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-----Original Message-----
From: Lynda Hooper [mailto:lhooper@telus.netj 
Sent: February-09-17 11:24 AM 
To: Nancy Cooper 
Subject: Thank you 

Dear Mayor Cooper and Council, 

January 30 information session around cannabis business in Salmon Arm, was a 
fabulously warm reception, much appreciated by this long term consumer. As a 
business analyst I have many cannabis related ideas, but as one who has been 
marginalized and stigmatized, writing a book on my experience, there is much I 
can share. 

There is clearly a disconnect with levels of government and laws, more 
frightening than ever, for those of us wanting to live an organic lifestyle in 
peace. As a canvasser for the Sensible BC campaign a few years ago, I listened to 
many stories of how lives have been destroyed over criminal charges for a bit of 
weed. I also listened to opinions of citizens who used shame to bully, because 
their argument is void of truth, gossip has spread the word about this advocate. 
Since 1970 I have been waiting patiently for truth to be revealed, danger has 
been astronomically blown out of proportion, 'reefer madness' continues. 

The small number in attendance at the forum might be from fear of being seen by 
others in the community, who continue to judge for no good reason. Happy am I 
that I did attend, though I do understand what being bullied is about, I believe 
we all need to come out of the closet to be free. I would be happy to help out 
with further information or educational sessions in the future. 

Yours truly, 

Lynda Hooper 

250-832-6194 

840-20 St. SE 
Salmon Arm, BC 



From: Carl Bannister 
Sent: February 9,2017 10:23 AM 
To: 'David MacAulay' 
Subject: RE: Are Red Light cameras a Possible Solution to Trucks Running Red Lights 

Thank you David. I will ensure that your e-mail is passed on to Council. FYI, the City went through a 
process (over 2 years or so) where we lobbied ICBC and several Provincial Ministries for a Red Light 
Camera. We had even budgeted our own funds to do this but were basically told that it was not 
warranted. 

From: David MacAulay [mailto:dbmacaulay@yahoo.com] 
Sent: February 9,20179:18 AM 
To: carl Bannister 
Subject: Fw: Are Red Light Cameras a Possible Solution to Trucks Running Red Lights 

Mayor Cooper's email gave an automated response and mentioned I could contact you 
regarding this issue. Here is a forward of the original email: 

On Thursday, February 9,20178:15 AM, David MacAulay <dbmacaulay@yahoo.com>wrote: 

Your Worship and Council, 

I had initially been under the impression that red light cameras were not used in BC but 
I find that there are in fact red light cameras in some parts of BC. The following is a link 
to two pages on ICBC's website regarding red light cameras: 

hUp://www.icbc.com/road-safety/community/Pages/Red-light-cameras.aspx 

hUps://www.google.com/maps/d/viewer?mid= 1 EWGGntf7iSRuxCky868bccLPR30&11=51 
.259072506166966%2C-122.14825460000003&z=6 

Are there concerns regarding red light cameras in some of our intersections that I am 
not aware of? What would we need to do to have red light cameras installed? 

Thank you, 

David MacAulay 



From: Karen Taylor [mailto:kctaylor1@hotmail.ca] 
Sent: February 9, 2017 5:04 PM 
To: Carl Bannister 
Subject: Concerned citizen 

Greetings - as Mayor Cooper is out ofthe office, I am contacting you. 

I am very concerned with the amount of traffic in and around our city that think both speeding 
and running red lights is somehow acceptable. Incident after incident is occurring, even after 
baby Lexi was killed several weeks ago in that awful red-light crash. I don't know if you are a 
member of the Facebook page, Salmon Arm Rant and Rave - if you are not, I suggest you join to 
see the incredible amount of infractions being reported by our citizens. DAILY people report 
almost being hit, or having to slam on their brakes to avoid someone blowing a red light. 
Pedestrians and motorists alike, who are obeying the law themselves. 

I recently heard the local RCMP detachment has no mandate for traffic control. Is this correct? 
May I ask why, in a town of this size - with the TCH running right through our neighborhoods -
this is so? I think it is time for the city to fund local traffic control officers, who will enforce our 
speed limits and traffic laws. I, for one, am willing to pay a bit more on my taxes if 
greater safety is the outcome. 

Things CANNOT remain as they are. I was a personal friend of Lillis Bremnes - who you might 
recall, was proceeding forward on a green light at the intersection of the TCH and Alexander 
when she was t-boned and killed by a semi. I know she would want us all to fight for this!!! 

Regards 
Karen and Chris Taylor 
Salmon Arm 
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Maureen Shaffer 

1651 20d Ave NE 

Salmon Arm, BC, V1E 1P1 

Februa ry 14, 2017 

Mayor Nancy Cooper 

City of Salmon Arm 

500 20d Ave NE 

Salmon Arm, BC, V1E 4N2 

Dear Mayor Cooper, 

Re: Dilkusha, aka Orchard House, 720 22nd St.NE, Salmon Arm. 

, 
'.\ FEB 14 LOn 

I am a member of Salmon Arm's "Preserving Dilkusha Group" and secretary of same. As you know, 

members of our group met with representatives of the Community Heritage Commission and Salmon 

Arm City Council on January 17, 2017. 

My understanding from that meeting was that the demolition of Dilkusha (the Orchard House building) 

would be delayed by two months. During the two month delay, the Preserving Dilkusha Group was to 

develop a proposal to save the house from demolition, which would be presented to Council. 

Could you please confirm the specific date that City Council needs to receive Preserving Dilkusha's plan 

by. And could you briefly outline specifically what City Council needs to receive from the Preserving 

Dilkusha Group, in order to make a consideration that would prevent demolition of the building. 

If it is possible to receive your reply before our next Preserving Dilkusha meeting which is this Thursday, 

Feb. 16, that would be most helpful to us. 

Thank you in advance for your consideration and support. We look forward to hearing from you at your 

earliest convenience. 

Kindest Regards, 

Maureen Shaffer per "Preserving Dilkusha Group" 

., 
.' 

C~) 



From: Barb [mailto:bgdupe@telus.netj 
Sent: February-15-17 3:21 PM 
To: Nancy Cooper 
Subject: Re: Dilkusha/Orchard House 

In regard to this building I feel that if it is such heritage house, then it should be dismantled and taken to 
Haney Museum and put up there. The house is full of beautiful furniture which some they could keep 
and auction or sell to help pay for this move. 
I am sure it is infested with mice and rats and alot of the structure could be rotten. Why would we have 
a heritage home in the middle of this recreation area? 
We need a new pool and one could be built there and make sure that it is a competition size. Then the 
old pool taken down and use that are along with the lot beside the pool for some other recreation. Lets 
keep all our recreation in one area, in the long run it is probably cheaper for staff and maintenance 
being in one location and one heating system can help the other. Could even make that a dead end 
street with a nice walking path to the recreation area. 
To leave that house there just not make sense when we have an ideal place for it. 
Barb Duplisse 
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SALMON ARM ELKS RECREATION SOCIFjTY.:~~E': :'·; c.: i. 

City of Salmon Arm 
500 - 2nd Avenue NE 
Salmon Arm, B. C. 
VIE4N2 

Attention Administration Officer 

3690 30'" Sf. N.E. 
SALMO N ARM, B. C. 

V I E3L I 

Support for Application under the PAD Program 

Feb. 8, 2017 

Salmon Arm Elks Recreation Society wishes to make application to the Heart and Stroke 
Foundation for a Defibrillator under the PAD Program and would very much appreciate a 
letter of support from the City. 

Our facilities are located about five Kilometers from our hospital and our members 
believe that this potentially life-saving device would represent an important and vital 
ability which would help add to the health of members of our community that utilize our 
park and hall facilities. A number of activities take place at our facilities and we have 
outlined some of these below together with our estimate of the number of visitors in 
attendance (2016 estimates): 

Elks Conununity Hall 
Salmon Arm Elks maintains and operates the community hall. The overall objective of 
the Elks Lodge is to raise funds through local activities and funding grants from 
governmental agencies in order to distribute such funds to provide assistance to youth 
and charitable groups which provide vitally important services of our community. The 
fund raising activities include the operation of the community hall which is provided at 
modest rates to users. (the hall is also made available to charitable groups on a free or 
substantially reduced basis) 

Events Est total annual number of attendees 
Wedding receptions, family reunions, memorial gatherings, etc. 3,500 
Meetings, church services, etc. 3,000 
Youth Sports Activities 1,200 
Elks Fund Raising Events 350 

Total Hall Attendees 8,050 
(These estimates indicate the estimated number of attendees at the events - however, as many 
could be the same individuals, we have determined that 4,250 people are served) 



Elks Park 
The objective of the Society is to maintain and operate the park in a manner that presents 
a clean, attractive facility that provides for the gathering of community and family 
groups. The facility provides a variety of benefits to the community. For example, the 
Salmon Ann Minor Baseball Association utilizes our three baseball diamonds for league 
and tournaments with participation by children of all ages. The park includes a few R.V. 
sites which are used by visitors to our community and funds received from this source are 
important for the overall park maintenance and necessary ongoing improvements, etc. 

Events Est total annual number of attendees 
Conununity picnics, family gatherings, etc. 
Minor Baseball (participants, supporters, etc.) - park visits 
R. V. Overnight visitors 

Total Park Attendees 

750 
1,500 
4,200 
6,450 

(These estimates indicate the estimated number of attendees at the events - however, as many 
conld be the same individuals, we have determined that 2,025 people are served) 

A caretaker's home is located on site which facilitates the "24/7" supervision of both the 
hall and park operations and, subject to approval, would recommend that the Defibrillator 
be located at the home. Our objective is to present a professional operational atmosphere 
which provides for safe and clean facilities for the enjoyment of the general public. 

Our organization will execute the required AED Supply Agreement and we look forward 
to receiving the equipment and training necessary to install the Defibrillator. 

Thank you for providing the City's support for obtaining this equipment for our facilities. 

Yours truly; 

~~~~:Ej6---,_. 
R. W. Reddecliff 
Treasurer 



HEART&.· 
STROKE 
FOUNDATION 

BC PUBLIC ACC ESS TO DEFIBRILLATION (PAD) PROGRAM 
APPLICATION FORM 
To help save lives, the Heart and Stroke Foundation, in partnership w ith the Province of Bri tish Columbia and BC 
Em erg ency Health Services, is making automated external defibrillators (AEDs) available in public places where there 
is a risk someone can suffer a sudden cardiac arrest. These locations are open to the public, where large numbers 
of people gather, and/or where there may be a delay accessing emergency health services. If your facility meets the 
above criteria, please complete this form and email ittotheBC PADProgram Managerat bcpad@hsf.bc.ca. 

Facility Name 

Facility Address 

t Facility Mai ling Address 
(if different) 

I Salmon Arm Elks Recreation Society 

I· 

3690 30th St. NE, Salmon Arm, B. C. V1 E 3L 1 

City of Salmon Arm, B. C. 

Columbia Shuswap 

Holly Joynes 

Caretaker 

250-833-4803 

elks455sa@gmail.com 

Facil ity Municipality 

Facil ity Reg ional District 

Facility Contact Name 

Facili ty Contact Tit le 

Facility Contact Phone 

Facility Contact Emai l 

Nature of Faci lity Use Community Hall, R.v. Park, Minor Baseball Activities, Community Park Facilities 

Facil ity Operating Hours All hours of the day and during summer overnight 

Wi ll the AED be mounted outdoors? Yes .f No 

If the facil ity is operated seasonally, wi ll the AED be 
re located to another facility during the off-season? 

'If "Yes", what is the name of the other facility? 

Approximate number of people served 

W hat is the facility's ownership status? 

Is the facility accountable to a Board of Directors? 

Does the faci lity al ready have an AED? 

' If "Yes", what is the age of the existing unit? 

Yes' I No 

6,275 est. 

Public/Municipal 

.f Yes No 

Yes' .f No 

Private .f Non-profit 

Al l BC PAD Program AED recipients must sign the AED Supply Agreement. A sample 
.f Yes 

.f Yes 

No contract can be found at: https://www.bcpadprogram.ca/admin/contentx/ d efault. 
cfm?h=4&Pageld=4 Please confirm that your group is able to execute such a contract. 

No Please confirm that your group can commit to attending a 3 - 4 hour o rientat ion sess ion. 

We would like to know that your request to have an AED instal led at your fac ility is supported by your 
community. Please attach a letter of support from your municipa lity, i.e. the Chief Admin istrative Officer. 

1 



NONA Child Development Centre 

2802·34TH STREET, VERNON, B . C . V1T 5X1 
PHONE : (250) 549·1281- FAX : (250) 549·3771 

email : administralion@nona-cdc.com - website: www.nona-cdc.com 
r- .;:::--;::"':::, '" ,. ';' 
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FEB 1420n 
Friday, February 10, 2017 

Dear Mrs, N Cooper and Council, 

RE: Invitation to Bollywood Bang 2017 

On behalf of Bollywood Bang 2017 and Dalvir Nahal, it is my pleasure to extend a invitation to this 
event on April 29, 2017, The event is raising funds for NONA Child Development Centre, serving over 
700 children with special needs in the North Okanagan, 

Bollywood Bang first came to life in 2013, Since its inception the event has surpassed all expectations 
and has become one of the most anticipated events of the year, selling out in just 6 hours last 
year, This East meets West concept has the ability to bring people together and celebrate diversity all 
the while raising money for different local charities , Both men and women have the opportunity to dress 
up in South Asian outfits and enjoy an experience like no other, 

The event will be hosted at Kal Tire Place in Vernon , Tickets go on sale at 8 am on Feb 18, 2017 and 
can be purchased on line at www.bollywoodbang.org or in person at the 27th street florist in Vernon, 

Yours Sincerely, 

Helen Armstrong, 
Executive Director, 
NONA Child Development Centre 
www.nona-cdc.com 

® 
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To North Okanagan-Shuswap School District 
Community Members: 

As we lIIove past the half-way point of the 2016/17 school year, I 
alii pleased to share with you Ihat we conlinue 10 make progress on 
a nUlllber affronts. 

The recommendalions from the Special Advisor Report continue 
to receive altention from the district's leadership tealll mid from lIIe. 
I regularly provide updates on Ihat work al each public board meet
illg as well as at the Partner Grollp Table and am pleased that we 
are lIIaking progress in addressing the lIIalters that were raised in 
the report. 

January and February are crucial times for the first stages of 
budget development. We are reviewing current areas of expenditure 
to ellsure that the district's resources (cllrrent and anticipated) are 
focllsed on addressing Ollr highest priority needs to support student 
success. To do that requires examining achievement data/evidence 
and I have appreciated presentations at recent public board meet
ings that highlight how are students are doing - both the successes 
and the areas of concern. We are committed to ensuring that the 
budget for 2017-18 will allocate funds where they are needed IIIOSt. 

Decisions have been made related to previolls motions regardillg 
school consolidations and organization 

In December, 2016, I considered a IIl1mber of motions that had 
been cOlitelllplated by the previous board. The outcomes are Ollt
lined below. 

Armstrong Area 

• elld the school closllre consultatioll period for Armstrong 
Elementary, with no recommelldation to close a school in Arm
strong at this time. 

• commit to a full district review to be completed by December 
2017 that will address demographics, school configuratiolls and 
catchlllent areas, etc. 

Salmon Arm Area 

• end the school c/osllre consultation period for Silver Creek 
Elementary, with 110 recomlllClidalion to close the school at this time. 



/ 

• commit to a full district review to be completed by December 2017 
that will address demographics, school configurations and catchment 
areas, etc. 

• call sider the educatiollal impact all sludellts who are in three and 
four grade splits, with the results to be provided at the February public 
board meeting. 

• establish a Task Force to identify options to reduce the number of 
student trallsitions in the Salmon Arm area and develop a process to 
determine Ihe feasibility of the options identified. 

Sicamous Area 

• bring recommendations to the February 14 public board meeting 
in response to the Sicamous K-12 Task Force report on the issue of 
sustaining viable educational programs from Kindergarten through 
Graduation . 

Update on Sicamous K-12 

III June 2016, I reviewed the Task Force report that had been final
ized in the Spring and followed up by meetillg with the Task Force in 
person alld via technology. Their passion for the conllllllllity and for 
educational options for local children is commendable and their efforts 
are appreciated. As a result of our meetillgs alld in response to chang
ing circumstances and optiolls available to the school district, I shared 
the following context with the Task Force members alld with members 
of the school districl's senior leadership team: 

• The K-12 Task Force was commissioned at a time when school 
ciosures were a real possibility alld the district's resources could 
nol sustaill the programs, services alld facilities that were in 
place. The Task Force recommendatioll to consolidate into a 
sillgle K-12 school ill Sicamous was a viable response to the cir
cumstallces of the day. It was a solution that would ensure a 
continuity of educolion from K-12 in the community; 

• The K-12 proposal would require a school closure process for 
Parkview Elementary, and would likely subsequently result in 
disposing of Ihe land and building to generate funds to support 
a renovation of Eagle River Secondary to accommodate the full 
range of students, partiCIIlarly the primary-age students. At 
the time of the Task Force Report it was anticipated that, in fu
ture years, there would be some ongoing operating savings from 
the ciosure of Parkview; 

• There were ongo;'lg concerns - even with the K-12 concept -
about long-terlll viability of the secondary school progralll for 
students Grades 8-12. Small schools struggle to offer a full 
suite of program options and there are many secondary-age stu
dents in Sicamous who travel to other schools in the district in 
order to access course optiolls. A dwindlillg Gr. 8-12 populatioll 
would put the futllre of the secondary school at risk; 

• Many people supported the K-12 concept as it was seen as the 
only way to slls tain a full education program within the com
mUllity; 



o 

o 

Several community members were opposed to the K-12 plan for a number of reasons; however, many initial chal
lenges were successfully addressed by the Task Force through its thorough research and in its report. Other matters 
- like the closer proximity of Parkview to the major residential area and worries about young childrel! needing to 
cross the round about - continued to be of concern; and, 

There were some suggestions that a preferable K-12 single school location would be on the Parkview Elementary 
School site. The district has identified several challenges to that option including the size of the property and the 
substantial cost of rel!ovating the school to add lab spaces for science, technology education, home economics and 
other secondary school course offerings. 

Since the K-12 Task Force report was completed, a number of important variables have changed: 

o Rural Education Enhancement Fund (REEF) was introduced, providing districts with an opportunity to receive 
grants to keep small/rural schools Opelt; 

o It has beel! confirmed that if K-12 at the Eagle River Secondary School site were to proceed, the district would be 
required fo engage in formal school closure consultafions for Parkview Elementary. Given the REEF grant, it 
would no longer be accurate to list financial pressures as a reason to close Parkview. Nor could school closure be 
recommended because of insufficient population at Parkview; 

o Other sources of Ministry of Education funding have been accessed by the district since last spring and enrolment 
has increased this Fall, meaning that the level of financial concern in the district has been mitigated; and, 

o Discussions with the municipality have identified a number of potential benefits of retaining a two-school model, 
including introducing more early childhood options and space at Parkview Elementary and implementing a spe
cialized secondary school program that would attract and retain sfudents and would align with the overall com
munity development plan including new business initiatives. 

As a result of the many developments since last spring, I have asked the Task Force and the senior 
leadership team to provide their thoughts on an alternative option: 

o To configure Parkview Elementary as a K-5 elementary school and include early child/wad services in the school 
building; 

o To configure Eagle River as a Grade 6-12 school and ensure there is a strong "middle years" focus and program
ing for students Grades 6-8 and a specific secondary program focus that will help to increase the viability of the 
secondary program for local students; and, 

o To allocate capital funds (local and through Ministry grant processes) to update Eagle River Secondary and to 
ensure that early childhood spaces are appropriate at Parkview Elementary. 

Next Steps: 

I recognize that there will be significant disappointment felt by those who saw the Task Force report recommendation as 
the only viable option to maintain full educational services in Sicamous. In sharing the alternative (K-5/6-12) proposal 
as nil alternative, I hope we can generate dialogue with the community so that the decisions made this spring will serve 
Sicamous - fhe community and the learners - for many, many years to come. 

Please note that the February 14 public board meeting will be he/d in Sicamous (see upcoming Board Meeting dates 
on following page) and there will be an additional opportunity for public input at a meeting that will begin immediately 
after the conc/usiol1 of the public board meeting on Feb. 14 

Additionally, school PACs may wish to include this topic on their upcomil1g agendas. 

Task Force members have shared with me the imparlance of reaching a conclusion in response to the K-12 Task Force 
recommendalion as soon as is practical. I hope that we are able fo do that al the March public board meeting. 



Upcoming Schoal Distrrict Meetings: 

Tuesday. Fieb. 14 - Public Board Meeting At 6 p.m. at Eagle River Secondary. 

Tuesday. Feb. 14 - K-12 Future of Sicamous Schools and Programs public forum. This meeting will 
commence immediately after the Public Board meeting, slated for 6 p.m. at Eagle River Secondary. 

Tuesday. March 14 - Public Board Meeting at 6 p.m. at Pleasant Valley Secondary School 

Tuesday. ~prll 4 - Please note this change of date for the April meeting. It will now be held on April 4 
at A.L. Fortune Secondary at 6 p.m. 

Monday. April 10 - Public Budget Consultation Meeting at 6 p.m. at the District Education Support 
Centre 

Monday. May 15 - Public Board Meeting at 6 p.m. at the District Education Support Centre. Please 
note this is a Monday, not a Tuesday. 

Tuesday. June 13 - Public Board Meeting at 6 p.m. at the District Education Support Centre. 

In e"cry coml/ll/nity, the perspectives of paren ts and other community members are an essential part of the edu cation 
joul'lley. I appreciate your willingness to participate and to engage as we continlle to work throllgh several processes to 
lIlake Sllre we are providing the bes t possible leaming environl1len ts for aliI' chi/dre/! . 

Respectf lllly, 

?/Me, 7Jtc,~ 

M ike McKay, Official Trustee 

Questions? Feedback? Please send me an email attrusteefeadbacl<sd83.bc.cl 



You.r way ahead 

j3CTA 
BC TRUCKING ASSOCIATION 

February 10, 2017 

Mayor Nancy Cooper 
City of Salmon Arm 
P.O. Box 40 
Salmon Arm, BC V1 E 4N2 

Re,: Trans-Canada Highway Traffic through the City of Salmon Arm 

Dear Mayor Cooper: 

100 - 20111 93AAvenue 
Langley, Be V1 M 4A9 

e bCla@bctrucking.com 
t 6048885319 f 604 888 2941 

toll free 1 800 565 2282 

bctrucking.com 

f1T~T~=!:~:~:,~·:: · I,. , ,~ ,'. ' f' 

" tl r; 
tl FEB 16201'1 

. ••. I 

Thank you for your letter dated February 6,2017, sharing your concerns and those of Salmon Arm's 
residents about recent traffic incidents involving transport truck drivers in your city's downtown 
core. I'm very sorry to learn of these incidents. 

Safety is BCTA's highest priority. Both our mission statement and our vision as an association 
reference the need for safety, and our core values, to which all members must agree before joining 
BCTA, require a promise to conduct business in a way that respects the highest reasonable, fair 
and effective standards of public safety. 

We will publish the attached article in our February 20 Bulletin newsletter, including a link to your 
letter, requesting that our member companies share it with their drivers. 

Sincerely, 

President and CEO 

Encl. 



10/0212017 Attention to Safety Requested for Trans-Canada Hwy in Salmon Arm 

Your way ahead 

BC TRUCKING ASSOCIATION 

Attention to Safety Requested for Trans
Canada Hwy in Salmon Arm 
Posted on Fri, 2017-02-10 11 :34 
in Business & Industry 

On February 9,2017, BCTA received a request from the Mayor of Salmon Arm for a reminder to 
carriers and truck drivers that operate on the Trans-Canada highway through the city's downtown 
core that extra caution is necessary in this busy area. 

The maximum speed limit through Salmon Arm is 50 kilometres per hour, and all drivers should 
strictly comply with traffic signals along this commercial corridor. In this and many other 
communities in BC where a highway also doubles as the main community street, everyone who 
travels in the area in any type of vehicle or on foot needs to be respectful of others. 

With her letter, Mayor Nancy Cooper shared two recent newspaper articles from the Salmon Arm 
Observer reporting crashes involving heavy trucks on December 24, 2016, and January 18, 2017. 
In both cases the truck drivers were issued Motor Vehicle Act violations. 

Aligned with our vision to continually strive for a safer road transportation industry, we are sharing 
this letter and our response with you, and ask that you provide this article to your drivers as a 
reminder. Especially in the challenging weather conditions we have experienced this winter, their 
extra vigilance and professionalism is greatly appreciated in helping to keep others safe. 

Here is Mayor Cooper's letter, which includes the Observer articles. Here is the response from 
BCTA's President & CEO Louise Yako. 

Thank you for your help in sharing this message. 

http://www.l::x::trucking.com/prinVbulletinJ2017J02J10/attention-safety-requested-trans-canada-hwy-salmon-arm 1/1 
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i Multi-Barrier Approach: Operations 
. and Management 

Water supply sys tems function best when emergencies are 
operations and proactive maintenance. An operations can 
your system operates consistently a nd effectively. There are some common 
elements and tasks that should be Included In each manual to meet the needs of 
your system: 

• Map that Includes location of source, treatment and distribution components 
· Process descriptions 
• Standard operating procedures 
· Maintenance schedule 
· Log sheets for recording maintenance performed 

A standard operating procedure allows you to: 

1. Say what you do 
2. Do what you say 
3. Prove It 

I 

, Communications Planning 

In 2001. the American Water and Wastewater Association listed 
communication as a key to success for water utility managers. Today, a good 
website Is one of the best ways to communicate with customers. 

What Information do you post on your water system website? 

Submit your nomi nations for the best wa ter system website in the Interior t o 
udi,ekkert@interiorhealth.ca w ith a brief description of w hat you like about 
the site. 
j 

i Tracking the Weather 

How have the latest weather patterns affected your day-to-day operations? For some water suppliers It meant 
they had warm. dry conditions for winterizing Irrigation lines. and for others It meant more water main breaks. 

What weather information do you record to provide context to your annual operat ions? Do you have a method for 
recording It In a way that shows the weather pattern a t a quick glance? 

Take a look at t he format used by the Weather Network. 

Could you mod ify th is to work for your system? 



I 
! Waterborne Outbreak 
I 

In Aug. 2016. over one- third of the 14.000 residents of the City of Hasting, New Zealand became til when 
their drinking water was contaminated with campylobacter. 

The Havelock North campy!obacter outbreak has raised concerns about whether chlorination should be 
required for all groundwater systems. In the past five years, 88 per cent of monitored sites were more than 
90 per cent compliant with E. coli Indicator tests. 

Weather reports show that two days before the first people were sIck. the area was hit by a raIn storm that 
poured three months' worth of rain in one weekend. 

Drinking water stations set up around 
Havelock North during the crisis. 

Photo: RNZ I Rebekah Parsons-Ring 

I Moving Forward with Glenmore 
I Elilson Improvement District 

Glenmore Ellison Improvement District (GElD) Is one of the five major utilities In Helowna and provides 
drinking water to approximately 18.000 customers. The GElD system. originally suppUed from Mill Creek. was 
challenged by chronic turbidity and frequent colour Issues. Recognizing the challenges with this source. GElD 
developed a long-term plan to Improve water quality and service delivery. 

A deep-water Intake and a high-capacity pump station from Okanagan Lake. along with an ultraviolet 
treatment facility and a treated water storage reservoir (totaling nearly $20 million in new infrastructure) 
means Improved water quality for the Glenmore distrIbution area customers. The new UV reactors will allow 
GElD to reduce the amount of chlorine used In treating the Okanagan Lake water supply and this supply. now 
has two disinfection barriers In place. 

The use of the airport well provides year-round well water for domestic use to the north end of Ellison. Further 
phased system separation plans will provide treated Okanagan Lake drinking water to Ellison reSidents. while 
retaining the existing creek source and water mains for agricultural use. 

GEID's long-term capital Improvement plan and continual Improvement over the years demonstrates their 
commitment to the multi-barrier approach to providing safe drinking water. A major component to GEID's 
success was developing a strong financial plan that has enabled them to self-fund these Improvement projects. 

glenmoreelllson.com 

CEID new UV reactors 

Permission granted per L O·Nell. GElD 

?tlJe2 



I . E~ergency Response Plan Courses 1 

Need help creating an emergency response plan for your water system? Register for one of the courses by 
contacting the instructor. 

Kamloops 
Feb. 15. 2017 

1-4p.m. 

Hamloops Health 
Centre 

519 Columbia St. 

(parking at 
courthouse across 
from public health 

unit) 

Instructor: 
Katie McNamara 

Register by Feb. 8 
250-851-7410 

Pentlcton 
Feb. 16. 2017 

9:30 a.m. - 12:30 p.m. 

Pen tieton Health 
Centre 

740 Carmi Ave. 

Instructor: 
Trlstln Wilson 

250-492-4000 ext. 
2793 

[ Congratulations to J . Ivor Norlin 
I 

Williams Lake 
March 8, 2017 

1-4p.m. 

Williams Lake 
Health Centre 

540 Borland St. 

100 Mile House 
March 9. 2017 

1-4 p.m. 

South earlbeo 
Health Centre 

SS5 S. Cedar Ave. 

Instructor: 
Kim Porter 

250-302-5047 

The Environmental Health Foundation of Canada recognized Ivar for his outstanding contribution to the 
promotion of safe drinking water In Canada by awarding him the 2016 Canadian Water and Wastewater 
Association Safe Water Award. 

Ivor Norlin is the health infrastructure manager for Interior Health. S ince Ivor took over the lead In 2011. he 
has been a supporter of the multiple barrier approach for assuring safe drinking water and was successful In 
raising the Importance of water quality Improvement In our region. This is no small task considerIng Interior 
Health is home to a complex and challenging drinking water environment with over 1900 separate drinking 
water systems In our 215,000 km2 region. 

"Ivor champions a partnership approach with water suppliers and his collaborative leadership style has 
strengthened our relationships with water suppliers:· says Roger Parsonage, the Corpora te Director of 
Population Health, and Ivor's direct supervisor. 

From left to right, Roger Parsonage, l. Ivor Norlin. and Brian Cregory. 

Page 3 



I Medical Health Officers 

Dr. Trevor Corneil Chief MHO 
Note New # 250-469-7070 

trevor.comeil@interiorhealth.ca 
Kelowna Health 

Dr. Sue Pollock 
Medical Health Officers Services Centre 

sue.pollock@interiorhealth.ca 

Dr. Kamran Golmohammadi kamran.golmohammadi@interiorhealth.ca 

Dr. Silvina Mema silvina.mema@interiorhealth.ca 

I Drinking Water Program Management 

Roger Parsonage Corporate Director Vernon Health Centre 250-549-5714 roger.parsonage@interiorhealth.ca 

J. Ivor Norlin Manager Salmon Arm Health Centre 250-833-4100 jivor.norlin@interiorhealth.ca 

Dan Byron Large Water Team Lead F.W . Green Home (Cranbrook) 250-420-2240 dan.byron@interiomealth.ca 

Rob Birtles Small Water Team Lead Penticton Integrated Health 250-770-5540 robert.birtles@interiomealth.ca 

l 0rinkirl\iWatOr P rogralri smff - . . - . ~ -",. "",,', .n- .~_ .- """ -. .-. .. ., ........ ~ - ~ . 
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Marianne Crowe 
Health Engineers 

Nelson Health Unit 250-505-7225 marianne.crovve@interiorhealth.ca 

Wayne Radomske Penticton Integrated Health 250-770·5540 wayne.radomske@interiorhealth.ca 

Vacant Kamloops Health Unit 

Jessy Bhatti 
Large Water Specialists 

Kamloops Health Unit 250·851 -7340 jessy.bhatti@interiorhealth.ca 

Judi Ekkert Kelowna Health Centre - New # 250-469-7070 judi.ekkert@interiorhealth.ca 

Pouria Mojtahedi Nelson Health Centre 250-505-7234 (2ouria.mojtahedi@interiorhealth.ca 

Gordon Moseley Vernon Health Centre 250-549·5725 gordon.moseley@interiorhealth.ca 

Chris Russell Small Water Specialist Vernon Health Centre 250-549·6359 chris.russell@interiorhealth .ca 

Renee Ansel 
Small Water EHOs 

Nelson Health Centre 250-505-7220 renee.ansel@interiorhealth.ca 

Brian Gregory Salmon Arm Health Centre 250-833-4170 brian.grego[y@interiorhealth.ca 

Katie McNamara Kamloops Health Centre 250-851 -7410 Katharine.Mcnamara@interiorhealth.ca 

Kim Porter Cariboo Comm . Health (Williams Lake) 250-302-5000 ki m berly. g:orte r@interiorhealth.ca 

Tristin W ilson Penticton Integrated Health 250-770-5540 tristin. wi1 son@interiorhealth.ca 

Zara Zychowicz Invermere Health Centre 250-342-2368 Zara.Zychowicz@interiorhealth .ca 



Okanagan Mainline Real Estate Board MEDIA RELEASE 
For Immediate Release 

January Residential Sales Activity Consistent with Last Year 

KELOWNA, B.C. - February 6th
, 2017. Residential sales across the region of Revelstoke to Peachland 

totaled 353 in January, consistent with a year ago when 334 homes were sold, yet a 22% decrease over 

the 453 sales in December, reports the Okanagan Mainline Real Estate Board (OM REB). 

"While sales volume for January was just 5.6% higher than a year ago, the inventory of properties 

available for sale is 30% lower than this time last year," says Anthony Bastiaanssen, OMREB President 

and active REALTOR® in the central Okanagan. 

"The impact of low inventories becomes very evident when you consider average pricing now, 

compared to a year ago when inventories were higher," Bastiaanssen comments, noting that the 

average price in January was $439,472.99, 4.8% lower than December, yet 21% higher than this time last 

year. Days on market for January was 96, relatively consistent with December at 91 and November at 

96. 

"Given the high number of building permits that were taken out over the course of this past year, we're 

hopeful that new properties will begin to come onto the market, which should positively impact housing 

afford ability," Bastiaanssen adds. 

Low inventories may also impact prospective buyers, as there may be competition for those properties 

that are available for sale. 

"It's worthwhile for buyers to engage their own Realtor to work on their behalf as the listing REALTOR®'s 

fiduciary duty must be to the seller with whom they've signed a contract," says Bastiaanssen, adding 

that a Realtor can help ensure buyers don't miss out on new listings and has the knowledge and 

expertise to draft and negotiate offers that will be attractive to sellers in a competitive marketplace. 

Since 2010, OM REB has been collecting information from Okanagan Realtors about buyers: who they 

are, where they come from, their buying motivations and more to gain insight into the market and to 

understand market trends. 

"Since the OM REB Buyer survey was launched six years ago, move-up buyers have, on average, 

accounted for 23.3% of purchasers while first time buyers are 20.3%," comments Bastiaanssen. "The 75-

month average also shows that most buyers of Okanagan homes are those who already live in the area 

at 57 .7%, followed by folks from Alberta and the Lower Mainland/Vancouver Island." 

While buyers from Alberta and the Lower Mainland/Vancouver Island swapped positions in the past 

couple of years, Bastiaanssen notes that this trend reversed itself in December 2016 with Alberta buyers 

inching out Lower Mainland/Vancouver Island buyers at 11.1% of total buyers (up from 9.2% in 

November) and Lower Mainland/Vancouver Island buyers coming in at 10.1% (down from 16.5%). 

Foreign buyers continue to account for a small proportion of buyers, with the six year average at 2.1%. 



Okanagan Mainline Real Estate Board MEDIA RELEASE 
OMREB serves three diverse markets within the region: the Central Okanagan Zone (Peachland to Lake 

Country), the North Zone (Predator Ridge to Enderby) and the Shuswap- Revelstoke Zone (Salmon Arm 
to Revelstoke). 

For detailed statistics specific to each of the three regions served by OMREB, visit www.omreb.com. 

For more information, please contact: 

Anthony Bastiaanssen, OMREB President (Board

wide statistical information) 

anthony@okanaganagents.com (250) 768-3339 

Cameron Muir, BCREA Chief Economist, or 

Brendon Ogmundson, Economist (Province-wide 

stats info) cmuir@bcrea.bc.ca (604) 742-2780/ 

bogmundson@bcrea.ca (604) 742-2796 

Lynette Keyowski, OMREB Executive Director 

Iynette@omreb.com (250) 491-4560, Ext 226 

-30-

OMREB is a member-governed not-for-profit association representing more than 1000 REALTORS® and 

92 real estate offices within the southern interior region of British Columbia (Peachland to Revelstoke). 

The Board is dedicated to providing leadership and support to its members in their pursuit of 

professional excellence. 

DISCLAIMER: Monthly Sales statistics are based on the sales reported by real estate offices on or before the lost day 

of the month. Sales not reported by month end and collapsed sales are reflected in the subsequent month's 
statistics. 

All OM REB listings are published in the MlSI!I Real Estate Review and MlSI!I Commercial Review magazines 

available at all real estate offices and various locations in the Central Okanagan, North Okanagan, the Shuswap and 
Revelstoke areas. For comprehensive Board ~wide statistical information, please visit our local public site: 

www.omreb.com 



Interior Health 
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Population Health 
Healthy Communities Update February 2017 

Community Recognit ion 

Kelowna Community for All Action Plan 
Congratulations to the City of Kelowna for the recent council endorsement of their 
Community for All Act ion Plan . The plan includes 31 action items to be implemented 
over the next 2 years to realize the vision of creating a city that is healthy, safe, active 
and inclusive for seniors, chi ldren and those with diverse abilities. The City of Kelowna 
will lead 21 of these actions a nd key community stakeholders including Pathways 
Abilities Society, People in Motion, School District #23, Seniors Outreach Services Society 
and Interior Health will lead the remaining 10 actions. 

"50,000 Pounds - 50,000 Smiles": Communities gets ready to Grow 
Local 
The Elk Va lley. Ke lowna. and Li llooet will be growing more local food in 2017 thanks to 
provincial funding. More local growers mean more people enjoying fresh vegetables. Be's Grow Local program is 
funding projects in 10 communities throughout the province. 

SurvIving. Not Thriving ._". ___ Surviving, Not Thriving: Poverty in the Lower Columbia Region 
This new state-oF-poverty report for the lower Columbia Region (in and a round the 
City of Trail) is fi lled with fresh economic and demographic statistics. We can't change 
what we don't measure, and this report is a step in the right direction to make policy 
and planning changes that could have positive population health outcomes for years to 
come. Read the report here. See what the media have to say here. 

Zero pedestrian and cyclist fatalities in 2016 for Halifax 
Halifax didn't even have a 'Vision Zero' plan, but in 2016 they had zero 
pedestrian/cyclist fatalities. And they are pretty pleased about it! Their bui lt 
environment interventions seem to be working. Read more here . 

Events and Learning Opportunit ies 

National Poverty Reduction Summit· business focus this year April 4·6 
What happens when businesses get involved in tackling poverty? That is the theme of the third annua l poverty 
reduction summit - Cities Reducing Poverty: When Business is Engaged - coming to Hamilton this Apri l. Read a 

media article here . Register for the event here. 

Public Policies to Make Bicycling Even Safer March 16: 10- 11am PST 
This is a webinar about Canadian evidence on the percentage of trips by bike, helmet laws, and infrastructure. 
Presented by Kay Teschke, Professor in the School of Population and Public Health at the University of British 

Columbia. See here for information and how to register. 



An Asset-Based Community Development (ABCD) approach to 'healthful aging' and care in 
rural communities March 14: 12-1pm PST 
Working in partnership with Interior Health, this research project will use an ABeD framework to support local 
community capacity and resiliency for healthful aging in rural communities in New Denver, Be. Register here. 

Why food won't solve the problem of hunger Nick Saul I TEDxToronto 
Nick Saul is President and CEO of Community Food Centres Canada, a national organization that builds and 
supports vibrant, food-focused community centres in low-income neighbourhoods. These centres are based on the 
idea that good food is a powerful force for greater health, equity and social change. Watch it here. 

Healthy Public Policy Resources " ................ 0. ......... 

British Colum bia 

BC Family Demographic Infographies ~~-I .. ! I ~ I ~ I _~ 
The BC Council for Families has partnered with SPARC BC to produce a series of 
infographics about family demographics in regional districts across BC using the 
results of their 2015 Let's Talk Families BCI survey. View all the colourful 
infographics here. 
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5 Powerful Community Initiatives - short videos 
New from PlanH and BC Healthy Communities, Watch these and get inspired about collaborative community 
action! 

Report on Outdoor Smoke-Free Ordinances 
With the steady expansion of loca l legislation, it is beneficial to understand the impact of outdoor smoke-free 
ordinances on communities and whether such policies have affected municipal capacity, specifically enforcement 
and legal staff, Additionally, this report offers municipal viewpoints four years after BC municipalities passed 
Resolution B92 calling for provincial smoke-free outdoor places legislation and it offers perspectives on how the 
Province of BC might move forward on this issue in future, See full report here, A factsheet was also created. 
This Link explains the rationale for outdoor smoke and vape-free po licies from the Canadian Cancer Society. 

Health Status of Canadians 2016: Report of the Chief Public Health Officer 

Funding News 

Connect to Innovate 

Health is fundamental to ou r quality of life and to Canada's 
prosperity in the world. Using a collection of health indicators to 
monitor the health status of a population helps us understand 
areas where we are doing well and those areas where we can 
improve, This snapshot is a useful tool to help bring us closer to 
narrowing health gaps in Canada and preventing illness in the 
most vulnerable. 
See here for background info. See here for the full report. 

The federal government's Connect to Innovate program will invest up to $500 million by 2021 to bring high-speed 
Internet to rural and remote communities in Canada. The deadlin e for submissions has been extended until Apri l 
20, 2017. Access to health care is a determinant of health, and Internet technology can help. Learn more here. 



Active Communities Grant 
Local governments, regional districts and First Nations, can apply for 

the Active Communities Grants to increase opportunities for physical 
activity through improving access, inclusion and/or healthy 

BC Healthy Communities 
People. Place. POII~" l i a l. 

community design. Each health authority will receive $353,800 to award individual community grants of up to 
$30,000, with the opportunity for larger combined grants for joint proposals. Interior Health will have an open call 
for proposals supported by Be Healthy Communities Society beginning at the end of March, with an application 
deadline of May 15, 2017. For more information, contact Gagan Leekha at: gagan@bchea lthycommun it ies,ca Read 
the news release here. 

Community Spaces Funding 
Co-op will contribute up to $2 million to help support projects that improve the places Canadians meet, play, learn 
and share. Funding categories are recreation, environmental conservation, and urban agriculture. Only registered 
non-profits, registered charitable organizations, or community service co-operatives may apply. Application period 
is February 1 to March 1, 2017. Learn more here. 

Community Fund for Canada's 150'" 
Canadian municipalities and registered charities may app ly for grants up to $15,000 from their local community 
foundation . Funds are for projects that build vibrant and healthy communities with the broadest possible 
engagement of all Canadians, including indigenous peoples; groups that reflect our cultural diversity; youth; and 
officia l language minorities. Each foundation has its own application timelines so please see here for more 
information. 

Sincerely, 
Your Community Health Faciliators: 

Thompson/Cariboo 

Nicole Fornelli 
250.851.7387 
nico Ie. fo rne II i@interiorhea lt h.ca 

North Okanagan/Shuswap 

Tanya Osborne 
778.214.0674 
tanya .osborne@ interiorhea lth .ca 

Central Okanagan/Okanagan 
Similkameen 

Julie Steffler 
250.718.4190 
julie .steffl er@interiorh ea lth .ca 

To subscribe, send a blank email with Suhscribe to Month ly c-newsletters in the subject line. 
To unsubscribe, send a blank email with J/nsllbscribe to Monthly e-newsletters in the subject line. 

East/West Kootenays & 

Kerri Wall 
250.423.8746 
kerr;' wa II @interiorhea lth .ca 



ega Iza IOn 0 anna IS In ana a: 
Implementation strategies and public 
health 

Scott Macdonald, Tim Stockwell, Dan Reist, Lynne Belle-Isle, Cecilia Benoit, 
Ru ssell Callaghan, Cheryl Cherpitel, Tim Dyck, Mikael Jansson, Bernie Pauly, 
Eric Roth, Kate Vallance and Jinhui Zhao 

Summary of Recommendations 

, 
University 
of Victoria 

Centre (or 
Addictions 

Research of Be 

The Federal government should provide guidelines for the production and sale of cannabis that 
includes the specific objective of minimizing harms to users. 

2 Cannabis should be sold in government-controlled stores and individuals should be allowed to grow 
specified quantities for personal use. 

3 Standardized labelling on all cannabis products should include at least percent of THe, product 
weight, number of "standard doses" and percent of cannabidiol (CBD). 

4 Regulations encourage the development and use of less harmful products. Cannabis products that 
may be attractive to children should be sold in tamper resistant containers. 

5 Minimum prices are set per standard dose (based on THC content) and Canadian jurisdictions strive 
for a consistent approach to pricing of cannabis products. 

6 Products derived from cannabis for medicinal purposes should be prescribed by doctors and 
dispensed by pharmacists. 

7 Cannabis sales are subject to the same age restrictions as alcohol in each province. 

8 A well-developed set of advertising regulations is needed with a public complaints mechanism. 

9 Civil sanctions are created for cannabis impaired driving similar to the current BC alcohol impaired 
laws. Drivers should have a choice as to whether to provide a urine, sa liva or blood sample while 
being advised that blood is the most accurate. 

10 Investment is made in effective strategies to increase Canadians' health literacy related to drug use 
to equip them to make informed healthy choices about cannabis use. 

11 A high percentage (10% or more) of revenue gains from the sale of cannabis products is directly 
diverted to health promotion, education, research and treatment. 

12 Enforcement against violations of regulations related to cannabis should be treated similarly to 
current regulations related to tobacco and alcohol. 

® 
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Background 
-- ~- - -

The Federal government IS committed to legalizing the sale and use of cannabis In Canada In spring 2017 (Smith, 2016). 

Cannabis is a popular drug and its criminalization has been costly and ineffective in deterring use (Nolin et aI., 2002). 

Legalization entails new challenges of balancing the potential harms associated with cannabis use with potential societal 

benefits, including the likely substantial government revenues accruing from its sale. Going forward with legalization, many 

lessons can be learned from alcohol and cannabis legalization in other jurisdictions. In response primarily to major social 

problems associated with excessive use, alcohol was banned in several Canadian provinces and the u.s. in the 19th and 

early 20th centuries with benefits of lower per capita consumption and alcohol-related harms (Blocker, 2006). However, 

in jurisdictions with prohibition the illicit distribution of alcohol by organized crime was common, courts were clogged 

with drink related prosecutions, unscientific alcohol curricula were taught to students, and prohibition was largely viewed 

negatively (Blocker, 2006). Despite some public health benefits including reduced deaths from liver cirrhosis (Blocker, 2006), it 

was apparent to many that the costs of prohibition outweighed the costs of legalization. Close to a century after prohibition, 

alcohol has been gradually liberalized, propelled by public preferences and pressures from vested commercial interests. 

Concurrently, the acute harms such as alcohol-related traffic crashes and violence, and chronic health conditions, such as liver 

cirrhosis, have escalated. Today, alcohol has been rated as more harmful to oneself and others than any other drug (Nutt et 

aI., 2010). 

Population surveys show that a large proportion oftheCanadian population has used cannabis, which suggests normalization. 

About 11 % (3.1 million) of Canadians reported use in the past year (Health Canada, 2013) and over 40% have used cannabis 

in their lifetime. In 2002, 1.5 million Canadian citizens were reported to have criminal records for possession of cannabis (John 

Howard Society, 2002). In 2014, over 66% of drug related crimes were reported for cannabis in Canada, with approximately 

68,000 total cannabis offences and about 57,000 of those were for possession (Boyce, 2015). The negative impacts of 

criminalization against cannabis users have been documented (Erickson, 1980). As pointed out by the Senate Special 

Committee on Illegal Drugs, laws are, ideally, a source for normative rules that should be used sparingly while respecting the 

freedoms of individuals to seek their own well-being, and current supply-reduction policies have been ineffective (Nolin et al., 

2002). Given that the annual costs of police enforcement and sentencing for crimes related to all types of illicit substances were 
estimated at 1.4 billion dollars a decade ago (Rehm et aI., 2006), annual enforcement costs for cannabis alone likely exceed 1 

billion dollars per year today. Under most models, legalization allows profits from sales to be diverted to governments. These ., 

factors have all likely contributed to the Federal government's commitment to legalize cannabis. 

Prohibition of alcohol and cannabis was intended to minimize use of these substances and the associated harms to individuals 

and society, but enforcement became too onerous in relation to the popularity of these substances. The acute effects of 

cannabis can compromise short-term memory, increase anxiety, paranoia, and psychotic symptoms, and reduce perceptual 

abilities that can increase the likelihood of injury, especially while driving a car (Hall, 2014). Negative effects from chronic 

use include possible dependency, respiratory illnesses and possible cancers when smoked (Gordon et aI., 2013; Hall, 2014). 

There is a possible link between chronic use and schizophrenia (Minozzi et aI., 2010, Murray et aI., 2007) and rare cases of 

hyperemesis syndrome, characterized by nausea and vomiting (Wallace et aI., 2011). In terms of positive effects, many users 

report pleasant euphoric effects, social benefits and some medicinal effects noted later in this report. 

As members of the Centre for Addictions Research of BC (CARBC), University of Victoria with expertise regarding the societal 

impacts of substance use, we have prepared this Bulletinto recommend someoverarching strategies to help reduce potentially 

negative consequences of legalized cannabis. We are all currently actively involved in conducting research into substance use 

issues in society and have related graduate training in diverse disciplines, including Anthropology, Criminology, Epidemiology, 

Nursing, Philosophy, Psychology, and Sociology (see more details of our backgrounds and research at www.carbc.ca). Our 

intent is not to debate legalization, which has been addressed in several policy documents (see Nolin et aI., 2002, Centre for 

Addiction and Mental Health, 2014); we all agree that criminalization of cannabis has yielded few benefits. In this Bulletin, we 

recognize that legalization provides opportunities to prevent and reduce harms that could not be adequately addressed in a 

criminalized environment. We take a public health approach and recommend some key policies and practices that aim to strike 

a delicate balance between ensuring fiscal benefits for government and the social responsibility of regulating substances that 

are potentially harmful to the health of Canadians. This Bulletin is divided into two main sections: (1) regulations for sales of 

cannabis, and (2) other strategies to minimize harms from use. 

~ ufnvi~ersity Legalization of CannabIS In Canada: Implementation strategies and publiC health Page 2 
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Regulations for sales of cannabis in Canada 
- ~---- -- -, . - ~ - - - - - - -

Historically, the prohibition of alcohol in Canada was instituted in the existing provinces as well as in the Northwest 
Territories between 1856 and 1919, but later repealed in various years, with Prince Edward Island being the final province 

to legalize alcohol in 1948 (Hallowell, 1988). As well, municipalities could prohibit the sale of alcohol and today, several 
Canadian communities, primarily indigenous reserves, are currently "dry" with no sales outlets and alcohol use forbidden. 
Many of these communities are facing extreme challenges from being alcohol free while surrounded by outside jurisdictions 
where alcohol is readily accessible. Bootlegging and smuggled black market alcohol is common. The lesson to be learned is 
that such disparities between jurisdictions can create additional social problems for those areas that attempt to prohibit sales, 
even though there is strong evidence that dry communities have significantly lower rates of alcohol-related deaths compared 
with other similar but not "dry" communities. 

Although the Federal government plans to introduce legislation in 2017 to eliminate cannabis possession and sales from 
the criminal code, the commercial sale of cannabis may still be restricted by provincial/territorial and municipal rules and 
regulations. This means that although the use and sale will be legal, not necessarily every province/territory and municipality 
will permit the sale or use of cannabis in all areas or indeed anywhere. Similarly, the sale and distribution of alcohol in Canada 
is governed by the provinces/territories, which has resulted in diverse systems of liquor distribution, from privately controlled 
to government controlled stores, with regulatory practices for beer, wine and spirits varying by area. Lessons can be learned 
from the Federal regulation of alcohol production and sales (in the Excise Act). 

Type of distribution system 

Research on alcohol distribution indicates that government controlled stores are more effective than privately controlled 
stores in addressing issues around mitigating negative public health consequences related to alcohol use (Her et aI., 1999; 

Stockwell et al., 2012). Government controlled distribution systems can better control pricing, labelling, overall outlet density, 
enforcement of minimum age restrictions and also restrictions on sales to impaired customers. Government systems are best 
suited to minimizing harms. Since cannabis is relatively simple to grow, it will be impractical to prohibit cultivation of small 
quantities. 
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Labelling of products 

Amajor benefit of legalization is that products can be regulated and standardized so that consumers are better informed 
regarding their constituents. Increased awareness by consumers can be helpful to mitigate potential negative 

consequences from use. 

Legalization should require chemical analysis of products so that purchasers are aware of the amount of THC (the main 
psychoactive constituent) and CBD (an important constituent for medicinal use) in the product before use. Federally mandated 
labelling requirements should assist in helping consumers understand differences among cannabis products. 

Studies of alternative health-related labelling for alcohol indicate that labelling the number of "standard drinks"in a container 
assists consumers to estimate whether they will have exceeded national low risk drinking guidelines (Osiowy et aI., 201 S). 
Labelling of percent alcohol content alone was shown to be insufficient. The development of standardized doses, similar 
to the idea of a "standard drink;' could allow users to be better informed of the amount ofTHC in a given product. Labelling 
products in terms of standard doses ofTHC (e.g. "joints") would enable consumers to better follow future low risk cannabis 
use guidelines (Fischer et aI., 2011). Research has been conducted on how to best define"standardjoints"(Zeisser et al., 2012), 
which could be helpful in defining standard doses, including different product forms, such as concentrates (e.g. hashish, oils) 
and edibles. 

Types of cannabis products 

Various cannabis products have different associated risks. Legalization provides an opportunity to put in place regulations 
to minimize the potential harm from cannabis use. Research suggests that marijuana smoking is harmful to the lungs 

even though the impact may be different than for tobacco (Tetrault et al., 2007). Vaporizers can be used to extractTHC at low 
temperatures below the point of combustion of plant matter and thus reduce the harms associated with smoke. Cannabis and 
its constituents can also be taken as edibles, tinctures, pills or in other forms. Although these forms of use eliminate potential 
lung problems, they can pose other risks. Forexample, when used orally, the effects are considerably delayed making it harder 
for the person to sense immediately the impact, potentially leading to consumption of a higher dose than desired (Hartman 
et aI., 2015a); in the hands of children, tasty edibles or other oral products could be problematic. 
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Pricing of. products 

Abalance must be struck in relation to prices for cannabis. If prices are too high in comparison to production costs or prices 
in neighboring jurisdictions, illegal markets can emerge (Kleiman, 2015). However, higher absolute prices and minimum 

prices of alcohol have been shown to be related to lower rates of alcohol-related morbidity and mortality (Stockwell et aI., 
2013; Wagenaar et al., 201 0). 

Medic;:al cannabis 

CBD is a non-psychoactive constituent in cannabis that has been studied for its medicinal effects, such as to reduce 
anxiety (Brenneisen, 2007). Strains of cannabis vary considerably in terms of their THC or CBD contents. These cannabis 

compounds can produce analgesic effects (Watson et aI., 2000), and have been found to be beneficial for some neurological 
conditions (Koppel et aI., 2014). In Canada since July, 2001, cannabis could be prescribed by physicians to patients for a variety 
of medical conditions but barriers to access have existed (Belle-Isle et aI., 2014). More research is needed to better understand 
the different benefits of different chemical compounds in cannabis. Currently, few insurance plans cover the costs ofcannabis 
for medicinal purposes, although this will likely change in a legalized environment. Cannabis as a medicine is distinct from 
cannabis as a recreational drug and should be treated as such in a regulated market. 

Age restrictions 

Use of cannabis by youth is a major issue with respect to legalization. Past year use of cannabis is highest among 1S- to 
24-year-olds (Statistics Canada, 2015). While cannabis use among Canadian young people seems to have decreased since 

2002 (PubliC Health Agency of Canada, 200S), according to UNICEF, Canada has the highest percentage among rich countries 
of the world of children aged 11, 13 and 15 who report having used cannabis in the last 12 months (UNICEF Canada, 2013). 
Given that youth have been most likely to use cannabis under the criminalized regime, it is unlikely that age restrictions for 
sales will be successful in preventing all youth from using cannabis. However, age restrictions may help delay the onset of use 

for some. 
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Advertising 

Research on alcohol advertising indicates that promotion encourages use (Anderson et al 2009). A particular concern is 
advertising aimed at youth (Saffer, 2002). A related concern is that much alcohol advertising is seen by underage youth 

and that, despite attempts by the alcohol industry to self-regulate content, promotions that glamourize drinking can still 
be found, especially in social media and on the internet generally. Some alcohol products, such as alcopops, are particularly 
attractive to youth (Saffer, 2002). 

In Colorado, where cannabis was legalized in 2012, numerous cannabis-infused products including chocolates and candy can 
be purchased. As noted above, these products may be less harmful than smoking, but they also can be appealing to children 
and youth. The State of Colorado has taken the position that cannabis advertising should be regulated in a way similar to 
alcohol and has developed a comprehensive set of regulations (Colorado Department of Revenue, 2013). 

Other Strategies to minimize harms from cannabis use . 
~ - --

As noted in the introduction of this Bulletin, use of cannabis can cause some short and long term negative consequences, 

which should be addressed under a new system. 

Driving whUe under the 'QT.'u~r'~". !1,J 

Driving under the influence of cannabis can be dangerous, which legitimates appropriate legal measures to protect the well
being of motorists and others (including, e.g., graduated licensing programs with zero tolerance of impairment in novice 
drivers). Enforcement of laws against impaired drugged driving is challenging to implement because the validity of drug tests 
for cannabis to assess impairment ranges from poor to moderate. Although cannabis use can be detected with oral flUids, 
urine, hair and sweat, studies have not found that these types of tests are accurately related to crash risk. Only blood tests 
for THC provide a moderately valid diagnosis for impairment. A meta-analysis ofTHC levels in blood and crash risk shows a 
significant relationship between the two (Asbridge et aI., 2012); however, not enough research is available for empirically
established precise thresholds for impairment. The literature does provide some helpful points of reference. Empirical evidence 
suggests that a threshold of 6-8 nglml THC in blood is roughly equivalent to a blood alcohol content (BAC) of 0.05% alcohol 
(Grotenhermen et al., 2007). A recent laboratory style study by Hartman et al. (2015b) found that 13.1 nglml THC in blood 
corresponds to a BAC of 0.08%. Thresholds and penalizing approaches to driving under the influence vary considerably across 
countries (Wong et aI., 2014). In Canada, criminal convictions for drug impaired driving have relied on signs of impairment 
visible to police, usually followed by a positive drug test of urine, blood or oral fluids - a sequential procedure that reduces the 
likelihood of false positives for detecting impairment. A recent intervention study of impaired driving by alcohol in BC found 
that civil sanctions are both expedient and effective in reducing alcohol-related crashes (Macdonald et al., 2013). 
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Education and Prevention 
The change In the legal status of cannabis presents an opportunity to engage Canadians In meaningful drug education 
initiatives. A health promotion approach to cannabis education would place healthy individuals, families and comm unities 
at the forefront. Health promotion efforts shou ld enable people to increase control over their health and, ultimately, reduce 
the potential health and social harms associated with cannabis use. This means ensuring easy access to evidence informed 
information that reflects the complexity of the issues, opportunities for critical thinking and interpersonal dialogue and the 
means to develop personal and social ski lls. One promising drug education approach is represented by the iMinds program in 
Be. As we repeal prohibition on cannabis, we need to invest in such health promotion approaches. 

Increased frequency and quantity of cannabis use can lead to cannabis use disorders. Although research shows that a lower 
percent of users transitions to dependence (the most severe level of disorder) from cannabis use than from nicotine, cocaine 
or alcohol use (Lopez-Quintero et aI., 2011), substance use treatment agencies report considerable admissions for cannabis 
disorders. 

Law enforcement should be directed toward prevention of a black market, activities that may harm others, such as cannabis 
impaired driving, and aimed at ensuring standards of public health. Regulations similar to tobacco to protect those from 
second hand smoke should apply. 

i I I ma can I 

alcohol. Over time, Canadian populations have acclimatized to legal alcohol and have endorsed easier access. However, 

cannabis like alcohol is no ordinary commodity and a delicate balance is needed between the pressures for liberalization and 

public and individual health harms (Babor et aI., 2010). 

The onset of legalization will like ly be associated with a substantial new economic sector largely geared towards maximising 

profitability, and a host of new cannabis products that will emerge to encourage use. If effective regulatory pressures can 

be applied, these products will include smokeless alternatives that will reduce long-term health consequences but may 

increase negative acute and social consequences. Legalization also presents more open opportunities for objective research 

on benefits and harms. 

The recommendations in this report are primarily aimed at regulations that should be mandated at the Federal level and 

provide guidance to jurisdictions that choose to legally sel l cannabis. 
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