Provincial Human Services and Justice Coordinating Committee

Meeting Minutes
Date: May 14", 2025, Time: 9:00am— 4:00pm

ATTENDANCE

| Present (P) | Regrets (R)

Co-Chairs, Policy Support, and HSJCC Secretariat

Provincial Co-Chairs

Sara Dias, CEO, CMHA Kenora

Katie Howse, Director of Operations, John Howard Society of
Halton

CMHA Ontario & HSJCC
Secretariat support

Candace Vena, Director of HSJCC and Justice

Ally Stevenson, HSJCC Engagement and Communications
Specialist

Rachelle Larocque, Program Manager, HSJCC and Justice

Emma-Jane Cowan, HSJCC Community Reintegration
Coordinator

T |U| U (Ul U |TO

Regional HSJCC Representatives (Voting Members)

Hamilton/Niagara/Brant/
Haldimand/Norfolk (HNBHN)
Regional

Mary Ellen Ruddell, Director, Mental Health Court Support and
Peer Support Services

Krystal Rioux, Supervisor, COAST Program, St. Joseph
Hospital

Champlain Regional

Sarah Telford, Social Worker, Royal Ottawa Mental Health
Services

Kim Breen, Director of Patient Care Services, Ottawa
Forensic Program, The Royal Hospital

Haliburton/Kawartha/ Pine
Ridge (HKPR) Regional

Kim Kennelly, Program Manager, Case Management and
Justice Services, Canadian Mental Health Association HKPR

Teryl Hoefel, Executive Director, Brain Injury Association
Peterborough Region

Kerri Kightley, Director of Programs and Services, CMHA
HKPR

Halton Regional

Kimberly Cato, Founder and CEO, True Roots Counselling

North East Regional

Kim McBride, Justice Worker, Canadian Mental Health
Association, Sault Ste Marie Branch
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Sue Tasse, Manager of Clinical Services, CMHA Sudbury-
Manitoulin

North West Regional

Tiffany Stubbings, Acting Chief Executive Officer, Canadian
Mental Health Association Thunder Bay

Jenny Leadbeater, NW Community Mobilization Coordinator,
Canadian Mental Health Association - Thunder Bay Branch

Simcoe Muskoka Regional

Carly Kippen, Mental Health and Addiction Counsellor,
Canadian Mental Health Association Barrie

Debbie Bigelow, Manager of the Human Services and Justice
System Program, CMHA Simcoe County

Sarah West, Co-Chair, Orillia Local HSJCC

South East Regional HSJCC

Julia Brooker, Court Diversion and Support, Addiction and
Mental Health Services, (KFL&A) Kingston Frontenac Lennox
Addington

Jordan Blanchard, Clinical Manager of Services, Addiction
and Mental Health Services, Lanark, Leeds and Grenville

South West Regional HSJCC

Trevor Tymchuk, Human Services and Justice Consultant

Stacy Van Acker, Executive Administrator, St. Leonard’s
Community Services London and Region

Toronto Regional

Susan Davis, Executive Director, Gerstein Crisis Centre

Tazio Clarke, Policy Development Officer, Toronto Office to
Prevent Violence, City of Toronto

Waterloo-Wellington
Regional

Victoria Peters, Manager, IMPACT and Mental Health &
Justice

Rory McLellan, Team Lead, Mental Health and Justice and
IMPACT Guelph-Wellington

Peel Regional HSJCC

Shereen Rampersad, Equity, Diversity and Inclusion
Manager, Services and Housing in the Province (SHIP)

Lisa Mahabir, Manager, Mental Health and Justice Services,
CMHA Peel-Dufferin

Conlin Delbaere-Sawchuk, Métis Youth Community Diversion
Coordinator, Advocacy Program, Métis Nation of Ontario

York-South Simcoe Regional

Crystal Irish, Addiction Support Worker, Addiction Services of
Central Ontario

Jason Mcllveen, York Regional Police
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Ministry Representatives (Ex-Officio)

Correctional Service Canada
(CSO)

Brooklyn Stroeder, Regional Manager, Community Mental
Health

Ministry of Children,
Community and Social
Services (MCCSS)

Phan Luong, Manager, Planning and Program Development
Branch, Youth Justice Service Division

Zoe Kavoukian-Scharf, Policy & Program Analyst, Planning
and Program Development Branch, Specialized Client
Services, Youth Services

Priscilla Boateng, Policy and Program Analyst, Specialized
Services and Education Unit, Youth Justice Division

Andrew Bacchus, Manager, Clinical Interventions Unit,
Programming, Interventions & Evaluation Branch (PIEB),
Youth Justice Division

Lisa Smith, Senior Policy Analyst, Clinical Interventions Unit,
Programming, Interventions & Evaluation Branch (PIEB),
Youth Justice Division

Naama Baumgarten-Sharon, Project Lead, Programming,
Interventions & Evaluation Branch (PIEB), Clinical
Interventions Unit

Rachel Mahoney, Clinical Interventions Unit, Youth Justice
Division

Lin Ying Lin, Senior Policy Advisory, Program Policy Unit,
Community and Developmental Services Policy Branch

Ministry of Health (MOH)

Dianna Cochrane, Team Lead, Forensics and Justice Unit,
Mental Health, and Addiction Programs Branch

Amy Herskowitz, Senior Program Consultant, Forensics and
Justice Unit, Mental Health, and Addiction Programs Branch

Anjanette Brown, Program Consultant, Mental Health, and
Justice Programs

Ministry of the Attorney
General (MAG)

Dena Bonnet, Counsel, Crown Law Office — Criminal

Brandon Jacko, Senior Policy Advisor, Indigenous Justice
Branch

Tamara Gates, Team Lead, Policy, Program Design and
Evaluation Unit, Victims and Vulnerable Persons Division
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Nicole Siron, Program Coordinator, Policy, Program Design
and Evaluation Unit, Victims and Vulnerable Persons Division

Ministry of Solicitor General
(SOLGEN)

Keri Zammit, Senior Social Worker/Special Needs
Consultant, Mental Health and Addictions, Corporate
Healthcare and Wellness

Tijana Lakovic, Senior Manager, Community Correctional
Services Division

Brad Tamscu, Manager, Mental Health and Addictions,
Corporate Health Care and Wellness Branch

Joe Carruthers, Senior Policy Advisor Policing Standards
Section, External Relations Branch, Public Safety Division

Other Members (Ex-Officio)

CMHA Ontario Division

Joe Kim, Chief Operating Officer

Michelle Squires, Director of Public Policy

Community Networks of
Specialized Care

Nicole Maurice, Coordinator, Southwest Region Community
Network of Specialized Care

Connex Ontario

Nerin Kaur, Executive Director, ConnexOntario

Legal Aid Ontario

Dina Zalkind, Criminal Policy Counsel

Samantha Spence, Senior Advisor, External Relations

Lisa Berstein, Executive Director

Ontario Provincial Police

Lisa Longworth, Program Analyst — Support, Community
Safety Services

Chantal Dupuis, Program Analyst & Mental Health Lead,
Community Safety Services, Support

Forensic Directors Group

Michelle Davidson, RN, Manager Forensic Mental Health
Program, Thunder Bay Regional Health Sciences Centre

Justice for Children and
Youth

Mary Birdsell, Executive Director

Samira Ahmed, Lawyer

John Howard Society of
Ontario

Safiyah Husein, Director of Policy
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PeerWorks Allyson Theodorou, Executive Director R
Hayden Moore, Policy Advisor, Justice P
Ontario Federation of _ Y _ Y _’
Indigenous Friendship Nicolas Haisell, Program Advisor P
Centres Niki Hashie, Senior Director of Programs and Policy R
Association of Municipalities Michael Jacek, Senior Advisor R
of Ontario Alicia Neufeld, Senior Manager R
P-HSJCC People with Lived Steve Torresan, Co-Chair, P-HSJCC People with Lived R
Experience Committee Experience Committee
P-HSJCC Anti-Racism Valeria Danieli, Co-Chair, P-HSJCC Anti-Racism Advisory P
Advisory Committee Committee
Special Guests and Presenters
Bailey Anderson, Senior Advisor, Stakeholder Relations P
Ministry of Municipal Affairs | Terri Blackburn, Assistant Manager P
el R BnE Ruby Bokma, Policy Advisor, Ministry of Municipal Affairs and P
Housing
Sarah Caldwell, Assistant Deputy Minister, Community P
Correctional Services Division
Melanie Mayoh, Assistant Deputy Minister, Health Services P
Division
Ministry of the Solicitor Sharmaine Gibson, Strategic Advisor, Community P
General Correctional Services Division
Amy Pevie, Strategic Advisor, Community Correctional P
Services Division
Tuieba Popal, Strategic Advisor, Community Correctional P
Services Division
o Kyle Macintyre, Assistant Deputy Minister, Mental Health and P
Ministry of Health Addictions Services Division, Ministry of Health
Alexandra Thompson, Senior Policy Advisor, Victims and P
Ministry of the Attorney Vulnerable Persons Division
General Justice Lori Anne Thomas, Ontario Justice Centre Lead for P

East Downtown Toronto Justice Centre
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Christine Oliveria, Senior Policy and Program Coordinator, P

Justice Centres

Kristina Wiersma, Crown Counsel, Kenora Justice Centre P

Amanda Gray, Senior Coordinator, Circle of Care, Kenora P

Justice Centre

Andrew Fournier, Committee Member P

Madelyn Gold, Committee Member P
P-HSJCC PWLE Advisory Lenny Stone, Committee Member and Reintegration Support P
Committee Worker, John Howard Society of Toronto

Duane Lea, Committee Member and Member of P-HSJCC P

Anti-Racism Advisory Committee
John Howard Society of Robyn Holmes, Assistant Executive Director and Co-Chair of P
Kingston & District the Leeds-Grenville Local HSJCC

Madeline Lougheed, Communications and Policy Lead P
Mental Health Partners

Erin Boudreau, Executive Director P
CMHA Kenora Madison Schwartz, Housing Coordinator, CMHA Kenora P
Trent University Jessica Feeney, Forensic Science Student P
York Regional Police Sarah Riddell, Superintendent, Community Services P

Camille Quenneville, Chief Executive Officer P

Heather Uchman, Policy Analyst, Health Systems P

Transformation

Nik Carverhill, Policy Analyst, Substance Use & Addictions P

Katie Peterson, Policy Analyst, Housing P
CMHA Ontario Benjamin Bongolan, Equity, Diversity, Inclusion, Accessibility P

and Anti-Racism (EDIAA) Lead

Ambica Jones, Deputy Chief of Programs P

Pierrick Gacynia, Trainer, Mental Health Works P

Claire Tremblay, Communications and Digital Media P

Strategist
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SUMMARY OF DECISIONS & ACTION ITEMS

e Secretariat to share presentation slides as part of the P-HSJCC May Meeting Highlights Package.

e Secretariat to share resources provided by presenters.

MEETING MINUTES

Item

Discussion

Welcome & Introductions

P-HSJCC Co-Chair Katie Howse welcomed the attendees to the annual in-person P-HSJCC meeting
of May 14", 2025.

Co-Chair Katie reviewed housekeeping and the BRAVE Space Guidelines for the day.

Land Acknowledgement

Ally Stevenson, HSJCC Engagement and Communications Specialist, delivered the land
acknowledgment.

Opening Remarks

Sarah Caldwell, Assistant Deputy Minister (ADM), from the Ministry of the Solicitor General’'s
Community Correctional Services division, delivered opening remarks to commence the event.

e ADM Caldwell emphasized the significance of the day’s discussions and spoke about the
importance of achieving meaningful outcomes in the justice sector at both the individual and
system levels.

¢ She highlighted the role of probation and parole services in driving these outcomes and noted
her team’s focus on supporting vulnerable populations, addressing the needs of Black
communities, engaging with Indigenous peoples, and confronting systemic inequities.

e Drawing on her experience in health, children’s services, and community safety, she
underscored the value of collaborative, engagement-based approaches to policy development
and systems change.

Audience Questions:
¢ An attendee asked about whether the inequities observed in healthcare and the Ministry of the
Solicitor General are the same.
o ADM Caldwell noted that these inequities are connected and that they should be
considered holistically and as one issue.
e An attendee noted that there are life threatening issues (severe mental health challenges, deaths
in custody) and that this work has been happening for a while.
o ADM Caldwell affirmed her Ministry’s commitment to this work given the ongoing
challenges and issues within the system.
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Item

Discussion

Presentation and Breakout
Discussion: Unpacking Bias in the
Human Services and Justice Sectors

Presentation: Unpacking Bias within Human Services and Justice

The session began with a grounding conversation led by Shereen Rampersad, Equity, Diversity and
Inclusion for Services and Housing in the Province (SHIP), and Co-Chair of the Provincial HSJCC
Anti-Racism Framework Working Group.

Shereen provided attendees with historical context of systemic bias and illustrated how
individuals and organizations can progress through the stages of equality, equity, and justice
from a diversity, equity, and inclusion (DEI) perspective, particularly within the human services
and justice sectors.

The presentation prompted reflection on how bias manifests within systems, professional roles,
and everyday decision-making. Shereen also guided participants through a bias check to
support personal and collective awareness and offered an opportunity for reflection.

Shereen walked attendees through Menti-meter exercises to gain a better understanding of the
systems in which attendees belonged. Systems included community mental health and
addictions, ministry partners, courts, police, legal aid, hospital, community corrections, housing,
and people with lived experience.

The second Menti-meter exercise showed that many attendees were both familiar and
unfamiliar with the historical studies presented on below.

Shereen shared the history of key studies that impacted equity-deserving communities:

The 60s Scoop was discussed as an example of systemic oppression, where falsified data
collected without consent from Indigenous communities was used to justify the removal of
children from their homes. This practice supported Canada’s broader agenda to oppress
Indigenous peoples. It was noted that similar practices and systemic biases continue today,
with some organizations still inadvertently perpetuating these harms.

The Tuskegee Syphilis Study was referenced as an example of systemic bias, where Black
men in the U.S. were given placebos instead of proper treatment and denied necessary
medical care. They were not adequately compensated, and the data collected was used to
justify withholding care from the Black community. This example emphasized that such biases
and inequities continue to exist in the healthcare system today.
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e Sim’s Gynecological Research was highlighted as an example of medical exploitation, where
experiments were conducted on young Black women without their consent or proper medical
care. The tools developed through this unethical research are still in use today, and some of
his oppressive methods continue to influence medical education and practice. The discussion
emphasized that biased practices rooted in this history persist in the healthcare system.

¢ Henrietta Lacks was discussed as a key example of medical exploitation. Her unigue, cancer-
fighting cells were taken without her consent, and was published without compensation or
permission. Her medical records were shared publicly without her approval continue to be used
in research today.

Shereen noted that these examples show that bias is inevitable in our work, as it is learned through
the systems and structures we operate within. Many systems in Canada were established through
colonization, and without intentional interventions, the resulting harm may persist across seven
generations. This ongoing impact contributes to deep mistrust in systems. Shereen highlighted the
connection between individual and systemic bias:

¢ Reflecting on and changing individual (and local level) behaviors can be a pathway to
influencing and transforming larger systemic structures.

e The ways in which we operate within systems plays into the systemic bias, ultimately impacting
the folks in our care.

Shereen also noted how systemic biases are reflected in outcomes, particularly within the justice
system.

e Outcome-based research often carries inherent biases, as studies are designed with specific
outcomes in mind. Attendees were encouraged to critically examine how such research is
conducted, especially in relation to equity-deserving groups, and to consider both systemic and
personal biases when interpreting data.

Shereen facilitated a third Menti-meter exercise, asking attendees where they see systemic bias within
the justice system. Attendees provided a plethora of ways in which bias exists in the justice system,
such as screening tools, laws, corrections, over-policing, treatment services, bail, policing
representation, incarceration, sentencing, risk assessments, conviction rates, discharge eligibility,
criteria for services.
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Item Discussion

Participants were introduced to a bias awareness lens aimed at helping individuals recognize and
address their own biases. The exercise emphasizes the importance of not only acknowledging bias
but intentionally exploring its roots.

e Steps include assessing one's thoughts, pausing to reflect on why we may have certain biases
(often linked to identity, upbringing, or experiences), and then taking deliberate, equitable
action. (Note: resources and the slide deck will be shared with all attendees to conduct their
own bias check and develop a bias awareness plan).

Shereen shared a tool to help attendees intentionally check their bias. The tool can be found at this
website: Addressing Implicit Bias: How to Identify Your Own | Maryville Online.

Valeria Danieli, Co-Chair of the P-HSJCC Anti-Racism Framework Working Group and Benjamin
Bongolan, Equity, Diversity, Inclusion, Anti-Racism and Accessibility (EDIAA) Lead for CMHA,
Ontario, introduced Duane Lea, Community Connector and member of the P-HSJCC Anti-Racism
Framework Working Group, to share his own personal experiences with systemic bias.

As attendees listened to Duane's story, Benjamin encouraged everyone to reflect personally and share
any insights that resonated. The following prompts were offered to guide that reflection:

e What part of Duane’s experience stood out to you the most, and why?

e Had you ever witnessed or experienced something similar to Duane’s story?
e How did it affect you or others involved?

e Did the story help you better understand bias in practice?

e What emotions did Duane’s experience bring up for you?

Duane shared his lived experience through a multigenerational and intersectional story approach.
With over 15 years in entrepreneurship and marketing, Duane shifted his focus to community
advocacy following a leg amputation. Duane is now a community connector and advocate in anti-Black
racism, accessibility, and grassroots engagement.

e Duane shared that his story speaks to the deep-rooted mistrust of the systems that Shereen
had spoken of in her presentation.

e Duane recounted growing up in Toronto Community Housing in areas like Jane and Finch and
Lawrence West, describing experiences of over-policing, housing instability, and normalized
violence.
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Discussion

e Duane emphasized the impact of structural inequities in housing, education, and policing, and
shared how these shaped both his personal journey and those of younger generations. He
highlighted the lasting impact of father absence and underfunded youth programs- sharing how
these realities continue to affect his son’s generation.

Valeria and Benjamin thanked Duane for his vulnerability and sharing his experiences.

o Valeria reflected on how essential storytelling is to our anti-racism work, noting it actively
counters the dehumanization and homogenization that racism perpetuates. She acknowledged
that sharing stories can be difficult and is not always honoured, yet it is essential for fostering
empathy and understanding.

e \Valeria also reflected on true allyship, and how in its simplest form, anti-racism work is just
being a better person, and humanizing each person that you interact and connect She noted
it's always finding that balance between reminding ourselves about the uniqueness and the
diversity of each person, but also that we share that common tie.

¢ Benjamin shared how Duane’s story resonated with his own work in the Lawrence Heights
community, a key corridor of migration for the Filipino community. He reflected on the need for
policy processes like the Lawrence Heights Social Development Plan, to deeply engage with
community experiences rather than be shaped by individual bureaucratic perspectives.
Benjamin emphasized the importance of rigorous, meaningful data collection, including
storytelling, to inform inclusive and effective policymaking.

Breakout Discussion

Following the presentation and Duane sharing his lived experience, attendees transitioned into small
breakout groups for open reflection and action-oriented dialogue. Attendees engaged in conversations
that explored bias awareness, ideas for meaningful change, and practical strategies for more equitable
and accountable practices in our work. Discussions were guided by the following questions:

1. How can systems or teams better prevent stories like Duane’s from happening?

2. What support or tools would help you address bias more effectively in your own role?

3. What strategies or practices have you seen work well in your sector to reduce bias or make
systems more equitable?

Breakout Discussion Report Back:

1. How can systems or teams better prevent stories like Duane’s from happening?
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Bias training with members of marginalized communities. Understanding bias and taking a
moment to stop and think. Additionally, the group talked about the idea of an equity audit,
looking at policies and procedures that may have perpetuated bias.
Training and education
Having access to safe outdoor spaces, such as playgrounds. Playgrounds were created to
prevent stories like Duane’s from occurring. We have these systems in place but aren’t fully
using them. When we belong to these huge systems, we forget the smaller pieces of these
systems.
For example, municipalities play a huge role in this. How do we leverage these partnerships
and recognize the impacts of programs in the city and ensure they are successful? This was
always the intention of playgrounds- they were developed to meet an inequity, as most inner
cities don’t have lawn space. It's important to look wholistically at how we can be inclusive in
our systems.
Community partnership, especially between police and community service providers.

o Neighborhood community officers program building relationships between officers and

sectors of the community.

Training- how do we make space for folks to make mistakes? Must be brave and accept when
you make mistakes in your roles.

What support or tools would help you address bias more effectively in your own role?

Training- senior leadership in organizations need to buy into and believe in the training. It can’t
be a check-box exercise. Training can easily become performative allyship if you don’t attach
meaningful action. For example, how we are going to tie training into your performance
evaluation, program development, or policy review?

Training developed by the people that is about is always better- if you are doing Indigenous
cultural safety training, it should be done by an Indigenous group. If you are intentional, you
make capacity for it.

Training, education and awareness- need for maintenance and ongoing work in this area.
Inclusion of those with lived experience, use stories to empower meaningful change. Conduct a
root-cause analysis, unpack events that led up to a situation, instead of putting a band aid on
the situation.

Support and access to care- getting more community service agencies into small towns. For
example, some library boards bring in family services and service Ontario. Need to have
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addiction counselling right in the community. If you can find some very simple policies to
adjust, you can have change.

¢ A member shared that they developed two small community gardens on conservation authority
land, which was acres of free garden space. They created two community gardens working
with the Ausable Bayfield Conservation Authority and the Upper Thames River Conservation
authority on land administrated by the local municipal government.

e Libraries are an amazing community hub and way to bring people together, they are safe
spaces to folks. Bringing those services to safe places, allows them to feel empowered. More
approachable and accessible, so there is mutual benefit.

3. What strategies or practices have you seen work well in your sector to reduce bias or make
systems more equitable?

e Intake into programs- leaving it to professionals rather than more formal systems. The people
who are working in the sector know their clientele better. Need to consider who’s developing
these processes? Who does it benefit? How are these criteria created?

¢ How can we start to shift more responsibility on the training, but also having the person with
lived experience be the trainer? Important to have the person with lived experience make
decisions. Across systems and agencies, we must have an understanding on both sides.

¢ Humanize our meetings, check in with our colleagues, sharing information, feelings, and
practices. Learn how to humanize each other and meet people with respect. Give thanks to our
ability to be here as humans and enjoy this food.

Action:

e Secretariat to send out link out to video and resources.

Wellness Activity

Pierrick Gacynia, Trainer from CMHA Ontario’s Mental Health Works, provided a presentation on
burnout, burnout recovery, and boosting resiliency. The presentation discussed:

e How we define burnout, including its key signs and symptoms
e Contributing causes and risk factors linked to burnout
e Approaches to prevent, manage, and reduce the impact of burnout

Pierrick explained the three dimensions of burnout: exhaustion, detachment, and inefficacy. He also
noted how we can look at burnout as a systems issue. Burnout is primarily driven by factors outside
our control, such as inadequate funding, unsupportive policies, and organizational pressures rather
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Item Discussion

than individual shortcomings. While personal coping strategies may offer temporary relief, meaningful
prevention and lasting change require action at the systems level. Pierrick shared ways to recover
from burnout:

e Recuperation: e.g., having good sleep hygiene

¢ Refocus: e.g., the way we think impacts the work we do. Address cognitive distortions you may
have.

¢ Re-alignment: e.g., strengthening meaning and purpose in your life.

Audience Questions:

¢ An attendee noted that a lot of the symptoms of burnout seem to share some similarities to
those of acquired brain injury. Does stress and burnout affect your baseline cognitive ability?

o Pierrick noted that yes, to a degree, and gave the example of brain fog. Burnout can
also impact the way we think and process things, for example, being in a hypervigilant
state can impact the way we think and our behaviour.

e An attendee shared that advocacy and powerlessness can result in burnout and asked if
advocacy also be a protective factor.

o Pierrick shared that there are more strategies at the individual level for our own wellness.
Advocacy can look different for different systems but can result in positive changes within
organizations.

o Pierrick also noted that there are psychological health and safety workplace standards
that organizations can implement to improve the mental health of their employees.
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Welcome Back Remarks

Safiyah Husein, Director of Policy from the John Howard Society of Ontario (JHSO), provided
remarks to welcome attendees back from lunch.

e The JHSO supports individuals locally across Ontario, while advancing system-wide change
through research, education, and policy. Safiyah spoke to how both local and broader system
initiatives impact those who are experiencing homelessness, and the current housing crisis.

In 2021, JHSO released a report titled No Fixed Address, which revealed a rising trend of people
entering Ontario’s provincial correctional institutions without stable housing. This increase was
particularly significant among Indigenous populations and in the province’s northern regions. A follow-
up report, Locked Up, Locked Out, explored the issue further through interviews and surveys, finding
that incarceration both causes and worsens homelessness. Barriers such as inadequate release
planning, long waitlists, and service gaps make reintegration even more difficult.

Safiyah emphasized the urgent need for a coordinated, province-wide housing system for people
exiting corrections. While such a system doesn't yet exist in Ontario, several John Howard Society
(JHS) branches are leading innovative local responses:

e JHS London runs a hotel-based program to prevent people from being unsheltered after
release, offering case management, mental health and addictions support, and help securing
longer-term housing.

e JHS Thunder Bay and JHS Ottawa operate residential bail programs that provide both
housing and supervision for individuals released on bail, along with wraparound supports.

o JHS Kawartha Lakes offers transitional housing with 24/7 staffing, counseling, pre-
employment and literacy supports, and reintegration services.

Safiyah stressed that while these local initiatives are promising, what's missing is a provincially funded,
coordinated system informed by a targeted justice-housing strategy. There is a need to spread and
scale these local efforts to align with system change.

Regional & Local HSJCC Spotlight

The Local and Regional HSJCC Spotlight showcased a series of local initiatives that demonstrate
how grassroots efforts are driving meaningful change. These initiatives reflect the power of
community-based leadership, equity-driven approaches, and cross-sector collaboration in addressing
complex challenges and informing broader system improvements across the human services and
justice landscape.

Robyn Holmes, Assistant Executive Director from the John Howard Society of Kingston and District,
and Co-Chair of the Leeds-Grenville Local HSJCC provided an overview of the Leeds and Grenville
Supportive Cabins initiative, including information on the coordinated implementation of the site and its
ongoing collaborative operations.
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e The presentation outlined connections to the HSJCC’s regional and provincial goals and
shared details on plans to align the initiative with other major upcoming local investments for
vulnerable clients. Robyn provided an overview of the housing landscape in Brockville:

Robyn oversees the youth, housing and justice supports in the Brockville area.
Brockuville is a rural and NI'YMBIsym focused community

Serving population of 104,000 within 3300 square kms leads to geographic challenges
Around 2019, homelessness became evident issue. There became recognized need in
response to homeliness (increased byname’s list, lack of shelter space etc.)

e Local investments began (e.g., mergers and program expansions), through community
agencies and municipality. JHS in Brockville went from seven to 13 youth beds.

Robyn provided an overview of Pathways: The Supportive Cabin Initiative.

e The Supportive Cabin Initiative was named “Pathways” as there are a multitude of different
paths and journeys that lead clients in and out of homelessness.

¢ JHS was selected as operational lead for the Supportive Cabins Initiatives. It's situated on a
City of Brockville owned site, that is leased to the United Counties, to be used for the
development of this initiative.

e The site includes 25 cabins that provide temporary or short-term accommodation for individuals
experiencing homelessness.

e Clients are receiving wraparound support. The site provides case management (including
searching for long-term housing), connection to community, and robust programming with
community partners (e.g., healthcare, mental health workers).

¢ Robyn shared how JHS is part of the continuum of care and one piece of the puzzle when it
comes to support those who are vulnerable in the community.

Robyn shared next steps and future opportunities for the human services and justice sector in
Brockuville:

e Two additional projects within Leeds-Grenville includes:
o Federal funding for the Substance Use and Addictions Program (SUAP), which is led by
community paramedicine and southeast regional health unit
o The Homelessness and Addiction Recovery Treatment (HART) Hub
o All projects are overlapping and aligned and coordinated efforts
e There are also significant investments coming to the Southeast Region (e.g., the Brockville
Jail, St. Lawrence Valley, and Kemptville Eastern Ontario Correctional Complex)
e Strong cross-sector collaboration and advocacy through local tables in the region.
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e They had had great success aligning the HSJCC and Community Reintegration Planning Table
(CRPT) meetings — the same players are at both tables, allows for information flow and
avoiding duplication of efforts.

Audience Questions:

e An attendee asked which institution is connected to their CRPT.
o Robyn specified that it is the Brockville Jail. Challenging for CRPT as it is a remand
facility.
e An attendee asked how they received the funding for the cabins, and when they were built.
o Funding came from local municipal government (United Counties)
o First time they have seen a coordinated effort between City land and municipal funding.
Typically housing falls to the United Counties, without City involvement.
o Opened the cabins in February 2025, and were procured from a Canadian company in
Cambridge, Ontario.

Kim McBride, Justice Case Manager from the Canadian Mental Health Association, Algoma, and Co-
Chair of the Northeast Regional and Algoma Local HSJCC provided an overview of the human
services and justice landscape in Algoma, an update on the HART Hub led by CMHA Algoma, and an
overview of the work of the Algoma Local HSJCC, reflecting on its past, current initiatives, and future
directions.

e The Algoma HSJCC used to have strong membership, but participation dropped when the local
Situation Table started meeting twice a week so many partners shifted their focus there.
Additionally, some long-time champions of the work have since retired, and Kim balances
HSJCC work with her frontline role.

e Early on, the committee helped launch major initiatives like the Mental Health Court and
partnerships between the Sault Area Hospital and police, and key agencies like Probation and
the John Howard Society are still actively involved.

e Recent engagement discussions were inspiring and sparked lots of new ideas. The group is
working toward hybrid meetings to make it easier for people to attend.

e Alocal judge recently connected with Kim to explore Justice Centre models, which she’s
excited about.

Kim Kennelly, Manager of the Justice and Employment Programs, Canadian Mental Health
Association, Haliburton Kawartha, Pine Ridge, and Co-Chair of the HKPR Regional HSJCC
highlighted recent initiatives led by the HKPR Regional HSJCC.
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Kim spoke to the creation and evolution of the HKPR Indigenous-Led Working Group, and how it was
developed through meaningful engagement and relationship building with Indigenous communities.

e Kim emphasized the importance of building sustained relationships across sectors, including
First Nations communities (Alderville, Hiawatha, Curve Lake), Friendship Centres, the
Elizabeth Fry Society, the John Howard Society, and Youth Probation.

e These connections have helped support culturally safe programming and enhanced Indigenous
representation.

e Key projects include two Indigenous Youth Days centered on land-based learning and
traditional teachings, the launch of an Elder Drop-In pilot, and ongoing support for the
Indigenous People’s Court.

e Two successful land-based youth events were held over the past two years, reaching 50+
participants, held at the Wolf Sanctuary (Haliburton) and Camp Samac (Oshawa). These
programs offered land-based and traditional teachings facilitated by Elders and focused on
cultural connection for Indigenous youth involved in or at risk of justice involvement.

e The working group helped identify and support gaps in access to Elders for those involved in
the Indigenous People’s Court (IPC) in Peterborough. Through reallocation of resources, the
HSJCC has supported monthly Elder drop-ins and transportation for rural participants,
strengthening cultural continuity and access.

The HKPR Regional HSJCC also hosted a local conference called "Breaking Rules for Better Care" in
partnership with the Kawartha Lakes Ontario Health Team, with 77 participants. The event was rooted
in the Institute for Healthcare Improvement (IHI) methodology and aimed to identify and eliminate
outdated rules that hinder client care and system collaboration. The information gathered from this day
is being summarized in a report and disseminated to leadership in Kawartha Lakes.

Jessica Feeney, recent Forensic Science graduate from Trent University presented on her research
conducted in collaboration with the HKPR Regional HSJCC. Since 2016 the Trent Community
Research Centre (TCRC) has completed 21 projects with the HKPR Regional HSJCC.

e Her presentation focussed on the evaluation of the Peterborough and City of Kawartha Lakes
Community Support Courts, which aim to divert individuals with complex needs away from
traditional justice processes. These courts are not funded but are supported financially through
the local and regional HSJCCs.

The project assessed the impact of these specialized courts, examining not only reductions in
recidivism but also the broader definition of success. Study methodology included a literature review,
secondary data analysis, surveys, and interviews.
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Key findings included:
300 out of 381 participants completed the program
¢ Completion matters; completers were far less likely to reoffend

e Recidivism was highest among those with co-occurring disorders and extensive justice
involvement

¢ Defining success is beyond a single outcome, such as measuring recidivism, but a combination
of social, behavioural, and systemic improvements.

Key outcomes of CSCs included:
e Improvements in emotional well-being
¢ Engagement with support services

¢ Multidisciplinary collaboration within the court as essential factors in rehabilitation and
reintegration.

Recommendations to strengthen CSCs include:

¢ Resource expansion in rural areas, improving access to services such as housing, psychiatric
care, and culturally responsive services

e Specialized team capacity, such trauma specialists, psychiatrists and neuropsychiatrists to
improve care for complex cases

e Program sustainability, through consistent funding, infrastructure for data collection, and long-
term aftercare.

e Balanced evaluation using both standardized tools and flexible approaches for individualized
programming.

Audience Questions:

e An attendee noted that the research showed an increase in completion rate through CSCs and
asked the reason for the increase.

o Greater service capacity and having more integrated care allowed them to access more
services
o Longer participation (6-9 months) also contributed to completion as clients had access
to support for a longer period.
¢ An attendee asked if there are efforts being made to improve the data collection. Is there
additional data that can be shared?
o A challenge is that there is no current data infrastructure for CSCs. The information was
provided by the Crowns.
o There is not a lot of research on CSCs, and the information is not connected.
e An attendee asked how programs and services are assigned to participants.
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o Referrals can come from multiple sources. There is a multidisciplinary team of court
support workers who come from Elizabeth Fry Society, FOURcast and CMHA Kawartha
Lakes.

o Itis a voluntary program, and they adopt a collaborative approach to determine the
service provider best suited to support the participant based on their needs.

¢ An attendee asked what the presenting needs were for participants with an increased need for
longer-term services.

o Through interviews with service providers, the researchers were able to gain better
insights into the needs of the clients after completing the program.

o Often the clients couldn’t fully separate from the environment that lead to their justice
involvement.

o Future research should focus on the outcomes for folks involved with justice-specific
housing.

Jenny Leadbeater, Northwest Community Mobilization Coordinator, oversees the development and
coordination for both the Thunder Bay and District and Northwest Regional HSJCC'’s while also
providing support, development and education for Situation Tables across the Northwest region.

Jenny presented how Situation Table data could help identify trends, system issues, and risk factors,
and how it may inform service planning and responses. Jenny also touched on the role of community
tables in shaping priorities within local HSJCCs.

e The Northwest has a large network of planning tables and committees, included the Northwest
Regional HSJCC, Kenora Rainy River HSJCC, the Thunder Bay & District HSJCC, CRPTSs,
Working Groups, Communities of Practice, Ontario Health North, Situation Tables, and RISK
tables.

e They have created a systemic issues referral form that can be emailed to Jenny. These
referrals can come from a variety of sources, such as PWLE, HSJCC members, Situation
tables, First Nations Communities, CRPTSs, or other local tables. This allows for information
flow and for committees to bring issues to either the local or regional table. It is then
determined how the committee will address that table (e.g., forming a working group, doing
more research/policy work, escalating it to the Provincial HSJCC).

e There are 10 active situation tables in the Northwest that belong to a Community of Practice
facilitated by Jenny.

o Discuss best practices, gaps, information sharing
o 215 different agencies involved across multiple sectors

e Information from Situation Tables is entered into the Northwest Regional Risk Tracking

Database. Jenny shared key statistics from the database:
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o From 2017-2024, total of 959 discussions brought forward

o Top three risk factors: mental health, alcohol use, and criminal involvement

o 90% of discussions meet threshold for Acutely Elevated Risk (AER) with 73% risk being
lowered.

o Top vulnerable age group: 41% are 12-17 years old

o On average, there are 8.5 risk factors per discussion

o Out of the situations that resulted in it still be AER after an intervention has been
completed, 76 of those were those who refused service, 47 were informed but not yet
connected to service, and 40 of those were noted as systemic issues.

o Local HSJCCs have created a list of potential systemic issues that may present, and
the lead agency can check off the relevant issues in their report-back.

o Since 2017, the number of discussions has decreased over time. Hope that this is due
to increased programming such as mobile crisis teams in the community.

o They also track study flags: the top three flags were homelessness, risk of losing
housing, and domestic violence.

Mary Ellen Ruddell, Director of Peer Support Services, CMHA Hamilton and Director of Clinical
Services at Hamilton Program for Schizophrenia, Co-Chair of the Hamilton Local and the HNBHN
Regional HSJCC, and Krystal Rioux, Clinical Supervisor for the St. Jospeh’s Healthcare Hamilton
COAST Team and Co-Chair of the HNBHN Regional HSJCC presented on three initiatives that had
impact within the local tables.

They shared highlights from the Niagara Brunch ‘n Learn event, the Brantford-Haldimand-Norfolk
Counselling Partnership, and the Hamilton Summit Event. They reviewed the issues or problems the
locals were trying to solve, the logistics of the solution, and the impact the local action had in the short-
term, as well as the anticipated long-term impact.

¢ Niagara Local HSJCC Brunch and Learn

o They were facing membership challenges

o Hosted event to raise awareness of the work and provide information on the Youth,
Indigenous People’s, and Mental Health/Drug Treatment specialty courts in the area.

o They had 50 attendees, with excellent engagement and Q&A. Many attendees had not
previously heard about the HSJCC. 15 people identified that they were interested in
membership.

o The increased opportunity to engage can lead to stronger system knowledge. Having
engaged communities can lead to better system functioning.

e Brant, Haldimand-Norfolk Local Tables Counselling Partnership
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Developed partnership with Mindful Path, a counselling firm in Brant Haldimand Norfolk
The agreement is with both locals

Goal is to provide training to committee members

Mindful Path provided an honorarium from which 100% of the funds were set aside for
short-term, solution focused counselling sessions for individuals released from custody.
Goal of counselling was on immediate problem solving and helping them to recognize
what is/is not in their power to change

o Increasing coping skills can help reduce recidivism, healthier individuals lead to
healthier communities.

e Hamilton Local HSJCC- The BRIDGE

o Have created four working groups, one of which focused on knowledge translation, and
developed the idea of an annual summit to bring experts together to speak on relevant
topics.

o This year’s focus was “Involuntary Treatment for Addictions”

o The event was held at St. Joseph’s Psychiatric Hospital, with 175 people registered,
and 90-100 attending virtually.

o Overall, participants responded very positively to the event, noting that the experts were
knowledgeable, the information was engaging, and that they would be interested in
attending again.

o The event brough together multiple sectors, including people with lived and living
experience.

o The event provided connectedness and increased understanding of important system-
level issues.

O O O O

e}

Audience Questions:

e A co-chair from the Peel Regional HSJCC noted they are looking at hosting an engagement
session and asked whether they considered the event a success and what new member

uptake was.
o Mary Ellen noted that they had 50+ participants in-person and 15 people signed up to
be members.

An Update from the Ministry of the
Solicitor General’s Health Services
Division’s Transformation

Melanie Mayoh, Assistant Deputy Minister (ADM) of Health Services Division within the Ministry of the
Solicitor General provided an update from the Ministry of the Solicitor General’s Health Services
Division’s Transformation.

e ADM Mayoh shared that the Ministry is working to transform the system to better enable the
work they do across the health, justice and social services sector.
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e ADM Mayoh highlighted that there have been incremental improvements made to healthcare

service delivery in custody, with some challenges remaining due to rising population and
system constraints.

e ADM Mayoh noted key updates including the creation of a Health Services Division,
introduction of the TREATS electronic medical record system, expanded collaboration with
partners, and the transfer of frontline healthcare staff oversight to the Health Services Division.

e These structural changes support a multi-year transformation plan focused on accreditation,
clinical autonomy, system integration, staff training, and continuous quality improvement.

¢ ADM Mayoh highlighted that the Ministry will continue to position itself as a stronger partner in
driving system-wide change, aligning efforts with justice, health, and social service sectors.

Audience Questions:

e An attendee asked how the plan is coming together, who is contributing to it, and what
information the Ministry is drawing from to help inform this plan.

o ADM Mayoh noted that consistent recommendations from reviews and reports highlight
the need for governance change.

o Capacity has grown from a small central team to a full division, enabling more
meaningful change.

o The work is guided by provincial correctional health service standards.

o Regional clinical leads and strengthened partnerships have expanded collaboration at
local and regional levels.

¢ An attendee noted that in looking at transformational change hopefully we will start to begin to
hear about people with lived experience and other key voices at the table to help with the
decisions that affect those and their loved ones.

o ADM Mayoh noted that meaningfully engaging with people with lived experience is of
top of mind, and they continue to consider how to better engage with folks who have
been in custody.

o ADM Mayoh agreed that change cannot happen without considering the perspectives of
people with lived experience.

An Update on the Ministry of the
Attorney General’s Ontario Justice
Centres

Justice Lori Anne Thomas, Ontario Justice Centre Lead for the Downtown Toronto East Justice
Centre provided an overview of Ontario’s Justice Centres.

e There are four Justice Centres in Ontario, located in Kenora, London, Northwest Toronto, and
East Downtown Toronto. The first Justice Centre launched in London in 2020.
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e Justice Centres were developed to provide a compassionate, community-based alternative to
traditional courts, addressing the root causes of repeated justice involvement, such as mental
health, substance use, and homelessness.

e The Justice Centre models were adopted from best practices and challenges from other
countries and jurisdictions.

e Ontario Justice Centres adopt a collaborative and tailored approach to meet client’s unique
needs.

e Multi-agency, cross-sector approach (e.g., primary care, ID clinics, mental health and
substance use challenges, employment and education supports, connection to housing)

e Person-centered, non-courtroom setting

e Seeks to improve both lives of those involved in the justice system, victims, and members of
the community

e This integrated approach combines criminal court proceedings with connections to essential
resources and wrap-around supports.

Kristen Wiersema, Crown Counsel, Kenora Justice Centre provided a background on the
development of the Kenora Justice Centre and the need to address the overrepresentation of
Indigenous youth in the justice system.

¢ Co-designed with Indigenous leaders, Elders, and community partners, the Kenora Justice
Centre offers wellness planning, culturally responsive programming, access to education, and
coordinated community services. The Kenora Justice Centre has been established as a
community-built and evolving model, promoting reconnection with land, culture, and
community.

e The community needs assessment was foundational in developing the Kenora Justice Centre.
They engaged with Indigenous leadership from Grand Council Treaty 3, Nishnawbe Aski
Nation, local First Nations, as well as Elders and traditional knowledge advisors. They also
engaged with the municipality, community service providers, the Ontario Court of Justice, and
people with lived experience.

e The needs assessment and data indicate that there is an overrepresentation of Indigenous
People as not only accused persons, but victims and survivors of crime in Kenora. Data
showed that Indigenous people consistently represent over 90% of the Kenora district jail,
versus the 13.4% provincial average.
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In collaboration with the Ontario Court of Justice, the Justice Centre team launched the Advisory
Council and circles, creating a broad engagement structure based on the Nishnawbe Aski clan model
and grounded in the 7 grandfather teachings.

e Ongoing community collaboration and coordination with the Advisory Council, circles, and
other partners was critical to success.

¢ Regular engagement with services and supports ensured the Justice Centre was designed with
and for the community it serves.

e Primary goal: improve Indigenous peoples’ experiences in the justice system.

e The Kenora Justice Centre officially launched in February 2023.

The Kenora Justice Centre model emphasizes healing and addressing the overrepresentation of
Indigenous people in Kenora justice system.

e The Justice Centre offers a continuum of criminal and restorative justice processes. The overall
goal is to improve both public safety and individual outcomes through holistic, community-
driven support.

e Healing and restoration of relationships are prioritized; access provided to Indigenous-led
culturally relevant programming for all participants.

¢ The Justice Centre processes cases for youth and young adults (ages 12-24) from Kenora and
surrounding First Nation communities, regardless of offense severity. Programming and
prioritizes growth, autonomy, and strengths of youth.

e Elders and traditional knowledge keepers play an active role at every court sitting, providing
strength and guidance.

e The Justice Centre Model and physical facility designed with a trauma and violence-informed
approach, avoiding invasive or repetitive practices.

e The Justice Centre leverages existing community programs and supports through a circle of
care. Partners have collaborated to fill gaps in supports (e.g., creating an on-site classroom
with education partners).

Kristen outlined three pathways into the Justice Centre:
¢ Youth charged with an offense (with on-site duty counsel and legal aid support).
e Victims and survivors of crime accessing services.
e Community walk-ins without court involvement.

Each participant receives a circle of care plan addressing both harm caused and root factors (e.qg.,
mental health, substance use). Completion of care plan can result in mitigated/lighter sentencing.
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e Court process enhanced with community healing discussions involving judges, Crown,
defense, Elders, families, and community organizations.

Amanda Gray, Senior Coordinator of the Circle of Care, shared how the Kenora Justice Centre is
adopting a wholistic approach.

¢ In collaboration with Grand Council Treaty #3, the Circle of Care offers Indigenous led,
culturally grounded supports, including primary care, housing, mental health, guidance from
Elders, and restorative justice to youth and young adults.

e Case managers, in collaboration with Elders and traditional knowledge keepers, engage in a
trauma-informed community wellness intake and develop a healing plan to address underlying
challenges. Elders and traditional knowledge advisors play a fundamental role inside and
outside the courtroom, offering guidance, ceremony, and cultural teachings (e.g., cedar
harvesting, feasts, lunch and learns).

¢ Healing plans are developed collaboratively with input from Elders, traditional knowledge
keepers, the court, and community partners, aiming to address root causes of justice
involvement and support growth and success.

¢ Amanda shared examples of healing-centered initiatives at the Kenora Justice Centre:

o A community shawl project (through Grand Council Treaty 3), where quilt squares are
created and woven into a shawl to provide comfort for victims, survivors, accused
persons, and families in court.

o Art and cultural expression, such as a mural by a local artist at the Centre’s entrance.

o Ceremonial practices in court, including use of medicines, smudging, and opening
prayers.

o Drum ceremonies held in the roundtable courtroom and at community gatherings.

o Use of dedicated cultural and healing spaces, including community rooms, a library,
and a healing room to host teachings, events, and ceremonies.

Christine Oliveira, Senior Policy and Program Coordinator for the Justice Centres shared several key
outcomes of the Kenora Justice Centre.

e The Justice Center handles 100% of youth and young adult cases in Kenora, with 44%
involving crimes against persons and a significant portion involving administration of justice
(AOJ) charges, which often indicate participant vulnerability.

e The Centre ensures 100% of participants receive disclosure and Crown screening before their
first appearance.
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e Circle of Care case managers connect participants to support services; in 2024, there were
1,200 referrals, with the largest categories being mental health (20%), substance use/addiction
(18%), and urgent practical supports (e.g., meals, ID, transportation).

¢ Individual cases can involve extensive support; for example, one participant was connected to
52 services during her time with the Centre.

e Early recidivism data show a reduction from 88% with prior charges to 40% reoffending within
one year, with most showing reduced involvement in the justice system.

Audience Questions:

¢ An attendee asked if there would be more Justice Centres in development, as there have been
such positive outcomes?

o Christine noted that they are actively looking at enhancing and expanding the current
Justice Centre models. She noted that they are starting small for now to test the four
sites, see how they work, and then hope to expand based on those evaluations.

¢ An attendee asked if it is necessary to build new infrastructure for the Justice Centres, or
whether they could look at reusing spaces if cost was a concern.

o Christine noted that the Kenora Justice Centre used to be a Daily News building, and
then they worked with the Kenora Chiefs Advisory to repurpose the location.

e An attendee asked if there has been data collected on the presence of defense counsel in
these courts. How are we making sure that rights are still at the centre of this?

o Justice Thomas noted that duty counsels are in court to assist with appearances, and
defense counsel are welcome and have disclosure because it is their right. If they wish
to proceed with a trial and move into the regular stream, they can do so at both youth
and adult level.

e An attendee noted that often the victim is also the accused. Are there services offered to those
victims?

o Justice Thomas noted that in such cases, unique circumstances are considered,
including impacts on sentencing and possible referral to the victim compensation board.

o Christine noted that regardless of a client’s circumstances, the Justice Centre provides
services and supports to meet their needs.

Closing Remarks

Kyle Mcintyre, Assistant Deputy Minister (ADM), Mental Health and Addictions Services Division,
Ministry of Health provided closing remarks.

ADM Maclintyre provided an update on system-level initiatives, most notably the establishment HART
(Homelessness Addiction Recovery and Treatment) Hubs across Ontario.
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e ADM Macintyre shared that these hubs were designed to deliver locally tailored, wraparound
services including mental health and addiction treatment, primary care, employment supports,
and at least 560 new supportive housing units.

e ADM Macintyre emphasized the need for a collaborative approach, grounded in local needs
and compassionate care, to support individuals with complex challenges, including those
involved in the justice system.

ADM Maclintyre also reflected on key agenda themes, including intersections between mental health,
addiction, justice, and social services, the need for integrated service models, and the importance of
addressing systemic barriers.

ADM Maclntyre emphasized the importance of the HSJCC in fostering innovation, collaboration, and
mutual support, and that the HSJCC plays a key role in informing provincial policy and strategy by
identifying barriers, sharing insights from the ground, and supporting with problem-solving. ADM
Maclintyre shared his appreciation for the HSJCC’s contributions and its impact on shaping effective,
responsive services.

Summary of Action Iltems/Completion
of Meeting Survey

Ally Stevenson, HSJCC Engagement and Communications Specialist, summarized meeting action
items.

e Secretariat to share presentation slides as part of the P-HSJCC May Meeting Highlights
Package.

e Secretariat to share resources provided by presenters.

Meeting adjournment

The Provincial HSJCC meeting of May 14" 2025, adjourned at approximately 4:00pm.

e The next P-HSJCC meeting will be held from 1:30pm-4:00pm, on September 16", 2025, via
Zoom.
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