRD to ensure these initiatives can move forward.
Who will benefit from implementation of the recommended initiatives?
The recommended initiatives will benefit CRD staff, municipal planning staff and community
organizations. There is support for this work from community partners.
Does this project meet the requirements of the Island Health grant?
Yes. The CRD has engaged with Island Health and have their support for this project.
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What CRD resources would be used to implement this project?
This project, including the staff person to coordinate the work, would be funded entirely by the
Island Health grant without any requirement for matching CRD funds. The staff person would be
on contract specifically for this project so could not be redirected to work in other areas.
Which CRD services have an impact on health and wellbeing?
All of them. Every service that impacts people has an impact on the health and wellbeing of
people. Creating the conditions for health begins long before someone visits a doctor.
What is the purpose of mapping census data?
Municipal staff and service providers have continued to express a desire for a decision-support
tool backed by reliable data. GIS mapping allows local planning staff and service providers to
visualize census data and provides them with a tool for planning and decision-making. Having
this information at a regional level improves regional connections and reduces costs to individual
municipalities. Municipal staff from across the region as well as local service providers have been
consulted and have expressed a keen interest in having this resource available to them. This
initiative will expand on the ‘Connecting Older Adults – Pilot Mapping Project’ which is part of the
Active Transportation and Healthy Communities Program.
What is a ‘Healthy Communities Lens’?
A tool that can be applied during the development and implementation of community/regional
policies, programs, services or facilities to ensure health outcomes are being impacted in a
positive way for all residents. It provides a set of guidelines to ensure health consequences are
considered in planning and design processes across all sectors.
How and when are you going to measure success or progress with this project?
Measurable improvements in health and wellbeing outcomes take years to see; however, through
the ROM Collaborative the CRD will be able to establish a baseline for the region so that progress
toward desired regional outcomes can be continuously tracked. The CRD will seek qualitative
feedback from regional and municipal staff and service providers on the usefulness of
disaggregated census data and GIS maps and will report back in one year with progress on all
initiatives. Internal coordination and consultation will allow for the development of measures that
track internal progress toward health and wellbeing outcomes.
Who are some of your community partners?
The CRD has engaged dozens of local organizations and community networks to explore the
current landscape of health and wellbeing in the region, including: Island Health, Ministry of
Health, Child & Youth Health Network, BC Transit, Eldercare Foundation, United Way of Greater
Victoria, BC Healthy Communities, Victoria Foundation, University of Victoria, Horner Foundation,
Children’s Health Foundation, Community Social Planning Council, Sooke Region Community
Health Initiative, Capital Region Food and Agriculture Initiatives Roundtable, Food Share
Network, Seniors Serving Seniors, Inter-Cultural Association, the Greater Victoria Public Library,
and many more.
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Connecting Older Adults Pilot Mapping Project - Sample
Figure 1. Percentage of adults 65 years and older, layered with recreation centres and transportation routes.

Figure 2. Percentage of adults 55 years and older, layered with lifelong learning facilities and transportation routes.
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Grant Funding Agreement
Between:

Vancouver Island Health Authority ("Island Health")
1952 Bay Street
Victoria BC VSR 1J8
OF THE FIRST PART

And:

Capital Regional District
625 Fisgard Street
Victo.ria BC VSW 1R7
OF THE SECOND PART

WHEREAS:
Island Health wishes to provide a grant to the Recipient, based on the terms and conditions hereinafter
set forth.
The Recipient is eligible for the grant as determined by Island Health.
The Recipient is a Regional District in the province of British Columbia
NOW THEREFORE in consideration of the premises and covenants and agreements set out in this
Agreement and for other good and valuable consideration (the receipt and sufficiency of which is hereby
acknowledged by the parties), the parties agree as follows:
PAYMENT OF FUNDS
Island Health will disburse $186,667.00 (the "Grant") in one-time funding to the Recipient upon signing of
this Agreement, on or before March 8, 2016.
Notwithstanding any other provision of this Agreement, in no event will Island Health be or become
obligated to the Recipient pursuant to this Agreement for an amount exceeding , in the aggregate,
$186 ,667.00.
The provision of the Grant pursuant to this Agreement is for the purposes outlined below.
PURPOSE
Island Health will provide funding to the Recipient for the purpose of developing population level
interventions that address the five modifiable risk factors (Unhealthy weight - overweight/obesity; Physical
inactivity; Unhealthy eating; Tobacco use; and Harmful alcohol use), frail seniors, and mental health and
substance use either directly or in partnership with other local community organizations, including
Community Health Networks (the "Purpose").

The Recipient acknowledges that it is solely liable for the carrying out of the Purpose and will indemnify
and save harmless Island Health from and against all claims, demands, losses, damages, costs of any
kind based upon any injury or death of a person or damage to or loss of property arising from any willful
or negligent act, omission or delay on the part of the Recipient or any of its employees, directors, officers,
agents or parties with whom it has contracted, in carrying out the Purpose.
The Recipient acknowledges that, except as expressly set out herein, nothing in this Agreement will
oblige Island Health to provide any future funding for the Purpose.

259744.00004/90676484.2

-2PUBLICITY

The Recipient will not make a public announcement concerning the Purpose without the prior consent of
Island Health. Island Health may make a public announcement concerning the giving of the grant for the
Purpose with or without the prior consent of the Recipient.
TERM/NAT/ON/REFUNDING

If the Grant is to be paid in more than one installment, Island Health reserves the right to cancel future
installment payments upon [60] days' prior written notice to the Recipient in the event that in the opinion
of Island Heath, cancellation of future installment payments are necessary due to: (a) a material breach of
this Agreement by the Recipient; (b) any Ministerial directive or change to funding available to Island
Health which necessitates termination of future payments.
If the Recipient determines that it does not require the entire amount of the Grant in order to carry out the
Purpose, the Recipient shall notify Island Health with 14 days of such determination and the parties will
negotiate in good faith to determine how the remaining balance of the Grant shall be deployed. If the
Recipient and Island Health are unable to reach such agreement within 60 days of the date the Recipient
notifies Island Health of its determination, the Recipient will deliver the remaining balance of the Grant to
Island Health and Island Health shall have no further liability to the Recipient in respect thereof.
NOTICE

Any notice contemplated by this agreement, to be effective, must be in writing and be:
(a)
sent by fax to the addressee's fax number specified in this Agreement,
(b)
delivered by hand to the addressee's address specified in this Agreement, or
mailed by prepaid registered mail to the addressee's address specified in this Agreement.
(c)
If there is no postal strike either pending or in existence at the time of mailing any notice mailed in
accordance with sub-paragraph (c) is deemed to be received 48 hours after mailing. Either of the
parties may give notice to the other of a substitute address of fax number from time to time.
If to the Recipient:
Capital Regional District
625 Fisgard Street, Victoria BC V8W 1R7
Fax number: 250-360-3130
Attention:
Robert Lapham, Chief Administrative Officer

If to Island Health:
Vancouver Island Health Authority
1952 Bay Street
Victoria, BC V8R 1JS
Fax number: 250-740-2669
Attention: Antoinette O'Keeffe, VP Communications & Public Relations
REPORTING

At any time and from time to time, within 14 days of a request by Island Health, the Recipient will provide
to Island Health, a report in the form and manner prescribed by Island Health, showing the expenditures
made to date and the estimated future expenditures, from the Grant.
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The Recipient will:
(a)
permit Island Health or its nominee, at all reasonable times and upon reasonable prior
notice, to inspect the records and accounts of the Recipient required to be maintained
pursuant to this Agreement;
(b)
permit Island Health or its nominee, at any reasonable time, to have access to the site of
any work undertaken pursuant to the Purpose; and
(c)
ensure that proper and accurate accounts and records are maintained in respect of the
Grant, including the ability to account for all such funds separately from the Recipient's
other revenue and spending, and, upon reasonable notice, will make such accounts and
records available for inspection by Island Health, or its nominee, at all reasonable times.
Island Health may, at its own expense, appoint an auditor to undertake an audit of the Recipient's
accounts, records, documents and other relevant information, to prepare, to determine if Recipient's use
of the Grant is for the Purpose and in accordance with the requirements of this Agreement. The Recipient
must make available to the auditors all relevant accounts, records, documents and other information the
auditors request from time to time for the completion of such audits within 7 days of receiving a request.
If an audit reveals an error in documenting the expenditures, the Recipient must repay any portion of the
Grant which was not used for the Purpose or in accordance with the requirements of this Agreement.
COMPLIANCE WITH LAWS

The Recipient will comply with the laws of British Columbia and the federal laws of Canada applicable
therein, including, without limitation, all statutes and regulations relating to or concerning environmental or
human rights matters.
SIGNED AND DELIVERED by VANCOUVER
ISLAND HEALTH AUTHORITY by its authorized
si nato :

SIGNED AND DELIVERED by [RECIPIENT] by its
authorized signatory:

Name: Antoinette O'Keeffe
Date: Februa

19, 2016
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CRD TRAFFIC SAFETY COMMISSION
MINUTES OF MEETING
Thursday, May 12, 2016
The Lakes’ Banquet Room, 4670 Elk Lake Road, Victoria
Members:

S/Sgt. James Anderson, CRD Integrated Road Safety Unit
Kim Bruce, Prevention Services, Island Health (Chair)
Judy D’Gal, RoadSafetyBC
Chris Foord, Community Member
Dr. Murray Fyfe, Medical Health Officer, Island Health
Barb McLintock, BC Coroner’s Service (Vice-Chair)
Bill Laughlin, Vancouver Island Safety Council
Colin Plant, CRD Director
Travis Tormala for Tina Rogers, Ministry of Transportation and Infrastructure
Dr. Holly Tuokko, Centre on Aging, University of Victoria
Deb Whitten, School Districts
Colleen Woodger, ICBC Road Safety Division

Associates:

Sgt. Ron Cronk, Victoria Police
Sgt. Ron Stewart, Saanich Police
Dr. Richard Stanwick, Office of the Chief Medical Health Officer, Island Health
Sarah Webb, Active Transportation, CRD
Sgt. Alex Yelovatz, CRD Integrated Road Safety Unit

Guests:

Dr. Bonnie Henry, Deputy Provincial Health Officer
Cst. Bimo Ribiero, CRD Integrated Road Safety Unit

Regrets:

Judy Dryden, Child Passenger Safety Program, BCAA Community Impact
Alan Perry, Media
Stefan Yancey, Commercial Vehicle Safety and Enforcement

Recording Secretary: Arlene Bowker
The Chair called the meeting to order at 12:05 p.m.
1.

Approval of Agenda
MOVED by Colin Plant, SECONDED by Murray Fyfe, that the agenda be approved.

2.

CARRIED

Approval of Minutes – April 14, 2016
MOVED by Chris Foord, SECONDED Holly Tuokko, that the minutes of the meeting held on
April 14, 2016 be approved as distributed with two amendments as follows: Page 3, Spending Plans
for Surplus Funds: The third line in the list should read “Helmet and cyclist visibility incentive
campaign” and Page 4, Parks Bylaw, should read “Sarah Webb advised that helmet use compliance
rates on regional trails have been measured to be greater than 98% and that there are no current
resources available in existing budgets for enacting and enforcing such a bylaw. It was suggested
that, if desired, there could be other cost-efficient and effective ways to encourage helmet wearing
on regional trails.”
CARRIED

3.

Chair’s Remarks

4.

Media Clips

5.

Business Arising from the Previous Minutes



Presentation by Dr. Bonnie Henry, Deputy Provincial Health Officer, on road safety
Dr. Bonnie Henry gave a presentation on the Provincial Health Officer report on road safety entitled
“Where the Rubber Meets the Road.” A summary of Dr. Henry’s presentation follows. The report in
its entirety can be viewed on-line at http://www.health.gov.bc.ca/pho/reports.
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This report represents a collaborative approach with a large group of road safety partners. The
framework aligns with the BC road safety strategy and is based on a partnership approach involving
over 40 different road safety partners. The strategy and report take a safe system approach, i.e.,
motor vehicle crashes will occur but associated fatalities and serious injuries are preventable.
Canada ranks 15th out of 36 jurisdictions for road safety. BC is 4th lowest among Canadian
provinces for the MVC fatality rate, but is slightly above the average. Between 1996 and 2013,
fatalities decreased by 42.6% in BC. Some of the contributing factors to that are better engineering
on the roads, better vehicle safety, enhancement to police enforcement, and legislative and
regulatory changes.
Some statistics:
• From 2002-2011 the number and rate of hospitalizations have decreased
• The number and rate of people involved in MVC’s has not declined substantially
• The age standardized fatality rate has decreased for both sexes, but ages 16-25 and 76 and up
continue to have the highest MVC fatality rates
• Rates for males were more than double the rate for females
• The number and rate of fatalities for cyclists and vulnerable road users are not improving
• The number and rate of pedestrian fatalities do not show a sustained downward trend
• The age standardized fatality rate for MVC’s for status Indians decreased by 45.8% but is still
higher than for other BC residents
• The top police-reported contributing factors to MVC’s are speed, impairment, and distraction
• While impairment rates are coming down quite dramatically, rates for speed and, in particular,
distraction are both coming up
• There is a need to address vulnerable road users and driving behaviours that lead to fatalities
Key areas for action to improve road safety and related public health outcomes in BC have been
identified. These recommendations have four underlying principles: viable alternatives to vehicle
use should be supported; public health and the pillars of a safe system approach should be
considered in all road policy and programming initiatives; health and protection of vulnerable road
users should be at the forefront of policy decisions; there is a need for strong collaboration,
partnerships and communication across multiple levels of government and non-government
organizations.
Within the context of these four principles, there were 28 recommendations made in the report and
Dr. Henry commented on some of them as shown:
• Establish a more consistent approach to education, enforcement and related penalties for the
top three contributing factors, i.e., impairment, distraction and speed
• Extend the required zero blood alcohol content for new drivers, to age 25
• Improve capacity to identify impaired driving
• Develop a strategy to assist individuals with physical, cognitive and/or visual impairment,
whether due to age or other factors, to be safe road users with ongoing independence and
mobility in their communities
• Amend the Motor Vehicle Act to reduce the default speed limit on roads within municipalities
and treaty lands from 50 km/h to a maximum of 30 km/h (the survivable speed for pedestrians
and cyclists)
• Implement electronic speed management province-wide. This could include speed cameras,
point-to-point speed control or other speed monitoring technologies. Any revenue generated
should be allocated to funding additional road safety programs including a centre for excellence
in road safety
• Ensure that roadways in BC are safe for all road users by prioritizing pedestrian and cyclist
health and safety in road and intersection design
Dr. Henry believes that Vision Zero is achievable and that there are things that can be done to make
a difference. What are the things that we can do that affect people’s behavior that makes them less
likely to get in crashes in the first place?
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A question and answer period followed the presentation.
Q - Sgt. Ron Cronk asked if there is an educational or research component around the drug
impaired driver. Young drivers are very well versed re alcohol impaired driving but hypocritical in their
belief about drug impaired driving, particularly marijuana.
A - Discussions with teenagers have shown that they think marijuana is healthy and that they are
not impaired when they smoke marijuana so it is alright to drive. They haven’t been given any
information about marijuana, the dangers of marijuana use or the pros and cons. One of the main
recommendations in the report is that there should be a centre of excellence for research around road
safety and the behavioural aspects of it. We want to get that data, analyze and develop programs for
BC.
Q - Bill Laughlin brought up the issue of education/training for motorcyclists and said he would
have liked to have seen more in the report about support for mandatory rider training. He also
expressed concern that pedestrian and cyclist responsibility wasn’t adequately addressed.
Q - Sarah Webb asked what the follow-up component on the recommendations will be.
A - The recommendations have been discussed with each of the ministries involved. With the road
safety strategy, we are putting the recommendations into a grid and looking at who has the
responsibility and how can we get movement around them. Most of the recommendations have been
at the provincial level and sometimes at the national level so will advocate at that level.
Q - Travis Tormala asked if the urban/rural differences between Canada and other countries had
been considered?
A - That is taken into account quite a bit. The issues on the roads in the north in particular are
quite different. Fatalities are much higher due to distances travelled, weather, quality of the roads,
length of time it takes emergency services to respond, etc.
Chair Bruce thanked Dr. Henry for her presentation.



Annual Monitoring Report & Safety Action Plan from the City of Vancouver (Sarah Webb)

Sarah Webb reported that the City of Vancouver recently made a presentation regarding their traffic
related fatalities and their zero traffic related fatalities action plan. Across North America and around
the world many cities are identifying and adopting vision zero strategies. There were some key
findings in Vancouver that were really critical regarding their traffic related collisions and fatalities but
perhaps most importantly, their strategy and how they are planning to deal with it. The comprehensive
approach by Vancouver is very effective and they have some excellent statistics about how they are
moving forward. There is a very focused, collaborative approach between the municipality, police
department, RCMP and the province. The link to view this report is:
http://council.vancouver.ca/20160504/documents/pspc2-presentation.pdf (content related to safety
and vision zero strategy starts on slide 22).
 Spending plans for surplus funds
At last month’s meeting a list of potential ideas for spending plans was compiled and further discussion
is needed to finalize them.
•

Colleen Woodger reported back with information about speed reader boards. There are five
different companies where signs can be obtained. The cost would be approximately $16,000 for
a speed reader board with alpha numeric for the education component and data useful for
research and enforcement strategies. Some extras would be needed, e.g., insurance, and other
things to take into account would be sign size, font size, and reflectivity. Someone would also
be needed to manage it. Both the Transportation Association of Canada and the Ministry of
Transportation and Infrastructure have guidelines that should be considered.

Other isses raised were as follows:
• Rather than just advertising, it would be preferable to see an investment in something;
• Is there an opportunity for distracted driving elements to be built into some of these ideas;
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Re the helmet and cyclist visibility incentive campaign, in addition to education on helmets and
lights, it would also be valuable to create a tangible incentive;
There needs to be additional focus on other forms of advertising besides just TV ads as the ads
are only reaching a narrow group. Social media should be used more, along with road signs with
changing messages, possibly ads in movie theatres, TSC website, etc. Is there a need to bring
in a master of social media so we can cover off the full spectrum;
The Malahat speed enforcement project is beginning shortly and the funding from the TSC will
support a media campaign;
The immediacy of the message is key. Signs on the Malahat are much more effective than TV
ads from the night before;
It would be valuable to have student representation on the TSC.

After discussion, agreement was reached on allocation of the surplus funds.
MOVED by Colin Plant, SECONDED by Chris Foord, that the surplus funds be allocated as follows:
Malahat speed enforcement campaign
Education campaign (video)
Helmet and cycling visibility campaign
Media/Advertising
Year 2 - Active transportation initiative
Speed reader boards/data collection
Website
Scholarship in honour of Cst. Sarah Beckett

$20,000
$15,000
$5,000
$20,000
$25,000
$20,000
$5,000
$1,000
CARRIED

MOVED by Colin Plant, SECONDED by James Anderson, that a working group be struck to develop
the video contest/education campaign around marijuana use. Members on the working group would
be Colin Plant, Deb Whitten, Colleen Woodger, Alan Perry and Dr. Murray Fyfe.
CARRIED
MOVED by Colin Plant, SECONDED by Bill Laughlin, that two or three quotes for speed reader boards
be obtained by Colleen Woodger and brought back to the TSC for consideration.
CARRIED
Sarah Webb offered to prepare a checklist form that the TSC could use for keeping track of funding
requests that come to the TSC as of January, 2017.


Letter to Accreditation Canada regarding health care staff assisting with proper placement
of child in car seat and car seat in vehicle
Deferred to next meeting.



Commission Membership
Deferred to next meeting.



Traffic court judgements
Deferred to next meeting.



Letter to CRD Board recommending mandatory use of bike helmets on trails
Deferred to next meeting.



Letter to BC Transit regarding transportation of fragile seniors
Deferred to next meeting.



Recognition of Cst. Sarah Beckett
It was agreed that a working group should be formed to work out details for a scholarship in
honour of Cst. Sarah Beckett for those considering a career in law enforcement.
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MOVED by Colin Plant, SECONDED by Chris Foord, that a working group be struck to obtain
permission from Cst. Beckett’s family and to develop a scholarship application and criteria.
Once this has been determined, an email will be circulated to TSC members to confirm support
so that the scholarship can be awarded at the end of June 2016. Members on the working
group will be Colin Plant, Deb Whitten, S/Sgt. James Anderson and Sarah Webb. CARRIED
6.

Member Updates



RoadSafetyBC
Deferred to next meeting



ICBC
Deferred to next meeting



Youth & Children
Deferred to next meeting



Seniors
Deferred to next meeting



Cycling
Deferred to next meeting



TSC Website
MOVED by Colin Plant, SECONDED by Deb Whitten, that the website committee that was formed
previously be tasked with forming the new plan going forward with allocated funds of $5,000. Members
on the committee are Barb McLintock, Colin Plant, Sarah Webb, Alan Perry and Dr. Richard Stanwick.
CARRIED



CVSE
Deferred to next meeting



Vancouver Island Safety Council
Deferred to next meeting

7.

Other Business

8.

Next Meeting
The next meeting will be held on Thursday, June 9, 2016 at noon in The Lakes banquet room. On
motion, the meeting adjourned at 1:30 pm.

LOCAL GOVERNMENT EMERGENCY PROGRAM ADVISORY COMMISSION
Minutes of Meeting Held Thursday, April 21, 2016 at 9:30 a.m.
CRD – 625 Fisgard Street – Room #107
Present:

Shawn Carby
Clare Fletcher
Eileen Grant
Frank McDonald
Ian Foss
Jeri Grant
John Robertson
John Trelford
Leslie MacDonald
Maegan Thompson
Mike Harman
Peter Ensor
Ralph Mohrmann
Sara Jansen

Capital Regional District (CRD) - Commission Chair
Emergency Management BC (EMBC)
Oak Bay
Saanich
CRD - Recording Secretary
Juan de Fuca Electoral Area
Central Saanich
North Saanich
EMBC – Regional Emergency Management Partnership Manager
Saanich
Sidney
CRD
EMBC
Esquimalt

Telephone:

Elizabeth Zook

Salt Spring Island Electoral Area

1)

Welcome and Introductions: S. Carby called the meeting to order at 9:32 a.m. Welcome and
introductions were made.

2)

Approval of agenda:
It was Moved by S. Jansen and Seconded by J. Trelford that the agenda of the Local Government
Emergency Program Advisory Commission (LG EPAC) be approved.
Motion Carried

3)

Approval of previous meeting minutes:
It was Moved by M. Harman and Seconded by E. Grant that the minutes from the March 17, 2016
meeting of the Local Government Emergency Program Advisory Commission (LG EPAC) be
approved.
Motion Carried

5)

Old Business:
a. Quake Cottage Island Tour WG update – J. Trelford
b. Prepareyourself workbook order update – I. Foss
AI I Foss: Share the Prepareyourself Workbook portions as requested with other communities.
c.

Bell Media Partnership Update – I. Foss

d. Regional Emergency Management Partnerships status
 Introduction of Partnership Manager Leslie MacDonald A/Director Integrated Public
Safety (EMBC)
 Overview – where we are now, questions?
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 Survey Review
 Next Steps / Timeline – steering committee set up, etc.
 REMP LGEPAC Nominations Committee Report
AI LGEPAC: Please provide nominations for the LGEPAC Steering Committee representative and
the alternate representative prior to Wednesday April 27 at 4:30 p.m.
 REMP brainstorming session–April 29 11-2 Working Lunch Pls RSVP by Noon 04/2

AI I Foss: Email LGEPAC for interest in sitting on the EMBC hiring panel for the REMP position
at EMBC
AI I Foss: Share REMP Draft TOR & Presentation with LGEPAC
6)

New Business:
a. EMBC Grade 6 Emergency Preparedness Class – Pilot Project – E. grant
AI LGEPAC: If interested in working with EMBC on the Grade 6 Master of Disaster Pilot Project
please contact Brittany.Schina@gov.bc.ca
b. Review working group status – S. Carby

7)

Roundtable

8)

Adjournment: The meeting adjourned at 12:02 p.m.

Next regular Meeting: May 19, 2016 at 09:30 – Room 107, CRD, 625 Fisgard St, Victoria
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