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Overview

* A pandemic of toxic drugs
e Population health approach to substance use

* Responsibilities of boards of health
 Work owned by the Board of Health
* Work supported by the Board of Health

* Cross-walk with evidence-informed practices
* Next steps to reverse trends
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A Pandemic of Toxic Drugs

Annual rate of opioid toxicity deaths per 100,000 population,
by year, 2018 to 2022*

Greater Sudbury Northern Ontario
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From 2018 to 2022, the rate of opioid toxicity death in Ontario increased by almost 60%, while the rate in Canada increased by

68%. Over that same period, the rate in Northern Ontario increased by 139%, while the rate in Greater Sudbury increased by 193%.

Source: Office of Chief Coroner and Public Health Agency of Canada, 2023
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All Ontarians Affected—Rates Higher in the North

Opioid toxicity mortality rate by PHU region - Annual
Most recent two years of data available*

Previous Year (January to December 2021) EMost Recent Year (January to December 2022)
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Source: Office of Chief Coroner (OCC). Data effective May 4, 2023.
*Includes both confirmed and probable opioid-related deaths; preliminary and subject to change.
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Population Health Approach to Substance Use
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» Whole population i i i i

» No identified substance use disorder H EALTH P RO M OTIO N o o o o
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EI » At-risk, specific populations SU B ST AN CE u S E
= » No identified substance use disorder PREVENTION
o » Early identification, screening, and early intervention

TREATMENT

» Mild to complex populations REsIl)Il.II‘C\ﬂ:)N .

» Identified substance use disorder — ' '

» Treatment
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Public Health Responsibilities

Frangais
Ontario Agency for Health Protection and Promotion Act, 2007
5.0.2007, CHAPTER 10
Schedule K
Ministry of Health and Long-Term Care
Conselidation Period: From December 2, 2021 to the ¢-Laws currency date

Last amendment: 2021, ¢. 34, Sched. 16.

Ontario Public Healt

Legislative Hisiory: 2009, c. 33, Sched. 18, 5. 20; 2010, c. 15, 5. 235; 2011, <. 1, Sched 6, 5. 7; 2017, . 34, Sched 46, 5. 30; 2019, . 7, .
Sched 17, 5. 130;2021, ¢ 34, Sched. 16 ta n ar S.

PART1
— T Requirements for Programs,
1 The pupose of this Act is to enhance the protection and promotion of the health of Ontzrians and to contribute to efforts to Se rViceS and ACCOU ntability

reduce health mequities through the establishment of an agency to provide scientific and technical advice and mppert to
those werking across sectors to protect and improve the health of Ontanans and to cany out and support a ctivities such as

Substance Use
Prevention and Harm

populstion heakth a:sessment, public health reseasch, surveilance, spidemivlogy, planning and evahuation. 2007, c. 10, Protecting and Promoting the Health of Ontarians R d t- G -d I =
S eauction Guiaeline,
Definitions Effective: June, 2021

2 Tn this Act,

2018

“hoard of direciors” means the hoard of direciors of the Corporation; (“conseil d"zdminisiration™)
“Chief Medical Officer of Health” means the Chief Medical Officer of Health under the Health Pratection and Promotion

Act; (*médecin-hy giéniste en chef

“Corporation” means the Ontario Agency for Health Protection and Promotion establiched under section 3: (“Agencc™)

“fiscal year” means the period commencing on April | i each year and ending on March 31 of the follbwing year;
(exercice”

“Minister” means the Mmister of Heakth and Long-Term Care orsuch other member of the Executive Council to whom the
administration of this Act may be assigned under the Evecurive Council dcr; (‘ministre™)

“Ministry” means the Ministry of the Minister; (“ministére”) Population and Public Health Division

Ministry of Health and Long-Term Care

“personal health information” has the same meaning as in the Personal Health Information Protection dct, 2004:
(“renseignements personnels sur la santé”)

“personal information” hes the same meaning as o the Freedom af Iuformation and Protection of Privacy Aci:
(renseignements personnels”)

“prescribed” means prescribed by regulation made under this Act, and “prescribe” has a comresponding meaning, {“preserit”,
“preserine””

Effective: January 1, 2018

“revenue” includes all money or money’s worth received by the Carporation, whether by grant, gift, contrbution, income,
profitorotherwize. (“recettes”) 2007.¢. 10, Sched K. 5.2

PARTII
CORPORATION

Corporation established

3 A corporation to be known in Englich as the Ontario Agency for Health Protectior and Promotion and in French as Agence
ontarienne de protection st de promotion de L zanté it established 2z a corporation without share capital 2007,c.10,
Sched K. 5.3.

Crein sesmey aaditaine Ontario ¢

4 The Corporation is an agent of the Crown and may exercie its powers only as an agent of the Crown. 2007,c.10,
Sched K, 5.4.

iﬁt >Ontario
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Work Owned by Boards of Health
™

CHRONIC DISEASE PREVENTION &
WELL-BEING

Parenting Supports
Healthy Growth & Development For Children
Promote Physical Activity
Address Food Security
STBBI Treatment & Referrals

i3

SCHOOL HEALTH

Resilience
Supportive Environments
Adult influencers
Strengths-based

Public Health Sudbury & Districts

e

INFECTIOUS & COMMUNICABLE
DISEASES PREVENTION & CONTROL

Harm Reduction Supplies & Service
STBBI Testing
Sharps Disposal

»

SUBSTANCE USE & INJURY PREVENTION

Road Safety
Drug Strategy
Naloxone
Harm Reduction

“The board of health shall
examine the complex interplay
between individual, family,
school, and community/societal
factors to develop programs and
services to reduce burdens
associated with substance use.”

Source: Substance Use Prevention and Harm
Reduction Guideline, p.12, 2018
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Work Supported by Boards of Health

Wy
%°* Community

o e
.?.‘!‘g. Drug Strategy
Enforcement Harm
. . Treatment
and Justice Reduction
Four Pillars:

e Each led by a different sector
 Public Health coordination
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Cross-walk with Evidence-informed Practices

Legend

. Health promotion

Enforcement and justice

Harm reduction

Treatment

1 | Core Public Health

2 Public Health in collaboration
with other partners

3 Public Health aware and /
or supportive

Public Health Sudbury & Districts

Evidence-informed approaches in Ontario PubKc Hea-ilth_ Oxhenlocal
Sudbury & Districts sectors

1 ©

1 ¥

L )

1 ©
Emergency response protocols 2 @
Decriminalization 3 ®
Ontario Harm Reduction Distribution Program 1 @
Safer supply 2 ®
Drug checking services 2 @
Safe inhalation services 2 ®
Consumption and treatment services 2 @
Pharmacotherapies (i.e., suboxone, methadone, etc.) 3 @
Inpatient and outpatient mental health and addictions services 3 @
Inpatient and outpatient counselling services 3 @
Withdrawal management 3 @
Assertive Community Treatment Teams (ACTT) 3 @
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A Path Forward: A Local Leadership Summit

RESEAU
ACCESS
NETWORK
THE GO GIVE
PROJECT
SUDBURY CATHOLIC
DISTRICT SCHOOL
BOARD
RAINBOW DISTRICT
SCHOOL BOARD

SUDBURY DISTRICT
NURSE PRACTITIONER

PEOPLE WITH
LIVED & LIVING
EXPERIENCE

PUBLIC HEALTH
SUDBURY &
DISTRICTS,

THE
SAMARITAN
CENTRE

MONARCH
RECOVERY
SERVICES
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Copyright ©

This presentation was prepared by Public Health Sudbury & Districts.

This resource may be reproduced, for educational purposes, on the condition
that full credit is given to Public Health Sudbury & Districts.

This resource may not be reproduced or used for revenue generation purposes.

© 2023, Public Health Sudbury & Districts
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