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dans les centres urbains ou qui y font la transition. Le gouvernement y accorde
53 millions de dollars par année pendant 5 ans, & compter de 2017-2018.

e Indspire
Un financement de 25 millions de dollars sur 5 ans a compter de 2017-2018 a été accordé
pour aider les étudiants autochtones a terminer leurs études, a devenir autosuffisants, a
contribuer a I'économie et a redonner a leurs collectivités.

¢ Programme de prévention de Ia violence au foyer
Le gouvernement s'est engagé a verser 33,6 millions de dollars sur 5 ans et 8,3 millions
de dollars par année par la suite dans le cadre du Programme de prévention de la violence
au foyer pour assurer la sécurité des femmes, des enfants et des familles autochtones dans
les réserves.

o Le sport pour le développement social dans les communautés autochtones
Le gouvernement a investi 47,5 millions de dollars sur 5 ans, a compter de 2018-2019, et
accordera 9,5 millions de dollars par année par la suite, afin d'accroitre le recours au sport
pour le développement social dans plus de 300 communautés autochtones. Cette initiative
permettra d'élargir un modele tres réussi développé par Right to Play qui a permis a preés
de 90 % des participants d'avoir une attitude plus positive envers l'école et un plus grand
sentiment d'identite.

+ Fonds du Canada pour la présentation des arts
Le Fonds du Canada pour la présentation des arts offre du financement aux diffuseurs des
arts professionnels qui présentent des spectacles dans le cadre de festivals et de séries de
spectacles artistiques, et appuie des organismes. En 2018-2019, un financement de
4,1 millions de dollars a été consacré aux personnes jugées mal desservies (les
communautés autochtones, ethnoculturelles et de langue officielle en situation
minoritaire, les jeunes, les collectivités rurales et ¢loignées, les disciplines et genres
artistiques contemporains).

« Fonds du Canada pour la formation dans le secteur des arts
Le Fonds du Canada pour la formation dans le secteur des arts contribue au
développement des créateurs canadiens et des futurs leaders culturels du secteur des arts
canadien en appuyant leur formation. Il oriente ses ressources vers les organisations qui
offrent de la formation aux Canadiens, y compris les jeunes, les Autochtones et les
membres des communautés ethnoculturelles, qui ont recu 1,4 million de dollars en
financement en 2018-2019.

» Fonds du Canada pour les espaces culturels
Le Fonds du Canada pour les espaces culturels vise a améliorer les conditions matérielles
lies a la création, a la mise en valeur, a la préservation et a I'exposition des ceuvres d'art
et du patrimoine, et accorde la priorité aux investissements qui profiteront aux groupes
mal desservis (notamment les communautés autochtones, les populations ethnoculturelles
et les communautés de langue officielle en situation minoritaire). En tout, 4 millions de
dollars ont ét¢ investis en 2018-2019.

e Programme du multiculturalisme
Le budget de 2018 proposait 23 millions de dollars sur 2 ans, a compter de 2018-2019,
pour accroitre le financement du Programme du multiculturalisme et appuyer les
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consultations pancanadiennes sur une nouvelle approche nationale de lutte contre le
racisme. Par l'entremise de son Programme de soutien aux communautés, au
multiculturalisme et a la lutte contre le racisme, le Programme accorde des subventions et
contributions a des organisations pour des projets et événements qui favorisent la
compréhension interculturelle et interconfessionnelle, 1'égalité des chances pour les
personnes de toutes origines, la citoyenneté, la participation du citoyen et une saine
démocratie. Il méne des activités de promotion et de sensibilisation du public concues et
mises en ceuvre pour permettre aux Canadiens de s'intéresser aux enjeux liés au
multiculturalisme. Il recoit 12 millions de dollars par année en financement permanent.

o Programme de contestation judiciaire
Le Programme de contestation judiciaire, qui recoit un financement permanent de
5 millions de dollars par année, offre un soutien financier aux Canadiens afin qu'ils
puissent porter devant les tribunaux des causes d'importance nationale liées aux droits
constitutionnels et quasi constitutionnels qui concernent les langues officielles et les
droits de la personne.

» Réinsertion sociale des délinquants autochtones
Un financement de 65,2 millions de dollars sur 5 ans a été accordé a compter de 2017-
2018, et 10,9 millions de dollars par année par la suite, afin d'aider les ex-détenus
autochtones a guérir, a se réadapter et a trouver un emploi.

o Programme de prévention du crime
Dans le cadre du Programme de prévention du crime, qui re¢oit un financement
permanent de 53,9 millions de dollars par année, le gouvernement travaille avec des
intervenants pour prévenir et réduire la criminalité dans les populations et collectivités les
plus a risque et renforcer la résilience face aux menaces a la sécurité et plus
particulierement au bien-&tre. Le Programme comprend le Programme de financement
des projets d'infrastructure de sécurité pour les collectivités a risque, lequel finance le
renforcement de la sécurité des centres communautaires sans but lucratif, des
établissements d'enseignement provinciaux et des lieux de culte dans les collectivités
susceptibles d'étre victimes de crimes haineux. Le Programme de financement des projets
d'infrastructure a recu 9 millions de dollars sur 5 ans (I'infrastructure est financée grace a
un financement de contrepartie de 50 %).

» Centre canadien d'engagement communautaire et de prévention de la violence
Le Centre canadien d'engagement communautaire et de prévention de la violence, qui
recoit un financement permanent de 10 millions de dollars par année, dirige les efforts du
gouvernement du Canada pour contrer la radicalisation menant a la violence. Le Fonds de
résilience des collectivités soutient le renforcement des capacités, les modeles et
pratiques fondés sur des preuves et I'autonomisation des communautés locales,
notamment par le biais d'initiatives congues pour soutenir les efforts des jeunes visant a
renforcer la résilience a la haine et a l'extrémisme violent.

e Formation sur la violence fondée sur le sexe qui prend en considération les
spécificités culturelles et les fraumatismes
Le budget de 2017 proposait 2,4 millions de dollars sur 5 ans et 0,6 million de dollars par
année par la suite pour développer et offrir a tous les membres de la GRC (Gendarmerie
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royale du Canada) une formation sur la violence fondée sur le sexe qui prend en
considération les spécificités culturelles et les traumatismes.

e Atelier national de leadership pour les jeunes
Grace a un financement permanent de 0,3 million de dollars par année, I'Atelier national
de leadership pour les jeunes de la GRC invite les jeunes Autochtones a discuter des
enjeux sociaux entourant les jeunes dans leurs collectivités.

« Centre pour les statistiques sur les sexes, la diversité et l'inclusion
Le budget de 2018 proposait 6,7 millions de dollars sur 5 ans, a compter de 2018-2019, et
0,6 million de dollars par année par la suite, pour la création d'un nouveau Centre pour
les statistiques sur les sexes, la diversité et I'inclusion. Le Centre tiendra a jour un
carrefour de données a I'intention du public pour appuyer I'¢laboration de politiques et la
prise de décisions fondées sur des données probantes.
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Federal Anti-Racism Strategy Director General Interdepartmental Committee &
Interdepartmental Working Group Contact List

Department
Employment and
Social
Development
Canada

Immigration,
Refugees and
Citizenship
Canada

Treasury Board of
Canada
Secretariat

| DG Contacts

Riaz Kara, A/DG' Federal Programs
riaz kara@labour-travail gc.ca

Van Raalte James, DG

james vanraalte@hrsdc-rhdce g ca,
819 6247687

Shannon Grainger, DG, Strategic and
Horizontal Policy
shannon.grainger@hrsde-rhdec.gc.ca
Corinne Prince St-Amand, DG,
Settlement Integration Policy (SIP)
Branch

Corinne Prince-St-Amand@cic gc.ca
613-437-6249

David Hickey, DG, Communications
Branch

David Hickey@cic gc.ca 613-437-
7634

Alec Attfield, DG, Citizenship Branch

alec.attiield@cic gc.ca
613-437-6672

Nadine Huggins, Executive Director,
People Management & Community

Engagement Madine Huggins@tbs-
sctgcca 613-907-5217

| Director and Working Level Contacts

Susan MacPhee, Director, Social Programs
{Community Engagement)
susan.macphee@hrsde rhdec geca

Heather Meek, Senior Policy Analyst, Social
Programs

heather I meek@hrsde-rhdec.zcca 819-654-7715
Gert Zagler, Director, Workplace Equity Division,
Labour Program

gert zagler@labour-travail.ec.ca
Sharmin Choudhury, Policy Advisor

sharmin.choudhurv@labour-travail gc.ca

Laurie Goldmann, Executive Director Policy
Integration

laurie goldmann@hrsde-rhdee ge.ca 819-654-3313
Nona Grandea, Assistant Director, Governance
and Engagement

Nono.Grandea@cic gc.ca 613-437-6261

Vesna Radulovic, Senior Policy Analyst,
Governance and Engagement

Vesna Radulovic@cic.oc.ca 613-437-6264

Line Patry, Director, Outreach

Line Patry@cic pc.ca 613-437-7579

Anique Montambault, Assistant Director, Policy
and Knowledge Development

Anigue Montambault@cicgeca, 613-437-5633

Marc-Andre Anderson, a/Director, Human
Resources Governance and Community
Management

Matc-andre anderson@tbs sct.gc ca, 343-550-
8618
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Public Service Belinda Chavremootoo, DG, Office Alice Law, Manager for Diversity and Inclusion
Commission of Renewal and A/DG, Diversity and Alice law@canada.ca
inclusion 819-420-6505

Belinda Chavremootoo@cip-
psc.ecca 819-938-1055

Privy Council Tara Shannon, DG Marie-Joie Brady, Analyst, Social Development

Office Tara. Shannon@pco-bep.gcca 613- Policy
957-5360 Marie-loie Brady@pco-bcp ec ca 613-948-6586

Crown- Lesia Manchulenko — Senior Director, Strategic
Indigenous Policy

Relations and lesia. manchulenko@canada.ca (September 9,
Northern Affairs 2019)

Canada / Diana Prosser, Senior Social Researcher

Indigenous diana prosser@canada ca,819-639-7314

Services Canada Rebecca Johnston, Senior Policy Analyst

rebecca johnston@canada.ca, 613-851-0920

Nabanita Giri, Director Planning and Partnerships

nabanita giri@canada.ca 819-934-2692

Sarah Crowe, Senior Policy Analyst

sarah.crowe@canada.ca 613-852-3811

Francois Masse, DG, Strategic Policy, | Vanessa McKenzie, Senior Director, Strategic
ISC Policy Vanessa.mckenzie@canada.ca
francois.masse@canada ca, 819-934- | Please copy Diana Prosser

3556 Diana Prosser cc'd on invites to | (digno prosser@canoda.ca) on requests directed to
Francois ISC — Strat. Pol.

Pascale Lamothe, Policy Analyst, Strategic Policy
pascale lamothe@canada.ca
David Peckham, DG, Social Policy Annie Comtois, Acting Director, Family Violence
and Programs, Prevention and Urban Programs, Social Policy and
Indigenous Services Canada Programs Branch

david peckhamZ2@canada ca 613- Annie Comtois@canadata 819-639.9332
947-7782

PCH — Canada Vicki Walker, DG, Sport Canada Ben Farmer, Manager

150, Sport, Major | Branch ben farmer@canada ca 819-956-8041
Events and vicki.walker@canada ca 819-956- Dorothy Uy, Senior Policy Officer

8153 Dorothy Uy@canada ca 819-934 5964

Terri-Ann Wint-Scarpa de Masellis, Policy Analyst
TerriAnn Wint@canada.ca 819 956 8021

Commemorations

Marie-Josee Dionne, Associate DG

marie-josee dionnel@canada.ca
819-956-9947
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Emmanuelle Sajous, DG, Major
Events, Commemoration and Capital
Experience

emmanuelle saious@canada.ca 819-
994-9204

PCH — Strategic Blair McMurren, DG, Strategic Policy | Shanley Matthews, Directrice, Politigue
Policy, Planning and International Affairs Stratégique et Intégration Horizontale

and Corporate blalr memurren@canada.ca 819-953- | shanlev. matthews@canada ca
Affairs 4634 Flavie Major, Directrice, Human Rights

flavie major@canada ca 819-953-7056

Liane Venasse, Manager, Human Rights

liane venasse@canada.ca 819-994-3874
Danielle Labbé, Manager, Human Rights

danielle labbe@canada.ca 819-99/-7643
David Perri, Senior Analyst, Strategic Policy &
Horizontal Integration

david perri@canada.ca, 819-953-8824
Nicole Frenette, Directrice, Groupe de recherche
sur les politigues

nicole frenette@canada ca 819-997-6973
Amanda Shannon, Director, Evaluation

amandas shannon@canada ca 819-953-7841
Randy Innes — Analyst, Strategic Policy, Planning
and Corporate Affairs

randy.innes@canada.ca 819-934-8567

A/DG, Strategic Policy, Planning, and
Research

Claudette Lévesque, DG of Citizen
Participation

claudette levesgue@canada ca 819-
953-5999

John De Francesco, Federal Lead
Representative, Indigenous
Languages Legislation

iohn defrancesco@canadaca 819-
934.4793

Stephen Gagnon, DG, Aboriginal
Affairs

stephen gagnon@canada.ca

Ramzi Saad, DG, Arts Policy Branch,
Cultural Affairs

ramzisaad@canada ca819-994-9529

PCH - Cultural
Affairs Sector

Jalila Bendarhou, Director, Presentation and
Training

jalila.bendarhou@canada.ca

Sandra Barancira, Program Consultant, Canada
Cultural Spaces Fund

sandra barancira@canada.ca
Owen Ripley, DG, Broadcasting, Chris Beall, Director, Digital Citizen Initiative
Copyright and Creative Marketplace | chris beall@canada.ca

(BCCM) Joel-Jean Beauchemin, Manager, Digital Citizen
thomasowen ripley@canada.ca 819- | Initiative

934-1507 joel-iean. beauchemin@canada.ca 819-934-5033
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Drew Olsen, Director, Marketplace and Legislative
Policy

drew olsen@canada ca

Public Health Gerry Gallagher, Executive Director, | Marie DeMeules, Director, Social Determinants of
Agency of Canada | Centre for Chronic Disease Health Division
Prevention and Health Equity marie.desmeules@canada.ca 613-952-3285
gerry.eallasher@canada ca 613-302- | Beth Jackson, Manager, Social Determinants of
6791 Health and Wellbeing
beth jackson@canada.ca 613-302-6791
Andrea long, Manager, Intersectoral Partnerships
and Initiatives
andrea long@canada.ca 343-542-4846
Women and Monika Bertrand, DG, Policy and Peggy Papamarkakis, Director, Policy and External
Gender Equality External Relations Relations

Canada monika bertrand@cfeswe gc.ca Pegoy Papamarkakis@cfc-swe.gc ca, 819-938-1190

Vanessa Preston, Senior Policy Analyst, Policy and
External Relations Directorate
Vanessa.Preston@cfc-swc.gc.ca, 819-420-8376
Public Safety Brett Kubicek, A/Senior Director, Michael King, A/Manager, Research & Academic
Canada Canada Centre for Community Relations, Canada Centre for Community
Engagement and Prevention of Engagement and Prevention of Violence
Violence michael kingb@canada ca
brett kubicek@canada ca
No DG at the Canada Centre, next Crystal Welsh, A/Manager, Policy

level up is the branch ADM, crystalwelsh@canada . ca

Catherine Giguere, Policy Advisor, Canada Centre
for Community Engagement and Prevention of
Violence

Catherine. gicuere@canada.ca 613-415-6301

Research, Intergovernmental Affairs
and Horizontal Policy Directorate

Correctional
Service of Canada

Lisa Allgaier, DG, Aboriginal
Initiatives

Lisa Allealer@cse-scegcca 613-995-
5465
Carmen Long, DG, Reintegration
Operations

Carmen.long@cse-scegoca 613-
943-9256

Marty Maltby, ADirector, Strategic and Corporate
Services, Aboriginal Initiatives

marty. malty@csc-stc.2c.ca 613-995 0213

William (Bill) Rasmus, Director Reintegration
Services

Willlam . Rasmus@cscsce gr.ca 613-996-0373

Luisa Mirabelli, Portfolio Manager, Strategic Policy
lulsa mirabelli@cscscegeca
Sam Jaroudi, Officer in Charge Vulnerable Persons
Unit

Sam.Jaroudi@rcmp-greec.ca 613-843-5041

Julie Reitano, Acting Officer in Charge National
Operational Informational Services

Royal Canadian
Mounted Police

Supt. Kim Taplin, DG, National Crime
Prevention and Indigenous Policing
Services

Kim. Taplin@remp-gresc.ca
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Ccod: £S5 ML OPMI@rcmp-grcecca Julie Reitano@rcmp-grogc.ca 613-843-6632
Sarah MacEachern, Senior Policy Analyst, Action,
Innovation and Modernization

sarah.maceachern@remp-gre ge.ca 343-547-2309

Department of Carole Morency, DG and Senior Glenn Gilmour, Counsel, Criminal Law Policy
Justice Canada General Counsel, Criminal Law Policy | Section

Section glenn.pilmour@iustice gc.ca
cartole morency@]justice gcca b13- Rachel Fogl, Counsel, Criminal Law Policy Section

941-4044 Rachel Foel@justice gc.ca

Sarah Geh, DG and Senior General Perla Bejjani, Counsel, Human Rights /Public Law
Counsel, Human Rights Law Section and Legislative Services
sarah.geh@justice pc.ca 613-957- Perla Bejlani@iustice go.ca
4939
Stephen Mihorean, DG, Policy Susan McDonald, Principal Researcher, Research
integration and Coordination Section | and Statistics Division
steve mihorean@justice gc.ca 613- susan.mecdonald@justice geca
941-2267
Canada Border Justine Akman, DG, Domestic Policy
Services Agency and Partnership Division, Strategic
Policy Branch

Justine Akman@cbhsa-asfcec.ca

Godfrey Tang, A/Executive Director,
Godfrey.tang@chsa-asfc.gc.ca
Nicole Elmy, Deputy Director, Indigenous Affairs
Secretariat

Nicole Elmy@cbsa-asfc sc.ca 343-291-7346
Steve Tennant, Team Leader & Senior Policy
Advisor, Strategic Partnerships Unit

Steven Tennant@chsa-asfcecca

Gena Mcinnis, Program Analysis and Strategic
Coordination Officer, Strategic Partnerships Unit
Gena Mclnnis@chsa-asfc gc.ca
Nicole Elmy, Director, Indigenous Affairs
Secretariat

Nicole Elmy@cbsa-asfc sc ca
Global Affairs Shelley Whiting, DG, Office of Anna-Louise Pentland, Deputy Director
Canada Human Rights, Freedoms and Anna-louise Pentland@international gc.ca
Inclusion Anthony Michel, Senior Advisor
Shelley Whiting@international.ec.ca | anthonv.michel@international pr.ca
343-203-3616 Hélene Mayrand, Senior Policy Officer
helene mavrand@international gc ca, 343-203-
2901
Asha libril, Senior Policy Advisor, Lead on Race

Asha jibrit@chre-codp gc.ca 343-550-0426

Canadian Human
Rights
Commission

Keith Smith, DG, Policy Division,
Human Rights Promotion Branch

Keith. Smith@chrecedp geca

Asha Jibril, Senior Policy Advisor,
Lead on Race

Asha jibril@chrc-ccdpge.ca 343-
550-0426
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Data and Evidence

Statistics Canada

Rhonda Kropp, DG, Health, Justice
and Social Data Integration Branch

rhonda kropp@canada.ca 613-410-
5452

Marc Lachance, Director, Social and Aboriginal
Statistics Division

marc.lachance@canada.ca 613-951-6275/alt. 613-
297-2654

Jean-Pierre Corbeil, Assistant Director, Centre for
Gender, Diversity & Inclusion

iean-pierre corbeil@canada.ca 613-850-4762

Eric Caron Malenfant, Chief. Social and Aboriginal
Statistics

eric.caronmalenfant@canada.ca 613-218-0868
Margaret Michalowski, Assistant Director, Social
and Aboriginal Statistics
margaret.michalowski@canada.ca 613 951-2349

Perrie Scott, Chief, Social and Aboriginal Statistics
scott perrie@canada.ca, 613 854-2245

Joelle Mader, Chief, Social and Aboriginal Statistics
joelle.mader@canada.ca 613-853-7034

Rebecca Kong, Chief, Policing Services Program,
Canadian Centre for Justice Statistics
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From: Wong, Tom (SAC/I1SC)

Sent: 2019-12-16 7:46 AM

To: Njoo, Howard (PHAC/ASPC); Tam, Dr Theresa (PHAC/ASPC)

Cc: Dumulon, Louis (SAC/ISC)

Subject: Fw: Evaluation of expansion of Palivizumab to healthy term infants
Importance: High

Sensitivity: Confidential
Pls see embargoed info fron-regarding disappointing prelim results from Nunavik thus far

Sent from my BlackBerry 10 smartphone on the Bell network.

From
Sent: Monday, December 16, 2019 7:31 AM

To: Wong, Tom (SAC/ISC
Cc:
Subject: Re: Evaluation of expansion of Palivizumab to healthy term infants

Bonjour Tom,

Contrary to what was expected, the impact of the Nunavik Palivizumab program on RSV hospitalizations in healthy
full-term Nunavik babies <3 months during 3 RSV seasons evaluated so far is disappointing.>Here are a couple of key
results from our evaluation:

e The adherence to the required Palivizumab doses (up to 3-5 per RSV season) was not optimal: =60% of
required doses were received and only 1/3 of infants received all needed doses despite important efforts
from health care workers. Some ethical concerns were raised by health care workers regarding the guarantee
of a free and informed consent from parents or caregivers, as well as the absence of involvement of Inuit
population in the decision and implementation process.

e Prior to our evaluation, no data was available on Palivizumab effectiveness in healthy full-term babies. Qur
estimated effectiveness of Palivizumab to prevent RSV-confirmed hospitalization in healthy full-term <3
months babies was absent overall for the 3 RSV seasons. Despite wide confidence interval given the small
sample size, there is little chance that Palivizumab protected against RSV hospitalizations since the point
estimate of Palivizumab effectiveness was negative. Palivizumab failed to prevent not only regional (2
Nunavik hospitals) but also tertiary (evacuations to the South) RSV hospitalizations.>

e Many other respiratory viruses were detected in >50% of Nunavik babies hospitalized with confirmed RSV. To
note that this finding is not unique to Nunavik infants or to this period: in the study of Anna Baneriji
published in CMAIJ 2016, 46% of infants from different Canadian Arctic regions hospitalized with RSV were
also coinfected with other viruses. The important proportion of coinfection may have contributed to the very
low palivizumab effectiveness in this population.

» The estimated net cost of this program for the health system of Nunavik is important; the cost to prevent
one RSV hospitalization in healthy full-term Nunavik babies <3 months is >200,000 SCAD in a scenario with a
very optimistic assumed effectiveness of Palivizumab at 30%. Also, the management/administration of
Palivizumab was associated with important workload in a setting with insufficient resources and may have
had an impact on other programs such as immunization programs, prevention of suicide or sexually
transmitted diseases.

The report for the first year evaluation including a qualitative analysis is available on-line

). We also submitted a manuscript describing the results of 3 years after the implementation of the program; it is
currently under revision in a peer-reviewed journal.

I am available for further discussion by email or by phone. Please take note that I will be on vacation with limited
access to e-mails from December 19 to January 3.
Thank vou for your interest in this evaluation. Sincerel
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PS My address Wit_is not functional, please delete it from further correspondence.

De : Wong, Tom (SAC/ISC)

En A« A .
A:
Cc

Objet : Evaluation of expansion of Palivizumab to healthy term infants
Bonjou
Mike and I have been approached b bout her petition to expand Palivizumab to healthy term babies.
In that context, I'm very curious if you’ve found any benefit trends thus far, knowing that the sample size is relatively
small and that your study still has 2 years to go? Any insights would be greatly appreciated.

Cordialement

Tom

Tom Wong, MD MPH CCFP FRCPC

Chief Medical Officer of Public Health and Chief Science Officer

Médecin en Chef de la Santé Publique et Conseiller Scientifique en Chef

Director General/Directeur générale

Office of Population & Public Health/ Bureau de Ia Santé Publique et de la Population
Indigenous Services Canada/Services aux Autochtones Canada

W First Nations and Inuit Hope for Wellness Help Line: Help is at your fingertips...
Call 1-855-242-3310 or chat online with a counsellor.

Ligne d'écoute d'espoir pour le mieux-étre des Premiéres nations et des Inuits: L'aide est a portée de la main...
Appelez au 1-855-242-3310 ou clavarder en ligne avec un conseiller.
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From: Wong, Tom (SAC/ISC)

Sent: 2019-12-16 7:27 AM

To: Njoo, Howard (PHAC/ASPC); Tam, Dr Theresa
(PHAC/ASPC)

Cc: Dumulon, Louis (SAC/ISC)

Subject: Fw: from PHAC

Attachments: FNIHB-RSV_Nunavut_NorthernL-EN_2019-12-

15_18h00.docx

Hi Theresa and Howard,

Comms just informed me that PHAC is proposing the following addition to the ML. The message
about NAC! is different from the message from Nunavut - that the evidence is not there yet to
expand palivizumab coverage from high risk risk infants (eg. Premies, CLD, CHD,
immunosuppression etc) to healthy term infants. That's the reason why Nunavik is currently doing
a study to assess that and embargoed prelim info (based on relatively small sample size}from
Nunavik seems to suggest that the effectiveness in term infants and the cost effectiveness are not
that great and their study still has one more year to go.. Would you re-look at the PHAC proposed
line? Tx

* The National Advisory Committee on Immunization recommends that
regardless of gestational age, all Inuit children younger than 6 months of age at
the onset of the RSV season in northern remote communities should be
considered to receive RSV prophylaxis.

Sent from my BlackBerry 10 smartphone on the Bell network.

From: Crowder, Cassandra (SAC/ISC)

Sent: Monday, December 16, 2019 7:16 AM

To: Dumulon, Louis (SAC/ISC); Wong, Tom (SAC/ISC)

Cc: Peltier, Katelin (SAC/ISC); Guibert, Geneviéve (AADNC/AANDC)
Subject: from PHAC

Here is the document they provided.
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INDIGENOUS SERVICES CANADA
MEDIA LINES
(not for external distribution - for use by spokespersons)

ISSUE

The effectiveness of palivizumab for Respiratory Syncytial Virus (RSV) prevention will
be discussed during meetings with Nunavut Chief Medical Officer of Health, PHAC, ISC
an

KEY MESSAGES

&
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* The delivery of health care in the terrifories is a responsibility of the tTerritorial
gGovernments. Indigenous Services Canada (i8CG)works in parthership with the
{Ferritorial Ggovernments, including the Government of Nunavut, to ensure Inuit
have access to the supports and services they need.

¢ According to the Canadian Paediatric Society statement on Respiratory Syncytial
Virus (RSV), "Palisvizumab has minimal impact on RSV hospitalization rates as it
is only practical to offer it to the highest risk group. Whether palivizumab should
be offered to term Inuit infants in high incidence communities is controversial.”

. Formatted: Font: (Default) Arial
¢ All provinces and territories, including Nunavut, offer free palivizumab to high-  Formatted: Normal
risk infants.

s On December 16%*, Indigenous Services Canada, the Fublic Health Agency of
Canada, and the Nunavut Health Department and-Public-Healit BAG

GCanada-participated in a meeting with_to learn about- her
research findings regarding RSV hospitalization rates in Nunavut and then-{o
discussed potential approaches to help addressing the high rates of RSV in
Nunavut.

e A study is currently taking place in Nunavik (Quebec) to evaluate the
effectiveness of the expansion of palivizumab prophylaxis to full term Inuit
infants. —Once results are available, the Government of Canada will work with
Bprovincial and Territorial Ggovernments, Inuit partners- and communities to
implement the most appropriate measures to reduce RSV hospitalization.

l s 186-The Government of Canada is committed to working with Indigenous

- peoples to improve their quality of life and increase access to healthcare in the
tFerritories. o { Formatted: Font: Bold
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+—= The National Advisory Committee on Immunization recommends that
regardless of gestational age, all Inuit children vounger than 6 months of age
at the onset of the RSV season in northern remote communities should be
considered to receive RSV prophvlaxis.
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« Forinformation on the prevention and treatment of the-Respiratory-Syneytial
Mirus-(RSV) for Inuit in Nunavut, please-contact the Cormmunications Division of
the Nunavut Department of Health;-Cemmunications-Divisien.-ak
hitpsiiwww-gov-nu-cathealthlinformation/media-centre-0-
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BACKGROUND

In Nunavut, Northwest Territories and Yukon, territorial governments are primarily
responsible for delivering insured health services to all ef-their citizens, including First
Nations and Inuit. -Indigenous Services Canada provides additional funding for a variety
of programs and services, such as home and community care, health promotion and
disease prevention programs, Indian Residential Schools Resolution Health Support
Program, the Non-Insured Health Benefits (NIHB) Program, and the Health Services
Integration Fund for First Nations (including those that are self-governing) and Inuit in
the territories.

Additional Links

¢ Nunavut Department of Health Fact Sheet on Respiratory Syncytial

Virus—~h :
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From: Tam, Dr Theresa (PHAC/ASPC)
Sent: 2019-12-14 4:04 PM
To: Elmslie, Kim (PHAC/ASPC); Charos, Gina

(PHAC/ASPC); Njoo, Howard (PHAC/ASPC)

Subject: FwdFo present new analysis
on RSV in Nunavut on the Monday call

FYI

I was not able to join the call with Tom today.

Howard probably wasn’t able join either.

Howard if you can catch up with Tom before Monday, that would be great. Otherwise I
can.

Gina, do you know anything about-s data?
TT

Sent from my iPhone

Begin forwarded message:

From: "Wong, Tom (SAC/ISC)" <tom.wong@canada.ca>

Dates
To:
Cc: "Dumulon, Louis <louis.dumulon(@canada.ca>, "Njoo,

Howard (PHAC/ASPC)" <howar: 1 > "Tam, Dr Theresa
(PHAC/ASPC)"
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We've learned internally that-is organizing a press conference for
Monday but I don't know more. Comms is trying to find out for us. Will pass
more info along when I receive them.

says she's on some other business in Ottawa on Monday and she has let
my office know that she's coming to my office to present the new RSV
analysis on the teleconf call with you. Howard, I understand that you'll be able
to dial in Monday morning.

oward, Theresa and Louis, would you happen to be available for a

quic! 20 min prep teleconference some time today?

Sat: between 2pm and 4pm ET

Between 6pm and 7pm ET

Sent from my BlackBerry 10 smartphone on the Bell network.
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Life Expectancy at birth of Indigenous peoples in Canada (in years and by sex)

Comparison of stats used in 2019 CPHO Annual Report versus latest report published by Statistics

Canada

Last update: December 18, 2019

Inuit Males 66.4 70.0
Females 73.1 76.1
First Nations Males 67.6 72.5
Females 73.7 77.7
Métis Males 71.7 76.9
Females 78.2 82.3
Total Canadian | Males 79.6 81.4
population Females 83.7 87.3

Interpretation:

The difference in LE results between the two reports can be explained by significant methodological
differences. The latest Stats Can report uses more sophisticated methods, not available previously,
which are believed to improve LE estimate accuracy, compared to previous reports. The summary of the
methodological differences between both reports are:

The 2019 CPHO Report stats are based on the latest LE data available in the Health Inequalities Data
Tool? which uses Vital Statistics — Death Database (2009-2011) as the primary data source.
Population estimates are area-based measures where the indicated sub-population represents the
predominant group.

The latest Stats Can report is based on linking data from the Canadian Census Health and
Environment Cohorts (2006-2011) with the Derived Record Depository containing basic personal
identifiers using a generalized record linkage software. In essence, this process allows for the linkage
of available survey and administrative data (1996 -2011). Stats Can states in their report that this is
the first time they employed this new methodological approach, thereby increasing the accuracy of
their LE estimates (relying on death registrations alone poses challenges for Indigenous LE estimates
as these records do not consistently collect information on indigenous identity)

! Statistics Canada, 2019 (https://www150.statcan.ge.ca/n1/pub/82-003-x/2019012/article/00001-eng.pdf)
2 PHAC, 2019 (https://health-infobase.canada.ca/health-inequalities/data-tool/index)



From:

Sent:

To: Mcleod, Robyn (PHAC/ASPC)
Subject:

Attachments:

Tam, Dr Theresa (PHAC/ASPC)
2019-12-18 8:59 PM

Fwd: Life expectancy of First Nations,
Métis, and Inuit household populations in
Canada, Trends in mortality inequalities
among the adult household population &
Cohort profile:

LE Indigenous peoples_ stat
comparison.docx; ATTO0001.htm

Please print for meeting with Stats Can

Sent from my iPhone

Begin forwarded message:

From: "Hostrawser, Bonnie (PHAC/ASPC)" <bonnie.hostrawser(@canada.ca>
Date: December 18, 2019 at 11:57:48 EST

To: "Tam, Dr Theresa (PHAC/ASPC)"

Cc: "Bell, Tammy (PHAC/ASPC)" <tammy.bell{@canada.ca>, "Rendall,
Jennifer (PHAC/ASPC)" <jennifer.rendall@canada.ca>, "Macey, Jeannette
(PHAC/ASPC)" <jeannette.macey(@canada.ca>, "Grote, David
(PHAC/ASPC)" <david.grote@canada.ca>, "Chia, Marie (PHAC/ASPC)"
<marie.chia@gcanada.ca>

Subject: RE: Life expectancy of First Nations, Métis, and Inuit household
populations in Canada, Trends in mortality inequalities among the adult
household population & Cohort profile: The Canadian Census Health
and Environment Cohorts (CanCHECs)

Hello Theresa,

Here is the difference between the sources and methods used for Indigenous
LE for our report and what SC released.

Attached is a one pager showing the LE differences with rationale as copied

below.
e The 2019 CPHO Report stats are based on the latest LE data available in

the Health Inequalities Data Toolll] which uses Vital Statistics — Death
Database (2009-2011) as the primary data source. Population estimates are
area-based measures where the indicated sub-population represents the
predominant group.

o The latest Stats Can report is based on linking data from the Canadian
Census Health and Environment Cohorts (2006-2011) with the Derived
Record Depository containing basic personal identifiers using a
generalized record linkage software. In essence, this process allows for the
linkage of available survey and administrative data (1996 -2011). Stats
Can states in their report that this is the first time they employed this new
methodological approach, thereby increasing the accuracy of their LE
estimates (relying on death registrations alone poses challenges for
Indigenous LE estimates as these records do not consistently collect
information on Indigenous identity)

Thanks to David for this information.
Bonnie
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From: Tam, Dr Theresa (PHAC/ASPC_
Sent: 2019-12-18 9:56 AM

To: Hostrawser, Bonnie (PHAC/ASPC) <bonnie.hostrawser(@canada.ca>

Cc: Bell, Tammy (PHAC/ASPC) <tammy.bell(@canada.ca>; Rendall, Jennifer
(PHAC/ASPC) <jennifer.rendall@canada.ca>; Macey, Jeannette
(PHAC/ASPC) <jeannette.macey(@canada.ca>; Grote, David (PHAC/ASPC)
<david.grote(@canada.ca>; Chia, Marie (PHAC/ASPC)
<marie.chia@canada.ca>

Subject: Re: Life expectancy of First Nations, Métis, and Inuit household
populations in Canada, Trends in mortality inequalities among the adult
household population & Cohort profile: The Canadian Census Health and
Environment Cohorts (CanCHECS)

Thanks.

A difference in LE is several years is huge. Could you work out the difference
in estimates for the inequality ie the gap in LE between FN and other
Canadians etc.

Sent from my iPhone

On Dec 18, 2019, at 09:07, Hostrawser, Bonnie (PHAC/ASPC)
<bonnie.hostrawser(@canada.ca> wrote:

Yes it is different. The CPHO report uses 2009-2011 data which
was what was available to us at the time, indicating that LE from
birth for women is as follows:, FN is 74 year, Metis 78 years and
Inuit 73 years.

The new analysis of linked census data (even though it si 2011) is
as follows: life expectancy at age 1 was 77.7 years for First
Nations, 82.3 years for Métis, 76.1 years for Inuit.

From: TamI Dr Theresa iPHAC/ASPC)
ent: -12-18'9:

To: Hostrawser, Bonnie (PHAC/ASPC)
<bonnie.hostrawser@canada.ca>; Bell, Tammy (PHAC/ASPC)
<tammy.bell@canada.ca>; Rendall, Jennifer (PHAC/ASPC)
<jennifer.rendall@canada.ca>

Cc: Macey, Jeannette (PHAC/ASPC)
<jeannette.macey(@canada.ca>

Subject: Fwd: Life expectancy of First Nations, Métis, and Inuit
household populations in Canada, Trends in mortality inequalities
among the adult household population & Cohort profile: The
Canadian Census Health and Environment Cohorts (CanCHECsS)
Is this any different to what I ready have in my report since it is
2011 data?

Sent from my iPhone

Begin forwarded message:

From: "Arora, Anil (STATCAN)"
<anil.arora@canada.ca>

Date: December 18, 2019 at 08:34:36 EST
To: "Arora, Anil (STATCAN)"
<anil.arora(@canada.ca>
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Subject: Life expectancy of First Nations, Métis,
and Inuit household populations in Canada,
Trends in mortality inequalities among the adult
household population & Cohort profile: The
Canadian Census Health and Environment
Cohorts (CanCHEC:S)

Dear colleague,

Three new articles released today in Health Reports
(see The Daily) feature analyses and a description of
a new series of datasets developed by Statistics
Canada that link several censuses to death data,
making it possible to monitor mortality across
different population groups over time.

The first article, “Life expectancy of First Nations,
Métis, and Inuit household populations in Canada,”
uses the Canadian Census Health and Environment
Cohorts (CanCHEC:) to estimate life expectancy for
First Nations people, Métis, and Inuit and to compare
it with that of the non-Indigenous population. It
found that life expectancy was substantially and
consistently shorter for First Nations, Métis, and Inuit
households from 1996 to 2011. In 2011, life
expectancy at age 1 for the male household
population was 72.5 years for First Nations, 76.9
years for Métis, 70.0 years for Inuit, and 81.4 years
for non-Indigenous people. Among the female
household population, life expectancy at age 1 was
77.7 years for First Nations, 82.3 years for Métis,
76.1 years for Inuit, and 87.3 for non-Indigenous
people.

The second article, “Trends in mortality inequalities
among the adult household population,” examines
mortality rates by income and education levels over
time. Results show that although mortality rates have
fallen over time, this decline has not been shared
equally across all income and education levels. In
1991, men with less than a high school diploma had a
death rate 50% higher than men with a university
degree. By 2011, this inequality widened to 90%. In
1991, the death rate was 40% higher for women with
less than a higher school diploma compared to
women with a university degree. By 2011, this
inequality increased to 80%.

The third article, “Cohort profile: The Canadian
Census Health and Environment Cohorts
(CanCHEC:s),” provides a description of the datasets.
The CanCHEC datasets are rich national data
resources that can be used to measure and examine
health inequalities across socioeconomic and
ethnocultural dimensions for different periods and
locations. These datasets can also be used to examine
the effects of exposure to environmental factors on
human health.



Cher collégue,

Trois nouveaux articles diffusés aujourd’hui dans les
Rapports sur la santé (voir Le Quotidien) mettent en
vedette des analyses et une description d’une
nouvelle série d’ensembles de données élaborés par
Statistique Canada a partir du couplage de données
de plusieurs recensements et de données sur le déces.
Cette nouvelle série d’ensembles de données rend
possible le suivi de la mortalité dans des groupes de
population diftérents au fil du temps.

Le premier article, « Espérance de vie des
populations des Premiéres Nations, des Métis et des
Inuits & domicile au Canada », s’appuie sur les
Cohortes santé et environnement du recensement
canadien (CSERCan) pour estimer 1’espérance de vie
des Premiéres Nations, des Métis et des Inuits et la
comparer avec celle de la population non autochtone.
Les résultats révelent que ’espérance de vie a été
considérablement et constamment plus courte au sein
des populations des Premiéres Nations, des Métis et
des Inuits a domicile de 1996 4 2011. En 2011,
I’espérance de vie a 1 an chez les hommes de la
population a domicile était de 72,5 ans chez les
Premiéres Nations, de 76,9 ans chez les Métis, de
70,0 ans chez les Inuits et de 81,4 ans chez les non-
Autochtones. Chez les femmes de la population a
domicile, I’espérance de vie a 1 an était de 77,7 ans
pour les Premiéres Nations, de 82,3 ans pour les
Meétis, de 76,1 ans pour les Inuits et de 87,3 ans pour
les non-Autochtones.

Le deuxiéme article, « Tendances des inégalités en
mati¢re de mortalité au sein de la population adulte a
domicile », examine les taux de mortalité selon les
niveaux de revenu et de scolarité au fil du temps. Les
résultats réveélent que, quoique les taux de mortalité
aient diminué au fil des années, cette diminution
n’est pas commune a tous les niveaux de revenu et de
scolarité. En 1991, les hommes qui n’avaient pas
obtenu de diplome d’études secondaires affichaient
un taux de mortalité 50 % plus élevé que celui des
hommes qui avaient un diplome universitaire. En
2011, cet écart avait atteint 90 %. En 1991, chez les
femmes qui n’avaient pas obtenu de diplome
d’¢études secondaires, le taux de mortalité était 40 %
plus important que celui des femmes ayant obtenu un
dipléome universitaire. En 2011, cette inégalité s’était
chiffrée a 80 %.

Le troisiéme article, « Profil de cohorte : Cohortes
santé et environnement du recensement canadien
(CSERCan) », fournit une description de la série
d’ensembles de données. Les ensembles de données



des CSERCan constituent des ressources nationales
en maticre de données qui sont abondantes et qui
peuvent servir a mesurer et a examiner les inégalités
en maticre de santé selon les aspects
socioéconomiques et ethnoculturels au cours de
différentes périodes et a divers endroits. Ils peuvent
également servir a examiner les effets de I’exposition
a des facteurs environnementaux sur la santé
humaine.

Anil Arora

Chief Statistician of Canada

Statistics Canada / Government of Canada
anil.arora@canada.ca / Tel: 613-951-9757
Statisticien en chef du Canada

Statistique Canada / Gouvernement du Canada
anil.arora@canada.ca / Tél.: 613-951-9757

(1] PHAC, 2019 (https://health-infobase.canada.ca/health-inequalities/data-tool/index)




From: Arora, Anil {(STATCAN)
Sent: 2019-12-09 11:38 AM
To: Arora, Anil (STATCAN)

Subject: Perceptions related to gender-based violence, gender equality, and gender
expression | Perceptions a I'égard de la
violence fondée sur le sexe, de I'égalité des
genres et de I'expression de genre

Good morning,

Today in The Daily published by Statistics Canada <
https://www150.statcan.gc.ca/nl/daily-quotidien/191209/dg191209¢-eng.htm > we
released the report “Perceptions related to gender-based violence, gender equality, and
gender expression”. This Juristat Bulletin-Quick Fact examines Canadian's perceptions of
and attitudes towards gender-based violence, gender equality, and gender expression.

To provide a visual overview of the key information, the infographic “Perceptions related
to gender equality in Canada, 2018” was also released today.

Here is the report in HTML format:

https://www150.statcan.gc.ca/n1/pub/85-005-x/2019001/article/00001-eng.htm

Here is the report in PDF format:

https://www150.statcan.gc.ca/nl/en/pub/85-005-x/2019001/article/00001-eng.pdf?
st=Cqg_QlYIM

Here is the Infographic:

HTML: https://www150.statcan.gc.ca/n1/pub/11-627-m/11-627-m2019084-eng.htm

PDF: https://www150.statcan.gc.ca/nl/en/pub/11-627-m/11-627-m2019084-eng.pdf?
st=RamvNhaR

Bonjour,

Dans Le Quotidien d’aujourd’hui publié par Statistique Canada <
https://www150.statcan.gc.ca/n1/daily-quotidien/191209/dg191209¢-fra.htm > nous
avons diffusé un rapport intitulé «Perceptions a I'égard de la violence fondée sur le sexe,
de I'égalité des genres et de I'expression de genre ». Le présent Bulletin Juristat - En bref
porte sur les perceptions et les attitudes des Canadiens a I'égard de la violence fondée sur
le sexe, de I'égalité des genres et de l'expression de genre.




Afin de fournir un apercu visuel des statistiques clés, I'infographie intitulée « Perceptions
al'égard de de I'égalité des genres au Canada, 2018» a également été diffusée
aujourd’hui.

Voici le rapport en format HTML.:

https://www150.statcan.gc.ca/n1/pub/85-005-x/2019001/article/00001-fra.htm

Voici le rapport en format PDF:

https://www150.statcan.gc.ca/n1/pub/85-005-x/2019001/article/00001-fra.pdf

Voici I'infographie :

HTML : https://www150.statcan.gc.ca/n1/pub/11-627-m/11-627-m2019084-fra.htm

PDF : https://www150.statcan.gc.ca/n1/pub/11-627-m/11-627-m2019084-fra.pdf

Anil Arora

Chief Statistician of Canada
Statistics Canada / Government of Canada
anil.arora@canada.ca / Tel: 613-951-9757

Statisticien en chef du Canada
Statistique Canada / Gouvernement du Canada
anil.arora@canada.ca / Tél.: 613-951-9757
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From: Tam, Dr Theresa (PHAC/ASPC)

Sent: 2019-12-14 3:57 PM

To: Dumulon, Louis (SAC/ISC)

Ce: Wong, Tom (SAC/ISC);_N}Q_O,
Howard (PHAC/ASPL}

Subject: Reig;msent new analysis on RSV

in Nunavut on the Monday call

Sorry | missed this call. Will catch up with Tom.

Sent from my iPhone

On Dec 14, 2019, at 14:49, Dumulon, Louis {SAC/ISC) <louis.dumulon@canada.ca> wrote:

Thanks, noted | will be on line.

Louis

Envoyé de mon iPhone

Le 14 déc. 2019 a 14:42, Wong, Tom (SAC/ISC) <tom.wong@canada.ca> a écrit :

Even though we haven't heard back from Howard or Theresa,
perhaps we'll have the call at 330pm ET and I'll wait for a debrief
with PHAC when Theresa/Howard becomes available.

The dial in
ConfID

[ will also send a calendar invite with the dial in info.

t from my BlackBerry 10 smartphone on the Bell network.

From

Sent: Saturday, December 14, 2019 1:29 PM

To: Wong, Tom (SAC/ISC)

Cc: Dumulon, Louis (SAC/ISC); Njoo, Howard (PHAC/ASPC); Tam, Dr

Theresa (PHAC/ASPC
Subject: RE: to present new analysis on RSV in Nunavut
on the Monday ca

No worries about the ER, we have are “over staffed” at the moment, so
any time before 430 today works well for me.

From: Wong, Tom (SAC/ISC) <tom.wong@canada.ca>
Sent: December 14,2019 1:24 PM
To:

Cc: Dumulon, Louis (SAC/ISC) <louis.dumulon®canada.ca>; Njoo,
Howard (PHAC/ASPC) <howard.njoo@canada.ca>; Tam, Dr Theresa



ADMIN
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S-1-5-21-3874007654-1566841883-3423792957-89645
ATIA-19(1)


ATIA -19(1)

(PHAC/ASPC
Subject: RE: o present new analysis on RSV in Nunavut

on the Monday call

CALTION: This email originated from outside of the organization. Do not
click links or open attachments unless you recognize the sender and know
the content is safe,

Good to know about the ICER. Will reach out to
Sorry to bother you when you're busy in the ER Let’s wait to see
if Theresa or Howard may be able to join us between 3 and 4pm ET.

Will loop back to you once | hear from PHAC,
T

From: Patterson, Michae_
Sent: 2019-12-14 1:15P

To: Wong, Tom (SAC/I1SC)

Cc: Dumulon, Louis (SAC/ISC); Njoo, Howard (PHAC/ASPC); Tam, Dr

Theresa (PH
Subject: RE: o present new analysis on RSV in Nunavut
on the Monday ca

I am in ER today, can be free for a bit between 2-4

By the way there has been some work on the analysis of data in
Nunavik. The ICER for preventing admission due to RSV is quite poor.
The data hasn’t been publicly released yet, Tom or Howard | suggest
you contact
Mike

From: Wong, Tom (SAC/ISC) <tom.wong@canada.ca>
Sent: D 14, 2019 12:51 PM

Cc: Dumulon, Louis (SAC/ISC) <louis.dumulon@canada.ca>; Njoo,

Howard (PH < i >- Tam, Dr Theresa
(PHAC/
Subject 0 present new analysis on RSV in Nunavut on
the Monday call

CAUTION: This email originated from outside of the organization. Do not
click links or open attachments unless you recognize the sender and know
the content is safe.

Hi Mike,

We've learned internally than organizing a press
conference for Monday but 'don't know more. Comms is trying to find
out for us. Will pass more info along when | receive them.

-says she's on some other business in Ottawa on Monday and she
has let my office know that she's coming to my office to present the
new RSV analysis on the teleconf call with you. Howard, | understand
that you'll be able to dial in Monday morning.

Howard, Theresa and Louis, would you happen to be available for
a quick 20 min prep teleconference some time today?
Sat: between 2pm and 4pm ET
Between 6pm and 7pm ET
T
Sent from my BlackBerry 10 smartphone on the Bell network.
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From: MclLeod, Robyn (PHAC/ASPC) on behalf of Tam, Dr Theresa (PHAC/ASPC)

Sent: 2019-12-02 5:48 PM

To: Morgan Lay; Rendall, lennifer
(PHAC/ASPC)

Cc: Steven Hoffman

Subject: RE: Development of Evidence of Policy

Platform, meeting December 10th

Dear Morgan,

Thank you for your email. No questions from our end for now.

Looking forward to discussing this all together on the 10t

Thanks again,
Theresa

From: Morgan Lay

Sent: 2019-11-28 8:51 AM

To: Tam, Dr Theresa (PHAC/ASPC) ; Rendall, Jennifer (PHAC/ASPC)

Cc: Steven Hoffman

Subject: Development of Evidence of Policy Platform, meeting December 10th

Good morning Dr. Tam,

| am reaching out on behalf of Steven Hoffman to see whether there is any

additional information we can provide ahead of the December 10" meeting
between CIHR and PHAC regarding the development of an Evidence to Policy
Platform (E2P). | understand you and Steven have had some early conversations
about this idea but if it would be helpful, we would be happy to arrange a call in the
next week to speak more about it.

| have attached an early concept note on the idea. We have had a chance to
discuss this note with Tina Namiesniowski, as well as Stephen Bent and Pascal
Michel and are looking forward to the discussion on the 10th with the CIHR
President Dr Micheal Strong, yourself, Tina and Michel.

Please let me know if you have any questions or if | can provide any additional
information.

All the very best,
Morgan

Morgan Lay MP
Semor Policy Advnsor / Consell!er prmcnpal en matiére de politiques
. 5f Por

egy Lab, York University /
Jeu Labo de stratéoie mondiale, Universiteé York
ﬂ !ay@globalstrategylab org
DOIHR IREC | @IRSC CIHR | @ustralegyiah
Sign up for our newsletter! / Abonnez-vous 4 notre liste de diffusion!




From: Hersi, Fowzi (PHAC/ASPC) on behalf of vmn /

rsv (PHAC/ASPC)
Sent: 2019-12-02 4:53 PM
To: vimn / rsv (PHAC/ASPC)
Cc: Faroogi, Shermeen (PHAC/ASPC)
Subject: Reference Documents - Preparing for Exams and

Interviews / Documents de référence -
Préparation aux examens et entrevues
Attachments: Behaviour Dictionary 47 pages.doc; Dictionnaire compétences comportementales
34 pages.doc; Dictionnaire de compétences 46
pages.doc; Glossary Abilities-
Skills_Compétences BIL 18 pages.pdf; Glossary
Personal Suitability-Qualités BIL 15 pages.pdf;
Scaled Compentency Catalogue 34 pages.docx

Good morning,

Thanks again for inviting me to present during the VMN Forum! Great job and fantastic turnout,
felicitations!

Here are the 4 references documents that | promised | would send to you, so you could provide to
all of the participants:

- Behaviour Dictionary (English and French)

- Scaled Competency Catalogue {English and French)
- Glossary of Abilities & Skills (Bil.)

- Glossary of Personal Suitability (Bil.)

If you have any guestions, please let me know.
Take care and have a nice weekend,

Thanks,
Georgette

Georgette Thébeau

Conseillere principale en apprentissage, Apprentissage et perfectionnement de carriere
Direction des services en ressources humaines, Direction générale des services de gestion
Santé Canada et |'Agence de la santé publique du Canada / Gouvernement du Canada
Georgette. Thebeau@Canada.ca / T¢l.: 613-854-6213

Senior Learning Advisor, Learning and Career Management

Human Resources Services Directorate, Corporate Services Branch

Health Canada and The Public Health Agency of Canada / Governement of Canada
Georgette. Thebeau@Canada.ca / Tel.: 613-854-6213



Achievement Orientation

BEHAVIORAL INDICATORS

Helps others meet and Improves organizational Sets performance
. Exceeds standards
Meets pre-determined standards exceed standards performance standards

Demonstrates understanding of, and
works to meet, pre-determined
standards.

Promptly and efficiently completes
work assignments.

Continually compares own work
performance against standards.

Defines ambitious, but
realistic, personal goals
and standards.

Evaluates personal
progress and adjusts
actions to meet and
exceed expectations.

Undertakes and meets

significant challenges.

Tries new ways to get
things done, while
taking steps to reduce
the risks.

Makes efforts to
improve others’
efficiency.

Motivates and coaches
others to follow own
example of excellence.

Contributes ideas for
improvements in work
methods and
outcomes.

Sets highly challenging, but
attainable, goals for own
organizational area.

Assesses group
performance against goals
and identifies areas for
improvement.

Improves
inefficient/ineffective work
processes.

Uses positive motivational
approaches, tailored to
diverse individuals and
groups, to help staff
improve performance and
maximize results achieved.

Encourages responsible risk
taking to achieve high
quality results.

Ensures the
development and use
of objective criteria to
measure and improve
critical organizational
processes and outputs.

Ensures the active
encouragement of
ideas for improving
outcomes and
containing costs.

Takes leading action in
clarifying the
boundaries of
acceptable risk,
congruent with
achieving high guality
results.




Adaptability

BEHAVIORAL INDICATORS

Recognizes the need to adapt

Expresses willingness to do things
differently,

Understands and recognizes the value of
other points of view and ways of doing
things.

Displays a positive attitude in the face of
ambiguity and change.

Adapts to the situation

Changes own behaviour or
approach to suit the situation.

Flexibly applies rules or
procedures, while remaining
guided by the organization's
values.

Adapts behaviour to perform
effectively under changing or
unclear conditions,

Adapts to widely varied
needs

Adapts to new ideas and
initiatives across a wide
variety of issues or
situations.

Supports and adapts to
major changes that
challenge traditional ways of
operating.

Adapts interpersonal style
to highly diverse individuals
and groups in a range of
situations,

Anticipates change and
adapts own plans and
priorities accordingly.

Adapts plans and goals

Adapts organizational or
project plans to meet new
demands and priorities.

Revises project goals when
circumstances demand it.

Recognizes and responds
quickly to shifting
opportunities and risks,

Adapts organizational
strategies

Adjusts broad/macro
organizational strategies,
directions, priorities,
structures and processes to
changing needs in the
environment.

Adapts behaviour to
perform effectively amidst
continuous change,
ambiguity and, at times,
apparent chaos.

Shifts readily between
dealing with macro-
strategic issues and critical
details.

Anticipates and capitalizes
on emerging opportunities
and risks.




Analytical Thinking

BEHAVIORAL INDICATORS

Analyses Complex
Relationships

Applies a Whole System

Analyses Basic Situations Identifies Key Relationships !
Perspective

Applies Broad Analysis
Breaks down straightforward situations | Recognizes causes and Analyses complex situations, | Integrates information Assesses and balances vast
into distinct tasks or activities. consequences of actions and breaking each into its from diverse sources, amounts of diverse information
events that are not readily constituent parts. often involving large on the varied systems and sub-
Distinguishes between necessary and apparent. amounts of information. | systems that comprise and affect
irrelevant pieces of information. Identifies connections the working environment.
Identifies key connections, between situations that are Thinks several steps
Gathers input/ information from a few | patterns and trends in not obviously related. ahead in deciding on Identifies multiple relationships
different sources to reach a conclusion. | information/data. best course of action, and disconnects in processes in
Recognizes and assesses anticipating likely order to identify options and
Draws logical conclusions several likely causal factors outcomes. reach conclusions.
based on in-depth analysis of or ways of interpreting the
information. information available. Develops and Thinks beyond the organization
recommends policy and into the future, balancing
framework based on multiple perspectives when
analysis of emerging setting direction or reaching
trends. conclusions (eg. Social, economic,
partner, stakeholder, interests,
short and long-term benefits,
national and global implications).




Attention to Detail

BEHAVIORAL INDICATORS

Recognizes Obvious Information

Identifies main concepts and ideas when
reading simple, straight forward
documents.

Reviews own work for accuracy and
completeness.

Spots inconsistencies or discrepancies that
indicate problems with quality of work.

Recognizes Ambiguous
Information

Verifies assumptions and
information before accepting
them.

Seeks out others to check
and review work.

Reviews all relevant
information or aspects of a
situation before taking action
or making a decision.

Verifies Other’s Work for
Accuracy and Thoroughness

Identifies multiple sources
and uses a variety of
approaches to gather
information.

Reviews the work of others
for accuracy and
thoroughness.

Follows up to ensure tasks
are completed and

commitments met by others.

Verifies that work has been
dohe according to
procedures and standards.

Identifies Relevant
Information in Complex
Situations.
Differentiates between
relevant and irrelevant
information when reading
complex documents.

Maps out all the logistics and
details of a situation to ensure
smooth and flawless
implementation.

Identifies the subtleties of
judgements rendered.

Establishes Processes and
Develops Monitoring
Systems

Consistently identifies all
relevant details that are
not obvious in complex
and technical documents.

Requires the highest
standards for accuracy and
quality of own work.

Establishes processes to
ensure the accuracy and
quality of work products
and services delivered by
own team.




Business Perspective

BEHAVIORAL INDICATORS

Makes recommendations to

Demonstrates basic understanding of . .
improve business

Positions organization for

Develops business strategies Develops strategic plan

business issues, processes and outcomes

Demonstrates understanding of how
own responsibilities, activities and
decisions relate to the success of the
business.

Demonstrates a working knowledge
of products, services, customers,
suppliers in own area.

operations

Offers concrete
suggestions to reduce
costs, improve quality
or revenue for aspects
of key products or
services in own area.

Identifies potential new
clients for own area.

Recognizes the value of
all major business
areas, avoiding a
'single area’’ bias.

Demonstrates thorough
understanding of how
own section adds value
to the organization.

Malkes decisions that
clearly support the
business strategy (e.g.,
builds business cases for
decisions/actions, takes
a market perspective).

Formulates optimal
ways to improve
services/products in the
section, taking into
account a longer-term
and broader corporate
perspective.

Customizes the
execution of broad
business strategies in
own area.

Demonstrates thorough
understanding of a wide
range of elements of the
organization's business
and the
industries/partners with
which the organization is
involved.

Integrates understanding
of the organization's
business into strategic
planning and decision-

making across functions or

business unit boundaries,

long term success

Continuously develops
ideas for positioning the
organization for long-
term success.

Appropriately trades off
short-term
costs/disadvantages for
long-term
revenues/gains.

Identifies breakthrough
opportunities that will
dramatically enhance
business effectiveness.




Change Management

BEHAVIORAL INDICATORS

Manages the Process for Aligns Change Initiatives with

Makes Others Aware of Change

Identifies and accepts the need and
processes for change.

Explains the process, implications and
rationale for change to those affected by
it.

Invites discussion of views on the change.

Clarifies the potential opportunities and

consequences of proposed changes.

Explains how change affects current
practices.

Facilitates Change

Asks others for input and

feedback on changes that will

affect the work unit.

Openly shares information on

decisions and changes in a
timely manner.

Gains support for non-
traditional or innovative
ideas/strategies.

Involves those affected by
change to enhance their
understanding and
commitment.

Identifies and addresses
specific reasons for others
resistance to change.

¥

Change

Adjusts priorities and
reallocates resources to
affect the change.

Adapts existing goals, plans,
and processes, or develops
new ones to respond
effectively to the change.

Coaches others on dealing
with resistance to change.

Tracks the impact of the
change, making
adjustments as required.

Partners with change
leaders and managers in
planning, implementing and
evaluating interventions to
improve organizational
performance.

Organizational Objectives

Links projects/objectives to

department’s/public service’s
change initiatives and describes

the impact on operational
goals.

Presents realities of change
and, together with staff,
develops strategies for
managing it.

Identifies future needs for
change that will promote
progress toward identified
objectives,

Champions Change

Personally communicates a
clear vision of the impact
of change.

Identifies and implements
broad change strategies to
achieve desired results.

Creates an environment
that promotes and
encourages change or
innovation.

Shares and promotes
successful change efforts
throughout the
organization.

Ensures that
communication strategies
on change initiatives are
implemented.




Client Service Orientation

BEHAVIORAL INDICATORS

Provides Quality Service Consistent with
Relevant Guidelines and Procedures

Strives to meet reasonable client
expectations.

Treats clients respectfully and
courteously.

Establishes/ maintains clear
communication with customer regarding
mutual expectations.

Consistently achieves service standards by
meeting established indicators of work
quality and client satisfaction.

Takes Responsibility for
Meeting Clients’ Expectations

Checks own work for
mistakes/ inconsistencies and
ensures it is consistent with
relevant guidelines, policies
and procedures.

Seeks immediate client
feedback to clarify and
validate that needs have been
addressed and responds
appropriately.

Demonstrates a commitment
to the provision of quality
services to clients and
provides client groups with
opportunities for active
participation and consultation
on decisions as appropriate.

Anticipates, Adapts to and
Exceeds Clients’
Expectations

Makes self fully available,
during client's critical
periods.

Makes concrete attempts to
add value to the client by
offering a better service or
an extra/new service
beyond the client’s
expectations.

Knows the clients business
and/or seeks information
about the real underlying
needs of the client, beyond
those expressed initially.

Identifies potential
inconsistencies between
own work and that of
others, and takes
appropriate action.

Aligns services with the
clients’ overall objectives.

Improves Service Delivery

Identifies improvements to
systems and processes based
on reviewing and validating
clients’ expectations and
feedback.

Implements quality
management approaches to
optimize client satisfaction
and to increase work quality
and timeliness.

Partners with Clients

Develops and maintains a
strategic relationship with
the client based on in-
depth knowledge and
understanding of the
client’s business/needs.

Seeks feedback and
ongoing involvement of the
client.

Anticipates clients’ future
needs and plans, and acts
appropriately.




Communication (Oral)

BEHAVIORAL INDICATORS

Comprehends and Presents Information

Clearly

Actively listens to maximize understanding.

Communicates with others respectfully, and
sensitively.
Presents information in a logical manner,

using appropriate phrasing and vocabulary.

Fosters Two-Way
Communication

Considers others’ main points
and takes them into account.

Encourages others to express
thoughts or ideas by providing
positive feedback.

Summarizes or paraphrases
what others have said to
verify understanding and
prevent miscommunication of
his/her understanding of the
issue.

Seeks clarification of others
communication when
necessary.

Adapts Communication

Reads cues and tailors
communication (e.g.,
content, style and
medium) to diverse
audiences and
organizational levels, to
maximize understanding
and acceptance of ideas.

Understands complex or
underlying needs,
motivations, emotions
or concerns and
communicates
effectively despite the
sensitivity of the
situation.

Communicates Complex
Messages

Communicates complex
issues clearly and credibly
with varied audiences.

Overcomes resistance and
secures support for ideas or
initiatives.

Handles difficult on-the-spot
guestions le.g, from
officials, interest groups, or
the media).

Ideas are presented in a
concise mannet, in a logical
sequence and without
hesitation. Word usage is
clear and precise. There is
certain flair in the
expression of ideas.

Communicates Strategically

Scans the environment for
key information to develop
communication strategies.

Uses varied communication
mediums and opportunities
to promote dialogue and
develop shared
understanding.

Communicates thoughtfully
and purposely to achieve
specific objectives le.g.,
considers optimal
“messaging” and timing of
communication).




Communication (Written)

BEHAVIORAL INDICATORS

Comprehends and Presents Information
Clearly

Presents information in a logical manner,
using appropriate phrasing and
vocabulary.

Writes brief, factual material [e.g., notes,
e-mails, standard letters) in a clear,
logical manner, using correct grammar,
language, spelling and punctuation.

Seeks Different Perspectives

Considers others’' main points
and takes them into account.

Encourages others to express
thoughts or ideas by providing
positive feedback.

Elicits comments or feedback
oh information provided.
Seeks clarification of one’s
own understanding of others’
communication.

Writes longer,
straightforward documents
(e.g,, summaries of meetings,
instructions) that are
comprehensive, yet concise,
combining information from
sources, as needed.

Adapts Communication

Tailors communication (e.g.,
content, style and medium)
to diverse audiences and
organizational levels, to
maximize understanding and
acceptance of ideas.

Writes documents that
provide in-depth
information on specific
issues, combining
information, as needed,
from multiple sources, and
conveying critical nuances to
facilitate understanding.

Communicates Complex
Messages

Communicates complex
issues clearly and credibly
with varied audiences.

Overcomes resistance and
secures support for ideas or
initiatives.

Writes on complex and
specialized issues [e.g.,
transforming technical
information for non-specialist
audiences as needed).

Communicates strategically

Scans the environment for
key information to develop
communication strategies.

Uses varied communication
mediums and opportunities
1o promote dialogue and
develop shared
understanding.

Communicates thoughtfully
and purposely to achieve
specific objectives (e.g.,
considers optimal
“messaging’ and timing of
communication).

Writes strategically from
broad, corporate
perspective, clearly and
accurately presenting a
position, while
demonstrating an
understanding of the needs
and sensitivities of various
audiences




Concern for Safety

BEHAVIORAL INDICATORS

Makes recommendations to
optimize a safe and healthy
environment
Recommends improved
safety procedures where

appropriate.

Follows health and safety guidelines

Understands and applies health and
safety regulations and policies that
relate to own position.

Maintains/updates knowledge of
safety issues.

Identifies potentially
unsafe conditions in the
workplace.

Acts to correct obviously unsafe
conditions in the work place.

Conducts analysis to
avoid hazards in the
workplace.

Promotes a safe and
healthy environment

Promotes a safety
conscious working
environment.

Notices potentially
hazardous situations
that are not apparent
to others.

Consistently enforces
safety procedures and
demands compliance
with health and safety
regulations.

Implements health and safety

policies and procedures

Recognizes unsafe or
potentially hazardous
elements within work
systems and procedures,
and acts to correct the
situation.

Emphasizes the
importance of health and
safety issues by regularly
communicating the need
for safe work practices.

Investigates incidents
(including near incidents)
promptly and thoroughly,
demonstrating strong
commitment to
unearthing and
addressing underlying
causes.

Develops organization
wide health and safety
strategies
Implements safety

standards and
programs on an
organization-wide
basis.

Takes health and
safety and
environmental issues
into consideration
when evaluating new
initiatives.

Ensures that
preventive and
contingency plans are
developed to maintain
organizational safety.




Conflict Management

BEHAVIORAL INDICATORS

Identifies Conflict

Recognizes that there is a conflict
between two or more parties.

Brings conflict to the attention of the

appropriate individual(s).

Addresses Conflict as it
Occurs

Worls to prevent disputes by
discussing conflicts with the
parties involved, having an
open mind and actively
listening.

Promotes a mutual

understanding by identifying
overlapping areas of shared
interests in an honest,
respectful and timely
manner.

Anticipates and Addresses
Sources of Potential
Conflict

Anticipates and takes
action to avoid and/or
reduce potential conflict
(e.g. By encouraging and
supporting the various
parties to get together and
attempt to address the
issues themselves).

Refocuses teams on the
work and end results,
instead of personality
issues.

Introduces Strategies for
Resolving Existing and Potential
Conflicts

Provides consuitation to, or
obtains consultation/mediation
for those who share few
common interests and who are
having a significant
disagreement.

Introduces innovative strategies
for effectively dealing with
conflict (e.g. Mediation,
collaboration, “mutual gains’
strategies).

Creates an Environment
where Conflict is Resolved
Appropriately

Creates a conflict resolving
environment by
anticipating and addressing
areas where potential
misunderstanding and
disruptive conflict could
emerge.

Employs conflict as a
catalyst for positive change.

Provides advice to others
on all aspects of the dispute
resolution spectrum,
including referral to neutral
intervention services such
as mediation.




Continuous Learning

BEHAVIORAL INDICATORS

Assesses and Monitors Oneself to
Maintain Personal Effectiveness

Pursues learning opportunities and
ongoing development.

Self-assesses and seeks feedback from
others to identify strengths and
weaknesses and ways of improving.

Seeks to Improve Personal
Effectiveness in Current
Situation

Demonstrates enthusiasm
and motivation to learn,
through a variety of learning
strategies (courses, e-
learning, peer-learning,
mentoring, etc.).

Reflects, analyzes and learns
from self and others’ past
performance, both successes
and challenges.

Tries new approaches to
maximize learning in current
situation.

Integrates new learning into
work methods.

Seeks Learning
Opportunities Beyond
Current Requirements

Demonstrates curiosity to
further individual
understanding beyond
immediate requirements,

Actively pursues self-
development on an ongoing
basis technically and
personally.

Pursues assighments
designed to challenge
abilities.

Aligns Personal Development
with Objectives of
Organization

Designs personal learning
objectives based on evolving
needs of the portfolio or
business unit.

Uses organizational change as
an opportunity to develop
new skills and knowledge.

Promotes Continuous
Learning and Development

Identifies future
competencies and
expertise required by the
organization and develops
and pursues learning plans
accordingly.

Continuously scans the
environment to keep
abreast of emerging
developments in the
broader work context.

Aligns personal learning
with anticipated change in
organizational strategy.




Creative Thinking

Acknowledges the Need for New
Approaches

Questions the conventional approach and
seeks alternatives.

Demonstrates a willingness to accept new
and creative ideas from others.

Seeks to Improve Current
Approaches

Analyzes strengths and
weaknesses of current
approaches.

Modifies and adapts current
methods and approaches to
better meet needs.

Takes into consideration
previous approaches when
identifying new strategies,

Introduces Innovative
Approaches

Looks beyond traditional
ways of thinking.

Uses existing solutions in
innovative ways to solve
problems.

Searches for ideas or
solutions that have worked
in other environments and
applies them to the
organization.

Integrates new information
quickly while considering
different options.

Sees long-term
consequences of potential
solutions.

Creates New Concepts

Creates new models and
methods for the organization.

Integrates and synthesizes
relevant concepts into a new
solution for which there is no
previous experience.

Identifies flexible and
adaptable solutions while still
recognizing professional and
organization standards.

Takes appropriate risks in
generating, developing and
implementing new and
unusual ideas.

Nurtures Creativity

Encourages/manages
innovation.

Envisions departmental
goals/results in a creative
and realistic manner.

Develops an environment
that nurtures creative
thinking, questioning and
experimentation.

Encourages challenges to
conventional approaches.

Sponsors experimentation to
maximize potential for
innovation.




Dealing with Difficult Situations

Responds Calmly in Emotionally Charged
Situations

Communicates with confidence, and
provides explanation(s) calmly and
reasonably to achieve desired results.

Continues to function effectively when
dealing with ongoing interpersonal
stressors.

Maintains composure in situations when
one’s opinions or ideas are being
challenged.

BEHAVIORAL INDICATORS

Takes Positive Action to Calm
Others

Strives to calm other parties
(e.g. listening, empathizing,
paraphrasing ete.) and finds
effective/acceptable solutions.

Anticipates potential negative
reactions and adapts one’s
approach to the situation.

Models Effective Behaviour
during

Observes hostile, negative, or
potential conflict and takes a
leadership role in diffusing
the situation.

Facilitates communication
between parties to find
common ground for
understanding.




Dependability

Consistently Performs in a Competent
Manner

Is punctual and reliable.
Performs duties with minimal supervision,

Constantly meets deadlines and ensures
quality of work.
Is able to efficiently manage workload and

asks for help when necessary.

Demonstrates good attendance record; Is
aware of the impact that missing work will
have on the client as well as co-workers.

BEHAVIORAL INDICATORS

Follows Through with
Commitments

Remains accountable and can
be counted on to meet
deadlines.

Responds to work assignments
and requests by being
cooperative and available.

Actively demonstrates
commitment by maintaining a
consistent work schedule and
by communicating alternative
means of access to service
when unavailable for extended
periods.

Recognizes the Importance of
Responsibilities

Makes well reasoned
decisions.

Recognizes the relative
importance of certain tasks
and responsibilities and has
the ability to prioritize to
ensure that deadlines are
met.

Actively demonstrates
dependability and
importance of work to
customer and peers.

Accepts ownership of
projects: carries out duties in
a responsible manner.

Promotes, Exemplifies and
Demonstrates a Dependable
Work Ethic

Acts as a reliable and accurate
resource.

Develops reliable working
rapport with clients and
colleagues.

Acts in a decisive and
committed way to ensure that
key objectives are met on
time,

Consistently sets standards of
excellence, while committing
to organizational values.




Decisiveness

Makes Decisions Based on Well-
Established Rules

Applies established guidelines and
procedures,

Makes straightforward decisions, involving
little or ho consequence of error, based on

adequate information.

Deals with exceptions using clearly
specified rules.

Verifies decisions.

BEHAVIORAL INDICATORS

Makes Decisions by
Interpreting Rules

When dealing with unclear or
missing information, is able
to interpret guidelines and
procedures.

Makes straight-forward
decisions, involving minor
conseqguence of error, based
on information that is
generally clear and adequate.

Considers the risks and
consequences of action
and/or decisions.

Seeks gpuidance as needed
when the situation is unclear.

Makes Decision in Vague
Situations

Applies guidelines and
procedures that leave
considerable room for
discretion and
interpretation.

Makes decisions by weighing
several factors, some of
which are partially defined
and entail missing pieces of
critical information.

As needed, involves the right
people in the decision-
making process.

Balances the risks and
implications of decisions
across multiple issues.

Makes Complex Decisions in
Highly Ambiguous Situations

Makes complex decisions for
which there are no set
procedures,

Considers a multiplicity of
interrelated factors for which
there is incomplete and
contradictory information.

Develops solutions to
problems, while recognizing
the risks and implications to
the organization.

Balances competing priorities
in reaching solutions.

Makes High-Risk Decisions
in Complex and Ambiguous
Situations

Uses principles, values and
sound business sense.

Makes high-risk strategic
decisions that have
significant consequences.

Makes decisions in a
potentially volatile
environment in which
weight given to any factor
can change rapidly.

Reaches decisions
assuredly in an
environment of public
scrutiny.

Balances a commitment to
excellence with the best
interests of clients and the
organization.




Discretion/Tact

Respectful and Courteous

Respects diversity; understands and values
differences between people.

Strives to establish and consistently sustains
good relationships with others throughout
the organization.

Courteous, interacts positively in the face of
others' opposing viewpoints.

Carries out interactions in a respectful
manner that maintains the dignity of others.

Exercises discernment and good sense in
both actions and communications.

BEHAVIORAL INDICATORS

Considers Multiple Viewpoints

Actively strives to understand
the people and the data before
making decisions and taking
action.

Utilizes multiple approaches
when dealing with others.

Understands underlying
meaning behind certain
situations or issues.

Relates effectively to people
having different values,
personalities or cultural
backgrounds; listens and
responds with empathy.

Anticipates and Manages
Situations

Effectively handles tense
situations by anticipating and
preparing for responses.

Promotes harmony and
consensus by creating an
atmosphere that puts others
at ease,

Manages difficult or awkward
interpersonal situations in a
positive manner.

Delivers difficult messages
with sensitivity in order to
minimize negative impact on
others.




Enforcement

EHAVIORAL INDICATOR

Explains relevant enforcement policies

Demonstrates knowledge of the
potential impact of non-compliance
and deviation from standards.

Detects, and communicates to own
supervisor, obvious cases of non-
compliance.

Handles straightforward non-

compliance situations

Detects and
communicates non-
compliance to appropriate
level in operators’
establishments.

Deals with non-
compliance issues
requiring straightforward
corrective action.

Investigates complex non

compliance issues

Demonstrates solid
knowledge of:
appropriate control
actions; methods of
interviewing and
investigating violations;
and techniques involved
in the collection of
evidence for use in
prosecutions.

Detects and
independently deals
with the most non-
compliance issues.

Seeks guidance on
complex non-
compliance cases.

Conducts interviews and
investigates suspected
violations.

Leads prosecution cases

Takes action up to and
including prosecution
against operators with
continued offences.

Provides advice on more
complex cases.

Coaches others on
preparation for court
cases.

Prepares submissions for

highly complex cases for
court proceedings
Prepares reports
suitable for
submission to legal
council and appears as
expert witness in court
proceedings.

Advises on highly
complex cases.




