
NEW WESTMINSTER OPIOID OVERDOSE RESPONSE TASK GROUP 
COMMUNITY ACTION TEAM 

TERMS OF REFERENCE 

OVERVIEW 

The Province of British Columbia (B.C.) declared a state of emergency throughout the province 
related to the overdose crisis on April 14, 2016. To respond to the crisis, Regional Health Authorities 
are engaging community service providers, first responders, people with lived/living experience and 
municipalities in strategies for overdose prevention and response that meet the needs of their 
communities.  

On December 1, 2017, the Ministry of Mental Health and Addictions launched an Overdose 
Emergency Response Centre (OERC). The goal of the OERC is to spearhead urgent action at the 
community level to prevent further deaths and to support people using substances and people 
struggling with addiction to access supports, treatment and recovery services where appropriate. 
Located at Vancouver General Hospital, the OERC will be the provincial hub for regional and 
Community Action Teams (CATs) collaborating on targeted local strategies. The New Westminster 
Opioid Overdose Response Task Group (the “Task Group”), will serve as the CAT in New Westminster. 
The following Terms of Reference serve as a guide for the work the CAT.  

PURPOSE 

The purpose of the CAT is to bring together multiple stakeholders to support and facilitate local 
partnerships, coordinate programs and services, address gaps, and plan for collaborative community 
action around the opioid overdose crisis. The work of the CAT will be guided by eight (8) objectives 
outlined by the OERC (See Appendix A). 

FUNCTIONS 

As aligned with the British Columbia OERC, the functions of the CAT are to:  

• Provide focused, multi-sectoral action-oriented strategies that are inclusive of all partners 
and tailored to the community needs; 

• Implement strategies that are based on best evidence with robust evaluation including 
targets, timelines and outcomes;  

• Work with partners to inform resource needs and allocation;  
• Provide clear direction and coordinate implementation of activities;  
• Maintain consistent and continuous communication with regional service providers, local and 

provincial governments, and the public;  
• Generate and gather multiple sources of data to monitor and adjust the response and report 

in real time to better understand the underlying issue; 
• Align with the Ministry of Mental Health and Addictions’ core set of interventions.  
• Ensure meaningful engagement of people with lived/living experience in the opioid overdose 

response.  
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MEMBERSHIP 
 
The CAT aims to be inclusive, diverse and have representation from first responders, community 
service providers, health authority and government staff and individuals affected by the overdose 
crisis. Accordingly, the CAT membership is open to anyone with a reasonable stake in the crisis. 
Members are approved by the co-chairs. 

The CAT is currently comprised of the following membership.  Each agency or organization can 
appoint a member to attend the meetings:  
 

• People with lived/living experience 
• Community Members 
• Lower Mainland Purpose Society 
• City of New Westminster 
• Fraser Health Population and Public Health  
• Fraser Health Mental Health and Substance Use Services 
• Last Door Recovery Society  
• Aboriginal Community Career Employment Services Society  
• Mom’s Stop the Harm  
• Union Gospel Mission 
• Fraser Northwest Division of Family Practice 
• Lookout Housing and Health Society 

 

ROLES & RESPONSIBILITIES 

CAT members are responsible for: 

• Reviewing data; 
• Identifying community needs; 
• Identifying community-level factors influencing overdose and overdose death;   
• Assisting with the development and implementation of the CAT action plan; 
• Contributing relevant expertise, knowledge and experience in CAT activities;  
• Providing knowledge of and linkage to their respective organizations or peers, networks, 

sectors and communities; 
• Identifying and applying for funding sources; 
• Participating in regular meetings, ad-hoc conference calls and other activities when 

necessary; 
• Sharing records of decisions with their representative organizations; and 
• Contributing to the CAT in a collaborative manner that facilitates the achievement of the 

CAT’s purpose and guiding principles is required; 
 

ACCOUNTABILITY 
Individual members of the CAT are accountable to the overall group for the established action plan 
and other CAT activities. CAT members are also accountable for communications between the 
decision-making authorities within their respective organizations and the CAT. 
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MEETING STRUCTURE 

• Meetings will be co-chaired by one Health Authority and one community representative. 
• Meetings will take place once a month on a prescheduled day/time. 
• Co-chairs may call additional meetings as required.  
• Administrative support will be provided by Fraser Health or the City of New Westminster. 
• Information may be distributed via email between meetings. 
• Minutes and agendas will be distributed in advance of meetings. 
• A record of decisions and actions will be circulated to all members following a meeting and 

before the next meeting. 
• Members are responsible for sharing records of decisions with their representative 

organizations. 
 

COMMUNICATIONS 
The co-chairs are the spokespeople for the CAT. All direct media requests will be forwarded to the co-
chairs.  
 
GRANT OR FUNDING OPPORTUNITIES 
In the event that funding or grant opportunities arise, the CAT will follow the guidelines listed in 
Appendix B.  
 
GUIDING PRINCIPLES 

• Comes from a caring place. 
• Supports collaborative action and partnership building. 
• Commits to open communication, information sharing, accountability and transparency. 
• Empowers peers as experts and builds capacity. 
• Shares decision making power. 
• Recommends equitable, culturally safe and diverse practices, strategies and actions. 
• Being open to innovative solutions and respectful of different perspectives. 
• Uses an evidence-informed approach. 
• Aligns with identified OERC objectives and direction. 

 
WORKING GROUP TERMINATION 
 
The CAT will terminate once the declaration of emergency is rescinded or the Action Plan and 
Implementation Strategy are completed. CAT strategies may be adopted into other community-based 
groups where feasible.  
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Appendix A - Overdose Emergency Response Centre Objectives 
 

Essential Health Sector Interventions Essential Strategies for a Supportive Environment 
Naloxone 
Ensuring optimal supplies, training and community 
level supports to provide broad access to Naloxone, 
including: 
• Coverage 
• Supplies 
• Trainers 
• On-going capacity 

 

Social Stabilization 
Community strategies to promote access to social 
and emotional supports.  For example: 
• Services to engage and strengthen support 

networks such as family and friends 
• Support groups, healing circles and counselling 
• Affordable and/or supported housing 
• Integrating access to supports with housing, 

income, transportation & food security into 
addictions & harm reduction services 

Overdose Prevention Services 
Supporting a range of community-level, low-barrier 
services tailored to local needs, such as: 
• Overdose prevention & supervised consumption 

sites 
• Housing-based initiatives 
• Strategies to reach people using alone 
• Mobile services 
• Drug checking 
• Safe drug supply (e.g. hydromorphone) 

Peer Empowerment and employment 
Programs that help people with lived experience 
build skills and experience.  For example: 
• Diversity of paid peer programs opportunities 
• Peer-led initiatives 
• Peer training opportunities 
• Involving people with lived experience in 

program planning and decision making 
 

Acute overdose risk case management 
Robust data collection and analysis, as well as a 
system to identify individuals at risk within 
communities and ensure they have follow-up 
connection to care: 
• Proactive screening for problematic opioid use 

at health care sites 
• Clinical follow-up 
• Fast-track pathways to treatment and care 
• System for monitoring/evaluating patient 

outcomes and following up 

Cultural Safety and humility 
Together with Indigenous communities and 
organizations, ensuring services are rooted in 
understanding and respect, such as: 
• Services and supports incorporate Indigenous 

approaches to healing wellness 
• Cultural safety teachings and support for all 

service providers 
• Trauma-informed and culturally safe 

facility/space and program design 
• Elders involved in service delivery and planning  

Treatment and Recovery 
Ensuring low-barrier access to a full spectrum of 
evidence-based medications and comprehensive  
treatment & recovery services, including access to:  
• Methadone, Suboxone, oral morphine, 

injectable hydromorphone 
• A range of treatment and recovery programs for 

opioid addiction that combine medication and 
social and emotional supports 

• Multi-disciplinary pain management 

Address Stigma, discrimination & human rights 
Action to tackle stigma and discrimination and 
protect human rights for people with addiction: 
• Eliminate barriers to services for people who use 

drugs caused by stigma and discrimination 
• Provide legal support to address discriminatory 

laws and policies that impact harm reduction 
• Deliver public education and campaigns 
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Appendix B - Funding Guidelines 

 
GRANT OR FUNDING APPLICATIONS 
In the event that funding or grant opportunities arise, the CAT will establish a sub-committee to 
review and apply for funds. 
 
LEAD OR HOST AGENCY IDENTIFICATION  
If a lead or host agency is required to support a project or application, an agency may express 
interest in doing so. The interested agency or agencies are required to have administrative capacity 
and have established programming and services that are complementary to the new opportunity 
before they can be considered. The host agency provides fiscal responsibility for the project but 
leadership and direction comes from the CAT.  

Under normal circumstances this is a natural discussion and selection process. In the event of a 
competition for the role of lead or host agency the committee/group can request that a written 
proposal outlining the rationale, capacity and suitability for the task be submitted to the 
committee/group.  The proposals should then be assessed in light of the CAT’s purpose, values and 
principles.  Committee/group decisions will be based on the interested agency’s rationale, ability and 
capacity to pursue the funding opportunity. 

LEAD OR HOST AGENCY & CAT RESPONSIBILITES  
As a condition of funding, the lead or host agency and the rest of the CAT will adhere to the 
requirements set out by its funder. Any lead or host agencies will participate in the sub-committee to 
write the grant or funding application. Lead or host agencies holding funds on behalf of the CAT must 
provide a budget report at each regular monthly CAT meeting.  
 

Project Pr ior itization 

CAT projects will be prioritized for funding though a collaborative process. 

Criteria for prioritization are as follows: (TBD) 
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