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1. CALL TO ORDER 

2. WELCOME AND INTRODUCTION 

City staff outlined accessibility features in Microsoft Teams that will allow 

committee members to see the ASL (sign language) interpreters as well as how 

to turn on the closed captioning feature and use the raise your hand feature. 

Attendees must enter their names before entering the meeting. Members were 

encouraged to update to the latest version of Microsoft Teams software to avail 

of all features. Inclusion staff are available to review features as needed.  

When speaking to a committee member who is deaf and using an interpreter, 

members were reminded to speak to that committee member and not to the 

interpreter. All content must be forwarded to the Legislative Assistant to be 

distributed to the group in advance of the meeting. 

There is now a call-in number available in the meeting invitation to allow for 

people to call in only. It was advised that the call-in number is not a local number 

(Toronto area code). If calling into the meeting via phone (either home or cell) it 

is required to have free long distance within Canada otherwise there may be a 

long distance fee charged for the call. 

The Committee welcomed Mayor Danny Breen to the meeting. 

3. APPROVAL OF THE AGENDA 

3.1 Adoption of the Agenda 

 

Moved By Kimberly Yetman-Dawson 

Seconded By Margaret Tibbo 

That the agenda be adopted as presented.  

MOTION CARRIED 

 

4. ADOPTION OF THE MINUTES 

4.1 Adoption of Minutes - September 29, 2020 

 

Moved By Debbie Ryan 

Seconded By Trevor Freeborn 

That the minutes of the meeting held on September 29, 2020 be adopted 

as presented.  
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MOTION CARRIED 

 

5. BUSINESS ARISING FROM THE MINUTES 

5.1 Sidewalk Snow Clearing - Concerns from Citizen 

Background "What We Heard Document" is attached. Please refer to page 

28-31 in WWH Sidewalk Snow Clearing 2020 for specific reference to 

Inclusion. 

Mayor Danny Breen addressed the Committee and thanked them for their 

continued work throughout the pandemic and for providing feedback to 

Council on important City matters. The engagement process was outlined 

for the members and how feedback helps form the decision-making 

process. The following was noted: 

 During the Committee of the Whole meeting a premature motion was 

introduced to increase the snow clearing budget in advance of the 

referral to the budget consultation. The motion was not approved in the 

meeting, which was misinterpreted by some, as a rejection of the 

feedback from the engagement process. 

 Sidewalk snow clearing was referred to the 2021 budget process for 

consideration and the feedback from engagement will be reviewed 

during that process. This feedback is collected from multiple sources 

and reviewed as part of a greater decision-making process.  

 Surplus funds are available to aid in balancing the budget for 2020. By 

law there must be a balanced budget presented for 2021. Council must 

consider a number of options for balancing the budget including: tax 

increases, service reductions or a combination of both. The impact on 

the budget and taxation will need to be reviewed in context of the 

budget as a whole. 

 1.4 million dollars in snow clearing fleet upgrades were implemented in 

the Spring of 2020. The newer equipment and additional salting should 

improve the sidewalk snow clearing process this year. Staff is 

reviewing the priority system currently in place. There is commitment 

from Council to improve sidewalk snow clearing. 

 The information in the public engagement is integrated into the 

recommendations from City staff. Members were reminded that the 

Inclusion Committee were consulted on the snow clearing routes 

previously and changes were made to allow for accessibility. 
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 The type of snow and the freeze and thaw will dictate how well the 

sidewalks are maintained during the winter. The Newfoundland climate 

creates a challenge for snow clearing. 

 The Council champion on an advisory committee is not required to 

vote the way the committee feels they should. Council can advocate 

but decisions are made by Council members with all information 

considered.  

 The message in the media on this issue is not accurate. The 

miscommunication has caused anxiety among members of the public.  

 VOCM published a short piece on the public statement from the IAC 

and there was positive feedback from community members who 

published the letters reviewed at the previous meeting.  

 Concern was expressed that in the recommendations from Public 

Works, the messages from public engagement are not being fully 

integrated in the new plans. 

 People with vision loss have challenges navigating the unknown with 

snow and ice covered sidewalks. There is concern that people will feel 

further isolated than they already do this year. 

The committee was encouraged to suggest ways to improve 

communication between the committee and Council. 

5.2 Pedestrian Mall Presentation & Discussion 

At the Inclusion Advisory Committee meeting of September 29, the 

Committee discussed the downtown pedestrian mall and was invited to 

submit feedback. The matter was referred for further discussion and a 

working group was formed to bring specific examples back to the 

Committee for review. The working group was comprised of Debbie Ryan 

(CNIB), Trevor Freeborn (CODNL), Joby Fleming (Empower NL), Duane 

Morgan (CNIB), Grant Genova (Universal Designs) and Taylor Stocks 

(Chair). The document prepared was distributed to the members for 

additional comment. Members were invited to add items to the list which 

would help expedite discussion. This document was displayed during the 

meeting and reviewed for continued discussion on the Pedestrian Mall. 

During discussion, it was noted that Downtown St. John's are committed 

to working with City staff and IAC members to develop an Inclusion 101 

for downtown businesses. An email will go out to people who signed up to 

be a part of that project. Downtown St. John's are also committed to the 
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Ramps Up Working Group. The Chair and the Mayor will draft a request to 

Service NL to ask if a member will sit on the working group to participate 

in those meetings. This group will address the issues regarding access 

into the buildings downtown.  

The Panel concluded that the list compiled is comprehensive, but 

members will review and provide additions to the google document before 

noon Friday. These recommendations will be shared with the Manager of 

Organizational Performance and Strategy and other managers involved in 

the Pedestrian Mall. Members were reminded that Council passed a 

directive that all projects should be vetted through the IAC and they are 

committed to engagement on all project including the pedestrian mall. 

Councillor Stapleton will also share these concerns with the members of 

Council. The final copy of the document has been attached to the agenda 

for ease of reference. 

 

Moved By Kimberly Yetman-Dawson 

Seconded By Margaret Tibbo 

That Council review the recommendations put forward by the Inclusion 

Committee for the Downtown Pedestrian Mall and share with all relevant 

parties. Recommendations include considering implications for those with 

vision loss such as wayfinding, indication of an upcoming ramp and 

obstacles on sidewalks; ensuring ramps meet code, are slip-resistant and 

lead to a deck that can be maneuvered by a wheelchair; access to 

accessible washrooms for Pedestrian Mall users; accessible parking 

located inside the mall was hazardous; and a need for inclusion education 

amongst business and security staff in the area.  

MOTION CARRIED 

 

6. OTHER BUSINESS 

6.1 Member Updates 

The Committee was advised about the Be Kind campaign. The campaign 

poster will be emailed out to members.  

CHHA launched a mask campaign to wear clear masks or masks with a 

clear window to aid with lipreading. Members were provided with a link to 

purchase masks. https://chha-nl.ca/clear-masks-newfoundland/ 

7. DATE AND TIME OF NEXT MEETING 
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8. ADJOURNMENT 

There being no further business, the meeting adjourned at 12:58 pm. 

 

 

_________________________ 

CHAIRPERSON, TAYLOR STOCKS 
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This guide contains information about inclusive emergency 
planning. It has been created to help people involved in 
emergency planning to ensure their planning supports persons 
with disabilities. This guide may also assist with emergency 
planning for others who may face additional barriers in an 
emergency situation. 
 

To obtain this guide in an alternate format, please contact: 
 
 
 

Coalition of Persons with Disabilities  
460 Torbay Road, St. John’s, NL, A1A 5J3 
Phone: 709-722-7011 
Email: info@codnl.ca 
Website: www.codnl.ca 
 
 
 
 
 
 
 

 
The Coalition of Persons with Disabilities (COD-NL) gratefully 
accepts all monetary donations. Cheques may be written to 

COD-NL. A charitable tax receipt will be issued for all 
donations. 

 
 

 

Printed March 2015 
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Introduc tion 

 
What is Emergency Planning? 
 
Emergency situations are an increasing concern for our province. This is 
largely due to adverse weather and its impacts. There are also other 
potential risks for emergencies in our communities including fires, power 
outages, industrial accidents, floods or major transportation accidents. 
Emergencies can occur suddenly and sometimes without any advance 
warning. Being prepared for an emergency situation can make a big 
difference in the impact it will have on a community and people. Emergency 
planning can save lives. 
 
Planning and preparing for emergencies that might happen involve four 
different stages. These stages are: 
 

1. Prevention (sometimes called Mitigation) 
2. Preparedness 
3. Response 
4. Recovery 

 
In the prevention stage, which is sometimes called 
mitigation stage, steps are taken to prevent an 
emergency from happening. An example would be 
building a dam to prevent flooding. 
 
In the preparedness stage, planning happens for all the things that could be 
needed if an emergency happens. Practicing the plan is also very important 
in this stage. Activities in the preparedness stage can include determining a 
warming centre location, transportation for evacuation, and developing a 
communication plan.  
 
During the response stage, actions are taken based on the preparedness 
stage to help keep everyone safe. An example would be setting up a 
warming centre during power outages. 
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During the recovery stage actions are taken after an emergency is over to 
bring things back to the way they were before the emergency took place. 
For example, helping people return to their homes after an evacuation has 
ended.  
 
Why Emergency Planning for Persons with 
Disabilities? 
 
Sometimes the supports needed to keep persons with disabilities safe 
before, during and after an emergency are not considered in emergency 
planning and therefore may not be in place when needed. This guide has 
been created to help people involved in emergency planning to ensure their 
planning supports persons with disabilities. This guide may also assist with 
emergency planning for others who may face additional barriers in an 
emergency situation. An example would be someone who speaks a 
language other than English. This guide provides information that will be 
helpful to first responders, municipal planners, and anyone who might be 
assisting a person with a disability or others who may face barriers during 
an emergency.   
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Who are Persons with Disabilities? 
 
The term “persons with disabilities” covers a very broad and diverse group 
of individuals.  It refers to anyone who identifies as having a disability. 
Some individuals are born with a disability while others have acquired a 
disability at some point in their lives. Individuals may acquire a disability 
through the aging process. Some individuals may have more than one 
disability. 

Individuals can have different forms of disabilities such as: 
• Developmental and Intellectual (For example: Autism Spectrum 

Disorder, Hyperactivity) 
• Mental Health (For example: Anxiety, Depression)  
• Non-visible (For example: Epilepsy, Learning) 
• Physical (For example: Breathing, Mobility) 
• Sensory (For example: Communication, Hearing, Sight) 

It is important to note that you will not need to know detailed information 
about a person’s disability to understand and support them in an 
emergency situation. However, this guide will help you understand how to 
support any person with a disability during an emergency. 
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P rinc iples  to G uide Y our P lanning 
 

The following principles can support all stages of emergency planning. 
These principles reflect the current general best practices concerning 
persons with disabilities in our province. 
 

Have a Positive Attitude  
 
The way we think about persons with disabilities will have a direct effect on 
how persons with disabilities will be treated during emergency situations. In 
the past, persons with disabilities were typically viewed based on the 
limitations connected to their disability. It is, however, more effective to 
focus on the barriers experienced by the person rather than focusing on the 
disability itself. This is very important in emergency planning. During the 
planning process, first responders, municipal planners and anyone 
supporting persons with disabilities will need to focus on potential barriers 
and how to remove them. 
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Involve Persons with Disabilities 
 
It is very important that persons with disabilities be involved in all stages of 
emergency planning. Persons with disabilities know what is best for them 
and have a right to choice. Individuals should be consulted to provide 
expertise and information to improve planning processes. As well, during 
the emergency response and recovery stages, individuals should be 
supported to make decisions about actions affecting them. 
 

 

 

 

Show Dignity, Respect and Fairness 
 
Building on the first two principles, this principle is about supporting 
persons with disabilities to have choice and control in their lives. This 
should be maintained in an emergency situation. This principle reinforces 
the idea of looking at barriers instead of the disability. It also reinforces the 
involvement of persons with disabilities in decisions that affect them (to the 
same extent a person without a disability would be involved in the same 
situation). It also emphasizes the concept of providing services on an equal 
basis for everyone. The following section, “Things to Include in your 
Planning”, will give concrete examples of things to do to help ensure 
emergency supports and services are provided with dignity, respect and 
fairness. 
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T hings  to Inc lude in Y our P lanning 
 

Emergency planners and responders know there is much to consider 
throughout the four stages of emergency planning. This section will help 
ensure planners and responders consider additional ways to support 
individuals who may face additional barriers during an emergency situation. 
 

General Tips 
 Introduce yourself clearly; say your name and indicate that you are there 

to help them. Show your identification if you have it available. 

 Explain your purpose for being there; explain the situation at hand. 

 Calmly reassure the person that you are there to help if they appear 
anxious or upset. Do not dismiss their concerns. 

 

 A good general rule to follow is “Ask the Person” (ATP): 

o Ask the person if they need or want help - do not assume that they 
do. Even though it may be important to evacuate quickly, respect 
the person’s independence and right to choice. 

o Ask the person to describe how to best help. Be patient; do not 
interrupt or finish the person’s sentences. Listen closely and use 
flexibility to follow their directions. Check for a bracelet or jewelry or 
PREP (Personal Resource for Emergency Preparedness) Kit* on 
the refrigerator. This kit contains health information if the person is 
not able to communicate to you. See Appendix A for sample PREP 
Kit. 
* description found in glossary 
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o Ask the person before you touch them, their service animal or 
assistive devices or technology. This includes not pushing or 
pulling the person’s wheelchair without first asking permission. 

 Ask the person if there is an emergency kit or personal belongings they 
would like to take. Do not gather personal belongings without 
permission. See Appendix B for Basic Emergency Kit Checklist. 

 Respect the person’s personal space.  For example, do not lean over 
them or on their assistive device. 

 Ensure protective gloves are latex-free if you are using gloves while 
assisting the person, in case the person has a latex allergy. 

 Avoid attempting to lift, support or help in moving the person unless you 
are familiar with techniques for doing this in a safe manner. 

 
Supporting Communication 
 

Communication is very important in any type of emergency. Two helpful 
things to remember when communicating include: 
 

 Use Respectful Language - When communicating to or about a person, 
it is important to use words with dignity. Always remember that certain 
descriptions can be hurtful or offensive, and that there are terms that are 
more appropriate. Some examples are listed below. For more examples, 
check “Words with Dignity” produced by the Government of 
Newfoundland and Labrador. 
o person with a disability instead of disabled or handicapped 
o person who is blind instead of visually impaired 
o person with reduced hearing instead of hearing impaired 
o person living with a mental illness instead of mentally ill or crazy 
o person who is Deaf instead of the deaf or deaf mute 
o person with a developmental disability instead of developmentally 

delayed 
o person who has epilepsy instead of epileptic 
 

 Do not speak about the person, point or refer to the person in the third 
person when in their presence. 
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Sometimes you will need additional tools or methods to communicate well. 
This may be due to communication disabilities or other disabilities 
(intellectual or developmental) or due to the anxiety caused by the 
emergency situation. During an emergency, some individuals may not hear 
or understand verbal announcements. They may not see or understand 
signage.  
 
It is also important to note that communication can be very different for a 
person who is Deaf than it is for a person who has reduced hearing.  
 
Most people who identify as being Deaf cannot hear any sound. Often 
American Sign Language (ASL)* is used to communicate. Using ASL or an 
interpreter using ASL would be the best way to communicate with them. In 
some cases, written notes or text messages can be used to communicate.  
 
A person who has reduced hearing can use devices to help them 
understand what is being said. This would include hearing aids, or other 
devices such as FM systems* or Pocketalkers* that increase sound.   
 
A person who is Deaf or a person with reduced hearing may use speech 
reading (lip reading) to help with communication. 
 
Despite any challenges that may be present, there are many things that 
can be done to help support communication: 
 

Things to remember: 
 Make sure you have a person’s attention. 
 Avoid approaching a person from behind, but if you have to, you can 

touch them gently on the shoulder or arm. In the case of helping a 
person who is Deaf Blind, you can use your finger to draw an “X” on 
their back as a signal you are there to help them. 

 Look directly at the person when speaking to them (the person may use 
speech/ lip reading) and try to stay close to the person while you are 
talking to them. 

*description found in glossary  
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 Speak directly to the person; do not speak to the person’s support 
worker or companion. However, do include and confirm instructions with 
them and include them in your plan. They may be a good source of 
information and help to calm the person if they are anxious. 

 Speak clearly and naturally; there is no need to shout or speak 
unnaturally slow. 

 Be patient; do not interrupt or finish the person’s sentences. Also, ask 
the person if there is anything you can do to make communication go 
smoothly. 

 Use gestures to help explain your message or, if time allows, write or 
draw your message on paper (remember to keep a pencil and paper on 
you if possible) or use texting if cell phones are available. 

 Have word or symbol boards available for individuals who are not able 
to speak. 
 

 

 

 

 

 

 

 

 Use clear language; avoid jargon and acronyms. 

 Keep questions short and clear; preferably ones that can be answered 
with a “yes” or “no”. 

 Give instructions one at a time; keep them clear and direct. Repeat 
instructions and use demonstrations, if needed. Be patient. 

 Use landmarks instead of phrases such as “turn left” or “go right” when 
giving directions. 

 Use a portable listening device such as a Pocketalker to assist 
communicating with someone who has reduced hearing and does not 
have their hearing aids available. 
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 Avoid making loud noises if possible when assisting someone using 
hearing aids as this can cause physical discomfort. 

 Please note that stress may increase seizures for a person with 
epilepsy. During a seizure, communication will not be possible. See 
Appendix C for First Aid for Seizures.  

 

There are also things you need to consider with public communications to 
ensure important information and updates are accessible to everyone.  
 

Things to remember: 
 

 Provide information in a variety of forms, such as: 
o television with captioning and American Sign Language (ASL) 

interpretation  
o visual public announcement system (for example, digital message 

boards) 
o radio  
o webpages, social media and email (not all individuals will have 

access to cell phones and computers, remember as well, these 
electronic devices are impacted by power outages and Internet/ cell 
service) 

o phone tree system* in communities that are smaller in size 
 Use clear language; avoid jargon and acronyms  
 
*description found in glossary 
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Maintaining Disability-Related Supports 
 

A wide range of disability-related supports* can be used to assist people in 
their daily lives. This refers to supports that meet the specific disability-
related needs of an individual. These supports enable people to live 
independently with dignity and choice. 
 
In an emergency situation, these supports need to be maintained to the 
greatest degree possible. If a support is life sustaining, such as the use of 
oxygen, it is vital that the support is maintained. Sometimes, an individual’s 
existing supports can be maintained or taken with an individual for use 
during an emergency. However, in some cases such as urgent evacuation, 
supports will be left behind. These supports will need to be in place at the 
emergency shelter to the greatest extent possible.  
 
See Contact Information section for information on where items can be 
obtained. 
 
Assistive Devices and Technology 

Assistive devices and technology* make environments more accessible by 
decreasing barriers. It would include magnifying devices, visual alarms, 
hearing aids and mobility devices like wheelchairs. It also includes 
computer-related software and devices such as speech software. 
Computer-related software and devices are also referred to as adaptive 
technology.* 

*description found in glossary 
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Things to remember: 

 Follow instructions on how to use assistive devices and technology, if 
available 

 If a person is moved to another location, ensure devices go with the 
person as much as possible (for example, the person’s wheelchair/ 
walker/ scooter should go with the person) 

 Some items that should be readily available in case they are needed 
once a person relocates: 
o Personal care items such as catheters, incontinence products, raised 

toilet seat, bathtub chair, etc. and special foods 
o Adjustable height beds and change tables 
o Power source for charging assistive devices and technology including 

motorized wheelchairs and scooters, FM systems. 
o Spare batteries for a variety of assistive devices and technology such 

as hearing aids, FM systems, speech generating devices, etc. 
o A manual wheelchair (preferably lightweight) along with tire patch kit, 

seal-in-air and inner tubes to repair wheelchair tires 
 Know where equipment can be obtained for temporary use.  
 
See Contact Information section for information on where items can be 
obtained. 

 
 

Medical Equipment  

Individuals being assisted may be using medical equipment. Some of the 
equipment will be life sustaining. It will be vital to take this equipment with 
the person if they are being evacuated. 

 Carefully follow all instructions concerning the equipment. 
 Obtain information on oxygen provider, if needed. This information can 

be found on the oxygen canister or oxygen equipment. 
 Ensure there is a power source for respirators, home dialysis, etc. 

during transport and at the emergency shelter. 
 Ensure protective gloves are latex-free if you are using gloves while 

assisting someone, in case the person has a latex allergy. 
 Know where equipment can be obtained for temporary use.  
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See Contact Information section for information on where items can be 
obtained. 

 

Medication 

Individuals being assisted may be taking medication. It will be important to 
obtain accurate information about the medication a person is taking. It will 
also be important to try to take a person’s medication when evacuating 
them. If medicines cannot be taken during evacuation, it will be important to 
get replacement medication to the person in a timely manner. 

Things to remember: 

 Look for PREP kit on person’s refrigerator as it will contain medication 
information. 

 If PREP kit is not available, record any information you can gather from 
the person about their medication and other relevant information such 
as family doctor, pharmacist, ICE (In Case of Emergency) contact 
person. 

 
 
 

Personal Supports 

Personal supports refers to support workers who provide personal care, 
behavior support or respite care. They can support a person within their 
home, at work or in the community. Personal support workers can be a vital 
support to a person’s daily activities and it is very important to ensure these 
supports are maintained as much as possible. 
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Things to remember: 

 Never assume that a person who typically has a personal support 
worker(s) will have them available during an emergency situation. 

 Obtain contact information for support worker or agency. 

 Do not assume the support worker can speak for the person being 
assisted; communication must take place with the person whenever 
possible. 

 Contact the local Regional Health Authority about additional hours of 
personal support, if necessary. 

 

Service Animals 

Service animals are trained to help persons with a broad range of physical, 
sensory, and mental health disabilities. Some examples include autism, 
epilepsy, low vision, brain injury, reduced hearing and anxiety. Service 
animals are often dogs but they can include other types of animals such as 
miniature ponies, cats and monkeys.  Service animals are allowed, by law, 
to accompany their owners wherever they go. The Service Animal Act can 
be found at: http://www.assembly.nl.ca/Legislation/sr/statutes/s13-02.htm. 

 
 

 
 
 
 
 
 
 
 
 
 
 

Page 26 of 95



 

Coalition of Persons with Disabilities - Newfoundland and Labrador                             15 
 

Things to remember: 
 

 Ask the person (ATP) is a good general rule: 
o Ask the person before you touch or speak to their service animal. 

Remember that when a service animal is working they need to pay 
attention to their owner. 

o Ask the person where you should walk when guiding them so to avoid 
distracting the animal. 

o Ask the person if there is a service animal emergency kit if relocating 
the service dog with their owner. Also, consider having a basic 
service animal kit at the shelter in case one is not available from the 
owner. See Appendix D for Service Animal Emergency Kit Checklist. 

 A service animal accompanying its owner must be granted access. 

 
Ensuring Accessibility 
 
Accessibility will be a major factor to consider if individuals must evacuate 
their locations. A plan must be in place to ensure accessible transportation 
if a person requires it and does not have personal access to an accessible 
transportation option, as well as accessible shelter and warming centre 
locations. Sometimes a location may not be suitable for a person’s needs 
and alternate arrangements may be required (for example: a hotel).  
 

Built Environment 
 

During the process of evacuation, accessibility of the built environment* 
may present barriers. The built environment includes all person-made 
surroundings that provide the setting for human activity such as buildings 
and facilities, parking lots, sidewalks, etc.  

Things to remember: 

 Level entry doorways  
 Wide entrances (minimum 36 inches wide) 
 Accessible washrooms on first floor of building 
 Curb cuts in sidewalks 

 
*description found in glossary 
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 Wayfinding* methods for persons with low vision or who are blind (for 
example: extended stair railing, Braille signage, etc.) 

 FM systems and other audio features (public announcement systems) 
for persons who have reduced hearing 

 Space to store equipment 
 Private space for assistance with personal care 

*description found in glossary 

 
Transportation 

Accessible transportation is limited or even non-existent in many 
communities throughout our province. Planners will need to consider how 
to ensure accessible transportation is available during an emergency (for 
example: community bus, portable ramp for use with van). 

Things to remember: 

 Ensure there is safe equipment and methods used to secure 
wheelchairs and passengers during transport. 

 Provide suitable audio or text communication inside the vehicle for 
persons who have reduced hearing. 
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S ample P rofiles  

Emergency planning is very important, but just as important is the need to 
validate your emergency plan. It is important to test to see if the planning 
processes have been thorough. The samples below are mock profiles of 
persons with disabilities. These profiles can be incorporated into scenarios 
used in tabletop exercises or mock disaster activities that take place when 
you are testing your planning. We suggest using a number of different 
emergency scenarios (a winter storm, forest fire, flood, etc.) to ensure all 
possible supports have been considered. Each profile includes a list of 
things you will need to consider when planning how each of these 
individuals would be supported in an emergency situation.  
 

Profile 1: Person who uses a ventilator and a motorized wheelchair 
 
James has complete paralysis below the neck. James uses a ventilator for 
breathing. He can breathe on his own for about two hours without his 
ventilator. James’ speech is not affected. He uses a motorized wheelchair, 
which he operates by puffing and sipping through a straw. He lives on his 
own in an apartment and has his own van, which others drive when he 
goes out. James has attendants that he shares with others in the building. 
He can call the attendant to help him with his care by using a telephone 
that dials when he operates it with a head (pillow) switch. The attendant is 
available to come within a half hour period. James is very independent and 
manages all his care. 
 

James will communicate to others (responders) what his particular needs 
are. For example, he may need some assistance in transferring from his 
wheelchair and the transfer process may require knowledge that only he 
has. He may need to let others know how his equipment operates and what 
supplies he needs if he is evacuated. The emergency responders need to 
be prepared to listen to him. 
 

In an emergency situation, James may need the following supports: 
• Help in being transported to other accommodations if he needs to be 

evacuated from his home. 
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• Replacement of medical supplies (and ventilator if his own is not able to 
go with him) including a manual resuscitation bag, etc. 

• Power source for his ventilator and his wheelchair battery charger 
• Assistance in transferring from his wheelchair (for example: if needing to 

transfer to a transfer-height cot in an emergency shelter) 
• Assistance with his daily care needs and eating 

 

 
 
Profile 2: Person who lives with Epilepsy 
 
Susan is 27 years old and has been living with epilepsy since the age of 
11. Recently, she has been experiencing more seizures. She is taking a 
new medication and has experienced some memory lapses. Susan is not 
permitted to drive until she has been seizure free for six months. Susan 
lives alone. 
 

Susan’s apartment building needs to be evacuated. When responders 
knock on Susan’s door, she seems to be distant or lost in thought and 
continues to move around the apartment in a daze as if she is not listening 
to their instructions. Susan is experiencing a focal (non-convulsive) seizure. 
During this type of seizure, she will be unresponsive for approximately 1-3 
minutes; subsequently she will be extremely confused and disoriented. 

In an emergency situation, Susan may need the following supports: 
• A clear path of travel so she does not trip or stumble. Susan will not 

have any real awareness of her surroundings. 
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• Use a light touch to gently guide her away from other dangers like 
stairs. 

• Do not restrain her. Persons who have seizures are normally not 
aggressive at all, but, if restrained or held, they may forcefully try to get 
away because they have no understanding of what is happening or 
why. 

• Time Susan’s seizure. Most seizures are over in 2-3 minutes, but if it 
continues for more than 5 minutes, call an ambulance. See Appendix B: 
First Aid for Seizures section on 'When to Call an Ambulance'. 

• Communication is important. Calmly repeat important information to 
Susan again after the seizure to be sure she understands. 

• Be kind and patient. Stay with her until she can understand the 
information being given and see if there is any other help you can offer. 

• Ensure that Susan takes her medication with her when she evacuates 
the building. It is vital that she take her medication on schedule. 

• Transportation will be required for Susan to evacuate her building. 
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Profile 3: Person who lives with diabetes and depression 

Over the last 10 years, Fred’s eyesight and circulatory system have been 
affected by diabetes. He has had two toes amputated and has had several 
eye surgeries for detached retinas. Fred walks with a cane and lives with 
depression. He no longer drives. He lives alone in his own home. 
 

In an emergency situation, Fred may need the following supports: 
• Transportation if evacuating 
• Help with managing his diabetes including insulin and syringes (insulin 

needs to be refrigerated) and appropriate diet 
• His cane and his insulin in order to maintain his independence 
• Help with reading emergency signs and information or evacuation 

notices 
• Access to available trauma services 
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Profile 4: Person who uses a motorized wheelchair and hearing aids 

Beth is 35 years old and has lived with cerebral palsy since birth. She lives 
alone and has been using crutches until recently. Four months ago, Beth 
injured her left leg. She has not yet regained the ability to walk. She 
currently receives daily home care and uses a catheter and urine collection 
bag which is attached to her leg. Beth got a motorized wheelchair a month 
ago and now uses it on a full-time basis. She is not yet confident using the 
wheelchair in crowds and tight spaces, for example, on buses. 
 

Beth also has reduced hearing and uses hearing aids. She can verbally 
communicate with others, but others must listen carefully. Beth is usually 
quiet and may need to be asked about what supports or assistance she 
needs. Responders will need to be patient when communicating with Beth. 
Beth relies on the support of her parents, who live in the same apartment 
building. During the emergency, Beth has become separated from her 
parents and is very worried about where they are. 
 

In an emergency situation, Beth may need the following supports: 
• Clear communication: ensure face-to-face communication, good lighting 

whenever possible, patience in listening, possibly providing Beth with 
written instructions or information if needed. 

• Help in being transported to other accommodations in the event of 
evacuation from her home as she does not have her own vehicle. 

• Replacement of medical supplies (catheters, urine collection bag, etc.) 
• Power source for her wheelchair battery charger 
• Access to batteries for her hearing aids 
• Assistance in transferring to and from her wheelchair, bed and toilet 
• Assistance with her personal care needs: eating, dressing, etc. 
● Assurance that she will be reunited with her parents 
● Access to available trauma services 
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E mergenc y C ontac t Information 
 

Please add appropriate local numbers in spaces provided.   
 

Provincial Organizations and Agencies 

For all emergencies requiring police, fire or ambulance, call 911. 
Individuals who are Deaf, dial 711 and request 911. 

 Local 
Number 

Canadian Red Cross (www.redcross.ca) 
Disaster Line for Responders 

709-758-8400 
1-800-222-9597 

 

Fire and Emergency Services – NL 709-729-3703  

Newfoundland Hydro Emergency Line 
(24-hour) 1-888-737-1296 

 

Newfoundland Power Emergency Line  
(24-hour) 1-800-474-5711 

 

Salvation Army  
(www.salvationarmy.ca) 

709-754-3473 
709-753-5841 

 

St. John Ambulance 
(www.sja.ca) 1-888-840-5646 

 

Regional Organization and Agencies 

Eastern Region 

Advanced Education and Skills (AES) 
Income Support Line 1-877-729-7888 

 

Eastern Regional Health Authority  
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Central Region 
Canadian Red Cross – Central Service 
Centre 709-489-7516  

Advanced Education and Skills (AES) 
Income Support Line 1-888-632-4555 

 

Central Regional Health Authority  

Western Region 

Canadian Red Cross – Western Service 
Centre 709-634-4626 

 

Advanced Education and Skills (AES) 
Income Support Line 1-866-417-4753 

 

Western Regional Health Authority  

Labrador Region 

Canadian Red Cross – Western Service 
Centre (responsible for Labrador) 709-634-4626 

 

Advanced Education and Skills (AES) 
Income Support Line 1-866-449-3144 

 

Labrador-Grenfell Regional Health Authority  

Other Organizations and Agencies 

MedicAlert (www.medicalert.ca) 1-800-625-3780 
Lifeline Alert System 1-800-387-1215 
Adult Protection Report Line 1-855-376-4957 
CHANNAL (Mental Health First Aid Provider) 1-855-753-2560 
Newfoundland and Labrador Health Line 1-888-709-2929 
Mental Health Crisis Line 1-888-737-4668 

Sexual Assault Crisis Line 
St. John’s  

1-800-726-2743 
709-726-1411 
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G los s ary of T erms  
 
Adaptive technology refers to computer related software and devices that make 
environments more accessible by decreasing barriers. 
 
American Sign Language (ASL) is a visual language with unique vocabulary, 
grammar, meaning and social rules of use. Communication happens through 
signs composed of hand shapes, palm orientation, movement and locations of 
the hands and signals on the face and body.  
 
Assistive devices and technology or in the case of computer related software 
and devices, it is known as adaptive technology. Assistive technology makes 
environments more accessible by decreasing barriers. Assistive technology 
includes a range of devices, equipment and software. Examples include 
magnifying devices, speech software, visual alarms, listening devices, hearing 
aids and mobility devices like wheelchairs and walkers. 
 
Built environment includes all person made surroundings that provide the 
setting for human activity such as buildings and facilities, playgrounds, sidewalks 
and boardwalks. 
 
Disability-related supports are all supports that meet the specific disability-
related need of an individual. These supports enable people to live with dignity 
and choice. 
 
FM System is a wireless system designed to help someone better identify and 
understand speech in noisy situations.    
 
Phone Tree System is a system for contacting a large number of people quickly 
in which each person called then telephones a number of other assigned people.  
 
Pocketalker is a specific brand of pocket sized portable listening device that 
provides users with the ability to hear more clearly. 
 
Wayfinding refers to signage, audible communication and tactile elements that 
help individuals find their way through buildings or environments. Examples 
include painted curb cuts, coloured strips on stair edges, Braille signage, and 
audio elevator indicators.  
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A ppendix A  
 
 

 
 
 
 
 

 
My name is:                                                                                                     
I live at:                                                                                                            
My phone number is:                                                                                     
My emergency kit can be found:                                                                   
I am ALLERGIC or sensitive to:                                                                     
My blood type is:                                                                                            
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
In case of an emergency, please contact:  
 

Name:              
She/ He is my:             
Phone Number:            
Address:              
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
Other people in my support network are: 
 

Name:              
She/ He is my:             
Phone Number:            
Address:              
 

Name:              
She/ He is my:             
Phone Number:            
Address:              
 

Name:              
She/ He is my:             
Phone Number:            
Address:              

 

 

PREP KIT 
Personal Resource for Emergency Preparedness 
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The medications I take are:          
 

Medication Name:            

How often I take it each day:          
How much I take each time:          
 

Medication Name:            
How often I take it each day:          
How much I take each time:          
 

Medication Name:            
How often I take it each day:          
How much I take each time:          
 

My medications can be found:          
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
I also use: (items like oxygen, wheelchair, hearing aids, specific dietary needs, etc.) 
              
               
               
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
I have a service animal, her/ his name is:        
She/ He helps me:            
Her/ His emergency kit can be found:         
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
I have personal support worker(s): 
 

Her/ His name is:            
Phone Number:            
 

Her/ His name is:            
Phone Number:            
 

Her/ His name is:            
Phone Number:            
 

The agency is:             
Phone Number:            
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
I have a wellness plan. It can be found: 
               
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
I have an advance health care directive. It can be found: 
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Other important information about: 
 
My communication 
              
             
              
 
My mobility 
              
             
              
 
My transportation 
              
             
              
 
My other medical needs 
              
             
              
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
The water shut off for my home can be found: 
               
 
The power shut off for my home can be found: 
                
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 

Emergency Numbers 
Fire  Poison Control  
Ambulance  Doctor  
RCMP  Pharmacy  
RNC  Social Worker  
Red Cross  Case Manager  
Town/ City 
Council 

 Oxygen Provider  

  Veterinarian  
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A ppendix B  

Basic Emergency Kit Checklist 

This basic emergency kit checklist outlines the basic items every individual 
should keep in an easy-to-access place. These items will help you to be 
self-reliant for 72 hours immediately after or during an emergency. The kit 
should be easy to carry, in case of evacuation. 

• Bottled water (two litres of water per person per day) 
• Food that won’t spoil (canned food, energy bars, dried foods, etc.)  
• Manual can opener 
• Flashlight and batteries 
• Radio and batteries or crank radio 
• Spare batteries (for radio, flashlight, assistive devices, etc.) 
• First-aid kit 
• Telephone that can work during a power disruption 
• Candles and matches or lighter 
• Extra car keys and cash 
• Clothing and footwear 
• Blankets or sleeping bags 
• Toilet paper and other personal items 
• Medication 
• MedicAlert® bracelet or identification 
• Important papers (identification) 
• Copy of Emergency Plan or PREP kit (with contact numbers; important 

information, etc.) 
• Whistle (to attract attention, if needed) 
• Playing cards 
• Backpack or duffle bag to carry items in (bag with wheels might be 

helpful) 
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A ppendix C  
 
First Aid for Seizures 
 

The brain is made up of billons of nerve cells or neurons that communicate 
through electrical and chemical signals. When there is a sudden excessive 
electrical discharge that disrupts the normal activity of the nerve cells, a 
change in the person's behavior or function may result. This is a seizure. 
 

When a seizure happens
 

: 

• Stay calm 
• Time the seizure 
• Protect from injury 
• Loosen anything tight around the neck 
• Do not restrain the person 
• Do not put anything in the person's mouth 
• Gently roll the person onto their side as the convulsive seizure subsides 
• After the seizure, talk to the person reassuringly. Do not leave until the 

person is re-oriented. The person may need to rest or sleep. 

In assessing the need to call an ambulance, a combination of factors has to 
be considered. For example, if cyanosis (blue or gray color) or labored 
breathing accompanies the seizure, then an ambulance may be called 
earlier. If a person is known to have epilepsy and the seizure pattern is 
uncomplicated and predictable, then ambulance help may not be 
necessary. 
 

When to call an ambulance
 

: 

• You know it is the person’s first seizure. 
• The seizure continues for more than five minutes. 
• If seizure repeats without full recovery between seizures. 
• If a seizure occurs in water and there is any chance that the person has 

inhaled water. 
• The person is injured during the seizure. 
• If the person is pregnant, or has diabetes. 
• If confusion after a seizure persists for more than one hour. 
• You believe the person needs urgent medical attention. 
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A ppendix D 

Service Animal Emergency Kit Checklist 

These are the basic items you should prepare to keep your service animal 
comfortable during an emergency. The kit should be easy to carry, in case 
of evacuation. 

• Minimum 72-hour supply of bottled water and pet food 
• Portable water and food bowls 
• Paper towels and manual can opener 
• Medications with a list identifying medical condition, dosage, frequency 

and contact information of prescribing veterinarian 
• Medical records including vaccinations 
• Leash and collar 
• Blanket and toy 
• Plastic bags 
• Bandages (for example: an animal's paws could get cut on rough terrain) 
• For identification purposes: 

o Up-to-date ID tag with your phone number and your veterinarian’s 
name and phone number (a microchip is also recommended) 

o Recent photo of your service animal in case they get separated 
from you 

o Name of the animal's training centre and qualifying number (if 
applicable) 

o Copy of license (if required) 
• Other:_____________________________________ 
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Phone: 709-722-7011 
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Website: www.codnl.ca 
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Shutting Down a Region and a City

January 17th Mega Storm
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Agenda

• January 17th and days leading up

• Decision on SOE

• Challenges and Successes 

• Lessons Learned

• Questions
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Lead up to January 17th

• Environment Climate Change Canada 

began forecasting the storm several 

days out with 40-50cm possible

• Confident solution came Thursday AM 

with 75+cm accumulation expected, 

wind gusts 130+km/hr
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Lead up to January 17th

• Normal storm preparations including 

fuel deliveries 

• Commonly reach out to partners for 

check-ins and review of policies

• SJRFD reviewed protocols and staffed 

up based on anticipated call volumes
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Decision on SOE

• Storm started early morning of January 
17th and hourly rates of 4-5cm/Hr. 
became a reality

• By 11AM it became apparent that this 
was no normal storm and concern 
turned to safety of the public and the 
heavy equipment operators

• 11:30 AM the SOE was declared, the 
first in 35 years
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Decision on SOE

• As the day progressed and nightfall 

came conditions deteriorated

• Approximately 11PM heavy equipment 

stationed at HSC, St. Clare's, Fire 

Stations and RNC HQ

• Approximately 5:30AM crews returned 

to clearing priority 1 roads.
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Decision on SOE 

• City of St. John’s is North Americas 

oldest City and so is the Act that 

enables it!

• 4 main areas restrictions

– Transportation

– Curfew

– Close of business

– Use of water
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Challenges

• This was a public works 
event!

• It was also a 
Communications event;
– The Mayor is the 

spokesperson

– Many players, municipal, 
provincial and provincial 
agencies

– A lot of misinterpretation 
and clarification 
required.
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Challenges
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Challenges

• Eastern Health, Long-term Care and 
Critical industry do not stop!

• One region, but 4 separate entities with 
their own enabling legislation

• St. John’s has 

– Two ports of entry (air/marine)

– Center of arrival of goods

– Main distribution of fuels

– Majority of health care facilities and clinics
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Challenges
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Successes

• Support provided by 

the Canadian Armed 

Forces for vulnerable 

population

• Positive public 

support

• Positive sense of 

Community 

• Networks

Page 57 of 95



Lessons Learned

• Very difficult to shut down a City/region 

for 24 Hours let alone 9 days

• Just in time delivery/ inter-dependencies 

within and outside of organizations 

• How do we collaborate with other 

jurisdictions while respecting each 

others independence.  Much work 

ahead of us!
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Lessons Learned

• 72 Hours of 

Preparedness

• The power of 

networks!
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Questions
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City of St. John’s  PO Box 908  St. John’s, NL  Canada  A1C 5M2  www.stjohns.ca 

 
 

Title:                        Healthy City Strategy Presentation to Inclusion Advisory    
Committee 

 
Date Prepared:               November 9, 2020 
 
Report To:          Inclusion Advisory Committee   
 
Councillor and Role:  Councillor Deanne Stapleton  
 
Ward:    N/A              

 
Issue: Healthy City Strategy – Inclusion Advisory Committee Review 
 
Discussion – Background and Current Status: 
In 2018, Council approved the development of a Healthy City Strategy. The strategy will be a 
long-term plan focused on building healthy neighbourhoods that support the health, wellness 
and inclusion of all citizens.  
Through stakeholder engagement and research, Healthy City St. John’s identified six ‘Pillars’ 
to support the strategy, they are:  
  
 Healthy Neighbourhoods & People  
 Urban Design  
 Transportation  
 Environment  
 Housing  
 Inclusion   

  
In the Healthy City Strategy, each ‘pillar’ has its own respective goal and is supported by 
healthy city ‘assets’.   
The infographic below shows how each of the pillars and assets fit together to support a 
healthy city.  

INFORMATION NOTE 
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Healthy City Strategy 

 

  
The Healthy City Strategy aims to improve people’s health and wellbeing by addressing the 
social determinants of health. The social determinants of health are the social and economic 
conditions that impact people’s health and the City of St. John’s will work in collaboration with 
various levels of government, sectors, and community stakeholders to improve the health of 
people and the neighbourhoods they live in.   
  
The Healthy City Strategy works to improve the determinants of health by supporting the 
healthy city ‘assets’ for every neighbourhood. These healthy city assets are the building blocks 
that need to be present in a City (or neighbourhood) to foster health and wellness for all. To 
have healthy people, we need to make sure that all residents live in neighbourhoods that 
support good health and wellbeing.  
Before the first draft of the Healthy City Strategy goes to Council for review, we are seeking 
input from expert stakeholder groups, such as the Inclusion Advisory Committee, to ensure 
that we capture the priorities of the Inclusion Community.   
 
Key Considerations/Implications: 
 

1. Budget/Financial Implications: NA 
 

2. Partners or Other Stakeholders:  
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 Advisory Committees of Council and related working groups and expert panels; 
City Staff; Eastern Health; Community Stakeholders 

 
3. Alignment with Strategic Directions/Adopted Plans:  

 

 A Connected City - A city where people feel connected, have a sense of 
belonging, and are actively engaged in community life 

 A City that Moves - A city that builds a balanced transportation network to get 
people and goods where they want to go safely. 

 A Sustainable City - A city that is sustainable today and for future generations; 
economically, environmentally and financially. 

 Envision Municipal Plan 

 Healthy City Strategy  
 
 

4. Legal or Policy Implications: NA 
 

5. Privacy Implications: NA 
 

6. Engagement and Communications Considerations: NA 
 

7. Human Resource Implications: NA 
 

8. Procurement Implications: NA 
 

9. Information Technology Implications: NA 
 

10. Other Implications: NA 
 
Conclusion/Next Steps:  
 
Continue to work with the Inclusion Advisory Committee, and its respective working groups, on 
future engagement around the Healthy City Strategy and its deliverables and outcomes.  
 

Prepared by/Signature: Bruce Knox, Healthy Communities Fieldworker 

 

Reviewed by/Signature: Natalie Godden, Manager, Family & Leisure Services 

Approved by/Signature: Tanya Haywood, Deputy City Manager, Community Services 

 

 

Attachments:  Discussion Guide 
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Report Approval Details 

Document Title: Healthy City Strategy Presentation to Inclusion Advisory 

Committee.docx 

Attachments: - IAC_ HCSReview_DiscussionGuide.docx 

Final Approval Date: Nov 23, 2020 

 

This report and all of its attachments were approved and signed as outlined below: 

Natalie Godden - Nov 23, 2020 - 4:45 PM 

Tanya Haywood - Nov 23, 2020 - 5:42 PM 
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Healthy City Strategy  

A Healthy City Strategy will be the City’s long-term plan to improve 

physical, mental, social and environmental conditions that impact people’s 

health.  

Through the Healthy City Strategy, the City of St. John’s is seeking the 

input from experts on what we’ve identified as the pillars, goals, assets and 

implementation strategies to support a healthy city.  

Healthy City Strategy Pillars 
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Pillar name: Inclusion 

Goal: A diverse city where residents of all ages feel safe, included, 
connected, with each other and with the city 

 

Healthy City Asset: Social Connections; Diversity.  

Implementation Strategies:  

Social Connections 

1.0 Support activities, policies, and Programs that enable residents of all 

ages, abilities, and backgrounds to connect with the city and with each 

other 

Example Action: Training for Council members and Managers in 

Inclusion, providing insight into components of decision making that 

promote healthy public policies, making St. John's more accessible 

and inclusive 

Example Action: Develop a comprehensive inclusion policy for the 

City 

1.1 Connect residents with health supportive services in every 

neighbourhood across the city. 

1.2 Support transitional programming to connect people to the community  

1.3 Create equitable opportunities for residents to participate in and 

connect with the city 

Example Action: Work with the Inclusion Advisory Committee to 

improve city-wide communications and wayfinding initiatives to be 

inclusive and accessible 

 

Cultural Diversity 

1.4 Support equity, diversity initiatives, and representation in St. John's 

Example Action: Support the work of the Local Immigration 

Partnership Working Group on Health and Wellness and Welcoming 

Communities  
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Example Action: Offer cultural celebrations throughout the year as 

part of CSJ special events 

1.5 Foster anti-racism and inclusion in our city through collaboration with 

individuals, organizations and experts with lived experience of racism and 

discrimination 

Example Action: Support the work of the Anti-Racism working group 

to address systemic discrimination and racism in St. John's 

Example Action: Work with Anti-Racism Working group (including 

First Voice and First Light) to build relevant items from the First Voice 

Community Action Plan into the Healthy City Strategy 

 

Pillar name: Healthy Neighbourhoods and People 

Goal: A City of complete neighbourhoods where residents feel safe, 
healthy, and connected to each other - neighbourhoods where people 
want to live, learn, work, and play.   

 

Healthy City Asset: Neighborhood identity & Place Making; 

Implementation Strategies:  

Neighborhood identity & Place Making:  

1.1 Continue to foster connections between people and places in 

neighbourhoods 

 

Safety: 

1.2 Improve the safety of neighbourhoods and streets 

Example Action: Build partnerships with outreach organizations (Ex. 

Thrive, St. John’s Women’s Centre, St. John’s Pride) to create safer 

streets. 
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Mental and Physical Health: 

1.3 Support training in Mental Health Promotion across City of St. John’s 

and community organizations 

1.4 Create equitable opportunities for residents to engage in active 

lifestyles 

 

Early Childhood Development and Lifelong Learning: 

1.6 Provide opportunities that enable residents of all ages, abilities, and 

backgrounds to participate in programs and services that build new skills. 

 

 

Arts & Culture 

1.7 Diversify Arts and Culture across the City of St. John’s 

 

Access to Food 

1.9 Support research and measurement of the local food environment to 

inform public policies and activities that improve people’s access to healthy 

food.  

1.11 Support equitable access to and affordability of healthy food options in 

all neighbourhoods 

Example Action: Facilitate discussions with the Inclusion Advisory 

Committee/Seniors Advisory Committee to capture how to improve 

access to affordable food during all seasons. 

 

Economic Wellness:  

1.14 Collaborate and work with the provincial government and local non-

profits to foster economic wellness for residents  
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1.15 Make St. John’s an attractive, livable city for persons of all ages, 

abilities and backgrounds 

Example Action: Address affordability of living in St. John's by 

working with partners to improve access to food, housing, 

transportation for low-income residents. 

 

Pillar: Urban Design 

Goal: A City where resident’s quality of life is improved through healthy 
design of streets, neighborhoods and public spaces. 

 

Healthy City Asset: Getting Around & Accessibility 

Implementation Strategies:  

Getting Around & Accessibility:  

1.2 Enhance Neighbourhood walkability/wheelability 

1.3 Enhance the accessibility of streetscapes and facilities using universal 

design principles  

1.4 Increase understanding, advocacy and implementation of Universal 

Design Principles 

Example Action: Transfer knowledge throughout the construction 
industry and with landlords to enable a better understanding of 
Universal Design (UD) features versus full accessibility 

1.5 Support the implementation of complete street guidelines 
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Pillar: Transportation 

Goal: An efficient, active and accessible transportation network that gets 
people where they want to go safely. 

 

Healthy City Asset: Active Transportation; Public Transportation  

Implementation Strategies:  

Active Transportation:  

1.1 Support the expansion and maintenance of a safe, accessible active 

transportation network for all users. 

Public Transportation:  

1.2 Support a sustainable, efficient, accessible public transportation 

System 

1.3 Increase public transit through higher density areas, mixed-use areas 

and along main transit corridors 

1.4 Build an accessible multi-modal transportation system 
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Questions for the Inclusion Advisory Committee – 

Review of the Healthy City Strategy  

1. After reading the goals – what are your thoughts? Does this capture 

what you expect the city to be working towards around “inclusion” – 

What feedback do you have? 

 

2. What are the biggest barriers to social inclusion in the city? And, what 

sort of activities or policies would help break down barriers? 

 

3. If you look at the Assets listed above – is there something that is 

missing?  

 

4. We’re looking for ways to increase people’s sense of belonging / 

social safety net in St. John’s. What comes to mind for how we can 

mobilize / support systems that create spaces for all ages to feel 

connected?  

a. This could be captured as an implementation strategy.  

 

5. Equity is a key piece of any healthy city strategy, and we have 

identified “Diversity” as a key asset (or building block of any healthy 

neighbourhood/city). What is the first step to increase diversity (of all 

peoples) and what do you think is the city’s role?  

a. This too could be captured as an implementation strategy.  
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For your consideration

This Healthy City Strategy is still in its 

infancy and this first draft is focusing on 

high level priority areas and how we will 

start to create change in our city. Today 

we are focusing on the language in the 

mail goals and implementation 

strategies. 
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Make the Healthy Choice 

the Easy Choice

(Filling the Gaps)
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Recommendation 1: Council 

approval to develop and execute a 

Healthy City St. John’s Strategy and 

its desired outcomes. 

Healthy City St. Johns 
Making small changes in our 

neighborhoods that work to promote 

mental and physical health, strengthen 

capacity and create a sustainable 

healthy future for all. 

In December 2018…
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What is a 
Healthy 
City?

• All residents have 
access to the 
conditions and 
services that 
promote health 
and wellbeing.

• Where the 
healthy choice is 
the logical 
choice. 
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What is a Healthy City 

Strategy?
• Long-term plan to improve physical, 

mental, social and environmental 

conditions that impact health

• Long Term plan (short; medium; long 

goals)

• Brings health to the decision-making table
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Healthy People
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Pillars of a Healthy City
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Healthy City Pillars and Goals 

Healthy Neighbourhoods and People: A City of 

complete neighbourhoods where residents feel 

safe, healthy, and connected to each other -

neighbourhoods where people want to live, learn, 

work, and play. 

Urban Design: A City where resident’s quality of 

life is improved through healthy design of streets, 

neighborhoods and public spaces.

Environment: Connect and preserve parks and 

open spaces to support equitable access to natural 

environments.
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Healthy City Pillars and Goals 
Housing: A city with a wide range of 

affordable, adequate, and accessible 

housing options that contribute directly to 

community health, sustainable growth and 

economic security.

Inclusion: A diverse city where residents of 

all ages feel safe, included, connected, with 

each other and with the city. 

Transportation: An efficient, active and 

accessible transportation network that gets 

people where they want to go safely.Page 84 of 95



Affordable Housing Mixed-Use

Getting Around & 

Accessibility

Active Transportation

Public Transportation Parks & Open Space

Interaction & Connectivity Environmental Benefits

Neighborhood Identity & 

Place-making

Safety

Mental & Physical Health Economic Wellness

Arts & Culture Access to Food

Early Childhood 

Development & Lifelong 

Learning

Social Connections

Diversity Collaborative Leadership

Healthy City 
Asset Mapping

City of St. John’s 

Healthy City ‘Assets’ 
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What Does this Mean for City 

of St. John’s
The Healthy City Strategy provides the 

City with the framework to take a 

leadership role in the planning of 

healthy, inclusive and safe 

neighborhoods, while highlighting our 

current and future work that               

promotes a city were people                  

don’t just survive, but thrive. 
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Measurement Evaluation & 

Funding

• Partnership with External Partners and 

Stakeholders – Ex. CIHR Healthy Cities

• Using evidence + data + evaluation to 

measure impact

• Adapting existing data collection tools
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Where We Are Now

• Through the Healthy City Strategy, the City 

of St. John’s is seeking the input from 

experts

• Finalize the ‘Healthy City Strategy 

Workplan’

• Public & Stakeholder Engagement to 

inform Related Actions/Projects
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Pillars of a Healthy City
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Thank You

Questions?
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1 
 

Update from GoBus 
November 26, 2020 

 
 

GoBus RFP 
 
Recently met with the Paratransit Working Group and a working group of the IAC 
to discuss the upcoming RFP for GoBus. Our focus is on addressing current 
challenges and moving towards a more equitable and inclusive transit service for 
everyone. We are currently exploring options related to the following: 
 
Service Delivery: 

- Investigating moving to an “on-demand” model of service delivery which 
would offer increased efficiency and an enhanced customer experience 
through app-based, real-time scheduling options. This would remove the 
requirement to book 24 hours in advance, create more efficiency and 
provide more reliability for customers.  

- Enhancing service standards for quality control, including financial penalties 
if standards are not met. 

Rebranding: 
- Exploring the idea of rebranding GoBus to look more like Metrobus (but still 

operate like GoBus) as a move towards creating a more integrated, 
equitable transit service. We would also align GoBus’ hours of operations 
with those of Metrobus, including holiday days-off. 

Sustainability/Contract: 
- Researching various payment structures to contractor and any third-party 

trip providers to help achieve cost savings and increased efficiency where 
possible. 

- Investigating new vehicles to replace the current aging fleet. 
 

We plan to issue the RFP for the GoBus service provider in the Spring, 2021.  
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