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1
Introduction & Key Principles
The Simcoe Muskoka Emergency Management Plan for Opioid Overdose Outbreaks enables
centralized controlled and coordinated efforts by the County of Simcoe (County), District of Muskoka
(District), North Simcoe Muskoka Local Health Integration Network (NSM LHIN), Simcoe Muskoka
District Health Unit (SMDHU) and other stakeholders to prevent, mitigate, prepare for, respond to,
and recover from regional emergencies related to outbreaks of overdoses related primarily to opioid
drugs. For the purposes of this Plan, an emergency is defined, pursuant to the Emergency
Management and Civil Protection Act (EMCPA) as a situation or impending situation that constitutes
a danger of major proportions that could result in serious harm to persons or substantial damage to
property and that is caused by forces of nature, a disease or other health risk, an accident or an act
whether intentional or otherwise.
This Plan is considered to be a hazard-specific Annex to the Emergency Response Plans of the County
of Simcoe and the District Municipality of Muskoka and thus is updated every year as per the
statutory requirements outlined in the EMCPA. This Emergency Management Plan outlines the roles
and responsibilities of key stakeholders during an emergency.
The regional Unified Command Team is the core action team of this Emergency Management Plan
and is comprised of an Incident Commander, Liaison Officers from the County and District, Joint
Emergency Information Officers, Operations Chief, Planning Chief, Logistics Chief, and a Finance and
Administration Chief. There are also several sub groups with allocated roles/positions under each of
these positions.
This hazard-specific plan has been prepared collaboratively by emergency management personnel
from the following agencies: County of Simcoe Paramedic Services, District of Muskoka Paramedic
Services, Emergency Management County of Simcoe (Chair), NSM LHIN, Rama First Nation, SMDHU,
and County of Simcoe Fire Chiefs Administration Group. The Plan conforms to the accepted Ontario
Emergency Management Doctrine and includes the application of the national integrated emergency
management functions (prevention, mitigation, preparedness, response and recovery); the Ontario
Incident Management System Doctrine; and, the emergency planning and management framework
outlined in the Ontario Handbook for Community Emergency Management Coordinators.
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2
Rationale
Since 2016, the number of drug overdose incidents in Canada related to the misuse and/or abuse of
opioid drugs has risen steadily and is now described as a national public health crisis. This opioid crisis
was initially considered to be an acute issue primarily in the Vancouver area but overdose rates in
Ontario have been steadily rising throughout 2017 and 2018. Simcoe Muskoka region has not been
immune to this tragic crisis. Current data suggests that the per capita rate of overdoses in Simcoe
Muskoka significantly outpaces the provincial average. The rise demands our emergency management
action.
In July 2017, a multi-casualty incident involving multiple opioid overdoses at a single nightclub in the
Simcoe Muskoka region coupled with a spike in overdoses related to several mass gathering concert
events prompted the establishment of a team to consider the unique impacts and corollary emergency
management needs of future outbreaks of opioid overdoses.
The basic facts about opioids are as follows:
 Opioids are a family of drugs used to treat pain, often referred to as prescription painkillers
(e.g. fentanyl, morphine, oxycodone, codeine, etc.) but also includes heroin, methadone &
Suboxone.


Opioids are depressant drugs: they slow down the part of the brain that controls breathing.



The inherent danger with taking more of an opioid than the body can handle: respiration can
cease and result in death.



The current crisis is primarily a result of the misuse and abuse of the synthetic opioids fentanyl
and carfentanil.



Fentanyl is 40 times stronger than heroin and 100 times stronger than morphine.



Carfentanil, a drug developed to sedate large animals such as elephants, is 100 times stronger
than fentanyl and 10,000 times stronger than morphine.



Just a few grains of carfentanil are enough to kill a human.
o
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Drug users often mix opioids with alcohol, or with other drugs like sedatives, anti-depressants
and anti-anxiety medications, which ultimately elevates the risks.

Although there has been a resurgence in the consumption of heroin in Ontario, the predominant illicit
street opioid in Ontario is fentanyl. Fentanyl is a synthetic opioid, inexpensive to produce and readily
available via the Internet. Until early 2018, the primary source for illicit fentanyl was China. However,
in 2018, it was learned that Canadian Internet sources of fentanyl have become considerably more
plentiful and accessible. As a strategy to reduce harm and prevent death from opioid poisoning, the
Ministry of Health and Long-Term Care has authorized the broad distribution of naloxone kits.
Naloxone is the antidote to opioid poisoning and restores respiration. The widespread availability of
naloxone has not resulted in a reduction of opioid overdoses. Rather, the number of emergency room
visits related to opioid overdoses has continued to increase at an alarming rate. In the last decade,
these rates have tripled in Simcoe Muskoka:

Year

Emergency
Department Visits

Hospitalizations

2008

121

86

2016

271

126

Jan-Sept 2017

437

127

Jan- June 2018

254

52

http://www.publichealthontario.ca/en/dataandanalytics/pages/opioid.aspx

As we prepare to respond to this crisis, it is important to consider the root causes of this crisis in our
Simcoe Muskoka communities. In a recent survey of individuals in Simcoe Muskoka who are impacted
by opioid use disorder, the following three causes were identified:
 Inability to cope with trauma – sexual assault, childhood abandonment
 Existential despair arising from lack of purpose, poverty
 Legitimately prescribed high doses of opioids for pain management
It is also important to note that communities that have the highest rates of opioid overdoses are the
same communities that have the highest rates of poverty. This is not unique to Simcoe Muskoka. In
February 2017, in response to increasing levels of opioid use disorder, the Kingston, Frontenac, Lennox
and Addington (KFL&A) Health Unit hosted a workshop to discuss the development of an emergency
management plan related to opioid overdose outbreaks (a public health term that KFL&A Medical
Officer of Health, Dr. Kieran Moore uses persuasively). The outcome of the workshop was the
establishment of fifteen recommendations for action, including the recommendation that communities
develop emergency response plans in the event of a sudden surge in opioid overdoses. The report on
the workshop, written by Dr. Moore, advocates strongly for the development of an early warning
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decision-making algorithm and the application of the Ontario Incident Management System Doctrine
to the activation of any opioid overdose outbreak emergency response/management plan.1
As a result of the current opioid use disorder rates in Simcoe Muskoka, the rising rate of opioid-related
Emergency Room visits across the region, and the concomitant rising risk of opioid overdose
outbreaks, there is a demonstrated need for a hazard-specific emergency management plan that will
provide cogent guidelines for a regional emergency response in the event that such an outbreak should
occur. Predicated on the development and maintenance of an early warning system, the plan will focus
on the need for real-time emergency response collaboration within a well-defined emergency
response structure.

1.

1

Moore, Kieran & Nicholas Papadomanolakis-Pakis. Recommendations for Action: A Community
Meeting in Preparation for a Mass Opioid Overdose Casualty Event. Notes arising from a meeting
hosted by the Kingston, Frontenac, Lennox & Addington Public Health Unit, February 27, 2017.
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3
Authority & Relevant Legislation
The Simcoe Muskoka Emergency Management Plan for Opioid Overdose Outbreaks is established
under the auspices of the Simcoe Muskoka Opioid Strategy (SMOS) Steering Committee. This Steering
Committee was formed in July 2017 to support and coordinate the development and implementation
of a comprehensive cross-sector Opioid Strategy for the Simcoe Muskoka region. One of the key
objectives of the Steering Committee is to “guide the creation of an emergency management Mass
Opioid Overdose Response Plan”.2
The Simcoe Muskoka Opioid Strategy Steering Committee reports to the Crisis Management and
Community Resources Steering Committee of the North Simcoe Muskoka Local Health Integration
Network (NSM LHIN). A portion of the Simcoe Muskoka region lies within the geographical boundaries
of the Central Local Health Integration Network. However, this portion of the region is served by the
Simcoe Muskoka District Health Unit (SMDHU) and, as a result, this Steering Committee will endeavor,
to the best of its ability, to consider the emergency management needs of that segment of the region
and this Emergency Management Plan will encompass those municipalities, including the Town of
Bradford West Gwillimbury, the Town of New Tecumseth, and the Township of Adjala-Tosorontio.

2

Simcoe Muskoka Opioid Strategy Steering Committee Terms of Reference, 2017.
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This Emergency Management Plan takes into consideration, the following legislation:















Accessibility for Ontarians with Disabilities Act, 2005, S.O. 2005, c. 11
Ambulance Act, R.S.O. 1990, c. A.19
Emergency Management and Civil Protection Act, R.S.O. 1990, c. E.9
Employment Standards Act, 2000, S.O. 2000, c. 41
Fire Protection and Prevention Act, 1997, S.O. 1997, c. 4
Good Samaritan Drug Overdose Act (S.C. 2017, c. 4)
Health Protection and Promotion Act, R.S.O. 1990, c. H.7
Human Rights Code, R.S.O. 1990, c. H.19
Municipal Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. M.56
Occupational Health and Safety Act, R.S.O. 1990, c. O.1
Ontario Order in Council #1157-2009
Personal Health Information Protection Act, 2004, S.O. 2004, c. 3, Sched. A
Safer Ontario Act, 2017
Workplace Safety and Insurance Act, 1997, S.O. 1997, c. 16, Sched. A

This Emergency Management Plan takes into consideration, the following standards:



















Advanced Life Support Patient Care Standards
Ambulance Service Communicable Disease Standards
Basic Life Support Patient Care Standards
Centers for Disease Control National Institute for Occupational Safety & Health (NIOSH):
o Fentanyl: Preventing Occupational Exposure to Emergency Responders
o Fentanyl: Incapacitating Agent
County of Simcoe Mass Casualty Incident Plan
Emergency Management Doctrine for Ontario
Incident Management System for Ontario
Land Ambulance Certification Standards
National Fire Protection Association 1072: Standard for Hazardous Materials/Weapons of Mass
Destruction Emergency Response Personnel Professional Qualifications
National Fire Protection Association 473: Standard for Competencies for EMS Personnel
Responding to Hazardous Materials/Weapons of Mass Destruction Incidents
Ontario Ambulance Documentation Standard
Ontario Provincial Land Ambulance & Emergency Response Vehicle Standards
Ontario Public Health Standards: Requirements for Programs, Services, and Accountability, 2018
Patient Care & Transportation Standards
Provincial Equipment Standards for Ontario Ambulance Services
Public Health Ontario: Health Equity Guideline, 2018
World Health Organization: Ottawa Charter for Health Promotion
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4
Integrated Emergency Management
Functions & Aligning with Existing Plans
Public Safety Canada recognizes that emergency planning in Canada identifies “four integrated functions
of emergency management: prevention/mitigation, preparedness, response, and recovery”.3 This
Emergency Management Plan aligns with these functions and the activities traditionally associated with
them. Accordingly, this plan is consistent with existing emergency response plans in Simcoe and
Muskoka, and identifies key stakeholders within each integrated function, as follows:

Integrated Function

Tools, Activities & Aligning with
Existing Plans

MITIGATION/PREVENTION ACTIVITY: Situational Awareness
TOOLS:
 Prevent OD.ca
 Simcoe Daily Emergency Situation
Centre (DESC)
 Simcoe Muskoka Emergency Plan for
Vulnerable Populations (VPP)
 Tools produced by the SMOS
Prevention & Treatment Pillars
PREPAREDNESS

ACTIVITY: Early Warning Surveillance System
TOOLS:
 PreventOD.ca
 Simcoe Muskoka VPP
 Emergency Management
Communications Tool (EMCT)
 Daily Emergency Situation Centre
(DESC)

3

Key Stakeholders
SMDHU
Central/NSM LHIN
County of Simcoe
District of Muskoka
First
Nations/Indigenous
Populations
Paramedic Services
Hospitals
Police & Fire Services
Education Sector
SMDHU
Hospitals
Paramedic Services
County of Simcoe
District of Muskoka
First Nations/
Indigenous
Populations

Public Safety Canada. Emergency Management Planning. Available from
https://www.publicsafety.gc.ca/cnt/mrgnc-mngmnt/mrgnc-prprdnss/mrgnc-mngmnt-plnnng-en.aspx.
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Integrated Function

Tools, Activities & Aligning with
Existing Plans


RESPONSE

Acute Care Enhanced Surveillance
System (ACES)
 Weekly Reports from the Ministry of
Health and Long-Term Care from the
National Ambulatory Care Reporting
System Metadata (NACRS+)
 IntelliHEALTH Ontario (N.B. data may
lag by approximately 2 weeks)
 Public Health Ontario Interactive
Opioid Tool
 Training for emergency response
agencies
ACTIVITY: Implement Incident Management
System Unified Command (see Section 8)
TOOLS:
Develop a phased response protocol:
 Paramedic Services Mass Casualty
Incident Response Plan
 Simcoe County Hazardous Materials
Incident Response Plan
 Simcoe Muskoka VPP
 County of Simcoe Emergency
Information & Crisis Communications
Plan
 Simcoe Muskoka Mass Fatality Plan
 Simcoe County Emergency Social
Services Plan
 Hospital Code Orange Plans
 Community Emergency Response
Plans
 Simcoe Muskoka Acute Care Surge
Plan
 SMDHU Emergency Response Plan

RECOVERY

ACTIVITY: After Action Reporting
TOOLS:
 County of Simcoe After Action
Report Template

v. 4 2019

Key Stakeholders
Police & Fire Services
VPP Level 1 Agencies

Paramedic Services
Police & Fire Services
SMDHU
Central/NSM LHIN,
including Home &
Community Care
Hospitals
Community Emergency
Managers
Community Mental
Health agencies
Correctional Services
Social Services
Relevant Community
Agencies
Primary Care
2-1-1
Education Sector
CritiCall (re: vent
stockpile)

Unified Command
Team
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5
Key Stakeholder Sectors
For the purposes of this plan, the following will be considered to be key stakeholder sectors, and
agencies from these sectors may play a role in each of the emergency management integrated
functions:
Health Sector: Simcoe Muskoka District Health Unit, North Simcoe Muskoka Local Health
Integration Network (LHIN), Central LHIN, Hospitals, Primary Care Practitioners, Mental Health
Care agencies, Home & Community Care
Emergency Services: Paramedic Services, Police Services, Fire Services
Education: Universities & Colleges, Public and Catholic School Boards, Private Schools
Social Services: Ontario Works, Social Housing, Homeless Shelters, Relevant Community Agencies,
2-1-1, Correctional Services
Emergency Management: First Nations/ Indigenous Populations,, Municipalities
Community Councils: First Nations/Indigenous Populations, Municipalities
Provincial Government: Ministry of Health & Long-Term Care, Public Health Ontario, Ministry of
Community Safety & Correctional Services, Ministry of Community & Social Services
Federal Government: Public Health Agency of Canada, Health Canada, Public Safety Canada,
Indigenous Services Canada
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6
Emergency Response Activation Levels
The following Emergency Monitoring Status Indicators identify specific phases of an emergency
opioid event and the actions or monitoring that the Unified Command Team may undertake during
each phase:

LEVEL 1: GREEN – ROUTINE
MONITORING
Emergency Management Integrated Functions:
Prevention/Mitigation, Preparedness
Activities: Situational Awareness

LEVEL 2: YELLOW – ENHANCED
MONITORING
Emergency Management Integrated Functions:
Mitigation, Preparedness, Response
Activities: Situational Awareness, Response

LEVEL 3: RED – EMERGENCY RESPONSE
Emergency Management Integrated Functions:
Mitigation, Response
Activities: Situational Awareness, Response,
Recovery

RECOVERY/RETURN TO NORMAL
OPERATIONS
Emergency Management Integrated Functions:
Recovery
Activities: Response de-escalation, resource
demobilization, incident debrief, preparation of
formal After Action Report
v. 4 2019

Declaration of Routine conditions means
that the system is operating under normal
conditions. Under these conditions, key
stakeholders maintain ongoing surveillance
for abnormal events.
Declaration of Enhanced conditions means
that an abnormal event, potential or actual
emergency has been detected or is in
development. Under these conditions key
stakeholders enhance surveillance and
monitoring activities and take appropriate
related actions.
Declaration of Emergency conditions means
that one or more key stakeholders is in an
emergency response mode. Under these
conditions the regional Unified Command
Team will assemble to activate this
Emergency Management Plan in order to
coordinate the appropriate response
activities.
Declaration of Recovery conditions means
that the regional Unified Command Team is
working to ensure a smooth transition from
Enhanced or Emergency Conditions to
Routine Conditions.
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7
Early Warning Triggers
The intent of establishing an early warning system is to provide routine situational awareness through a
formalized process to monitor indicators, provide contextualised analysis, and effectively communicate
findings.
A routine surveillance system is maintained by the Simcoe Muskoka District Health Unit to analyze
leading indicators from multiple sources, including the Acute Care Enhanced Surveillance System (ACES)
and the weekly MOHLTC reports from the National Ambulatory Care Reporting System (NACRS+). These
are distributed and maintained by the Canadian Institute for Health Information (CIHI) and Public Health
Ontario to provide routine situational awareness and trend analysis. Other agencies such as the Ontario
Provincial Police, other police services, regional paramedic services, hospitals and other community
partners also participate in providing data to inform the early warning system. The information from
these additional sources can also be utilized to provide situational awareness and assessment (See
Appendix 1: Data Sets and Reporting Responsibilities).
In order to facilitate the movement from Level 1: Green, Routine Operations, to Level 2: Yellow,
Enhanced Monitoring and/or Level 3: Red, Emergency Response the indicators that are monitored and
maintained from multiple agencies may trigger activation of this plan. These indicators are defined in
Appendix 2: Triggers for Enhanced Monitoring and Emergency Response.
Each identified organization that sources data to inform the situational assessment of this plan is
responsible for the routine monitoring and assessment of their data to determine if the yellow/red
criteria are met. If triggers are met, the monitoring agencies must then report these incidents to the
Incident Commander to allow the Unified Command Team to further assess the situation and determine
the necessary course of action to protect public health (see Chapter 11). (See Appendix 3: Health
System Early Warning Detection and Notification Procedure; Appendix 4: Incident Management
Contact List)
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Triggers for Enhanced Monitoring and Emergency Response were established for the County of Simcoe
Paramedic Services Mass Casualty Incident Plan (see Annex G) to provide a consistent and meaningful
way to apply the data relevant for response.

LEVEL 1: ROUTINE MONITORING
Routine surveillance that is operating under normal conditions. Under these conditions key stakeholders
maintain ongoing surveillance to monitor for abnormal events or unexpected increases or trends.
TRIGGERS FOR LEVEL 2: YELLOW, ENHANCED MONITORING
Where routine Syndromic Surveillance revealing an unexpected increase in suspected or confirmed
opioid overdose incidents, or where police-led intelligence received about a new or high-risk substance
newly present in Simcoe Muskoka or where a report of a significant opioid-related incident in another
Ontario jurisdiction.

TRIGGERS FOR LEVEL 3: RED, EMERGENCY RESPONSE
Where suspected opioid overdose incidents, in a condensed time period, are significantly elevated or
multiple deaths have occurred, where there is an identification of a high risk or new substance where a
single death has occurred or where a situation that lacks coordinated response presents a reputational
risk.
TRIGGERS FOR RECOVERY/RETURN TO NORMAL OPERATIONS: DE-ESCALATION &/OR RESOURCE
DEMOBILIZATION
Decisions related to the de-escalation of response activities and the demobilization of response
resources will be at the discretion of the Unified Command Team. Following demobilization, the Unified
Command Team will oversee the preparation of the formal After Action Report.

For specific criteria on escalation at each level by participating agencies, please see Appendix 2: Triggers
for Enhanced Monitoring and Emergency Response.

v. 4 2019

Simcoe Muskoka Emergency Management Plan for Opioid Overdose Outbreaks ● 17

8
Strategic Response:
Incident Management System
Incident Command & Operational Cycle
Strategic decision-making during the response to emergency incidents must always seek to restore the
community to routine or normal conditions. In many cases, this results in a primary focus on efficiency
and the restoration of critical infrastructure. While both of those goals are important in emergencies
involving considerable damage to physical assets, they are goals that should be less predominant when
responding to opioid overdose emergencies. In these emergencies, the social determinants of health
play a more dominant causal role and, consequently, the restoration of psycho-social wellness to the
community should be of paramount importance. It is strongly recommended that strategic decisionmaking consider the three elements of psychological first aid:

Attenuation – R

educe or eliminate source of harm

Basic Needs Compassion –
v. 4 2019

Shelter, Food, Clothing, Medical, Security

Safety, Self-efficacy, Connectedness, Calm, Hope
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When considering compassion, decision-makers are encouraged to apply the five key elements of
compassion, incorporated in the County of Simcoe Emergency Response Plan as follows:

• Restore Sense of Safety

1

• Establish command
• Communicate progress with authoritative voice
• Utilize media effectively

• Instill Calm & Reduce Anxiety

2

• Identify & address common concerns
• Clarify impacts & implications, stabilize expectations
• Build consistency by using credible spokesperson

• Establish Sense of Community & Self-Efficacy

3

• Provide resources for basic needs
• Facilitate individual & collective autonomy
• Establish a gathering place for mutual support

• Build Connectedness

4

• Opportunity for exchange with normal cohort
• Identify, collect, console & transfer (to shelter) evacuees

• Facilitate Hope

5

• Use an influential spokesperson to instil hope
• Consider incorporating community faith-based spiritual approaches that offer compassion
• Foster development of community resilience slogans

Beyond the need for restoring psycho-social wellness, is the need for broad strategic decision-making
and a structure that facilitates incident action planning. In order to conform to accepted Ontario
emergency management standards, the strategic response initiatives required to respond fully to an
opioid overdose outbreak emergency will be determined within the context of the Ontario Incident
Management System (IMS) Doctrine. This doctrine is a North American standard for streamlined
command and control of an emergency event. Its application results in common semantics and clearly
defined roles and responsibilities, fosters inter-EOC communication, on scene interoperability, and an
effective unified command structure. Importantly, the use of standardized IMS plain-language
terminology reduces the risk of miscommunication among the many responders. Ultimately, the goal of
the Incident Management System is to provide a scalable, efficacious, flexible, and consistent structure
and process that is to manage emergency incidents.
v. 4 2019
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For the purposes of this plan, roles and responsibilities of participating agencies will be determined
within an IMS organizational structure. There are several key positions in the IMS structure: Incident
Command, Liaison Officer, Emergency Information Officer, Safety Officer, Operations Chief, Logistics
Chief, Planning Chief, and Finance and Administration Chief.
The general role for each of these positions is as follows:
1) Incident Command: Overall management responsibility for coordinating, supporting, and assisting
other agencies; sets priorities for overall response and recovery efforts; establishes appropriate
staffing levels; sets expenditure limits; approves the incident action plan and monitors its
implementation; approves media releases; liaises with appropriate governance body.
2) Liaison Officer: Traditionally held by a professional emergency manager; primary point of contact
for key stakeholders; coordinates cooperating agencies; provides advice to Head of Municipal
Council regarding declaration of emergency.
3) Emergency Information Officer: Interfaces with the site, media, the public and other agencies;
develops accurate and complete information on the current situation; oversees media relations,
media monitoring, public information (including alerts and warnings), internal information
dissemination, public inquiry centre, elected officials (site tours, briefings, etc.).
4) Safety Officer: Ensures the safety of all responding personnel, including the need for personal
protective equipment, safe hours of work, and critical incident stress management. This is the only
member of the IMS team whose authority may supersede that of the Incident Commander
regarding issues pertaining to life safety of responders and/or members of the public.
5) Operations Chief: Responsible for all activities focused on reduction of the immediate hazard and to
safeguard human life and property; establishes situational control; seeks to restore normal
operations; coordinates logistical needs of branches; establishes tactical objectives; usually consists
of pre-existing response structure.
6) Logistics Chief: Responsible for all support requirements needed to facilitate effective and efficient
incident management; ensures provision of facilities, transportation, supplies, equipment
maintenance and fuel, food services, telecommunications and IT support, and emergency responder
medical services pursuant to the Incident Action Plan.
7) Planning Chief: Collects, evaluates, validates and disseminates incident situation information and
intelligence; prepares status reports and facilitates operational/planning cycle meetings; displays
situation information; responsible for all incident documentation; coordinates the development of
the Incident Action Plan for each operational period. Planning Cycle meetings allow for the
review/finalization of the Incident Action Plan (IAP). These meetings involve respective Section

v. 4 2019

Simcoe Muskoka Emergency Management Plan for Opioid Overdose Outbreaks ● 20
Chiefs and appropriate staff to complete assigned tasks. Operations Briefing allow for the
presentation of the IAP and to determine the next course of action for the next operational period
Technical Specialists –Provides expertise and advice to assist with situational awareness and
forecast planning. Assesses and analyzes information that can be used to provide evidence
or situational awareness to inform the development of the IAP.
8) Finance & Administration Chief: Tracks all costs associated with responding to the incident;
implements emergency human resources policies, including volunteer recruitment and training.
Each of the key positions in the IMS structure has a more clearly defined set of roles and responsibilities
and, for the purposes of this Plan, these are articulated in Chapter 10.
Noting that the IMS structure is fundamentally scalable and adaptable, it is anticipated that the IMS
structure operating under the auspices of this Plan will be established as follows:
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Cogent decision-making during a health sector emergency is critical as lives are often at stake. As an
aid to health sector strategic decision-making, Public Health Ontario has developed three broad,
highly relevant questions and sub-questions to shape the direction of ongoing situational
assessment:
1. What is the situation?


What impact does the current situation have on health outcomes, quality of life and
other societal costs, such as noise, air pollution or increased healthcare spending?



Which groups of people are at higher risk of health problems and poorer quality of
life?



Which settings or situations are high risk, or pose a unique opportunity for
intervention?



How do local stakeholders perceive the situation? What is their capacity to act?
What are their interests, mandates, current activities?



What are the needs, perceptions and supported directions of key influential
community members, and the community-at-large?

2. What influences are making the situation better and worse?


What high-risk or negative health behaviours by various groups of people are
affecting the situation?



Which underlying causes or conditions are driving these behaviours (e.g. individual,
community, organizational or system-level causes)? Are there protective factors that
can help avoid or alleviate the situation (such as ensuring walkable communities or
encouraging strong parent-child relationships)?



Which strengths and weaknesses present in your organization may affect your
course of action? Which opportunities and threats in your environment may affect
your course of action?

3. What possible actions can you take to address the situation?


What are other organizations doing, or what have they done in the past, to address
this situation? Specifically, what local policies, programs and environmental supports
are being developed or implemented within the community? What evaluation data
are available for these activities?



What is the best available evidence that exists to support various courses of action?4

Members of the Unified Command Team will communicate at regular intervals during the
emergency situation to inform each other of actions taken and issues encountered and to perform
4

Public Health Ontario. Six strategic steps for situational assessment. Available from
https://www.publichealthontario.ca/en/eRepository/FocusOn-Situational_Assessment_2015.pdf
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an ongoing situational assessment. The ongoing assessment process is referred to as an operational
cycle. The Incident Commander will establish the frequency of meetings and agenda items but the
operational cycle will be managed by the Planning Chief. Meetings will be kept as brief as possible, to
allow Unified Command Team members to act on their responsibilities. A Master Event Log and, if
appropriate, electronic or paper maps will be prominently displayed and kept current to the events
of the emergency. As the emergency situation becomes less acute, the operation cycle lengthens
and meetings of the Unified Command Team will gradually become less frequent.
The following diagram depicts the Operating Cycle of the Unified Command Team:
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9
Activation & Notification Protocol
When routine early warning monitoring determines heightened or unusual activity or early warning
triggers are met, the reporting agency will notify the Incident Commander. Notification can be made to
the SMDHU MOH Office using daytime or afterhours procedures (See Appendix 4: Incident
Management Contact List). The Incident Commander will coordinate with the Community Emergency
Management Coordinators (CEMCs) from the County of Simcoe and/or the District Municipality of
Muskoka to form an Incident Command Team. This team will assess the situation and support the
decision-making in response to opioid related incidents.

Emergency Operations Centre (EOC) Activation
Depending on the scope and severity of the incident, the Incident Command Team will determine the
need to escalate to enhanced monitoring or emergency response, and decide whether to activate an
EOC, either virtually or at a physical location. If the EOC is activated, members of the Incident Command
Team will assemble to direct the overall strategic response to the incident. At the initial meeting, the
Incident Commander will determine the command structure, objectives, strategies, planning cycle and
schedule. An IMS Framework will be utilized to manage the incident and further the development of a
consolidated interagency IAP (Annex D: County of Simcoe Emergency Operations Centre Incident
Action Plan).
The notification of the Unified Command Team and other key stakeholders will employ the
communication mechanism similar to those set out in the Simcoe Muskoka Emergency Plan for
Vulnerable Populations (VPP) (see Annex N).
Pursuant to the VPP Emergency Notification Protocol, time-sensitive notifications will be made using the
web-enabled Send Word Now tool. Notifications and/or communications of a less time-sensitive nature
will be made using traditional email systems and pre-established distribution lists as identified in the
VPP.
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Situations determined to be life-threatening, particularly outside of usual business hours, may demand a
more aggressive approach to notification, such as telephone calls. In instances where members of the
Unified Command Team have deemed that a broader community notification is required, the
Emergency Information Officer will coordinate the release of emergency information, utilizing
traditional and social media outlets.

Simcoe Muskoka VPP Notification Protocol:
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10
Roles & Responsibilities
Actions and decisions normally undertaken by the Unified Command Team may include, but are not
limited to:


Determine method(s) of communication and coordination, assess need to utilize the County of
Simcoe Virtual Emergency Operations Centre (EOC), or to fully activate a physical EOC, and
establish the appropriate IMS complement.



Heightened surveillance and agency-specific data management.



Acquiring and assessing information to determine status of the situation.



Coordinating emergency services, agencies and equipment, as required.



Coordinating services to ensure that necessary actions are taken for the mitigation of the effects
of the emergency provided they are not contrary to law.



Determining the location and composition of the full Unified Command Team.



Determining the lead agency to perform the function of the Emergency Information Officer.



Notifying, requesting assistance from and/or liaising with various levels of government and any
public or private agencies as considered necessary.



Ensuring that pertinent information regarding the emergency is promptly forwarded to the
Emergency Information Officer for dissemination to the media and public.



Maintaining a master event log outlining decisions made and actions taken.



Developing an Incident Action Plan, to be updated at each Operational Cycle Meeting.



Ensuring that all members of the Unified Command Team maintain an appropriate record of
their actions during the event, usually achieved by the maintaining of personal logbooks.

In addition, the following agencies have more specific roles and responsibilities as follows:
Simcoe Muskoka District Health Unit: Surveillance, Harm Reduction
North Simcoe Muskoka Local Health Integration Network: Regional policy coordination, dispensation of
provincial funds (if any)
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Acute Care: Emergency medical treatment
Paramedic Services: Emergency medical care per established guidelines and safety standards,
paramedicine referrals, potential training of allied agencies
Police Services: Surveillance, enforcement, criminal intelligence, potential naloxone administration,
scene security, evidence preservation
Fire Services: Provide community response in accordance with existing Emergency Response
Agreements and administer naloxone when required and if trained to do so
MOHLTC Ministry Emergency Operations Centre: surveillance, system-wide support, provincial
stockpile/National Emergency Stockpile System (NESS), Emergency Medical Assistance Team (EMATÉ
All: Coordinated communications
NB: The responsibilities of each IMS section are detailed in position checklists below, with the exception
of the Emergency Information Officer whose responsibilities are discussed more fully in Chapter 12.

Incident Commander (SMDHU)
The Incident Commander is responsible for the overall management of the Emergency Operations
Centre and for executive decision-making and must be fully qualified and trained to fulfill this role.
ACTIONS TO BE TAKEN
Establish appropriate activation and staffing level
Overall management responsibility for coordinating, supporting, and assisting other agencies
Set priorities for overall response and recovery efforts
Chair Operational Cycle meetings and establish the operational cycle
Oversee joint response and recovery operations
Lead development of the incident action plan and monitor its implementation
Approve media releases
Liaise with appropriate governance bodies
Maintain own logbooks
Retain copies of all correspondence, records, photos, videos, etc. received or accessed and
provide to Planning Chief at the end of the event.
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Liaison Officers (County &/or District):
The Liaison Offices are the aggregators of information from all external agencies and collate vital
internal information between operational cycles. As the lead developers of the Emergency
Response/Management Plan, the Liaison Officer is accountable to the Incident Commander and has the
following duties:
ACTIONS TO BE TAKEN
Responsible for the operational implementation of the Emergency Response/Management
Plan
Initiate the Unified Command Team notification protocol and collate responses
Advise the Incident Commander between operational cycles
Monitor emergency alerts
Collaborate with the Emergency Information Officer on the development of key messages
Initialize the Virtual Emergency Operations Centre as required
Responsible for communications between the Unified Command Team and external agencies
Leverage relationships with partner agencies to determine the current status of the incident
Seek to coordinate cooperating agencies
Tasked with providing advice to the Head of Municipal Councils regarding the declaration of
emergency
May act as the Emergency Site Liaison Officer
Provide coaching and support as required to other members of the Unified Command Team
Maintain own logbook
Retain copies of all correspondence, records, photos, videos, etc. received or accessed and
provide to Planning Chief at the end of the event

v. 4 2019

Simcoe Muskoka Emergency Management Plan for Opioid Overdose Outbreaks ● 28
Safety Officer (Paramedic Services)
The Safety Officer monitors safety conditions and develops safety measures. While each person who is
assigned a leadership role is responsible for the safety of personnel working under their leadership, the
Safety Officer is tasked with creating systems and procedures related to the overall health and safety of
all incident responders. This is done in close conjunction with the Operations Chief and the Planning
Chief. The Safety Officer must have the knowledge and professional experience to be able to control or
reduce occupational hazards and exposures.
The Safety Officer is accountable to the Incident Commander. Duties include:
ACTIONS TO BE TAKEN
Ensure that responders are as safe as possible under the circumstances, including wearing
appropriate protective equipment and implementing the safest operational options
Advise the Incident Commander on issues regarding incident safety
Minimizing employee risk by promoting safety procedures (e.g. ensure an adequate personnel
accountability system is in place to track the status/movement of all personnel)
Conducting risk analyses including psychological risks based on information from responders’
social support centers and implementing safety measures, normally through the planning
process
Altering, suspending or terminating any or all activities that are deemed hazardous regardless
of jurisdiction
Maintain own logbook
Retain copies of all correspondence, records, photos, videos, etc. received or accessed and
provide to Planning Chief at the end of the event
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Operations Chief (Joint & Incident Specific)
The Operations Chief is responsible for the reduction of the immediate hazard; saving lives and
property; establishing situational control; and, the restoration of normal operations. The Operations
Chief is accountable to the Incident Commander. Duties include:
ACTIONS TO BE TAKEN
In consultation with Unit Managers (Paramedic Services, Fire Services, Public Health, MOHLTC,
Hospitals, Primary Care, Community Mental Health, Social Services, Corrections), establish
situational awareness and potential tactical objectives related to the reduction of the
immediate hazard and the safeguarding of human life and property
Brief Unit Managers regarding tasks arising from the Incident Action Plan and delegate tasks as
necessary
Foster ongoing communication and planning between Unit Managers and with the other
Operations Section Chief
Collate information related to all operational actions and provide relevant reports to the EOC
Director
Collate logistical needs of Units and communicate needs to Logistics Section Chief
Maintain own logbook
Retain copies of all correspondence, records, photos, videos, etc. received or accessed and
provide to Planning Chief at the end of the event
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Logistics Chief (County and/or District)
The Logistics Chief coordinates the units responsible for the acquisition and distribution of supplies and
equipment, provision of contracted services, and all support requirements needed to facilitate effective
and efficient incident management. The Logistics Chief is accountable to the Incident Commander.
Duties include:
ACTIONS TO BE TAKEN
Secure the Emergency Operations Centre if activated, maintain this security throughout the
event
Establish communication with Operations Chief to determine provisioning needs at the
scene(s)
Ensure provision of facilities, transportation, supplies, equipment maintenance and fuel,
food services, telecommunications and IT support, and emergency responder medical
services pursuant to the Incident Action Plan:
 Emergency Social Services
 Emergency Responders
 Volunteers – personal protective equipment
Ensure that purchase and/or rental of supplies and equipment is carefully tracked for
efficient demobilization and cost analysis
Ensure full functioning of the Emergency Operations Centre – telecommunications, IT,
media, other equipment, bathrooms, kitchen
Provision Emergency Operations Centre with food, water, etc.
Ensure that all logistical needs of the Emergency Information Team are met
Maintain own logbook
Retain copies of all correspondence, records, photos, videos, etc. received or accessed and
provide to Planning Chief at the end of the event
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Planning Chief (SMDHU)
The Planning Chief coordinates the work of the planning section and is responsible for the collection,
collation, sealing and retention of all relevant documentation, including, but not limited to, Incident
Action Plans, log books, emails, photograph and video records and is accountable to the Incident
Commander. Duties include:

ACTIONS TO BE TAKEN
Confirm with Logistics Chief that the Emergency Operations Centre is secure
Ensure that everyone attending the Emergency Operations Centre signs in and out
Assign a log book to each person working in the Emergency Operations Centre
Assign a roll number to each logbook and record
Establish and maintain a Master Event Log to track major incidents, issues, receipt of
documents, guests arriving and leaving, etc.
Establish workstation(s) if necessary for technical experts
Ensure operational cycle progresses as directed by the Incident Commander
Call to order the operational cycle meetings
Receive reports from section chiefs and technical specialist to inform the development of the
Incident Action Plan (IAP)
Establish and maintain the Incident Action Plan – reviewing and updating at every meeting
Ensure all incoming documents are recorded in the master log and date and time stamped
Coordinate damage assessment of corporate assets
Collect log books at the end of shift for each personnel – ensure log book properly signed off
Collect and seal for secure storage a complete set of incident documentation, including EOC
attendance records, logbook records, logbooks, master event log, incident action plans,
documents received from internal/external partners, emails, photos, maps, etc.
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Finance & Administration Chief (NSM LHIN)
The Finance and Administration Chief is responsible for all financial and administrative support to an
incident, including all business processes, cost analysis, financial, human resources, volunteer
management, donation management and other administrative aspects and is accountable to the EOC
Director. Duties include:

ACTIONS TO BE TAKEN
Establish a dedicated General Ledger (GL) line track all costs associated with responding to the
incident, including:
 Direct response costs
 Staff overtime
 Procurement
 WSIB claims
Ensure all required Form 7s are completed as required regarding injuries to personnel or
formally registered volunteers.
Lead the implementation of a Donation Management Policy if required
Lead the implementation of a Volunteer Management Policy if required
Lead the implementation of the financial and human resources aspects of any mutual
assistance agreements if those agreements are activated
Maintain own logbook
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11
Response Actions to be Considered
Emergency response is not an exact science. Rather, it is the application of skill and best professional
judgment by a team of experienced leaders within a defined command and control structure. Both
all-hazard and hazard-specific emergency response plans are designed to provide decision-making
structure amidst chaos. Emergencies are dynamic events that rarely unfold exactly as they may have
been scripted in an emergency exercise. Consequently, emergency response and emergency
management plans are not designed to set rigid response protocols that may not be appropriate to
the actual incident. Through stress hardening tabletop and tactical emergency exercises, Incident
Management System team members are trained to tolerate ambiguity and to strategically adapt
quickly to a rapidly changing scenario.
However, in order to stabilize the emergency as rapidly as possible, it is often helpful for IMS teams to
have an established set of potential response actions to consider as an initial blueprint for decisionmaking. The following is a list of potential actions for the Regional Unified Command Team to
consider for the management of opioid overdose outbreak emergencies:

LEVEL 1: GREEN, ROUTINE MONITORING
As long as the Minister of Health determines that there is a public health crisis relate to opioid use
disorder, the SMOS Steering Committee, or like body, will continue to meet regularly to discuss issues
related to the ongoing crisis situation. The discussions will focus on the work led by the Action Pillars:
Prevention, Treatment, Harm Reduction, Enforcement, and Emergency Management; and the
Foundational Pillar: Data and Evaluation. Enhancements may be made to the shared website,
PreventOD.ca, as well as to the Pillar work plans and their corollary products.

LEVEL 2: YELLOW, ENHANCED MONITORING
1. Any agency conducting routine monitoring of opioid related incidents may make the request to
the Incident Command Team and for activation of a yellow, enhanced status. Formal activation of
Level 2: Yellow, Enhanced Monitoring can be authorized by the following members of the unified
command team: SMDHU AMOH, County of Simcoe and District Municipality of Muskoka.
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2. An initial notification of this surveillance escalation will be sent to all relevant stakeholders
pursuant to the emergency notification protocol of the Simcoe Muskoka Emergency Plan for
Vulnerable Populations (VPP).
3. The Incident Commander of the Unified Command Team may choose, at their discretion to call
together a meeting of all or part of the Unified Command Team for the purpose of situational
awareness and troubleshooting.
4. All members of the Unified Command Team will increase the intensity of their ongoing situational
awareness. Situational awareness via the County of Simcoe Daily Emergency Situation Centre will
be encouraged for all members of the Unified Command Team.
5. The Unified Command Team will identify the lead Emergency Information Officer and a
mechanism for developing consistent key messages and joint media releases.
6. The Incident Commander may choose to hold a general teleconference for relevant stakeholders
and/or to send support materials via PreventOD.ca, or via traditional mechanisms such as email.
7. As appropriate, the Liaison Officer(s) may communicate key information to community
emergency management coordinators, the Provincial Emergency Operations Centre and other
community partners. Notice may be given to appropriate governance bodies.
8. Public alerting and messaging regarding risks and access to harm reduction services (naloxone,
safe needle exchange, overdose prevention/safe consumption sites) will be delivered via
traditional, electronic and social media.
9. People who use opioids will be encouraged to: use the Report Bad Drugs tool on PreventOD.ca; to
access the form through a related social services agency; or to call 211, or Health Connection.
10. Communication to naloxone distribution sites. Increased naloxone distribution will be
encouraged.
11. Situational awareness highlights to be sent to correctional facilities, hospitals, primary care, and
other key health sector partners.
12. Police and Paramedic Services will enhance intelligence sharing.
13. If situation escalates, all Unified Command Team members will be asked to standby for potential
Level 3: Red, Emergency Response activation.

LEVEL 3: RED, EMERGENCY RESPONSE
1. Formally activate this Emergency Management Plan.
2. Determine location of an Emergency Operations Centre and activate the Unified Command Team.
Utilize Send Word Now to notify the Team members of the need to assemble. Generally, the first
meeting will include all Team members – subsequent meetings will be scaled as the situation
demands, at the discretion of the Incident Commander.
3. Identify Primary and Alternate Liaison Officer and Planning Chief.
4. Identify Primary and Alternate Operations Chief and foster Operations Section meetings.
5. Identify Primary and Alternate Safety Officer and ensure that all PPE requirements are available
to appropriate responders.
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6. Identify the lead Emergency Information Officer and a mechanism for developing consistent key
messages and joint media releases. Each responding agency is responsible for the management of
emergency information within their respective agencies. However when a greater coordination is
required the Upper Tier Municipality or alternate will be named as the Lead EIO.
7. Notify key stakeholders of increased activation per the Simcoe Muskoka Emergency Plan for
Vulnerable Populations (VPP).
8. Establish a cycle for hosting situational awareness teleconferences with a wider group of key
stakeholders per the VPP. Consider utilization of the County of Simcoe Virtual Emergency
Operations Centre.
9. Determine mechanism for a public inquiry centre, for example, 2-1-1 or Health Connections.
10. Intensify the public alerting activities undertaken at Level 2.
11. Planning Chief must ensure all required documentation is completed, including the Master Event
Log, the Incident Action Plan and personal logbooks for Unified Command Team members.
12. Intensify Early Warning Surveillance and intelligence sharing.
13. Execute required external notifications and prepare briefings for governance bodies.
14. Consider the need for regular press conferences and prepare media spokespersons for potential
media scrums.

RECOVERY/RETURN TO NORMAL OPERATIONS
1. De-escalation of response activities and demobilization of response resources.
2. Formal, facilitated debrief involving as many key stakeholders as possible.
3. Consider need for Critical Incident Stress Management for all responders.
4. Consider psycho-social needs of those personally impacted by the event.
5. Lead an appreciation event for responders at all levels.
6. Craft the formal, written After Action Report.
7. Develop a plan to respond to any identified opportunities to strengthen the existing plan.
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12
Emergency Information &
Communications
In the event of a partial or full activation of the Unified Command Team, the Emergency Information
Officer (EIO) will lead all matters relating to emergency information and communications. It is important
to note that the functions of the EIO are generally too onerous for one person. Ideally, an Emergency
Information Team will be assembled to ensure that all emergency information functions are adequately
addressed.
All formal media releases will be approved by the Incident Commander, and, for joint media releases,
the Incident Commanders of allied agencies, prior to dissemination. For guidance on Emergency
Information & Communications, please see (Annex C: County of Simcoe Emergency Information &
Crisis Communications Plan).

The Emergency Information team will be responsible for the following functions:

The EIO acts as the interface between the Unified Command Team and the public, media and EIOs from
other agencies. They are responsible for providing accurate and complete information about the
emergency and with monitoring the information provided to the public for inaccuracies. Reporting to
the Incident Commander, the Emergency Information Officer directly manages all public information
activities during the emergency:
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Actions to be Taken by the Emergency Information Officer
Upon notification, activate the Emergency Information Team (EIT) as needed
Direct the activation of the Emergency Information and Communications Protocol for Opioid Events
(see Appendix: 5)
Consult with and obtain concurrence from the Incident Commander on the need for news briefings
and conferences, the granting of media interviews, and formal news releases
Provide press conference/media interview support to the Official Spokesperson(s) and other senior
personnel
Consult with other members of the Unified Command Team, particularly the Liaison Officer, on status
of emergency situation and on any need for resources that could be fulfilled by the dissemination of
public calls for assistance through the media or other means
Apprise the Unified Command Team of any significant information received by the EIT from members
of the public, the media, Community Emergency Management Coordinators from partnering
communities, and other community/agency EIOs
Delegate responsibilities and provide direction to the EIT with respect to production and distribution
of informational material, media monitoring, media liaison, and other essential information functions
including social media and website updates
Ensure that the required material and logistical support is available at all times, through ongoing
coordination with the Liaison Officer and other members of the Unified Command Team
Supervise demobilization of emergency information operations
Prepare and submit a final report containing an operational evaluation of the public information
services provided during the emergency, as well as an analysis of media coverage and recommending
necessary adjustments to the plan
Maintain Emergency Information Officer Logbook
Retain copies of all media releases, correspondence, photos, videos, etc. and provide to Planning
Chief at the end of the event

Translation Services
To assist with the diverse language needs of residents and visitors across Simcoe Muskoka, the County
of Simcoe has retained a professional translation service. They can be contacted via the County’s
Emergency Information Officer or Liaison Officer.
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13
External Notifications
To ensure appropriate situational awareness of key stakeholders, at the discretion of the Unified
Command Team, notification of respective agencies identified in the Simcoe Muskoka Emergency Plan
for Vulnerable Populations will be done pursuant to that Plan. The extent of messaging will also be
determined. In addition, at the discretion of the Unified Command Team, the following entities may also
be notified:










Ministry of Health and Long-Term Care
Provincial Emergency Operations Centre, Office of the Fire Marshal & Emergency Management
Ministry of Community and Social Services
First Nations Councils within the geographic boundaries of the Simcoe Muskoka Region
All municipal Councils within the geographic boundaries of the Simcoe Muskoka Region
CFB Borden
Members of Parliament
Members of Provincial Parliament
Heads of Council of contiguous upper tier municipalities
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14
Glossary
Acute Care Enhanced Surveillance System (ACES)
A real-time syndromic surveillance system developed and maintained by Kingston, Frontenac and
Lennox and Addington (KFL&A) Public Health and funded by the Ministry of Health and Long-Term Care
(http://www.kflaphi.ca/acute-care-enhanced-surveillance/). ACES has more than 80 syndrome
categories including: infectious disease syndromes (e.g. sepsis, meningitis), environmental syndromes
(e.g. heat, cold) and non-infectious disease syndromes (e.g. dental pain, diabetes, injuries, mental
health). There are currently five hospital corporations and six hospital locations inside of Simcoe
Muskoka reporting data through ACES. Coverage includes all hospitals inside of the North Simcoe
Muskoka LHIN.
After Action Report
A formal written analysis of the management or response to an incident, or event by identifying
strengths to be maintained and built upon, as well as potential opportunities to strengthen existing
plans.
Community Emergency Management Coordinator
The individual accountable for the development, implementation and maintenance of the emergency
management program.
Early Warning Surveillance System
A surveillance system maintained by the Simcoe Muskoka District Health Unit to analyze leading
indicators from multiple sources, including the Acute Care Enhanced Surveillance System (ACES), the
weekly MOHLTC reports from the National Ambulatory Care Reporting System (NACRS+), distributed
and maintained by the Canadian Institute for Health Information (CIHI) and Public Health Ontario to
provide routine situational awareness and trend analysis. Other sources of data from agencies that
participate in the early warning system such as the Ontario Provincial Police, other Police Services,
regional Paramedic Services, hospital (See Appendix 3) and other community partners can also be
utilized to provide situational awareness and assessment.
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Emergency
A situation or impending situation that constitutes a danger of major proportions that could result in
serious harm to persons or substantial damage to property and that is caused by forces of nature, a
disease or other health risk, an accident or an act whether intentional or otherwise.
Emergency Information Officer
The individual who facilitates the interface between the Unified Command Team and the public, media,
and other agencies. This individual is charged with providing accurate and complete information about
the emergency and monitoring the information provided to the public for inaccuracies.
Emergency Management and Civil Protection Act
The legislative authority for emergency response plans and emergency management programs in
Ontario.
Emergency Management Plan
A plan which governs the provision of necessary services during an emergency and the procedures and
manner in which the Unified Command Team and others will respond to an emergency.
Finance and Administration Section
The team responsible for managing the financial costs and human resources concerns of the incident. In
small scale emergencies, responsibilities of this section may be completed by one person.
Health Indicator
A measure designed to summarize information about a given priority topic in population health or
health system performance. Health indicators provide comparable and actionable information across
different geographic, organizational or administrative boundaries and/or can track progress over time.
Health indicators support provinces/territories, regional health authorities and institutions as they
monitor the health of their populations and track how well their local health systems function5.
Illicit Drug
A psychoactive substance, the production, sale, or use of which is prohibited.6
Incident Action Plan
An oral or written plan containing general objectives reflecting the strategy for managing a specific
emergency.
Incident Management System
A North American command and control system used by the Unified Command Team, incorporating a
set of doctrines, concepts, principles, terminology and organizational processes to enable effective
emergency management.

5

Canadian Institute for Health Information. Health Indicators. Available from https://www.cihi.ca/en/healthindicators [Accessed January 6, 2019).
6
World Health Organization. Community Management of Opioid management of opioid overdose. Geneva: World
Health Organization: 2014.
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Intoxication
A condition that follows the administration or consumption of a psychoactive substance causing
disturbances in the level of consciousness, cognition, perception, judgment, affect, or behavior, or other
psychophysiological functions and responses.7
Liaison Officer
The individual responsible for communications between the Unified Command Team and other
agencies. Normally filled by a Community Emergency Management Coordinator.
Logistics Section
The team responsible for facilitating effective and efficient incident management by providing needed
resources such as facilities, transportation, supplies, equipment maintenance, fuel, food services,
communication and IT support, and medical services for emergency responders; or to support the
activation of the Unified Command Team.
Ministry of Health and Long-Term Care (MOHLTC)
The Ontario provincial body with the Order in Council responsibility to oversee large-scale health sector
emergencies.
Naloxone
An opioid-receptor blocker that antagonizes the actions of opioid drugs. It reverses the features of
opiate intoxication and is prescribed for the treatment of overdose with this group of drugs.8
NARCAN
A pharmaceutical trade name for opioid-receptor blocker naloxone.
Office of the Fire Marshal and Emergency Management
A branch of the Ministry of Community Safety and Correctional Services. Responsible for leading the
coordination, development and implementation of emergency management programs in Ontario and
partnering with municipalities to assist in their emergency management programs. Also referred to as
OFMEM.
Operations Section
The team responsible for the reduction of the immediate hazard, saving lives, establishing situational
control, and the restoration of normal operations.
Overdose
The use of any drug in such an amount that acute adverse physical or mental effects are produced.
Deliberate overdose is a common means of suicide or attempted suicide. In absolute numbers,
overdoses of licit drugs are usually more common than those of illicit drugs. Overdoes may produce

7

World Health Organization. Community Management of Opioid management of opioid overdose. Geneva: World
Health Organization: 2014.
8
Ibid.
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transient or lasting effects, or death. The lethal dose of a particular drug varies with the individual and
the circumstances.9
Planning Section
The team responsible for the collection, evaluation and dissemination of incident situation information
and intelligence; maintaining the status of resources; preparing status reports; displaying situation
information; and developing and documenting the Incident Action Plan.
Poisoning (Alcohol or Drug)
A state of major disturbance of consciousness level, vital functions and behavior following the
administration in excessive dosage (deliberately or accidentally) of a psychoactive substance. In the field
of toxicology, the term poisoning is used more broadly to denote a state resulting from the
administration of excessive amounts of any pharmacological agent, psychoactive or not.10
Rebound Toxicity
The re-emergence of respiratory depression and other features of opioid overdose following the
temporary reversal of opioid overdose symptoms with an opioid antagonist such as naloxone.11
Suspected Unintentional Drug Overdose
Emergency visits or paramedic services Ambulance Call Reports where the chief coded complaint
includes any mention of opioid and other drug overdoses from methadone, fentanyl, codeine,
morphine, hydromorphone, hydromorph, carfentanil, dilaudid, heroin, oxycodone, opium, percocet and
opioids (and their misspellings). Also includes mentions of non-drug specific overdose (excluding
alcohol-related or other specific non-opioid drug mentions). Excludes suspected intentional self-harm
overdoses.
Syndromic Surveillance
Surveillance activities that use existing health-related data that are independent of a confirmed
diagnosis and can signal a sufficient probability of risk to warrant further public health investigation.
These data capture individual behaviours that occur following the onset of disease symptoms, such as
absences from work or school, the purchase of over-the-counter (OTC) medication or calls to health
telephone help lines. Preliminary contact with a health care provider, including sentinel community
physicians and emergency departments (EDs), are also valuable sources of syndromic surveillance
data.12

9

World Health Organization. Community Management of Opioid management of opioid overdose. Geneva: World
Health Organization: 2014.
10
Ibid.
11
Ibid.
12
Ontario Agency for Health Protection and Promotion, Provincial Infectious Diseases Advisory Committee.
Syndromic Surveillance Discussion Paper. Toronto, ON: Queen’s Printer for Ontario; 2012.
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Unified Command Team
An application of the Incident Management System in which the Incident Command function is jointly
held by two or more senior personnel from leading response agencies. In the instance of this Emergency
Management Plan, the joint Unified Command positions will most often be held by senior personnel
from the Simcoe Muskoka District Health Unit and the North Simcoe Muskoka Local Health Integration
Network.
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Appendix 1: Data Sets and Reporting Agencies

Interagency Plan for Mass Overdose Opioid Outbreaks
Data Sets and Reporting Responsibilities

Data Sets
Ambulance Call Report (ACR) data
Data of suspected or confirmed opioid overdose.
Acute Care Enhanced Surveillance System (ACES)
National Ambulatory Care Reporting System
reports (NACRS+ )
Police-led intelligence
Direct Hospital Emergency Department Reports*
(*Under development)
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Responsible Agencies
Regional Paramedics: County of Simcoe and
District Municipality of Muskoka
Regional Paramedics: County of Simcoe and
District Municipality of Muskoka
Simcoe Muskoka District Health Unit
Simcoe Muskoka District Health Unit
Regional Police Services (OPP and Local Police)
Regional Hospital Emergency Department
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Appendix 2: Triggers for Enhanced Monitoring and Emergency Response
Triggers for Enhanced Monitoring and Emergency Response were established using as an aid the County
of Simcoe Paramedic Services Mass Casualty Incident Plan (see Annex G) to provide a consistent and
meaningful way to apply the data relevant for response.
TRIGGERS FOR LEVEL 1: ROUTINE MONITORING
Routine surveillance that is operating under normal conditions. Under these conditions key stakeholders
maintain ongoing surveillance to monitor for abnormal events or unexpected increases or trends.
TRIGGERS FOR LEVEL 2: YELLOW, ENHANCED MONITORING
2. Routine Syndromic Surveillance revealing an unexpected increase in suspected or confirmed
opioid overdose incidents involving Paramedics; or visits to Hospital Emergency Departments
that exceed the current 7-week rolling average of such visits, derived from:
o

ACES – Acute Care Enhanced Surveillance System (monitored weekdays only)
Captures only the chief complaint of patients at the point of triage and does not
include data related to intentional overdoses;
Alerts are currently triggered by rolling baseline data based on a Cumulative Sum
(CUSUM) Statistic Control Process (SPC) method adapted from the CDC Early
Aberration Reporting System (EARS).

o

NACRS+ – National Ambulatory Care Reporting System reports –
Weekly and monthly reports that capture hospital opioid overdose data based on
physician diagnosis.

o

Regional Paramedic Services
Ambulance Call Report (ACR) data (generally monitored weekdays only).
Data of suspected or confirmed opioid overdose calls from both County of Simcoe
and Muskoka Paramedic Services will be included in the weekly surveillance report.
Unexpected increases will be monitored using the same CUSUM methods as the
ACES data.

o

Other less routine sources of data such as community partners or police services.

3. A single location suspected opioid overdose incident in a condensed time period (e.g. single
evening or single event) where there are 5-9 suspected opioid overdoses, with or without
deaths.13

13

County of Simcoe. Paramedic Services Mass Causality Incident Plan. 2018
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4. Suspected opioid overdose incidents in multiple locations in Simcoe Muskoka, at disparate
times, but with the time variable less than or equal to 1 week; and, where the number
overdoses with our without deaths is equal to 10-20.14
5. One or more Hospital Emergency Department (s) reporting within a condensed period of time
reporting 5-9 suspected opioid overdoses, with or without deaths.15
6.

(NB – As of Nov 2018 this process is in development and requires further consultation with
hospital leads.

7. Police-led intelligence received about a new or high-risk substance newly present in Simcoe
Muskoka.
8. Report of a significant opioid-related incident in another Ontario jurisdiction.

TRIGGERS FOR LEVEL 3: RED, EMERGENCY RESPONSE
1. A single location suspected opioid overdose incident in a condensed time period (e.g. single
evening or single event) where the number of deaths if greater than or equal to 4, or the
number of suspected opioid overdoses is greater than or equal to 10.
2. Suspected opioid overdoses at multiple locations in Simcoe Muskoka, at disparate times, but
with a time variable less than or equal to 48 hours; and, where number of deaths is greater than
or equal to 6, or the total potential patient count is greater than 20.
3. The identification of a high risk or new substance where a single death has occurred.
4. A situation where the lack of coordinated response presents a reputational risk.

TRIGGERS FOR RECOVERY/RETURN TO NORMAL OPERATIONS: DE-ESCALATION &/OR RESOURCE
DEMOBILIZATION
Decisions related to the de-escalation of response activities and the demobilization of response
resources will be at the discretion of the Unified Command Team. Following demobilization, the Unified
Command Team will oversee the preparation of the formal After Action Report.

14
15

Ibid.
Ibid
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Appendix 3: Health System Early Warning Detection and Notification Procedure
(Hospital Specific Procedures Under development)
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Appendix 4: Incident Management Contact List

Interagency Plan for Mass Overdose Opioid Outbreaks
Incident Management Contact List
IMS Position

Incident
Commander

Liaison
Officers

Agency
Affiliation

Name

Name/Title

Day time
Phone
Contact

Simcoe
Muskoka
District
Health Unit
(SMDHU)

Dr. Lisa Simon
(P)

Associate Medical
Officer of Health
(AMOH)

705-7217520 x
7244

Dr. Charles
Gardner (A)

Medical Officer of
Health

705-7217520 x:

County of
Simcoe

Colleen
Simpson (P)

Manager, 911 &
Emergency
Planning

705-7221650

Training and
Promotion
Coordinator/CEMC

705-7344808

Chief, Paramedic
Services &
Emergency
Planning/CEMC

705) 6452100 x209

Deputy
Chief/CEMC

(705) 6452100 X
4643

Rob Heffernan
(A)
District of
Muskoka

Jeff McWilliams
(P)

After Hours
Contact

Email

lisa.simon@smdhu.org
1-888-2257851
charles.gardner@smdhu.org

Colleen.Simpson@simcoe.ca
705-7197139
Rob.Heffernan@simcoe.ca

Jeff.McWilliam@muskoka.on.ca
705-8120940
Stuart.McKinnon@muskoka.on.ca

Stuart
McKinnon (A)

cemc@muskoka.on.ca

Note: If an early warning criterion is met, notification is made to the Incident Commander who will call the Liaison Officer making up the
Unified Command Team to initiate further situational awareness and decision-making.
Safety Officer

County of
Simcoe

JC Gilbert (P)

Commander,
Paramedic
Operations and
Departmental
Support Incident
Response Unit

705-7269300 ext.
1312

Emergency
Information
Officers

Simcoe
Muskoka
District
Health Unit
(SMDHU)

Sandy Horney
(P)

Director of
Program
Foundations and
Finance

705-7217520 x
7256

Megan Williams
(A)

Manger of Health
Promotion and
Communications

705-7217520 x
7328

megan.williams@smdhu.org

Allan
Greenwood

Director, Corporate
Communications

705-7269300 x
1230

Allan.Greenwood@simcoe.ca

County of
Simcoe

v. 4 2019

jc.gilbert@simcoe.ca

1-888-2257851

karen.ellis@smdhu.org
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Operations
Chief
Planning
Chief
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District of
Muskoka
(Primary)
District of
Muskoka
(Alternate)
SMDHU

Molly Ross

Communications
Officer

Mel Heatlie

Program
Communications
Specialist

Simcoe
Muskoka
District
Health Unit

Dr. Lisa Simon

Associate Medical
Officer of Health

Kelly
Magnusson

Manager of
Emergency
Management

705-6452100 x
4314
705-6452100 x
4221

Cell
705-6441055
Cell
705-6444477

Molly.Ross@muskoka.on.ca

705-7217520 x:
7244

1-888-2257851

lisa.simon@smdhu.org

Mel.Heatlie@muskoka.on.ca

TBD

Kelly.magnusson@smdhu.org
705-7217520 x:
7289
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Appendix 5: Emergency Information & Communications Protocol for Opioid Events
When harmful opioid-related situations arise in the Simcoe Muskoka area, it may be necessary to
provide information to the public and partner organizations in order to protect public safety. When
unusual opioid activity is detected, or there is partial or full activation of the Unified Command Team
into states of Enhanced Monitoring (Yellow) or Emergency Response (Red), the Incident Commander will
notify the Emergency Information Officer (EIO) and assign them to lead matters relating to emergency
information and communications.
The emergency information that is disseminated will be determined by the specific characteristics of
each event. For the purposes of this plan, the following protocols will be used to guide the release of
emergency information:


The Incident Commander, in consultation with the Unified Command Team, will determine the
need to notify the public for the protection of public safety.



For the majority of events which this plan was designed to address, the lead Emergency
Information Officer role will be assumed by a communications staff member from the Simcoe
Muskoka District Health Unit. Certain situations may require significant coordination with
Emergency Information Officers of partner agencies (e.g. emergency services, primary care
centres, municipalities).



The Incident Commander will task the Emergency Information Officer with drafting information
for public release.



Specific information for dissemination will be provided by the Incident Commander and/or
Liaison Officers or subject matter experts. The Emergency Information Officer will liaise with
the Emergency Information Officers of involved partner organizations (e.g. hospitals, emergency
services, MOHLTC) to ensure that clear, consistent messaging across organizations is delivered
to the public.



The Emergency Information Officer will take into consideration the target audience and the best
methods for disseminating the information.



The Emergency Information officer will consult with the Incident Commander on the need for
news briefings and conferences, the granting of media interviews in addition to formal media
releases and social media. The Emergency Information Officer will coordinate joint news
conferences and briefings with participating partner organizations.



All formal media releases will be approved by the Incident Commander, and, in the case of joint
media releases, the Incident Commanders of allied agencies, prior to dissemination.
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Emergency Information & Communications Protocol for Opioid Events

v

•Incident - An abnormal event, potential or actual emergency has been detected or is in
development. This information is relayed to the Incident Commander (IC) or
appropriate Liaison Officer (LO) by a reporting agency.

v

•Incident Commander or Liaison Officer recieving the initial information notifies other
members of the Unified Command Team (Incident Commander and Liaison Officers).
Involved Operations agencies are notified as warranted by the incident.

v

•Incident Commander initiates Enhanced Monitoring (Yellow) or Emergency Response
(Red) based on trigger criteria and/or consultation with Liaison Officer(s)

v

•Incident Commander activates Vulnerable Populations Plan (VPP) Notification Protocol
through Level 1 VPP agency (Emergency Management staff at SMDHU, County of
Simcoe or District of Muskoka)

v

•Incident Commander determines need for public notification in order to protect public
safety. Incident Commander notifies Emergency Information Officer (EIO from SMDHU)
who is charged with drafting information for public release.

v

•Specific information for dissemination provided by the Incident Commmander with
support from LOs and/or subject matter experts from involved Operations agencies.
EIO will liaise with EIOs of involved organizations to ensure clear, consistent messaging.

v

v

v

•Emergency Information Officer determines best methods for dissemination of the
information considering the target audience (media release, social media)

•Emergency Information Officer consults with the Incident Commander on the need for
news briefings and conferences, granting media interviews.

•Emergency Information Officer coordinates joint media releases, news conferences and
briefings with EIOs in participating partner organizations.

v

•Emergency Information Officer obtains Incident Commander approval for all formal
media releases, and, in the case of joint media releases, the Incident Commanders of
allied agencies, prior to dissemination.

v

•Incident Commander maintains ongoing communication with Unified Command Team
and partner organizations to monitor incident status and determine need for public
information updates.
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